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WHAT SHALL WE DO WITH THE CONSUMP-
TIVE POOR.*

By S. a, KNOPF, M.D ,

NEW YORK.

In an audience of charity workers, largely com-

posed of lavmen, it goes without saying that I shall

not attempt to answer this question from a purely

medical point of view. What we are anxious to

know is how we can help in the solution of the tuber-

culosis problem in its sociological aspect. Yet it

seems to me essential that those of us who labor,

not only with tuberculous patients, but also with

their friends and relatives, and the large portion

of the community whose sympathy we desire to

enlist in our cause, should know the true status

of a consumptive. We must make a concise, cor-

rect, and just idea of what kind of a malady pul-

monarv tuberculosis, or consumption, really is

in order to combat it successfully as a social disease,

that is to say, a disease of the masses. Permit me,

therefore, to summarize our present knowledge

in this respect, and to state the basis on which a

trained and scientific charity organization should

work.
We now know that tubercvilosis, especially m its

pulmonary form, is an infectious and communicable

disease. I lay stress upon the word communicable,

for I do not classify pulmonary tuberculosis with

the dangerous contagious diseases, and I shall

give brieflv mv reasons for not doing so. It

ts my firm' conviction, based on the experiences

and 'experiments of our greatest European and

American scientists, such as Koch, Straus, Gran-

cher, Prudden, Biggs, and others, and on a some-

what extensive experience of my own, that tuber-

culosis is not a dangerous contagious disease, but

only a communicable one. To be in contact with

a tubercvilous individual who takes care of his

expectorations or other secretions, which may con-

tain the bacilli, is not dangerous. In sanatoria

for consumptives, where the precautions concerning

the sputum are most strictly adhered to, one is

perhaps safer from contracting tuberculosis than

anywhere else. The great danger from infection

lies in the indiscriminate deposit of sputum con-

taining the bacilli, which, when dry and pulverized,

m.ay be inhaled by susceprible individuals and

then cause the disease to be developed. The com-

munication of the germ of the disease is, however,

less obscure to us in its process, and far more

easily guarded against than the contagion arising

from such maladies as diphtheria, scarlet fever, or

(
smallpox. What has just been said concerning the

absolute security from infection in a well-kept

I sanatorium cannot verv well be said of a smallpox

hospital, no matter how well directed the hygienic

precautions may be. Against the danger from

contracting smallpox we have thus far no other

*Address delivered by invitation before the National

Conference of Charities and Correction, at the meeting m
Detroit, June 2, 1902.

means than preventive vaccination, and, in case

of an outbreak of the disease, the most rigid iso-

lation. It is entirely different with tuberculosis.

The simple contact of a smallpox patient may

suffice to convey the disease. This is never possible

with a consumptive, even should he be careless or

unclean. To the average individual a prolonged

exposure is necessarv to the transmission of the

disease. Herein lies the difference between com-

municable and contagious.

If pulmonary tuberculosis should be a dangerous

contagious disease, as the authorities in the United

States Marine Hospital Service would wish us to

consider it, scientific charity workers would be

poweriess to do anything toward the solution of the

problem, which is as much a social as it is a medical

one. They would not dare to enter the homes o£

these unfortunate ones to bring them comfort, con-

solation, and relief. From the admirable paper

of Dr. George F. Kean of Providence, R. I., and

that of Dr. Lyle of Cincinnati read at a previous

meeting of this conference, and from the articles

of other authors on the subject which have appeared

in the official organ, Charities, edited by Dr. Edward

T. Devine of New York, you have learned why

tuberculosis should be considered a decidedly

preventable, and in many instances, absolutely

curable disease. It is now also almost universally

known to the medical profession, as well as to

many of the laitv, that tuberculosis in its pulmonary

form can be cured in neariy all climates where the

extremes of temperature are not too pronounced,

and where the air is relatively pure and fresh. In

other words, it is not always necessary for a con-

sumptive patient to travel long distances and seek

special climatic conditions. In most instances

he has a chance of getting well even in his home

climate. The sooner the patient puts himself

under the care of a competent physician the greater

are his chances of recovery. The well-trained

physician is the most competent person to guide

the patient in the way to prevent reinfection

of himself or the infection of his fellowmen. The

most modern and most successful methods of

treating consumption consist solely and exclusively

in the scientific and judicious use of fresh air, sun-

shine, water, abundant and good food, and the help

of certain medicinal substances when the just-men-

tioned hygienic and dietetic means do not suffice

in themselves to combat the disease. The thorough

and constant supervision of the pulmonary invalid,

the immediate intervention when new symptoms

manifest themselves or old ones become aggra-

vated or do not disappear rapidly enough the

prescription of proper food and drink can only be

had at the hands of the thoroughly trained physi-

cian in the patient's home, or in a well-equipped

sanatorium constructed specially for that purpose.

In how many cases which come under our ob-

servation can we provide the most modern and

most successful methods of treating consumption

From the experience I have had myself as a medical

worker among the consumptive poor, I should

venture to sav that we come in contact with three
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classes of consumptives, and each class, to my mind

•at least, needs our assistance as urgently as the

others. Of these three classes the first are the ab-

solutely poor, with or without medical attendance,

who come for help. The second class are those abso-

lutely poor and consumptive persons whom we meet

by chance and whose material need we discover at

a glance; lastly, those who cannot be called abso-

lutely poor, who earn enough from day to day so

as not to be in want, but who are too proud to

appeal for aid when ill, and would rather labor

until they are carried home exhausted and put to

bed. which they probably never leave again.

What shall we do with the first class, the abso-

lutely poor, who live in the crowded, unclean, badly-

lighted and badly-ventilated tenement houses?

What is the friendly visitor to do when he comes

face to face with a family in want, of which the

father, mother, or one of the children, who may
be the breadwinner, is ill in bed with consumption?

If there are in the city, among whose poor you

work, enough hospital facilities, the first thing

would be the removal of the sufferer to the nearest

consumptive hospital, removal from the sad, dark,

and dreary surroundings, in which the poor con-

sumptive constitutes a permanent center of in-

fection, and where he has no possible chance of im-

provement, much less of cure. The next duty

would then be to inform the sanitary authorities

that they should disinfect and renovate the rooms
occupied by this family, and the third duty wovild,

probably, be to provide them with food and cloth-

ing until such a time as the breadwinner shall re-

turn to them, ready to take up again the support of

the family. If he dies, the family will probably re-

main a burden to the community until the children

become, in turn, breadwinners. With the second

class of consumptives, with whom we come in con-

tact accidentally, but whose social and physical

conditions are the same, we could not, nor would
we wish to, act differently. Then comes the third

class, that is to say, the not-absolutely poor, who
work until they can work no longer. This class

has always seemed to me particularly pathetic.

just as interesting, and just as much in need as the

one which applies directly for help to the Bureau
of Charities.

It has been my privilege to see, among this class

of patients, men and women who were veritable

heroes. An example is the honest laborer, who
has had the misfortune to become tuberculous,

and finally phthisical, who, at the onset of the
disease, had sought the advice of a physician.

Presuming that a correct diagnosis had been made,
the doctor most likely prescribed, with some tonic

and codliver oil, also a few weeks' rest. This treat-

ment, under the most favorable circumstances,
meant the sacrifice of a good part of the savings
of better days. After a while the patient, seem-
ingly improved, resumed his former occupation,
but the improvement was not lasting. He was
again and again obliged to take a rest ; the intervals

between the periods of work became longer and
longer; there were no more visits to the doctor.
Occasionally, the nearest dispensary was visited,

but, owing to the steady decrease of the little re-

serve fund, there must not only be economy in
regard to the physician's visits, but also in the
diet. Private, as well as dispensary physicians,
urged that the food should be rich and abundant,
and that the prescribed tonic was for the purpose
of increasing the appetite.

Pardon here a little digression, for an experience
which I had in younger days, when engaged as a
dispensary physician, seems important enough to

be related on this occasion. This experience^was
a great lesson to me. I have borne it in mind ever
since, and I wish I could impress it upon philan-

thropists who create dispensaries, impress it upon
physicians and charity workers alike. A young
man who had been out of employment for some
time, owing to a moderately advanced case of tuber-

culosis, came to me for advice. I examined him,
took his weight, and found him in a fairly favorable

condition. I advised the regular treatment and
ordered an additional tonic, so as to increase his

appetite. He returned to the dispensary after

about ten days, when he did not look quite as well.

He was again put on the scales and I found that

he had lost nearly four pounds in weight. My
first question was "how did the tonic act, has it

not increased your appetite?" The answer was
"yes, it has indeed; my appetite has been increased,

but I have virtually no means to gratify it. I have
lived on bread and crackers and a little milk, and
I must continue to do so in order to pay my rent.

"

When prescribing that tonic, in order to increase

the appetite of the young man, it never entered my
mind to also ask hiin whether he would be able to

gratify the appetite which I hoped to increase.

A dispensary for the consumptive poor, no matter
how elegantly built, how hygienically constructed,

no matter how skilled the mechanical staff, nor
how abundant the supply of medicine, becomes a

farce if there is not attached to it a system whereby
the consumptive without means can be provided
with food. It there is ever an occasion for co-opera-

tion between the medical profession and organized

and scientific charity it is in the perfect working of

a tuberculosis dispensary. The charity organi-

zations could investigate the cases which apply
at the dispensaries and determine whether there

was an abuse, or the greatest need of charity.

They could be helpful in providing food, when it

was evident to them that the patient had no means
to do so himself, and then even the dispensary

treatment might prove a success in ambulant tuber-

culous cases.

The importance of the work done by special

tuberculosis dispensaries has been fully recognized

in France and Germany, where a number of such
institutions are in operation. Only very recently

two ladies donated 800,000 francs to the city of

Paris for a municipal dispensary for the treatment of

tuberculous patients.

After this little digression, let us return to our
friend, the honest laborer. His life story is soon
finished. He has lingered for a little while, hope-
less, helpless, until the end came. He had to die

a far too early death, not because his disease was
an incurable one, but for the reason that an early,

timely, and constant treatment was not within
his reach. Concerning this class of consumptives,
I have said that your first impulse would be to

remove the patient to a special hospital or sana-

torium. In a paper on "The Present Aspect of

the Tuberculosis Problem in the United States,"

which I prepared for the meeting of the American
Medical Association, I give the result of careful

inquiry into the provisions which the States and
principal cities of this country have made for the

consumptive poor. I will not burden this paper
with statistics, but will simply summarize. Thus
far, out of the forty-eight States and Territories

which have reported to me, only one, Massachusetts,
has a State sanatorium in operation, but in the
following nine States, viz., Connecticut, Louisiana,

Maryland, Minnesota, New Hampshire, New York,
Ohio, Rhode Island and Wisconsin, the establish-

ment of State sanatoria for the consumptive poor is
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under consideration, and in several States some are

already in process of construction. Maryland has a

State hospital for the consumptive poor; Minnesota

has a hospital for tuberculous prisoners, Mississippi

has a hospital for the tuberculous insane, and Texas

has an agricultural colony for tuberculous prisoners.

Only four cities, Cincinnati, Boston, New York,

and Buffalo, have special institutions, provided by

municipal funds.

New York City has, at the utmost, 1,000 beds to

accommodate 10,000 absolutely poor consumptives,

and 10,000 consumptives of moderate means. You
will agree with me when I say that the people of few

States and cities are better off than we are in New-

York. There is no disease in which the physician is

so powerless to benefit his patient as in consumption

among .-.he poor, and there is no disease where, by

proper hvgiene, abundance of food and good nursing,

the physician can accomplish more in the home of

the well-to-do.

What good could scientific and trained charity

workers and medical men accomplish had they the

means at their command? And these means are

nothing more nor less than a sufficient number of

well-equipped special hospitals and sanatoria for the

consumptive poor.

Whatever may be our work in preventing the de-

velopment of tuberculosis, for the time being we

must exert all our influence with the municipalities,

statesmen, and philanthropists, to impress upon

them the urgent necessity of a sufficient number of

sanatoria in which to place immediately all cases of

consumption w-hich either constitute a source of

infection to their kin and neighbors, or who cannot

receive in their homes the proper treatment which

their condition demands.

All those cases which w-e classified under numbers

one and two are in such urgent need of better shelter

and treatment that we must not even lose time in

investigating the reasons for the evident extreme

poverty. That excellent maxim of modem charity

work, ^'help the poor to help themselves," cannot

find immediate application in these cases. Widely

different, however, is work w-hen directed tow-ard

preventing tuberculosis among the poor. In New
York the charity organizations have long since dis-

covered that the families most frequently reported

destitute and principally afflicted with tuberculosis

were the ones living in the worst and most crowded

tenement houses, under the most deplorable hy-

gienic conditions. The New Y'ork Charities Organ-

ization, the New Y'ork Society for the Improvement

of the Condition of the Poor, the United Hebrew

Charities Organization, and others united to bring

about the enactment of a tenement-house law which,

even with its present modification, brings terror to

greedy landlords, sweatshop bosses, unscrupulous

contractors, and speculators. This new tenement-

house law resulted in the creation of the office of a

permanent tenement-house commissioner. Through

the enactment of wise and restricted legislation, the

erection of unsanitary tenements is no longer pos-

sible, buildings which are unfit for habitation are

condemned and old tenement-houses must be im-

proved and properly managed. Indirectly, this

tenement-house reform movement stimulated the

building of model tenement-houses as a commercial

enterprise.

To my friends, the charity workers of the city of

New Y'ork, who have brought about this tenement-

house reform, I gladly concede the honor of having

accomplished one of the best, most practical, and

most important portions of the w-ork in the combat

of tuberculosis as a disease of the masses. It is here

where we must commence our work in preventing

further development of pulmonary tuberculosis, for

no inatter how many sanatoria and special hospitals

we may have, so long as there are unsanitary, filthy,

dark and dreary tenement-houses, so long will con-

sumption prevail among their inhabitants. Without
the better housing of the poor the tuberculosis

jiroblem will never be solved.

Thus, after pleading for sanitoria and special con-

sumptive hospitals, let it be our next duty to urge

upon our philanthropists to stop for a little while

building libraries, colleges, and churches, and build

model tenement-houses in their stead. Let them
give to the laboring man an opportunity to enjoy,

at a moderate price, the comfort of a cheery,

healthful home. They will thus render " happy
many a family, and indirectly help prevent the dis-

semination of tuberculosis. By .giving to the laborer

a comfortable home at a moderate price the philan-

thropist does not pauperize the honest workingman,

but helps to make of him a more dignified and, prob-

ably, a more sober citizen.

No one knows, perhaps, better than the visitors of

the poor and worker* among the unfortunate how
the untidy, dreary, badly- ventilated and badly-

lighted rooms in the crowded tenements, stuffy and

ciose in summer, insufficiently heated and cheerless

in winter, often drive the laborer, after a day's hard

work, into the brightly lighted and seemingly cheer-

ful and attractive liquor saloon. As is well known,

alcoholism is a strong predisposing factor to tuber-

culosis. Another is malnutrition. Here we know

that it is just as often, and perhaps more frequently,

the ignorance of the housewife among the poor, who

does not know the art of choosing and preparing the

right kind of food, which so often causes discontent.

Education in housekeeping of factory and shopgirls

before they marry seems to me the only remedy to

counteract this evil. I say again, give to the labor-

ing man a clean,cheerful home, be it ever so modest,

and an intelligent housewife who can prepare good

and appetizing meals, and the rumshop will have less

temptation for him.

And now let us see whether it is not possible with-

out pauperizing the poor to solve the problem in

connection with the third class of tuberculous pa-

tients. There exists in the German empire a law

whereby every laborer and employee earning less than

800 marks per year must be insured against accident,

old age, and disease (including tuberculosis). These

State invalidity and insurance companies, realizing

that it is to their advantage to treat the tuberculous

cases as early as possible, instruct their physicians

to exercise the greatest care in the detection of early

tuberculosis, and when such case is discovered the

patient is sent immediately to one of the existing

sanatoria. Often in less than four months' treat-

ment these cases are discharged as cured. The in-

surance companies, seeing the advantage of the early

treatment, particularly in sanatoria, themselves

created such institutions. Independent mutual

benefit organizations imitated the work of the State

insurance companies, and the result is that there

exist now in Germany nearly one hundred sanatoria,

accommodating about 9,000 patients, a small num-

ber of them for the absolutely poor, but a large ma-

jority for patients who, by right of their insurance

policies, or membership in mutual benefit asso-

ciations, must be considered paying patients.

How w-ould it be if one of our most thickly

populated States, after having created a number of

sanatoria, would try the experiment of a State

tuberculosis insurance company? How many

families, even of the classes in fair circumstances,



MEDICAL RECORD. [July 5, 1902

but in which tuberculosis is dreaded on account

of the disease having been the cause of the death

of some of their members, would not gladly avail

themselves of this opportunity, especially since the

existing life insurance companies refuse applicants

with a family history of tuberculosis? This oppor-

tunity offered by the State would mean giving

to their children the certainty of being offered the

best possible chance of recovery shoiold they be

taken down with the family disease. No matter

at what age, so long as the individual remains in-

sured, there would be the State Sanatorium to re-

ceive and treat him. A payment of 50 cents a

month from the birth of the child would give to

the State insurance companies, after fifteen years,

with the accrued interest, a capital of nearly $150.

By paying the aggregate amount up to the date of

application, any predisposed individual might be

insured at am^ time, and such an institution be

called into life at once.

It is well known that the greatest chance of a

predisposed individual being taken sick is between
the age of puberty and thirty. The chances of the

disease becoming healed without ever having been
discovered are at least between" 20 and 25 per cent.,

that is to say, that out of every hundred autopsies

made on people having died accidentally, or of

diseases other than tuberculosis, twenty to twenty-
five show evidences of healed tuberculous lesions

(cicatrization or calcarious formation). The
chances of this disease being cured in from si.x to

nine months, if it is discovered at an early period,

are at least 50 per cent.

It is not necessary to be an insurance expert to

see that the State could hardly be a great financial

loser by creating such an insurance institution.

But the greatest benefit which would accrue to
the State or commonwealth through such an enter-

prise would be the paving of the way toward a
complete State or municipal control of tuberculosis
among that portion of the population, which, owing
to its social conditions, could otherwise not be
properly cared for, and would constitute forever
an impediment to the thorough prophylaxis and
possible eradication of the disease.

We have thus far endeavored to answer the ques-
tion

'

' What shall we do with the Consumptive
Poor?" as it relates to the absolutely poor who
appeal for help, those whom we meet by chance,
and the not-absolutely poor. For the ambulant
cases, who are up and about, doing a little work,
we have pointed out the value of special tubercu-
losis dispensaries, and how they should be man-
aged in order to effect cures. There are two more
classes of tuberculous patients who are of interest
to the scientific charity worker. One is that large
class of individuals who work, although afflicted

with tuberculosis. They work in shops, factories,

and stores, and they continue to work until they
can work no longer, or until their disease becomes
objectionable to their employers or fellow workers.
Yet I believe that the lives of the vast majority of
these patients could be saved if they had an oppor-
tunity to change their occupation; if they were al-

lowed to do outdoor work instead of being com-
pelled to live a sedentary or indoor life. If some
sort of agricultural colony could be established, for
patients suffering from the early stages of pulmonary
tuberculosis, I am sure that many patients would not
only be restored to perfect health, but that such a col-
ony could be made self-supportingand, perhaps, pros-
perous. It goes, of course, without saying, that
such a colony must have a physician who should
not only watch over patients, but should also

decide the amount and kind of work the patients
should do. In Texas, where the first colony of tu-

berculous prisoners has been created, and where
they make farming and gardening the principal

occupation of the colonists, the experiment re-

sulted in the cure and improvement of a large niim-
ber of prisoners, and in an actual surplus from
the earnings of the colon3^ I wonder whether it

would not be a wise and judicious procedure to in-

augurate similar colonies, for the consumptive poor
of large cities, supported by either the State, mu-
nicipalit}', or by philanthropically inclined private
individuals. As to the amount of good that could
thus be accomplished it is hardly necessary to say
more. Such a colony might even be in connection
with a sanatorium, where the earlier cases are
treated.

The last class of patients which interest us are

the thousands of children afflicted with some of

the many forms of tuberculosis, or who are strongly
predisposed to consumption. We al! have seen in

our wanderings through the crowded streets of

the tenement districts the many pale and emaciated
children, with evident scrofulous and tuber-
culous manifestations. It is an interesting, but
significant fact that while tuberculosis in the adult
is curable in many cases, in children the disease is

twice as curable. In European seaside sanatoria
from 50 to 75 per cent, of absolute cures are an-
nually reported. Seacoast climate, good food,
and bathing in the ocean, seem to be almost the
specific treatment for children suffering from tuber-
culosis, or scrofulosis, the latter being only a milder
form of the former. Is it not strange that we in

this country, with our far-extending, beautiful sea-

coasts, have virtually no such institutions, while
France alone has, according to La Tubemdose
Infantile of December, 1901, along its seacoasts
no less than twenty-four sanatoria for tuberculous
and scrofulous children, offering accommodation
to 3,923 patients. All these sanatoria are provided
with educational facilities, so that the children's

intellectual development does not suffer. To place
these little invalids in such institutions would be
another answer to the question what to do with
the consumptive poor, and to make propaganda
for such school sanatoria for tuberculous and
scrofulous children must be as imperative to us as
our pleas for the establishment of sanatoria for

adults. The child of to-day is the man of to-mor-
row, and the more children we cure of this disease
now the smaller number of consumptives we will

have to take charge of in the future.

I will now summarize as briefly as possible: We
must remove those suffering from tuberculosis in

the second and more advanced stages of the disease
to either special hospitals or sanitoria. We must
try to get as many as possible of the incipient cases
to submit themselves for treatment to special

tuberculosis dispensaries, and, from the frequenters
of such dispensaries, select, according to their con-
dition, as many as can be accommodated for either

the tuberculosis agricultural colony or a sanitorium
for incipient cases. In the seaside school sanitoria,

which should be numerous, we should place all tuber-
culous and scrofulous children and those strongly
predisposed to consumption. Every charity organ-
ization society, which wishes to deal with the tuber-
culosis problem effectively, must engage a competent
physician to examine not only the patient pointed
out to him, but also all the other members of the
family, and thus detect, as far as possible, all existing
cases of tuberculosis. Many lives may thus be
saved ; and the physician, being at the same time a
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sanitarian, will give directions to the family to stop,

as far as possible, the propagation of the disease.

To do such effectual work we need money, and a

great deal of it. and the question now is where to get

it. Even if the municipalities would be willing to

help us, and a great many are, no city in this country,

nor in any other, is able to cope alone with the tuber-

culosis problem. In Europe the royalty and the

aristocracy of birth and finance have created hun-
dreds of sanatoria, and these institutions have made
their influence felt already in a marked reduction

in the mortality from tuberculosis. We have no
emperors, no kings, no aristocracy by birth in this

country, and let us be grateful for it. We have
something better. We have an array of philan-

thropists whose generosity has never been equalled.

According to Dr. Rossiter Johnson, $107,360,000 were
given by American citizens for educational, re-

ligious, and general philanthropic institutions during
the single year of 1901. All previous records have
been outdone by this aggregate, the highest total for

any previous year having been $62,750,000. It is

a good augur}^ that the first year of the twentieth

century should have distinguished itself so remark-

ably. Our Carnegies, our Rockefellers, Vanderbilts,

Morgans, Pearsons, our Helen Goulds, Phcebe
Hearsts, Jane Stanfords, (Mrs.) Emmons Blaines,

have given us fortunes for universities, colleges, and
libraries, and have thereby made us and our children

their lasting debtors.

It is but natural that those familiar with the needs

of the consumptive poor in this countrj^ should look

for help in solving this difficult tuberculosis problem
to the large-hearted American men and women who
make such noble use of their wealth. There are

now, perhaps, plenty of libraries and colleges, and
even general hospitals, everywhere; but there is a

penury of good model tenement-houses; there is a

need for public baths, which should, at a moderate
price, be at the disposal of the people winter and
summer, and for some hours in the evening. There

is a scarcity of decently-kept places of amusement,
open all the year, where the laborer and his family

may spend a pleasant Sunday afternoon and partake

of non-alcoholic drinks. There is a penury of hos-

pital and sanatorium facilities for thousands of poor

consumptives who could be cured if onh' taken care

•of in time. Sanatoria for consumptive adults, as

well as seaside sanatoria for scrofulous and tuber-

culous children, are a crying and urgent necessity

for the majority of our large American cities. The
more consumptives we cure, the more breadwinners

we create, and the fewer will become burdens to our

communities. As the conditions are now in most
of our cities and towns, the majority of consumptives

are doomed to a certain and lingering death; and, if

they are careless or ignorant of the necessary pre-

cautions, they will infect some of their own kin and

neighbors.

When you call on your philanthropic friends to help

you solve this gr-eat tuberculosis problem describe to

them the sufferings of mind and body of these people

who must suffer and die, not because their disease

is incurable but because there is no place to cure

them. I am convinced that if our generous and

wealthy fellow citizens could but see for themselves

these conditions, instead of more new libraries,

universities and colleges, we would soon have

better tenements, more playgrounds and parks for

children, and an abundance of sanatoria and hos-

pitals for our consumptive poor. Thus we would

come nearer to the solution of the tuberculosis prob-

lem than we have ever been before in the United

States.

INTUSSUSCEPTION WITH A REPORT OF
THREE ADDITIONAL OPERATIVE CASES.*

By JOHN P. ERDMANN. M.D.,

CLINICAL PROFESSOR OP SURGERY IN THE UNIVBRSITY AND BRLLEVUB
HOSPITAL MEDICAL COLLEGE.

In an active service of over six years in an emergency
hospital, located in a densely populated district.

I have seen but few cases of acute intussusception,
although in my private practice I have been par-
ticularly fortunate in seeing, in consultation, what
might be considered (judging from the rarity of this
condition) quite a number of cases of this disease.
The earlier that we consider intussusception purely

a surgical condition and so treat it, the better
results we shall obtain. I base this assertion en-
tirely' upon the histories of the cases previously
reported by myself and included in this paper with
the additional cases reported herewith. It will read-
ily be observed that every hour after the first

twelve the dangers of gangrene, sepsis, etc., rapidly
increase, and, therefore, I believe, should mechanical
measures at reduction, such as posture and enemata
with abdominal massage, be used without positive

success during this time, that surgical interference
is absolutely demanded. To make it more forcible,

I would say that, given an unsuccessful attempt
at reduction by means of a high enema with
posture, abdominal section with a view of re-

duction, etc., is the only hope for recovery of the
patient.

The conditions arising in the gut can be allied to

those following in acutely irreducible hernia, as

adhesions, engorgement with strangulation, and
gangrene, and these of necessity accompanied and
followed by the symptoms and signs usually seen

in each of the above-mentioned conditions.

The question of operative shock in children is

not worth discussing, as they bear operative inter-

ference as well, if not better, than adults, and it is

an interesting picture to observe the change from
shock due to intussusception to the condition of

absolute quietude following operative procedure.

The question of the site of the incision is one of

importance only when a tumor is not palpable.

This latter condition may be due to the mass being

behind either the hepatic or splenic costal arch (in-

stances of these conditions were observed by me in

several cases), or where there is so much abdominal
distention as to prevent deep palpation. In these

cases it is an invariable rule with me to open the

abdomen through the right rectus. This conclusion

has been arrived at as a result of the preponderance

of cases in which the mass is found to the outer

border of the right rectus, and again due to the

fact that the final section of gut for reduction is,

in practically every case, the ileocaecal portion or

ileum near the csecum. Those cases in which the

tumor presents in the region to the outside of the

left rectus can usually be manipulated through the

above incision until the mass is within easy reach

for exposure. Resection is demanded in those

cases where reduction is impossible, due to adhesions

or engorgement of a portion of the gut, and in cases

of gangrene, in which the patient's physical con-

dition will allow of a more extensive operative

procedure. In a former paper I advocated making
an artificial anus temporarily, but at present I am
of the belief that a few minutes more of operative

time devoted to resection will not exaggerate the

grave aspect of these cases, but is likely to be fol-

lowed by a successful result rather than by an ex-

haustive artificial anus or intestinal fistula, as is

*Read before the Orange Mountain (N. J.) Medica
Society.
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seen when an enterostomy is performed. In cases

of poor physical condition with gangrene, enteros-

tomy naturally is the only procedure countenanced.

I feel certain that no physician or surgeon at the

present date places any reliance in the former

method of inflation, and, personally, I would not

suggest enemata with posture in cases in which the

tumor appears to be proximal to the caecum, for in

this class of cases time is lost at the expense of the

physical condition, and a certain risk of rupture of

the gut is accepted.

The method of procedure at reduction is simple

enough, and exceptionally easy in all non-adherent

and non-strangulated cases. Success usually crowns

one's eft'orts if it be remembered never to try to

pull the intussusceptum out, but to reduce it by
gently squeezing at the distal or colonic end.

All of the cases of trauma, i. e. peritoneal lacera-

tions, etc., seen by me were due to pulling and haste

in attempts at reduction. Occasionally one will

meet with a case in which there is a degree of irre-

ducibility, due either to adhesions of a few hours

standing or to a circular contraction of the intussus-

cipiens or both. These conditions can frequently be

overcome by gently introducing a blunt instrument

between the intussusceptum and intussuscipiens,

thereby liberating the adhesions and also overcoming
this circular contraction or spasm, bearing in mind
during this procedure to continue the gentle taxis

from the distal or colonic end. Whether the

mesentery or mesocolon shall be plicated or short-

ened after reduction is a question which must be
dealt with according to the conditions found. Per-

sonally, I see no need for this additional feature, and
have practised it in but one case, and in that in-

instance I had an abscess develop, which I always
attributed to the catgut used, although, fortunately,

the result was a recovery.

One cannot pass the subject of operative inter-

ference without a due consideration of the possi-

bility of ventral hernia. This has occurred in one
of my cases, and in this case my incision was di-

rectly over a palpable tumor in the left lumbar
region. The incision was made over the outer
border of the left rectus, but owing to lack of suture
material on hand, anumber one formaldehyde gut was
used to sew up the rectus sheath. Another causa-
tive factor of the hernia, besides the size of the catgut
used, was that the patient, a seven-year-old girl was
an uncontrollable one. She got out of bed during
the night of the operation, in search of water, and was
found sitting up in bed a number of times afterward.
In this case there was a distinct ventral hernia of
some size at the time of the first dressing on the
seventh day, possibly due to the absorption of the
No I catgut before union had become solid. This
herniation was improved, under bandaging and
strapping, to such an extent as to be hardly notice-
able at the present time, about twenty-one months
since the operation.

I do not believe that, given the proper suture ma-
terial and a proper degree of attention by the nurse
or attendants, the question of hernia should ever
receive a second consideration if the incision be
made through or behind either rectus, or if it be an
intermuscular one and done after the manner of
McBumey's interval appendix incision.

In one of my cases, case number twelve, the last
of the three reported, there was a double invagi-
nation, the first occurring in the ileum, about
five inches from the ileocecal valve, while the second
was of the ileocascal variety. The first was intus-
suscepted in the colon also. That this condition
may exist must be borne in mind, and also that more
than one intussusception at remote points may exist.

It is, therefore, necessary to carefully palpate the

entire intestinal tract before closing the abdomen.
The ages of my patients ranged from sixteen weeks

to thirty-eight years.

The duration of the intussusception in the fatal

cases was from two and one-half to seven days, while

in the operative recoveries the duration of the in-

tussusception was from ten to seventy-one hours.

It will be seen that the deaths were in cases, gen-

erally speaking, of over sixty hours' duration (the

one of two and one-half days was a case of gangrene
with resection in a child nine years of age J, while the

recovery cases, all but one, a child of six months, case

number twelve, were under thirty hours, four of

them being under one day's duration.

Thirty per cent, of all cases of acute obstruction

may be assigned to intussusception, and of these

30 per cent, fully 50 per cent, occur in children

vmder ten years of age, and of this percentage fully

one-half are founTi in children under the age of one
year. The percentage of cases rapidly diminishes
between the ages of five and fifty, and after this

latter age an increase is again noted. Should an
analysis of these cases be made, it will be found that

after fifty the majority are due to causes within

the bowel, chief among them being tumors and
strictures. The varieties of intussusception that

we see are in the order of frequency in which I met
them : Iliocolic, where the ileum and caecum pass

up into the colon; ileocecal, in which the ileo-

csecal valve forms the apex of the intussusception

;

ileal, or enteric variety, where the intussusception

is made up entirely of small intestines; and colonic,

made up entirely of colon.

My observation in the ten operative cases re-

ported is at variance as to the frequency with
the reports of former writers, as in looking up
the literature with reference to this subject the
enteric or ileal has heretofore been placed first.

This may be due to the findings, on autopsy, of cases

of enteric intussusception that are now proven
to be entirely post-mortem in nature.

It would seem to the writer that all cases should

be classified with reference to intensity and fatal

termination into:

(i) Acute, those lasting less than seven days;

(2) Sub-acute, those terminating between seven
and twenty-eight days; and (3) Chronic, those ter-

minating after a month or more.

Some of the causes producing the irregular

peristalsis that is invariably necessary to the pro-

duction of intussusception have been classed under
the general headings of (a) Former conditions

of health; (b) Pathological nature; (c) Anatomical
causes

;
(d) Sex and nationality.

(a) Former conditions of health.—Diarrhoea may
be assigned as the chief factor, as in several of my
cases the history shows a preceding diarrhoea with
much straining. Children of robust health, it is

said, are less liable to this disease than puny chil-

dren. The writer cannot agree with this latter

statement, as the majority of his cases were well

nourished.

(6) Pathological nature.—Tumors, polypi, etc.,

and Meckels diverticuhim. (See case number 2.)

(c) Anatomical causes.—Include long and lax

mesentery, although I am not satisfied that there

was any extra length to this structure in a single

case operated upon by me.

(d) (i) Sex, and (2) nationality, (i) In the

twelve cases reported six cases are credited to males

and females alike; (2) Five were of Irish or Irish-

American, two were of German, and five were of

Polish or Russian parentage.

The following is the order o frequency in which
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important diagnostic signs and symptoms occurred

in the cases reported by the writer: pain, shock,

vomiting, restlessness, tenesmus, passage of bloody
mucus or blood, tumor, obstruction, peritonitis

and sepsis. Pain was present in every case seen

by the writer, the patient crying out for some time.

With this condition distinct evidence of sensitive-

ness or pain on pressure was elicited in all cases.

Shock was observed in the majority of cases; a
few minutes in some cases, while in others it was
present to the time of reduction or death. Vomiting
was not an early symptom, /. e. in the first twenty-
for hours, but was present in almost every case

of over that duration. Diarrhoea and vomiting,

it is well to remember, exist in many cases previous

to the onset of intussusception, and should, therefore,

not be taken as diagnostic factors. Restlessness—

•

the majority of my cases were moving and tossing

from side to side during the non-septic period

;

after this period the picture is one of general septic

peritonitis. Tenesmus was present in every case,

except those in which sepsis predominated.
Blood or bloody mucus had been present in every

case seen by the writer. If a careful history were taken
the fact would be established that a fair small-sized

stool with blood was passed, and that this was fol-

lowed by straining and the passage of apparently
pure blood or bloody mucus. The fecal matter
passed in these cases is not an evidence of a per-

vious bowel, but means that the faeces below the

intussusception have been extruded. Evidence of

flatus after the first blood-tinted stool is usually ab-

sent. Tumor is not a frequent evidence by rectal

palpation, and certainly not always found by
abdominal palpation. As before stated, the tumor
may be behind the costal arch, or the abdominal
distention so great as to prevent palpation of the

tumor, even if in the accessible regions. When the

tumor cannot be palpated either through the wall

or by rectum, reliance must be placed upon the

symptom complex, which usually is sufficient for

diagnostic purposes.

In this disease, as in all cases where peritonitis

is prone to arise, the use of opium cannot be too

strongly condemned. Small doses of paregoric in

case number eight masked the general condition so

thoroughly as to be directly the cause of a fatal delay

in operati'ig.

SYNOPSIS OF CASES ALREADY REPORTED.*

Case I.—Age, eight and one-half months. Sex
male. Bom in United States. Parents, Irish-

American. Duration, four days. Condition of

patient, septic. Tumor palpable, no. Water tried,

unsuccessful. Operation, yes. Condition of gut,

gangrenous. Variety, enteric. Reduced, no. Re-
section, yes. Murphy button. Result, death in

twelve hours.

Case II.—Age, nine years. Sex, male. Bom in

United States. Parents, German. Duration, two
and a half days. Condition of patient, septic.

Tumor palpable, yes. Water tried, unsuccessful.

Operation, yes. Condition of gut, gangrenous,

Variety, enteric. Reduced, no. Resection, yes,

Murphy button. Result, died on fourth day.

Case III.—Age, four months. Sex, female.

Bom in United States. Parents, Poles. Duration,
seven days. Condition of patient, septic. Tumor
palpable, no. Water tried, unsuccessful. Opera-
tion, yes. Condition of gut, congested and oedemat-
ous. Variety, ileocsecal. Reduced, readily. Re-
section, no. Death in twelve hours.

Case IV.—Age, seventeen weeks. Sex, female.

*In the Anuals of Surgery for February, 1900

Born in United States. Parents, Poles. Duration,
eighteen hours. Condition of patient, fair. Tumor
palpable, no. Water tried, unsuccessful. Opera-
tion, yes. Condition of gut, congested and oedcmat-
ous. Variety, ileocolic. Reduced, readily. Re-
section, no. Result, recovered, complicated with
pneumonia.

Case V.—Age, five months. Sex, female. Born
in United States. Parents, Poles. Duration, twenty
hours. Condition of patient, poorly nourished.
Tumor palpable, no; felt by rectum. Water tried

unsuccessful. Operation, yes. Condition of gut,

congested and oedematous. Variety, ileocolic. Re-
duced, readily. Resection, no. Result, recovered.

Case VI.—Age, thirty-eight years. Sex, male.
Born in Poland. Parents, Poles. Duration, sixteen

hours. Condition of patient, good. Tumor, pal-

pable, yes. Water tried, successful. Operation,
no. Result, recovered.

Case VII.—Age, three and one-half months. Sex
female. Bom in United States. Parents, German.
Duration, two days. Condition of patient, fair.

Tumor palpable, no; felt by rectum. Water tried,

unsuccessful. Operation, refused. Result, death
on twelfth day.

Case VIII.—Age, four months, four days. Sex,
male. Born in United States. Parents, Irish-

American. Duration, thirty-six hours. Condition
of patient, apparently good. Tumor palpable, yes.

Water tried, unsuccessful. Operation, yes. Con-
dition of gut, congested, oedematous; two large

lacerations of wall; peritonitis. Variety, ileocolic.

Reduced, some difficulty. Resection, no. Result,
died; small doses of paregoric; marked symptoms.
Case IX.—Age, ten months. Sex, male. Born

in United States. Parents, Poles. Duration, ten
hours. Condition of patient, good. Tumor pal-

pable, y-es. Water tried, unsuccessful. Operation,
yes. Condition of gut, cedematous and congested.

Variety, ileocolic. Reduced, readily. Resection,,

no. Result, recovered.

Case X.—Previously presented to the section on
pediatrics of the New York Academy of Medicine,

April 12, 1900, and commented upon under the

section transactions in the Archives of Pediatrics of

August, 1900. This case was referred to me by Dr.

L. K. Neff', March 11, 1900, with the following

history: Mary C, female child, aged seven years,

was seized with a pain in the abdomen at about 5
o'clock in the afternoon. The pain was followed by
a small amount of blood in a stool that passed a few
hours afterward. There had been no illness before

that could have any bearing upon the diagnosis or

causation of the condition found. Her family

physician, upon being called, used all the remedies
usual in such cases. I saw her at 9 o'clock the

following day—twenty-nine hours after the onset

—

at which time she presented the following signs and
symptoms: anxious countenance, restlessness; pulse

rapid, 116; temperature. 100.4°F.; respiration,

shallow; abdomen, slightly distended; tumor vis-

ible and palpable through the abdominal wall

in the left lumbar and iliac regions and a pal-

pable tumor in the rectum. Owing to the dura-

tion of the illness and to the fact that ordinary

attempts at reduction had been practised, operation

was done at once. The patient was chloroformed
and an incision was made through the left rectus

sheath, the rectus was pushed aside, and the pos-

terior portion of the sheath was cut through. Upon
opening the peritoneal cavity a tumor, involving

the descending colon, sigmoid and rectum was ex-

posed. No general peritonitis was present. Re-
duction was readily accomplished, but great care
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was necessary on account of two rents in the serosa,

produced by distention, due to the rather firm

packing of the gut in the sigmoid. One rent was
about one-and one-half inches in length, in the long

axis, of the gut ; the other was about one inch in the

transverse diameter. These rents were sewed with

fine catgut, and then the intestine was reduced by
means of pressure at the distal end of the mass.

It was found thatthecolon alone had tobe dealt with,

the intussusception beginning at the hepatic flexure

of the transverse colon; at this point the intestine

was very oedematous and ecchymotic. No attempts

at shortening or plication of the mesocolon were

made. In all previous cases this procedure was
found unnecessary. This is the case mentioned in

which a hernia followed operation.

Case XI.—April 26, 1901, while making rounds

at Gouvemeur Hospital, one of the dispensary staff

referred this case to me. Boy, nine months old,

well nourished, history of diarrhoea and cramp for

several days. Pain in abdomen three days ago.

Blood and mucous stool for the greater part of three

days. Temperature, 100°; pulse, 138. Abdomen
distended. Tumor not palpable until under ether;

then found in right iliac fossa ; no rectal tumor.
Operation iliocascal variety. Marked difficulty in

reduction. Large laceration of serosa, which was
sutured. Death in three days. Enema previously

tried.

Case XII.—Case referred to me by Dr. J. F. Moore
and seen with him by Dr. Emmet Holt, May 2,

1 90 1. Child six months and four days old; female,

fair state of nourishment, attack seventy-one hours'

duration, condition apparently excellent. Early
manifestations of pain, mucous and blood stool.

Tumor not positive, even under ether. Operation

—

tumor apparently of iliocolic variety; later proved
to be an ileoceecal intussusception containing an
ileal intussusception. Position of tumor from usual
site of hepatic to splenic flexures and high up under
the arch. Upon reducing the iliocolic portion,

which was an easy matter, it was seen that an ideal

or enteric intussusception was extruded from the
csecum and colon that involved the ilium about
five inches from the iliocajcal valve. This was also

readily reduced. The entire operation was done
through a three-inch incision. Patient in bed
fifteen minutes after anaesthesia was complete.
Recovery.
Summing up the salient features presented in

these twelve cases, we find

1. That there were ten operative cases, of which
five were of the iliocolic. one iliocffical, two enteric,

one colonic, and one multiple—iliocolic and enteric,

varieties.

2. That only one case recovered by the use of in-

jections.

3. That one death occurred in which enemata,
etc., had been used. No operation allowed.

4. That of ten operative cases five died and five

recovered, and of the deaths three were cases
operated upon as a last resort after all mechanical
means had been exhausted, two being resections
for gangrene and the third septic from a seven-day
duration of the intussusception.

5. That tumor could be palpated though the
abdominal wall in Ave cases, while through the
rectum only three cases were palpable.

6. That had we cases i and 2 to operate again,
resection would not have been done, but a tem-
porary enterostomy would have been made.

Although the mortality rate is 50 per cent, in
the entire lot, it must be remembered that the
cases terminating fatally were of two and one-half,

three, four, and seven days' duration when operated

upon, and that of these, three were practically

moribund at the t me of operation.

N. B.—Since writing the above the author has
operated upon five more cases, all under twelve
months of age.

ON THE TRANSPORTATION OF MOSQUITOS
BY VESSELS.

By EDMOND SOUCHON. M.D,,

new orleans, la.

president of the louisiana state board op health

We have read articles in which the presence of mos-
quitos on board of vessels is assumed, but in view
of the absence in medical literature, as far as

we are aware, of any regular publication bearing
on the transportation of mosquitos by vessels, we
present the following information, although it is

not as complete and satisfactory as we intend to

make it later on.

The fact that the presence or absence of mos-
quitos on board of vessels may be considered as a
basis for quarantine regulations is the reason of this

rather premature and immature communication.
The observations were made by the Marine Medi-

cal Inspectors which the Louisiana State Board of

Health places aboard of fruit vessels coming from
the fruit ports of Central America which carry pas-

sengers, or which trade with infected ports or

specially dangerous ports.

As few and incomplete as these observations are,

they are quite interesting and valuable since they
are the onl}^ cases scientifically observed and re-

liable. They are as follows:

I. 1901.—Dr. D. C. Anderson, fruit steamer
Foxhall from Bocas del Toro, United States of

Columbia: "Some time ago you requested me to
look for mosquitos while en route from Bocas del

Toro. I searched diligently for them in every
crook and cranny of the steamship Foxhall, but
was unable to find any at all.

"

II. 1901.—Dr. R. W. O'Donnell, fruit steamer
Breakwater from Port Limon, Costa Rica: "In
compliance with your request to inspect the vessel

for mosquitos, will say that each day for three

days I went down in the hold of the vessel, but was
unable to find any."

III. 1901.—Dr. D. S. Wilson, fruit steamer
Olympia from Port Limon, Costa Rica: "In ac-

cordance with your request that I find if mosquitos
are carried in the hold of the steamship Olympia, I

wish to state there were none this last voyage, nor
have I ever seen any there, although having been
down there many times.

"

IV. 1901.—Dr. George J. Tusson, fruit steamer
Ansdm from Belize, British Honduras: "According
to your request, I have looked for mosquitos in

hold of vessel ph'ing between here and Central

America and would report that none were found on
the day previous to our entering the Jetties.

"

V. 1901.—Dr. W. B. Robertson, fruit steamer
Hispania, from Port Limon, Costa Rica: "Just
before reaching Port Eads, I made required exami-
nations with negative results. It may be desirable

to state that a very fresh breeze was blowing for

upward of forty-eight hours prior to making the
bar. consequently the strong currents of air down
the wind-sails would in all probability have blown
the mosquitos awav from any accessible parts of the
hold."

VI. 1 90 1.—Dr. T. S. Adams, fruit steamers

Condor and Hiram from Bluefields, Nicaragua:
"I beg to state that I went down in the hold just

prior to entering Port Eads and did not find a mos-
quito, but as this was an exceptionally rough trip



July 5, 1902] MEDICAL RECORD.

I am inclined to think the strong winds and rough
sea may have had more than usual force in clearing

them up. There were three mosquitos that stayed
in my state-room from New Orleans to Bluefields.

I did not kill them just to ascertain how long they
would stay, though the weather was good going
down and the room was well ventilated.

"

VII. igoi.—Dr. W. G. Thigpen, fruit steamer
Alabama from Bluefields, Nicaragua: "I find that

some few mosquitos are to be found at all times,

though after the first two days they are present

only in the unventilated parts of the ship, i.e.

lower hold, etc. They arc only to be fovmd by a

careful search.

"

VIII. 1901.—Dr. G. H. Tichenor, fruit steamers
Utstein, Origen, Alabama, Olympia from Bluefields,

Nicaragua: "I have watched during the present

quarantine season to ascertain whether or not mos-
quitos remain aboard ship during the entire voy-

age between this port and Port Limon, C. R., and
conversely, and am of the opinion that they do not

remain during the whole voyage. I have not dis-

covered them later than three days after leaving

port.
"

IX. 1901. — Dr. J. E. Heidingsfelder, fruit

steamer 5. Oteri irom Belize, British Honduras: "I
have examined the hold of the steamship 5. Oteri for

mosquitos, beg to advise that I have done so

on two trips of the above vessels and found same
free from mosquitos three days after leaving

Central American ports.

"

X. 1 90 1.—Dr. W. W. Samuell, fruit steamer
\'enus from Port Limon, Costa Rica: "I have ob-
served mosquitos in cabin of steamship Venus
in considerable number during entire passage, five

and one-half days, from Port Limon, C. R., I

think drain from ice-box serves as breeding place."

In resume six medical inpectors report they found
no mosquitos aboard, but two of these state that

the rough weather was likely the cause that none
were found.

Four medical inspectors report that they found
mosquitos aboard, one of them throughout the

whole voyage from Limon, five and one-half days."
It is noteworthy that at Port Limon the vessels

are at least 300 yards from the shore and that

mosquitos were seen on one of the vessels, the Vetius.

The marine medical inspectors of the Louisiana
State Board of Health, placed this j-ear on board
of the Morgan steamers which anchor away from
shore in Havana Bay, reported verbally to the

president that mosquitos have been seen on board
while at anchor.

As stated above, we recognize that these obser-

vations are too few and too incomplete to be ac-

cepted as definitive, and readers will kindly bear in

mind that this paper is to be regarded merely as

a preliminary note.

The subject has been taken up again this year
in a more elaborate and systematic manner. The
medical inspectors are instructed to report on each

trip whether they saw mosquitos at the wharf, at

the fruit ports, in what number, the time of the

day they were first seen, how long they remained
visible, and direction and force of the wind. The
same observations are to be made when the vessel

is at anchor away from the shore, without having
come to the wharf at any time. The inspectors are

to visit all parts of the vessel as soon as she starts

from the fruit ports and note the foregoing points:

also, when the vessel has been at sea for one day,

two days, three days, four days, five days, six days.

They are instructed to make the last inspection

before the vessel arrives at the Mississippi River

Quarantine Station, where mosquitos always in-
vade the ships.

At the end of the quarantine season there will be
about 125 reports on file, and from them it will
be possible to definitely settle the question of the
absence or presence of mosquitos on board and
of the time they remain aboard, all points of great
interest from a quarantine regulation view point.
The two following instances are the only ones we

could find. They are reported in the Public Health
Reports of August 9, 1901, page 1792:

MOSQUITOS BLOWN ABOARD SHIP TEN MILES
FROM LAND.

Gulf Quarantine Station, August 2, 1901.
.Sir: Referring to the question of mosquitos as a

means of infection in disease, I have to report that the
captain of the ship America, arriving in quarantine
July 24, stated that mosquitos came aboard the vessel on
the previotts night, at a distance of at least ten miles from
land, the nearest point being Chandcleur Island.
The opinion prevails in this locality that mosquitos are

blown by southwest winds from the Louisiana marshes
to this island, a distance of from ten to twenty miles,
and the experience of this summer seems to accord with
the opinion.

Mosquitos were few in number until about the middle of
July, when, after several days of southwest winds, the
number was vastly increased. At that time there was
no other local condition to explain the sudden increase.

Respectfully,

(Signed.) P. C. Kalloch,
Surgeon, U. S. M. H. S.

NUMEROUS MOSQUITOS AND COCKROACHES ON
SPANISH BARK MARIA BLANQUER.

South Atlantic Quarantine Station, August 2, igor.
Sir: I have the honor to inform you that numerous

mosquitos were collected on board the Spanish bark
Maria Blanquer, remanded from Brunswick to this sta-
tion. The vessel is from Rio de Janeiro, with no sickness
or history of sickness en route.

The vessel is interesting in that there was a perfect
plague of the insects as well as Blatta Oricntalis (cock-
roaches), on board, the personnel having to cover them-
selves to have rest.

\\'lien the forecastle was opened, after fumigation,
mosquitoes could be scooped up by the hand.
The master is positive that there were none on board

imtil the twenty-second day out, when some were
noticed in the water-tank when opened.
The water all came from Rio de Janeiro.

Respectfully,

(Signed) Hugh S. Cummings,
Past Assistant Surgeon, U. S. M. H. S.

The writer's personal experience bears out the

statement of Dr. Kalloch regarding the blowing of

mosquitos from quite remarkable distances.

All those who have stayed at Bay St. Louis, on
the Mississippi Sound, know that when the wind
blows from a certain direction it brings with it

swarms of mosquitos.

The Intercommunicability of Human and Bovine Tuber-

culosis.—Mazyck P. Ravenel concludes a long and do-

tailed study of the subject by saying that the evidence

at hand forces us to the belief that human and bovine

tuberculosis are but slightly different manifestations of

one and the same disease, and that they are intercom-

municable. Bovine tuberculosis is, therefore, a menace

to human health. We are not in a position at present

to define positively the extent of this danger, but that it

really exists cannot be denied. In the past there has

probably been a tendency to exaggeration, but however

great this may have been, it does not now justify any

attempt at behttling the risk, and it is folly to blind our-

selves to it. The eradication of bovine tuberculosis is-

amply justifiable from a purely economical standpoint;

viewed in its bearing on human health it becomes a

pubHc duty.— University of Pennsylvania Medical BuU
letiii.
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CONTAGIOUS OPHTHALMIA IN INDUSTRIAL,
RESIDENTIAL AND PUBLIC SCHOOLS, AND
IN ASYLUMS AND HOSPITALS.

By RICHARD H. DERBY, M.D.,

NEW YORK.

In 1886 the New York Academy of Medicine ap-

pointed a committee to study and report on the sub-

ject of contagious eye disease in the asylums and
residential schools of this city. This committee
invited prominent ophthalmic surgeons to conduct

this investigation, and they, acting in full cooperation

with the Board of Health, made an exhaustive study

of the subject. These surgeons, whose names were

well known to the profession of the State and the

country, accompanied by inspectors of the health

department, visited the fifty and more asylums of

New York city. Drs. Agnew, Noyes, Loring,

Roosa, Bull, Gruening, Pomeroy, Pooley, Callan,

Andrews. Webster, Mittendorf, Emerson, Oppen-
heimer, Barker, Moore, Dennett, Isham, Lewis,

Huntington. Hepburn, Carey, Bowles, and Ring made
careful investigation of the condition of the depend-
ent children cared for in the asylums of New York
city, and their report was printed. Of these chil-

dren they found that one out of everj^ four had
contagious eye disease. While there were asylums
where but few cases existed, there were others in

which more than half of the inmates had eye disease

of a severe and dangerous type, and where, as Dr.

Roosa reported in the case of St. Joseph's asylum,
" It is a marvel to me that there is a healthy eye in

the establishment."

After an analysis of these various reports, it was
found that in many of these asylums, the eyes of the
children were not examined before admission and
that those who were known to have sore eyes were
not quarantined. In a common dormitory, lava-
tory and living room children were found with pro-
nounced opthalmia, in daily contact with those
whose eyes were as yet unaffected.

Dr. Loring reported that in one asylum the chil-

dren were all washed in one lavatory, where a group
of eighteen were provided with two or three towels
per day. Grave defects in plumbing were found.
In St. Patrick's Orphan Asylum, the female branch,
Dr. Agnew found 203 cases of communicable eye
disease among 409 children examined ; of these, two
had one and twenty-two both eyes seriously injured.
In the male branch of the same institution, among
357 inmates. Dr. Noyes reported but 105 children
wth healthy eyes. In the Ladies' Deborah Nursery
Dr. Loring found, among 223 children, fifty suffering
from contagious ophthalmia.

In St. Joseph's Asylum Dr. Roosa examined the
eyes of 521 children. He reported that contagious
ophthalmia existed in all classes of this asylum, that
its most severe form was among the younger chil-

dren, that no adequate quarantine was maintained,
that eight children had one eye seriously injured.

At the St. Joseph's Industrial Home, Dr. Gruening
reported 137 cases of chronic conjunctival blenor-
rhaea among 605 girls, making a percentage of 22.6
per cent. Here were three children with one eye
seriously injured, one with both.

In the Mission of the Immaculate Virgin, Dr.
Pooley examined 372 boys, of whom 127 were found
with one or both eyes affected, making 34 per cent.

In the Catholic Protectory, of 2.137 children, Dr.
Mittendorf found 871 afflicted with the disease—more
than 40 per cent, of the entire inmates. Dr. Mitten-
dorf wrote that "the cases were more frequent among
the older children, and the longer a child remains
the more liable it is to have the disease. There was

great carelessness in admitting children and then

neglect in treating them. No isolation whatever
was practiced."

The committee appointed by this academy re-

ceived reports from fiftj'-one institutions, containing

12,684 inmates; of these 3,862 were declared to have
contagious ophthalmia. To meet the exigencies of

the case the committee was satisfied that legislation

was needed, and to that end " an Act for the better

preservation of the health of children in institutions
"

was drawn up.

This act provided that each institution caring for

children should have attached thereto a regular

physician, whose duty it was to examine each child

applying for admission. It declared that no child

suffering from any contagious or infectious disease

should be allowed to enter or remain in any insti-

tution in contact with children not so aft'ected, but
should be immediately isolated or placed in a proper
room or infirmary, provided for that purpose. It

provided against the overcrowding of dormitories.

It made it incumbent upon the physician of each
institution to render to the local Board of Health a

monthly report, declaring therein all cases of con-

tagiotis disease whatever that existed among the

children under his charge.

This act was passed by the Legislature on June
14, 1886. and became chapter 633 of the laws of that

year. The passage of this act was made possible by
the wise counsel and earnest effort of Elbridge T.

Gerry of the Society for Prevention of Cruelty to

Children, and the late James Gallatin of the New
York Association for Improving the Condition of the

Poor.

With the passage of the act, the committee, ap-

pointed by the Academy of Medicine, was discharged

and now, after fifteen years of operation of the law,

it is in every way proper that a brief account should
be rendered of the efficiency of the remedial meas-
ures which it embodied. The monthly reports of all

the asylums and residential schools of New York
city are on file at the Health Department, and these

contain a statement of the physical condition of the

children, the existence of any contagious or infec-

tious disease, particularly of the eyes or skin.

Dr. Moreau Morris, the efficient medical inspector

of the Board of Health, and who has, perhaps, more
than any other official had to do with the enforce-

ment of the law, has prepared a table, showing the

relative frequency in these asylums of contagious

ophthalmia in 1886 and 1902.

From these figures a few comparisons are in-

structive:

In 1886 the New York Juvenile Asylum showed

17.7 per cent, of ophthalmia; in 1902, 2.5 per cent.

In 1886 the Five Points House of Industry showed
66.5 percent, of ophthalmia; in 1902, 4.4 per cent.

In 1886 the House of Our Lady of the Rosary
showed 18.3 per cent, of ophthalmia; in 1902, 1.6

per cent.

In 1886 the House of Refuge showed 16.2 per cent,

of ophthalmia; in 1902, 7 per cent.

The diminution in the number of these cases is

most remarkable, and it is not extravagant to say

that the benefit accomplished by this law is one of

the most important contributions ever made to the

well-being of society. While the statistics of all the

institutions are at hand, it will be, perhaps, instruc-

tive to consider the two following reports more in

detail, for here we shall see in what way a great re-

form has been quietly accomplished.

The graphic description of the Protectory and St.

Joseph's Asylum, as given by Drs. Mittendorf and
Roosa in 1886, has already been referred to in this

paper.
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1 have had an opportunity to inspect both of these

institutions in the last few weeks, and the following

reports by Dr. C. Cole Bradley, to whose unselfish

and unceasing labor this great improvement is largely

due, I can completely verify:

It will be remembered that in 1886 the inmates of

the protectory showed 40 per cent, of ophthalmia.

Now, of 2,484 inmates, there are 93 cases, and of these

only 48 can be classed as actively contagious ophthal-

mia. The percentage of the contagious cases there-

fore would be 3.7 per cent. These are reported

monthly to the Board of Health, as required by law.

The children on admission are examined and imme-
diately isolated as they exhibit contagious eye dis-

ease. A building has been constructed for the pur-

pose of isolation, which is equipped with school-room,

work-room, sleeping-room, shower baths, etc. This

isolation is absolute until the cases are cured. Then
they are sent to the main buildings, where they wash
apart from the others, and are inspected tri-weekly

for fear of a relapse, in which event they are returned

to the eye pavilion.

Each child in the institution has its individual

towel, and its own jet of water—no basins or bath tubs

being used in the institution. The linen and towels

of the contagious pavilion are disinfected and washed
separatel^^ Each month the eye-lids of each in-

mate are everted and examined as required by law.

Each day a visit is made and treatment given.

In the male department 14.4 per cent, of the newly-

admitted children showed trachoma, and it is no-

ticeable that in 1900 this percentage was 18.5. It

is regrettable that an institution cannot be totally

purged of contagious eye diseases. This could only

be done by preventing the influx, which prevention

would necessitate the establishment of a correctional

institution, maintained solely for the treatment of

such diseases.

In St. Joseph's Asylum in 1886 Dr. Roosa found

58.34 per cent, of trachoma. On May 25, 1902, there

were here 798 inmates, and among them four cases

of trachoma; six children had conjunctivitis on the

border line of contagium, and reckoning these there

were ten contagious cases, making a percentage of i .
2

per cent. In this asylum each child is examined on

application for admission, and that admission is re-

fused if the child shows active contagious eye dis-

ease. There are no severe cases among the younger

children as formerly, the trachoma occurring in

children over twelve years of age. All contagiovis

cases are quarantined. The lids of ,
each child in

the institution are everted at the monthly exam-
ination, required by law. Each child has its own
towel, and this, as well as each article of clothing,

bears the child's institution number. No bathtubs

or basins are used at all, and for them the shower

and jet of water are substituted.

Much as has been accomplished in limiting the

disease in these asylums much remains to be done.

We have seen that there present themselves at these

institutions children suffering from contagious eye

disease. From such statistics as are at hand, it

would appear that at least 19 per cent, of all these

candidates have trachoma. The severer of these

cases are either sent back to their homes, or, in the

case of children, committed by the courts, are taken,

placed in quarantine, and there treated until they are

considered safe to mingle with those whose eyes are

well. The striking fact remains that nearly all

these children attend the public schools of New-

York city. Of the actual percentage of trachoma

at these schools we have a fairly definite idea from

these two inspections, which were ordered by the

Board of Health in the last few daj's.

A competent ophthalmic surgeon, attended by a
health inspector, makes the following report:

The eyes of the children of public schools, No. i

(in Henry street) and No. 75 (at 25 Norfolk street)

were examined.
In school No. i, Principal Dr. Ettinger, the lids of

1,045 boys were everted and 201 cases of com-
municable eye disease found— 19.2 per cent.

Of these 201 cases 130 were of pure trachoma and
seventy-one of incipient trachoma and conjunctivitis

—sixty-six of the trachoma cases were of the most
severe type, with upper and lower culdesacs filled

frequently to the degree of palpably narrowing the
palpebral fissure, and calling, in my opinion, for

almost immediate operation.

In school No. 75, Principal Mr. Boyle, the lids of

736 boys were everted, and 114 cases of communi-
cable eye disease found— 15.5 per cent.

Of these 114 cases eighty-seven were of pure
trachoma, and twenty-seven of incipient trachoma
and conjunctivitis. Sixty of these trachoma cases

were of the most severe type, as mentioned in report

of school No. I. In making the examination only
cases considered communicable were recorded. In

school No. I, which is equipped with shower baths,

the number of cases was noticeably less in the classes

where such baths were frequently used. The prac-

tice of having the children bring their own towels

(frequently old rags) appeared to me decidedly dan-
gerous, considering the homes of these children and
the great amount of contagious disease, other than
that of the eyes, in that section of the city. In

school No. 75 the system of double and quad-
ruple desks is to be deprecated, on account of

the proximity of the children and their tendency to

vise pens, pencils and rules in common. It appears

that in neither school is an examination of the eye-

lids of the children made. Any child showing an
active and apparent inflammation (with redness and
secretion) to the teacher would be sent to the medical

inspector, who might send it home if, in his opinion

it was contagious ; the discovery of the case, however,

rested with the teacher; no notice whatever being

taken of the slow insidious trachoma cases.

In both schools cases were found which I recom-

mended to be immediately excluded until the visit

of the regular inspector, as the presence of such cases

for a few hours would be sufficient to infect many
others, if not to start an acute epidemic.

It is impossible to read these statements of the

condition of the eyes of children attending our

schools without acknowledging the fact that a

great evil calls urgently for prompt and systematic

action for its relief. Fortunately, a beginning has

been made. The present department of health has

already instituted a partial inspection. They will,

undoubtedly, see that the work does not stop here.

They will see that no less precaution for the safety

of these children shall be taken where ophthalmia

is found to exist than is now observed when a case of

scarlet fever is recogiiized.

If we are to exercise an adequate control of this

disease, a rigid and universal inspection of all the

pupils of the schools of this city must be undertaken.

This inspection must not be based upon the statement

of the teacher that this child or that has sore eyes,

but in each and every case by competent men the

eye-lids must be everted and the condition of the

conjunctival sac inspected. Then and then only

can a diagnosis be made. In the vast majority of

cases, and often in the most dangerous, the external

appearance of the eye shows nothing. It is in the

culdesac of the lid that the blennorrhoic process

goes on silently, destructively undermining the

health of the organ, until the catarrhal period, when
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the swollen lids, profuse purulent secretion, che-

mosis, corneal ulceration, make evident to all the

acute ophthalmia that often defies all medical treat-

ment. As well might the medical man undertake

to assume the non-existence of diphtheria in a pa-

tient whose throat he has never examined as to

deny the presence of trachoma among children

whose eyelids he has never everted.

In view of what we have already found among the

children of our schools and that contingent, who by
reason of the conditions of their eyes must be refused

admission to our asylums, the fact forces itself upon
us that we have nowhere in this city a hospital

adequate for the reception and care of these cases.

Fifteen years ago, in a paper on this subject, the

writer advocated the erection of such a building.

The success that has attended the efforts of the

physicians attached to our asylums in reducing the

percentage of trachoma among their inmates, con-

firms him now in the wisdom of that suggestion.

In conclusion, we have the high authority of the

Superintendent of the New York Institution for

the Blind for the statement that the number of chil-

dren in that institution at the close of the school year

of 1898 was 169—a reduction since the end of the

school year of 1886 of forty-seven pupils. This de-

crease, Mr. Wait says, for the last thirteen years is

really more considerable than it appears when we
take into consideration the growth of the city popu-
lation within the period covered by these figures.

If reckoned as percentages, the decrease would fitly

emphasize the great gain in this matter of blindness,

which has been the result of better sanitary and
medical supervision.

Here, in New York city, we have a dense popu-
lation, where we might expect to find the proportion
of eye troubles much greater than in the country
districts, but, thanks to better sanitation and to
the timely aid furnished by our numerous dispen-

saries the city figures are vastly more favorable than
those of the rural districts. A careful study of

the figures of the last Federal census shows that in

the counties of New York and Kings the number of

blind persons is one to every 2,500 of population,
while in the five rural counties of Allegany, Clinton,

Oswego, Madison, and Schuyler there is one blind
person for each 650 of population. This is a very
striking comparison, and shows how great an im-
provement we may expect in the future.

Improved sanitation and timely medical exami-
nations are certain to weed out a vast number of

cases of incipient blindness.

In this field, as in so many others, modern science
and resourcefulness are showing themselves able to
overbear what seem at first sight like irremediable
ills.

SUBGLOTTIC SARCOMA REMOVED ENDO-
LARYNGEALLY WITH GALVANOCAUTERY
SNARE.*

By J. W. GLEITSMANN, M.D..

NEW YORK.

Subglottic and tracheal sarcomata are not of rare
occurrence, and Bergeat' has compiled a complete
list of published cases of sarcoma of the larynx and
trachea, which was later supplemented by v. Bruns'
in Heymann's handbook. When I therefore venture
to relate to you the history of such a case, it is not
for the purpose of putting another one on record,
but for the two-fold reason of its successful removal
per vias naturales, and of its non-recurrence thus
far, after its removal five months ago; a result
which, if permanent, may be added to the very

Paper read at the meeting of the American Larj'ngo-
logical Association, May 28, 1902.

few cases successfully operated in a similar manner.
The family history of the patient is negative. He
is fifty-two years of age, and in spite of his loss of

weight is of healthy appearance, which is accounted
for by his occupation as watchman at the door of a

large factory, necessitating him to be constantly
in the open air. Thirty-one years ago he had
pneumonia, he had no gonorrhoea, no syphilis,

drinks moderately, but is a heavy smoker.
I was asked to see the patient December 16, 1901,

at the German Hospital, to which he had been ad-
mitted a few days before. I learned from him that
his present illness began four months previously
with hoarseness, which came on rather suddenly
one morning upon awakening. He also suffered

during two months from a severe dry larj^ngeal cough
with occasionally a little bloody expectoration. He
suffered no pain, had no dysphagia, and only re-

cently experienced some dyspnoea when walking
fast or climbing stairs.

Having lost twenty-five pounds during his sick-

ness his strength was below par, although his appe-
tite and other functions were normal. His voice could
not be raised above a whisper.

It being evident that the source of the ailment
was situated in the air passages, the attention na-
turally centered in the laryngoscopic examination.
Fortunately, the patient did not present any local

difficulties for inspection; on the contrary, he was
extremely docile and not at all irritable at the intro-

duction of the mirror. The larynx proved to be
free from any anomaly except a very slight con-
gestion of the vocal cords, both of which had
normal movements and approached each other
in the median line sufficiently to produce a sound,
but which was not forthcoming. This seeming
incongruity was at once explained by the existence

of a growth below the cords, which, by its contact
with the lower surface of the cords, interfered with
their vibrations, necessary to voice production. The
tumor, of which a drawing in situ is shown, filled

the larger part of the tracheal space, leaving only a
small opening posteriorly for respiration. The
small aperture, without any undue dyspncea, ex-

cept on exertion, shows again how well the system
adapts itself to slowly invading disturbances, when,
on the other hand, a similar suddenly arising ob-
struction might have caused immediate death.

The size of the tumor could not be definitely de-
termined by inspection, but it seemed to be as large

as a small walnut, and it had to be assumed that

its lower portion extended considerably downward.
Its svirface was uneven, and the probe met with
some resistance, showing density and compactness
of the tumor. From the free aperture posteriorly

it was evident that the point of fixation of the tumor
was anteriorly and at the beginning of the trachea.
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Although no enlargement of lymphatic glands of the

neck could be detected, malignancy of the growth
was most probable and the proper means of its re-

moval had to be considered.

Although the ditTiculties of its extirpation per

vias naturales with a reasonable degree of assur-

ance of a complete removal to prevent recurrence

was apparent, it was decided, after consultation

with the surgeon of the hospital, to make such an

attempt, to which decision I was also led by the

natural desire to see what could be accomplished
by laryngological measures. For such a proceed-

ing four points had to be taken into consideration:

(i) The possibility of lateral adhesions, which
would make an encircling of the tumor by the

snare an impossibility, but the absence of which
was proven at a thorough cocainization and ex-

ploration to this effect; (2) The question if the

apparent density of the tumor extended throughout
its whole mass, and the accident of a fragile portion

becoming separated and falling down into the

trachea; (3) Although the tumor did not seem
very vascular, the possibilitj'' of a hemorrhage
could not be excluded; (4) The technical diffi-

culties consisted in the ability of introducing

a sufficiently wide loop through the glottis and
carrying it deep enough to slip over the lower
surface of the growth. Further, great care had to

be exercised, to be sure that after the tumor was
successfully grasped and detached by the tightening

snare it coiild be brought upward through the

glottis intact and without slipping from the snare

when drawn through a passage presumably smaller

than the tumor itself. It is unnecessary to mention
here that all preparations for a tracheotomy were
made before the laryngeal operation was begun.

Fortunately, none of the above eventualities took
place, and the operation was beyond all expectation

—

simple, easy and a complete success. December
19, several applications of cocaine and a few of

adrenalin were made to the patient's larynx and
trachea, and the length of the shank necessary to

reach the tumor and the size and shape of the

cautery loop determined. Schech's handle and
ranula were employed and the iridoplatinum wire

devised by me 1894', which is almost as elastic as

steel w'ire, used to be carried arotmd and under the

growth. The tightening of the wire was done very

slowlj' to avoid hemorrhage and also to be sure not to

loose the growth from the loop by burning through

too quickly. The removal was effected at the first

introduction of the wire snare and the tumor brought

through the glottis without difficulty. The basis

was cauterized immediately afterward energetically

with a fiat burner. The two instruments used
show you better than any description the depth
of the seat of the tumor, the vertical bend to the

lower end of the loop being 4f inches. No ill

sequelae followed the operation, the patient's voice

began to improve the next day, and two days after-

ward he asked for his discharge from the hospital to

celebrate his wife's birthday.

The tumor which I now show 3'ou, as also a

microscopical drawing, was carefully examined
by Dr. Heitzmann, whose report I herewith submit
to you:
"The tumor in its different portions presents

somewhat different aspects, being partly pure
round-celled sarcoma, both small and large, partly

myxosarcoma, and partly showing even a com-
mencing alveolar structure. In a number of places

the structure closely resembles the so-called adenoid
©r lymph tissue; here numerous small, round,

coarsely granvilar, nucleated corpuscles are either

closely packed together or a delipate fibrous reti-

culum holds varying numbers of these corpuscles.

In other places the corpuscles are large and less

abundant, containing cither one or more nuclei;

at times even nucleoli. Many of these contain a

varying amount of pigment, and pigment clusters

are also found irregularly scattered throughout

this portion of the tumor.

"A few comparatively small and not fully

formed alveoli, surrounded by a scanty fibrous

connective tissue and containing variously sized

granular corpuscles and developing pigment, are
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ROUNDJCELLED AND MYXO-SARCOMA MAGN. jco DIAM.

BB—Bloo I vessels
S—Group of small round cells.

L—Large round cells, partly pigmented.
M—Myxomatous connective tissue with vaiiously^sized corpuscles.

A—Alveolar structure.

R—Red blood globules.

P—Pigment cluster.

F—Fibrous connective tissue.

also found. Other portions of the tumor consist of

partly fibrous and partly myxomatous connective

tissue, the meshes of which contain corpuscles

in different stages of development. '* Blood vessels,

both of large and small size, are scattered throughout

the specimens, and red blood globules are irregu-

larly scattered throughout many parts of the tumor,

showing a blood extravasation."

The subsequent history of the patient presents

no especially interesting features. A small re-

maining stump was removed January 11, 1902,

and the basis cauterized in the same manner. The
fear that by the two operations of tightening the

heated snare so near to the lower surface of the

cords they might become singed with subsequent

sloughing or adhesion, was fortunateh' unnecessary,

and the voice became as strong as before with a

light shade of huskiness. In this condition the

patient was seen by members of the laryngological

section of the New York Academy this spring.

The patient was examined under sunlight in the

presence of a laryngologist on May 4, and the last

time on May 18, and no anomaly could be detected.

If permitted, I hope to be able to make a short

report to you about the condition of the patient

one year hence.

1. Bergeat, Hugo, " Das Sarcom des Kehlkopfs und
der Luftroehrc. " Monatschrijt fiir Ohrenheilkunde,' Au-
gust to December, 1895. May, 1897.

2. Bruns, P. v.. "Heymann's Handbuch der Laryn-
gologie, " Vol. I, p. 967. ».'^ •*» 1

3. Glcitsmann., The Application of the Galvano-
cautery in the Nasal Passages. Annals of Ophthalmology
and Otology, April, 1895.

46 East Twbnttpipth Strbst.
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SURGERY AND PULMONARY TUBER-
CULOSIS.

The possibility of accomplishing good by surgery

in cases of pulmonary tuberculosis has always been
attractive, and several different methods have been
suggested by which the tuberculous process might be

limited or eradicated. A recently-suggested plan in-

volves the injection of nitrogen into the pleural

cavity of the side chosen first for treatment in case

both lungs are involved, so that the lung may be
thus collapsed and, to a certain extent, compressed
by its own resiliency. This compression causes a
diminution in the size of any cavities which may
be present, and decreases to a large extent the
blood supply and, consequently, the physiological

activity of the part. All this is supposed to have
a favorable influence upon the pathological proc-
esses with which we are dealing. An observer,

Lemke of Chicago, has recently given the results of

his experiences in American Journal of Surgery
and Gynecology, January, 1902, and at first sight

these seem to be extremely encouraging, but it

must be remembered that mere mechanical pres-
sure on the diseased lung cannot have a truly
specific action on the tuberculous process. The
technique for the introduction of nitrogen or even
ordinary air into the pleural cavity is very simple,
and does not need comment, but the necessity for
sterility may be emphasized.
The results reported from this sort of treatment

have in many instances been remarkable, though
even in the best we cannot yet draw unequivocally
favorable conclusions. It has been reported that
fever has diminished, that expectoration has be-
come less after a few days, and that with the amelio-
ration in these symptoms, there has been a gain
in weight. The reasons for these occurrences are
clear enough and depend almost entirely on the de-
crease in the size of the area of disease from the
collapse of the lung, and upon the fact that that
organ is placed in a condition of physiological rest
by the operation. A condition of rest is of great
value and importance in any inflammatory condi-
tion, and the analogy of the success of our treatment
in many cases of tuberculous joints is distinct in
treating pulmonary tuberculosis by this method.
Lemke makes what he considers a classification
of points which are indications for attempting this

sort of treatment, and many of these will suggest

themselves to the reader at once. It is claimed

that in some cases characterized by the acuteness of

the symptoms, the effect of lung compression has

been very marked, and this is also true of some
other cases in which hemorrhage occur rather fre-

quently, though the rest of the symptoms and the

physical science may not be so severe. We can
justly attribute the favorable effect of the procedure

in such cases to the diminished blood and lymph
circulation and to the lowered physiological activity

in the lung.

In some other cases in which the presence of

cavities of not too long standing can be diagnosti-

cated, we may reasonably hope that lung compres-

sion would be of considerable assistance in closing

such cavities, and thus reducing the suppurating

area, the presence of which is an important drain

upon the patient's vitality, and a serious retardation

to his progress toward recovery.

It is possible that intrapleural gaseous injection

may have a small field of usefulness in the treat-

ment of persistent or profuse pulmonary hemor-
rhage from tuberculosis or other cause, and it would
seem to be in such conditions a powerful adjunct to

other resources, though not one which should be em-
ployed without grave consideration. There is some
danger that compression of a tuberculous lung might,

to a certain extent, cause a dissemination of the

disease, for it is euident that when a tuberculous

cavity is compressed, while most of its contents and
most of the pathogenic material in the vessels of its

walls tend to be driven outward, it is possible for

a certain amount to remain in these vessels, to be
forced deeper into the tissues at first and to be drawn
in later by suction as the lung expands when the gas
is gradually absorbed. Such a condition would
not occur in most cases, but it must be thought of

as a possibility, especially with cavities which have
not existed very long, the walls of which are more
or less soft, and do not afford the protection which
the fibrous barrier of an older cavity offers. It is too

soon to assign a definite value to this mode of treat-

ment, but there is undoubtedly room for experi-

ment and observation, so that other investigators

may, if possible, bear out those whose results have
been given. The foundation of any possible

future success will certainly depend upon a careful

selection of cases, and it must be remembered that

there can be no success without the employment,
in addition to the operative treatment, of all the

well-recognized tonic and roborant means at our
disposal, for increasing the general health of the

patient.

THE RADICAL CURE OF BUNIONS.

Mr. a. H. Tubby, M. S. Surgeon to the West-
minster and National Orthopedic Hospitals, writes,

in the London Hospital, May 17, on this common
and troublesome deformity of the foot.

Of the large number of persons who are afflicted

with bunions, there are few, if any, who have
derived permanent benefit from the various modes
of treatment extolled as curative. Perhaps in

slight cases the displacement and enlargement
may be relieved by wearing well-fitting shoes and
by other simple remedies, but the effectual treat_

ment of more severe cases is a matter of grea.
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difficulty, largely owing to the fact of not only
the soft parts being involved, but also the bony
structures.

Mr. Tubby says that the term "bunion," although
usually limited to the swelling formed by the

subcutaneous tissues and false bursa, should be
extended to include the hypertrophied head of the

first metatarsal bone and the overgrown base of

the first phalanx.

The commencement of a bunion is in a slight

dislocation outward of the base of the first phalanx,
leaving the inner part of the head of the first

metatarsal bone bare, and on the latter prominence
a bursa for.iis. As the dislocation proceeds the

extensor proprius pollicis tendon is displaced out-

ward until it forms the base of a triangle, the two
remaining sides of which are composed of the

first phalanx and the first metatarsal bone. When
the displacement is well marked, hypertrophy of

the inner side of the first metatarsal bone takes

place, and oftentimes a distinct exostosis appears.

Mr. Tubby opines that palliative measures in

dealing with bunions are of little avail, the en-

largement of the head of the metatarsal bone con-

tinues, and some more radical method must be
attempted. The only means whereby to effect

a cure is an attack on the bone itself. Some sur-

geons have tried the plan of chiseling off the in-

ternal prominence, but this is ineffectual, because

the enlargement also afTects the other aspects of

the head of the metatarsal bone, while excision

of the false bursa is, of course, useless, since it

on'y forms again. Other surgeons have tried

removal of a wedge-shaped piece from the neck
of the first metatarsal bone, but this method fails.

There is, according to Mr. Tubby, only one method
of radical cure in these cases, and that is excision

of the first metatarsal bone. The technique of

the operation is as follows:

An incision of about two to three inches long is

made on the inner side of the great toe with its

center opposite ihe most prominent part of the

head of the metatarsal bone. The incision may be

straight or curved, or be made so as to include the

piece of skin covering the false bursa removed.

If it be inflamed great care must be taken not to

allow its contents to escape and be distributed

in the deeper tissues. The soft parts on either

side of the incision are then reflected well outward
until the outer side of the bone is reached, due re-

gard being had to the integrity of the extensor

proprius pollicis tendon. This it is not necessary to

divide. The joint is then freely opened, the liga-

ments being completely divided. With a small

saw the neck of the first metatarsal bone is divided

just behind the articular cartilage. The direction

of the division of the bone is of importance It

should be oblique from above downward and before

backward. The head of the bone can now be re-

moved with a few touches of the knife. The sharp

edges of the neck of the first metatarsal bone are

then trimmed off with a small pair of bone forceps,

especially underneath and on the outer side. Un-
derneath so that the edge shall not worry seasa-

moid bones, and on the outer sid; so that there

shall be no sharp pressure on the branch of the

i nternal plantar nerve. All hemorrhage having been

arrested, the wound is clo:ed. A pad is placed

between the first and second toes, so as to ensure
that, when healing takes place, the first toe shall

be in a right line. In most cases it is better to
place between the great toe a small malleable iron

splint, curved in such a way that the great toe shall

point sightly upward. After a week to ten days
the stitches are removed and passive movements
begun, and generally in two to three weeks the
patient is able to get about.

It is stated that the final result of this operation

is shown to be fully justified. The foot is of almost
normal appearance, the great toe slightly shorter

than the second, but in a straight line, and has
free movement. The operation is declared to be
without risk.

Bunions are looked upon as among the lesser

evils to which flesh is heir, but at the same time there

are few deformities which are more troublesome
and more painful. An operation therefore which
will efifect a permanent cure—although at first

thought, a more serious measure than the circum-

stances warrant—will, upon further consideration,

be regarded as the wisest course to be taken.

TUBERCULOSIS AMONG CATTLE, FROM A
COMMERCIAL STANDPOINT.

Dr. J. G. Ad.\mi of McGill University, Montreal,

in his paper upon tuberculosis among cattle read

at the American Congress on Tuberculosis, re-

cently held in New York City, dwelt chiefly on
the menace of the disease in relation to the live-

stock industry. This view of the situation is the

most important, for the reason that the danger of

transmitting tuberculosis from cattle to the human
race is generally acknowledged to be slight, and
also because anything that appeals to the pocket

is a forcible cause for investigation.

Dr. Adami says squarely that the existence of

tuberculosis among the live stock is a menace to

that industry in this country, not only on account

of the fact that the herds in America are already

very extensively affected, but also owing to the

tendency of the disease to spread.

In the Eastern States its ravages are already

serious enough, much more so than in the West,

where the existence is in the open air, and in con-

sequence the cattle are less susceptible to the

disease.

Nevertheless, Dr. Adami thinks that bovine tu-

berculosis is spreading westward, and points out

that what we have to recognize is, that once tuber-

culosis gains a hold in any country it spreads with

appalling rapidity.

The history of the dissemination of the malady

in Denmark, Germany and Australia is a conclu-

sive demonstration of this fact. The reason for

the alarming spread of tuberculosis among cattle

during the past seventy years is due to the greater

development of the cattle industry, and especially

to the ease of transportation.

Contrary, to the general opinion, agriculture is

still far and away the greatest industry of the

United States. Only two-fifths of the population

of the country live in towns of 25.000 inhabitants,

or more, three-fifths gain their living from the soil.

If then, only i per cent, of the animals slaughtered

were found to be the victims of advanced tuber-
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culosis, the loss would be enormous, and Dr. Adami

declares that unless the progress of the disease be

arrested we must be prepared to encounter such

loss.

The time to act is now, before the disease gets

"out of hand."

The eradication of tuberculosis from a herd, or

from a district, need not be, according to Dr. Adami,

a costly matter, either for the individual or for the

communitj'. The employment of Bang's method of

isolation of reacting animals will render a herd

wholly free from the disease in the course of from

three to five years.

Effective legislation is needed to bring about

the general use of this remedy. There is a preju-

dice in the minds of farmers and breeders against

the enforcement of any methods whereby their

immediate profits would be curtailed, but a pres-

ent comparatively small loss is preferable to a

future large one, and if owners of herds cannot be

made to appreciate the force of this argument, the

alternative must be that government steps in and

initiates legislation to this effect. The matter is

of national significance, and should be taken in

hand at once, so that a great calamity may be

averted.

Dust and Disease.

There has arisen within the past few years a dis-

tinct impression, with some reaching to a certainty,

that dust is a potent factor in disseminating cer-

tain diseases. It assuredly goes without saying

that phthisis is greatly aggravated, if not in some
instances actually initiated, by the irritating eff'ect

of dust upon the respiratory organs. Dust as a

means of infection we will not discuss.

That an individual suffering from pulmonary
tubercolosis in its earlj' stages, or even a person
with a predisposition to that disease, should be
compelled to live in an atmosphere continually sur-

charged with dust is a seriously harmful matter.

Suspicion, almost amounting to assurance, is also

now entertained that dust plays an important role

in the spread of typhoid fever. This probability

was referred to and commented on by Dr. Victor
Vaughan at the time of the Spanish-American War,
and the theor)^ has been emphasized and its likeli-

hood accentuated by the result of experience
gained by British Army surgeons during the long
campaign in South Africa—a country particularly

notorious at one season of the year for its clouds of

dust and multiplicity of flies.

Dr. Tooth and others have definitely stated that,

in their opinion, the scope of an epidemic of enteric
fever is greatly augmented by the agency of dust.

This being so, it might naturally be thought that
extreme care would be taken in large cities to keep
the dust pest within reasonable limits. Such, un-
fortunately, however, is not the case in New York,
where "the powers that be," with a cynical dis-

regard for the comfort of, and a callous careless-

ness regarding the health of the inhabitants, allow
the dust—that is now so plentiful in the city—to
be wafted or swished around by every breeze or
wind that blows. The dust is omnipresent and
penetrating, and constitutes a veritable plague of

Egypt. It invades street cars, railway cars, and
houses; no place is safe from its inroads.

There are side streets in New York at the pres-
ent time in which building operations are going on
that are almost impassable, and in which the deni-

zens dare not open their windows for fear of the
dust.

There is no exaggeration in saying that in no
city outside of the United States would its in-

habitants patiently bear the conditions now pre-

vailing in New York as do the long-suffering citi-

zens of the metropolis of the western hemisphere.
Why are not steps taken to abate the nuisance

and menace to health produced by the extensive
building operations progressing at the present time
in New York City.

The Lancet Commission on Glycerinated Calf
Vaccine Lymphs.

At the present juncture, when accusations are
being levelled at glycerinated calf as a probable
cause of tetanus, the report on the subject by the
Lancet Commission comes appropos.
The first report by this Commission was pub-

lished in the Lancet on April 28, and attention was
drawn to the fact that although the lymphs then
on the market differed very greatly as regards their

bacterial purity, they were, taking them as a whole,
eminently satisfactory. The bacterial purity of

all the samples examined was found to be high,

while those in the first class retained their vaccinal

activity.

The report given in the issue of June 7 is even
more satisfatory than that of April 28, with the
exception that the anaerobic organisms are much
more numerous than they were on the first occa-

sion.

The Commissioners conclude, as they did two
years ago, that "there is still room for improve-
ment, since there is yet much diversity in respect

to the degree to which extraneous bacteria are
present."

The results of the investigation carried on by the
Commission, says the writer in the Lancet, appear
to indicate still more clearly that the efficacy of

the vaccine is not necessarily impaired in those
cases in which the glycerination has been carried

to such a point that practically all the bacteria have
been eliminated. It cannot, however, be insisted

too strongly that agents for the sale of vaccine
lymphs should be careful not to send out lymph of
which they do not know the exact date, and must
avoid sending it out after the date given by the
manufacturer as limiting its due period of action.

The Commissioners have had placed at their dis-

posal the results of a large number of cases in

which various vaccines have been used, and they
are even more firmly convinced than they were by
the results of the earlier investigation that the
freer the lymph is from extraneous pyogenic and
other organisms, the less marked will be those in-

flammatory concomitants which are so familiar to

all vaccinators.

Vaccination by glycerinated lymph is a great im-
provement on former methods of performing this

operation, but vaccine virus prepared in this way
is not entirely free from defects. The greatest

possible care is necessary in its manufacture, so-

that the finished article may be, as far as human.
skill can devise, free from contamination. The
preparation should also be used while fresh.

The Diagnosis of Malaria.

Dr. Patrick Manson has contributed to the Lancet^

May 17, a useful article on the diagnosis of malaria.

He begins his remarks by saying that slipshod

diagnosis is not to be commended, but somewhat
spoils the point of this statement by declaring that

really after all a mistaken diagnosis is no great
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matter, so far as the interests of patients are con-
cenied, in the vast majority of diseases, as we possess
little or no power for good. There are, however,
he admits, a few diseases over which we can exercise
absolute or relative control, and of course with
these it is of the utmost importance that a correct
diagnosis be made—malaria, ior instance. Dr.
Manson draws attention to the fact that such is the
exaggerated idea of the insalubrity of tropical

countries, of the universal prevalence of malaria in

them, that a very large proportion of the febrile

and even non-febrile diseases coming from them are

diagnosed and treated as malarial. Dr. Manson
asserts that nowadays no mistakes should be made
with regard to the diagnosis of malaria, and pro-

ceeds to recapitulate and accentuate the principles

of such diagnosis.

He divides the pathognomonic indications of

malarial infection as follows; (i) The clinical; (2)

The therapeutic; and (3) The microscopical.

Through lack of space it would be impossible

to deal with each of these divisions, so thus it must
suffice to tovich briefly upon the clinical diagnosis

of malaria.

There is only one clinical symptom, according to

Dr. Manson. that justifies a positive diagnosis. This
is periodicity—periodicity of a particular type

—

tertian or quartan periodicity—a rhythmical re-

currence of symptoms every forty-eight or seventy-

two hours. In no other morbid condition are these

to be found, and whenever they are well marked
malaria is present.

Quotidian periodicity, although it often occurs in

malaria, is no certain symptom of the disease. It

is general in almost all febrile attacks. Therefore

quotidian periodicity is to be absolutely disregarded

as diagnostic of malaria, while quartan and tertian

periodicity may be taken as a sure basis of the

malady.
There are undoubtedly more mistakes made in diag-

nosis of malarial fever in this country than in England,

for the reason that a much larger number of cases

are encountered. Many medical men who are called

in to treat a patient suffering from a febrile com-
plaint in which one of the prominent symptoms
is a daily recurring fever, term it at once malaria.

Dr. Manson shows that this diagnosis is incorrect,

and further points out that it may be and often is

attended with inconvenient results, insomuch as

the treatment is governed by the diagnosis.

If the malady is malaria quinine will cure it, if

not the drug will do no good and may probably do

some harm.

placoil on the warm stage and microscopically ex-
amined. Solutions of venom were used varying
from 10 per cent, to .002 per cent., which was tiie

weakest effective solution.

Only the large granular cells showed the usual
migratory motions, and these were first affected
by the poison. The largest ones were the first to
be affected, and in the course of six hours most of
them had disintegrated. Two to 10 per cent, solu-
tions of cobra venom instantly stopped the move-
ment of the leucocytes.

Rattlesnake venom acts more slowly—a 2 per
cent, solution requiring two hours to dissolve cor-
puscles, while a 2 per cent, solution of cobra venorn
dissolved the white corpuscles in thirty minutes.
The investigations in regard to the bactericidal
properties of snakes were especially interesting.

The disease-resisting germs contained in blood
serum were shown to be affected by snake venom.
When bacteria were injected into the blood of

animals in a normal condition, these disease-pro-
ducing germs were wholly destroyed, but when ani-

mals which had been previously treated with snake
poison were thus inoculated, they exhibited much
loss of bactericidal power.

Cobra venom was in all respects shown to be
the most actively destructive. Concentrated cop-
perhead venom was also found to possess strong
bactericidal destroying properties.

The bactericidal power of many normal blood
sera can be destroyed by a certain amount of any
venom, but this is only possible when the venom
will unite with the bactericidal elements in the
serum, otherwise its destructive action is nullified.

Calmette's antevenim was tested and came out
of the trial in a satisfactory manner, as it was
demonstrated that it will neutralize venom and
destroy its dissolving and antibacteriolytic prop-

erties.

Immunity can be conferred on animals by means
of the venom, when they will yield an antitoxin,

just as an animal is rendered immune b\- the action

of bacteria, thus showing that the venom poisons

are closely related to the toxins of bacteria and of

the higher plants.

The researches being conducted by Drs. Flexner

and Noguchi are of great scientific importance

as well as of a definite practical value.

Studies of Sn'.\ke Poisoning.

Dr. Simon Flexner and Dr. Hideyo Noguchi are

publishing, in the Journal of Experimenial Med-
icine, investigations made by them .on "Snake
\'enom in Relation to Hsemolysis, Bacteriolysis

and Toxicity."

Dr. Eraser of Edinburgh and Dr. Calmette of

Pans have made valuable researches into the mat-
ter, and both have discovered an antevenim.

Drs. Flexner and Noguchi found that red and
white corpuscles are destroyed by snake venom.
In order to obtain a sufficiently large quantity of

leucocytes for experimental purposes, a substance

having a chemical attraction for the leucocytes

was injected into the pleural and peritoneal cavi-

ties of the rabbit. The fluid in these cavities was
found to be—in the space of from eighteen to

twenty-four hours—rich in leucocj'tes, and could

be drawn out by a capillary tube without fatally

injuring the animal. The leucocytes were then

The Medical Aspects of the West Indi.\n

ISL.^NDS.

The islands of the West Indies may be compared,

not inaptly, to tropical fruit, beautiful to look at,

luscious and tempting, but, when opened, generally

devoid of fine flavor, and too often rotten at the core.

There are no more beautiful regions on the face of

the earth than are the West Indian Islands.

Mountainous, covered with a luxuriant vegetation,

surrounded by blue sea, where the climate is one

long summer, it might be imagined that they would

provide an ideal home for the invalid.

Dr. Louis Vintras has written in the Hospital,

May 31, an account of the West Indian Islands, con-

sidered from a health standpoint. He instances

Kingston, Jamaica, as a typical West Indian town,

built on marshy soil, with its sultry, moist, lowering

heat, and above it the free slopes of the mountains,

rising to shaggy crests, which cut a clear outline

across the blue sky—below the heavy miasma-laden

air; above the light, pure atmosphere, the fresh

breezes, and the promise of health.

The above description, it is said, applies to most

West Indian towns. They are built on the low,

swampy, malaria-stricken grounds, and are, con-
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sequently, unhealthy, while the heights revel in pure

health-giving air.

Both Martinique and St. Vincent—the ill-fated

islands lately wrecked by volcanic eruptions—were

considered among the most healthy of the group.

Trinidad, Dr. Vintras says, is the most unhealthy,

and, in Port of Spain, the carrion crow is protected

bj' law to act as a general scavenger.

On the whole it would seem that, until conditions

are changed, it would be unwise to recommend the

majority of the West Indian Islands as health

resorts.

mcxvrs 0f me "gmcelL

The Condition of King Edward VII. -The latest

reports from Buckingham Palace are to the effect

that King Edward VII. is slowly progressing toward

recovery, and the wound is healing, as is proper in

such cases, from within outward. So far no com-

plications, local or general, have manifested them-

selves, and the outlook is exceedingly gratifying.

Pay of Fire Department Surgeons.—In the old city

of New York the salary of a surgeon in the fire

department was $2,000 a year, and, according to the

charter of the consolidated city, the compensation

was to remain the same. But, in 1898, the Fire

Commissioners and the Board of Estimate and
Assessment concurred in setting aside $9,000 as com-
pensation for three surgeons to the fire department
for that year. The surgeons contended that that

action fixed their salary at $3,000 per annum each, and
they brought suit against the city for the increased

ainount and arrears since 1898. The Supreme
Court, however, recently found against them, hold-

ing that the provisions of the charter were final and,

moreover, came into effect prior to the action of the

Commissioners in raising the surgeon's salaries; so

the surgeons get only their $2,000—a small enough
compensation in truth, yet one that many would be
glad to accept for the service rendered.

A Murderous Nurse.—Mention was made in these

columns some months ago of the arrest of Miss Jane
Toppan, a professional nurse in Massachusetts, on
suspicion of having killed several of the patients

under her care. She was indicted for the murder of

three persons, but was suspected of having killed

eleven. On the trial recently concluded, she was
foimd not guilty of murder in the legal sense, but
was adjudged insane and committed to the Taunton
Insane Hospital. At the conclusion of the trial the
woman denied that she was insane, but said she
knew she was doing wrong, yet could not help com-
mitting the crimes. She said she had killed, not
eleven, but thirty-one persons, many of whom were
intimate friends; others the patients of physicians
who had employed her on account of her skill in
nursing. The poison used in each case was morphine.

Outings for the Aged.—It is stated in Charities,

that an association has been organized in Baltimore
to provide outings for aged people. Persons more
than fifty-five years of age will be sent into the
country for a week's vacation at cottages already
provided. In addition to sending away as many
persons as their funds will allow, the association will

arrange car and carriage rides for those who must
remain in the city.

Dr. William M. Leszzusky has been appointed con-
sulting neurologist to the Harlem Hcspital.

The Philadelphia County Medical Society at its

June business meeting unanimously instructed its

delegates to vote for its ex-President, Dr. William

M. Welch, as president of the Medical Society of the
State of Pennsylvania.

The Prevention of Venereal Disease.—The follow-

ing resolution, introduced by Dr. Ludwig Weiss of

New York City, and seconded by Dr. L. D. Bulk-
ley of the same place, was unanimously adopted
by the Section on Cutaneous Medicine and Surgery
of the American Medical Association at its meeting
June 12, 1902; and a committee, consisting of Drs.

L. Weiss and Dr. L. Bulkley of New York and
Frank H. Montgomery of Chicago, was appointed
to present the same to the Section on Hygiene and
Sanitary Science of the American Medical Associa-
tion, for cooperation:

"Whereas, There is a burning necessity to check
the spread of venereal diseases, and assuming that
the States cannot with impunity ignore the con-
dition, it lies in the province of the medical profes-

sion to discuss and recommend to the respective

State legislatures and municipalities means, not
regulamantative, but social, economic, educative,
and sanitary in character, to diminish the danger
from venereal diseases.

Resolved, That the Section on Cutaneous Medi-
cine and Surgery of the American Medical Associa-
tion invite the Section on Hygiene and Sanitary
Science to cooperate with the Section on Cuta-
neous Medicine and Surgery in bringing about a
propaganda in the different States, looking toward
a proper recognition of the dangers from venereal
diseases and to arrange for a national meeting
under the auspices of the American Medical Asso-
ciation for the prophylaxis of venereal diseases,

similar to the International Conference for the
Prophylaxis of Venereal Diseases, which meets
again this year at Brussels, under the authority of

the Belgian governinent at Brussels.
'

The House of Delegates of the American Medi-
cal Association, in its meeting June 13, 1902, has
acted favorably upon this resolution, and ap-
pointed a committee of six to study the matter
and to report to the Association at its next year's

meeting. These are the members of the Com-
mittee appointed by the Chair: Henry D. Holton
of Brattleboro, Vt.; George M. Kober, Washington,
D. C. ; W. H. Sanders, Alabama, from the Section

on Hygiene and Sanitary Science, and Ludwig
Weiss, New York; L. Duncan Bulkley, New York;
Frank H. Montgomery, Chicago, from the Section

on Cutaneous Medicine and Surgery.

Cholera in the Philippines.—From the date of the
first appearance of cholera in Manila some months
ago to the middle of June there have been registered

1,530 cases with 1,236 deaths in Manila, and 7,369
cases with 5,440 deaths in the provinces. Ninety
American soldiers have died all within the month
preceding the date of the report. Nearly ever}^ case

among the troops can be traced to neglect of the
army rules regarding the drinking water.

American Association of Life Insurance Examining
Surgeons.—At the annual meeting of this society,

held under the presidency of Dr. James H. Stowell of

Chicago, in Saratoga,on Monday, June 9, the follow-

ing officers were elected: President, Dr. Charles

Lyman Greene of St. Paul, Minn. ; Vice-Presidents,

Drs. W. B. DeGarmo of New York, James Taggart
Priestlejr of Des Moines, la., P. Maxwell Foshay
of Cleveland, Ohio, and Wm. A. Adams of Fort

Worth, Texas; Secretary and Treasurer, Dr. J. J.

Morrissey of New York.

The Hospital Corps Company at Gettysburg.—
Plans are being made to have the U. S. Army Hos-
pital Corps Company, stationed at Washington
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Barracks, D. C, march to'Gettysburg, Pa., and take

part in the exercises of the Pennsylvania National

Guard, in camp at that place durint; the week
beginning July 13. The Hospital Corps Company,
which is 125 men strong, will give daily drills in first

aid, transportation of wounded and field hospital

establishment for the benefit of the similar branch of

the service of the National Guard.

Major Walter Reed.—In addition to the degree of

LL. D., recently conferred upon him by Harvard
University for his discoveries relative to the pre-

vention of yellow fever, Major Walter Reed, Surgeon,

U. S. Army, has also received the degree of LL.D.

from the University of Michigan.

The Medical Missionary Society in China has de-

cided to establish a medical college for men in con-

nection with the hospital operated by the society in

Canton. The sum of $50,000 is to be expended

upon its organization and equipment.

The Woman's Medical College of Pennsylvania.—
Dr. Anna E. Broomall has resigned as head of the

Department of Obstetrics. Dr. Ella B. Everitt,

at present resident physician in the Woman's
Hospital, has been elected to the Chair of Gyne-

cology in succession to Dr. Hannah T. Croasdale,

recently resigned.

The State Board of Pharmacy.—An association

of retail druggists recently applied for a manda-
mus to compel the election of a new set of members
of the State Board of Pharmacy for the Eastern

District, contending that all the present members
had been legislated out of office by an amendment
to the Pharmacy Law passed by the Legislature

last winter. The application was denied, and in

the ensuing election Mr. Clarence O. Bigelow was

chosen to succeed himself.

Cholera in Manila.—With respect to the outbreak

of cholera in Manila, a report, dated March 30, recently

received, says: " I think cholera has existed for some

time in Canton, and was brought here in vegetables

imported into Manila from that city. Assistant

Surgeon Kerr, on duty in Hongkong, cabled, March

3. that cholera was present in Canton and imme-

diately stopped the shipment rf all articles pro-

hibited by the regulations from cholera-infected

ports, but evidently vegetables admitted prior to

knowledge of the disease in Canton introduced the

infection. If information had been received one

month sooner, no doubt the introduction of the

disease could have been prevented. The first cases

occurred on March 20. The city at that time was

already divided into sanitary districts, and inspection

work was daily carried on in order to detect any

plague cases that might occur, and a detention camp,

large enough to accommodate 2,000 people, had re-

cently been completed. In addition, new stations

were established in all sections of the city, the num-

ber of inspectors and physicians increased many
times, and the inspection work carried on with vigor

night and day. Every case of illness was examined,

and all that were suspicious were sent to hospital.

Cholera cases were sent to the cholera hospital, and

all contacts and suspects sent to the detention

camp, the infected house being at once disinfected,

closed, and placed under guard. In this way the

cases were secured early and contacts caught before

they had time to escape. In a few days, the number

of cases continuing to increase in the Farola district,

the property was appraised and burned, thereby de-

stroying the worst foci. Immediately after this the

daily number of cases commenced to diminish. A
cordon was immediately thrown around the city,

ferryboats and passenger trains were stopped, and

all passengers going to the neighboring provinces,
either by rail or boat, were required to secure permits
from the board of health. All old wells and cisterns
in the city were closed, and a guard was placed on
the river supplying the city with water, in order to
prevent pollution and infection. All green vege-
tables in the city and markets that were considered
as liable to convey the disease were bought and de-
stroyed. People were advised by circular of the
precautions to be taken, and distilled water was fur-

nished free at different stations throughout the city.

The quarantining of the city against the provinces
was immediately put in effect, in order to prevent an
exodus of people, and to prevent, if possible, the
spread of the disease to other places in the islands."

Obituary Notes.—Dr. William N. Fisher died at
the Columbia University Hospital in Washington, on
June 26, as the result of a fall down the elevator shaft

of that institution the night before. He had called

to see a patient, and on leaving walked into the open
door of the elevator shaft. His skull was fractured

in five places and he did not regain consciousness.

Dr. Fisher was born in Richmond, Va., and moved
to Washington in 1876.

Dr. John T. Winter died at his home in Washing-
ton on June 2 2 , at the age of sixty years. Dr. Winter
was born in Petersville, Md., and went to Washing-
ton at the beginning of the Civil War. He was a

graduate of the Georgetown Medical School in

1870. He was one of the founders of the National

University Medical School and a member of the

attending staff of several hospitals in Washington.
He was President of the Board of Commissioners of

Pharmacy of the District of Columbia and a member
of the American Medical Association, the District

Medical Association, and the District Medical

Society.

^ Dr. Frederick W. Thum of Newark, N. J., died

at his home in that city on June 27, at the age of

thirty-seven years. The cause of his death was
pyaemia, following inflammation caused by the

scratch of a pin. He was a graduate of the Medical

Department of Columbia University in 1891.

Dr. Ernest Potter Jenks died at his residence

in this city on June 25, of Bright's disease. He
was born at Boston, May 18, 1866, attended the

Brookfield (Mass) High School, and after graduation

from that institution entered Brown University,

from which he was graduated in 1889. While there

he took a special course in natural history under his

uncle, the professor in that department, assisting

him in many ways, and on graduating presented to

the Jenks' Museum, founded by his uncle, a number
of fine specimens prepared and mounted by himself.

He was reported to be one of the best amateur taxi-

dermists in this country. Dr. Jenks was graduated

from the College of Physicians and Surgeons in 1898.

He was connected with the Demilt Dispensary as

assistant house surgeon, and also had charge of the

class in diseases of the heart and lungs; he was also

an assistant physician at the Vanderbilt Clinic. Dr.

Jenks was a man of great natural abilities and a

conscientious student, and his literary attainments

covered a wide range. A genial disposition won
him many friends among his fellow practitioners

and outside of the profession. A widow survives

him.

Dr. Benjamin Andrews died at his home in

Brooklyn on June 26. He was born in this city in

1820, and graduated from the College of Physicians

and Surgeons in 1847. After practising his profes-

sion for some years he retired, and devoted his at-

tention to his property interests.
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OUR LONDON LETTER.
(From Our Special Correspondent )

GENERAL MEDICAL COUNCIL AND ITS APPROACHING BANK-

RUPTCY LEPROSY COLOTOMY FOR COLITIS; AFTER HIS-

TORIES— SMALLPOX— POLYCLINIC — THE CORONATION

AND THE HOSPITAL FUNDS—PRELIMINARY EDUCATION—
MIDWIVES' BILL FATAL FIRES—MUZZLING DOGS DEATH

OF DR. COTMAN.
London, June 6.

The Medical Council has once more shown itself unable

or unwilling to conclude its summer session within the

week, and so carried its business over the Sunday and

did not wind it up until Tuesday afternoon. This may
suit some members who like the opportunity of a trip to

London at the expense of the profession, for you will

remember they are paid five guineas a day for attendance

and their hotel bills are defrayed for them. This may
seem a trifle but deserves notice, because most of the

Fridays and Saturdays' sittings were spent in discussing

the financial straights to which the Coimcil has been re-

duced by its reckless accumulation of yearly recurring

deficits. A fiulher sum of more than £1,500 has to be

added to the Council's debt—that being this year's excess

of expenditure over its income. The annual deficit for

the past seven years has averaged £1,200.

Even these learned representatives of colleges and
imiversities see that this cannot go on forever, but they

seem sorely puzzled as to the remedy. One proposed

to leave the President to carry on the business as econom-
ically as he could. Another wanted a committee to con-

sider what economies are possible. The first proposal

was properly rejected; as to the second, the Report of the

Finance Committee was before the Coimcil and that con-

tained definite suggestions.

One of these was to impose a registration fee on students,

but, while registration is only optional, that would not

produce much. Another suggestion was to increase the

fee for registration of practitioners, and this found favor

with the Council. Mr. Horsley advocated an annual
payment by practitioners, but it was naturally contended
that such a charge would render the Council unpopular,

and that on going to Parliament they would be required

to show that they were doing good work and doing it

economically—two requirements in which I think they
would certainly fail, and, as one member remarked, the
question might be raised whether it was "worth while to

pay for more of this sort of thing."
The analogy of solicitors, who pay an annual sum, is not

exact. A good lawyer who cannot establish a connection
of his own, can earn a respectable income in another's

office. Not so a doctor who falls on evil times. Medical
assistances scarcely give bread and cheese. To a sticcess-

ful surgeon, like Mr. Horsley, an annual fee may be a flea-

bite. I know some men on whom it would be a serious tax.

One member made the most sensible suggestion of the
sitting, viz., to reduce the number of members of the
Council, a plan which would assuredly add to its admin-
istrative efficiency and materially diminish its expenditure
not only by the fees and hotel bills of members, but by
curtailing the speeches which have been calculated to
cost about a guinea a minute—rather a large price for the
resulting disputation with which the council-chamber so
often resounds.
At one stage of the proceedings a member remarked

that they had considered economics which might reach
£200 a year, but the fact remained that they had spent
£200 in discussing that saving. Another member de-
clared it would be better if they would circumcise their
tongues.

Eventually the Council decided to suspend the sinking
fund and prepare a bill for Parliament to enable them
to raise the registration fee. As to this, Mr. Brown made
the suggestion that as they had already two or three bills

in hand they might as well amalgamate all and endeavor
to get a complete reform. There was too much common
sense in this idea for the Council to like it.

As an earnest of its economy, the Council afterward
appointed visitors of examinations at five guineas a day
with traveling and hotel expenses.

On Tuesday the Midwives' Bill was discussed, and Mr.
Brown carried a resolution against it; but I fear this will

have no effect, for the report stage of the bill is down in the
House of Commons.
Two communications on leprosy were read at the

Medico-Chirurgical Society's last meeting and are to be
discussed at the next. One was by Mr. T. J. Tonkin, and
was concerned with the disease as he observed it in the
Soudan and Northern Nigeria—an area of some 500,000
square miles—over which it is verj' common.

Mr. Tonkin is satisfied that clothes are there the chief

vehicles of contagion—the dirty habits of the Soudanese
lending themselves to this.

The native cloth is woven in narrow strips, which are

sewn together to make a garment. Rich persons will buy
their clothes new and sell or give them away when soiled.

A single robe may thus have a number of owners before it

is quite worn out, any one of whom may have been a
leper. Even when stiff with exudation the natives do not
thinkit necessary to wash them. They would wear them day
and night, and rolling about on the hard-matted surfaces,

which serve them as beds, they would have nothing between
these clothes and the provinces of their bodies, on which
usually the first signs of leprosy appear. Bites of mos-
quitos or vermin or a scratch would still further facilitate

the entrance of the baccillus. Predisposition to leprosy

Mr. Tonkin referred to diet defective in nitrogen, and said

this was characteristic of the diet in every known leper

district. The weakness of the peripheral tissues in the
low-class members of tropical races is well known. The
ulcers which so often follow insignificant injuries to the

skin in India is an example. Deficiency of nitrogen in the
dietary is not the only factor, but Mr. Tonkin regards it as

the most important—the other accidents of the patients'

life might contribute to break down the resistance of the
entrance of the baccillus. As to heredity, out of 220 of

his cases, Mr. Tonqin could only trace it in eighteen, and
therefore did not regard it as an important, still less, as a
necessary factor.

The other paper was by Mr. Jon. Hutchinson, F.R.S.,

who has lately returned from South Africa, where his view
as to the fish theory has been confirmed. This, of course,

directly traverses the view expressed in the other paper.

Mr. Hutchinson argued that the disease was unknown
in South Africa before the Dutch occupation, and that

many cases now arise de novo, especially in the Kaffir

kraals, where it is then communicated from person to per-

son and, particularly, to young children. He thought the
irregularity of the communication suggested that it could
not be by inhalation or by any form of skin inoculation.

He suggested that the bacillus entered by the stomach.
It might be taken in by eating food direct from a leper's

hand—this he called "commensal communication"—and
this, in conjunction with the fish production hypothesis,

he thought would account for all the difficulties.

Next week these papers are to be discussed and, I hear
tliat Dr. Hansen of Bergen is expected to be present and
join in the debate.
The after-history of cases is too seldom obtainable.

Dr. H. White and Mr. Golding-Bird have reported to the
Clinical Society such history of three cases of right lumbar
colotomy performed several years ago in which the arti-

ficial anus was subseqttently closed. Two of the cases

(one membranous colitis, one chronic dysentery) were
quite cured. The third remained quite well for eighteen

months after the closure but then relapsed. It was
suggested by the authors that in all cases the artificial

anus should be kept open for a long time—in their cases it

had been so from one to two years. They thought that

in severe cases it might be kept open for ten years. Irriga-

tions they thought harmful. This last point was ques-
tioned by Dr. Percy Kidd, who said he thought they had
been useful in a recent case.

Dr. Sidney Coupland asked if the operation could be
satisfactorily performed on the insane, as colitis caused
10 per cent, of the mortality in large asylums. As to this,

Mr. Golding-Bird expressed his willingness to colotomize
any insane patients, the after-treatment falling on Dr.

Covipland.
The smallpox admissions have varied during the week

from sixteen to thirty-three per day. There are still

more than 1,300 cases in the hospitals. The case mortal-
ity, including infants, is computed to be 16.7 per cent.

The Polyclinic dinner was held last evening, the object
being to aid the finances.

London. June 23, 1902.

The King's sympathy with hospital work, long well

known, has received another striking illustration this week.
A meeting was called by the Lord Mayor at the Mansion
House to determine the nature of a gift from the people to

the King. The City, the Court, the Legislature, the
Church, dissent and empire, were all represented. A letter

was read from the King's secretary, in which it stated

that among many benevolent schemes for celebrating the
coronation "none appeals more deeply to His Majesty
than that for augmenting the Hospital Fund which was
instituted by him in 1897 when he was Prince of Wales,
in commemoration of the Diamond jubilee of the late

illustrious queen, and the welfare and prosperity of

which the King has always watched with the greatest and
most unfailing interest."
The Lord Mayor said £55,000 had already been re-

ceived, including £1,000 given in pennies by the laboring
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classes. The Duko of Fife said it was an insoluble mys-
tery to him that London had allowed her hospitals to get

into such a deplorable slate, and pointed out that they
are not the concern of London only, but the universities of

medicine, not beneficial to the poor alone, but to the rich,

as in them men acquire the skill and practice which
enable them to deal with the diseases of rich and poor
alike. The Bishops of London and Winchester, the Chief

Rabbi, Lords Glenesk and Slrathcona, and other repre-

sentative men having spoken, the plan was enthusias-

tically adopted, and the Lord Mayor's Ftmd is now a
national one.

Here is another illustration of the King's interest in his

hospital iwnd. A difference of opinion in a town co\incil

as to the propriety of devoting to the fund the money
which would otherwise be spent in an address was referred

to the King's secretary, who replied that " His Majesty
cannot help thinking that altogether it w'ould be more
satisfactory were the corporations to contribute to his

London hospital fund, instead of forwarding addresses to

him. " Another fund for the same purpose is claiming
attention, for Hospital Simday is near, and it is hoped the
collections will be worthy of the coronation year. The
Lancet has issued its usual supplement on behalf of the
fund and bv way of change in the appeal gives letters and
statements from grateful patients. The average receipts

of this fund for the last five years have been £48,326.
This year it is hoped more than double that amovmt may
be raised. Last year there was a deficiency of more than
;g25o,ooo, which swallowed up all the legacies. All the
hospitals are also making their own special appeals for

help.

"The deputation of the British Medical Association was
duly received by the Education Committee of the Medical
Council, and its statements promised consideration.

The object of the deputation was to persuade the Coim-
cil to raise the standard of preliminary education. The
committee were inclined to think they had done enough
in this respect, but it may be pointed out that the age
hmit and examination are now actually lower than the
committee themselves proposed in iSgS. This is the re-

sult of the Coimcil's inveterate habit of asking opin-
ions and making recommendations instead of regula-

tions. In this case they asked the advice of some
so-called educational experts, and received a report

which contradicted itself, not an unusual thing with
that sort of "expert." So now a boy sixteen years
old, who ought to be at school, may, if his parents
are foolish enough to let him, begin professional study.
The Association wants the age raised to seventeen. No one
doubts that eighteen would be better, with an examination
suited to that age. It has been objected that this would
restrict the ranks of the profession and so inconvenience
the public. It really looks like contemptible hypocrisy
for these sleek councillors to pretend they have never
heard of the bitter cry of their poorer brethren about the
overcrowded state of the profession.

Most of the councillors are connected with hospitals

and schools. Is it possible they are blinded by the com-
petition of these institutions for pupils? The suggestion
to postpone the question until the secondary edtication of

the country has been placed on a better footing by Parlia-

ment is just of the kind to commend itself to the dilatory

element of the Council. And this leads to another aspect
of prelimina.y education. The London University, which
long ago killed Greek, under its new organization has
attacked Latin, which is now to be made an optional
subject and the advocates of so-called practical and mod-
em education clap their hands while one of them gravely
proposes to institute a degree in commerce ! When
"the butcher, the baker and candlestick-maker" be-
come university graduates, the physician and surgeon
may be content with the diplomas of the corporations
which ask a "little Latin and less Greek.

"

Much nonsense is being talked about eight years being
spent on dead languages and the small retiun in ripe

scholarship. No one expects a boy of eighteen to be a
ripe scholar, but there is no reason w'hy he should not
have learned the elements of Latin and Greek as well as
two living languages. That would prepare him for en-
tering either of the professions and pursuing what he
found most useful or most to his taste.

The Midwives' Bill duly passed the report stage—it may
be said to have been forced through by the determination
of its advocates, stimulated by the outside pressure of those
women who pose as defenders of the rights of their sex. But
with all this some amendments were carried in the teeth of

official opposition. The Home Secretary, with the fear of

wealthy women before him, begged the House to pass the
bill this session r s it stood and reserve further action for

another. But this legislation by instalments did not
find favor, naturally enough, for the House is always
laboring under a plethora of bills. The plea of protecting

poor women in their hour of need, so pathetically dilated
upon, was obviously mere pretence, for the greatest re-
sistance was offered to an amendment forbidding women
to practice midwifery unless registered under this act.
The amendment was carried with a period of grace until
: 9 1 o. So if this becomes a law we shall have all the present
midwives legalized and eight years hence protected. In
fact, as was admitted in the House, though so many de-
nials have been made outside, the bill is creating a new
profession for women. That new profession must for
many years consist of uneducated members, some with
absolutely no training, and some with three months in
a lying-in hospital. And these will be a protected infe-
rior female doctor. Can any one credit the pretence that
they will not encroach on the practice of medicine, es-
pecially in districts where the doctor can scarcely cam a
living? And this is the plan supported by obstetricians
and other leaders against the starving general practitioner!
The bill is down for its third reading; that stage is mostly
a formality and fvirther opposition must be in the Lords,
but little can be expected now from those who have been
thus far apathetic while their own interests are at stake.

Some indignation is expressed at the indifference of the
government to the loss of life from fires occasioned by
lamp accidents. It is said that low-flash oil is generally the
cause. Questioned in the House, Mr. Ritchie said that he
was not convinced that raising the standard woidd dimin-
ish the number of accidents, and so the holocaust goes
on, while a careless minister takes no steps to convince
himself of the danger of low-flash oil. I know it is said that
the lamps are equally to blame. But if human life is as
important as we pretend, both causes might easily be
eliminated by legislation. Can it be that legislators are
interested in the low-flash oil trade?

More firmness has been displayed in respect to muzzling.
Worried to make exceptions for the selfish fashionables
who pathetically plead that they cannot leave their

pet dogs behind when they take a trip to Paris, Mr. Han-
bury replied that the government could make no ex-
ceptions, as "no loophole should be left for the spread
of so terrible a disease as rabies.

"

The death of Dr. J. S. E. Cotman while on a cycling
trip is calculated to warn enthusiastic athletes of
advancing years. He left home on the 26th ult., and
his body was found by the roadside twenty miles away
between two and three hours afterward. His bycicle

was standing against the fence, and it looked as if, feeling

faint, he had got off and laid dow-n to rest. He was sixty
years of age, and had for many years taken an active part
in London municipal work, being an influential and
highly esteemed member of the Common Coimcil of the
city.

STEVENSON AND SYMONDS AT DAVOS.
To THE Editor of the Medical Record:

Sir: In a recent issue (May 17) of your valuable journal,
while discussing the treatment of consumption in high
altitudes, you incidentally give credit to Robert Louis
Stevenson for having had "something to do w'ith ren-
dering Davos popular." I do not wish to discuss the
relative merits of high altitudes and lower levels in the
treatment of this disease further than to point out the fact

that many physicians are to-day inclined to deny any
specific influence or advantage to the former, while but
few could be found ten years ago who did not insist upon
such diff'erence. My object in sending this communica-
tion is rather to call attention to the fact that the popu-
larity of Davos, both in England and in this country was
due more to the efforts of the distinguished writer, biog-
rapher and critic, James Addington Symonds, than
those of Robert Louis Stevenson, or of any other layman
or literary man who spoke from personal experience with
the disease and the resort. Sj-monds' visit not only pre-
ceded Stevenson's by more than three years, but he had
already been contributing articles on the climate and
treatment at Davos to the Fortnightly Review, the Corn-
hill Magazine, and the Pall Mall Gazette, w'hich were pub-
lished later in book form under the title: "Our Life in the
Swiss Highlands. " Symonds reached Davos in August,
1S77, Stevenson not until November, 18S0; in fact the
latter's biographer says that "the great featvire of the
place for Stevenson was the presence of John Addington
Symonds. " Stevenson himself says in one of his letters:

"Beyond its splendid climate, Davos has but one ad-
vantage, the neighborhood of J. A. Symonds." Your
readers may be interested in some quotations from Sy-
monds of a medical nature—although these cannot com-
pare with his marvellous word pictures of scenery, color,

and life in the Alpine highlands. He writes: "Accus-
tomed as we are to think that warmth is essential to the
satisfactory treatment of pulmonary complaints, it re

quires no little coiirage to face the severity of winter in an
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Alpine valley, -n-here the snow lies for seven months, and

where the thermometer frequently falls to 10° or 15° F.

below zero. Nor is it easy, bv any stretch of the imagi-

nation, to realize the fact that,in spite of this intense cold,

the most sensitive invalids can drive in open sledges with

impunity, expose themselves without risk to falling snow
through hours of exercise," etc. Again: "The worst

symptoms of pulmonary sickness, fever, restless nights,

cough, blood spitting and expectoration, gradually sub-

side by merely hving and breathing." And finally:

" Not only the cases recorded in technical treatises, but

the testimony of many persons with whom I have con-

versed upon the details of their cure,_ together with my
o-mi experience based upon a comparison of Davos with

Italy and the Riviera, convince me that it is the soundest

surest, and most radical system as yet discovered.
"

As is well known, both men finally succumbed to their

disease, Stevenson having spent but two winters at Davos,

and S3"monds about twenty.

Alfred Meyer, M.D.

801 Madison Avenue, New York.

progress of pXcrticaX Science.

The Boston Medical and Surgical Jonrnal, June 26, 1902.

Some Cases of Malaria Accompanied by Acute Abdominal
Symptoms.—James M. Jackson reports a number of cases

of malaria in which the chief symptom was abdominal
pain of such intensity as to warrant the diagnosis of perito-

nitis or appendicitis. It is not uncommon to have some
abdominal pain, at the time of the chill, but it is very
unusual to have severe cramps in the abdomen pre-

ceding, as in one case, for three weeks the onset of the

chill. Examination of the blood and the administration

of quinine were usually sufficient to establish the diagnosis^

Typhoid Spine (Spondylitis Typhosa; Perispondylitis

Typhosa.)—Elbridge G. Cutler reports a case of this

affection, which is a condition of the spine resembling
Pott's disease, and occasionally occurs after typhoid fever,

but without the deformity which follows Pott's disease.

The patient complains of pain in the lumbar or sacral

region, perhaps after a slight blow, or shock or jar, or
independently of such injury. The chief symptoms are

stiffness, of the back, pain on movement, and tenderness on
pressure, the latter S}-mptom being the least constant.

In addition there are certain nervous manifestations,
sometimes even hysterical. The physical examination,
aside from the tenderness mentioned, reveals nothing.
Fever is not usually present, unless there are other com-
plications. The prognosis is favorable, complete re-

covery following in most cases, though deformity has
been observed. The treatment consists of rest in bed
on the back, and the application of a plaster or leather
jacket, to give support.

Analysis of Twenty-six Cases of Typhoid Spine.

—

Frederick T. Lord says that from 18S9 to 1902 twenty-
six cases of typhoid spine have been reported in the
literature. He gives a detailed analysis of these cases.

In general, the pathology of the process seems to be a
perispondylitis or spond}ditis, or both. A few of the
cases may be neuroses. The coexistence of a deformity
and nervous sj'mptoms in one-half of the neurotic cases
suggests that all the neurotic cases may be organic as
well. Localized pain was present in all the twenty-six
cases. It was associated with local tenderness in sixteen.
Stiffness of the spinal column was noted in eight. These
symptoms, taken together with radiating pains, in ten
cases; disturbed knee-jerks in eight, and the association
of these two in five, with muscular spasm in other thar^
the adjacent spinal muscles in three, and disturbed sen-
sation in the distribution of the spinal nerves in five,
suggest the involvement of the nerve roots in a periosteitis.

A rise of temperature in seven, without other cause than
the spinal lesion, is still further suggestive of organic
trouble. The existence of kyphosis in eight cases seems
to confirm the organic character of the nerve-root symp-
toms, and definitely to indicate bony as well as periosteal
nvolvement.

Journal of the American Medical Association, June 28,1902.

A Contribution to the Treatment of Pneumonia with
Antipneumococcic Serum.—In this article B. W. Golds-
borough collates the results in 447 cases treated by various
physicians, including sixty-one cases treated with anti-
diphtheritic serum. Results have been as follows; total
recoveries, 377; total deaths, 70; mortality, 15.7 per cent.
He contributes abstracts of the cHnical histories of nine
personal cases. The percentage of deaths in 395 cases
treated with antipneumococcic serum was 16J. Of his
own nine cases two died. He has used the serum in doses

of 20 c.c, repeated in eight hours if there is not a very
marked change for the better. He says that one cannot
expect to obtain the same results in eases of broncho-
pneumonia with possibly a mixed infection as in lobar
pneumonia, but his experience is, nevertheless, that the
serum is of great benefit in both affections.

Aledical News, June 28, 1902.

The Causes and Manner of Death in Epilepsy.—William
P. Spratling declares that any epileptic may die suddenly
at any time. The manner and causes of death in epilepsy
may be summarized as follows: (i) It may occur sud-
denly in any case as the result of a single seizure; (2) It

may result from a series of seizures occurring in rapid
succession and ending in status epilepticus; (3) It may
result from an accident suffered because of a iit; (4) It

may result from any of the other causes that ordinarily
produce it, with a seeming preponderance in favor of

diseases of the heart and lungs. As a rule, the status
epilepticus should be feared when more than three or four
well-marked and distinct attacks occur within an hour's
time. The most vigorous treatment to prevent status
should be instituted at once. Status develops entirely
irrespective of the type of epilepsy.

General Enteroptosis.—Robert T. Morris, discussing
this condition, says that a snug corset is a splint. The
abdominal muscles under the corset become atrophied.
If the corset engages the lower rib line and prevents the
liver from sliding over the right kidney, as it normally
does in respiration, this organ acts like a pump piston
and pushes the kidney away from its loose anchorage.
Corsets may be classified as splint corsets and pump
corsets. During parturition the weakened abdominal
muscles are apt to pull apart along the line of the linea
alba. Most women suffering from general enteroptosis
are invalids to a certain degree. Palliative treatment
can do much for them. The corset which now cannot
be dispensed with, must be applied snugly while the
patient is recumbent and after the liver and kidney have
been replaced as well as possible. The afternoon bloating
will then probably cease. Dyspepsia will be relieved by
stomach lavage. Abdominal massage and electricity

properly and persistently applied will develop the ab-
dominal muscles and will stimulate the functions of the
viscera. Operative treatment is indicated in those
cases in which palliative treatment is not beneficial.

American Medicine, June 28, 1902.

The Significance of Eosinophilia in Pemphigus.—John
W. Coe reports the blood examinations of two cases of

pemphigus. The first patient was a woman aged forty-four
years. It was a case of relapsing pemphigus, extending
over a period of nine months. The eosinophilia was very
marked, in one examination amounting to 51.8 per cent.

The patient finally regained her usual health. The
second patient was a man aged forty-four years. Several
blood examinations were made and the eosinophiles
reached only 6 per cent. The author suggests that in

such conditions an increase in the eosinophilic leukocytes
of the blood may be comparable to a polynuclear neutro-
phile increase, as in pneumonia, and is indicative of a more
favorable prognosis. This last patient grew rapidly
worse and died.

The Ear from a Medicolegal Standpoint.—W. Scheppe-
grcU believes that a careful examination of the ear from
a medicolegal standpoint is indicated in a wide range of
cases. In cases of violent explosions it is important to
eliminate the effects of chronic cataiThal processes which
may have been present but not observed. Railroad em-
ployees are required to pass an examination of their hear-
ing capacity to avoid accident due to defective hearing,
as is also the case in military service. In cases of simula-
tion, when the cases are supposed to be bilateral, the
patient is unexpectedly called, or a sudden noise is made
near him, while he is carefully watched. When the
deafness is claimed to be only on one side, the most ef-

ficacious method is by means of two iiibber tubes, one
for each ear, and both connected with a mouthpiece
behind the head of the subject. By compressing the tube
leading to the healthy ear the sound will be transmitted
only to the other ear, and confusion soon results. An
insufficient examination may result in the escape of a
criminal from his deserts, or it may subject an innocent
person to unmerited punishment.

Philadelphia Medical Journal, June 28, 1902.

A Case of Acute Articular Rheumatism with Pyaemic
Temperature Treated with Antistreptococcic Serum.—R.

J . Chipman reports the case of a woman aged twenty-five
years, who, after exposure to cold wind and low tempera-
ture, had a verj' severe attack of acute articular rheuma-
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tism. At one linio tlic tcmpiTaturc rcachd 105.4°.

Salicylates wi-ro given, but were not tolerated by the
stomach. About six weeks after the initial attack it was
decided to try the use of antistreptococcic serum. After
the first injection, improvement began. In less than
two months after the beginning of this treatment the
patient sat up, and was convalescing very rapidly.
The profound septiea;mic condition present at the time
this treatment was instituted seemed due to some germ
infection, pcssibly the streptococcus. It .seems impos-
sible to ascribe the sudden remission of symptoms to
mere coincidence.

A Remarkable Case of Coma, Apparently Due to Acid
Intoxication Sui Generis.—This case is reported by D. L.
Edsall. The patient was a man aged si.Kty-three years.
While in apparently good health, he was suddenly over-
come by vertigo, followed by prolonged coma. The coma
lasted about ten hours, durmg which time the patient
was given alkaline transfusions. He exhibited during
this time the symptoms and the tirinary signs of acid in-

toxication. He then rapidly recovered and subsequently
remained perfectly well, the symptoms as well as the
urinary signs of the acid intoxication disappearing coin-
cidently with his improveinent. The signs of diabetes
were absent at all times. The only satisfactory diagnosis
that can be made in the case is that of cryptogenic acid
intoxication, which was, in all probability, of gastro-
intestinal origin. The man's tendency to digestive dis-

turbance, and the presence of such disturbance for some
hours preceding his attack, made this source of the intoxi-

cation a likely one. The man was completely saturated
with alkalies in the treatment. He was given about

75 gms. (2J oimces) of sodium bicarbonate intravenously,
and his urine, which was tested with each portion passed,
remained distinctly alkaline for about seventy • hours
after the alkaline transfusions were given.

TIic Lancet, June 21, 1902.

A Case of Rabies Latent for Twenty Months.—^The case
reported by D. C. Rowlands is that of a powerfvil man of
sixty-three years, who was bitten with considerable lacer-

tion on the metacarpo-phalangeal joints of the thumb and
forefinger of the left hand. The wounds were cauterized.
Three weeks later the patient was sent to the Pasteur
Institute in Paris, where he remained for nineteen days.
He then returned home, feeling perfectly well. Twenty
months later symptoms of rabies came on, with pain in the
left arm and in the stomach. Soon there developed the
typical symptom-complex of rabies, and the man died in

forty-eight hours.

Embryological Aspects and Etiology of Cancer.—The
nature of the argument advanced by J. Beard is as
follows: Cancer is derived from vagrant primary germ-
cells, which, instead of forming a more or less complete
embryo or embryoma, skip this and give rise to a larva or
phorozoon of indefinite, vmrestricted powers of growth.
This is, of course, purely hypothetical, but it becomes the
true explanation by the following facts: On the one
hand, as researches have shown, the hypothetical " verirrte

Keime" or "lost germs" of pathologists not only exist,

but they are numerously represented, and by things
capable of abnormal development, the vagrant primary
germ-cells. On the other hand, the carcinomatous nature
of such an abnormal growth of a larva or phorozoon has
been abimdantly demonstrated by Marchand for the
instances of the pernicious growth of the chorion, chorion-
epithelioma. If such a chorion, the representative more
or less complete of the asexual generation, when robbed of
its embryo, or when it fails to form such, can—and this

is established—give origin to a malignant carcinomatous
tumor, the nature of cancer is clear. The vagrant primary
germ-cell is the seed, while its finiit, sometimes represented
by an embryoma, may, on occasion, take the form of a
carcinoma.

A Case of Difficult Diagnosis with a Rare Complication.

—

The patient of H. J. Mackay was a married woman of

thirty-seven years. It was thought at first that she was
suffering from an influenza of gastroenteric type. A
change in the clinical conditions led to the theory of a
possible typhoid fever, but on the twelfth day of the
disease the diagnosis was still in doubt. At this time
signs of cardiac weakness appeared, and the patient was
cautioned to avoid all exertion. While thus situated she
was seized with a sudden desire to evacuate the bowels,
and forgetting previous warnings, actively cooperated
wiih the nurse by raising her hips and trunk from the bed
while in the dorsal position. She was immediately seized

with abdominal pain, followed by pain in both legs from
the middle of the thigh downward. To this succeeded
tingling in the legs and feet and soon afterward numbness
and coldness of the extremities. Examination shortly

afterward showed that the lower extremities were cold

from the toes to the kiues. 'nie feet and the legs were
pale. Pulsation was present in both femorals at the groin
and in Scarpa's triangle, and the impulse was more forcible
and larger than usual. Pulsation was absent in the pop-
liteals, in the posterior tibials, and in the dorsales pedis.
Anaesthesia to touch, pain, and temperature was present
over the area involved. These findings and the subse-
quent course of the case left no doubt as to existence of
symmetrical blocking of both femoral arteries. On the
sixteenth day of the illness, there was a sudden fall of
temperature from 101° to 97.6°. Collapse supervened,
and the patient died eleven hours later.

The British Medical Journal, June 21, 1902.

Menstruation in a Newly-Born Female Child with
Convulsions.—Wm. Frew reports the case of an appar-
ently healthy child that was taken with convulsions the
day after its birth. Nothing abnormal could be foimd
on examination. The bowels had been opened and
urine had been passed. The rectal temperature was
normal, but the surface of the body was cold. Small
doses of chloral and bromide were given. The child im-
proved. The next day a discharge of blood from the
vagina was observed. This lasted for three days and
then ceased. The nervous symptoms gradually sub-
sided and ceased altogether with the cessation of the
menstrual discharge. The child has been perfectly well
since.

On the Employment of Adrenalin as an Adjunct to the
Light 'Treatment of Lupus.—W. Allan Jamicson has
used this treatment in several cases of lupus with very
satisfactory results. When adrenalin in the i to 1,000
solution is closely applied by means of a piece of absorb-
ent cotton wool moistened with it for ten to fifteen min-
utes to such a patch, the effect produced is a distinct
paling of the skin 'round the lupus spot, but no great dimi-
nution of redness in the lupus area itself. Still the effect
of light on the lupus spot after the employment of ad-
renalin is certainly greater than in those cases in which
it is not used. The reaction is more quickly obtained,
the tendency to blister is enhanced, there is more rapid
flattening down, and the obliteration of the lupoma is

accelerated.

A Gallstone Simulating Cancer.—Bernhard Morris de-
scribes this case. The patient was a inan of sixty-seven
years, who had had , on several occasions, attacks of haemop-
tysis and haematemesis. There was loss of appetite, vomit-
ing and severe pain. During the paroxysms the symptoms
simulated those of intestinal obstruction. Several times
he brought up large quantities of blood. Cancer was
thought of, but no tumor covild be detected. The at-
tacks of coffee-ground vomiting were repeated. On one
occasion he became unconscious, and after being revived
by artificial respiration, he complained of severe pain
in the anal region. Examination disclosed a gallstone
about the size of a walnut with corrugated surface It
was removed, and was found to weigh 259 gr. Since
passing this stone the patient has imjaroved rapidly, and
has had no more attacks of pain.

Deutsche tnedicitiische Wochenschrift, June 5, 1902.

Etiology of Typhoid Angina.—Ernst Bcndix and Adolf
Bickel report a case of typhoid fever which was compli-
cated by a severe angina which first made its appearance
during the latter part of the second week of the disease.
Marked pain and swelling appeared in the affected region,
and a considerable interference with respiration was
caused thereby. On inspection there was seen a cir-

cumscribed indurated swelling about the size of a large

bean on either side of the arcus palatoglossus. These
were pierced with a sterile needle and cultures made there-
from. From these cultures typhoid bacilli were isolated.

A similar swelling also developed on the uvula. The in-

volved tissue subsequently ulcerated and appeared as a
typical typhoid ulcer. Recovery took place and the
course of the disease was not materially altered by the
angina. This case shows that typhoid angina may be
due to the presence of the specific bacillus, although in

all probability such is not always the case.

Treatment of Pulmonary Hemorrhage.—Otto Niedner
reports six cases which show that oftentimes pulmonary
hemorrhage may be successfully treated by immobili-
zation of the chest on the side from which the bleeding
originates. This is best accomplished by strapping with
adhesive plaster in the ordinary manner. The whole
affected side of the chest is to be strapped beginning at

the lower extremity of the lung and continuing upward
over the entire shoulder and clavicular regions. In
order to equalize the pressure, pads of absorbent cotton
are placed beneath the plaster in the a.xilla and also in

the infra- and supra-clavicular fossaa. The strapping
should be so done as to produce the greatest equalized
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pressure possible. It may be left in place for days or

even weeks. It may be 'applied with but little incon-

venience to the patient. In the six cases reported the

hemorrhage was thus successfully treated in every in-

stance. The extended use of this method is desirable in

order that a more definite opinion of its exact value may
be obtained.

Berliner klinische Wochenschrifi, June 9, 1902.

Marriage and Venereal Diseases.—E. Lesser considers

this question and the duty of the physician with respect

thereto. So far as gonorrhcea is concerned, cases may be

divided into three classes: The first class comprises

those cases in which the patient is not engaged to be mar-

ried but anticipates such an engagement. Here if sub-

jective svmptoms and gonococci are present the engage-

ment should be postponed until complete recovery has

taken place. If no subjective symptoms are present and
repeated examination fails to detect the presence of

gonoccoci, the engagement may be immediately entered

into. A decision is most difficult in those cases in which

no gonococci can be found, but in which threads (mucus)

and leucocytes are present in the urine. Many of these

cases so run on for years, and are practically inctrrable.

In most of them the history shows numerous attacks of

gonorrhoea. When the last attack dates some years

back and the mucous threads and leucocytes are scarce

in the tu4ne an engagement may be permitted. In all

other cases it should be postponed imtil improveriient

has taken place. In the second class of cases the patients

apply for advice after the engagement has occurred.

Here the same general rules should be applied as given for

the first class, and the marriage must be postponed imtil

their requirements are met. In the third class of cases

the symptoms of gonorrhoea first develop after the mar-
riage has been consummated. Here all marital inter-

course should be interdicted until the requirements men-
tioned above have been met. While the statements

here made are given with especial reference to gonoiThoea

of the male the same general rules should be observed
with respect to females. When we come to the consider-

ation of syphilis the same three classes of patients as

above mentioned present themselves. It should be laid

down as an absolute rule that no person should marry
sooner than three years after contracting this disease,

during which time he or she has been appropriately and
energetically treated. In all cases in which the secondary
symptoms are at all severe this period should be increased

to five years. In those cases in which syphilis first

develops after marriage has been consummated it is

practically impossible to prevent the infection of the

wife or htisband. In securing adherence to his advice
more depends upon the tact of the physician than any-
thing else, and each case must be dealt with according to

its own particular conditions.

The Blood -Purifying Function of the Kidney.—

H

Strauss considers the blood-purifying function of the kid-

ney in its relation to the excess of nitrogenous compounds,
other than the albuminoids, which accumulate in the
blood serum, and transudations dming the cotu^se of

chronic nephritis. To this end 200 cases of chronic in-

terstitial and chronic parenchymatous nephritis were
examined with respect to the quantity of such retention
products in the above-named fluids. The amount of
uric acid and ammonia present in such fluids is always
greater in chronic interstitial nephritis than in chronic
parenchymatous nephritis or in normal individuals.

This increase is absolute but not relative except in cases
of ureemia. The amomit of salt and ashes (dry residue)

varies within small limits, and shows no constant relation

with either form of nephritis. The molecular concen-
tration of the blood serum is not increased in chronic
parenchymatous nephritis, and but slightly in the chronic
interstitial form. The toxicity of the blood serum is

greater in chronic interstitial than in chronic parenchy-
matous nephritis. All of these facts go to show that
the method of compensation which nature employs in
chronic parenchymatous nephritis is essentially directed
toward the dilution of the retained products within
the blood vessels, while in chronic interstitial nephritis
the same result is obtaiijed by an increase in the cardiac
action and polyuria. In the latter form of the disease,

therefore, the greatest importance should be attached to

therapeutic measures which improve and sustain cardiac
power. Nor should the same be overlooked in the treat-

ment of chronic parenchymatous nephritis, since obser-
vation has shown that in many instances there occurs a
lessening of the cardiac power coincident with the trans-
formation of this type into the chronic interstitial form.
Much has recently been written, pro and con, with respect
to limiting the supply of liquids in chronic nephritis.

So far as the chronic parenchymatous form is concerned,
it would seem as though a sufficient amount of liquids

should be allowed, since this favors dilution and assists

nature in its efforts at compensation. There is no doubt
but that the amount of retained nitrogenous compounds
is less upon a non-nitrogenous than upon a nitrogenous
diet. For this reason in chronic nephritis all nitrogenous
food should be limited and carbohydrates and fats sub-
stituted therefore. A sufficient amount of nitrogenous
food requisite for proper cardiac nutrition should, however,
always be allowed. Sweating, purging, the removal of

transudates, and blood-letting are valuable means for the

removal of retained poisonous compounds. Their ap-
plication to individual cases is a matter for direct personal

consideration. In general, however, it may be said that
the necessity for their use should be anticipated, and that
they should be employed before uraemia or severe sub-
jective symptoms demand their use.

Munchener medicinische Wochenschrifi, June 10, 1902.

Concentric Hypertrophy of the Right Ventricle. Navel
Cysts.—Karl Walz reports the case of a man, fifty-one

years of age, who was suddenly seized with pains

in the unibilical region and violent diarrhcea. Tha
temperature and pulse were normal. Upon examination
there was found protruding from the uinbilicus a tumor
about the size of a hen's egg, which was irreducible and
very tender upon pressure. Upon questioning the

patient it was ascertained that the tumor had appeared
at intervals for some years previous, but had never been
painful, and had always been easily reduced by the
patient himself. A diagnosis of strangulated omental
hernia was made and operative procedures were im-
mediately instituted. Upon opening the hernial sac a
serous fluid escaped, and further examination showed
that a cyst had been opened. The same was removed
and submitted to microscopical examination when it was
found to be of the connective tissue type. The wound
was closed and union took place by first intention.

Extensive Calcification of the Walls of a Partial Cardiac
Aneurysm.—Franz v. Pessl reports the case of a man
forty-five years of age who, in May, 190 1, first complained
of a swelling of the cervical and axillary glands. This
subsided somewhat under arsenic, but reappeared in

November, 1901, and was not further influenced by the

drug. The pulse became accelerated, varying between
94 and 108 per minute. Marked dyspnoea developed,
which was ascribed to pressure upon the trachea of some
of the enlarged glands, and an operation was untertaken
for their removal. The patient bore the anesthetic
very badly, and the operation was completed with diffi-

culty. The pulse remained persistently high and death
took place two days subsequently. At autopsy the fol-

lowing cardiac lesions, which were wholly unsuspected,
were found; chronic partial aneurysm of the left ven-
tricle, chronic myocarditis with secondary calcification

of the larger portion of the wall of the left ventricle,

chronic endarteritis with calcification of the descending
branch of the coronary artery, also a compensatory con-

centric hypertrophy of the right ventricle.

French and Italian Journals.

The Presence of Fatty Acids in Water.—M. H. Cause
concludes that fatty acids are found in potable waters
united to the salts of lime, magnesia, and to ferrous oxide.

They increase the hardness of water, and are a proof of

past contamination. As long as the temperature is about
48° F., their presence does not seem to exercise any
harmful influence. Above that the impurity of the

water shows its effects. Consequently the same water,

good in winter, becomes suspicious or bad in summer.^
Lyo>i Midical, Jvme, i, 1902.

Anatomical Tubercle.—Hassler reports the case of a
yoimg student who, in making an autopsy on a subject

with acute miliary tuberculosis, cut his middle finger.

The woimd was carefully disinfected and was then

covered with collodion. Sometime later [a small abcess

appared at the spot, and this was followed by engorgement
of the epitrochlear gland, and later by engorgement of the

axillary glands. Ablation of the primary focus was
performed, and of the epitrochlear gland. The dis-

eased glands of the axilla were also removed. Inocu-

lation of animals later proved the trouble to be tuberculosis.

Instead of collodion in such cases, wet dressings should

always be used, for one cannot be sure of complete dis-

infection.

—

Gazette Hcbdomadaire de Midecine et de

Chirurgie, June 8, 1902.

Myxoedematous Conditions and Soft Cutaneous Fibro-

mata.—Francesco Calderonio says that clinically, eti-

ologically, and histologically myxcedema should be
regarded as a soft fibromatous condition of the skin,

similar to soft fibroma, and not as a mucous degeneration.

This form of fibroma is due to neuropathic predisposition,

and to a general or local infection, which may be syphilitic
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or due to pyogenous agents. In the trcatnunt, simple
removal is not enough, but sht)uld be followed by the

application of caustics, as this will result in better resolu-

tion of the cndophlcbitis, and the interstitial infiltrations,

and will facilitate the funnation of more resistant cica-

trices.

—

La Kijoiina Mtili\a. June 11 and 12, iyo2.

Chronic Meningomyelitis and Its Treatment.—Stefano
Pcrsonali holds that this affection is a pathological entity,

which is as yet little recognized by practitioners, and is

confounded with other forms of disease that resemble it.

He gives his reasons for this statement. As to treatment,
suspension, with the usual apparatus, should be applied

daily from one to four minutes a day for four days, then
four minutes for twelve days, after which the patient is

placed in a plaster jacket while suspended. This jacket

is kept on for three months, the patient being on his back
in bed. After that he is allowed to sit up in bed a little

longer each day, and when he can walk a bit abovit the
house, the jacket is removed and another one applied,

which remains on for two months, the patient not being
kept as strictly in a reclining position as with the first one.

It is then removed and a third one made of strong muslin
applied and left on for three months, which ends the
treatment. The results obtained are remarkable—-pain

disappears in a few days, and the patient improves
rapidly in every way.

—

La Riforma Medica, June 6 and 7,

1902.

The Pigments of the Organism.—Hugounenq states

that there is a formation of pigments in the organism in

all diseases in which there is a great destrviction of the
blood corpuscles. All of these pigments are rich in iron.

Sometimes peroxide of iron occurs. This probably comes
from the destruction of hematin. Hematin is not yet
perfectly understood, in spite of the recent studies. It

appears to be composed chemically of tw-o substances,

which are joined together by an atom of iron. They are
rather easily separated. The first element is colorless

and has no iron, while the second is colored and carries

all the iron. The writer has been able to obtain different

intermediary products. These are amorphous and solu-

ble only in cavistic potash. Heemoglobin, freed by the
destruction of the red corpuscles, is the seat of successive

oxj-dations, which destroy it and transform it into a series

of intermediary products.

—

Gazette Hebdomadaire de

Midccine et de Chirurgic, June 5, 1902.

A Case of Acromegaly.—Carlo Mastri reports the case

of a woman of thirty-seven years, who, in 1894, suffered

from a severe attack of typhoid fever, and about a year
later suddenly stopped menstruating, gradually lost the

power of vision, which became completely absent in the

left eye, and became swollen and enlarged in body. Loss

of strength, cuxvature of the spine, pain in the lower
extremities, pain in the head, and constant somnolence
were some of the symptoms which accompanied her con-

dition, which was diagnosed as acromegaly. The thy-

roid gland treatment has not caused any perceptible

diminution in size, but the patient states that the pains

are lessened, and that she is no longer troubled with som-
nolence. The author holds that the pituitary gland in

some way regulates the function of the thyroid, so that

if it be affected the influence of the lesion will extend to

the thyroid, and result in functional disorders capable

of causing such a condition as is described above.

—

Rivista Critica di Clinica Medica, May 24, 1902.

Treatment of Uremia.—Cassine declares that the in-

toxication of ura-mia is not due to any one substance con-

tained in the urine, but to all of the substances which
ought to be eliminated from the body through the urine,

but which, owing to the diseased kidneys, accumulate in

the blood, thus giving rise to the condition of uraemia.

In severe cases the patient should be bled if possible, as

this eliminates a great deal of poison. This lowers vas-

cular tension and facilitates the absorption of the visceral

oedema. If bleeding is impossible, leeches may be applied.

Artificial serum should be subcutaneously injected after

the bleeding, as this supplies a fluid identical with normal
serum. The best diuretic is water. Laxatives given in

an intermittent manner, contribute to the antisepsis of the

intestines. Those prescribed should not be too severe.

Hot baths are very useful. If pilocarpine is given, the

greatest prudence should be observed, as it is a dangerous

remedy. A great deal can be done by these means to

alleviate the sufferings of the patient.

—

Le Nord MSdtcal,

June I, 1902.

The Different Methods of Surgical Anaesthesia.—Chaput
concludes that ethylchloride is the ana-sthctic of choice

for small operations. It is indicated, when it is possible

in patients who dread general ansethesia, and in the dia-

thesis which are known to contraindicate general anaes-

thesia. It may be used in superficial laparotomies, in

hemise, and in a large number of important operations.

It is contraindicated in children, in those of very nervous

temperament, and in complicated laparotomies. Spinal
cocainization is the method of choice for all the operations
on the lower limbs, the anus and the rectum, and the
genitourinary organs of both sexes. It may be used
in superficial laparotomies and in hernia;. It is indicated
in operations on the thorax and in difficult laparotomies
when general ana;sthesia is dangerous. General an.T:s-

thesia is indicated in children, the very nervous, and for
complicated operations. It is the method of choice for all

medium andsevercoperations in thesuprapelvic zone, in in-
dividuals who are in good condition. It is contraindicated
in individuals who are not in good general condition. Ether
is the best general anaesthetic, but it is unfortunately
contraindicated in the old, the obese, in patients with
severe cough, in operations on the face and head; it is

often badly borne; the patients who have once taken it

never wish it again. Chloroform is the exceptional
anaesthetic. It is of use only in those cases in which
other methods cannot be used. Chloroform is the anti-
dote of ether, and vice versa.—La Presse Midicale, June,
II, 1902.

Raynaud's Disease of Hysterical Nature Cured by Indi-
rect Suggestion.—M. A. Souques reports this case. The
patient was a man twenty-seven years old, who for fifteen

years had had several times every day crises of local
asphyxia of the extremities, as a rule localized in the left

hand, sometimes in the two hands. These were caused
by contact with cold air or water, more frequent in win-
ter than in summer; these crises were accompanied by
anaesthesia and by acute pain. During the paroxyisms,
which sometimes lasted for an hour, local temperature
dropped to 5° C. Then the color of the skin and the
temperature would gradually return to normal, and the
pain would cease. The vasomotor troubles showed
themselves for the first time at the age of twelve years.

Examination of the patient revealed manifest stigmata
of .._ steria, and consequently Souques had recourse to
indirect suggestion. The patient was given a pill, which
he was told was very powerful, in reality, it contained
methylene blue. He was told that if the urine became
blue he would be cured for it would show that the blue

color in the hands had passed into the urine. The urine

became blue and the local asphyxia rapidly disappeared.
The color and temperature of the extremities remain
normal, and the pain has not reappeared for fifteen days
in this patient,who for three months had had eight parox-
ysms a day. This observation shows that there is an
hysterical form of Raynaud's disease which is not com-
plicated by gangrene. It is important to be able to
detect it.—Gazette Hebdomadaire de Midecine et de Chir-

urgie, June 12, 1902.

The American Journal of the Medica! Sciences, June, 1902.

The Frequency of Heredity in Gastroenteric Disturb-

ances.—Franz A. R. Jung, from his study of these cases,

formulates the following statistics: Enteroptosis in

families, 67.5 per cent.; superacidity, 62.5 per cent.;

subacidity, 47.5 per cent., normal acidity, 47.5 per cent.

In twenty-seven families of enteroptosis we find repeated

cases, 48.0 per cent.; in twenty-five families of superacidity,

40.0 per cent.; in nineteen families of subacidity, 21.0 per

cent.; in nineteen families of normal acidity, 31.5 per

cent. Enteroptosis is most frequent, but superacidity

presents the largest number of cases in the same family.

Of forty families twenty-three (57.5 per cent.) have several

cases in one family of their characteristic analyses. In

other words, one family out of every two presents more
than one case of digestive disturbance of the same nature.

The average frequency of duplicate cases of enteroptosis,

superacidity, subacidity, and normal acidity lies between

27 per cent, and 48 per cent., and is consequently 34.5

per cent.

Observations upon Recent Methods of Treating Corneal

Ulcers, with Especial Reference to the Use of Carbolic Acid

as a Not Infrequent Substitute for the Actual Cautery.—
Samuel Theobald declares that the application of carbolic

acid to a corneal ulcer is a safer and simpler procedure

than its cauterization by the galvano- or thermo-cautery.

In applying this acid to the cornea it is important to hmit

its action carefully to the affected part. The eye should

be anaesthetized by cocaine, which renders the operation

painless. The employment of carbolic acid is not to be

regarded as part of the routine treatment of corneal ulcers.

The cases in which it is called for are distinctly the excep-

tion and not the rule. When the ulcer is the product of

infection with one of the less virulent bacteria, other

remedies are indicated. But in the case of the dangerous

ulcers—the serpiginous ulcer, the ulcer complicated by

hypopion—which are commonly due to the pneumococcus

and sometimes to the streptococcus, the energetic germi

cidal action of carbolic acid is called for and its good effects

are manifested. The writer applies the acid by a pointed
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toothpick, on the tip of which is wound a very small

<iuantitv of absorbent cotton. The acid is applied to the

surface 'of the ulcer by a gentle rubbing movement, which

is really a sort of curettage.

Observations on the Nature of the Bence Jones' Albumin.

—Charles E. Simon concludes from the reported cases of

Bence Jones' albuminuria, that: (i) The presence of the

substance in the urine of man usually indicates the ex-

istence of multiple new growths affecting the bones, and

generally of myeloma; (2) Myeloma may apparently

occur in the absence of the peculiar albuminous substance

;

(3) The existence of the urinary condition in association

with other diseases without involvement of the bones is not

as yet proved by the report of any case in which a careful

post-mortem examination has been made; (4) Malignant

disease of the bones, in general, may exist in the absence

of the Bence Jones' albumin from the urine. The writer

regards as the most characteristic general reaction the

coagulabihtv of the substance at a temperature of frorn

50° C. to 58° C. The writer beUeves that the Bence Jones

substance is closely related to the water-soluble globulin

If further research should bear out the correctness of

this view, the previously supposed identity of Noel

Paton's crystalline globulin with this substance would

appear to be rendered quite probable. Most observers

have been of the opinion that the Bence Jones' substance

originates in the diseased bone-marrow, and the writer

believes that Magnus-Levy's arguments to the contrary

are but little convincing. Finally, for the possible as-

sumption that the Bence Jones' substance originates dur-

ing the process of gastric or intestinal digestion there is at

present no basis.

Paratyphoid Infections.—Warren Coleman and B. H.

Buxton analvze the symptoms of typhoid fever as follows:

In view of the care with wliich the cases from whose blood

the paratyphoid baciUi have been isolated were studied,

it must be admitted that these organisms are capable of

causing a general infection that has to be reckoned with

in the diagnosis of typhoid fever. An analysis of the

symptoms of the reported cases demonstrates that this

infection closely resembles true typhoid infection, and
may even be identical with it in clinical manifestations.

Practicallv all of the cases of paratyphoid infection passed

chnically 'for typhoid fever, without a Widal reaction,

until careful bacteriological examination revealed their

true nature. Apparently paratyphoid infections may be

mild or severe as in genuine typhoid. The symptoms of

invasion are practically the same. Moreover, during the

course of paratyphoid infection the patient develops the

typhoid state, slight or profound, accompanied by the

typical symptoms of typhoid fever, even quite a typical

temperature curve. The pulse is that of typhoid fever.

The urine sometimes gives the diazo-reaction. Typical

complications have been reported. Even a relapse has been
reported. So that the picture is more or less complete.

For the most part the cases have been mild, and the

prognosis seems to be favorable. The writer thinks it doubt-
ful if the serum reaction will prove of \-alue in distinguish-

ing the intermediates as an entire group from typhoid on
the one hand and coli communis on the other. All ob-
servers agree that they do not form gas in lactose or sac-

charose media. There is gas formation in glucose and
maltose. Milk is not coagulated. On potato the growth
is slight and there is no discoloration.

The Fluorescence of Quinine and Other Remedies Em-
ployed in Malarial Fever.—A. F. A. King says that it has
been recently maintained that the malarial parasite will

not sporulate in the dark; that the light it has in the
blood is red; and since it has been demonstrated that
amoeba proteus streams in the presence of red light and
ceases to stream in violet light, it has been assumed that
the same may be true of the malarial amoeba. The
inference follows that the curative effect of quinine may
be due to fluorescence, producing violet rays of light in

the blood. Two other vegetable products with blue
fluorescence in a high degree have long been known as
•effective remedies for intermittent fever, viz. , esculine and
fraxine. The tincture and other preparations of iodine
have been successfully used in intermittent fever for a
long time. Iodine is no't fluorescent, still it must come
in contact with starch and form blue or v'iolet iodine of
starch in the body. But to prove that quinine actually
produces fluorescence in the body, and that coincidently
the symptoms and phenomena of malarial fever disappear
direct experiments are necessary. These results were
obtained more than thirty-nine years ago, in the experi-
ments of Rhoads and Pepper, The fluorescence of the
blood of malarial patients was found to be below the
normal standard. It increased with the giving of cinchona
preparations and also when the symptoms of the disease
improved. It is the pecxiliar rjlations of the chinchona

preparations with light that suggest the explanation of
their ctirative eftect. How are the cases explained which
quinine fails to cure? In these cases the febrile paroxysm
is not produced by the usual tertian or quartan parasite,
but by the malignant crescentic form. These parasites
are not generally found in the peripheral circulation, but
in the brain, spleen, bone-marrow, and liver, which are the
darkest parts of the body, and where the fluorescent
property of quinine is powerless. The writer believes that
only such a part of any generation, the blood corpuscles of
which have become large enough to get arrested in the
peripheral circulation, sporulate at any one paroxysm.
The others must take their turn, waiting until their par-
ticular corpuscles have stifficiently increased in size to be
arrested in the skin, where sunlight will secure their
sporulation also.

A Case of Aortic Insufficiency, with Pericarditis, Pleurisy,
and Mediastinitis.—This case is described by Augustus A.
Eshner. The patient was a printer, forty years of age.

He complained that he had suft'ered constant pain through-
out the entire chest and back for four months. It was
worse at night and during inspiration. There was pal-
pitation of the heart and some dyspncea. The cardiac
impulse was visible in the sixth interspace on the left in

the nipple line. Systolic retraction of the intercostal

spaces took place over a large extent of the inferior

portion of the left chest, both front and back, and some
degree of retraction appeared on the right side interiorly.

A thrill was palpable over the body of the heart, and
apparently a separate and more marked thrill in the
aortic area, and a thrill also to the right of the sternum
in the third and fourth intercostal spaces. The thrill was
in each instance diastolic. Auscultation revealed a rough,
musical murmur, audible throughout the prscordium,
but loudest in the aortic area. It could be heard at a
short distance from the chest, and was to be heard in the
axilla and back. This soimd was followed or preceded
by a dull, booming sound, synchronous with the impulse
of the heart and the radial pulse. At the base of the heart
creaking soimds were heard with the cardiac soimds, and
fine crackling was heard when the patient's body was
inclined backward. The radial pulse had a water-
hammer character. The area of perciission dulness was
large. It was doubtful at first whether the musical
murmur was systolic or diastolic, but it was finally proved
to be the latter. As to the thrill palpable in three situ-

ations with varying intensity, there was some difficulty

in giving a satisfactory explanation. The creaking

sounds at the base of the heart were suggestive of ad-
hesions from previous pericarditis and pleurisy, with
involvement of the mediastinal structures, and the thrill

in the same situation may have been due to circulatory

disturbances in an atheromatous aortic arch, possibly

dilated at its origin. The thrill over the body of the

heart may have had the same origin, or it may have been
due to vibrations in the anterior mitral leaflet caused by
the blood current sent by the aorta into the ventricle.

The systolic retraction on both sides of the lower chest

seemed to prove the presence of pleuro-pericardial ad-
hesions. In this case there is a history of scarlet fever,

smallpox, and influenza, which would account for the

inflammation of the serous membranes, and even of

syno\'ial membranes.

The Relation of Irregular Pulse to Cardiopathic States.—

Joseph M, Patton holds that in adults persistent irregu-

larity of the pulse (not including the very pronounced

forms) is not necessarily due to myocarditis, and that

even intermittence developing in senile life does not

perforce indicate cardiovascular degeneration, as proper

diet and care in the use of tobacco, coffee, and stimulants

will enable such subjects to five to a ripe old age. As

to whether irregularity is a usual or an invariably accom-

paniment of myocarditis, the author, from his experience,

answers this in the negative, as he does the question

whether degrees of irregularity, if present, are indicative

of extent of myocardial involvement or of the imminence

of asystolism. Irregularity of the pulse has no definite

indication per se in relation to insurance examinations,

other than as a symptom demanding investigation as to

its cause, particularly in respect to the presence of car-

diac, cardiovascular, or nephritic lesions whose presence

may be indicated by such pulse irregularity, but just as

frequentlv is not.

—

Tlie Medical Examiner and Prac-

titioner.
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^Ucvapcuttc irtinta.

Flatulent Dyspepsia.

—

IJ Aqux' chloroformi
Aqiuc destil

Aciu:e mcnth. pip iiii ^ii.

M. S. : Toaspoonful before meals.

Inflamed Throat in Children.

—

1} Tinct. inyrrha: 3iij-

Potass, chlor 3ss.

Mellis 5^5.
Acid carbol gtt. iv.

Aq. destil q.s. ad ^iv.

M. S. : gtt. XV. every half hour. —Hoadi.ey.

Treatment of Pneumonia.—E. D. Chesobro {Providence
Medical Joiinia!, March, 1902) says: "In a disease so
varied in its manifestations and symptomatology, occur-
ring as it does at all ages and among all sorts and condi-
tions of men, it is impossible to formulate a routine
method of treatment which will apply to all cases. To
summarize the outline of the treatment, however, I would
lay special stress upon the importance of the follo\ving
procedures: (i) Place the patient under the most favor-
able hygienic conditions with special reference to ventila-
tion. (2) Carefully regulate the diet, guarding against
constipation, and insisting upon the liberal use of pure,
cool water. (3) Early in the course of the disease employ
counter irritants, particularly in the bronchopneumonia
of children. (4) Relieve distressing cough by inhalations
and, if necessary, by the use of opium or its derivatives.

(5) Relieve pleuritic pain by the intermittent use of hot
or ice poultices or by the subcutaneous use of morphia.
(6) Reduce temperature, if necessary, by bathing. (7)
Stimulate heart with strjxhnine, and in selected cases
with alcohol, digitalis, and normal salt solution. It is

possible that venesection, which may be followed imme-
diately by the injection of normal salt solution, is indi-

cated in certain cases of engorged right heart, and if

boldly done may be instrumental in saving life. (8)

Employ large and frequently repeated doses of anti-
pneumococcic serum in desperate cases, particularly in
those with a tendency to extension of the inflammatory
process."

Dyspepsia.

—

R Resorcin resublim 5

Bismuth, salicylat 10
Natrii bicarb 15
Sacchari alb 15

M. S. : One small teaspoonful every two hours.
EWALD.

Drunkenness.

—

R Chirata ^ss.

Boiling water Oi.

Give one or two ounces of this infusion three times a
day, and repeat when craving for drink returns.—Hammond.

Angina Pectoris.—There are two designs in managing
a case of angina pectoris, one being to overcome the imme-
diate attack, and the other to prevent subsequent attacks,

which almost surely will follow without adequate pro-
phylactic measures. To meet the first indication, of

quickly overcoming the excruciating agony that seems
to threaten the very life of the patient, we know of nothing
better (nor has anything superior been brought out during
the past quarter of ^ century) than nitrite of amyl. Two
or three drops inhaled from a handkerchief will, in almost
every instance, very quickly relieve the distress. The one
great drawback in the use of this remedy lies in the fact

that its effect is of short duration, and hence in a pro-

tracted case an agent with more stability of effect will be
required. Here nitroglycerine becomes of marked value.

It can be given hypodermically—indeed, is best so given
—and while it reqmres a longer time before the effect is

obtained, that effect does not soon pass away, and can
be maintained for a lengthened period by a reintroduc-

tion, from, time to time, until the force of the paroxysm
has been broken. Some aid is afforded by the applica-

tion of external stimulants, as turpentine, mustard, and
hot cloths, or a hot-water bottle. At times nothing short

of the hypodermic use of morphia and atropia will suffice,

with chloroform inhalations preceding the effect of the
injected anodynes.—The Clinical Review, March, 1902.

Therapeutic Suggestions.—Freckles are said to be
readily removed by a lotion of equal parts lactic acid and
glycerin. Lanolin will prevent bedsores if rubbed into

the skin as soon as it becomes red and tender. Malt ex-

tracts, cod-Uver oil, the phosphates, etc., should be given
with or directly after food. Sulphuric acid lemonade
should be used by painters as a prevention and cure of

colica pictonum. It is said that warts may be removed
by pamting them once a day with a concentrated solu-
tion of bichromate of potash. Torpid ulcers, even when
painful and due to varicose veins, may be made to cica-
trize comfortably if dusted daily with antipvrin. For
removing ink stains use a solution of chlorinated soda.
Wet the stain with the solution, and wash thoroughly
after a few moments. Acids, as a rule, should be given
between meals; acids given before meals check the excess-
ive secretion of the acids of the gastric juice. A carbuncle
may be arrested in its development by the injection into
different parts of the tumor of five drops of pure liquid
carboUc acid at each point. A simple and, it is said,
effective treatment for itching piles is the application once
daily after defecation of a few drops of collodion on
absorbent cotton. Dr. Wilson says that equal parts of
glycerin and water, with sufficient lemon juice to make
the mixture agreeable to taste, is an excellent mouth wash
in fever cases. —Medical Summary, January, 190a.
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Pa. Price, S3.00 net.

Der Hitzschlag aup Marschen. By Dr. A. Hiller.
8vo., 284 pages. Illustrated. August Hirschwald, Ber-
lin, Germany.

First Annual Report of the Metropolitan Water
and Sewerage Board. 8vo., 315 pages. Wright &
Potter Printing Co., Boston, Mass.
Progressive Medicine: A Quarterly Digest op

Advances, Discoveries, and Improvements in Medical
AND Surgical Sciences. By Hobart Amory Hare,
M.D. Vol. II. 8vo., 442 pages. Illustrated. Lea
Brothers & Co., New York. Price, S2.50.

Clinical Lectures on Neurasthenia. By Thomas
D. Savill, M.D. Second Edition. 171 pages, Svo.
William Wood & Company, New York.
Zum Studium der Merkfahigkeit. By Dr. Aug.

Diehl. 8vo., 39 pages. S. Karger, Berlin, Germany.
Price, Mi.
Alkoholismus im Kindesalter. By Prof. Dr. Max

Kassowitz. Svo., 32 pages. S. Karger, Berlin, Ger-
many. Price, .80 Phenig.
Neurasthenie und Hysterie bei Kindern. By

Dr. Alfred Sae.vger. Svo., 32 pages. Illustrated.

S. Karger, Berlin, Germany. Price, Slk.80.

Der Sauerstoffmangel. By Prof. Dr. C. Pawlin-
off. Svo., 84 pages. Berlin, Germany. Price .

Sammlung klinischer Abhandlungen Uber Patho-
logie und Therapie der Stoffwechsel und Ernahr-
ungsstorungen. By Prof. Dr. Carl von Noorden.
2 Heft.

Acute Pharyngeal Gout.—Lermoyex and Gasne enum-
erate as characteristics .of this condition the following:

(i) Sudden onset, acute course and instantaneous dis-

appearance of symptoms; (2) High fever vrith speedy

lowering of the general vitality; (3) Local pain, very-

intense and out of proportion to the apparent involve-

ment of the throat; (4) A tendency of the inflammation

to descend to the larynx instead of being confined to

the general region of the faucial pillars; (5) The red

oedematous appearance of the throat, inflammation of

the pillars, thickening of the palate, elongation of the

uvula and tumefaction of the posterior pharyngeal wall;

(6) The absence of any exudate and (7) The constant

escape of the glands at the angle of the jaw.

—

A nnales des

Maladies de I'Oreille, etc.
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ilociety %&povtB.

AMERICAN SURGICAL ASSOCIATION.

Twenty-third Meeting, Held at Albany, N. Y., June 3, 4,

and 5, 1902.

The meeting, which was largely attended, convened in

the Senate Chambsr of the Capitol.

President's Address.—Immediately after the executive

session, the President, Dr. DeForest Willard of

Philadelphia, read his address. He thanked the asso-

ciation for the high honor which it had conferred upon

him—the greatest, without doubt, in the control of the

surgical profession of the country.

He felt sure that there would be more than enough of

technical detail to satisfy the members, and there-

fore confined his remarks to a sort of retrospect

partly of surgery in general, but more particularly

of the early life and development of the associa-

tion. From the first volume of the transactions, pub-

lished twenty years ago, he read quotations which

wrought smiles on every face. The charter members of the

society, taken as a whole, "thanked God that they were

too sensible to indulge in the freakish practise of Lister-

ism," and deemed it the height of absurdity that micro-

cocci caused pus. In its two decades of life the asso-

ciation had witnessed the absolute revolutionization of

surgery, and no one needed to be prophetic to assert that

twenty years hence excerpts from to-day's proceedings

wotdd soimd as foreigii to reason as those of the early

eighties seem to us. In closing, he urged the great need

of making the association exclusive, but only in the highest

sense. Admission must be only after the candidate

shall have shown unusual aptitude or brilliancy, but fully

as important as these Dr. Willard placed individual

character. The surgical section of the American Medical

Association is large enough for all, and its open doors

admit yoiuig and old; known and unknown. From it, to

a large extent, should be drawn the young blood wliich

is necessary to maintain the present high standard of the

association. During the year the following men passed

from the membership rolls: Sir William MacCormac, and

Drs. E. M. Moore, Christian Fenger, Levi C. Lane and

Clayton Parkhill.

Report of a Successful Case of Gunshot Wound of

Stomach and Liver with Posterior Drainage.—Dr. Ros-

WELL Park of Buffalo read this paper. He presented

the case of a young woman, twenty-six years of age,

who was shot with a small caliber pistol in the mid-

line, just an inch above the tip of the xyphoid. He saw
and operated upon her one and one-half hours after the

receipt of the injury. The wound area through the

parieties was excised by a double elliptical incision and
the abdomen explored. The left lobe of the liver was
deeply cut and the stomach perforated. There had been

very free hemorrhage, and with the hand he scooped away
upward of two quarts of clots and detritus. The gastric

wall was closed by three sets of sutures; no bullet was
found. Free drainage was established through a posterior

incision, a tube projecting into the lesser omentum.
The recovery was uneventful. He called the Fellow's

attention to the mode of drainage and to the fact that

no effort was made to find the bullet.

The Importance of Drainage in Bullet Wounds of

Intraperitoneal Viscera.—Dr. L. M. Tiffany of Baltimore

cited two intricate cases of visceral lesions by pistol

bullet, both of which recovered. Inasmuch as the great

majority of these wounds are infected in a part, at least,

of their course, it is common sense and good surgery

to drain each and every one. He aptly likened the ab-

dominal cavity to a honey-comb, the cells being the thin

and friable-walled viscera; the honey, their infectious con-

tents. LaGarde's experiments showed most conclusively

how rapidly a bullet became infected, granted that it

started germ free, after the first perforation it was a lethal

agent, nevertheless. A most important factor in establish-

ing drainage was to determine from what direction it should

flow. The ideal course natually, was from within out—
this could easily be accomplished by over-filling the capil-

laries and arterioles with normal salt solution. To ac-

complish this inside-out flushing he gave intravenously

during the operation 2,000 c.c. and a hot enema. For

several days thereafter he injected 1,000 c.c. q. 6. h.—and

gave no food or drink for a week. As soon as a good flow

was established at the drain he made a favorable prog-

nosis. The peritoneum is thus made to wash itself.

Results of Wounds of the Large Joints by Modern
Military Projectiles.—Dr. C. B. Nancrede of Ann Arbor,

through an unfortunate misunderstanding of the time

limit, was not able to read this paper. A portion of it

was embodied in the discussion.

A Report of a Case of Gunshot Wound of the Spinal

Cord.—Dr. R. H. Harte of Philadelphia said that the

literature of the subject cited many cases in which regen-

eration of the cord had been shown in frogs, lizards, and

other lower forms, but not in the higher vertebrates.

A case which had been under his care, but upon which he

had not operated, had been shot almost a year and a half

ago with a 32-caUber revolver, just below the seventh

dorsal vertebra. The paralysis was total below the tenth

dorsal spine, and three and one-half inches below the

umbilicus. There was every classic symptom of total

severance of the cord at the point of injury. Laminec-

tomy was done, the bullet was fovmd within the canal,

and the cord in which was a space of three-quarters of an

inch, juxtaposed. This technique was found to be most

difficult, inasmuch as the membranes had been destroyed.

The reader then told in detail the gradual but gratifying

progress of the case. To-day practically all functions

were restored, but the muscles were, as yet, feeble.

The only really distressing fact in this remarkable case

was that of a\'ery persistent and exhausting clonus of ankle

and knee. The conclusions were self-evident: We
should operate in vertebral cases on precisely the same

indications, and as freely as in cranial, and the earlier

the better. No one could clinically differentiate concussion,

contusion, or section.

In opening the discussion Dr. Rodman of Philadelphia

said that the chairman evidently remembered that he

formerly lived in the land of humming bullets—Kentucky.

He agreed thoroughly with Drs. Park and Tiffany as to

drainage. Haematemesis had always been considered very-

characteristic of perforation of the stomach, but recent

reports from South Africa showed that it could be caused

by the mere impact of the bullet in the neighborhood of

the stomach. Bullets, with practically few exceptions,

were septic. For drainage of these cases he prefered a glass

tube with gauze in it. In gastric wounds the lesser peri-

toneal cavity should be drained; if there was much ex-

travasation, the irrigation should be free, otherwise he

agreed with Dr, Tiffany in the value of the dry toilet of

the cavity. As time was a very important factor in these

operations, searching for the bullet was not alone useless,

but fallacious; the most it could do was to form an abscess.

Dr. Carson of St. Louis was opposed to flushing the

abdomen under all conditions. He had never had a case

terminate successfully. He commended the posterior in

addition to the anterior drainage.

Dr. Nancrede of Ann Arbor took exception to the

teachings of most textbooks, which hold that bullet in-

juries to the great joints are very grave. This fictitious

idea originated from the days of '61, when over 98 per

cent, of such cases died. Records of over 10,000 wounds

from modem warfare gave to them a mortality of between

2 per cent, and 3 per cent. A great revolution in this

teaching Nas demanded. Due to the absence of wax and

grease, the modem bullet was aseptic; the track usually a

smooth, round one. Teachers should differentiate between

the so-called civil bullets and those of the modem military
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arm. Admirable results were obtained in all the latter

cases by rest, cleanliness, and passive motion.

Dr. Bell of Montreal said that he had made many
experiments in higher vertebrates to determine how to

approximate the cord and hold it after a segment had
been removed. He had been unsuccessful, but glad to be
encouraged to new effort by this remarkable case.

Dr. Montague of Troy had seen many cases of abdominal
injury during the Civil War. In those days the bullets

weighed an oimce, and the holes were large. Drainage
was used then, and was surely indicated now.

Dr. EsTES of South Bethlehem said that conical slugs

deviated from their trajectory, so that the entrance wound
might be much larger than the track through the viscera.

For the wounds of civil life, where clothing was generally

carried in, and which were, in most cases, septic, free drain-

age was necessary. Nine years ago he had a case similar

to Dr. Harte's. Here the membranes helped him in

suturing the cord. The man made good trophic improve-

ment, but, imhappily, had to be removed from the hos-

pital to a less favorable environment, as a result of which
he died. He suggested that, in partial section, the mem-
branes might form a very valuable aid in effecting juxta-

position.

Dr. McGraw of Detroit said that he was a young sur-

geon of sublime ignorance in 1862. He was put in charge

of three hundred men, too badly wounded to be moved
North. He followed Sherman in his march to the sea.

The men had fought for two long hard years. They had
not the power of resistance possessed by our soldiers of

189S. As the army forged through Georgia, the men
grew progressively weaker, and the mortality rate was
higher. The records of those days were absolutely worth-

less; there was no time to keep them. These matters

must be weighed in comparing the recent with the Inter-

state war.

Dr. Weeks of Portland said that in cases of marked
extravasation drainage was necessary; not so in the drv'

type. To drain, gauze should be soaked; it sufficed for

serum, but not for pus.

Dr.Van der Veer of Albany saw many wounds in '61.

Save in cases where the viscera protruded, none were

operated on, and all were fatal in either event. Naturally,

there were strange exceptions to this, which no one could

explain. Injuries to the hip killed in 98 per cent, of the

cases. To his great pleasure, he saw, soon after the battle

of San Juan, an officer whose hip had been pierced by a

Mauser. In ten days it healed. This would have been

fatal in '61.

Dr. Abbe of New York said that fvmctional restoration

after union of nerves was at best rare. He would scarce

expect it to take place in the cord without a resection of

the vertebrae in the event of their not having been crushed

by the injury. Dr. Eliot of Boston had suggested that

drainage should be made from the siispected area to the

nearest surface point. He formerly used tubes, but now
preferred gauze, which he replaced deep in the wound by
the aid of retractors.

Dr. McArthur of Chicago had admitted that in the

treatment of infected knees he could not go as far as

Mayo, who divided the patella to win free drainage, but

he did make very free lateral incisions and passed gauze

from one to the other.

Dr. BiNNiE of Kansas City said that the dressings,

not drains, should be put within the joints if infection

was to be avcided.

Dr. Park in closing said that Dr. Harte's case

violated all laboratory and clinical ideas. He cited a

very unusual case of spinal respiration in an instance

in which the wound communicated with the limg.

Dr. Tiffany objected to the too free use of the posterior

drain, since it might frequently perforate the diaphragm

because of its obliquity. Gauze drains should, if all be

well, net be changed till danger was over, especially if there

w re well-dilated vessels to feed them. Dr. Harte said that

the character, the time and mode of reception wi re points
of import in determining treatment. No one could say
whether an abdomen was infected or not. Therefore all

should be drained—preferably with gauze, which he
was accustomed to leave in six or seven days.

Removal of the Prostate and Bladder through Supra-
pubic Incision for Carcinoma. -Dr. M. L. Harris of
Chicago made this communication. His first point lay
in the technique. He made a cross section of the urethra
at the triangular ligament and peeled the bladder up
with the prostate. He was able to save a small portion
of the bladder, out of which he fashioned a new but very
small viscus. At the end of two months he had been aston-
ished to find how extens^^ively it had regenerated to form
a very considerable cavitv.

Anatomical and Technical Reasons Why the Perineal
Is Preferable to the Suprapubic Route in Prostatic Surgery.
Illustrated by Specimens.—Dr. J. E. Moore of Minneap-
olis said that the days of the catheter were past. Perineal
prostatectomy was the operation of the future. The bladder
was not the offending organ and should be let alone. The
function of the prostate was generative, not urinary;
those who had difficulty in iirinating after suprapubic
operation suffered because of bladder injury. He main-
tained that the distance from the prostate to the skin
was twice as great above the pubes as below it. He
endorsed the median operation, but said that complete
excision of the prostate was not often indicated; generally

the isthmus should be left. Lateral incisions if used
might branch out in the form of a Y and reach down to but
not through the perineal muscles.

Permanent Suprapubic Drainage in Tuberculosis of the

Bladder.—Dr. Chas. A. Powers of Denver presented the

history of a man who had suffered with progressive

vesical tuberculosis. It resisted all local treatment,

but yielded to permanent suprapubic drainage, which
has now been established about five years. There
had been progressive improvement in general health and
freedom from vesical disturbance. Save for the annoy-
ance of carrying the receptacle, the patient was absolutely

comfortable.

Dr. Ransohofp of Cincinnati, in opening the dis-

cussion of these papers, devoted his attention to a con-

sideration of prostatic abscess. Within the parenchyma
such affections were rare—consequently they were often

overlooked, and assumed a latent form of great dan-

ger. He chose the curved pre-rectal incision, which
had few dangers and great advantages. It was astounding

with what ease the prostate Uterally popped into sight

if properly manipulated. He absolutely condemned
the mode of incising abscesses through the rectum. There

was no need of it when the gland could be so easily reached.

The median incision did not compare with the curvilinear.

Dr. Eliot of Boston had found it useless to remove
the middle lobe alone. The operation, to be successful,

should be complete. On the whole, the perineal route was
most satisfactory. Dr. Weir of New York remembered
removing a large part of several bladders, and had noted

the strange tendency to regeneration which had charac-

terized Dr. Harris' case. He had also had a case like Dr.

Powers'. He commended the curvilinear incision for

perineal prostatic work.

Dr. Ochsner tf Chicago said that only after adcplirg

the perineal rcute had he b.comc truly at heme with

prostatectomy. He urgcei the use of the curveel inci ion.

Dr. Meyer of New York said that primary tubercu-

losis of the bladder was very rare. He had a case in '94

which he kept very comfortable for si.x years by using

permanent bladder drainage.

Dr. Finney of Baltimore found it strange that no men-

tion had been made of the Bottini operatiem. On the

basis of Young's results, soon to be published, he felt

that it would be the operation of the future. He referred

to an incision over Poupart's ligament, which he has
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found useful in difficult cases to combine with the perineal

route.

Dr. Abbe of New York noted that the important point

in preventing bladder leakage after suprapubic drainage

was established was to invert the mucous membrane.

Eversion of this caused dribbling.

Dr. Moore, in closing, said that the growth of prosta-

tectomy had been wonderful, and the discussion had

made it clear that the question of incision in the perineum

was not at all important. Some operators preferred the

straight, some the curved, incision. As the men on whom
the operation was to be done grow younger, as they would

it would become necessary to save the seminal ducts. He

thought he had effected this in a recent case.

Abdominal Hysterectomy.—Dr. J. B. Deaver of Phila-

delphia read this paper. Myomectomy was indicated only

in the rarest cases. Supravaginal amputation was the best

technique, since it preserved the anatomy of the vagina.

All functions, save that of childbirth, should be retained.

The vaginal route had, save in very rare instances, naught

to commend it, but the advantages of the abdominal path

was so obvious as to make it unnecessary to cite them.

A Case of Fatal Acetonaemia Following an Operation

for Appendicitis.—Dr. G. E. Brewer of New York re-

ported this case. Briefly, it was that of a boy, aged twelve,

who was operated on forty-eight hours after the develop-

ment of acute appendicitis. It was a perfectly straight

and ordinary case. The cavity was drained; the tem-

perature and all other evidence of sepsis subsided jn two

days. Suddenly, like a bolt from a clear sky, the child

awoke from normal slumber, shrieking with evidence of

the most horrible mental anguish. He then became

somnolent. For three days these attacks continued, the

sleeping period gradually changing into one of coma.

There were no physical signs to explain this strange

phenomenon, and not until the sweet odor of acetone was

noted was there any suspicion as to what ailed the child.

This product was foimd in great quantity in the urine,

and, although every effort was made to eliminate it, death

was seen to be certain. In the literature no mention was

made of acetonemia following operation in a case not

diabetic. It seemed, however, that this was surely the

cause of death, as, by exclusion, nothing else could be

found. In the light of recent experiments by Herter.

acetone probably killed by rendering the blood acid, and

thus preventing it from taking up the carbon dioxide of

the tissues.

Dr. Deaver of Philadelphia regarded this as a case of

simple sepsis.

Dr. Brewer, in closing, presented the case in tuUer

detail, leaving absolutely no doubt as to the correctness

of his interpretation, and the impossibility of sepsis having

played any part in its fatal issue.

Second Day—Wednesday. June 4.

Supravaginal Hysterectomy from a Technical Standpoint.

—Dr. W. G. Macdonald of Albany read this paper. He
first stated that, save in a few instances, the supravaginal

operation as first executed by Kimball of Lowell, Mass.,

was preferable to any other. We had, he said, departed

from it to our great loss—the multiplication of fantastic

instruments showed an era of degeneration, from which
we were but just beginning to emerge. Many tumors
exist without causing symptoms—these, save in cases of

possible malignant degeneration, should be left alone.

Particularly was the abdbminal path indicated in the treat-

ment of all cases where there had been previous abscess

formation and rupture into or incision through the bladder,

vagina, orrectum. There were but four matters of interest

in connection with the operation of hysterectomy—the

uterine and ovarian arteries; the round ligaments and
the ureters. Kelley's method of splitting the uterus,

while admirable in many ways, had certain limitations.

He showed numerous sketches which detailed his slight

modification of this operation, which, in his opinion, so

far improved it as to make it feasible in almost e\'ery case.

There were types of fibroids—those which were incarcer-

ated in the pelvis—which no corkscrew will pull ovit, to

which it was peculiarly applicable.

Myomectomy vs. Hysterectomy.—Dr. A. J. McCosH
of New York presented this communication. Gynecology,

he said, had been the last of all departments of surgery

to become conservative. The time was surely ripe that

some definite action be taken in this department, directed

toward a preservation of one of the most precious systems

of organs in the human body. Six years ago, in his pri-

vate and hospital practice, his proportion of myomectomies
to hysterectomies stood about one to five. This gradu-

ally decreased, till last year they were about even, and
now tlie proportion of the preservative operation was fully

double that of the destructive. There were no fibroids,

save those which endanger life, which will not yield to

myomectomy—neither position, nor size, nor number of

the tumors have any very great bearing on prognosis.

He had removed fibroids weighing ten pounds and more,

and had enucleated from a single uterus more than twenty
small tumors. The technique depended entirely upon free

incision both of the wall of the uterus, which was split from

fundus to neck, and of the tumor capsules and upon rapid

and fearless divulsion of the growths. This was all that was
necessary to avoid hemorrhage, which in his last forty-

seven cases had caused no trouble. Naturally, after so severe

an ordeal, the organ was left in a ragged and, apparently,

hopeless state, but if trimmed, juxtaposed and sutured,

nature would do much to remould it to normal shape. The
horns and canal if possible should be preser\-ed. These

cases ran a temperature for a few days, about a degree

higher than hysterectomy, it might be from slight sepsis

due to the splitting of the uterus—may be from shock.

He had followed thirty-two of these cases and twenty-

seven have had practically normal menstruation. Of
the thirty-two three had become pregnant—a condition

absolutely impossible prior to operation.

The Choice between the Suprapubic and Infrapubic

Method, of Reaching Tumors and Other Surgical Lesions

of the Pelvic Organs.— Dr. Maurice H. Richardscv of

Boston read this paper. He said that what he had to

communicate was based on about 260 supravaginal

operations as opposed to six which he had performed
through that strait. It might therefore, and with a con-

siderable degree of justice, be criticised on the ground that

his experience had been one-sided. There were four guiding

rules to consult when trying to choose between the two
paths—pathologv', anatomy, feasibility and experience. The
third must, indeed, be great to cause one to assume the

risks incident to a vaginal operation.

Abdominal Route for Approaching Rectal Tumors.—
Robert .^bbe of New York read this paper. He called

attention to the fact that clustering around the main
problem are many minor questions which are in them-
selves of profound importance. Some of them, as,

for example, colostomy, touched on the preparation of

patient and area before the operation, others, as the

character of the incision and the ligation of the internal

iliacs bore on its immediate execution. He gave, in

detail, the anatomy of the rectum, and stated that two-

thirds of all malignant tumors were below the attachment
of the peritoneum. He had striven a long time to devise

some more laudable path of reaching the peritoneum

than the simple but inadequate perineal or the cumber-
some and difficult Kraske. While this latter operation was
most admirable for certain conditions, there was the ever-

present danger that we might not cut the upper segment

far enough away from the growth, through fear that we
should not be able to carry it down and unite it to the

anal remnant. Furthermore, there was the danger in each

of these lower operations that we might tear too many
of the hemorrhoidal veins in our efforts to free the upper

fragment, and this might result in the death of the part.

He consequently urged very strongly the adoption of the
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abtlominal plus the sacral or perineal ro.ute. At the time

•of operation permanent vaginal colostomy should be es-

tablished. Choosing a point well above the growth and
working through a free adbominal wound, a purse string

suture was cast about the gut—-a similar one was placed

below—each was tied oft" and the gtit divided. This

technique gave an absolutely free and clean operative

area. Each end was invaginated and permanently closed.

This suprapubic opening gave just the same chance for

manual and visual examination of glands and other

structures in operating on the male rectum as it did in

the like technique for hysterectomy.

Dr. Eliot of Boston opened the discussion. The fact

that he had had but two deaths in a recent series of

seventy-four consecutive hysterectomies seemed to

justify the incursion of the general surgeon into a specialty.

:Splitting the uterus prior to its removal had the danger
that germs might be spread from its foul interior. This

would naturally be equally true in the radical form
•of myomectomy ad\-ocatcd by Dr. McCosh. This, how-
e\'er, was a coming operation, for altogether too many
precious organs had already been sacrificed. Though
not untrained as a gynecologist, he found the vaginal

route unsafe. Some years ago he operated vaginally on
live cases, and immediately afterward did a laparotomy.

In every single case he discovered a more or less gra\e
point of faulty technique.

Dr. Allen of Cleveland said that the condemnation
•of the vaginal route had been too sweeping. There was
room for much good and swift surgery through that path,

.and so far as vision was concerned, no technique afforded

so clear and perfect a \-iew of the roof of the vagina and
•of the cervix as the vaginal. Particularly was this route

indicated in operations not complicated by uterine adhe-

:sions. and in the radical treatment of sudden and severe

.and uncontrollable uterine hemorrhage. We should not

ignore the lower route.

Dr. Vander Veer of Albany had done all forms of

operations on the uterus. He had a great collection of

varied instruments which had come and gone, and the

world was better for their going. He feared that if the

uterus were bisected in a great number of cases, we should.

sooner or later, have serious septic results. Pathologv

was the keynote to success in surgery.

Dr. Mayo of Rochester, Minn., spoke in favor of con-

servative surgery for non-malignant cases. His experi-

ence with this type of disease, save where it had attacked
the uterine body, had been most gloomy. 'When Reese
•and Clark explained the reasons for the removal of the

lumbar glands, he practised it hopefully and freely, but
with no success. Great care should be taken to guard
against infecting with cancer the raw regions of the opera-

tion ground. The old rule that incisions to free the

patient from a malignant growth should be 4 cm. from
it. could stand in cases of carcinoma of the cervix.

Hence, probably, the bad results. He agreed with Dr.

Abbe in that Kraske's operation was bloody and incom-
plete, and that its value was much enhanced by adding
the suprapubic incision.

Dr. Carsox of St. Louis recommended an anterior col-

potomy; through it, after separation of the liladder from
the uterus, a most excellent view can be had of the uterus

and appendages..

Dr. Eliott of New York said that the reason for the

gloomy outlook which was so universal and so true in cases

of uterine carcinoma, arose largely from the fact that

they were seen so late. Although the growth might appear
on primary examination to be localized, there was almost
no doubt, reasoning both from analogy' with other cases

of malignancy, and from the subsequent history of uterine

carcinomata, that the glands draining this area were always
involved. The supravaginal route v/as, therefore, always
to be preferred.

Dr. Harris of Chicago stated that he had been in the

habit of operating in certain cases in two stages—first,

by ihc abdomen, then by the vagina. This was specially
indicated when there existed a septic discharge in a case
not suitable to \aginal hysterectomy. He favored pre-
liminary colostomy in all cases of rectal carcinoma, and
pointed out that the vagina was a useful route for operat-
ing on such cases in the female. He had recently re-

moved eight inches of great gut in this way.
Dr. McArthur of Chicago had had a most remarkable

case. Necessity had compelled him to provide her with
two anal openings, one in the vagina and one near the
normal site, each of which she successfully used at differ-

ent times. Inasmuch as these operations were, at best,

palliative, the opening should be made where it was least

annoying to the patient.

Dr. McDonald, in closing, said that it was very evident,

from the trend of the morning's discussion, that the
general surgeon was, very properly, coming into his heri-

tage. He strenuously defended the technique of splitting

the uterus, which might extend transversely or longitud-

inally. There would be a somewhat higher mortality fol-

lowing myomectomy than hysterectomy, but because of

its vast advantages it was the coming operation.

Dr. McCosh said that if cancerous involvement of the

broad liganient glands had taken place, the case was hope-
less. Therefore, it followed that very many hyster-

ectomies for malignancy should be done vaginally. He
emphasized that he had not been forgetful of the danger
of sepsis attendant on splitting the uterus, and had con-

sequently had smear cultures made in twenty-nine recent

cases. One onh- had been found to contain pyogenic organ-

isms.

Dr. Richardson expressed surprise that there was any-

one present who would even coimtenance vaginal hys-

terectomy. He had supposed that even his weak praise

would have been too strong for most of the Fellows.

Demonstration of a Method of Intestinal Anastomosis.

—

Dr. O. H. Allis of Philadelphia gave this demonstra-

tion. He first showed some very dainty tenaculum

forceps, four of which were used in his technique. It con-

sisted in a through-and-thi'ough stitch, which strongly

effected the union in the cloth gut. used for demonstration.

The Teaching of Surgery, with Special Reference to the

Didactic Method.— Dr. J. D. Bryant of New York [)re-

sented this paper. Disease and health each had a lan-

guage. They were analagous, but not homologous. That

of disease tvas called the signs and symptoms. Medical in-

terpretation of a case as fully was important as good sur-

gical technique. The langtiage of each was distinct, but

similar. He gave the synopsis, which he had used for

many years in teaching surgery: (i) Definition; (2) Anat-

omy; (3) Pathology: (4) Causation; (5) Symptoms and

Signs; (6) Diagnosis; (7) Complications; (8) Treatment;

(9) Prognosis; (10) Sequelaj.

Clinical teaching alone unfitted the student to practice;

this was equally true of didactic teaching alone. There

must be an even distribution of each.

The Teaching of Surgery.—Dr. H. L. Burrell of.Boston

presented this monographic dissertation. To compile it

he had written to every medical school in the world, and

had allotted the subdivisions of it to various Fellows for

discussion. He said there was a great and inspiring

progress being made in the teaching of surgery in this

country. It was a topic too broad to permit of dogmatic

laws; the individual must largely choose his own method

of teaching. Success depended on the individual teacher;

students differed very widely, some learning by sight, some

by ear, some by touch. There was no universally best

method. Unquestionably, there should be extra-mural

teaching. A new era of surgical teaching was before us.

If we fostered our opportunities and material, and added a

truly scientific strain to the work, .\merican surgery would

defy the world.

Dr. Matas of New Orleans had been asked to speak on

didactic lectures. They were bound to remain ; they could

not be done away with. Presenting, as they did, a sort of
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panoramic view of the subject to the student whose mind

was filled with detail by his clinical courses, they were of in-

estimable worth. In T'llane University there is in force

a very carefully graded system of teaching. In the first

year there were classes in minor surgery; in the second, in

physiologic surgery; in the third, in surgical patholog}';

in the fourth, regional surgery was given. All courses was

compulsory; the didactic course occurred only in the third

year.

Dr. Eliott of New York spoke on recitations. Surgery

was naturally divided into the practical and the theoretical.

The recitation system was absolutely necessarv', both when
the head of the department gave a topic in all detail, and

when he merely touched on leading points. Honest,

straightforward conferences were to be encouraged; the

student should be made free to confess his lack of knowl-

edge, and not to hide it. Personal contact with the men
was absolutely essential to success.

Dr. Richardson of Boston discussed anatomy. Sur-

gical anatomy, he said, should be taught by surgeons.

They alone could be in a position to sift the useful details

from the great mass which no one could retain. Such a

man very properly valued the relations about the foramen

of Winslow far more than the ancient but classic descrip-

tion of the triangles of the neck. This course should be

compulsory.

Dr. Da Costa of Philadelphia spoke on surgical tech-

nique. The classic modes of applying bandages and
other surgical devices had, in a measure, been put aside.

The introduction of the gauze bandage was largely respon-

sible for this. It had a very important function, but it

was not useful in man}' of the sites where it was used.

Living models must be used.

Dr. Moore of Minneapolis spoke on physical diagnosis.

We examined the bodies of babies and of children nude;

why deny this privilege to the adult .^ The student should

be taught the normal variations in the extremities, and
a comparison of the two sides should be insisted on.

The anatomical marks and their importance should be

known by everyone..

Dr. Geo. E. Brewer of New York spoke of the form
of section teaching employed by him at the College cf

Physicians and Surgeons. It amounted to a seminar and
was based on the consultation method. The essential was
that the student did all the work, and its greatest ad-

vantage was that it taught him the method of exact

diagnosis.

Dr. R. F. Weir of New York spoke on Clinical Instruc-

tion. It had too free a sway in New York. Next
year instead of one didactic lecture per week there wculd
be at least two. One reason for making the change was that

among the better student body there was a feeling in favor

of more lectures. In future Columbia would not adhere
to her old and perhaps justly criticised method of teaching
physiologv' and descriptive anatomy. Parts of these less val-

uable courses wculd be excluded to make room for the new.
Dr. Bell of Montreal said that the faculty of McGill

felt most strongly the wisdom of tutorial teaching. In
the hospital of the college the house surgeon exerted such
control over the senior students. When he happened to

be a good teacher the plan was admirable; occasionally it

failed, but on the whole, it seemed to work well.

Dr. Finney of Baltimore said that at the Johns Hop-
kins the students did not see a case till after two years of
training. All operations in the third year were done by
the students on dogs. ' Living wounds differed absolutely

from dead.

Dr. Nancrede of Ann Arbor said all the work which
was imder discussion was compulsory in his department.
Much work was done in a specially appointed labora-

tory on the higher vertebrates. Should his dog die the
student was held responsible. Post-mortems were done
and effort was made in every way to run the animal opera-

tive course very closely along the lines of a hospital.

The discussion had shown him that all good schools are

teaching the same matter and the outlook was bright for

great progress.

Dr. OcHSNER of Chicago said that before proper in-

struction could be given the medical school must have
control of its hospital. Contact of student and patient

long continued he deemed necessary to success. Hence
such hospitals shoiild have many small wards—not

more than six beds in each.

The Essentials of Modern Hospital Construction.—The
association adjourned to the new Albany hospital where,

after inspection of the beautiful broad pavilions and
other accessories to a magnificently equipped institution.

Dr. Van der Veer of xMbany read a paper with this title.

Taking the new institution as a model he described it in

detail. It had cost $292,000, exclusive of the seven acres,

magnificently situated on the summit of a hill at some
distance from the center, which was given to the hospital

by the city. Every effort had been made to make the

patients comfortable—there was a guest room, even, for

those whose friends were passing away. Members of the

staff gave interesting demonstrations of various forms

of hospital technique and, in closing. Dr. Macdonald
showed a case of spleenectomy and cholecystotomy and
Dr. Van der Veer one of gastrectomy of four months'

duration which had so far given a most brilliant result.

Third Day, Thursday, June 5, 1902.

Complications Following Gastroenterostomy.—Dr. W.
J. Mayo of Rochester, Minn., presented this paper. He
had done one hiindred and seven gastroenterostomies

in the past ten years with ten deaths. The causes of these

deaths were as follows : three from exhaustion ; exhaustion

with pernicious vomiting was fatal in one case; pro-

gressive pneumonia killed three, and in two cases the

cause of death was a separation of the anastomosed in-

testine from the stomach. The great secret of how to

control the pernicious vomiting was at last answered. It

did not consist in twisting the gut or in doing entero-

anastomosis, but in placing the opening at the most
dependent portion of the stomach. Whether it be done
anteriorly or posteriorly made but little difference.

Enteroanastomosis was more apt to be necessary after

suture than after the use of the button, but this had the

very marked disadvantage that whether inserted in front or

behind it might drop into the stomach. Much had been said

about the contraction of the anastomotic orifice. Whether
this took place or not depended absolutely upon the

state of thepylorus. If it were permanently closed, it would
not contract; if not, it would. One factor which very fre-

quently led the operator into subsequent trouble was the

fact that if he should have operated for the relief of an ulcer

situated near the pylorus, and the rest which his efforts

had given the lesion had healed it, the inflammatory

exudate which at the time of operation completely

blocked the pylorus wcul d gradually disappear, and ere the

opening was great enough to care for all the stomach con-

tents the anastomotic orifice might contract and vomiting

ensue. He prefered the posterior operation—not because

it was easier—for it was not; not because it was posterior,

but because in doing it one vmconsciously but very cer-

tainly must open the stomach at the most dependent point.

In a vast majority of cases this wculd prevent vomiting. If,

however, it should occur secondary enteroanastomosis

was indicated. For this purpose fourteen to sixteen

inches of jejunum must bc^ left in the anterior technique

and ten inches in the posterior.

Dr. M. H. Richardson of Boston opened the discussion.

He very freely confessed that his success with gastro-

enterostomy had not been great. Most of them had

been moribund or nearly so at the time of operation.

In any event he preferred to restore the canal at the

pylorus if it were possible. That vomiting might not be

due to anatomical distortion or failure was very clearly

demonstrated to him recently in a case upon which he

had performed gastroenterostomy and had been obliged
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to do pyloroplasty some months later. The healing had
been perfect; there was no spur; the anastomolie opening

had not contracted. For ever)- form of obstruction

he did a partial pylorectomy which was not dilVicult of

•execution and which reestablished the natural opening.

Pyloroplasty with Report of a New Method.— Dr. J. M.

T. Finney of Baltimore read this paper. He first gave the

history of plastic work on the stomach since its inception

in 1886 and then illustrated his operation by diagrams.

It might be called pyloduodenostomy »nd surely seemed
simple enough. He first freed the pylorus and neigh-

boring portion of the alimentary canal from all adhesions,

then placed a single row^ of sutures of the Halstead type

posteriorly, between the two organs. The anterior row
was then put in and a free inverted U-shaped incision was
made within a distance of about two and one-half inches

between the uprights. The posterior row was tied before

this incision was made, then the anteriorand a fewLembert
«titches were taken at the very base to make sure of juxta-

position. This procedure gave a pyloric opening of 2^

inches in diameter. This operation did away with

numerous objections to pyloroplastic work.

Dr. Bevan of Chicago had done twenty cases. Death
had been caused in a small percentage: one by drown-

ing—the patient's stomach was not properly washed out

and he vomited during anaesthesia; in others by pneu-

monia, perforation, exhaustion. He preferred the suture

to the button, inasmuch as it could be done in fifteen min-

utes, and was so very much freer from danger. In 25 to 50

per cent, of cases of gastroenterostomy the button fell

into the stomach. He found Finney's operation very

cumbersome, Kocher's pylorectomy was not morecomplex
and met more indications. He warmly criticised the

use of the interrupted suture in gut work—the continuous

was endorsed by the leading European workers—it gave a

more even tension and was more quickly inserted.

Dr. Meyer of New York in his last thirty cases had

made use of all technics, and had never had the misfortime

to have a case suffer from the dreaded vomiting. The
posterior was to him the natural anatomical one; even

a short transverse mesocolon did not contraindicate

its execution. The anterior was easier to the surgeon but

the button was in this case much more apt to drop in.

But not having had the vomiting was mere luck, and he

always guarded against it by leaving twelve to fourteen

inches of jejimum above the anastomosis, so as to have

sufficient gut to make an enteroanastomosis if necessary.

McGraw's elastic ligature, he was sure, was a most
admirable device.

Dr. Harris of Chicago said that there was a develop-

mental reason for the posterior being the operation of

choice. Wlien the gastric tube began to become sac-like,

the posterior wall grew much faster than the anterior. It

might thus happen that the posterior wall would be twice

perforated by a bullet or stab wound from in front.

Dr. Van der Veer of Albany considered Dr. Mayo's

paper a most valuable contribution to gastric surgery.

He had used the button, and usually had operated

posteriorly. Nevertheless, he agreed with Dr. Richard-

son that, if possible to accomplish it, there was a great

advantage in freeing the normal path of obstruction by
some form of pylorectomy.

Dr. Kammerer of New York had used the posterior

•operation, with the button, in his last thirty cases; the

results of this technique were so very much more favorable

that he had now abandoned the anterior route. He dis-

agreed with Dr. Bevan in his sweeping condemnation of

the interrupted sutiire in intestinal work.

Dr. Weir of New York, in his recent thirty cases,

found that there was no use of throwing a twist in the

gut, nor of making a primary enteroanastomosis. Also,

the technique of suturing the gut to the stomach quite

apart from the anastomotic opening, and for the purpose

ofpreventing contraction, was of no avail. Sincedraining

the stomach from the most dependent part, he has had

no "vicious circle." lie used a continuous suture. He
had always been fearful that, in being over-careful in the
application of rows of sutures, one might defeat the pur-
pose for which he strove, and kill the juxtaposing sur-

faces by obliterating the blood supply.

Dr. McGraw of Detroit said that gravity was probably
the smallest factor to consider in seeking the cause of the

vomiting "circle." The difference between the peristaltic

power of gut and stomach had always seemed to him to be a
very potent factor. Naturally, the stomach of cases de-

manding gastroenterostomy was in a much weaker state

than the gut below it. He urged the trial of his elastic

ligature. There was no danger of its failing to cut through,

provided a stout elastic be used and under good tension.

Dr. OcHSNER of Chicago said that so bad were his re-

sults that, until Mayo taught him to do a gastroenteros-

tomy six months ago, he had been hopeless of success.

He now understood that it was purely a matter of drain-

age; with it well established, there would be no possi-

bility of vomiting.

Dr. Rodman of Philadelphia was glad that the anterior

operation could be used with .good success, because there

occasionally arose cases in which the posterior technique

was not applicable. He said that gastroenterostomy had
come to stay; this was not ti-ue of pyloroplasty. He agreed

with Richardson that often a partial gastrectoiny was the

operation of choice.

Dr. McGraw of Detroit said that he had found the

twisting of the jejunum prior to making the anastomosis

was a faulty technique. It often returned to its original

position, thus turning the stomach.

Dr. Mayo, in closing, said that one of the contraindica-

tions to the posterior technique was a short, fat mesen-

tery; another was an anomalous distribution of the arte-

rial supply. Enteroenterostomy was indicated only if the

vomiting be established.

Dr. Finney said that he could not understand the

apparent difficulty the members had had in comprehending

his technique. It was extremely simple. He cited, in

response to Dr. Bevan 's criticism on the use of interrupted

sutures in gut work, a large number of surgeons who prefer

this type of stitch.

Surgical Treatment of Tubercular Peritonitis.—Dr. A. J.

OcHSNER of Philadelphia read this paper. He said that

although statistics showed an apparent advantage for the

medical treatment of tubercular peritonitis, they were

deceiving. Surgery cured 50 per cent, of the otherwise

hopeless cases, medicine 50 per cent, of all types. His

conclusions were as follows: " (i) Medical treatment should

be given for a long time, and should be persisted in if any

improvement develops; (2) Early operations often recurred;

(3) In the absence of progress, operate; (4) If disease be

confined to an organ which can be removed without

extensive denudations, do so. (5) In the presence of fluid,

remove no tissue; (6) Intestinal fistulas generally are the

result of too much surgical interference; (7) During re-

coverv from operation, medical treatment should be most

carefully carried out; (8) Chronic encapsulated cases

are particularly suitable to surgery; (g) Reoperate, if

necessary.

Dr. Bevan of Chicago said that Dr. Feuger, whose ab-

sence must be deplored by each and all, had worked the

matter out very thoroughly. He had shown the abso-

lute futility of operating on any case of tubercular peri-

tonitis. It created but a seeming recovery; the explora-

tory operation was useless. The two recent cases at the

Presbyterian Hospital had been turned over to the

internists, who had used the x-ray with success.

Dr. BuRRiLL of Boston disagreed with each of the

speakers. It was not easy to diagnose tuberculous perito-

nitis. Grossly, there is the matted type—the acute and

chronic exudation.

Dr. Mayo of Rochester said that no case free from

fluid was surgical. One might, however, just as well

expect an ovarian cyst to disappear under medical treat-
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ment as to look to the ray or anything else, save the knife,

to free the patient from the encapsxilated tuberculous

fluid.

Dr. Richardson of B jston said that the removal of

tuberculous tissue from the abdomen had given some very

brilUant results. Mere opening has undoubtedly cured

very many cases.

Dr. Weir of New York said that the matted type was

not surgical. He had seen the actual value of mere

opening the abdomen in suitable cases too clearly demon-

strated to allow him to pass an imfavorable judgment

on it.

Dr. W. B. CoLEY of New York had studied the wonderfvil

effects of simple abdominal section in tuberculous sub-

jects on whom he had operated for hernia. He would

continue to believe in its value.

Dr. OcHSNER, in closing, said that he was happy that

the section, with the exception of Dr. Bevan, supported

his views. Inasmuch as the cases in which there were

free adhesions were those in which the healing process

was very active, they naturally were not surgical, but

should be left to themselves.

Extirpation of a Leucocythemic Spleen.—Dr. T. H.

McGraw of Detroit read this report. The case was that

of a child, aged eight, which presented all evidence of

leucocythemia, and who had had an enlarged spleen for

eighteen months. There was no trouble at removal from

hemorrhages, but the child died from oozing in about

six hours. For this reason, and also because no important

details could be gained from late removal as to the bearing

of the spleen on the etiology of the disease, he urged very-

early operation. Transplantation of bits of this spleen

into guinea-pigs had no effect.

Dr. Meyer of New York said that, in view of the utter

hopelessness of medical treatment, the position of surgery

to leucocythemia should be thoroughly understood, and

the onh' way to reach any conclusions was to practice, as

McGraw had well said, a number of early extirpations of

the spleen.

Dr. Richardson of Boston said that his case of re-

moval of a five-pound spleen continued well. He feared,

however, that the success of this operation had been a

bad example.

Cancer of the Appendix.— Dr. R. H. Harte of Phila-

delphia, in reporting two cases of this type, said that they

were very uncommon ; but seventeen had been recorded.

He urged that more careful examination be made of

every removed appendix.

Radical Cure of Anevirysms of the Extremities.—Dr.

Rudolph Matas of New Orleans read a paper on the

Radical Operation for the Cure of Aneurysms of the

Extremeties, Modifications of the Old Technique, with

the View of Simplifying the Classical Procedure and Re-

ducing its dangers to a Minimimi, with Illustrative Cases

showing the Author's Method in Popliteal, Femoral and
Brachial Aneurysms as Operated in his Clinics, and ex-

hibited this new technique. He gave in detail the history

of the many classical operations and then described his

own. It consisted of a simple splitting of the sac, eversion

of the clot and intrasacular ligation of all vessels supply-

ing it. The steps were as follows: "(i) Constriction by
Esmarck or by digital pressure; (2) free incision of the

sac; (3) Obliteration of all openings by purse string

sutures; (4) Inversion of sac walls and tacking over them
of skin, the technique gives a depression where formerly
there existed a tumor. The advantages are particularly

that the interv^ention 'is all from the inside so that no
injury can be done to surrounding structures and that

healing should be complete in a week."

Dr. Gerster of New York welcomed this interesting

operation because it made the dissection of the sac nec-

essary.

Dr. Elliott of New York said that the technique of

Matas would be most valuable in the lower extremity
where the anastomosis are not so free as in the upper.

He feared, however, that, save in traumatic aneurysms
there might be danger of the stitches tearing out.

Dr. Matas. in closing, said that while his operation might
not cover all types of aneurism, it was he thought, safer

as a whole for the majority.

The Influence of the Rontgen Ray upon the Different

Varieties of Sarcoma.—Dr. W. B. Coley of New York
read this paper. The ray has been used but little on this

form of malignant growth. He had had ten cases re-

cently, in all of which there had been very marked im-
provement. Some do well if the toxines was added tO'

the ray treatment. Although it might be true that we
cculd not as yet cure sarcomata, when one recollected

that a majority of them occur in inoperable sites it was
at least gratifying that we had in the ray an agent of

great inhibitive power.

Dr. Richardson of Boston had sent many cases to Dr
Coley which had seemed absolutely hopeless. Some had
been cured; all helped.

Dr. Gerster of New York said that it should not be for-

gotten that the old German surgeons got as good results-

with their ancient forms of treatment as we obtain to-day.

He had, as yet, seen no cures—the reported cures were

very possibly cases of syphilitic deposits.

Dr. Coley, in closing, said that there would seem to the

fair minded to be something more than coincidence in the

relation between cause and effect in his series of ten cases.

These cases had been pronounced sarcomatous b}- the best,

pathologists of the land.

Cysts in Connection with the Teeth.—Dr. J. C. Oliver
of Cincinnati showed a series of microphotographs

illustrating the condition. The cases were usually undtr
thirty years of age and the third lower molars usually are

involved. The cause was unknown; it might be due to

misplaced dental germ; to dermoidal remains, to failure in

evolution. Since the cysts contain cells which greatly

resembled sarcoma cells, they had often been excised and

a large deforming operation done. Hence great care

should be exercised in establishing the true diagnosis.

Implantation of Silver Filigree for the Closure of Large

Hernial Apertures.

—

Willy Meyer nf New York read

this paper. He showed the plates which he had used

with admirable success. They had square meshes about

an eighth of an inch on a side and served as little

nests for fatty particles to grow into. The use of these

plates do not need to be limited to hernial openings, but

served a useful purpose after removal of parietal malig-

n.ant growths.

Report of Two Cases of Exophthalmic Goiter Treated by
Operation.—Dr. Emmet Rixford of San Francisco

said that only those cases in which the cardiac le.'ions.

not far advanced should be operated upon, and in all it

should be done during quiescent periods. As the anes-

thetic was the great source of danger, many in doing the

partial thyroidectomy, which was becoming the operation

of choice, use cocaine. Jonnescos operation was not looked

on with favor here. The immediate results cf thyroid

hemisection were to aggravate the symptoms for the first

few days, but it cured about three-quarters of all cases.

An Improved Instrument.—Dr. S. H. Weeks of Port-

land showed a male sound, with filiform bougie at-

tached, which he thought should be put into the hands of

the general practitioner.

The Present Status of the X-Ray as a Means of Diagnosis

and as a Therapeutic Agent.— Dr A D Be van of Chicago

showed a very beautiful series of photographs, and quoted

some remarkable figures obtained from the use of the ray.

He said that every hospital should have a ray expert.

Bums were almost certain to occur and a good operator

is not responsible for them. No good results were to be

had in deep-seated carcinoinata, but the superficial

type in which the skin had been broken often responded

to the ray as if by magic. There was very great danger

however, that the lay public would get the idea that in the

ray they had an agent which would deliver them from
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the knife. This wouUl ilo intinitdy more liann tlian the

ray could possible do j,'0()<l.

Dr. Meyer of New York said that he fully agreed. The
ray was of use only in the most superficial type of carcinoma.

The following officers were elected for 1903: President.

Dr. M. H. Richardson; Vice-Presidents, Drs. M. B. Carson

and W. J. Mayo; Secretary, Dr. D. P. Allen; Treasurer,

Dr. G. r'.Fo\\\ct; Recorder. Dr. R. H. Harte.

The next meeting place will be Washington, D. C.

THE NEW YORK ACADEMY OF MEDICINE.
Stated Meeting, Held June 5, 1902.

John E. Weeks, M.D., in the Chair.

Contagious Ophthalmia in Industrial, Residential and
Public Schools, and in Asylums and Hospitals.—Dr Rich-

ard H. Dkrbv read this jiajier. (See page 10).

Modem Methods Employed in the Prevention and

Treatment of Trachoma and Other Forms of Contagious

Ophthalmia.— Dr. Carl Koller read this paper. The
most important representatives of contagious ophthalmia

are gonorrheal ophthalmia of the adult, of the new-bom,
diphtheritic conjunctivitis and trachoma.

Gonorrhoeal Ophthalmia of the Adult.—The stage of

incubation may last from a few hours to three days. In

cases of sup])Oscd infection with ophthalmia the early

instillation of a 2 per cent, nitrate of silver solution into

the conjunctival sac will surely prevent an outbreak of

the inflammation; but such a procedure is useless, and

may be harmful, if symptoms have already shown them-
selves prior to such instillation. After gonorrhoeal oph-

thalmia has been diagnosed the patient should be isolated

in a well-ventilated room and put to bed. The room
should be darkened. The doctors and nurses should be

provided with protecting spectacles. In case but one

eye has been infected the other eye must be protected by

a bandage; rubber adhesive plaster, not being permeable

for moisture, makes the best outer cov'ering. A watch-

glass, or mica-plate, may be fastened over the eye to enable

the patient to see. The unaffected eye should be so pro-

tected until all oischarge from the infected eye has ceased.

Such protective bandage should be changed every three

or four days. On the first or second day, if the symptoms
are of moderate severity, cold shoidd be applied to the

affected eye in the form of pads of cotton which have been

previously saturated with a solution of boric acid or liquor

Burrowi diluted i to 10, which are cooled on a cake of ice.

Frequent changes should be made, in order to lower the

temperature of the lids. These applications should be

applied intermittently in order to prevent paralysis of the

blood-vessels and stasis. The eye should be kept cleansed

of its discharges. Kalt of Paris introduced his grands,

lavages, i.e. the irrigations of the conjunctival sac with

large quantities of a i to 5,000 solution of permanganate of

potassium; instead of this a solution of i to 2,000 formalin,

or of bichloride of mercury x : 5 to 10,000 can be used.

The solution used should first be warmed, and the pressure

should not be greater than that obtained from a height

between one and one and a half feet, just sufficient to

dislodge and wash away all particles of discharge lodged

in the folds of the conjunctiva. These irrigations should

be employed every two hours day and night. Infected

dressings should be thrown into a slop-jar filled with 5

per cent, carbolic acid solution, or i to 1,000 sublimate

solution, or plain water. The contagious discharge loses

its power of infecting if diluted with water in the propor-

tion of I to 100. If cold applications are not well sus-

tained they should be discontinued and hot applications

made; these are especially useful where there is hard

infiltration of the lids with tension. These hot applica-

tions should be employed for one-half to one hour at a

time, with intervals of one and a half to two hours. If

the swelling and chemosis become excessive, the outer

canthus may be incised, which affords great relief by lessen-

ing the tension and by bleeding. While the lids are hard.

espeeialh' when there are grey patches of exudation ou ihc
inside of the lids, cauterization with nitrate of silver is not
advisable and may even be harmful, as it gives rise to a
recurrence of the infiltration. It should not be used be-
fore the stage of pyorrhcea, in which the lids arc soft, the
conjunctiva velvety and the discharge creamy and very
abundant. Then the lids should be everted and carefully

brushed with a 2 per cent, nitrate of silver solution, once
or twice a da>', but not before the cschara of the previous
application has been thrown off. Nitrate of silver is the
sovereign remedy in gonorrhctaic ophthalmia. Protargol,

and allied organic silver compounds, do not coagulate, and
the coagulating power is the chief factor of its efficiency.

Nitrate of silver not only has a strong bactericidal power,
but it necrotizes the superficial layers of the epithelium
in which the germs are lodged. The copious irrigations

should be continued day and night. The stage of pyor-
rhoea lasts from one to tvra weeks. Within four to six

weeks the eye returns slowly to its normal condition,

although for a long time there remains some chronic in-

flammation and thickening of the conjunctiva over the

lids and folds. A dreaded complication of gonorrhoeal

conjunctivitis is ulceration and necrosis of the cornea with

its consequences. When it occurs in the first stage it is

of sinister import. During the stage of pyorrhoea it is not

quite so dangerous. Ulcers of the cornea, with their

sequels, as prolapse of the iris, shoidd be treated according

to general principles, with the sole exception that bandag-

ing the eye should never be done, on account of blocking

up discharges. Prolapse of the iris should not be cut off

as long as there is danger of infedtion, for it has been known
to be followed by panophthalmitis.

Gonorrhoeic Ophthalmia of the New-Bom.—-Irrigations

of the vagina with antiseptic solutions before confinement

has not much effect in preventing infection of the new-

born. Credo's method, introduced in 1879 in his ob-

stetric clinic, reduced his cases from 10 per cent, to o.i or

2 per cent., and was a great triumph in preventive

medicine. If generally used, ophthalmia of the new-bom
would be entirely abolished. Ophthalmia of the new-

bom shows itself, with similar symptoms as in the adult,

usually on the third day, sometimes up to the fifth day;

graver cases may appear on the first day. It is generally

conceded that if the child comes under treatment with the

cornea intact the eyes can be saved with certainty. An
exception are cases with malnutrition and failing health.

Nitrate of silver in 2 per cent, solution should be applied

at once. The lids should be well everted, so that the fold

of the fornix becomes movable, when they should be

brushed with the solution until they become white. This

should be done daily. Every half hour the lids should be

separated and the discharge washed away with a cotton

swab saturated with boric acid. If it is deemed necessary

to apply cold, ice should not be used locally, but simply-

cold cotton pads should be applied. Kalt irrigates the

eyes two or three times a day with a i to 5,000 perman-

ganate solution, using about one quart each time, with

very good results. Treatment with nitrate of silver and

simple rinsing away of the discharge insures good results,

and this is better in the hands of the lay people than the

irrigator.

Diphtheritic Conjunctivitis, rare in this country but

more common in Northern Germany, is divided into two

forms, the lighter croupous and the severe diphtheritic,

the difference being clinical rather than etiological. Both

may be caused by the Klebs-Loeffler bacillus, but also by

the streptococcus, gonococcus and other germs. Children

between the ages of two and eight years are usually

affected, and frequently they will be found to be suffering

from diphtheritic throat and nose affections. This is one

of the severest fomis of ophthalmia, and the swelUng and

hardness of the lids reaches the highest degree and, in

severe cases, the cornea is mostly lost without hope. As a

rule, but one eye is first affected. If the case is severe, the
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antitoxin should be used without waiting for cultures.

Strict isolation of the patient should be enforced. Hot
applications should be made to promote circulation and

resolution of the exudate. Remove the discharge as often

as it accumulates. After five days the infiltration lessens,

the lids become soft, and then the nitrate of silver should

be employed verj' cautiously, using a i per cent, solution;

this should be stopped if infiltration or membranes ap-

pear. Vaselin may be introduced into the conjunctival

sac to prevent synbkpharon in cases where the exudate

has been thrown off, leaving raw surfaces. Corneal ulcers

should be treated on general principles. Prolapse of the

iris should not be cut off as long as the danger of infecting

the wound exists, as these wounds become infiltrated.

Trachoma.—Prophylaxis could do a great deal toward

preventing the spread of this trouble, and e\ery physician

should enlighten his patients as to its contagious nature,

and should explain to them its gravity and instruct them

how to prevent infection. No other person should share

the bed, towel or washing utensils with an individual

suffering from trachoma. Surgical measures are to be

preferred but nitrate of silver and sulphate of copper

should be trusted, the former for cases with moderate in-

flammation and with discharge, the latter for the cases of

chronic infiltration. Cases of acute trachoma should be

treated with cold applications and irrigations; cauteriza-

tion with nitrate of silver, as a rule, is not advisable, but

scarification brings relief. In the treatment of trachoma

surgical methods prevail at present. Expression with

roller or other forceps is now in almost universal use, and
is well fitted for fresh cases with plenty of follicles and a

conjunctiva which is not atrophic. Expression should

be done under a general anaesthesia, after which a i per

cent, solution of nitrate of silver is applied to every part

of the conjunctiva. The oedematous swelling may be pre-

vented by applying a bandage and keeping it on over night.

Since the expression does not remove the small follicles

imbedded in the conjunctiva, treatment should be con-

tinued for some time after the operation until the conjunc-

tiva is entirely smooth. A 2 per cent, solution of sulphate

of copper, in glycerin pure or diluted with water, and used

for four or six weeks, will perfect the entire removal of

follicles and papules. In cases where atrophy and cica-

trization of the conjimctiva exist with simultaneous

presence of follicles one may express the follicles between
the nails of the two thumbs, which is less injurious than

the forceps and a much more efficient procedure than

waiting for the follicles to be absorbed. The presence of

pannus is no contraindication to expression, nor does the

pannus require special treatment. Where pannus exists

and no follicles in the conjunctiva are present, which never
happens in a fresh case, but frequently in old cases of many
relapses, cutting of the blood vessels at the edge of the
cornea with a sharp knife will cause the pannus to quickly
disappear. In old cases of acute inflammation, whether
the conjunctiva is hypertrophic or atrophic, liberal scari-

fication of the conjunctiva will be found useful. If for

all cases of trachoma a universal remedy ought to be
selected which is certainly impossible, the nearest ap-
proach to it would be a solution of copper sulphate in

glycerin used as eye-drops two or three times a day.

The Laws of the State of New York Relating to Conta-
gious Ophthalmia : The Results of Their Enactment and the
Desirability of Further Legislation.^Dr. Frank Van Fleet
read this paper. He said that only two laws relating to
contagious eye disease 'had been enacted in this State;
one provided for the appointment of a physician to insti-

tutions caring for children ; all children should be examined
especially with reference to diseases of the eyes and skin,

and a monthly report made. The second law related to
ophthalmia neonatorum when occurring in the hands of

midwives or nurses, requiring that, when noted, they should
be reported within six hours. The chief source of conta-
gious eye disease was in the public schools and public baths

.

Dr. Lucien Howe of Buffalo had asked for a law making
the application of the Crede method compulsory; this had
not met with the universal approval of all physicians. He
believed that all laws relating to public health should be
entrusted with the Board of Health, and that the Board
of Health should work in harmony with the medical

professions.

THE MEDICAL SOCIETY OF THE COUNTY
OF NEW YORK

Slated Meeting, Held May 26, 1902.

Frank Van Fleet, M.D., President.

Medical Etiquette at the Dispensary.—Dr. Thomas J.

HiLLis read this paper, which was discussed by Dr. Thomas
H, Manley.

Gas Leakage and the Public Health.

—

James C. Bayles,

M.E., Ph.D., read this paper, in which he stated that gas

companies discussed the question of gas leakage behind

closed doors, for the reason that they feared a public panic

would result if more was known on this subject. The
facts that he would present would surprise many who
heard them for the iirst time. What he had to present

was learned from personal experience or else was based

upon technical authorities.

Composition.—He considered two varieties of illuminat-

ing gas: (i) Coal-gas, and (2) Water-gas. Coal-gas was
obtained by destruction in retorts of coal which was rich

in volatile hydrocarbons. The following composition of

a coal-gas was typical: Hydrogen, 47.49; marsh-gas, 38;

carbon monoxid, 6.74; the remainder consisted of olifient

gas, carbon dioxid and nitrogen. Water-gas consisted

of decomposing superheated steam to which naphtha-gas

is added to give it more illuminating power; its composi-

tion is about as follows: Hj'drogen, 30; carbon monoxid,

30; marsh-gas, 19. i; olifient gas, 10.65; the remainder,

a small percentage of carbon dioxid, nitrogen and oxygen.

Uncarburetted water-gas was a deadly gas, explosive,

odorless, an energetic blood-poison. Carburetted water-

gas was only less dangerous than the blue-gas because of

its offensive and characteristic odor, which allows its

presence to become known. It is equally as dangerous

as the uncarburetted water-gas. He considered coal-gas

less dangerous than water-gas. because it carried less than

7 per cent, carbon monoxid. It has a lower candlepower.

Coal-gas was made from one relatively small plant in

New York. Practically, there was no other water-gas

plants outside of New York in this State,

Gas-Leakage.—In New York it amounted to 225,000

cubic feet per mile per annum for six inch mains. This

he considered to be very conservative, and could be seen

by an examination of the records of which he had a great

accumulation, the figures coming principally from the

reports of well-managed gas companies. The National

Board of Fire-Underwriters presented a large number of

figures, in which it was shown that Glasgow had the greatest

amoimt of leakage, 1,643,000 cubic feet per mile per annum.
The figures offered showed that large gas leakage was not
confined to New York. It was his opinion that the leak-

age of gas amoimted to about 11 per cent, of the output.

What becomes of the gas? Any street surface which
keeps the water out keeps the gas in. This gas in sewers

and excavations may become active and dangerous and
cavise many explosions. The Park Avenue explosion

made him believe that the dynamite explosion was pre-

ceded by an explosion of gas which had escaped from the

main by leakage. The greater part of the gas by leakage

goes into houses by several ways, but primarily from the

leakage from the distributing pipes around the fixtures.

In small quantities this escapes notice. Recently in

Boston in 89 per cent, of all houses inspected there was
found from two to ten leaks in the distributing pipes.

The result of this leakage was a slow poisoning. The gas

may also come from outside the foundation walls, and is

more dangerous than leaks elsewhere, because generally



July 5, 1902] MEDICAL RECORD. 37

unsu'pectcd. Under impervious pavemmts the gas may pain in the back, clc. Leaving the house also efTeclcd a
be found at great distances from the leaks and in large cure. Case 6.—The employer of Case 4 and Case 5 pre-
quantities. This gas about New York was omnipresent sented about the same symptoms, except that the pain in
and found principally in the cellars, in s-cwers, in cxcava- the head was intense and prostration was great. Tem-
tions, and even in the soil. .^ friend of his, while in Lon- perature rose to 104°. With the test of Prof. Bayles es-
don, wrote him asking that he inspect the plumbing in his caped gas was found in large amounts.
house in Central Park West. He went during the noon Perez M. Stewart, Superintendent of Biuldings, thought
hour and. in the cellar, he found the plumVer amusing it would be a wise plan to equip inspectors with the form
himself by igniting the gas as it escaped through the of instrument presented by Prof. Bayles. Since January
foundation. This plumber informed him that he could he had done all he could in the various buildings, es-
have the same amusement in the cellar of any one of a long pecially theatres, hotels, etc., in the way of inspections,
row of houses adjoining. In this instance it was found and he should not be much surprised to learn that the
that the street was asphalted close up to the pavement; cause of so many fires and explosions was from the ac-
that the pavement was tight

:
and that the only outlet for mulation of gas in the cellars and elevator shafts, passing

the escaped gas was through the foundation walls of these in through the foundation walls ; the spark of a match
houses, in the way of least resistance. Gas, too, may get would cause an explosion and quite a panic in a few
into houses through waste-pipes and house drains. moments.

Effects of Gas-Leakage.—Often this escape of gas was Mr. Harry David Gue, the editor of Insurance Engtneer-
the obscure cause of sickness. Dr. Jackson, in his inves- ing. and a fire insurance expert, said that there were two
ligations, found that vertigo and dizziness was caused by hazards to be considered: (i) the property hazard and (2)
a one-tenth of a one per cent, of water-gas. and that, in the hazard to persons. He said that the report of the
animals, a little smaller percentage was quite fatal. The National Board of Fire Under%vriters was the outcome of
habitual exposure to the escaped gas makes good health ^hat could not be kept quiet. This question of gas leak-
impossible and sickness inevitable. The risks from gas age, so detrimental and dangerous to health, was such a
leakage he classified under three heads: (i) Fire and large one to deal with that unless they had co-operation
Explosions; (2) Asphyxia; (3) Blood-poisoning and of all, especially of the medical profe.ssion, nothing could
Anamia. The occurrence in Xew York during the past be done; some concerted action should be taken to attack
year of a large number of fires and explosions, from a the danger confronting the public.
study of all the facts, it was assumed that they were due SmaUpox and Vaccination.—Dr. Samuel Lloyd, Chair-
to leakage from gas mams imder impervious pavements. ^.an of the Committee on Hygiene, made the following
Asphyxia was due to suicidal attempts and "blowing out report: "The attention of your Committee has been called
the gas." In blood poisoning and anemia gas figures ^y the President of the Department of Health of the City
largely, and is assumed to be the root of all the evil pro- ^f ^.g^. y^^^ ^o the continued prevalence of smallpox
duced. Sewer gas consists of atmospheric air carrymg throughout the whole city. It will be seen by a glance at
simple and compound gases, some existing in the sewer ^^^ accompanving table that, contrary to the general
and some coming from without. As a rule, sewer gas was -^^^^ ^^^^ ^,^^ number of cases is decreasing, the disease
unable to destroy life, because it did not contain or carry

j^ actuallv on the increase. The census from January
disease germs. Of course, sewer-gas may and does carry

^^^^^ ^^ ,(p^,^ ^^^^^ inclu.^ive, is as follows:
organisms; but the air outside of sewers contain organisms

^ , , TM r J- "9°! CASES DEATHSm greater abundance. Therefore, ordinary sewer gas .,, ,. , , r 1 ...
Januarv 70 10

was better tor breathing purposes than that otthestreet, -p -u
'

.

church, or theatre. Regarding the question of preventing "'
'^^

gas leakage it was obviously the first object was to locate *
.

•"

it; gas costs less than the measures taken to stop the leak- * , _. ,

,

, ^, J- , , j: ^i. Mav 456 66
age and, therefore, we can expect no help from the gas ^^

companies and no help will ever be gotten from them until
T 1 ,

^

the public compels them to seek for and repair the leaks. • '

, "
„

Clinical Observations of the Effects of Gas-Leakage.

—

' °
,-^ „ . J ., T„. J 1, • September 27 10
Dr. Samuel Lloyd read this paper. The following cases ^ ,^._ , ,.:,.. -.,.1. October 23 11
were reported : Case I .—A patient, livingm a private house, m . k
had catarrhal throat trouble: headache, light before the ^'

, , . . . „ ^ ^ rr 4. December 62 11
eyes, symptoms of toxic poisoning. Treatment, no ettect.

Gas poisoning thought of and patient advised to leave the

house. Rapid improvement in the general health followed. p k"^
^

^"
s

Case 2.—Patient with temperature ranging from 103° to
'^

105° at night, and 100° to 101° at day. Lungs and heart .
^ ''

normal. Bowels regular. No rheumatism or infiamma- P ^^

tory conditions present. Liver and spleen somewhat It would appear from the records that whereas public

larger than normal. Albumin and occasionally hyaline vaccinations since January i, 1902, have proceeded at the

and granular casts found in urine. A tentative diagnosis rate of 25,000 to 35,000 per week, and have now reached

of typhoid fever was made. Blood examination showed about 550,000 (January i to May 17) the public vaccina-

no Widal reaction, malaria or leucocytosis. A change of tion performed last year was inadequate. Although

air effected a cure in the course of a few days. Case 3.— smallpox last year continued prevalent during the eariy

A sister of Case 2 for two months had a daily rise in tem- months of 1901, and reached the maximum for the year

perature. She became ansmic, was constipated, had 1901 in the week ending May 24, in which week 134 ca.ses

headaches, general malaise, etc. None of the many drugs were reported; the Health Department last year appar-

taken relieved her. Her organs were all normal, except ently did not see fit to increase its vaccinations—the

the spleen, which was one-third larger than normal. weekly total falling off steadily tmtil 8,000 or 9,000 per

Blood examination was negative. A long trip was ad- week was the prevaihng figure.

vised, taken, and a complete cure was effected. The The year's total vaccinations amounted to 383,6^9,

plumber found many breaks in the house and much gas but this year in four and one-half months, nearly 50 per

leakage. Case 4.—A girl was told she had miliary tuber- cent, more vaccinations have been performed than in the

culosis. After leaving her place she improved. Case 5. entire year 1901. The failure to secure adequate vacci-

—A girl in the same house as Case 4 gave the same symp- nation last year, and the fact that smallpox is spread in

toms of anamia, headache, constipation, coated tongue, interior towns through lack'of proper vaccination and
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then transmitted to this city—all these circumstances,

together with the bringing of infection by emigrants, tend

to a further spread of the disease; and it is a matter for

congratulation that the great increase in the number of

cases shown last May has not occurred thus far this year.

At present the disease persists chiefly among the vagrant

class, the members of which are hard to reach, because

they leave the lodging-houses and take up their residence

each night in a different Raines' Law hotel. The entire

vaccinating staff of the Board of Health has several times

been called out on emergency duties to cover every lodg-

ing house in the city from 4 to 9 A. M., and a large number

of vaccinations among lodgers have thus been performed.

It is also reported by your committee that instances of

connivance on the part of medical men practising in this

city, in hiding cases of smallpox to prevent removal of the

patient to the hospitals provided by the Department of

Health for the treatment of this disease and the protection

of the community, are known. It seems to us, therefore,

that this society should take definite action in these

premises, and we beg to recommend first, that the atten-

tion of the members of the Coimty Medical Society be

called to the fact that smallpox is still prevalent in this

city and that the number of cases since the ist of January

averages greater than during the corresponding period of

last year. Second, that the members of the Society be urged

to impress upon all their patients the necessity of vaccina-

tion at the present time unless protected by a recent suc-

cessful vaccination, and that the members of this society

co-operate with the Department of Health in every way
possible to aid in stamping cut the disease. Third, that

this Society deprecates any attempt on the part of medical

men to hide cases of smallpox, and that they urge at this

time, particularly, everymember of the profession,to report

all cases of contagious diseases to the sanitary authorities

at once, in order to make sure of the proper isolation of the

patient and hisiamily. Fourth, that the President of the

Board of Health be requested to report to this Society any
member of the Society who fails to carry out the law in

regard to contagion. Fifth, that upon receipt of such a

report the case shall be referred to the Committee on

Discipline. Sixth, in the opinion of the Committee, it

would be wise and would aid materially in the thorough

vaccination of all persons not already protected if the

Board of Health would serve notice upon the people living

in different districts of the city that within a limited time

that district will be visited by the vaccinating corps of the

Board of Health with the purpose of vaccinating all per-

sons who have not already been vaccinated by their family

physician."

Dr. Robert T. Morris asked that some action be taken

regarding the escape of fumes of sulphurous acis gas on
the Thirty-fourth street electric line of the Metropolitan

Traction Companj'. It was moved and carried that the

Committee on Hygiene take action to suppress that nui-

sance.

Two Unusual Forms of Clonus; Toe Clonus and Lateral

Ankle Clonus.—John K. Mitchell reports a case of dis-

seminated sclerosis in which pushing the foot a little to

one side instead of upward produced a rapid lateral clonic

movement entirely in one plane. Its extreme excursion

was not more than three-quarters of an inch, the speed
being 6.5 per second. It was difficult to be certain of the

special muscles involved. Another point of interest was
that any effort to straighten the rigidly half-flexed toes

started a toe clonus. It was slow, and was exhausted by
eight or ten contractions. If it was excited by carefulljr

pushing up the ungual phalanges with a force too slight

to alter the position of the foot, the clonic movement was
limited to the toes; if the push were stronger, so that the

foot moved on the ankle, ankle clonus appeared. The
toe motion was performed by the interossei, the flexor

hrevis and longus not coming into play.

—

Journal of

Nervous and Mental Diseases.

^ew |;ttstrumcuts.

THE SLOANE MATERNITY MILK SET.

Realizing the fact that a large proportion of the
mothers leaving the Sloane Hospital at the end of

their puerperium are unable for varied reasons to

continue the breast feeding of their babies, and
impressed with the difficulty of giving them ade-
quate instruction in the preparation of a proper
substitute for breast milk, the writer has adopted the
following method, the working of which is shown
the mother before she leaves the hospital. The
method is based upon three facts:

1. The alkalinity desired in the food is approxi-
mately always the same, one ounce of lime water
in twenty ounces of food.

2. The sweetness of the diluent desired is

usually about the same, one ounce of milk sugar, or
one-half ounce of granulated (cane) sugar, in twenty
ounces of food.

3. Ten ounces of milk taken fiom the top of a

quart bottle of milk, bottled the night before, or
which has stood for six hours on the ice, contains

Fig. I. Fig. 2.

when mixed, approximately, 10 per cent, of fat,

i. e., = 10 per cent, milk, containing Fat 10.; Sugar
4.50; Proteid 3.50. Furthermore sixteen ounces
of milk taken from the top of the bottle under
similar conditions contains, when mixed, ap-
proximately 7 per cent, of fat, ;'. <?., = 7 per cent,

milk, containing Fat 7.; Sugar 4.50; Proteid 3.50.

According to Holt.
FAT SUGAR PROTEID

1 oz. of 10 per cent, milk diluted to
20 oz. with a diluent contain-
ing i oz. milk sugar gives 50 5.20 .17

2 oz. of 10 per cent, milk diluted to
20 oz. with a diluent contain-
ing i oz. milk sugar gives I. 5.40 .a

3 oz. of 10 per cent, milk diluted to
20 oz. with a diluent contain-
ing i oz. milk sugar gives 1.50 5.60 .50

4 oz. of 10 per cent, milk diluted to
20 oz. with a diluent contain-
ing i oz. milk sugar gives 2.00 5.85 .66

5 oz. of 10 per cent, milk diluted to
20 oz. with a diluent contain-
ing i oz. milk sugar gives 2.50 6.03 .83

6 oz. of 10 per cent, milk dihtted to
20 oz. with a diluent contain-
ing i oz. milk sugar gives 3. 6.25 I.

7 oz. of 10 per cent, milk diluted to
20 oz. with a diluent contain-
ing i oz. milk sugar gives 3-5° 6.50 1.20

10 oz. of 7 per cent, milk diluted to
20 oz. with a diluent contain-
ing I oz. milk sugar gives 3- 5° 7- 1° i 75

With a graduate holding twenty ounces i)f food
and marked for one oz. of milk sugar (or where
expense is an important item, one-half oz. of granu-
lated sugar) and a Chapin dipper (modified in shape
by Dr. Addison W. Baird) for removing the top
milk from the bottle, one can gradually increase the

streng1)h of food as needed for the growing baby.
Thejmethod is so simple that it is easily under-

}

I

i
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stood by almost any mother and the small cost

of the apparatus places it within the reach of all.

It is manufactured by James T. Dougherty of this

city.

The following directions accompany the apparatus:

The set consists of a measuring glass holding

twenty ounces (see Fig. I), and a metal dipper

(called the Chapin dipper) holding one fluid ounce

<see Fig. II).

Directions for use.—Get a quart bottle of good
milk and let it stand on ice or in a cool place for

half an hour so that the cream will show at the

top of the bottle. From the upper part of the bot-

tle are obtained two kinds of top milk;

Top milk No. I, obtained by taking ten dipper-

fuls from the top of the bottle, the first dipper

being tilled with a spoon to prevent spilling, the

remaining nine dipperfuls being taken by dipping

carefully from the bottle. These ten dipperfuls

are to be mixed in a clean pitcher, and from the

milk thus mixed the baby's food may be prepared

imtil it is from four to six months old.

Top milk No. II, obtained by taking sixteen

dipperfuls from the top of the bottle, the first dipper

being filled as before with a spoon, the remaining

fifteen dipperfuls being taken by dipping carefully

from the bottle.

These sixteen dipperfuls are to be mixed in a clean

pitcher, and from the milk thus mixed the baby's

food may be prepared from the age of about four

months until it is a year old.

In using this milk set, whatever strength of food

is desired, the sugar and the lime water are always

the same: one ounce of milk sugar (or one-half

ounce of granulated sugar) and one ounce (one

dipperful) of lime water. The quantity of food

made by filling the glass once is always the same

—

twenty ounces. The strength of the food varies

with the number of dipperfuls of top milk used.

Preparation of the food.—First. Into the meas-

uring glass pour milk sugar up to the line marked
one ounce milk sugar, or granulated sugar up to

the line marked one-half ounce granulated sugar.

Second. Add one dipperful of lime water and
mix by shaking the glass.

Third. Add the required number of dipperfuls

of top milk according to the age of the baby as

explained below.

Fourth. Fill the measuring glass up to the line

marked twenty ounces of food, with water, either

plain or barley water, or oatmeal water.

During the first month it is usually better to use

plain water, after that barley water, or if the baby is

very constipated, oatmeal water.

Strength of food for different months.—First

day—Give no milk; put in milk sugar to mark,

then fill with boiled water. Second day—Add
one dipperful of top milk No. I. Third day—Add
two dipperfuls of top milk No. I.—Fourth day

—

Add three dipperfuls of top milk No. I. Fifth to

tenth day—Add four dipperfuls of top milk No. I.

Tenth to thirtieth day—Add five dipperfuls of top

milk No. I. One month to two months—Add six

dipperfuls of top milk No. I. Two months to four

months—Add seven dipperfuls of top milk No. I.

Four months to nine months—Add ten dipperfuls

of top milk No. II.

When the baby needs more than twenty ounces

in the twenty-four hours, fill the measuring glass

twice instead of once, before putting the food into

the baby's bottle.

After nine months the food is prepared by shaking

the quart bottle of milk when first obtained and
using the plain mixed milk.

After preparing the food put it (especially in

hot weather) on the stove and heat it till it simmers.
It is then ready to be placed in the baby's bottles,

which have been thoroughly washed in hot soap-
suds and rinsed.

The above directions are given for an average
healthy baby. A frail baby, or one whose weight
is below the average, will need to have the strength
of food increased more slowly. A very strong,

healthy baby may have the strength of the food
increased more rapidly. If the stronger food does
not seem to agree with the baby, decrease the

number of dipperfuls of milk used.

By increasing or decreasing the number of dipper-

fuls of milk, the food can usually be adjusted to

the child's digestion.

Amount of food at each feeding for different ages.

—First week, ^ to i^ ounces. Second and third

weeks, ij^ to 3 ounces. Fourth and fifth weeks,

2^ to 2i ounces. Sixth to ninth week, 3 to 4^
ounces. Third to fifth month, 4 to ji ounces.

Fifth to ninth month, 5* to 7 ounces. Ninth

to twelfth month, 7 to 9 ounces.

fB^Xctlicai Items.

Case of Impacted Urethral Calculus in a Boy of Four

Years.—The patient of J. S. Triplett suffered much pain

in the hypogastric region, and was unable to pass his

urine. Catheterization with a soft instrument was unsuc-

cessfully tried. Finally, examination with a metallic

instn.iment enabled a diagnosis to be made, under anaes-

thesia, of impacted calculus. During the examination,

considerable urine was voided. Next day a median

lithotomy was done, and a stone was found imbedded in

the bulbous portion of the urethra. It weighed, in the

dried state, seven and a half grains, and was one and one-

eighth inches in greatest circumference. Recovery was

somewhat tedious, but finally resulted.—5(. Louis Medi-

cal Rcvicn:

Civilization and Birth Rate.—M. Neymarck has lately

examined various economic, financial and social causes

that influence the birth rate. Some of his results are

summarized in what follows: He believes, in the first

place, that the birth rate will always diminish with the

increase of "civilization," with " progress," in a country.

In German}' the birth rate was 42 per 1,000 in 1875; in

1895 it was 36. In England the rate diminished from 36

to 29 in the same period. In France it fell from 26 to

25.2. The rate of diminution is, therefore, least in France.

Some of the economical causes influencing the birth rate are

:

First—The increased cost of living, or, more accurately,

the increased scale of comfort. As a matter of fact, it is

not certain that the cost of life has increased, but our

requirements have become greater.

Second—The desire to insure increased comfort for one's

self and one's family. " The father of a family limits

his offspring in proportion to his egoism."

Third—The desire to establish one's children well in

life is proved by curious statistics. In France there were

281,353 heritages in the direct line to divide 3,469 millions

of francs; of these 170,819 heritages, amounting to 2,131

millions, were allotted to one or two children; 75,961,

amounting to 926 millions, were divided between three or

four children, and 34,573, amounting to 412 millions, were

divided between five or more children.

Fourth—The reduction of the rate of interest runs

parallel to the decrease in birth rate. In France the birth

rate was, in 1872, 27.8 per 1,000; in 1880, 25.6; in 1890,

22.9; in 1900, 22.4. The 3 per cents, produced, in 1871,

about si per cent, on the investment; in 1880, about 3^

per cent.; in 1890, about 3i per cent.; in 1900, less than

3 per cent.

Fifth—The increase of taxes and the indirect effect of

the obUgations of military service must also be considered.

Sixth—The entrance of women into competition with
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NOTES ON A FEW CASES OF HODGKIN'S
DISEASE AND LYMPHATIC LEUKEMIA.*

By max EINHORN. M.D,.
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PROFESSOR OP MEDICINE AT THE NEW YORK POST-GRADUATB UBDICAL
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Although neither Hodgkin's disease nor lymphatic
leukasmia is so very rare, yet I would like to com-
municate here a few cases of both conditions that
have come under my personal observation, and, in

connection with them, to add a few remarks.
To Hodgkin' belongs the credit of having first

called attention to cases characterized by a general
swelling of the glands, accompanied by an enlarge-
ment of the spleen and frequently also of the liver,

and which always ended fatally.

In his well-known work Hodgkin says, "All
these cases agree in the remarkable enlargement
of the absorbent glands accompanying the larger
arteries, viz., the glandulag concatenatae in the
neck, the axillary and inguinal glands, and those ac-
companying the aorta in the thorax and abdomen."
This glandular swelling, according to Hodgkin, is

a primary affection for the following reasons: "Not-
withstanding the different characters which this en-
largement may present, it appears in nearly all cases
to consist of a pretty uniform texture throughout,
and this seems rather to be the consequence of a gen-
eral increase of every part of the gland than of
a new structure developed within it, and pushing
the original structure aside, as when ordinary
tuberculous matter is deposited in these bodies."
In all his cases Hodgkin found the spleen also dis-

eased.

After Yirchow- had published his classic work
on leukamia, it became desirable to examine the
condition of the blood in cases similar to those
described by Hodgkin. Bonfils^ was the first to
do this, and showed that the blood was normal in

these patients.

Later Wilks* described cases analogous to the
above which occurred in his own practice, desig-
nating them as "Hodgkin's disease."

Regarding the pathology of these cases, Wilks
expresses himself as follows: "The generally ac-
cepted doctrine has been that an affection like the
present must be constitutional ; but modern re-

search would quite approve of the theory which
should make it commence in one part of the lym-
phatic system, and from this, as a source of con-
tamination, be propagated through the body."
Wilks closes his work with the following words

:

"It will be seen, that of the fifteen cases here given,
how remarkably alike were the features in all;

consisting of an enlargement of the Ij'mphatic
glands, with a peculiar deposit in the organs, and
more especially the spleen. Amongst these cases
were two in which there was no affection of the
spleen, one in which the organ was hypertrophied,

Read before^the Gcrinan2Medical];.Society [of^New
Vork.

and one in which it was lardaceous. In the re-
maining thirteen cases the disease was of a remark-
ably uniform character, and quite deserving of a
special name; all the cases which I have described
having come under my own eye, and resembling
in all particulars the first four, which Dr. Hodgkin
so many years ago brought under the notice of the
profession."

Cohnheim- in describing a case of Hodgkin's
disease, was the first to use the expression, "pseudo-
leukasmia," to signify at once its resemblance to,

and its distinction from, true leukaemia. He re-
lates the case of a man forty-two years of age,
suffering from enlargement of the spleen and glands,.
with quite a normal condition of the blood. Twa
years previously he had suffered from intermittent
fever, and later complained of pain in the left

side. Death occurred from exhaustion preceded-
by ascites, etc. Cohnheim recognizes the difficulty

of differentiating between leukasmia and pseudo-
leukaemia when he says: "Should we assume that
the short duration of the disease, hardly three
months, has not allowed typical leukaemic blood
changes to develop, and thus has obscured the whole
case?"

Wunderlich^ reports three cases of psejdo-
leukaemia, and gives an excellent description of the
disease: "There is a peculiar form of disease,"
he remarks, "characterized mainly by tumefac-
tions of the external and internal lymph glands,
which gradually increase and partially assume
colossal proportions. Besides, we usually find early
in the disease peculiar firm deposits in various
internal organs, most frequently the spleen, next
the liver, more rarely the kidneys, the glands of
the stomach, the intestinal follicles, the lungs, the
pharynx, etc. The disease develops, as far as our
present observations go, without any known cause,
is accompanied by a high degree of anaemia, without
any increase in the number of leucocytes, by mod-
erate ascites, general exhaustion, and sometimes
by the development of diphtheritic processes. If

far advanced, death is probably inevitable, and
usually occurs sooner than with true leukaemia.

At an early stage the disease may be amenable
to suitable treatment."

If the enlargement of the spleen is more promi-
nent than that of the glands we call the disease

anaemia splenica, according to Strumpel'. Cases
of primary splenomegaly, first described by Gaucher*
and more recently by Bovaird," and Brill,'" probably
also belong here.

Banti's disease" (characterized first by splenic

tumor, later by enlargement of the liver and ascites)

is probably also only a variety of Hodgkin's disease.

It would be beyond the purpose of this short

paper to review the whole literature of these con-

ditions. I will, however, refer to some of the
more recent investigations regarding pseudoleu-

kaemia.

Cases of Hodgkin's disease or pseudoleukaeraia

resemble lymphatic leukaemia to such a degree that

some authors consider them identical.

A transition from pseudoleukaemia into true
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leukajmia was first observed by Fleischer and Pen-

zoldt,'" and later by Mosler."

Westphal" expresses himself on this point as

follows: "We are thei-efore able to record one case

of transition from pseudoleukagmia to true leuksemia,

and one case of transition from beginning leukcemia

to pseudoleukemia, and to note resemblances

only to the symptom complex of essential pernicious

anaemia. These circumstances seem to be of inter-

est with reference to the transitional forms de-

scribed in literature. According to our experience

they are quite rare and are unable to throw anv light

upon the obscure point in the pathology of pseudo-

leukasmia, the disproportion in the condition of the

blood and the blood-producing organs." As a

residt of his work, Westphal reaches the following

^ conclusions

:

1. Pseudoleukaemia is most probably an infec-

tious disease.

2. A direct connection with tuberculosis is im-

probable; thorough bacteriological investigations

and inoculation experiments would have to decide

this question.

3. In a number of cases certain local affections.

- especially of the mouth and its surroundings, seem
" to be starting points of the pseudoleuksemic process.

4. Cases encroaching upon the realm of leukaemia

and pernicious anasmia occur, but are rare according

to our experience.

Martin and Mathewson'^ pointed out the diffi-

culty of. drawing sharp distinctions between lym-
phatic leukcemia and Hodgkin's disease. They

.-.say; "It by no means infrequently happens that in

xases of multiple lymphomata the number of

white cells borders so closely upon the ratio found
in leukaemia that we are in doubt as to the

presence of a true leukaemia or of an ordinary leucocy-

tosis. Of all forms of leukaemia, that which is

most akin to Hodgkin's disease is, of course, the

lymphatic form." Then follows the description
' of a case in which the proportion between the white
and the red blood-corpuscles varied between i to 75

* and I to 1 20. These authors also mention a case

of general lymphomatosis, in which at one time a

. leuksemia was temporarily present: "The blood
examination on his admission revealed 3,166,000
.red cells, 8,000 white, and 42 per cent, of haemo-
globin. For the first two weeks of his sojourn in

• the hospital the patient improved, the leucocytes
were not markedly increased at any time, nor were
there any other notable changes. Suddenly, how-

^ever, on the fifteenth day after entry, there was a

. marked change, with increased fever, recurrent
hemorrhages from the nose, and the blood examina-
tion within two days showed over 60,000 white
cells to the c.mm. This leucocytosis persisted
for a week, the patient's condition otherwise get-
ting progressively and rapidly worse. Life was
prolonged for about one week more, and during
that period the leucocytes again diminished in

number, returning in about two days to normal,
"and on the day previous to death an estimate
showed nearly 14,000 to the c.mm.

"In the illness then, which lasted, in all, about
six weeks, there w,as a period where undoubtedly
all the typical signs of acute leukaemia were present,
while on other occasions the examination revealed
the usual classical symptoms of acute Hodgkin's
disease."

According to Pinkus" the relative proportion
of lymphocytes to the other white blood cells must
be increased in true pseudoleukaemia. This brings
lymphatic leukaemia and Hodgkin's disease into still

closer relations. For, according to Pinkus, lym-

phatic leukaemia represents a disease whose princi-

pal symptom consists in the blood change, charac-
terized by an increase of lymphocytes and in the
tumor- like enlargement of lymphatic organs.
Regarding the increase of lymphocytes in the
blood, it is less the absolute number of these cells

than the relative increase with regard to the other
forms of leucocytes that is of importance. The
decisive point is always, as Ehrlich" has taught
us, the qualitative change from normal, aside

from the increase of leucocytes, the specific pathog-
nomonic variety of leucocytosis. Generally speak-
ing, the boundary line, according to Pinkus, lies

somewhere between the proportions of W:R=:i:
100 and 1:200. Cases presenting smaller quotients
would have to be counted as pseudoleukaemia,
whereas larger ones would have to be considered
as true leukaemia.

Pinkus divides cases of pseudoleukemia into

three forms

:

1. True pseudoleukaemia. In this class we find

the cases with generalized lymphomatosis and rel-

ative lymphocytosis, which have to be considered
in one g'roup with true lymphatic leukaemia.

2. Lymphosarcomatosis, generalized lymphoma-
tosis without blood changes or even with decrease
in the percentage of lymphocytes, and with the

characteristics of malignant tumors.

3. Other not purely lymphatic affections of the
lymphatic apparatus, tuberculosis, malignant tumors.

Becker" is of the opinion that the same patholo-
gical process is the cause of pseudoleukaemia and
of lymphatic leukaemia, and that the presence of a

larger or smaller number of lymphocytes in the blood
is a secondary matter, the reason for which can-

not at present be satisfactorily explained. If this

is the case, we mtist discard the expression

pseudoleukaemia and adopt for the designation

of the anatomical process some such name as

lymphomatosis diffusa, which may again be sub-

divided into aleukajmica and leukaemica, acute and
chronic, perhaps also lienalis, adenoidea, and
myeloidea.

According to Cabot"* the pathology of leukemia
and Hodgkin's disease is identical but for the blood
count. In Hodgkin's disease the blood is normal,
or shows, at most, a moderate anaemia or leucocytosis

(adult cells alone increased), and the diagnosis is

easily made.
BramwelP" discusses this question as follows:

"The exact relationship of the lymphatic form of

leucocythaemia to Hodgkin's disease has not yet
been satisfactorily determined. To the naked eye
the glandular lesions in the lymphatic form of

leucocythaemia and in Hodgkin's disease are very
similar, and some observers state that they are

identical in character; but, so far as my observation

enables me to judge, the enormous glandular en-

largements which are met with in some cases of

Hodgkin's disease are never developed in cases of

lymphatic leucocythaemia."

Sternberg^' has pointed out the difficulty of

strictly differentiating pseudoleukaemia from tuber-

culosis of the lymphatic apparatus.

Bramwell also expresses himself in a similar

manner by saying: " I have seen several cases of this

kind and have been so impressed with the difficulty

that there is in some cases, more especially in chil-

dren and in young subjects, of differentiating during

life the glandular enlargements due to Hodgkin's
disease from those due to tubercle, that I now have
great hesitation in committing myself to a definite

diagnosis of Hodgkin's disease and in excluding

tubercle, unless the spleen is distinctly enlarged or
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unless there is evidence of the presence of lymphoid
deposits in the other organs and tissues."

Regarding the differential diagnosis, Osier'- says

:

"A single bunch in the neck, particularly if sub-
maxillary, persisting for over a year or eighteen
months without involvement, however slight, of

the glands on the same or the opposite side, or

in the axilla, is almost certainly non-malignant
lymphoma."

Fischer-' describes Hodgkin's disease under the
name of "malignant lymphoma," which was first

introduced by Billroth. Fischer advocates the use
of this term as the clinical character of the disease

is best designated by it, and nothing is implied
regarding the kind of tumors, the etiology of which,
as well as of their mestastases, is not yet sufficiently

clear.

Fischer examined the blood and freshly excised
glands from twelve patients. In all cases the blood
was free from microorganisms, the culture media
remaining sterile; microscopical as well as bacter-
iological examination of the lymph glands also gave
negative results; animals in which Fischer implanted
small pieces of glands, still warm, remained healthy.

He thinks that tuberculosis of the lymph glands in

cases of malignant lymphoma is to be looked upon as

a .secondary infection. The organism, that has
already been weakened by the development of the
malignant lymphoma, is unable to resist the invasion
and harmful results of the tubercle bacillus.

As will be seen from the literature referred to, the
etiology of the disease is just as obscure now as it

was at th6 time when Hodgkin published his first

obser\-ations. We, furthermore, have to deal with
various differences of opinion regarding the relation

of pseudoleukasmia to lymphatic leukaemia. Some
of my cases of Hodgkin's disease have been observed
for years; accurate blood examinations have also

been made. It will, therefore, be of interest, after

sketching them shortly to compare them with two
cases of lymphatic leukaemia which 1 treated at

about the same time. I will now present the his-

tories of the cases:

Cases of Hodgkin's Disease.

Case I.—May, 1895. Simon U., forty-eight years
old. has complained for a year of. great weakness, at

times dizziness and slight dyspeptic symptoms, such
as belching, feeling of fulness and constipation.

Status praesens ; Patient is of small stature and
slim appearance; face somewhat pale; color of lips

pale red. The cervical glands are slightly swollen,

of the size of a hazelnut. The same applies to the

inguinal glands, whereas, in the axillae no tumefac-
tion can be felt.

Thoracic organs are normal. The palpation of

the abdomen shows that the stomach lies somewhat
to the right, its lower boundary reaching to one
finger's width b.elow the navel. Extending from
the left hypochondrium nearly throughout the

whole left half of the abdominal cavity, a tumor can
be made out. having an elongated oval shape and
merging directly into the area of splenic dulness.

The surface of this immensely enlarged spleen feels

quite smooth; but harder than normally. The liver

reaches in the right mammillary line two fingers'

width below the margin of the ribs.

A blood examination shows nothing pointing to

leukaemia. The urine is free from albumin and
sugar. Knee reflexes are present; temperature and
pulse show nothing abnormal.
The patient was treated alternately with methylene

blue and with arsenic and iron, without any appre-

ciable change in his condition. This state lasted

about two years, when the patient suddenly took

ill with symptoms of peritonitis (perforation?) and
died four days later.

The abdominal organs shortly before death showed
no change from the condition mentioned above, with
the exception of the presence of a small degree of
ascites.

Case II.—May 17, 1901. Ignatz F., forty-five
years old, merchant, was always well up to three
and a half years ago. He has never had syphilis,
but was always a heavy smoker, and a moderate
drinker. Three and one-quarter years ago he began
to complain of stomach pains, irregular bowels and
poor appetite. In spite of repeated washing of the
stomach, his condition did not improve. Three
years ago he came to me complaining principally
of a dry cough and digestive disturbances. I was
then able to make out a somewhat enlarged liver

and a slight swelling of the spleen. I had the oppor-
tunity of seeing the patient about twice weekly for
some time. The spleen grew visibly; while at first

hardly palpable, it increased with such rapidity that
in live or six weeks it filled the larger part of the
left half of the abdominal cavity. Two and a half

years ago he had fever with much cough and dysp-
noea. At the same time large furuncles began to
appear in various places of his body. A year ago
he had another similar attack, lasting nearly a week.
One-half year ago, suddenly, while eating supper, he
experienced a severe pain in the stomach, vomited
and felt very badly. Twelve days later a similar

attack developed in the afternoon, but of greater
intensity. He was bathed in a cold perspiration,

felt cold and thought that he was going to die. A
little later, however, he felt better again. Since
then he has been free from these attacks up to two
weeks ago when he had another. Since his first

attack he complains of dizziness, frequently of an
annoying cough and sometimes of pains in the
legs.

Status praesens; the patient looks well nourished
and shows a good healthy color in his cheeks. Color

of lips a trifle less red than normal. Tongue only
slightly coated. On inspection the submaxillary re-

gion reveals a slight protrusion below the inferior

maxilla. This, on palpation, is found to be caused
by a swelling of the glands. The cervical glands are

enlarged, but especially the inguinal glands, which
are visible to the eye as prominent masses.

The thoracic organs are found to be normal on
physical examination. The area of heart dulness

is not enlarged and the heart sounds are clear.

Palpation of the abdomen does not reveal tender

spots anywhere. The stomach extends in the linea

alba down to the navel, as shown by the splashing

sound produced over this region. The organ has

been crowded away from its place in the left hypo-
chondrium by the spleen. The latter can be plainly

felt in the left half of the abdomen as a somewhat
hard elongated tumor with a grooved surface. Its

boundaries, as determined above by percussion, below
by palpation, are as follows ; In the left axillary line

splenic dulness begins above the seventh rib and
can be followed downward up to a hand's width

below the navel. In the whole region, i. e. from
the left costal margin downward, the spleen may
be plainly palpated up to the point ir.dicated. The
width of the spleen from below the r bs up to the

umbilical line is about 14 to 15 cm., from the um-
bilicus downward it gradually becomes less and is

only 10 cm. at its lower extremity. Its length

measured in the mammillary line is 33 cm. The
liver is also enlarged and may be traced down to

two fingers' breadth below the right costal margin.

(Figure i.) On standing, the abdomen protrudes
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somewhat in its lower portions; fluid, however,

cannot be demonstrated by percussion.

The urine is normal. The principal complaints

of the patient at present refer to the intense pains

in all bones (.legs, arms, back, sacrum, head), es-

FiGuRE 1.

—

Ignatz F.

(Photograph, fac changed )

pecially in the morning on awakening, less during

the day on slight exertion. The appetite is not
especially good, bowels not very regular. Knee
reflexes are present.

November 21, 1900.—Blood examination shows
a diminution of ha?moglobin. Red blood-corpuscles
somewhat pale, leucocytes not increased ; one nor-

moblast, a few polychromatophile red blood cells.

November 20, 1901.—The patient complains a

great deal of a dry cough, headache and pain in the
bones on awakening. Appetite is not bad, bowels
constipated.

Status prassens: spleen extends down to within
three fingers' width of the os pubis, filling the left

half of the abdominal cavity to within two fingers'

breadth of the linea alba. In the thorax splenic

dulness begins at the seventh rib. The surface of

the spleen feels somewhat hard and uneven. In
some places slight protuberances can be felt. The
liver reaches about two fingers' width below the
right costal margin. The inguinal and cervical

glands have not changed much since their condition
was observed the last time. Knee reflexes are
present. All the bones are sensitive to pressure.
Pulse, 80; temperature, 98°F. (Patient says he had
fever last night).

Blood examination: Hemoglobin, 72 per cent.;
red blood cells, 4,110,000; white blood cells, 6,300
A differential coimt of the leucocytes gives ths

following result

:

Polymorphonuclear 37 per cent.
Small lymphocytes 37

"

Large lymphocytes 20 "

Mononuclears 2
"

Eosinophiles 2
"

Myelocytes 2
"

November 10, 1901.—The submaxillary glands

are a trifle larger and several of the cervical gland.s'

especially on the left side, stand out more promi-
nently. The axillary glands, also seem to be some-
what larger, otherwise there is no material change
in the condition of the patient. He now princi-

pally complains of pain in the limbs, dry cough and
rapid fatigue either at his occupation or when
walking. He can walk only four to five blocks.

He complains of a feeling of heat in the head.

Pulse, 84, regular, somewhat small ; temperature,

97.2<^( (mouth). Urine negative, specific gravity

loii. Stomach contents (one and one-half hours
after test breakfast) show only a trace of HCl
(Toepfer) after diluting it tw ice.

Case III.—July 9, 1901. Morris F., thirty-two
years old, merchant, had malaria about eleven

years ago while in the South; three years later he
had another attack. Six to seven years ago he
began to suffer from constipation. His appetite

remained good. Gradually the constipation grew
worse; he began to complain of headache, suffered

from sleeplessness caused by shortness of breath
and palpitation of the heart. In the last six weeks
he has lost eight pounds. If he eats much he has

a bloated feeling and must put his finger in his

throat in order to relieve himself by vomiting.

Status prassens: between the ensiform process
and the navel a protuberance is visible, beginning
about one inch below the ensiform process and
terminating about two to three fingers' widtji above
the navel. Palpation shows that the mass is con-

tinuous with the liver. The dulness of this organ
begins in the right thoracic cavity at the upper
border of the eighth rib. The liver extends ton-ard

Figure 2.—Morris F.

(Photograph, face changeii.)

the left nearly to the mammillary line. The spleen

can be felt plainly as an elongated flat mass in the

mammillary line and somewhat to the left of it,

extending to four fingers' width beyond the free

costal margin (Figure 2.) In the axillary line the
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spk'iiit dulness can be demonstrated by percussion

from the eighth rib downward. In the right

inguinal region there is a tumefaction caused by
enlargement of the glands. The cervical glands
arc also considerably swollen. Urine is negative.

BliH)d examination: Haemoglobin. 83 per cent.;

red blood cells, 5,045,000; white blood cells, 6,600.

Polymorphonuclear 6g per cent.
Small lymphocytes 19

"

Large lymphocytes 7
"

Mononuclear i
"

Ei>sinophilcs 4

lixamination of the stomach contents, one
hour after test breakfast showed presence of HCL,
and total acidity=:40.

December 12. 1901.—Spleen 25 cm. long, 13 cm.
broad. Submaxillary, cervical and inguinal glands
swollen. He has never had a chancre.

{•Examination one hour after test breakfast

shows: HC1=:0, reaction hardly acid. Particles

of roll coarse, no fluid.

C.\sE IV.—November 3. 1901. Meyer N., fifty-

two years old, merchant, has always been well

until eleven weeks ago, when he noticed that the
glands in his right inguinal region were swollen.

He had severe diarrhcea at the same time, lasting

several weeks and complained of tension in the

abdomen. He was feeling very weak, and com-
plained of vertigo. A tendency to diarrhoea

remained. He has not lost in weight. He sleeps

well, but his appetite is not especially good. He
complains of some cough. Lately his wife found
that his face was somewhat swollen in the morning.

Status prsesens: submaxillary glands on both
sides swollen, also cervical and supraclavicular

glands. On the right as well as on the left side of

the neck a gland of about the size of a hazelnut

can be felt. The axillary glands are much swollen,

about the size of a goose's egg. The inguinal

glands on both sides are also enlarged, each bunch
being somewhat larger than a hen's egg. Area of

cardiac dulness is not enlarged. The patient

had a severe cough several weeks ago, which has

disappeared, and his thoracic organs are normal.

Color of lips and cheeks is pale. The spleen is

much enlarged ; it can be palpated two fingers'

width below the left margin of the ribs, and feels

a little harder than normal, without, however,

showing any nodosities. Splenic dulness above
commences somewhat higher than normally. The
liver in the right mammillary line extends three to

four fingers' width below the costal margin, and
feels harder than normal, without any nodules.

Hepatic dulness begins in the thorax at the sixth

rib. In the abdomen above the left inguinal

region there is a bunch of glands larger than a

hen's egg; on the right side only small glands of

the size of a hazelnut can be felt. Knee reflexes

normal, tongue slightly coated; urine negative,

specific gravitv, i.oog.

Blood examination: September 30, igor. Haemo-
globin. 76 per cent., red blood cells, 4,750,000;

white blood cells, 7,300.

IX. 30 = or. XI. 3 = 01.

Polymorphonuclear .46 per cent 58.6 per cent.

Small lymphocj'tes . . 22 " 18.4

Large l\mphoc}"tes . . S " 5

Monr.nuclear 8 " 5

EosinoDhiles 10 " i 2-4

Mastcellen 6 " 6

Examination of the stomach after breakfast

show-s the presence of free HCl.

Although I have observed four other cases of

probable Hodgkin's disease, I will not enter into

details, but will only say that in tw-o the spleen,

liver and glands were swollen, without, however.

RFXORD. 45

attaining any specially large size; that in the
other two there were lymphumata (in one patient
only on the right side of the neck; in another in
the axiliaj and elbows) without splenic or hepatic
enlargement. In this paper it has been my
object to discuss more particularly those cases of
Hodgkin's disease characterized by splenic and
hepatic enlargement, antl which particularly re-

semble leukEcmia.

C.\SES OF LVMPH.VTIC LeUK.EMI.\.

C.\SE I.*—November 20, 1899. Jennie B., nine
years old, was born at eight months. The patient
was alwav's quite healthy up to several months ago
when she became weak. She has lately been suf-

fering fnim diarrhoea, for which she was brought
to me.

Status pnesens: Patient does not look particu
larly pale. Thoracic organs intact. Inspection
shows a considerable enlargement of the abdomen,
and palpation reveals the presence of a rather large

splenic tumor, filling the upper part of the left half

of the abdominal cavity. It is of rather firm con-
sistency. The liver is enlarged and extends nearly
two fingers' width below the margin of the ribs in

the right mammillary line. The cervical and in-

guinal glands are swollen. The blood, taken from
the finger, looks pale. Microscopical! \', it shows
the features of lymphatic leukaemia. The esti-

mation of the number of red and white blood cells

was made from the stained specimen after a method
soon to be published by Dr. Laporte and myself,

and gave the following results; red blood cells,

3,360,000; white blood cells, 389,000. The re-

lation of the white to the red is about as i : 8. A
diflferential count of the white cells shows:

Polymorphonuclear i per cent.

Small lymphocytes 48.7
"

Large lymphocytes 49
"

Mononuclear 1.3
''

Case II.—October 23, 1901. Mrs. Paula K.,

fifty-two years old, has complained for the last four

months of a great deal of pain in the stomach and
of diarrhoea. The patient has lost in weight and
feels quite weak. Cough has been present for

three months; it is dry and not accompanied by
expectoration. She sleeps well. Patient now chieflj'

complains of pains in the abdomen and weakness.]

Status praesens: Patient looks pale. The lips

are of a light red color. On both sides of the throat,

directly under the jaw, small protuberances of about

the size of a pigeon's egg are visible. The supra-

clavicular region shows on the left side several

glandular swellings. In the axilla on both sides

there are also tumors, but of larger dimensions

(size of hen's egg). In the inguinal region on both

sides several round bunches of glands are visible.

On palpation the spleen is found to be much en-

larged. It begins in the thorax on the left side in

its normal place, as can be demonstrated by per-

cussion; it extends downward to about three

fingers' width below the navel, filling the left part of

the abdominal cavity to within three fingers' breadth

of the linea alba (Fig. 3). On palpation the spleen

feels rather hard, giving the impression of an un-

even surface without any distinct nodules. The

stomach extends down to the navel, as can be

demonstrated by the splashing sound. The liver

is enlarged and reaches, in the right mammillary

line, three fingers' width below the costal margin.

Knee reflexes are present.

Thoracic examination: slight dulness on the left

side, no rales; somewhat diminished breathing;

*This case was presented by me at a meeting of the

German Medical Society of New York, December 4, 1899.
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heart sounds normal. Pulse, 80; temperature,

98.5°F.
Blood examination: haemoglobin, 68 per cent.;

red blood cells, 4,850,000; white blood cells, 152.000.

Polj-morphonuclear 5.6 per cent.

Small lymphocytes 90
Large lymphocytes 2.8

Mononculear 0.6

Eosinophiles 0.6

Myelocites 0.2

Mastcellen 0.2

W: R=I:32
Epicrisis.

All four cases described as Hodgkin's disease were

characterized by a large spleen, a moderate swelling

of the liver, and enlargement of the glands. The last

symptom was most pronounced in patient M. N.

(Case IV.); in two of the patients (Cases II., III.)

it was moderate, whereas in one case (Case I.) it

was very slight.

Regarding diagnosis, there was no doubt that we
had to deal with pseudoleukaemia or Hodgkin's

disease. The tumor of the spleen alone (its long

Figure 3.

—

Mrs. Paula K.
(Photograph, face changed.)

persistence, without involving other organs, its more
or less hard consistency) and the result of the ex-

amination of the blood would be sufficient to estab-

lish the diagnosis. Besides we had swelling of the
liver and glands and a protracted course of the
disease.

In three of these cases the stomach secretion has
been examined ; in two I always found a fairly

normal secretion ; HCl. present and the acidity

varying between 40 and 50; in one case (Case III.)

HCl. was present once; another time it was absent.

The intestinal functions were sluggish in two
patients, and normal in one; in the fourth, however,
diarrhoea was frequent. In two patients (I. F. and
M. N.) an irritating dry cough was present, which
is to be explained as being due in all probability to

pressure of the mediastinal glands upon the bronchi.

Fever was also noticed from time to time in two of

the cases (I. F. and M. N.).

The two observations sketched under lymphatic
leuksemia also hardly admit of any doubt in the
diagnosis. Here, of course, the result of the blood
examination was essential; added to this were the

other characteristic symptoms. In one case (Paula

K.) there was also cough present.

If we compare the cases of Hodgkin's disease

described above with those of lymphatic leukagmia,

we will find great points of resemblance between
them. Especially marked is this in the case of

M. N. (Hodgkin's disease) and the case of P. K.
(lymphatic leukaemia). In both the symptoms of

the disease were the same; the glandular swellings

equally marked. Patient, M. N., really looks much
paler than P. K., and yet we have to deal with
leukaemia in the latter. The only difference lies in

the blood. In the one the proportion of white to red

is as I : 650, in the other as i ; 32. The majority of

white blood cells in case P. K. consists of lympho-
cytes, in Case M. N., however, the proportion of

,

lymphocites to the other white blood cells is not
above normal. In all the other cases of Hodgkin's
disease the number of lymphocytes was not much
increased. Only one case (I. F.) was an exception:

here there was a slight increase of lymphocytes.

The difference in the condition of the blood seems
to be great enough to enable us to separate the cases

of Hodgkin's disease or pseudoleukaemia from those

of true leukaemia, especially lymphatic leukaemia.

The opinion, formulated by Pinkus and others,

that in pseudoleukaemia the relative number of

lymphocytes to the other white blood cells must be
increased, does not seem to me to be wholly in

unison with my cases.

How is it that in spite of enlargement of the

lymph glands the lymphocytes are not increased?

As is well known, the lymph glands are looked upon
as places of origin of the lymphocytes, and we would,
naturally, expect an increase in them if we find the

glands hypertrophied.

It is difficult to answer this question definitely.

Just as in other glandular organs, when normal or

even hypertrophied, there is sometimes diminished
or totally arrested glandular activity (as, for in-

stance, in the stomach), most, probablv, due to

nervous disturbances ; so in the lymph glands there

may be hypertrophy and yet no increased produc-
tion of lymphocytes. We may, perhaps, assume
that in consequence of the disease the energy of the
h-mph glands is expended upon their own develop-

ment, and thus there is no increased formation of

lymphocytes, to enter the blood.

Permit me to refer here, briefly, to the prognosis

and treatment of the two conditions under discus-

sion.

Prognosis.—The prognosis of lymphatic leukaemia,

as well as of Hodgkin's disease, is decidedly bad.

Both diseases end fatally; whereas, however, cases

of Hodgkin's disease may extend over many j^ears

(four, five or more), chronic lymphatic leukjemia

nearly always takes a more rapid course.

Treatment.—The therapy of both diseases is the

same. We must pay attention to a suitable diet

and a hygienic mode of life. The medicinal treat-

ment is also of importance.

Regarding diet, large quantities of food must not

be given at one time, and the food selected should

be of a nature to leave little residue after digestion.

This is done in order to prevent over-distention of

the stomach or intestines. It will be best, therefore,

to give about five meals a day, consisting principally

of eggs, milk, gruels, some meat, little bread, much
butter, and jellies. It is self-understood that in

cases where the disease is not far advanced light
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veijctablcs anU I'ruits, in small iiuanlitics, may be

permitted.

Rej^'ardini!; hygiene, the patient oii.Ljht to live in the

the country, and much in the open air. Cold ablu-

tions of the body, with subsequent brisk rubbing

of the skin, will be of benefit.

Medicinally, arsenic occupies the first place; it

acts almost as a specific, although complete cures

are not obtained even under its use.

I usually prescribe simply Fowler's solution,

starting with two to three drops three times daily

and gradually increasing to ten or more, or we may
give

[i Acid arsenics 0.3

Sodii. carbon i.o

Pulv. rad. liq

Succ liq iiiv 5.0

Glycerin Stt. 1

1

F. Pil. N. loo. 2 to 6 pills daily.

Sodium cacodylate alone or in connection with

iron has been of good service to me. I usually give

:

I^ Sodii cacodyl 0.05

Ferratin 0.5

D. in caps, gelat. opert. t. d N. XX.
S: One capsule three times a day after meals.

Arsenic may also be used subcutaneottsly. Kob-
ner' recommends the following mixture

:

B Sodii. arsenics o.i

Cocain. mur 0.03
Aq. bis. dest ad 10.

o

M. D. Sterilisa,

0.5— 2.0 to be injected daily.

Methylen blue, in doses of three or four grains, in

gelatinous capsules, daily, may also be tried for

a period of a few weeks. In some cases it seems to

exert a temporary beneficial influence.

Recently, Pusey-^ found the action of the .v-rays

useful in diminishing the glandular swellings. I

have myself had no experience with regard to the

value of this agent in either Hodgkin's disease or

lymphatic leukaemia. It certainly appears worthy

of a trial.
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THE TREATMENT OF PULMONARY IN-

VALIDS IN FAVORABLE CLIMATES.

By EARL S. BULLOCK, M.D.,

SILVER CITY, NEW MEXICO.

MEDICAL DIRECTOR OF ST. JOSEPH'S SANATORIC.M.

There has been a great deal said and written recently .

about the treatment of the tuberculous in so-

called unfavorable climates; so much, in fact, that

it is to be feared that the legitimate claims of a
favorable climatic environment may be neglected.

A point which I have sought in previous articles

to impress is that, other things being equal, a pul-

monary invalid has a much better prospect of

recovery- in a favorable climate. What is meant
by the phrase "other things being equal" requires

brief explanation. If, in the so-called arid region

of the United States, a patient cannot receive as

good care as at home, he should remain at home.
Much unmerited reproach has been put upon the cli-

mate of this region because patients have been sent

there insufficiently supplied with money, and, in

consequence, subjected to hardships incompatible

with recovery. As a result, I believe, of an im-

perfect understanding of conditions in the south-

west, as well as of the requirements of the tubercu-

lous invalid, patients are too frequently advised

to go to the arid region who should never have

been sent away from home. This is an expensive

country in which to live. Supplies of all kinds

come great distances and are correspondingly high

in price. Opportunities for light employment,

such as might be suitable for a consumptive, are

practically absent. As the result of my experience

with the invalid having an insufficient supply of,

money, I am convinced that great care should be

exercised to prevent such people from going to a

strange country, far from home. The result is

almost always a dissappointment to the individual,

and, occasionally, sad indeed. One hundred dol-

lars per month, at least for the first year, is none
_

too much.
Patients are commonly directed to go to El

Paso, Silver City, or somewhere else, and "rough

it," and keep aw-ay from physicians. In the minds
_

of many physicians there seems to be an inbred

prejudice in favor of "roughing it," yet nothing

has been more clearly demonstrated than the need

of rest and creature comforts for the tuberculous

invalid. In avoiding physicians, as many patients

do, they forfeit the privilege of learning what to

do and what not to do. The majority of physicians

throughout the arid region are themselves re-

covered "kingers," and, if they know nothing else

understand the management of the tuberculous.

Thus the patient, upon reaching the objective point,

should seek a good physician and put himself

absolutely into the hands of the doctor. Apart from
^

professional services, per se, he will come into con-

tact with an educated man, doubtless thoroughly
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ffani'iliar with the local conditions, who can aid in

^he problem presented by adaptation of means to

ends. Under such conditions the patient is pre-

pared to reap the benefit of a really ideal climate.

And. let me repeat, the influence of a favorable

climate in the treatment of the tuberculous has

never been overestimated. It may be truly said

that, of recent years, it has been rather the other

way. In such a climate, when there is trust and

obedience on the part of the patient, the treat-

ment of the tuberculous becomes an actual pleas-

ure, for, in incipient and afebrile cases, a clinical

cure is practically certain; and, in those com-
plicated by mixed infection, arrest and ameliora-

tion, if not cure, are frequently observed resvilts.

The frame of mind exhibited by a patient is

not, by any means, the least important element

presented. In our institution here an effort is

made to keep the tone one of cheerful hopefulness.

In fact, the patients themselves resent any ten-

dency upon the part of a newcomer to look upon
the dark side of things. So important do I con-

sider the psychic status in any given case that, if a

patient persists in a pessimistic viewpoint, occasion

is taken to have a talk, the purport of which is that

"'it might be better to go somewhere else." For
without the cooperation of our patients, "in spirit

and in truth," there is so little to be gained that

the "game is hardly worth the candle." The
psychic element in the treatment of the tubercu-

Joiis is well illustrated by conditions at the Gov-
ernment Sanatorium at Fort BaA'ard. Patients

are ordered there for treatment—the opportunity

to get well is not sought, it is thrust upon them.
The regime at Fort Bayard, from a scientific view-

point, is above criticism, nevertheless, because the

patients belong to a class who do not appreciate

anything forced upon them, no matter how good
the psychic state opposing rather than favoring

recovery—the results will never be comparable to

those obtained in an institution where the oppo-
site state of mind prevails. In spite of this great

disadvantage, the patients who have really appre-
ciated the opportunity have been sufficiently nu-
merous to demonstrate beyond cavil the superla-

tive advantage of a favorable climatic environ-
ment in the application of the principles of modern
phthisio-therapeutics.

What, in a practical sense, constitutes an ideal

climate is always an interesting. question, and one
which may here be briefly disdussed with profit.

To my mind, the one absolute essential in a climate
for the tuberculous invalid is such an average con-
dition of weather and temperature as will enable
him to remain comfortably out of doors the whole
year round. Every other climatic feature is of

secondary importance. Drj-ness, and its corol-

lary, cloudless skies, deserve the next place. True,
the modus operandi of a dry atmosphere is not
fully understood, and the function of dryness rests

partly, at least, upon empiric grounds; neverthe-
less, it is of established value. The explanation
may be found in the fact that in a dry atmosphere
patients are less susceptible to changes in tem-
perature. It is well understood that the capacity
of the air for retaining heat depends upon the
amount of moisture it cotitains. This is exem-
plified by the suddenness with ^^'hich it becomes
cold in a dry region, as soon as the influence of the
sun is removed, and with which it becomes warm
as soon as the sun reappears. Thus, \our nights

are always really cold, and our days warm* even in

winter. As all know, maximum dryness and sun-
shine are exceedingly inimical to bacterial life of

all kinds and doubtless on this accountlplay an

important ri;)le in the treatment of both tubercu-

losis and phthisis, and, further, account for the

fact that pure tuberculosis rarely becomes com-
plicated by mixed infections in a climate present-

ing these features. It is a fact that regions char-

acterized by dryness and unclouded skies are. in

general, very healthful, which is illustrated by the

hardiness of the native population of the southwest.

The Mexicans are proverbially filthy, and, under
less favorable climatic conditions, the death rate

among them would doubtless be very high. It is

an incontrovertible fact that the natives of the

"arid zone" of the United States are practically

free from tuberculosis. I have never observed a

case. At Denver, Col., subtracting the alien tuber-

culosis, the death-rate is lower for this disease

than in any other city of equal size in the world.

The characteristics of climate, which militate so

strongly against bacterial life in general, doubt-

less explain why patients are so free from inter-

current affections—from colds to pneumonia. The
records of the United States Sanatorium at Fort

Bayard show that the patients there are practi-

cally free frotn such diseases Of course, carefully

regulated sanatorium life has much to do with the ab-

sence of intercurrent illnesses, but that alone, hardly

serves to explain their almost complete absence.

A region relatively free from the bacterial cause

of disease should receive a goodly portion of the

credit. For this, if for no other reason, it seems
to me physicians are justified in sending their

patients to such a climate: for it is manifestly to

the advantage of the patient to be free from ex-

posure to such affections as colds and influenza,

if from nothing else. Tuberculous reinfection is

hardly ever observed among our patients. The
sunlight and the dryness of the atmosphere which
kill other organisms are none the less fatal to the

bacillus tuberculosis, and thtis lessen the oppor-

tunity for reinfection.

Continued residence in a high climate usually

causes emphysema, of varying degrees, even in per-

sons who are apparently well, and in this lies the

raiso): d'etre for sending the tuberculous to regions

affording this feature. In almost every favorable

case emphysema becomes a factor within a very-

short time. An exaggerated percussion note is

common even among healthy natives. Emphy-
sema, in my opinion, directly blocks the progress

of the tuberculous lesion. By resting the lungs,

which it undoubtedh' does, it is a truly conserva-

tive process and fulfills a most important thera-

peutic indication, common, not alone to this dis-

ease, but to the whole practice of modern medicine.

I am aware that this doctrine is somewhat op-

posed to current opinion, but I am unable to in-

terpret the action of empysema in any other way.
Knopf of New York has demonstrated anew the

usefulness of the pneumatic cabinet in haemoptysis.

A high climate, by lowering circulatory tension,

and thus lessening pressure at the bleeding point,

acts in practically the same wa^'. Altitude both
ameliorates and prevents pulmonary hemorrhages.
At Fort Baj-ard (altitude. 6.040 feet) the records

of the institution show the infrequency of hemor-
rhage and the mildness of its character when it does

occur.

The effect of altitude upon the blood has been
curiously misinterpreted, and, only recently, has

become better understood. Much stress has been
laid upon the sudden rise in erythrocytes which
follows a change from a low to a high altitude. I

have often recorded an ervthrocyte count of 7.500

000 in a patient presenting the unmistakable clinical

evidences of ansemia. This is now understood to
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be entirely a capillary phenomenon, and by no
means indicates an actual increase in red cells.

Many writers furnish a long list of diseases in

which the patient is said to be injuriously affected

bv hitrh altitudes. As a result of a rather exten-

sive experience, I believe that the contraindica-

tions of altitude have been much exaggerated. I

would not send a patient to a high climate who
had all he could do to keep alive from day to day
in a low one; for altitude entails increasing pas-

sive exercise as one goes higher. Recent experi-

ments have shown that oxygen absorption and
carbonic acid gas elimination are increased directly

in proportion to the altitude. Practically, ad-

vanced and febrile cases should not be .sent to

mountainous regions. As a rule, such patients

do well nowhere, and I have know-n instances in

which patients in advanced stages have died imme-
diately on going to a high altitude. The statistics

of the institution at Fort Bayard have exploded

the teaching that hemorrhagic types should not

be .sent to high altitudes; in fact, have proved the

contrary to be true; that high climates are espe-

cially adapted to this class.

As regards laryngeal cases, they are among the

least favorable anywhere, and my opinion is that

they do equally as well in high, dry localities as in low,

moist ones. I have in mind several instances in

which the patients are still alive after several

years in high altitudes, and one in which complete

recovery occurred after total destruction of the

vocal cords. With the exception of advanced
febrile cases, in which the extra work entailed by
a residence in a high altitude is imquestionably

inimical, all rules for sending patients to high cli-

mates fall to pieces. I have under observation,

at present, a case complicated by severe mitral

insufficiency, with imperfect compensation, as well_

as by a perirectal abscess, in which the improvement
is little short of remarkable. One case, of course,

is not sufficient to break an idol, but it is by no

means the only one I have in mind. This patient

does well, in spite of the classic teaching which

would place his case in the list in which high alti-

tude is contraindicated.

To sum up the features of an ideal climate, we
may say that it should be warm enough to per-

mit comfortable outdoor life all the year round,

yet never so warm as to enervate. The atmos-

phere should be dry and the weather character-

ized by a maximum number of bright, sunshiny

days. The altitvide should be from 5,000 to 7,000

feet.

Where such a climate may be found is a question

easy to answer in the United States. Portions of

western Texas, eastern Colorado, New Mexico,

and Arizona afford any modification of dry mountain

climate that may be desired. Each place in the

States and territories named has its particular

climatic feature worthy of note; for instance,

there is El Paso, with its glorious winters and ener-

vating summer heat, and Colorado Springs, with

truly perfect summers and somewhat too cold

winters. Or the Silver city region, which, with

an unsurpassed combination of climatic features,

has the disadvantage of limited transportation

facilities, and, in comparison with the other places

mentioned, is vmattractive indeed. In choosmg a

site for a sanatorium. I endeavored to find a region

which embraced all the best features of a dry moun-

tain climate, one which, taken the year round, would

permit patients to remain out of doors with com-

fort and safety.

In selecting the Silver City region I was obliged

to sacrifice many things which make other places

.Utractive, but I am sure of the climate, which, after
all, is what people are sent w-est for. There are
many places just as good, but most of them, in the
present state of transportation facilities, are not so
accessible to the pulmonary invalid. Speaking
broadly, one can hardly make a mistake, as regards-
climate, in sending ])atients to any of the states or
territories named. The patients themselves will
usually drift to the particular spot that best suits
them.
The mean annual temperature for the Silver City

region is 54°F. ; dew point, 29; relative humidity. 46;
absolute humidity, 1.71 grains; rainfall, 12.3 inches;
cloudy days, thirty-seven. These figures convey
very little to the uninitiated in climatic lore, but,
interpreted, mean that the region is characterized
by warm winters—the result of the latitude, that
of Savannah, Ga., and cool summers—caused by
the altitude of 6,000 feet. The almost complete
aridity of the region furnishes the best testimony as-

to the dryness of the atmosphere.
In a climate such as that just described the course

of both pulmonary tuberculosis and phthisis is un-
questionably modified for the better, even in the
severe types of cases. Hemorrhages are infrequent
and mild in character, even when they occur. Fifty
per cent, of all cases are febrile upon arrival, but, as
a rule, only a short rest is required to bring the
temperature down to either normal or approxi-
mately so. But 14 per cent, are permanently
febrile, and these are true cases of phithsis. in ad-
vanced stages. In them the daily maximum tem-
perature is lower than in the same class in unfavor-
able climates, viz., ioi°F. \ight sweats are entirely
confined to the febrile or mixed infection type, and,
even among them, are infrequent and amenable to
treatment. The diarrhoea of phthisis is practically

unknown.
With an ideal climatic environment as a powerful

therapeutic adjunct, the treatment of pulmonary
tuberculosis becomes a matter of great simplicity.

The principles which are now almost universally clas-

sic among phthisio-therapeutics—of constant rest in

the open air, with forced nitrogenous feeding

—

should be applied as perfectly as possible, and the
main usefulness of the physician lies in conveying to-

his patient a sympathetic cooperation in the applica-

tion of these principles.

In the absence of specific medication of proved
value, all attempts along this line are, in my opinion,

both useless and unjustifiable. Medication consists-

of the intelligent application of drugs, for the pur-

pose of alleviatingsymptoms and regulating functions.

It is the business of the physician to take advantage
of every point in the fight for health and life.

Cough, which does not accomplish expectoration,

should be stopped by the use of codeine, which has
proved itself, in my hands, to be the least harmful
and most efficient of the series. To liquify viscid spu-
tum, the use of carbonate of guaiacol, thiocoll and
syrup of hypophosphites is often attended with happy
results. A few days' rest in bed and small repeated
doses of aromatic sulphuric acid are usually all that
is required to control night sw-eats. For fever abso-

lute rest is the only remedy that has proved efficient

in my experience. Constipation, which is quite

common among our patients, due, I believe, to the
character of the drinking water, is best relieved by a
saline before breakfast. Diarrhoea, which 1 have-

mentioned as extremely infrequent, yields perfectly

within a few days if the diet is carefully regulated.

Mild counter irrigation is usually sufficient to con-

trol pleurodynia. Tiue pleurisy, in the majority of

cases, is met by rest in bed and strapping of the

chest. I have often been surprised by the quick-
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ness of the relief afforded in obstinate cases by an

application of sterilized clay with antiseptics and

glycerin. Anaemia, which is almost always pres-

ent in newcomers, will correct itself in time, but

the use of the various combinations of peptone, with

manganese and iron, is usually attended by the

acceleration of the return to a normal haemoglobin

index. The tendency to vomit after eating is often

relieved by spraying the phamyx with a 5 per cent,

solution of antipyrine before meals, thus removing

an excessive irritability, or, if vomiting still con-

tinues, it will be necessary to resort to measures

directed to keeping the walls of the stomach clean,

such as lavage or teaspoonful doses of phosphate of

soda, dissolved in a glass of hot water, and taken half

an hour before breakfast.

Anorexia usually disappears under forced feeding.

The more work the stomach is called on to do, the more

it will do, of course, within limits, and the amount of

good food which can be handled is often surprising.

I direct my patients to eat all they can, whether

they want it or not, often bringing to bear the

whole intellectual strength to the solution of the

problem presented by an ordinary meal, and when
it is impossible to eat more solid food, to swallow

'as much milk as possible. If they simply cannot

eat, I direct that they receive the food as medi-

cine, in small doses, at frequent intervals, and to

accomplish this, it is sometimes necessary to fall

back upon a liquid diet—principally milk.

Faulty digestion is not often an element in a

case. If patients can only be persuaded or made
to take the necessary amount of food, they will

usually digest it properly. In cases in which the

digestion requires aid, lavage and dilute hydrochloric

acid commonly meet the requirements, or, if the

digestive fault is intestinal,' taka-diastase is a pow-
erful remedy. There is no drug that directly con-

trols haemoptj^sis, the new preparation, adrenalin

having failed in my hands. Absolute rest, liquid

diet and morphine, hypodermically, usually meet all

requirements. In very severe hemorrhages, of

which out of several hundred cases I have observed

but two or three of this type; hypodermocylsis

and tying off of the extremities are direct life-

saving measures.

The principle of forced nitrogenous feeding,

which underlies all dietetic measures, is a sheet-

anchor in phthisio-therapeutics. Not only is it

rational, but the results attending its application

have been brilliant. Animals which feed exten-

sively upon a meat diet are the least susceptible

to tuberculosis— in fact, practically immune, the

opposite being true of the herbivora. Among men,
those whose daily diet is characterized by a pre-

ponderance of meat are relatively immune to

tuberculosis. This is especially illustrated by the

gouty, who, as we know, rarely contract tuber-

culosis. Therefore, we have every right to deduce
the law that nitrogenous feeding is directly opposed

to tuberculosis, and, in consequence, meat, milk

and eggs form the rational basis of the consump-
tive's diet.

Alcohol, about the use of which in tuberculosis

so much has been said and written, I believe to

be fraught with greater danger to the patient than

is justified b^ its questionable usefulness.

Gentle exercise, short of the point of fatigue,

is always indicated in afebrile cases. On the other

hand, exercise is absolutely contraindicated in

any case in which the temperature is the least

elevated.
' What constitutes cure in pulmonary tubercu-

lojis is an interesting question, and one which, I

believe, cannot be answered, except in a relative

sense. I have a firm conviction, however, that if

a patient could be kept under proper conditions

long enough the cure would be, to all practical

intents and purposes, perfect. That one con-

tracts tuberculosis at all is a fair evidence of an

underlying constitutional defect—a weakness which
implies susceptibility. If such defect be eradi-

cated, it is accomplished only by years of care-

fully regulated living. This, to my mind, accounts,

to a large extent, for the frequent relapses which
occur in cases of patients returning east and being

again subjected to the environment which origi-

nally caused the breakdown. Relapses are also

partly accounted for by the fact that, no matter
how perfect the cure may apparently be, there may
still persist in the lung a tuberculosis deposit,

which, at some future time, is capable of causing

trouble. I formerly held that in the tuberculin

test we had a perfect or relatively perfect cri-

terion of cure. Even though convinced that the

application of this test in men is justifiable, which
I am not, I should still be obliged to doubt its

efficiency; for I have seen a patient receive max-
imum doses of tuberculin without reaction, in_

whose sputum, within two weeks, bacilli tuber-

culosis were constantly present.

Clinically, when a patient has reached his aver-

age health and weight, and the bacilli have dis-

appeared from the sputum, the patient is, for all

practical purposes, cured. This by no means
implies that a patient may return east with im-
punity, for my experience is all against leaving

the climatic environment in which recovery has
occurred. The rational thing to do is to make a
new home in a new country.

As a matter of fact, we are often forced to let

patients go out for themselves long before the
bacillus disappears from the sputum. Actual
necessity of earning one's living is the most fre-

quently experienced cause of this, and, of course,

one in the face of which both patient and phy-
sician are helpless. Under such conditions, even
with the utmost possible circumspection as re-

gards daily life, a cure is postponed, sometimes
indefinitely. In a region where tuberculosis is

not prone to develop into phthisis this is of relative

unimportance. I know of several cases in which
bacilli have been present ever since they have
been known to science, and, during all these years,

the patients have been doing hard work with no
apparent detriment to general health. One can
never tell beforehand how long it will be before

bacilli will disappear from the sputum in any given
case. I have seen cases in which an extensive
lesion cleared within a few months; and, again,

cases in which a small lesion remained absolutely

unchanged during a number of years. Of one
tiling I am sure, and that is that the more perfect

the application of the principles of rest in the open
air and nitrogenous feeding, the shorter this period
will be.

As regards the question of sanatorium versus

home treatment, my experience is all in favor of

the former. The success of home treatment de-

pends entirely upon how completely it may be made
to reseiTible that of the sanatorium. The conver-

sion of a home into a sanatorium may lie accom-
plished, under exceptional conditions, but only at

greatly increased expense and by making every
one about the house more or less uncomfortable.
The sanatorium management has a definite pur-

pose—to get patients well in the shortest possible

time. Everything is conducted with that result

in view. In a home, the proper conditions must
first be created and then maintained, all at great
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expense and trouble to everyone concerned, and
it is my experience that, after everything possible

has been done, patients are rarely properly man-
aged at home. There is always something going

on which tempts a patient to do what he should

not. which interferes with sleep, diet, and that

perfect regularity so essential to recovery. The
sanatorium is dominated by the spirit of getting

people well. As all are managed alike, there _is

no incentive to commit indiscretions. If every-

one goes to bed at nine o'clock there is no tempta-

to remain up later. A rule of life which becomes
irksome in the extreme, outside a sanatorium, is

accepted without demur in a properly managed
institution. Then, again, the complete breaking

awav from cares and trials, which, in the first in-

stance have contributed to the loss of health, is

not among the least of the advantages of sana-

torium life.

What the consumptive should do when he re-

covers is a question which appeals directly to me,

for it is one which I am frequently called upon to

aid in solving. I am sure that the late pulmonary
invalid should always live less strenuously than
the majority of his fellowmen. The principles

which contribute to recovery should, to a certain

extent, dominate his after life, and should be

modified only in so far as is essential in the adapta-

tion to the problem of self-support. In aiding the

consumptive to get well, we return him, as it were,

to primitive conditions; we convert him into a

meat-eating, out-of-door animal, and, in so far as

is possible, such conditions should be maintained.

To remain in the cotintry and climate which has

helped to give one health is certainly a rational

thing to do. It is recovered "lungers," like my-
self, who have thought and acted as I have indi-

cated, who constitute so very largely the white

population of the arid zone.

GYNECOLOGICAL ELECTROTHERAPEUTICS.
Bv BERNARD S. TALMEY, M.D.,

NEW YORK.

PATHOLOGIST TO MOTHERS* AND BABIEs' HOSPITAL; INSTRUCTOR IN
CLINICAL BACTERIOLOGY, NEW YORK SCHOOL OF CLINICAL MEDICINE;
GYNECOLOGIST TO METROPOLITAN HOSPITAL AND DISPENSARY.

"Prejudice dies hard," says an old proverb.

Every idea, every method encounters at its begin-

ning convinced partisans and ardent opponents.

Every therapeutical innovation that runs counter

to prejudices and interests meets with opposition.

Electricity has shared the same fate. Electricity,

in any form, when applied to the cure of diseases,

is set down as pure quackery by many medical men
before it has had a fair trial at their hands. In

nervous diseases, in which surgery is impotent, some
place was acceded to electrical treatment, but in

the rapid strides which gynecological surgery has
recently made, electricity has taken but a small

part. Here it is lauded as a curative agent by
some, derided and denounced by others, and looked

upon with indifference by the mass of the pro-

fession. Yet the gynecologist has continually to

deal with the intimate relation of the nervous sys-

tem with the genital sphere, and electricity cele-

brates its triumphs mainly in its relation to mus-
cle and nerves. It ought, therefore, to have an
honorable place in gynecological treatment. Yet
surgery overshadows this slower method, and many
a gynecologist acknowledges nothing but the knife

as the savior of womankind. The operative craze

has gone on growing and growing up to the present

day, until it has become a very serious matter for

a woman to consult a gynecologist, for fear that

the verdict mav be "out with vour ovaries and

uterus." Women are daily put under the perils

of castration and hysterectomy, and the abdomen
of every woman having an undue sensitiveness of
the adnexa is opened either for exploration or
castration. The exploits of laparatomists have
given a new character of boldness to abdominal
surgery, yet surgery does not always cure, and
should frequently be set aside for a safer measure.
We are bound by professional morality to make
trials of every system of treatment in every case
before we recommend mutilation. The patient
should first have the benefit of an electrical treat-

ment, which statistics have shown to be of great
value in many genital diseases. We should give
to this method of treatment a proper and thorough
trial before rushing the afflicted patient to the
operating room, there to undergo the dangers of

the knife. We must protest against indiscrimi-

nate and needless operations, and should not con-
tinue to hold electrical treatment in abeyance.

To be sure, the physician who wishes to apply
electricity in the treatment of his patients not only
should be well-versed in the general science of

electricity, but should also know the effect the
electric current has upon organic matter.

The varying qualities of the electric current as

applied to inorganic matter are best known. The
physical effects are, in the first place, the transfer

of substances from one pole to the other—oxygen
is generated at the positive pole and hydrogen at

the negative pole—then the regulation of endos-
mose and exosmose, and finally the production
of heat, which is proportional to the resistance' and
the square of intensity' Q = E X I. Similar are

the effects of the current traversing animal tissue.

The positive pole attracts the acids, and is there-

fore coagulating, styptic, caustic and hemostatic;

the negative pole attracts the alkalies and is liquefy-

ing, electrolytic, and, in a certain degree, caustic.

The anatomical examination of the interpolar

tissues traversed by an intense current of elec-

tricity shows evidence of molecular disintegration.

The current interferes with the nutrition, the ves-

sels shrink, the form changes, and the substance con-

tracts. An excess of temperature of about 5o°C is

generated at the positive pole by a current of 200-

250 milliampferes. The heart of a dog was ex-

posed to a current of 40 M., and it was found that

in the part from the direct line of the current the

striae had become granular, in the other part the

muscle cells remained unchanged.
The physiological effects of the electric current

take place only by virtue of the vital properties

of the body through its action on the nerve supply,

influence upon the circulation, secretory and excre-

tory processes, and the acceleration of the absorp-

tion of morbid products. Hence, when the cur-

rent passes through living tissues the interpolar

action of the positive pole is, by contracting the

capillaries, anodyne, sedative, anticonsestive, de-

nutritive, and antihemorrhagic, the interpolar

action of the negative pole is, by increasing the

blood supply, stimulating, consestive, derivative,

and alterative, favoring absorption. No animal

tissue whatever, says Althus, can resist the disinte-

grating effect of the negative pole, and the form

and rapidity wherewith this disintegration is

brought about are directly proportional to the

1. Ohm is the resistance offered to an electric current

by a column of mercury 1.06 meter long to i millimeter

square. Volt is the electromotor force equal to about

one Daniel element. Ampere is the inteneity of a current

of one volt passing through one ohm.

2. Q = qualitv of heat. E = electromotor force. I = in-

tensity. Q =• B X I.
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electro-motive force which is employed, and to

the softness and vascularity of the structures

acted upon. The action of the negative pole is

a double one. Th^ negative electrolytic decom-

position of animal substance or liquids gives rise

to an evolution of bubbles of hydrogen that me-

chanically affect the tissue near the pole by in-

sinuating themselves between the structural ele-

ments and driving their fibers asimder. This is a

point established by microscopical observation.

The second effect is a chemical one caused by the

alkalis. Soda, potash, lime with hydrogen, are

liberated by decomposition of the animal matter

and go to the negative pole. The polarization

that takes place in the organic tissue when the

continued current passes through the animal body
not only acts primarily but also has an after effect.

The acids having gathered at the point of the

entry of the current and the bases at the point of

exit, the negative eschars are, therefore, softer and

moister. Thus the physical and physiological polar

and intrapolar properties of the galvanic current

are as follows:

The positive pole generates oxygen, attracts

acids, is coagulating, styptic, caustic, hemostatic,

anodyne, sedative, anticongestive, and denutri-

tive.

The negative pole generates hydrogen, attracts

alkalis, is liquefying, electrolytic, caustic, stimu-

lating, derivative, alterative, favoring absorption,

and increasing the blood supply.

The physiological effects of the faradic cixr-

rent are mainly mechanical. We obtain a veri-

table interstitial massage. It calms, therefore,

the nerve system, diminishes excitability and re-

lieves pain, especially with the fine coil. The
coarse is onh' used for muscular contractions. By
its power over muscular contractions faradization

sensibly increases temperature.

The physiological and anatomical properties^f

electricity have long since shown its value asja

curative agent in gynecology. Various attempts

have from time to time been made to introduce

electricity into the treatment of uterine diseases,

and its aid in a great diversity of methods of appli-

cations was invoked long ago. But while the old

method only utilized the radiating effect of the

interpolar properties and the currents were used

empirically at random, we have in Apostoli's

method strict indications, differentiation between
galvanic and faradic currents, dift'erentiation be-

tween the positive and the negative pole, locali-

zation and concentration, precision in dose, strong

currents and short sittings, and appropriate ap-

paratus, The only treatment, says Keith, worth
speaking about that is helpful and which at the

same time is free from danger to life—if the treat-

ment be undertaken b\' one who has respect for a

strong electrical current—is that brought before

us by Apostoli. It is not a method to be applied

indiscriminately, but it has opened a delightful

study, which increases in interest every day the closer

we study it. This method should, therefore, take

precedence over all others. We have in it a con\-

bination of intrapolar electrolysis and of galvano-

cauterization of the mucous membrane.
The main principles enunciated by Apostoli are

the introduction of the active electrode into the

\iterine cavity and the employment of high dosage.

Before Apostoli about 20 milliamperes was the high-

est dose. Apostoli used from 50-250. Now, the

galvanic applications, says Gautier, have a therapieu-

tical effect, which is projiortional to the, square of

their energy. Another difference brought by Apos-

toli's methods is that while formerly the uterine

cavity was a noli me tangere and the active elec-

trode went no farther than the vagina, Apostoli

has taught us to go as near as possible to the seat

of the disease.

These two changes required some modification'^

in the apparatus. Any battery with an electro-

motive force of fifty volts will serve the purpose, if

provided with a rheostat to avoid the shock, when
emploving high intensity, and a galvanomet^er to

regulate the dosage. The innovations of Apostoli

are the introduction of electrodes of platinum and
carbon for the active positive pole, to avoid ero.sions

by the acids. For the inactive pole at the abdo-
men he introduced the clay-pad. to avoid caviteriza-

tion. The resistance offered by tho.se parts with
the clay-electrode is less than 200 ohms' for elec-

tricity takes the most direct route to complete the

circuit.

The diseases amenable to electrical treatment
are, according to the physiological properties, mani-
fold. The interpolar action of the current has

been made use of for the progressive stopjiage of

the hemorrhage and relief of the uterine congestion

and the mitigation of ovarian neuralgia. The
faradic current is used by reason of its contraction

of the musculer fibers, in subinvolution, infantile

uterus, post-partum hemorrhages, amenon-hcea,
sterility, and chronic inetritis. The anticonges-

tive action of the positive pole is of value in metri-

tis, endometritis and hemorrhages. Apostoli useil

it also for its microcidal properties. The denu-
tritive action of the negative pole is made use of

mainly in fibroids, where it ca\ises the anatomical
diminution cessation of hemorrhage, disappear-

ance of all symptoms of compression, and the symp-
tomatic restoration of the patient. It is also used
in dysmenorrhcea caused by stricture of the inter-

nal orifice. The galvanic current is a sovereign
remedy for the painful and circulator}- troubles, as
amenorrhnea, it aids the resorption of primitive
exudations, and its calorific action causes a circula-

tory drainage of the internal genitals, and is of great

benefit in salpingitis and ovaritis.

Thus the fascinating and attracting electrical

fluid has been tried in almost every pelvic trouble,

making it a proper mcdiinn for the charlatan. Yet
it cannot always be used with impunitv. There
are strict contraindications. Every suppuration
in the pelvis contraindicates electrical treatment.
When febrile excitement arises all treatment is to
be suspended. Suppuration in the neighborhood
of a fibroid or cystic degeneration of the tumor is

a contraindication to the local emplo\'ment of

electricity, and every liquid collection, uterine or

perimetric, contraindicates absolutely the high in-

tensities.

The exact diaijnosis is, therefore, one of the prime
necessities before any electrical treatment may be
tried. But the diagnosis once established, elec-

tricity can and has been used with safety and the
best results by the greatest authorities.

Keith, than whom there has seldom been a closer

and more accurate observer, found out of seven cases

of fibroids treated by electricity that five had
entireh' disappeared. He attributes the diminu-
tion to electrical osmosis. The patients thus treated,

says Keith, are satisfied with the efforts made to

save them from the operation that jeopardizes

their lives and leaves them with a mutilation abhor-

E = electromotive force. C = current in amperes.
R = resistance.

Thus the current of 50 volts divided by 200 ohms is

250 milliamperes, or \ of an ampere.
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ront 10 ;i \voni;in, and, lurtliormorc, olicn tails to

cure her. In another paper Keith says his con-

fidence in curing many chronic inllanimatory con-

ditions in the pelvis continues to increase. Law-
son Tait says the electrical treatment niust be tried

no matter what difiiculties may be encountered
with the task. Apostoli had the best results with
his electric medication of fibroid, endometritis,

ovariosalpingitis catarrhs and i>erimetric phegmosis.

For metritis he found the bipolar intrauterine

faradization the best application, because it is

much easier, less painful, more active, and more
efficacious than the former subpelvic-abdomino-
iiterine or recto-ulcrine applications. Goelct found
that with 200 milliamperes exudates and adhesions

melt away like ice under the sun. Brose says elec-

trical application is indicated in mj-omata, exu-

dates, metritis, endometritis, but only after every

acute or subacute inflammation has entirely dis-

appeared. MacGinnis considers electricity the best

agent in the treatment of rebellious cases of old

parametritis, in cases of sterility due to the in-

activity of uterus, when the ovaries are otherwise

perfectly well, and in the appeasement of inflamma-
tion in cases of simple ovaritis. Smith used bipolar

faradization in subinvolution, post-partum hem-
orrhage, deformity and defacements of the uterus,

ovarian i)ain, vaginismus, and abdominal pain due
to hysteria. He further treated 200 cases of fibroid

tumors with the galvanic current with satisfactory-

results. He used the vaginal ball electrode cov-

ered with moistened cotton of the negative pole

in all chronic inflammatory exudations in the pelvis.

Massey says, in simple endometritis galvanic cur-

rents locally are practically infallible; he has never
seen a ease resist them. In another paper he men-
tions thirty cases of fibroid tumors treated at the

Howard Hospital in Philadelphia. In all but one
there was a symptomatic cure with or without
reduction in size. Of sixteen cases of chronic me-
tritis thirteen were cured and two improved; of

fourteen cases of perimetric inflammation six were
cured and six improved ; of four cases of chronic

ovaritis two were cured and two improved; of

seven cases of subinvolution all were cured; of

five cases of menorrhagia four were cured and
one improved; and of four cases of endometritis
three were cured and one improved. Baker
has employed electrolysis in the treatment of

fibroid tumors in fourteen cases with highlv

satisfactory results. Engelman found, in prolap-

sus uteri, due to relaxation of tissue, the ju-

dicious use of the electric current to be of the

greatest value, at the same time affording perfect

immtinity from pain. Webb found faradization

of the uterus the best palliative remedy. He
used the negative pole to control the growth of

fibroid tumors, and saw pain assuaged, bleeding
stayed, countenance brightened, and appetite re-

turning. Ford says: "I have been surprised to

find a number of cases of ten years' standing in

which there has been no increase in the size of

the fibroid." Rockwell relates a case of severe

ovarian pain that required the removal of both
ovaries, but the pain continued even after the menses
disappeared. Under internal application of the
galvanic current, varying from 25 to 50 M., the par-

oxysms began to yield rapidl}-, resulting in a

few months in a complete recovery. He asks

whether it was necessary to perform the formidable

operation. Sanders found that medical measures
alone against chronic oophoritis are almost value-

less, and the results of thirty-one cases of oopho-
rectomy afterward examined were not flattering

to the operator. Pain continued in twenty-four of

these cases, while electricity succeeds fully in 90 per
cent. Pain and the other distressing symptoms of
the disease vanish. Even Labardie-Lagrave, not a
great enthusiast as regards Apostoli's method, says the
observations of Massey, Smith, SnenirefT, Deldtang,
La Tore, Spencer Wells, and Play fair are all of the
same accord to prove the good and often rapid results
of intrauterine electrization. Grandin, who recently
answered the question: " Has electricity ceased to
be a useful therapeutic agent in gynecology?" in
the affirmative, has himself treated four to six

patients with ectropic gestation by electricity, and all

of them recovered. But, he says, who can tell

whether there really was ectropic gestation since
the abdomen was not opened. This question is

somewhat queer. Who can assxire the correctness
of the diagnosis in a cured case of pneumonia?
Surely an exploratory laparatomy will clear up any
doubtful diagnosis of the diseases of the pelvic or-

.gans. But the value of exploratory operations,

says Russell, is merely as a cloak for want of diag-

nostic skill.

Yet deprecatory remarks have been made against

electrical treatment. First among the doings
pointed out was the danger of the utilized high in-

tensities, then the danger lying in the intrauterine

applications and the danger in the intrauterine

caustic action. To these objections Apostoli an-

swers with the following advice: No higher in-

tensity than tolerable to the uterus should be ap-
plied. The patients should never be surprised and
pained. The maximum dose should be arrived at

progressively and decreased in the same way.
These precautions do away with all the dangers.

Its failure in a great many pelvic disorders has been
further urged against electricity. But there are

conditions that are also incurable by any other

method of treatment. Another objection to elec-

tricity was that no explanation for its action is

obtained, but the why and wherefore of things mat-
ters little for our purpose. There is no explanation

for the retrogression of fibroids and uterine tissue

after the menopause either,the good results attained

are all that is necessarj-. It was my good fortune

to witness the work done in Apostoli's clinic in Paris,

and to see the good results realized. Surely I

would not claim for electricity that it has displaced

everv other variety of treatment. We must avoid,

says Gautier, the two extreme tendencies, the exag-

gerated enthusiasm and the too severe scepticism.

But before every extirpation of ovaries and uterus

we have to think twice of the dangers of life and the

after effects that entail much suffering, as artificial

menopause, intestinal obstruction, abdominal her-

nia, fistuhf and adhesions, and last, but not least,

the mental suffering caused by the not infrequent

destruction of the sexual sense. Castration, there-

fore, which morally or physically mutilates a woman,
should be regarded as a last resort. To be sure, the

electrical treatment is not an easy task; conditions

may airive at each step and demand great vigilance;

it requires much thought and an exact diagnosis is

an indispensable requirement, otherwise fatal con-

sequences are the result. But we must insist upon
the importance of an accurate diagnosis before

commencing any treatment, even laporatomy.

It has been claimed against electricity that it does

not effect an anatomical cvtre. But does surgery

effect one? The amputation of a gangrenous leg

saves life and relieves suffering. But does it bring

an anatomical cure? Has the gangrenous leg been

restored to health, or has not the patient rather

been crippled? Is not a woman deprived of her

ovaries or uterus also crippled? Where does the

anatomical cure come in? Major surgery never



54 MEDICAL RECORD. [July 12, 1902

brings a restitutio ad integrum. But why cavil

about the importance of anatomical cure, the symp-
tomatic CMie concc-ns the patient most. What
brings women to the consultation room is that

they have pains, discharge, or hemorrhage. If these

symptoms are removed the patient may be con-

sidered cured, at least as far as she is concerned.

Then surgery does not always even cure sympto-

maticallv. Many cases are reported cured when
they are simply relieved from the immediate effect

of the disorder, and when, in fact, the}^ are in worse

health than before the operation. The women who
suffer ill-health after losing ovaries and uterus are

legion, and the records of surgical treatment, says

Skene, are not very largely in the interest of pa-

tients,though they may be in the interest of sur-

geons. To subject a patient, says Sanders, to the

risk of losing her life by operation when life is not

endangered by the disease itself, is not right either

in logic or in ethics. Lusk says: The more the

question is studied, the more clear it becomes that

the loss of hec ovaries does make a difference to a

woman. Castration consigns a woman to a future

of sterility, causing her irreparable physical and
moral shock. The ovaries have besides that of

ovulation, some important fxmction in metabolism
to perform. Besides, every time the abdomen is

opened, says Apostoli, there is a question of life and
death, and it should be resorted to only after elec-

tricity has failed, for if ever a remedy had physio-

logical and anatomical reasons for its application

it is electricity.
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Cholera in Borneo.—It is reported in the London
press that cholera is raging among the native troops
of Sarawak in British Borneo. They were sent in
boats up a river on an expedirion against a band
of head hunters and the disease soon appeared
among them, decimating them. The outbreak was
attributed to the drinking of infected river water.
The disease is reported to be spreading among the
natives living on the banks of the river below the
point where the troops were attacked.

MALARIA AS A COMPLICATING FACTOR IN
THE DIAGNOSIS OF APPENDICITIS.

By henry J. WOLF. M.D-,

NEW YORK.

The sudden development of grave symptoms,
eventually recognized as malarial, in the course of

various abdominal affections has at times given
rise to the gravest apprehensions as to the ultimate

outcome, obscured or rendered impossible the clear

understanding of a case, or even suggested the

necessity of surgical interference. Thus malaria,

complicating a comparatively innocent attack of

gallstone colic, has simulated empyema of the gall-

bladder, or even hepatic abscess, has suggested the

possibility of stirgical complications of the affected

organ in the colic of renal calculus and in cases of

floating kidney with twisted pedicle, has appeared
post-partum in the guise of puerperal sepsis to be
detected only ex juvantibus, and, finally, has im-

posed the question of further surgical interference,

or of revision of the abdominal wound, by its sud-

den development after major operations.

The complicating element which maj' thus affect

prognosis, diagnosis, and theraphy, is especialh'

misleading when positive anamnestic data of pre-

vious chills and fever are wanting, when a close

study of the blood fails to reveal plasmodia, or

reveals them only after repeated examinations,
when the spleen is but slightly, if at all, enlarged,

or when its size cannot be determined to our satis-

faction by the usual physical methods, when the

course of the fever is not characteristic or is directly

misleading, e. g. the double quotidian type, and,

finally, when the malaria does not respond to

quinine.

After the malarial element has once been recog-

nized, we are, to a certain extent, on the lookout
for its reappearance as a complication in subsequent
attacks of the primary affection, and the diagnosis
becomes comparatively easy.

Important and interesting as the study of this

class of cases has been, it would be foreign to the

I^urpose of this paper to go into detailed descrip-

tions of the errors which have obtained even in

spite of the united efforts of men of wide experi-

ence and recognized ability. Such errors will con-
tinue to be made as long as we are unable to make
a positive diagnosis of malaria in every case, while,

on the other hand, the presence of malaria, how-
ever definitely established, by no means excludes
the coexistence of a condition which it frequently
simulates. Such conditions as those just described
are not merely possibilities, nor are the surgical

complications alluded to very rare in large districts

where malaria abounds.
These general consideiations apply with par-

ticular force to affections of the vermiform appen-
dix, which also seem capable of awakening long-

dormant or unsuspected malaria. Nowhere, how-
ever, is the earliest recognition of the malarial in-

tercurrence of more vital importance than here, for

the diagnosis "apiaendicitis" ma}^ carry with it the
indication for immediate surgical interference. The
onset of a chill and fever dvie to unsuspected malaria
would subject the patient to an tmtimely operation,
and both physician and surgeon would commit a

diagnositic blunder, unless, as may well happen,
the grave general sj^mptoms are actually due not
only to malaria, but to the diseased appendix as
well. Their a'^sociation, from time to time, will

not be surprising in large centers like New York
City and its malarial environs, where each of these

affections is of such frequent occurrence.
It would be well to consider with especial care
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the i)ossibility of malaria in ca'sos whore the ileo-

cecal symptoms, pain, tenderness, rigidity of rec'^us,

are mild or on the wane, and do not harmonize with
the gravity of the general manifestations, chill,

rapid jnilse, increasing temperature, and serious

appearance of the patient. Still ue mvist ever bear
in mind how little we know of what is going on in

a crippled appendix, and remember that a lull in

the symptoms is at times only an unhappy dividing

line between two totally dift'crent aspects of the
same case. The time consumed in examinations
for Plasmodia may afford a breathing spell, when
an abatement of the more serious symptoms in-

cidental to the sudden malarial invasion may be
noted.

To interpret sudden synchronous malarial and
ileocecal symptoms correctly, some caution is

necessary, for malaria, like other acute infectious

diseases, has frequently, in my own and other phy-
sicians' experience, simulated appendicitis.

Tyf',- of Ahilaria Simulatins Appendicitis.—Mrs.
M. H., forty-three years of age, healthy, not aware
of previous malaria, became suddenly seized with
a chill, and was doubled up with very severe abdomi-
nal pain, which was referred to the appendix.
Vomited repeatedly. On examination, tenderness,

which, however, was uninfluenced by piessure. was
found in the region of the appendix. Pulse over
i2c; temperature, 106°. In this case, the hyper-
pyrexia practically excluded the appendix as its

cause. It did not. however, exclude the possi-

bility of coexistent appendicitis. What made the
latter diagnosis improbable was the fact that local

pressure did not increase the ileocecal distiess,

and that a suitable antipyretic in time relieved all

regionary symptoms. Plasmodia established the
malaria. The diagnosis of this and a number of

similar cases in which the malaria was not so readily

suspected on account of the absence of chill, or

because the temperature at the time of observation
was very much lower, is apparently very simple at

a distance from the bedside; confronted with the
situation, however, some worrisome moments are

apt to ensue. This has been noted, perhaps, more
particularly in younger children, in whom abdomi-
nal examinations prove very often anything but
satisfactory.

Type of Malaria Coexisting ivith Appendicitis.—
Louis G., fourteen years of age, unusually well and
strong. Never, during a nine years' acquaintance-
ship, suspected of having malaria. November 20,

1901: While at school, seized suddenly with
CI amps and vomiting. On examination tender-
ness was found in customary' region, but nearer to
spina superior ilei ; some rectus resistance. Pulse,

76; rectal temperature, 100°; spleen small. Diag-
nosis: Appendicitis. November 21, a. m.: Pain
and tenderness totally disappeared; slight ileocse-

cal sensitiveness only on very deep inspiration.

Pulse, 72; rectal temperature, 99°. Toward eve-
ning seized suddenly with chill, lasting ten minutes;
pulse. 90; temperature, 102°. No pain or ileo-

caecal tenderness. In right tonsil a follicular spot
was found which occasioned no discomfort ; spleen
enlarged. These symptoms, with the initial ileo-

cagcal manifestations, suggested the possibility of

a typhoid infection. November 22, a.m.: Ton-
sillar spot disappeared, spleen larger, recta! tem-
perature, 97" (without antipyretics). Typhoid
then excluded. Appendix still tar from all symp-
toms. Quinine then administered. Chill did not
ensue that evening; temperature, 101°. Novem-
ber 23, A. M.: Rectal temperature, 97': quinine
continued Evening temperature. 99°. Hand in

hand with convalescence, a decrease in size of

spleen was noted. Quinine continued one week.
Patient remained well in all respectij until just one
mouth later. Diagnosis: Malaria, and malaria
simulating or possibly obscuring appendicitis. De-
cember 22. 1901: .Suddenly, while in bed, seized
with pains in pit of stomach, with nausea. Afte-
lapse of a few hours pains descended to the right
side of abdomen. December 23, 1901, a. m.: First
examination: Tenderness over same spot as dur-
ing first attack, increased on pressure; rectus
muscle slightly rigid; nausea. Rectal tempera-
ture, 98|°; pulse, 72. Spleen small. Diagnosis,
appendicitis. Five p. m., status idem; 10 i>. m.,

occasional dose of mo'-phine had to be given to con-
trol colicky pains. December 24, igoi, a. m.; Chill
of ten minutes' duration. Pulse, 106; rectal tem-
perature, 102°. Spleen appeared still normal in

size Eleven a. m., genet al appearance of patient
grave; pains peisist, though not quite so intense
as in the be.ginning.

My experience of the previous month urged mc
to wait and look foi a repetition of similar events.
Judging the attack by itself, however, the chill and
other graver symptoms would certainly have in-

dicated immediate operation. Four p. m., five

hours later, patient appeared very much mort
comfortable. Appendix tenderness though pre-
sent, very much decreased; rectus reflex absent;
pulse, 120; temperature, 103°. In view of the amel-
ioration of the ileocsecal symptoms, the chill, rapid
pulse, etc., were regarded, a? in the foregoing
attack, as sj^mptoms of the malaria, and not of the
diseased appendix. The report of the blood ex-
amination was then positive for plasmodia. and the
patient, under the usual regime, recovered, with
slight tenderness persisting over the appendix until

its removal by Dr. Willy Meyer, T^nuary 2, 1902.
Macroscopical Examination of Appendix.—Organ.

found where clinically located, was very long and
adherent at tip; adhesions fresh and easily de-
tached, bleeding freely; constriction visible ex-
ternally at lower third of organ, from constriction

to tip: appendix thicker, dark, coppery red; cen-
trally from constriction, appendix apperared nor-
mal in size and color. Corresponding to con-
striction, an obstacle encountered on attempting
to pass probe. Lumen of appendix contained
fecal matter either side of stricture, from which
centrally the mucosa and muscularis appeared
normal in thickness and color, distallj^ the mucosa
was dark, coppery red, very much thicker, as was
also the muscularis and serosa.

In the ctire described the situation was not very
clear from the beginning. It was only on the occa-
sion of a second attack, just one month after the
first, that the events of the latter became intelli-

gible to me. Without the experience of the first

attack, however, I should, in all probabilities, have
failed to recognize the significance of the chill,

rapid pulse, higher temperature, and graver

appearance of the patient, and should have ad-

vised the immediate removal of the appendix.
Were my doubts as to the correctness of the diag-

nosis "appendicitis" during the first attack justi-

fiable in view of its subsequent developments,
which, in spite of no examination for plasmodia,

could reasonably be interpreted as malaria? The
comjjaratively short duration of the ileocaecal

symptoms would not of itself militate against the

diagnosis "appendicitis," but when associated with

pronounced malarial manifestations which can, and
not infrequently do. simulate appendicitis, uncer-

tainty becomes inevitable.

The second attack cleared up the situation.

Without any suggestion from me, the patient de-
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scribed his pains as having begun suddenly in the

pit of the stomach, having been attended with

nausea, and having descended after the lapse of a

few hours to the right side of the abdomen, a descrip-

tion so pathognomonic of appendicitis. The ten-

der spot near the anterior spine was found identical

in location with that of the first attack. This spot

remained more or less tender until the removal of

the appendix, when there were no more symptoms
of malaria apparent. Thus the diagnosis appen-

dicitis was established and the ileocsecal symp-
toms of the first attack were, by inference, simi-

larly construed. Plasmodia verified the diagnosis

of malaria, in the second attack, and, we may
safely infer, in the first attack likewise. We can,

furthermore, conclude that the chill and graver

symptoms of the second attack were, like in the

first, malarial manifestations, occurring as they

did, when the ileoceecal symptoms were, if only

slightly, on the wane.

The diagnostic difficulties in the combined affec-

tions would be still greater if the grave symptoms
repeatedly mentioned were referable to the appen-

dix. In such an event a rapidly acting antipyretic

might shed some light by depressing the tempera-
ture, which, however, might not be associated

with a corresponding decline in pulse rate, and
marked alleviation of other symptoms. In this

case immediate surgical intervention would be
indicated.

131 West 126TH Street.
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ACUTE PNEUMATOSIS GASTRO-IXTES-

TINALIS.

By E. CASTELLI, M.D.,

WASHINGTON. D. C.

Under this title I intend to differentiate an acute
symptom of dyspepsia from the usual symptomatol-
ogy of acute indigestion. I think the differentiation

necessary not only in a scholastic point of view, but
principally on account of the treatment. I want
to point out that there exists a form of aciite indi-

gestion due to the presence of undigested food in the
stomach and another form due to the rapid forma-
tion of gas in the stomach and intestines not always
connected with the indigestion of food. Those
two forms present themselves in the same way,
and we treat them under the same circumstances;
i. e. we are called in a hurry to assist a patient
in a comatose state, surrounded by anxious rela-

tions and friends. Bi.rt it is in these cases that
the diagnosis must be made cum grano salts if we
want to save the life of the patient. If the attack
is due to the presence of undigested food in the
stomach, it is important, of course, to remove the
abnormal matters by emetics, but if it is only due to
gas, or to gas and food, the treatment must be differ-

ent.

What is the pathogenesis of acute pneumatosis
gastro-intestinalis?

_
The pneumatosis must be con-

sidered as of nervous origin. The nervous sy,s-

tem manifests its action not only on the secretion
and composition of the gastric juice favoring the de-
composition of food in the stomach but also on its

hyperactivity, which may give rise to a true secre-
tion of gas analogous to that observed in hysterica;
persons. Such a secretion occurs sometimes sud-
denly, producing a rapid distension of the stomach
and intestine, and gives rise to the same symptoms

as actite indigestion. I think such form of indiges-

tion more serious than the others if not properly

diagnosed. We often hear of patients treated for

an attack of acute indigestion, in whom the doc-

tor had diagnosed no serious symptoms, dying sud-

denl}-—what does that mean? It means that the

emetic had relieved for the time being all symptoms
of hyperdistension produced by the gas, but that a

new and sudden production of gas had caused

death.

I have lately had two cases of pneumatosis gastro->.

intestinalis. One of these is herewith related:

A prominent lawyer came to Washington a few
daj^s ago on a very important business matter. His
ambition, the responsibility of the case, and all the

circumstances connected with its successful termina-

tion had made him very nervous. During the last

two days he had no sleep at all and he had taken

little food. Owing to constipation and lack of

appetite, he had taken a few grains of calomel. In

the evening of the 21st, before going to dinner, he
suddenly felt dizzy and had just time to reach a

sofa when he became unconscious. I was called

immediately. I found the patient in a comatose
condition. His breathing was stertorous, the skin

dry, the pupil dilated, and the pulse filiform. I

had seen the patient before and I knew of his general

good condition. The wife informed me that the

patient had had his last meal at lunch time, consist-

ing of a poached egg and a piece of the white meat of

a chicken. In the last twenty minutes the patient

had had a sensation of fulness in his stomach and
eructations of odorless gas. I had the patient un-

dressed at once. His abdominal wall was over-

distended and a tympanic skodic sound was detected

all over by percussion. On pressure on the abdomen
odorless gas was emitted by the mouth. I diagnosed
acute pneumatosis gastro-intestinalis

.

Treatment.—Application of a hot pack on the head
and inhalations of a few drops of amjdnitrite, dropped
on a handkerchief, with the object of increasing the

respiratory activit}'.

M3- opinion of the cause of death in patients during
a gastric attack is that death is due to a toxae-

mia affecting the respiratory center and not to

heart failure, as so many believe. For that rea-

son I think it rational in sxich cases to act rapidly

on the respiration and onlv secondarily on the

heart.

In the meantime I proceed to the systematic
massage of the abdominal walls, with the object of

removing the surplus gas that causes the alarming
symptoms.

I should call this my emergency treatment.
With the amylnitrite and the massage the patient

usually returns to consciousness and the respiration

becomes normal.

The second step in my treatment is to remove
completely the gas and the cause of it ; ;. c. the
nervous condition that precedes its production.
For that purpose I administer every half hour the
following solution:

Elixir paraldehidum 16 grammes.
Ether sulph 10 drops.
Aquae anisi 40 grammes.

and continue the massage. After the administra-
tion of the fourth or fifth dose the gas generally dis-

appears, the patient feels easy and drowsy. Should
the patient wake up during the night I repeat the
same dose. Generally within twenty-four hours the
patient returns to his primary conditions.

Further Treatment.—I prescribe a few days rest

from business, distraction, nourishing food, and small

doses of one or other of the bromides.
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THE INTERCOMMUMCABILITY OF IIUxMAN

AXl) BOVINE TUBERCULOSIS.

C>NE of the most effective arraignments of Professor

Koch's injudicious speech, with regard to the con-

nection between tuberculosis as affecting cattle and
the human race, was made by Dr. Adami, Professor

of Pathology, McGill University, Montreal, and
published in a recent issue of the Medical Chronicle.

Professor Adami, at the Congress on Tuberculosis,

recently held in New York, brought out the same
pioints as in the article mentioned.

His conclusions were as follows:

1. Bovine tuberculosis is easily convej-cd from
cattle to cattle and whether by inhalation, by the

milk, by contamination of stalls and drinking water,

through the agency of the saliva and nasal discharge,

through the genitourinary passages, orby intrauterine

infection, this transmission from one animal of the

bovine species to another is far and awa}^ the

commonest mode of infection in cattle, so common
that for practical purposes all other modes may be

neglected.

2. Human tuberculosis is transmis ible to cattle.

Pure cultures of the bacilli rarely cause infection.

Mixtures of tubercle bacilli, with other micro-

organisms (as in sputum) appear to be more infec-

tious. The difficulty in inducing artificial tuber-

culosis favors the idea that natural infection of

cattle with human tubercle bacilli must be of singu-

larly rare occurrence.

3. Certain breeds of swine appear to be easil}'

infected with both human and bovine tubercle

bacilli, and when infected with the former, these

gain an increased virulence for guinea-pigs and
rabbits. But while through the use of infected

milk, these animals frequently become infected

from cattle, conditions favoring the reverse process

are rare. Thus, while it may occasionally be that

some, or possibly other domestic animals, act as

intermediaries in the passage of tuberculosis from
human beings to cattle, the conditions favoring such

transmission from man to hog, from hog to cattle,

so rarely show themselves that, again, for practical

purposes, this mode of infection may be neglected.

4. If this be so, it should be possible to eradicate

bovine tuberculosis in a region in which human
tuberculosis continues to be widespread.

5. Human tuberculosis in the majority of cases

s conveyed from human being to human being by
inhalation, more rarely it is conveyed through the

alimentary canal, still more rarely through the
genital tract, through surface wounds, and from
the mother to the fa;tus during intrauterine life.

6. Everything points to the fact that in the main
the bacilli are derived from previous cases of the
disease in man.

7. By sojourn in the human body and passage
from man to man, the human tubercle bacilli have
acquired properties different from those acquired by
bacilli which have passed through cattle. Their
shape differs, the rate of growth and the appearance
of the growths outside the body are different, and
their virulence toward the animals of the labora-

tory is also different.

8. These differences are not, however, sufficiently

marked or constant enough to permit us to conclude
that we are dealing with distinct species; on the
contrary, the evidence at our disposal points clearly

to the fact that in the different species of animals
we encounter, at most, races of tubercle bacilli,

which, by growth in the bodies of animals of another
species take on the characteristics of the race of bac-
cilli peculiar to that species.

9. Bovine tuberculosis can be transmitted to

man, and this either through wounds or through
the digestive tract.

10. By passage through cattle the tubercle

bacilli gain increased virulence for cattle, rabbits,

and guinea-pigs, but lessened virulence for man and,
it would seem, also for carnivorous animals.

11. Save in the very rare cases of wound infection,

there is a significant lack of evidence that bovine
tubercle bacilli infect adult human beings.

12. It is infants and those of early age who are

liable to be infected by the tubercle bacilli of bovine
origin, and this through the agency of milk. The
statistics bearing upon the continued frequency of

tuberculosis in children, and upon the relative

frequency of intestinal and abdominal tuberculosis

in children, must be accepted as conclusive evidence

upon this point.

13. Even with children a consideration of the
great frequency of bovine tuberculosis in certain re-

gions, and of the absence of any record of tuber-

culosis affecting those supplied from a given "milk
round" leads to the conclusion that the bovine
bacilli have not heightened virulence.

14. The few positive records we possess of direct

transmission of tubercle from cattle to man, through
the agency of milk, indicate that infection is brought
about only by the employment of milk of cattle which
are very extensively diseased, more especially of

those suffering from udder disease. Such milk con-

ta'ns enormous quantities of bacilli. In other words,

large numbers of tubercle bacilli are required in

order to infect human beings with bovine tuber-

culosis. This, again, is an indication that the bacil-

lus cannot be regarded as having gained a heightened

virulence for man, and that infection is not very

readily communicated.

15. Animals showing ph3'.sical signs of tuber-

culosis, and, above all, those exhibiting udder

tuberculosis, should be condemned, and under no
conditions should their milk be used for food.

16. When there is tuberculosis in a herd. Bang's

method should be employed, the animals reacting

to tuberculin being separated from the healthy ones.

The milk from the reacting animals, for whatever
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purpose used, shculd be so pasteurized as to effec-

tively destroy the tubercle bacilli.

17. The great caur: of infantile mortality is in-

infiammation of stomach and intestines, and this is

proved to be mainly brought about by the use of

badly kept and fermenting milk. Wholly apart,

therefore, frcm the question of tuberculosis, it is

imperatively necessary that greater care should be

exercised by all concerned in the distribution of

milk. The general measures taken to lessen this,

the greatest scourge of childhood—prohibition of the

use of milk from cattle showing any form of sickness,

pasteurization of milk, etc.—will equally lessen the

danger of the transmission of tuberculosis from cattle

to man.
The above conclusions adequately express the

opinions of the majority of medical men who are

opposed to Kcch's dogmatic assertion that hviman

and bovine tuberculosis are not intercommunicable.

Dr. Adami is no partisan, but has approached the

question with a perfectly open mind, and the deduc-

tions drawn by him as the result of investigations,

observation, and a study of recent literature on the

subject, are in a high degree reasonable.

The Medic.\l Record, soon after the London
Tuberculosis Congress had ended, took exception to

Professor Koch's pronouncement on more than one

ground. Attention was drawn to the fact on

several occasions that even if Professor Koch were

right as to the nontransmissibility of tuberculosis

from cattle to man, he should have gravely warned
farmers, milk-dealers, and the general public that

precautions to guard against impure milk should

be on this account in no wise relaxed, as diseases

other than consumption may be disseminated by
means of milk, not to mention the menace to child

life by the contaminated article.

Dr. Adami takes practically the same view, and
speaks of Professor Koch's carelessness in this

respect as follows:

" It was his duty to have pointed out that his con-

clusions did not affect in the slightest the legislative

and other measures adopted to reduce the dangers

to cattle and to the agricultural community result-

ing from the spread of tuberculosis among cattle and
domestic animals. Not doing this, he left it to be
inferred that legislation against bovine tuberculosis

is in excess of what is necessarj". And this, it is right

to protest, was little less than criminal on his part."

In Great Britain the pernicious effects of the

German scientist's teaching have already been
painfully evident, and it will probably take some
years of education on opposite lines to dispel the

belief that great care in procuring milk free from
disease germs and in preserving it from after-con-

tamination is unnecessary. It is to be hoped that

those interested in the question in the United States

will stand firm, and will use every endeavor to

eradicate tuberculosis from cattle and to ensure

a pure milk supply.'

VOLTA BUREAU.
The second international report of schools for the

deaf, made to and published by the Volta Bureau
in Washington, D. C, contains a well-arranged com-
pilation of pedagogic statistics from all the foreign

and home institutions for the education of deaf-

mutes. The provision and support of these schools

by their respective governments exhibit a wide

diversity' of opinion as to the most approved method
of instructing all grades, since it is impossible in

public institutions to follow efficiently a system of

individual instruction without incurring great ex-

pense in maintaining a large corps of thoroughly

qualified teachers.

In Europe, as in this country, teachers seeking

appointments in institutions for deaf-mutes are

required to submit evidence of at least two years'

training in actual daily work with these pupils, also

to pass an examination in the science of speech and
hearing. For advanced grades it is deemed requi-

site to possess a fair amount of knowledge of the

relational anatomy of the larynx and ear. The
report cites, in detail, the experience of each country

emploj'ing the various systems, and while the con-

census of opinion is very strongly in favor of the

oral or lip-reading method, it would seem that the

deal-mute prefers a sign language.

By the oral method the students acquire actual

vocal speech. Their attention is first drawn to the

vibrations produced in the throat and chest of a

speaker, and the correspondence of these to lip

movements, until, very gradually, the pupil learns

to produce sounds by the "feel," to recognize them
on the lips by the sight, and to connect them with

specific ideas and with written words. Thus this

system removes many restrictions naturally placed

upon the intellectual training and ordinary social

intercourse of the deaf and dumb, whereas the sign

language, though it affords the readiest means of

deaf-mute intercommunication, limits the expression

of thought. This naturally proves of great draw-

back, as the isolation of deaf and dumb brings about
the deplorable tendency to intermarriage.

Difficult as the oral system is, demanding much
individual attention, and, in consequence, necessi-

tating an exceptionally large and expensive teach-

ing staff, it is justified by those excellent results

which transform a number of non-efficients into

self-supporting members of a community. A com-
bination of the two methods has proved aught but
satisfactory, as the pupil, greatly to his own detri-

ment in lip reading, invariably resorts to the easier

sign language for conversation with his fellow mute.

The "simple pantomime" method, employed in

teaching the so-called " Heathen Chinee, " excites

approval for the genius displayed by the instructors

in overcoming those apparently unsurmountable
philologic barriers in a language, whose only com-
mendable feature is its monosyllabic construction.

Again, the vocabulary of Indo-China is of such ex-

treme complexity that lip reading is impossible, and
dactylology is the only method suitable for the

transference of ideas. In India, though the care of

these deficients presumably devolves upon the gov-

ernment authorities, little or no attention has been
given to their needs, and parents frequenth- desert

their afflicted offspring as "possessed with a devil."

The report does not touch upon the subject of

greatest interest to the medical profession, namely,

treatment, although it states that many pupils pro-

nounced incurables are found, after repeated experi-

ments, to possess a very slight appreciation of sound
waves, and that sensitiveness can be increased by
constant training. Acting upon this belief, Ger-

many tests all likely students by Dr. Bezold's con-
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tiniKuis souml scale, aiu! it is intorcstinj; to note that

this country, recognizin.sj the jjrcat progress made
in the United States during the last decade, in im-

proving the methods of deaf-mute instruction, has

granted leave of absence to two of its head masters

to study and rejtort upon our systems.

Much difficulty is encountered in obtaining cor-

rect histories of pvipils, and it is found that parents

have great aversion to admitting the congenital

nature of the child's defect, invariably attributing

it to some infectious illness of infancy. It is a note-

worthy fact that the English boards recognize

tuberculosis as a potent factor in the causation of

deaf-mutes, and a rigid observance of the laws of

hvgiene, with especial attention to physical culture,

is now considered as [lart of the curriculum of the

various institutions.

The universal cry from every institution has been

for more money, and it would seem but just that a

generous government education be bestowed upon
this class of abnormals, who have, in no way, been

party to their misfortune.

Dr. Lawrie on Choler.\.

In connection with the wide-spread outbreak of

cholera in the Philippines, the report of Lieutenant-

Colonel Lawne, I. M. S., upon the cholera epidemic
in the Hyderabad dominions of India should be of

interest. There are two points of interest, says

Colonel Lawrie, regarding the purely medical aspects

of the epidemic. The first is that we gave the plan

of treatment by the intravenous inection of normal
saline fluid a thorough trial in the first four cases

which came under observation. The results, how-
ever, were disappointing, and all four patients died.

To show the uncertainty and disappointment which
attend active treatment in cholera it may be men-
tioned that the next five cases which occurred

recovered without any special treatment beyond
morphine injections to ease the cramps, and being

allowed to drink unlimited amounts of liquids such
as coffee.

The second point of interest regarding the epi-

demic relates to the nature of cholera. It is the
universal rule to regard cholera as a bowel disease,

and preventive inoculations have been practised

with vaccines prepared from concomitant bacilli

found in the intestinal tract. But it has long been
known that the only signs of actual disease found on
post-mortem examination are in the kidney, and the

lesions found in the kidney, which vary from intense

congestion to complete disorganization, are con-

sidered to be secondary to the bowel complaint.

It is much more probable that these lesions are

primary and constitute the disease.

In every case examined by himself and his assist-

ants, Dr. Lawrie says, albinnin was found in the

urine from the earliest stage of the disease, as well as

whenever it was possible to obtain any urine through-

out its progress ; and the recovery of the patient or

his death, if he passed through the stage of collapse,

coincided with the arrest or increase of the al-

bumin passed from the kidney. The vomiting
and purging which are so characteristic of cholera

are not necessarily due to a lesion of the intestines,

in which no disease is ever found sufficient to ac-

count for them, but are, on the other hand, per-

fectly compatible with rapid nephritis of a specific

nature, with suppression of urine. The moment
suppression of urine is threatened it is a matter of

common knowledge that the system endeavors to

get rid of the waste prodticts which can no longer

]iass out by the kidney by some other channel, and
the vomiting and purging which take place in
cholera are fully accounted for by, and are illus-

trative of, this fact. They are, therefore, in all prob-
ability, not symptoms of disease of the bowel, but
merely signs of an acute specific nephritis, which
goes by the naine of cholera.

The symptoms during life, therefore, point to
disease of the kidneys, and they correspond with the
only pathological signs found after death. If this
view is correct and it is established that the dis-

ease is water-borne, there should be no insur-
mountable difficulty in tracing the virus to its proper
habitat in the human body, and in eventually
discovering an antidote for it.

The ei)idcmic of cholera which is now devastating
the Philippines should afford the United States
military surgeons ample opportunities for studying
the disease from all points of view, and especially

from the bacteriological aspects.

The medical men of India are considerably handi-
capiied in their efTorts to trace the origin of cholera
to its source, by the rigid caste rules which forbid
post-mortem examinations among the native popula-
tion. It would be worth the while of United Stati*s sur-

geons in the Philippines to endeavor to obtain ac-
curate knowledge of the virus by searching bac-
teriological examinations of the kidneys of those
who have died of the disease.

Colonel Lawrie may be wrong in his surmises as
to the cause of cholera, but at the same time he is a
man of acknowledged talent and he has had almost
unrivaled experience in the diseases of the far

East and of cholera in particular.

Drugs in the Treat.ment of Inscnlnia.

As to the value of drugs in the treatment of in-

somnia, diversity of opinion exists among the prom-
inent specialists in nervous affections. Some there
are who hold that the giving of narcotics is greatly

abused, while others contend that the employment
of such means for producing rest to mind and body,
is justified in the majority of cases, or at any rate

that the physician should be the best judge with
regard to the use of narcotics.

At a recent meeting of the British M;dico-Psy-
chological Society, Dr. Henry Rayner read a paper
on the subject which gave rise to an extremely in-

teresting discussion. Dr. Rayner, himself {Hospital

June 14) opposes strongly the custom of giving drugs
for the purpose of producing sleep, and recorded his

belief that a large amount of the nervous and men-
tal disorders so prevalent amongst the well-to-do is

due to the indiscriminate and injudicious use of so-

porific compounds.

Dr. G. F. Blandford takes an entirely different

view and from an experience of forty years, stated

that in cases of threatening insanity with insomnia
as a marked feature, he felt as certain as he could

feel of anything that a great number of these pa-

tients had been materially benefited by the use of

medicines given to induce sleep. He further held

that it was possible to give drugs in such doses as

to produce a state which was indistinguishable

from natural sleep, but it was necessary to select

the drug suitable to the case. He thought that the

profession as a rule were inclined to give too large

doses of sedatives, and to continue the same for an
unnecessarily long period. Paraldehyde he consid-

ered to be one of the best and safest narcotics.

Dr. Savage, while allowing that .sleeplessness was
the predominant symptom of the day in all nervous

and mental affections, said that before treating it
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was necessary to first ascertain the cause. In an-

semia of the brain, concerning which so much was

heard nowadays, he was certain that a nightcap of

grog with a little food were more likely to produce

sleep than sedatives of the opium type. Again hy-

drotherapy in certain cases was of the utmost use

with patients whose tissues were already loaded

with toxic agents, who had taken too much alcohol

,

or were gouty. For persons in these conditions a

dose of calomel followed by salines and baths was

of great value in prodvxcing sleep as well as in curing

the patient of his malady. Where much pain was

present opiates and other narcotics assisted in induc-

ing sleep, and this was especially .so in cases of men-

tal pain, and though it was true that opium upset

the digestion, the rest which it produced was the

means of the digestion being in turn improved.

Referring to the more extreme use of narcotics Dr.

Savage said that he had seen extremely mischiev-

ous patients narcotised into dementia, and on recov-

ery from that condition get perfectly well. A mor-

phomaniac could be given an ounce of bromide per

day for several days and be found to have recovered

at the end of that time.

Dr. Fletcher Beach said that in many cases of

neurasthenia and brain fag little could be done un-

less sleep covild be produced, and for this purpose

he recommended the use of sulphonal, but he thought

it was wrong to give narcotics continually for weeks.

Dr. Percy Smith urged that patients who could

not sleep at night should be allowed to sleep when-
ever they felt inclined to do so, and in regard to the

drug treatment of insomnia said that he thought gen-

eral practitioners had not yet fully realized that

other drugs would produce sleep without the very

bad effects of morphia.

The trend of the discussion seemed to veer in the

direction of the use of narcotics, when employed
intelligently and with discretion. Dr. Julius Mickle

gave the key to the situation when he said that

sleep producing drugs should be administered with

brains.

Latterly, there has been somewhat of a hue and
cry with respect to the prescribing of narcotizing

mediums by the medical profession. The charge

has been made more than once, that the physician

has been in many instances responsible for the moral,

mental and physical ruin of individuals through
his zeal in recommending opiates for the relief

of insomnia, of acute pain, and of various forms of

nervous disorders. While this may be true to some
extent, a careful scrutiny would probably show that

the situation so far as the acts of the physician are

concerned has been greatly exaggerated. Narcotics

are sometimes absolutely indicated, indeed there is

no other way known of successfully treating certain

phases of mental and nervous affections. The first

thing to do is to diagnose correctly and then if nec-

essary to prescribe narcotics with due discrimination.

Dr. Savage's remarks with respect to the efficacy

of hydrotherapy and aperients in the treatment of

alcoholics or of those whose systems were loaded
with toxic agents were much to the point.

Commercial Value op Human Life.

It is now universally conceded that human life

has a definite commercial value, and although dif-

ferent views are held in different parts of the world
and in even various sections o; the same countrj^

as to what is inferred by a definite value, all agree

in allowing damage? for iijury or c^moen "nation to

the surviving relatives of the person killed.

Mr. Marshall O. Leighton has a lucid article on
the matter in Popular Science Monthly, June. Re-

garding the conditions governing judicial pro"

cedure in cases of this kind, the writer says, the

principle generally adhered to in estimates of life

values is well defined by the English Court pro-

cedure, and this has been followed in spirit if not in

letter by the majority of the States of our union.

It is, in eft'ect, as follows: "The jury may give such
damages as they shall deem a fair and just compen-
sation with reference to the pecuniary injury result-

ing from such death."

Arrangement of the different cases of award for

wrongful death, in the order corresponding to the

age of the decedents, from the youngest to the old-

est, shows a somewhat heterogenous mass of figures,

often varying considerably in the same age column.
This might be expected in such an arrangement,
for mankind is widely diverse. The productiveness

of an individual depends upon his habits, applica-

cation, thrift, mental acuteness, physical condition

and many of the other personal qualities which
accompany mankind. Where one individual may
possess many of these, they may be partially or

altogether wanting in another, and so the judgment
of juries and courts is altered to meet these condi-

tions in the individual.

Dividing the life into age periods of five years,

and combining the awards in each period, it is found
that the resulting average in each period is thor-

oughly representative of the whole group and pos-

sesses tolerably narrow limits of probable error.

Mr. Leighton then gives a diagram in which it is

shown that in varving degree the value of life in-

creases up to the age of thirty which is the culmi-

nating point of physical vigor. At that age the
physical powers are supposed to wane and therefore

the risk becomes greater and the confidence in

future values is lowered.

After the age of thirty; there follows a gradual
decline of values until the age period, fifty-five to

sixty, is reached, when the declivity becomes sharp,

remaining so to the end.

Conclusions arrived at are as follows:

1. The pecuniary value of life is subject to the
same economic laws as are applied to the more vul-

gar commodities.
2. In courts of law, the measure of an individu-

al's productiveness, which is the measure of his

value, receives the :nost careful scrutiny; therefore

the decisions of such courts, where existing statutes

permit, are trustworthy in determining an individ-

ual's vakie to his family.

3. The pecuniary value of a life to its relatives

represents its pecuniary value to society.

4. Damages given for wrongful death are such
that they can be represented by an average in dif-

erent age groups, with only narrow limits of prob-
able error.

5. The relation of these age-group values, one to

the other, is supported by common observation and
statistical reasoning.

Two Cases of the Removal of the Gall-Bladder by
Finney's Method.—Ingersoll Olmstead reports two suc-

cessful cases of this operation. It consists in lea\-ing

a flap On either side of the liver attachment of the gall-

bladder, composed of the seromuscular coats, sufficient

when the two are approximated to cover up completely

the abraded area. The stump, on the other hand, is

treated like an appendix stump, thus preventing any or-

dinary possibility of a leak from this source. When the

gall-bladder is diseased it is best to get rid of the whole

organ without opening its cavity, thus precluding the pos-

sibility of infection from that source.

—

The Canadian
Prachlioner.
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The Public Health and Marine Hospital Service.—
Onv ut the last acts of the House of Representatives
was the passage of the bill making the Marine Hos-
pital Service the Public Health and Marine Hospital
Service. The object of the bill, it was explained
<luring the closing debate, was to enable the Federal
Government to take charge of the quarantine ser-

vice of the country, in compliance with a growing
])ublic demand. Heretofore it had been rendered
impossible of achievement because of the lack of co-

operation between the health officers of the States

and of the nation. The passage of the bill was
opposed by several members, who contended that
it would secure no practical advantage to the coun-
try, while the gathering of statistics provided for in

the bill would be better done by the new permanent
census bureau. The antagonism was not very
.s]>irited, however, and the House finally voted to

suspend the rules and pass the bill.

The " Dixie " to Be a Hospital Ship.—The cruiser

Dixie is expected to arrive at the Brooklyn Navy
Yard in a few days from the League Island Navy
Yard at Philadelphia to be transformed into a hos-

pital ship. The work will cost about $75,000, and
will be in charge of Naval Constructor Capps.

A Large Bequest to St. Thomas's Hospital, London-
—Mr. Charles Gassiot, who died in London in Ma\''

leaving an estate of over ;£83o,ooo, left £26,000 to

various charitable institutions, and ;£2 50,000 to St.

Thomas's Hospital.

Dr. Deaver's Appendicitis Statistics.—Dr. John B.

Deaver of Philadelphia calls attention to an error

in the report of his paper upon appendicitis read at

Saratoga. It was stated in the report that 137
chronic cases were operated with 7 per cent, mor-
tality; but the mortality in the chronic cases was
in fact only -f^ per cent.

The International Sanitary Conference.—The fol-

lowing delegates have been appointed by the Sec-
retary of the Treasury to attend the international

sanitary conference to be held in Washington, D. C,
in October next: Surgeon-General Wyman, U. S.

Marine Hospital Service; Passed Assi.stant-Surgeon
M. J. Rosenau, U. S. Marine Hospital Service; Dr.

H. L. E. Johnson, Washington, D. C. ; Dr. Arthur
K. Reynolds, Commissioner of Health, Chicago, Ills.;

Dr. Edmond Souchon, President of the Louisiana
State Board of Health, New Orleans, La. ; Dr. J. Y.
Porter, State Health Officer of Florida, Jacksonville,

Fla.; Dr. A. H. Doty, Quarantine Officer, Port of

New York; Dr. L. M. Powers, Health Officer, Los
Angeles, Cal. ; Dr. Charles B. Adams, Iowa State
Board of Health, Sac City, la.; Dr. F. W. Porter-
field, Atlantic, la. ; Dr. Fred W. Powers, Iowa
State Board of Health, Reinbeck, la.; Dr. James
T. Priestly, Surgeon-General, Iowa National Guard,
Des Moines. la.

International Conference of the Societies of the
Red Cross.—Of the many propositions and resolu-

tions submitted to this conference, held in St. Peters-
burg. :May 2g-June 4, the following are the only
ones which were adopted:

Submitted by Germany: (a) In order to prevent
the abuse of the distinctive sign of the Convention
of Geneva as concerns international assistance, the
personnel sent by the Society of a neutral State
and admitted for this purpose, will bear the arm-
let of the Geneva Convention with the stamp of

the National Committee which is authorized to send
it. (b) The armlet carries beside the stamp of iden-
tity, affixed by the competent authorities of the
belligerent Power to the sanitarv assistance of which

the personnel has been sent. Furthermore, all the
baggage destined to this assistance are to be made
recognizable exteriorly by the application of the
said stamp of the National Committee of the neu-
tral State, (e) Each member of the Sanitary Mis-
sion sent by a neutral State will receive a card of
identity to be delivered by the competent authori-
ties of the belligerent State, in the language of the
latter. (</) All missions not identified as above
stated and which pretend to devote themselves to
administering to the wounded and sick, shall not
be admitted by the belligerent Powers, (c) The
societies bind themselves to apply to their respec-
tive governments for the permission hereby re-

quired.

The following was introduced b}- the Central Inter-
national Committee of Geneva; (a) It is the right and
duty of each State to exercise a .strict watch over pri-

vate expeditions of assistance organized on its terri-

tory. National societies of the Red Cross are bound
to assist in this investigation. (6) No expeditions of

an\' kind are to leave the territory of a State with-
out having in advance obtained the permission of
the government, (c) No expedition of assistance
has the right to make use of the name of the Red
Cross, even should it have received the authority
of the Government, unless it should have been
organized or recognized by a society empowered
to use that name.
The following resolutions, introduced bv the Cen-

tral Committee of Russia, also received the approval
of the Conference: fa) It is desirable that societies

of the Red Cross should come to an understanding
with maritime companies, in order that the latter

should place vessels of great speed at their disposal
for the sanitary service in time of naval wars. The
cost of hiring and adapting these vessels to be
borne by the Red Cross societies, (b) That the
best sj'stem of adaptation and equipment of hos-
pital ships should be studied by all the societies of

the Red Cross, (c) That in order to insure to the
Red Cross societies the proper life-saving material
and experienced hands, an understanding should be
arrived at between the Red Cross and Life-Saving
societies.

To prevent the abuse of the emblem of the Red
Cross Societies: (o) It is to be desired that each
government instructs the proper officials not to
grant patents or trade marks bearing the insignia

and name of the Red Cross, (b) That a period
(for example, one year) be accorded for the pur-
pose of enabling such industrial and commercial
bodies as had adopted the insignia of the Red
Cross to retire the same, (c) After the delay named,
all infringements of this law may be punished by
imprisonment or fine, as the case may be, at the
instance of the Government or that of the societies

of the Red Cross.

The conference recommended that the signatory
Powers of the Geneva Convention regulate the legal

basis upon which international assistance, given by
the neutral societies of the Red Cross to belligerent

States, might be placed in the theatre of war. It

also urged that the signatory Powers of the Con-
vention of the Hague, July 10, 1899, take ineasures

to re-embody article 10 excluded by that Conven-
tion. In this case the societies of the Red Cross
would bind themselves to treat the sick and wound-
ed, without regard to nationality, brought to ports

and maritime towns by naval vessels. Article 10,

above mentioned, is as follows: "Sick, wounded, or

shipwrecked persons who are sent to a neutral port,

with the consent of the local authority, shall, unless

a contrary arrangement be entered into between
the neutral State and the belligerents, be subjected
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to such restraint by the neutral State that it will

be impossible for them to again take part in the

operations of the war. The expenses of hospital

treatment and interment of the sick, wounded, and

shipwrecked shall be borne by the State to which

they belons;."

Appointments and Resignations.—Dr. H. V-

\Yurdeman has been elected Professor of Ophthal-

mology in the Chicago Eye, Ear, Xose and Throat

College.

Dr. Wm. M. Angney has been appointed Chief

Surgeon to the Department of Public Safety of

Philadelphia in succession to Dr. Thos. H. Andrews,

resigned.

Dr. P. F. Moylan has been appointed a member of

the visiting medical staff of St. Joseph's Hospital,

Philadelphia.

Dr. Thos. H. Andrews has resigned as chief sur-

geon of the Philadelphia Bureau of Police and Fire,

a position he had occupied for fourteen years.

Dr. J. Edward Stubbert, who has been physician

in charge of the Loomis Sanitarium since its opening

in 1896, has tendered his resignation, but will con-

tinue as a member of the medical board.

Dr. John H. Girdner of this city has declined a

reappointment as trustee of the New York State

Hospital for Tuberculosis, and Governor Odell has

appointed Mr. John Seeley Ward to fill the vacancy.

Louisiana State Medical Society.—At the annual

meeting of this society, held at Shreveport, June

3-5, the following officers were elected: President,

Dr. Isadore Dyer of New Orleans; Viee-Presidcnts,

Drs. H. B. Gessner of New Orleans, E. D. Martin of

New Orleans, "W. E. Barker of Plaquemine, F. M.

Thomhill of Arcadia, J. C. Willis of Homer, and

Charles McVea of Baton Rouge; Recording Secretary,

Dr. W. M. Perkins of New Orleans; Corresponding

Secretary, Dr. A. G. Friedrichs of New Orleans;

Treasurer, Dr. H. S. Cocram of New Orleans.

The American Proctologic Society.—The fourth

annual meeting of this society was held at Saratoga

Springs on Tuesday, June 10, 1902, under the presi-

dency of Dr.Thomas Charles Martin of Cleveland, Ohio.

The following officers were elected to serve during the

ensuing year: President, Dr. Samuel T. Earle, Balti-

more, Md. ; Vice-President, Dr. Floyd W. McRae,
Atlanta, Ga. ; Secretary and Treasurer, Dr. William

M. Beach, Pittsburg; Executive Council, Drs. George

J. Cook, Indianapolis; Lewis H. Adler, Philadelphia,

Thomas Charles Martin, Cleveland.

The British Anti-Vivisectionists have got a little

bill into the House of Commons seeking to abolish

anaesthetics except those given by inhalation, to

forbid experiments for the purpose of demonstration,

to require license for each single experiment, to

insist on the presence of one inspector throughout
every experiment,and other impracticable provisions.

The Late Dr. Edwin W. Pyle.—At a meeting of the

New York Otological Society, held March 24, 1902,

the following was adopted : Resolved, That the mem-
bers of the New York Otological Society receive with
profound regret the announcement of the death

of our esteemed colleague, Dr. Edwin W. Pyle.

Resolved, That in the death of Dr. Pyle this society

looses an earnest and conscientious member and
otology an enthusiastic and scholarly disciple. It is

hereby offered. That this expression of the society's

regard be spread upon the minutes of the meeting

in the form of resolution, and that an engrossed copy
of the same be presented to the family of Dr Pyle.

Committee for the Society, Fred Whiting, M.D.

A Reception to Dr. Presley M. Rixey, Surgeon-

General, United StatesNavy, was tendered on June 14,

by the Medical Club of Philadelphia.

The Hospital Graduates Club.—The annual din-

ner of this society took place on May 26 at the Man-
hattan Hotel, Dr. W. E. Lambert, presiding. Ad-
dresses were made by the Rev. Dr. Greer of St.

Bartholomew's Church; Prof. O. Haab of Zurich,
and Drs. Wm. M. Polk, James E. Newcomb, D.
Bry^on Delavan, and George T. Harrison of New
York city.

The North Carolina Medical Society.—At the
forty-ninth annual meeting of the Medical Society
of the State of North Carolina, held at Wilmington,
under the presidency of Dr. Robert S. Young of

Concord, the following officers were elected: Presi-

dent, Dr. A. W. Knox of Raleigh; Secretary, Dr. J.
Howell Way of Waynesville; Treasurer, Dr. G. T.

Sikes of Grisson. The next annual meeting will be
held at Hot Springs.

The Late Dr. Oren D. Pomeroy.—At a meeting of
the New York Otological Society, held Ma}- 27, 1902,
the following minutes and resolutions were adopted:
Whereas, Death has removed from among us a
former member and one of the founders of this

society. Dr. Oren D. Fomero}^, long and favorably
known and respected among us, therefore be it

Resolved, That we deeply regret the loss we have
sustained in the demise of one of the pioneers of

otolog\- in America, and one who, until illness

clouded his advancing years, kept fully abreast with
its advances. Resolved, That we extend our sym-
pathy to the bereaved family of the deceased and
that a copy of these resolutions be spread in full

upon the minutes of the society.

Committee, N. G. Hepburn. M.D.

J. B. Clemens, M.D.

Obituary Notes.—Dr. James T. Jelks of Hot
Springs, Ark., died suddenly on June 24, at the age
of fifty-three years. He was a graduate of the Med-
ical Department of the University of Nashville in

1870. He was professor of gynecology and syphil-

ology at the Barnes Medical College, St. Louis, and
was formerly professor of genitourinary surgery and
venereal diseases at the College of Physicians and
Surgeons, Chicago. He was editor of the Hot
Springs Medical Journal.

Dr. Robert A. Work died at Bethlehem, Pa.,

on June 17, at the age of thirty-four ^-ears, following

an operation for appendicitis.

Dr. Alex.\nder M. Mecr.^y died at Maple Shade,
N. J., on June 26. as a result of an apoplectic seizure,

at the age of sixty-three years. He was graduated
from the medical department of the University of

Pennsylvania in 1863. He was at one time president

of the Camden Company Medical Society and for

many years a member of the staff of Cooper Hospital.

Dr. Arthur W^.\rd died at his home in Newark,
N. J., on July 6. He was born in Belleville in 1823,

his father being a well-known physician. Dr. Samuel
L. Ward,. He was graduated from Yale College in

1844 and then studied medicine at the College of

Physicians*and Surgeons in this cit}-, his preceptor

being Dr. Thomas Cook. He obtained his medical

degree in 1847, and had practised in Newark con-

tinuously since that time. Dr. Ward enjoyed a very
extensive practice and was beloved by colleagues

and patients for his kindly disposition and abundant
charities.

Dr. Ch.\rles C. Furley died at his home in

Wichita, Kan., on July 6, of tuberculosis. He was a
graduate of the Cooper Medical College, San Fran-

cisco, in i860, and served throughout the Civil War
as surgeon in the Union Army. At the close of the

war he settled in Wichita, and at the time of his

death was the oldest medical resident of that city.
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VACATION (()Ll-;Si:S I'OK roST-CRADUATE
STUDY IN BERLIN.

To THE Editor of the Medical Record:

Sir: Especially available to those desiring to pursue brief
post-graduate study in Berlin arc the Ferien-Cursc that
arc given twice yearly, preceding and following the regular
winter term of the university.

These are exclusively for graduates in medicine, usually
practitioners of some experience, are of a month's duration
given by a Docenten-verein that numbei"s some 125 mem-
bers, for the gi'eater part professors and privatdocenten of
the university.

No less than 175 courses are offered, arranged with the
usual precision and detail, so that one may pursue, ivith-
out conflict in hours, studies in various subjects. There
are but few didactic lectures, and the classes are usually
limited to a maximum of from three to ten members. The
fee ranges from 20 to 150 marks.

In pathology courses are offered b)' Langerhans; in in-

ternal medicine by Fiirbringer, Frankel, Renvers, Ewald;
in children's diseases, by Professor A. Baginsky, at the
Kaiser and Kaiscrin Friedrich Hospital. A rapid review
of recent therapy is gi\-en by Klempcrer, and Grunmach
demonstrates the Rontgcn rays in physical diagnosis.
Professor Posner, who had charge of the great jubilee in
celebration of Virchow's eightieth birthday, gives a course
in cystoscopy.

In surgery there are courses by Professor Gluck and
F. Krause, and Drs. Lexer and Borchardt. The early
morning course upon the cadaver, formerly given by von
Bergmann, is now conducted for the Ferien-Curse by Bor-
chardt. In gj-necology there are Duhrsscn, Landau, Ruge,
Koblancl:; and all the operations may be practised upon
the cadaver under Strassmann and others. Orthmann,
though not a member of the Verein, usually forms a class

at this time.

One may be one of three to spend twelve hours a week
with Professor B. Baginsky in the treatment of ear dis-

eases, or a siinilar period in treatment of throat and nose,
or may be given excellent opportunity for operative work
upon throat and nose in the clinic of Professor H. Krause,
or w-ith Jansen see many ear, nose, and throat cases, and
witness some radical surgery. Bernhardt, Oppenheini,
and Remak give clinics in nervous diseases.

The course given through the month of October is, per-

haps, the most popular. Toward the latter part of the
month von Bergmann and Oleshausen begin again to

operate with an abundance of selected material, and
throughout the month the operating rooms of Israel,

Gusserow, and Koenig may be visited, as also the great
pathological collection of Virchow. At the new institute
for the study of infectious diseases Robert Koch is ac-
cessible, and courteous even to the casual visitor, and,
under generous State endowment, is arranging to give
systematic instruction.

Your recent review- of post-graduate instruction is most
desirable, but hardly complete without mention of the
Ferien-Curse of Berlin. «»4

D.\NIEL B. H.'VRDE.NBERGH, M.D.
MlUDLETOWN, N. Y.

REMOVAL OF THE APPENDIX.
To THE Editor of the Medical Record:

Sir: Some six or seven years ago I adopted a new
method of removing the vermiform appendix. Up to that
time it was the custom with all the operators I had seen
performing this operation to tie the appendix about a
quarter or half an inch from the csecum with silk or catgut,
and then to cut it off a quarter of an inch above the liga-
ture, this leaving at least half an inch of the diseased or-
gan. Some, but not all, took the precaution to cut only
through the peritoneal coat half an inch above the cascum,
the peritoneum being then peeled back until the root of
the appendix was reached when it was tied and cut off.

As a rule, a drop of pure carbolic acid w"as dropped on the
gaping diseased mucous membrane so as to disinfect it,

or it was touched with the actual cauters'. These two
expedients are very good as far as they go, but they have
no effect upon the mucous membrane closely brought 'in

contact by the ligatures, and as mucous surfaces never
unite they go on secreting again just as soon as the liga-

ture has sloughed off. The result is a fecal fistula, which
keeps the patient in hospital three or four months and
generally requires a prolonged and exceedingly difficult

operation for its cure.
Having seen and heard of this accident in a considerable

number of cases, I introduced a method by which it is

- entirely avoided; and brought it to the attention of the
Surgical Section of the British Medical Association when

11 met in Montreal several years ago. It consisted
simply 111 cutting the entire appendix olT Hush with the
caecum and then treating the circular opening in the
bowel ijreciscly as I would a bullet wound with Leinbcrt
sutures, first securely fastening the muscular walls to-
gether and then covering them over with one or two
layers of sutures of the peritoneum. With this method I
have not had a single fecal fistula in niv practice. Within
the last year I ha\e made another imp'nncmcnt by which
the same result is obtained with a much less expenditure
of time. My assistant draws the apjiendix tightly upward
and I then pass a purse-string suture around the base of it
on the peritoneum and muscularis of the crecum and the
appendix is cut off even with the bowel and at the same
moment the purse-string suture is tied firmly, by which
means the cut edges of the mucous membrane are brought
in contact and unite, and the peritoneum unites over it,
making a water-tight seal in a few minutes.

While on this subject 1 would like to say a few words of
condemnation of the method of leaving the diseased
appendix intact and merely turning it outside into the
bowel. In some of the cases 1 have had, the opening
of the appendix into the caecum was so contracted that
it could not have been invaginated, while even if it could
I maintain that it is bad surgerv to leave an infected
organ which it is so easy to remove completely by the
abo\-e method and which is no longer required by the econ-
omy- A. L.M'TKORN S.MITH, M.D.
Montreal, June 13.

MOSQUITOS AND MALARIA.
To the Editor of the Medical Record:

Sir: In Henry M. Stanley's note-book, under date of Oct.
5, iSSS, appears the following note, which, in view of
recent discoveries, is interesting: " Emin Pasha informed
me that he always took a mosquito curtain with him, as it
was an excellent protector against the miasmatic ex-
halations of the night. " Question, might not a respirator
attached to a veil or face screen of muslin assist in miti-
gating malarial effects? In Darkest Africa, p. 33, vol II.
So near did this scientific Pasha come to discovering the
connection between mosquitos and malaria.

Frederick A. Wright.
New Milford, Co.vn.

The Treatment of Fractures.— N. Wolkowitsch believes
that the protracted disuse of the entire Umb that accom-
panies the usual immobilization treatment of fractures
miUtates greatly against the rapidity of the cure. In
consequence of the enforced inactivity the muscles atrophy
exudates are but slowly absorbed and the circulation is

sluggish, so that bony repair is retarded. In some forms
of fracture, such as those of the upper extremity of the
humerus, he uses no retentive dressing whatever, simply
allowing the wrist to rest in a sling. From the very first,

daily massage and passive motion are begun, beginning
very gently, later more actively, as the pain and swelling
subside. For a routine dressing for most fractures molded
plaster of Paris splints are recommended. These are
prepared by wrapping longitudinal and circular turns of
ordinary wet plaster bandages on strips of cardboard
three inches wide and of the requisite length, until a suf-
ficient thickness has been reached. The splint is im-
mediately appHed to the Hmb, which has been previously
smoothly covered with a flannel bandage and is molded
to shape, after which a second flannel roller is applied over
all. In fractures of the lower extremity, the patient is

allowed to walk as soon as the plaster has set; a cane,
but no crutches, being given him. In compound fractures

the condition of the wound determines the time of the
beginning of the ambulatory treatment. The usual form of

splint used is a "stirrup splint" consisting of a single strip

prepared as described and passing down the legs on its

outer side, under the arch of the foot and up again on the

inside, thus permitting fairly free motion at the ankle in

walking. In fractures of the leg the splint ends below
the knee, in those of the thigh it is carried higher. After

resections, such as those of the knee, a spiral turn, giving
posterior support, is added. The results by this method,
which has been used by the author for over seven years,

show a decided shortening of the time necessary for firm

union and a general improvement in functional results.

—

Deutsche Zeitschrift fiir Chirurgie.
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Tiic BosU'ii Medical and Surgical Joiinial, July 3, 1902.

On the Classification of the Benign Thyroid Tumors.^
Joseph Hersev Pratt divides the benign glandular thyroid

tumors into three primary classes: (i) Simple adenoma,

(2) fetal adenoma, (3) papilliferous adenoma. The first

is the most common form and includes endemic goiter.

It seems evident that the other forms of goiter described

bv Virchow—fibrous, colloid, and cystic—belong to this

same primary type. Simple adenoma may be multiple,

but is usually single. It may be diffuse or encapsulated.

Its histological appearance lends support to WoMer's

theory that simple adenoma is formed by the growth

of scattered groups of embryonic thyroid cells, which

are found in the intervesicular tissue. Fetal adenoma

are composed of soHd masses of rosettes of epithelial

cells, with httle or no colloid, and the structure resembles

the fetal thyroid. Papilliferous adenoma has branching

papillje Ivin'g in cvstic spaces, (a) developing from the

walls of 'old cysts, {b) true adenocystoma resembling

the adenocystoma of the ovary.

Tuberculosis of the Prostate.—L. R. G. Crandon says

that the diagnosis of tuberculosis in the prostate, since

the disease may be primary here, is of great importance.

A gleet or a catarrhal prostatitis persists; there is pain

in the prostate or neck of the bladder, there may be a

drop of blood at the beginning of micturition instead of

at the end, as in stone. There is increased frequency of

micturition, and perhaps burning. The urine is slightly

turbid, but in it are no renal elements as in pyelone-

phritis. The prostate, examined by rectum or bimanually,

is found to be soft, slightly enlarged and tender, especially

far back and including the area of the trigonum. One
or both vesicles may show enlargement, but this is

probably secondary. To rule out stone finally the sound

should be used, but with the greatest gentleness. Malig-

nant disease must be borne in mind. Tuberculosis else-

where in the body, old or recent, helps in the decision,

and the bacilli may sometimes be found in the prostatic

milkings. or the secretion may cause tuberculosis when
injected into a guinea-pig.

Tuberculosis of the Testicle.—Paul Thorndike and W.
T. Bailey have collected seventy-five cases. In only 20

per cent' of the cases were there any symptoms referable

to the urinary tract, and in only 16 per cent, was the

vas deferens palpably involved at the time of operation.

The first statement means that in most of the cases

operations, if done at all, were preformed either because

of the mere presence of a diseased focus, or in order to

palliate or remove an active inflammatory mass. The
presence of small masses is insufficient as an operative

indication, and the bulk of the cases are not operated

upon until more acute local symptoms render such a

procedure necessary. This means that most cases do
not come to operation until a fairly late stage in the

development of the disease. In the cases collected the
testis as well as the epididymis was involved thirty-two

times out of seventy-five. As to the second point, the

frequent non-involvment of the vas deferens, the im-
portant question suggested is: Is it necessary to remove
all the diseased area in order to benefit the patient ? The
author holds that partial removals are often of the great-

est benefit, and says that it must be true that the re-

moval of a large focus of disease in this region is often

of the greatest value, just as is a similar removal in cases

of typical or atypical resection of an involved joint,

where one does not necessarily remove all of the disease

in order to accomplish a great benefit to his patient.

Journal of the American Medical Association, July 5, 1902

Nephrectomy, Subsequent Nephrotomy, and Finally
Suprapubic Cystotomy.—A case presenting the stages in-

dicated in the title is reported by E. D. Ferguson, his pa-
tient being a boy of eight years. Radiography showed
calculi in both kidneys. Successive attacks of renal colic

led to the necessity of the operations detailed. The result

was favorable, the patient having stood all the operative
measures well.

The Treatment of Pneumonia.—N. S. Davis, Jr., dis-

cusses the use of blood-letting, tartar emetic, blisters,

poultices, veratrum, calomel, etc., all from the historical

standpoint. To-day he notes the establishment of what
may be called the eliminative plan. The sources of danger
in pneumonia are: (i) The toxins produced by the diplo-
coccus lanceolatus; (2) The rapid involvement of large

areas of lung tissue in inflammation which makes them
functionally useless; (3) The sudden distension of the
right ventricle to the point of paralysis by obstruction of

the pulmonary vessels; (4) CEdema of the lungs, the

result of a weak heart, enfeebled respiration, and probably
of toxins which excite oedema in tissues no longer possess-
ing the vitality required to develop the changes character-
istic of inflammation. Acting on this theory, we should
look carefull)- after the bowels, use milk, broths, gruels,
etc., for food, give water very freely, relieve cyanosis by
oxygen, care for the heart (digitalis being the remedy par
excellence)

;
give strychnine as a respiratory tonic, employ

the diffusible stimulants, such as the ammonia salts, and
for antipyresis rely on cold packs and ice-baths. Opium
should be used with the greatest caution, if at all. Davis
does not believe in the utility of antitoccic serums in this
disease. Destruction of the sputa should be effected as
in tuberculosis or diphtheria. An antiseptic luouth wash
should be used several times daily. The most careful
observation of sick-room hygiene must be insisted on.

Medical A'ezt's, July 5, 1902.

A Plea for the Simpler Medicinal Treatment of Chronic
Nervous Diseases.—Joseph Collins warns against the abuse
of drugs. In regard to the treatment of tabes, he believes
in telling the patient that he is afflicted with a disorder
that will eventually incapacitate him, but that in the mean
time a number of years of activity remain to him, and by
pursuing an appropriate line of treatment, and by the
observance of the rules of hygiene, this period may be
greatly extended. Non-medicinal measures, such as mas-
sage, suspension, electricity, hydrotherapy, dieting, and
conformation to the best hygienic measures are very
powerful therapeutic agencies, and the best in our power
to stay the course of the disease. The best treatment of
epilepsy is to put the system in such a condition that
excitants of epileptic attacks, such as autointoxications
from the gastrointestinal tract, from fatigue, from pioison-

ous products, which should be eliminated from the body,
will not develop within the body, and also to guard against
those experiences which we have learned often precipitate
attacks. Also to so influence neuromotor irritability in a
sedative way that discharge of energy in the shape of
explosion will be less likely to occur. As to neurasthenia,
the writer finds that its treatment by rest, exercise, change
of environment, isolation, hydriatics, massage, diet, avoid-
ance of deleterious indulgences, and conformation to
hygienic rules is so far superior to drug-therapy that he
rarely uses drugs in these cases, unless to fulfill some
pointed indication. It is not that the writer does not
believe in the right use of medicine, but he calls attention
to its frequent abuse.

Tetany.—Sanger Brown carefully discusses this subject.
Pregnancy and lactation furnish a large proportion of the
cases met with in women. Thyroid deprivation, due
either to surgical interference or to disease, may cause
tetany. Certain gastrointestinal disorders, such as diar-

rhoea and constipation, sometimes have an etiological sig-

nificance. The acute infections are answerable for some
cases. Hysteria is frequently, and epilepsy is sometimes,
associated with tetany. This affection is most common in

young adults. No post-mortem findings have as yet
thrown any light upon the nature of the disease. Mus-
cular spasm is the essential feature of tetany. As a rule,

the spasm lessens during sleep. The electrical excita-
bility of both nerves and muscles is greatly increased.
The distribution of the spasm is, perhaps, more variable
than its nature. The spasms are nearly always sym-
metrical. There may be certain sensory phenomena, such
as tingling and burning. Vasomotor and trophic phenom-
ena, as oedema of the parts of the seat of spasm are com-
mon. Some cloudiness of the lens is said to be present in

some cases. In typical cases the diagnosis is not difficult.

There is a wide variability in the duration of the disease,

from a few hours to months. In cases resulting from
extirpation or atrophy of the thyroid the treatment is

obvious. Excepting for thyroid and pregnancy cases, no
specific has yet been discovered. The relief afforded by
sedatives and antispasmodics is often urgently demanded.
The degree of medication of any kind necessary to subdue
severe paroxysms demands the presence of a physician.
In conclusion, it may be stated that the disease is charac-
terized by tonic spasms, paroxysmal or continuous, and
usually symmetrical, limited to the hands and feet in mild
cases, but much more extensive in severe ones. Sensor}'
and general symptoms, when present, are almost invariably
distinctly subordinate.

New York Medical Journal, July 5, 1902.

The Eye as a Factor in Causing General Symptoms;
Illustrated by the Report of a Case.—J. L. Minor relates
the case of a negro woman of sixty-seven years who was
troubled with severe pain in the right eye, spreading
over the face and forehead and finally involving the en-
tire body. The physician in attendance pronounced the
case to be one of bilious fever and prescribed the usual
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roiufdics. Minor found the condition to be one of absolute
glaucoma with loss of vision, requiring no immediate
treatment. In the meantime, after a remission of symp-
toms, the pains had again returned, this time starting

from the left eye. The latter showed aeute glaucoma,
demanding a prompt iridectomy. This was done and
the general symptoms wore entirely relieved.

The Differential Diagnosis of Acute Polyarticular
Rheumatism, from a Surgical Standpoint.— Dr. W. G.

Stern calls attention to present views on the infec-

tious nature of rheumatism, but notes that it is at

times difficult to differentiate between this disease and
other infections having the seat of their activity about
joints. Bacteriology does not always help us out for

as yet there is no known definite germ of the former
malady. The features of acute polyarticular rheumatism
which may, however, lead to dilliculty in diagnosis are

(i) The disease may exceptionally manifest itself in only

one joint throughout its entire course; (2) It may be of

such a mild type and the effusions so scant as to be diffi-

cult of demonstration, and yet present later on all the

grave endocardial symptoms of a severe case; (3) The
initial acute symptoms and the polyarticular character

may be masked, and the disease end with a sudden attack
upon some one joint, which becomes tensely swollen, es-

pecially painful, the periarticular tissues infiltrated, and
the joint itself securely ankylosed; (4) The swelling may
not always be situated within the joint capsule. At
times the neighboring tendon sheaths or the subcutaneous
tissues become involved, making the impression of a
phlegmon or lymphangeitis. This, however, only comes
on late in the course of an attack. The diseases which can
simulate acute polyarticular rheumatism, and from which
a differential diagnosis must often be made, are briefly

classified under two general heads; (i) Primary forms of

arthritis, such as acute pseudo-rheumatic tuberculous
arthritis, syno\'itis serosa, synovitis pumlenta and
arthritis purtJenta, intermittent hydrops, syphilitic

arthritis and arthritis deformans: (2) arthritis secondary
to infectious diseases, septic infection, septicaemia or con-

stitutional diseases. These are gonorrhccal arthritis,

arthritis after scarlatina, pneumonia, diphtheria, etc.,

arthritis in septicopyemia, acute osteomylitis, osteochon-
dritis (S3'philitic and rachitic), arthritis in pulmonary
tuberculosis, gout and joint neuralgia or netu-oses. The
paper follows out the lines above indicated.

American Medicine, July 5, 1902.

Ovarian Irritation as a Factor in the Etiology of Pseu-
docyesis.—J. Thompson Schell. in the ca'^es which he re-

ports, calls'attention to the fact that all of the women were
comparatively young, their ages being respectively 53,

29, 33, and 28 years, therefore they could hardly be
classed as being at the menopause. The mental attitude

of these patients was indifference as to the probability

of pregnancJ^ Since their minds had been freed of de-

lusional pregnancy, they had all been annoyed by more
or less severe symptoms of ovarian disease. The writer

thinks that pseudocyesis is probably a manifestation of

hysteria, but he suggests that a pelvic irritation is the
possible cause of the hysteria in some cases. He firmly

believes that there are some cases, and possibly a larger

number than we now have any idea of, in which the
hysterical condition is brought about by some form of

ovarian disease.

Six Cases of Epilepsy Due to Ametropic Eye-Strain.—
George M. Gould, commenting on the reported cases,

says that it has been asserted that epilepsy has been
caused by imbalance of the ocular muscles and cured
by operation, but this cannot be true if, accord-

ing to the writer's belief, the incoordination of

the external ocular muscles is itself the result of ame-
tropia. Ametropia does occasionally cause epilepsy. It

may be said that in the experience of others, eye-strain

is not a casual agency in the production of epilepsy, but
to this it maybe rephed that (i) Undoubtedly eye-strain

is not the most common, and perhaps it is a relatively

uncommon cause of the disease; (2) Nevertheless, how-
ever seldom it may be the cause, it should not be ne-

glected, on account of the terrible mystery and incura-

bility of the dread affection; (3) The relief of eye-strain

is far from certain with the prescription of glasses, even
by the most reputable of oculists, because there are a
hundred ways in which the prescription may not be cor-

rect, the glasses may be improperly worn, or the ame-
tropia may change rapidly.

Philadelphia Medical Journal, June 5, 1902.

Climatology of California.—Alexander G. McAdie sums
up the general climatic factors of this land of .sim-

shine and fog, of heavy rainfall and of scant rainfall, this

land of contrast—California: Because of its proximity to

the ocean, a great natural conservator of heat, the tem-
peratures arc as a rule moderate and equable. Be-
cause of the exceedingly diversified topography the
cHmatic conditions are likewise very diversified, the pre-
vailing eastcrl); drift of the air brings a constant supply
of fresh air neither too hot nor too cold to most of the
State; and, owing to the general path of storm move-
ments lying further to the north, California escapes many
of the disturbances so familiar elsewhere. All these com-
bine to give a climate dilTerent from other sections of our
great country. The effect of the climatic environment
is well shown in the flora of the State. What infiuence
the climate will exert on man, and what the ultimate
record will be, the writer does not discuss.

Carcinoma of the Eyelids, with Secondary Involvement
of the Eyeball: Removal of the Growth by Extensive
Plastic Operations; Recurrence.—William Campbell Posey
and Edward A. Shumway report this ease. The
patient was a woman si.\ty-one years of age. The right

eyelid was ulcerated to such an extent that it was
threatening the loss of the eye. The ulceration had orig-

inated in a small mole at about the middle of the lower
lid some ten years before. The ulcer was painless.

Her health was excellent. The left eye had been re-

moved on accoimt of glaucoma. Extirpation of the

growth was advised although the loss of the eye was
probable. The ulcerated areas were excised, which
left large denuded areas. The growth had extended
deep into the orbit and severe hemorrhage occurred on its

remo\-al. In order to fill in these denuded areas, several

flaps were taken, one from the cheek, one from the

temple, and one from above the root of the nose. Three
days later the stitches were removed and the globe was
found to be in excellent condition. Sight was as good
as before the operation. Three days later, however,

signs of panophthalmitis developed. At the end of three

weeks, after the greatest care, the eye was almost quiet.

Two years after this the patient returned to the hospital

for the relief of intense pain in the eye and temple which
had annoyed her for several months. The globe was
in a state of absolute glaucoma and the orbit seemed to

be completely filled up with an epitheliomatous mass.

The whole region was cleaned out, and recovery was
rapid. The last time the patient was seen, six months-

after the operation, there had been no recurrence.

The Lancet, June 28, 1902.

Brief Notes on Three Cases of Auto-Intoxication; One
Fatal.—A. B. Duprev calls attention to a common condition

in Grenada where com and peas form the main articles of

diet. Constipation is very common, owing to the diet

which also includes many fruits of a fibrous texture. As a

result of the bowel inactivity a train of symptoms is set up,-

strongly suggestive of uraemia and caused by absorption

from the intestine. Soap and water enemas with castor

oil generally relieve the condition. Three cases are re-

ported in detail. One is that of a child who died suddenly

but the history of the case and results of autopsy led the

author to include it in the present category.

On the Treatment of Incipient Bronchopneumonia in

Infants.—The paper of T. Zangger is a plea for hydro-

therapy. His plan of treatment is as follows : At the very

first onset of pneumonic symptoms (high temperature,

diminished resonance, small noncrcpitant or crepitant

rales, apathy, increased rate of heart beat and respiration)

he gives a bath of 86° f . for two minutes and then slowU^

reduces the temperature of the bath by adding cold water

for from two to three minutes till a temperature of 76° is

reached. He rubs the body of the' patient with a sponge

or cloth or the hand to promote reaction of the skin and
reduction of the body heat. The bath water need not, and

in cases of feeble children, should not, quite cover the body

but the water can be sponged on the chest, the patient lying

in the arms of an attendant. If definite pneumonic
symptoms be present the bath may have to be repeated

at intervals of from eight to twenty-four hours. The

cross packs relieve the symptoms of bronchitis. Zangger

uses them extensively iri incipient phthisis, but they give

excellent results, and' naturally prompter ones, in uncorn-

plicated simple bronchitis. They are applied in the fol-

lowing way. A linen bandage about one and one-half

inches broad for infants and "five inches for adults, and

from two to three yards long, is placed in cold water (from

54° to 66°), is well wrung out. and is applied to the chest

thus— (i) Beginning under the right axilla, passing over

the left clavicle and round the chest back to the right

axilla; (2) From here round the chest horizontally; (3)

From the right axilla to the left and over the back and the

left clavicle to the front (or left axilla). This bandage is

covered in the same wav with a thick single, or thin double^

flannel bandage perhaps half an inch broader. This "pack
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is applied at night and left till the morning; on removing
it the chest must be well rubbed with a cold, wet towel

and then rubbed dry. Several cases are detailed.

The Fixation of Movable Kidney by Means of Strong

Carbolic Acid.—T. Carwardine tabulates the particulars of

six cases thus treated. His method consists in freely

painting the whole surface of the kidney, except the

hilum, w-ith the strongest liquid carbolic acid, so that the

surface becomes covered with granulation tissue within a

few days. The painting is best done after the supporting

sutures, etc.. have been inserted, but before they are tied,

by means of a swab containing the liquid not in excess. In

four of the cases—those in which the kidneys were sus-

pended by gauze slings and packing—he has been able to

watch the surface of the kidney for from ten days to three

weeks afterwards, and he has observed the granulations

and lymph rapidly form, followed by intimate and firm

incorporation of the kidney with the surrounding tissues.

The kidney could then be seen to move with respiration in

conjunction with the parts surrounding it. and on pressing

upon the exposed renal surface it was found to be in-

separablv attached even in those cases in which no
sutures were used. Moreover, in a case treated thus com-
bined with gauze packing, he was able to verify the results

a year afterwards, for on cutting through the old scar for

the relief of pain therein of six months' duration, no
differentiation of the scar tissue was visible until the

cortex of the kidney was actually cut into, so intimate was
the fixation. For these reasons, Carwardine is very favor-

ably impressed with Senn's suspension method (with

gauze) combined with cortical carbolization. No disad-

vantages have followed the acid applications and there has
been a marked absence of postoperative pyrexia. One
patient had temporan.- hematuria on leaving her bed,
which was attributed to tight suturing.

Tlie British Medical Journal, June 28, 1902.

Generalized Vaccinia.—R. W. G. Stewart revacci-

nated an able seaman who had previously been re-

vaccinated in 18S6, and had five typical foveated
marks. Four modified vesicles which developed ran a
normal coxirse. Three weeks later a rash appeared on
the side of the neck and rapidly extended. There were
numerous large shotty paptiles on the left side of the
neck, some of which were just entering the vesicular stage.
There was no trace of any rash in the vicinity of the vacci-
nation marks or in any other part of the body. The
next day the rash was very profuse, and the entire neck
was co\-ered with shotty papules and vesicles showing
well-marked umbilication. There was at this time a pro-
fuse papular rash on both wrists and forearms, the back of
the hands and forehead, similar to that on the neck. The
next day the rash had become confluent with consider-
able inflammatory reaction. The axillary glands were
enlarged and tender. From this time the rash ceased to
extend. Vesiculation and maturation took place rapidly,
the process stopping short of the pustular stage. Scab-
bing became well marked. All trace of the eruption
disappeared within a few days. The only symptom
complained of was a sensation of heat in the affected
parts during the first three days of the eruption. No
rise of temperature took place nor were there an)' consti-
tutional symptoms whatever.

Localized Peritonitis in Typhoid Fever: Laparotomy:
Recovery.—W. A. Mackay beheves that the early
performance of laparotom\- in the perforative peritonitis
of typhoid fever offers the greatest .and generally the only
chance of recovery. The patient whose case is reported
was a man aged forty-four years. The first attack of the
fever was mild, but at the begininng of the fourth week a
relapse occurred. There was tenderness in the right
iliac fossa, and relative rigidity of the right rectus muscle.
In the right iliac region there was a distinct area of dul-
ness on light percussion, and this increased in extent; At
the operation this was found to be due to the contracted
and empty state of the ileum. There was a fair-sized
liver dulness. The abdomen was opened and the lower
part of the ileum pulled out. No perforation was dis-
covered, but over a thickened and congested Peyer's
patch about six inches from the ileo-cecal \-al\-e the peri-
toneum was roughened and there was an inflammatory
exudation. No appreciable fluid exudation was present
in the peritoneal cavity. The lower part of the ileum
was contracted and empty. From the peritoneal sur-
face there were one or two small reddened portions of
bowel evidently corresponding to affected Ivmphoid ti.ssue,
but the portion through which the inflammation had
spread was apparently the only patch of size which was
affected by the typhoid process. The patch being thick-
ened, no attempt was made to deal with it, save that it
was left under the abdominal wound, which was closed by
sutures of silkworm gut passing through all the lavers

The pulse-rate was never high, but in view of the other
symptoms, stress was not laid on this otherwise than as a
hopeful factor in prognosis. If patients are to be saved
from perforative peritonitis in typhoid fever by means
of laparotomy it is certain that man\- will be operated on
in the pre-perforative stage.

Some Phases of Inflammation of the Appendix.—Fred-
erick Treves states that the greater proportion of cases
of appendicitis recover spontaneously, and it is probable
that the general mortality of the disease—if examples of

all grades be included—is not above 5 per cent. Operations
carried out during an acute attack are attended with a
risk to life which is considerable, and which is probabh-
expressed by a mortality of over 20 per cent. Certain
hospital records and collections of cases appear to place
the death-rate even higher than this. It must be remem-
bered that relapses niay occur after operation carried oxit

during the acute stage. The removal of the appendix
during the quiescent period is attended with a very
trivial risk, which may be expressed by a mortalit)- of i

in 500. The writer thinks that our knowledge of the
patholog\' of the disease and its general mortality will

not sanction the practice of opening the abdomen in ever\'

case of appendicitis as soon as the diagnosis is established.
Immediate operation is demanded, at the earliest possible
moment, in all ultra-acute cases. These include those
very hopeless examples which present from the onset
the phenomena of intense infection, and in which it is

evident that a very large dose of poison has suddenly
been introduced into the system. Death may occur in

thirty-six or forty-eight hours. There are also included
cases in which the symptoms are as acute as those
attending perforation of ulcer of the stomach. The
writer noes not believe that these ultra-acute cases are

difficult of recognition. Immediate operation is demanded
in every instance in which there is reasonable suspicion
that suppuration has taken place. In cases outside of

those above named, the question of operation may be
kept in abeyance for the first few days after the attack,
and may usually be left open for decision until the fifth

day or after. The great majority of cases of appendicitis
recover spontaneously without either an operation or
the formation of an abscess ; the ultra-acute cases are ac-

tually rare, and relatively to the whole mass of examples
of all degree suppuration may be said to be uncommon.
There are certain cases of adults in which the attack
would appear to be led up to by gross deviations from
normal food-taking. For example, those individuals
who have no teeth, those who "bolt" their food, those
who.overeat, those who constantly eat indigestible food,

and those who neglect their bowels. If these errors be
corrected there may be no repetition of the attack. Re-
moval of the appendix is to be recommended in chro.nic

appendicitis, in those cases in which there are no actual
attacks, but in which there is abiding discomfort in the
right iliac fossa with exacerbations of uneasiness. The
removal of the appendix is not a panacea for all ills, nor
even for all those manifold pains which seize upon the
lower segment of the abdomen.

Deutsche medic inische Wochenschrijt, '7'( ne 12. 1902.

Pulmonary Embolism Following Bone Fractures.—
Jacob Putermann reports a case of fractura cruris simplex
which was followed by pulmonar\- embolism. The frac-

ture was reduced and a plaster bandage applied. Eleven
days thereafter the patient was moved from one bed to
another. Shortly following this he complained of violent
pains in the broken limb. These continued, and after six
days, on account of the bad position of the limb, the
plaster cast was remo\-ed and a new one applied. Soon
thereafter pulmonary symptoms developed. The diag-
nosis of infarctus pulmonis dextri ex embolia rami arteriae

pulmonalis was made upon the following grounds: (i)

The physical signs in the affected lung in conjunction
with an absolutely afebrile condition

; (2) Profuse haemop-
tysis; (3 ) Sudden appearance of the symptoms after the
movement of the fractured limb: (4) The localization of
the process in the right inferior lobe.

Differentiation of Blood by Means of Serum.—Stephen
Minovici points out the great value of the precipitin
reaction in differentiating bloods of different origin. It

has been conclusively shown by Uhlenhuth, Wassermann
and Schultze that it is absolutely reliable. Its great
practical importance consists in the ability to determine
the presence of human blood by its use. The methods
hitherto in use for obtaining a suitable specific serum
have necessitated the sacrificing of a considerable num-
ber of animals because of variotis infections introduced at

the time or shortly after the inoculations. If the ab-
dominal wall is chosen as the site of inoculation and the
following technique instituted a powerful serum may be
obtained, and very few, if anv, animals sacrificed to con-
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cuiTont infections: By means of sterile scissors llie

hair is carefully removed from the skin covering the
chosen site of inoculatit>n, which is then thoroiighU-
washed with a 2 per cent, bichloride solution. With
sterile scissors a slit is then made through the epidermis,
into which the needle of the syringe is introduced until

its point enters the peritoneal cavity. Upon the with-
drawal of the syringe the wound is closed by the means
of absorbent cotton and collodion. In obtainuig a specific

serum for human blood, the blood used for the inocula-
tions shouUl be prcferabh- taken from a vein, all anti-

septic precautions being obscr\-cd. Blood thus obtained
gjives, upon inoculation, a stronger seiiim and is much less

hable to give rise to concuiTcnl infections than placental
blood. In examining dried blood this should be thoroughly
macerated in physiological salt solutions and the whole
filtered. To 2 e.c. of this clear solution S to 10 drops of
the specific serum, obtained in the above manner, is added.
If the blood is of hurnan origin a precipitation usually
takes place in about half an hour at the ordinary rooin
temperature. In many cases,however, a prolongation of
this time is necessary for the production of the reaction.
In general, it may be said iSat the older the blood spots,
the lon.ger is the time required for the formation of the
precipitxim. Fresh fluid blood uniformly shows a prompt
reaction.

Berliner klinische Woclienschrijl, Jiuie 16, 1902.

Nephrolysin.—G. Ascoli and F. Figari, as the result

of a series of experiments, confimi the results obtained
by Lindemann, XefedielT, and Bierry, and materially en-
large upon the same. The blood of rabbits which have
been inoculated with portions of dog's kidneys shows the
presence of a powerful nephrolysin. The same, however,
cannot be demonstrated in the blood corpuscles, and is ex-
clusi\ely found in the serum. Such serum when in-

oculated into normal animals at froni four to eight-day
intervals produces albuminuria, ha^maturia. and cylin-

druria, which may continue for weeks or months. Similar
results may be obtained by the inoculation of the blood
serum of animals which have been submitted to unilateral

ureter-ligatui'e or nephrectomy. They are, however, of
less intensity and duration than those produced in the
manner first described. Further experiments show that
iso- and auto-nephrolj'sins possessing a specific elective

action are also produced during the process, and that by in-

creasing inoculations of a senim containing nephrolys in

an anti-nephrolysin may be produced which, when in
sufficient amount, will more or less completely prgtect
the animal against large doses of nephrolysin. These
experiments show that the injury or removal of one kidney
may give rise to the production of a poisonous product

—

nephrolysin—which acts as a powerful poison, producing
albuminuria, hsematuria, and cylindruria, and that the
organism reacts against such a poison by the production
of an anti-body—anti-nephrolysin. The intensity and
duration of the above-named s)-mptoms depend upon the
power and quantity of the anti-body thus produced.

Wew Results in the Treatment of Carcinoma by Can-
croin.—A. AdamkJewicz reports six cases of carcinoma
which have recently been successfully treated by inocu-
lations of cancroin. Of this 4 gm. has been inoculated
daily during the period of observation. In all of the
cases the improvement was pronounced and began im-
mediately after the initial inoculations. Such an im-
provement consisted in a reduction in the size of the
tumor and induration, together w-ith a marked adyance
toward health in the general condition of the patient.

The first case was carcinoma of the tongue, froni which the
patient had suffered for three years. The period of
serum treatment and obser\'ation extends from January
21, 1902, to April 20, 1902. The second case was car-
cinoma of the epiglottis. Here the inoculations were
begun on March 13, 1902. The last date of observation
was April 14, 1902. The third case was carcinoma of the
oesophagus, which developed during the svimmer of igoi.

Inoculations were begun on March 13, 1902, and the
latest observation w-as on April 26, 1902. The fourth
case was carcinoma of the stomach which was first de-
tected in August, 190 1. The first serum treatment was
given on February 27, 1Q02, and the last observation was
on March 24, 1902. The fifth case was carcinoma of

the breast, which first appeared in February. 1900. The
period of serum treatment extends from February 17,

1902, to May 2, 1902. The sixth case is the one reported
below by Kugel. In most of these cases no local or
general reaction was caused by the serum treatment, al-

though in some a marked local reaction followed the initial

inoculations. The efficiency of this treatment, the author
holds, demonstrates the parasitic nature of carcinoma, upon
which theory the preparation of the serum is founded.

Recovery from Carcinoma after Inoculations with the
Serum of Adamkiewicz.— L Kugel reports a case of
nuiUiple L-areiiionia which had been submitted to several
oijcrations, but in which recurrence had invariably taken
place and further operative procedures were deemed inad-
visable. As a last resort, inoculations with the anti-
serum of Adamkiewicz were undertaken. This treatment
was begun in October, 1900, and i gm. of the serum
(cancroin) was inoculated daily for three months; for the
following two months the inoculations were given every
second day; from this time until October, 1901, the in-
tervals were increased to from eight to fourteen days.
The subjective symptoms began to diminish immediately
after the initial inoculations, and after twenty of these
the pains and oedema had entirely disappeared. After
four months' treatment the tumors ceased to increase
in size and the induration began to diminish. Coin-
cident with the.se changes, the general condition of the
patient markedly improved. The general and local
improvement thus obtained remained practically station-
ary up to October, 190 1, when, upon the advice of Profes-
sor Adamkiewicz, the inoculations were permanently
discontinued. During the first weeks of December, 190 1,

the size of the tumors and the induration began to rapidlv
diminish, .so that at the end of December many of them
had entirely disappeared. From this time until May,
1902. there was no recurrence, but a gradual improvement
in both subjective and objective symptoms. It is thought
that the case has been under observation for a sufficient
length of time in order to demonstrate absolutely the
efficiency of the serum treatment. With respect to the
diagnosis there can be no doubt since the' diseased tissue
has been repeatedly examined microscopically by experts
and pronounced to be of a typical carcinomatous nature.

Miinchener nicdicinische Wochenschrift, June 17, 1902.

Microscopical Appearances of Exhausted Muscle.—W.
Scheffcr, as the result of a series of observations, shows
that under low magnifications exhausted muscular fibers
possess a wrinkled appearance which is very different
from the smooth aspect of the normal fiber. Under higher
magnifications it can be seen that the transverse stria-
tions are absent. Under the higher power it is seen
that the exhausted fibers have lost their characteristic
appearance and have become much thicker and homo-
geneous in natiu^e. The fibers possess a distinct swollen
appearance. These enlargements are an-anged irregu-
larly throughout the muscle and are apparently without
structure.

Diagnosis of Carcinoma of the Large Intestine —Friedr,
Cramer considers the essential points in the diagnosis of
carcinoma of the large intestine. Attacks of intestinal
colic occurring at longer or shorter inter\"als are often
the first symptoms of this condition, and when present
in supposedly healthy persons, especially those who have
passed middle life, they should excite suspicion and lead
to a thorough examination for the presence of carcinoma
of the large intestine. Of course all cases of this disease
are not accompanied by attacks of colic, and such attacks
may be produced by other causes, notably the excessive
use of tobacco, but their occurrence should always e.x-

cite grave suspicion as above noted. Rigidity of the
intestine upon palpation is one of the most characteristic
symptoms of intestinal obstruction. Its presence, of
course, does not mean that the obstruction is due to
carcinoma. It does, however, signify that the obstruc-
tion is of a chronic character, and is one of the most
valuable signs in the chain of evidence which is necessary
to establish the diagnosis of carcinoma of the large in-

testine. The location of the rigidity does not correspond
with the location of the obstruction, and hence is not
available for determining the exact situation of the
tumor. So-called stenotic murmurs are of great value
in the diagnosis of intestinal stenosis, and it may safely
be said that most authors do not attach to them a suffi-

cient importance. These inurmurs are to be accurately
differentiated from the gurgling sounds frequently heard
in various intestinal conditions. The sound most closelj-

resembles that produced by water when it is poured upon
the ground at some height from a pitcher. They may
be distinctly heard at a distance of several feet from the
patient. Persistent tenesmus is very characteristic of
carcinoma of the large intestine, and its degree of per-

sistence and intensity throws much light upon the loca-

tion of tiR; tumor. The lower the tiunor is located, the

greater is the persistence and intensity of this symptom.
The characteristic hemorrhages present in this disease

are those in which a small amount of fresh or newly-
clotted blood is passed at frequent intervals for a con-
siderable period. Great diagnostic importance attaches

to this symptom when careful rectal examination with
the speculum has failed to show the presence of hemor-
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rhoids or any iiiflammatory rectal condition. Under such
conditions the presence of pus in the discharges is also

of significance. Such pus shoidd always be submitted
to microscopical exam' nation, in order to ascertain if

broken-down fragments of carcinomatous tissue are

present. Much importance has been attached by some
authors to the presence of so-called stenotic fasces in the

diagnosis of carcinoma of the large intestine. The form
of the faeces is dependent upon the condition of the lower

rectum and the sphincter ani, only in those cases in

which the carcinoma is located low enough to cause an
irritation of these structures are stenotic faeces present

in this disease. Their value, therefore, as a diagnostic

sign is entirely limited to this class of cases.

Treatment of Ulcer of the Stomach.—Wilhelm Fleiner re-

views the history of the treatment of ulcer of the stomach,

and gives in detail his own method therefor. This consists

of the careful carrying out of a rest and diet cure, together

with the administration of bismuth subnitrate. The
patient is immediately put to bed and all food by the

mouth interdicted. Xutrition is administered by the

means of nutrient enema. These are given three times

daily, and consist of 250 to 300 c.c. of meat broth, to

which may be added 50 to 100 c.c. of white wine, one or

two beaten eggs or 50 c.c. of milk if necessity requires.

This regimen should" be continued for from one to two
weeks, if possible, and during this time ice should be
intermittently applied to the stomach. The lips may be
frequently moistened and occasionally small pieces of ice

held in the mouth. At the end of this time alimentation

by the stomach may be begun. At the commencement
this should consist exclusively of milk of which small por-

tions should be frequently given. These should be gradu-
ally increased until at the end of two to three weeks 250 c.c.

are given every two or two and a half hours. During the

latter part of this time, if nutritional demands require, floxir,

ineal, rice, or arrowroot may be added to the milk. At the

end of this period oatmeal porridge may be given, and the
stomach occasionally naturally irrigated by drinking lOo

to 150 c.c. of vichy water. Meat should not be given until

after the fourth week, and should at first consist exclusively

of the white meat of fowls. Red meat should not be given
until after the sixth week, at which time various easil}' diges-

tible vegetables may be added. The patient must remain
in bed until between the fourth and sixth weeks. Even
after this time he must assume the recumbent position im-
mediately after eating, and so remain for from one to two
hours. This precavition must be preserved following the
chief meal of the day for many months. The above treat-

ment brings abotit a permanent cure in about three-
fourths of all cases of ulcer of the stomach. The remaining
fourth require in addition a suitable medication. This is to

be found in the proper use of bismuth subnitrate. In those
cases in which irrigation of the stomach is not contrain-
dicated the following method should be employed: The
stomach is at first washed out in the ordinary manner,
10, 15, or 20 grains of the bismuth arc then dissolved in

150 to 200 c.c. of luke-warm water, and the whole intro-

duced into the stomach. No food should be taken until

at least one-half hour after the bismuth has been intro-
duced. Bismuth may be thus administered daily with
advantage. In those cases in which washing of the stom-
ach is contraindicated the bismuth may be given in 10 to
20 grain doses in half a glass of water one-half to one hour
before meals. In accordance with the above rules, the
author has treated successfully more than 300 cases of this
disease. It must, however, be remeinbered that in many
instances the sequels of ulcer of the stomach require
surgical interference, and that satisfactory final results are
oftentimes only obtained when the surgeon has rectified
the abnormalities resulting from the ulceration.

Frcncli Journals.

Some Remarks on the Regime of Diabetics.—G. Linos-
sier concludes that the regime ought not to be the same
in all cases of diabetes. The absolute prohibition of
hydrocarbons as food may be more harmful than bene-
ficial. The general restriction of diet, which is often too
varied in diabetics, is at least as important in obtaining
the diminution of glycosuria as the prohibition of sugar
and starches. It is permissible to prescribe a regime much
less strict. The benefits of the milk diet, or of the potato
diet, are certainly, in large measure, attributable to this
restriction.

—

Joninal des Praticiens,]xme 14, 1902.

Tuberculosis of the Epitrochlear Ganglion.^-L. Ver-
delet reports the case of a young man of nineteen years
who presented himself with a swelling of the right arm
in the epitrochlear region. The family and personal his-
tory were negative. There was no' apparent port of
entry. A little ointment was appHed locally for the
purpose of resolution, and appropriate general treatment
was ordered. On account of the improvement which

followed, the patient gave up the treatment. He re-

turned later, however, with the swelling the size of a hen's
egg. It was rather painful and slightly movable. There
was clearly fluctuation. Besides there were two small
swellings in the axilla. Operation was advised. The
ganglion was removed and was found to be full of pus. It

was tuberculous. Cure followed rapidly.

—

Journal dc
Midecine dc Bordeaux, June 15, 1902.

Ablation of the Tonsils.—George Mahu states that the
operation of reinoving the tonsils piecemeal is not painfuk
especially if the pieces removed are not too large. All

pain will be avoided if the tonsils are first sprayed with a
solution of cocaine. This may be followed by an appli-

cation of adrenal extract, which will do away with the small
hemorrhages that are otherwise apt to occur. After the
operation the throat should be gargled with hydrogen
peroxide. On the day of the operation, and on the day
following, the nourishment should be fluid and very cold.

The ordinary diet may be gradually resumed. During the
five or six days following the operation the throat should
be gargled morning and evening and after every meal with
the following solution: Resor^n, 10 grams; glycerin and
syrup of orange flowers, each 30 c.c; boiled water, q.s.

ad 500 c.c.

—

La Pressc Midicale, Jvme iS, 1902.

Intestinal Perforations in the Course of Typhoid Fever.—
Ricard reports two cases, the first of which occurred in a-

patient of Akopofi^'s, while the second case was his own.
The first patient was a man of forty-three years. On the
twentieth day of his fever he exhibited the symptoms of
perforation. Laparotomy was performed thirteen hours
after the perforation occurred, and the lesion was found
to be 40 cm. from the ileocsecal valve. In the second
case intervention took place fifteen hours after the acci-

dent. The symptoms were not so severe as they are
ordinarily; there was a little distention of the abdomen,
pain and fever; the general state was not alarming, but
the abdomen was opened, and a mass of intestines was
found glued together. On separating them, several
small perforations were found that had been closed over
by the matted intestines. One larger perforation was
in the pi"Ocess of healing. In both of these cases the
perforations were sutured and good results followed.

—

Le Bulletin Midical, June 21, 1902.

The Journal of Tropical Medicine, June it, 1902.

Peculiar Markings of the Tongue in Ankylostomiasis.—
Percy H. Delamere some time ago began to notice that
all the patients under treatment for this disease had a
peculiar mark on the tongue, exactly as if the patient
had just wiped a penful of blue-black ink on his tongue.
Further observation showed that all patients who had
passed ankylostomes after treatment had inore or less

marked tongues. Further than that, the examination
of the tongues of a number of apparently perfectly healthy
coolies without anEemia nor any sign of disease, showed
the blue-black marks, and after the administration of
thymol every one of them passed mature ankylostomes.
If this is a regular symptom of the disease, it is well
worth making public, as the author believes it to be an
early sign, before there is pronounced anasmia, and of
such easy diagnosis that cases can be treated and cured
before there is much damage done. Ilhistrations of the
markings accompany the article.

Quinine Idiosyncrasy Leading to Heemoglobinuria.—
Aubrey Hodges describes the case of a patient who had
heard of Koch's theory of the i-elation of quinine to black-
water fever, and had therefore carefully abstained from
takin* the drug. On one occasion when he did so he
passed black urine a few hours later. After that he
took methyl blue as a substitute for the quinine, of which
he had so great a horror that he could not be persuaded
to try it. The ^vriter mixed half a gram of quinine
sulphate with the patient's morning nutrient enema
without his knowledge, and as no bad i-esult followed,
except the passing of port-colored urine on one occasion
only, increased the dose to half a gram twice daily,
without recurrence of haemoglobinuria, and with distinct
benefit to the patient. The latter was then told that
he had been taking quinine daily, and has lost all fear
of the drug. He has had two subsequent attacks of
malaria, during which he was freely dosed with quinine
without any recurrence of hjeinoglobinuria.

Sterilizing Edged Eye Instruments.—Instruments should

be wiped and placed in the tincture for fifteen minutes,

then wiped again and placed in boracic-acid solution

before the operation. After use they should be replaced

in the tincture and wiped and put away. This not only

cleans off blood and pus, but preserves the edge.
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;i'hcvapcuttc ^int6.

Infantile Diarrhoea. Ihc kiyimto to tlu- iiKinajj;i'iiK'nt

of these cases is the complete elimination or cleansing of

the gastrointestinal canal of all bacteria as far as possi-

ble, as well as that which generates bacteria; absolnte

rest and quiet, giving stcriliy.cil food, and strict attention

to the smaller details. C. L. L.\wlkss.

Chronic Otitis Media.—Installations into the ear of fif-

teen to twenty drops of a 2 ])er cent, watery solution

of methylene blue, after a preparatory cleansing of soap

and water, diminishes the purulent discharge and con-

trols the fetid odor in the chronic otorrhcea of children.

H. G.wiJiK.

In Peritonsillar Suppuration.—Equal parts of carbolic

acid, menthol, and cocaine, to whiiji a few drops of alco-

hol are added will produce local an;esthesia along the line

of intended incision. John J. Kyle.

Bums.— -V saturated solution of potassium pcrman"

ganate is recommended as an application for Inxrns. It

diminishes jjain very markedly and causes a rapid healing

of the wound. Kh.^ritoxov.

Rheumatic Gout.—Jonathan Hutchinson considers the

salt pack the most effectual remedy for getting rid of the

irritation and synovial effusion of rheumatic gout. A
flannel soaked in a saturated brine of common salt is

wrapped around the affected joint, covered with oiled

silk and a bandage, and kept on over night.

Loss of Voice from fatigue or simple laryngitis is re-

lieved by small doses of nitric acid well diluted and given

every two hours. B.\rtholow.

For Gunpowder Stains of the face, a cloth saturated with

a 5o-per-c-nt soluti'>n of hydrozone is very elHcient.

CORBETT.

In Pulmonary CEdema a one-tiftieth of a grain of strych-

nitie and a one-hundredth of a grain of atropine injected

beneath the skin below the clavicle, repeated according

to indications, will relieve and .save many cases.

C. Donovan.

Treatment of Ophthalmia Neonatorum.—Edward Lander

(Cleveland Mcdual Journal) states that treatment

must be energetic regardless of the tender age of

the patient. The first indication is to keep the con-

junctival sac free from pus. and this is best accom-
plished by the frequent use of a sterile salt solution,

a 3 per cent, solution of bone acid, a i to 8,000 solu-

tion of fonnalin, or a i to 15,000 solution of bichloride

of mercury. Pledgets of linen or cotton, laid on a cake of

ice, should be applied and changed exery one or two
minutes. Cold should be discontinued when the swelling

of the lids diminishes, or when the integrity of the cornea

is threatened. The best germicides for the destruction of

the microorganism are a i to 2 per cent, solution of silver

nitrate, a 20 to 40 per cent, solution of protargol, formalin

1 to 3.000 and bichloride i to 5,000.

In Opium Narcosis first empty the stomach with

stomach tube to pre\ent further absorption; then give

a cup of strong hot coffee. The latter allays nausea and
acts as a physiological antidote. Keep the patient

aroused by walking and the application of water, and
give atropine sulphate, gr. 1-50, and strychnine sulphate

gr. 1-30. hypodermatically. J. J. Peterson.

The Time to Operate in Appendicitis.—In the early hours

of an attack, preferably the first twelve, insist on operating,

provided a competent siu-geon is to be had, and tell the

patient that an early operation by a competent surgeon is

practically safe, but that the non-operative treatment is

safer in any e\ent than operation at any time by a surgeon

of doubtful ability. Christian Joh.vson.

Treatment of Infantile Paralysis.—Dr. James Taylor

(The Hospital) divides treatment into that which is

required at the outset and that which is employed
later on. At the time of the attack treatment must be

conducted on general hnes, as if one had to d.p wiih a
general febrile disturbance, care being taken not to over-
look a commencing infantile paralysis in a child with high
fever and pain in the limbs. There is no specific, but
salicylate of soda relieves pain in the early stages. Later
on massage and passive movement favor the nutriti'>n of
the muscles and tend to prevent contractures. Electricity,
though important, is less so than massage; it gives e.xercise

to the muscles. The constant current should be employed.
Though treatment of this condition is limited, it is essential
tliat it should be carcfiilly cairicd <iiii

Enlarged Bronchial Glands in Children.—These patients
are best treated as one would treat phthisical subjects,
namely, by forced feeding, careful regulation of the diet

and hygiene, plenty of fresh air. and guaiacol and cod-
liver oil internally. For the spasmodic cough, which is a
source of great annoyance and irritation, thirty drops of
creosote, with or without the addition of menthol, bunit on
a hot shovel in the patients' room at night, gives verv bene-
ficial rcsvtlts in most cases. D, McM. Officer.

Chronic Laryngotracheitis.

\\ Formalin . "Uxv.
Menthol ^ss.
Tinct. iodi 5ii.

Alcohol 51.
M. Sig. : Inhale four or five times daily.

— E. Fletcher Ingals.

Synovitis.

—

R Chloral hydrate . gss.
.\cid carbolici 5ss.
.\qus q. s. ad Oi.

M. Sig. Apply as hot as possible upon lint.—Journal oj the American Medical Association. Mav 10.

Pruritus Ani.

—

1} .\lumnol 5ss.
Pulv. camphorse oiss.
Lanolini, q. s gj.

M. Sig. : .-^pply night and morning.
—Journal oj the American Medical Association.

Passive Congestion of the Liver.

—

^ Ext, ergotae 5;.
Pulv. scilte or. xiv.
Hydrarg. chl. mitis ^ss.
Pulv. digitalis gr. xv.

M. ft. pil. noxl. Sig. : One pill t. i. d. —Bommier.

Tropical Dysentery.

—

R Mor]ihinae sulphatis gi-. ss-i.

Sodii sulphatis 5i.
.\cid. sulphurici dilut 5i.
Aqua- cinnamomi ^iv

M. Sig.: .5SS9 3h. —T. S. Dabnev.

Post-Scarlatinal Albuminuria. —
R Pilocarpine hydrochl 51-. i.

Inf. digitalis 5iii.

M. Sig.
:

5i 9 .3 h. —Otto Maier.

Pertussis.

—

R Bromoform gr. xv.- oss.
Oil of sweet almonds o'^'ii.

Powdered gum arabic gr. ccc.
Syrup of bitter orange peel 3ii.

Water gr. gviii.
M. Sig. oi-vi daily. —G. Carriers.

Rhythmical Head Shaking in Aortic Patients.—Charles

Valentino reports fourteen cases of .Mussel's symptom, of

which one occurred in pleurisy, eight in aneurysm of the

arch of the aorta, and live in aortic insufhciency. He
considers that the case of pleurisy is not perfectly estab-

lished, and that the symptom is still to be considered as

belonging exclusively to aortic affections. It has not as

yet been determined whether the sign is s)fstolic or dias-

tolic. The author agrees with Delpeuch, that the presence

in aortic patients of this new symptom, which is certainly

rare, but very well marked and striking when it does

exist, should constitute an indication of a grave lesion,

which, until the appearance of the symptom, has been

either latent or unperceived.

—

Revue de M^decine.
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^0cictij Reports.

THE PRACTITIONERS' SOCIETY.

i72d Regular Meeting, Held on Friday, May 2, 1902.

Joseph D. Bryant, M.D., President, in the Chair.

A Case of Bullet Wound of the Brain Followed by

Epileptic Convulsions; Operation.—Presented by Dr.

Robert Abbe. The patient was a yomig man who, in

1SS5, was shot in the head, the bullet entering just above

the left eye. The ball was of small caliber, and did not

oive rise to any symptoms iintil seven years after the

accident, when the man began to have convulsions, which

gradually increased in frequency, sometimes as often as

six a day. ^^^len he came under Dr. Abbe's observation,

two radiographs were taken, one lateral and one front

view, which clearly showed the bullet imbedded in the

brain. An operation was thereupon undertaken for its

removal. Upon opening the dura, a cyst about the size

of a large marble was found pressing upon the brain.

After evacuating this and dissecting out the cyst-wall, an

effort was made, with the radiograph as a guide, to locate

the bullet. The brain was probed at the apparent site of

the bullet by a steel pointed probe attached to the Girdner

telephone. The needle was inserted about forty times,

but it failed to detect the bvdlet, and it was deemed best

not to incise the brain.

Subsequent to the operation, there was no immediate

improvement in the man's condition, but gradually his

convulsions abated in frequency, and during the past six

months he has had none at all. The man is still taking

bromide in small quantities. Dr. Abbe said the sub-

dural cyst was probably the cause of the convulsions in

this case, and not the bullet. An interesting feature of the

case was that in spite of the fact that the bullet was

beautifully shown in the .r-ray picture, it could not be

located by very thorough probing. This was possibly due

to the deceptive deflection of the rays, though a firm cap-

sule of the encysted bullet might have prevented metallic

contact with the needle point. The cyst could not be

made out in the radiographic picture.

Dr. Abbe said this was the fourth time he has had
occasion to use the telephonic probe, but it had never

proven of assistance to him in locating an encysted bullet.

In every case he had made a control test with a similar

bullet fresh laid in the woiuid to prove the perfect working

of the beautiful mechanism of Girdner's telephonic probe.

Dr. George L. Peabody said that as an illustration of

the uncertainty of the probe in bullet wounds of the brain

he recalled a case which came imder his observation some
years ago. The patient was a man who was shot in the

forehead, and it seemed quite possible to get a very defi-

nite idea of the direction of the ball from the angle at

which it had been fired. The surgeon who had charge of

the case inserted a probe, and claimed that while he was
imable to locate the bullet, he could readily follow its

track entirely through the brain to the occipital region.

The patient died and at the utopsy it was discovered

that the bullet had merely perforated the frontal bone, not

even penetrating the dura; it was found just inside the skull

about a quarter of an inch from its point of entrance.

The President, Dr. Bryant, said that some years ago
he saw a case of bullet-wound in the temporal region,

and he was unable to locate the ball until he adopted
the following expedient: He introduced a large probe
directly into the track of the bullet, and carried it back-
ward until it struck the cranium on the opposite side;

he then took a piece of string and described several

meridians corresponding to the external portion of the

probe around the skull; a trephine opening was then

made at the point where these lines crossed each other

at the opposite side. Through this trephine opening the

probe which had been passed through the brain came
directly out and the bullet was found.

In operating for the removal of foreign bodies which

have been located by X-ray pictures. Dr. Bryant said

he had found much assistance and had been entirelj

successful by using needles as a guide. For example,

in a case of foreign body in the wrist, he divided the

region into quadrilateral spaces by means of cambric

needles passed through the skin before the picture was

made. By this method he learned exactly where the

foreign body lay, and in which of the spaces to make
his incision. The depth of the foreign body in the tissues

was determined by taking a picture of a side view of the

limb.

Dr. Bryant said that one drawback he had met with

in using the telephonic probe was the repeated alarms

produced by the particles of metal which are apt to be

left behind by a bullet passing through a bony structure.

He regarded Dr. Girdner's probe as an excellent appa-

ratus. In Dr. Abba's case, the cyst was probably the

exciting cause of the convulsions rather than the bullet.

Pancreatic Lithiasis, with Report of a Case.—Dr. F. P.

KiNNicuTT said he had already reported this case at the

meeting of the Association of American Physicians in

Washington. The patient was a woman, aged forty-two

years, whose family history was unimportant. In 1888

she had suffered from the first attack of pain in the

right, hypochondrium, associated with nausea and vomit-

ing. There were two other attacks, one in 1897 and

the other in 1898. Then there were no more xmtil 1901.

This attack was very severe. On the sixth day six

small calculi were passed in the stools, and analysis of

four of the concretions, showing them to be composed

chiefly of phosphate of lime, pointed to their origin in

the pancreatic duct. The patient had first come under

Dr. Kinnicutt's observation on December 25, 1901.

Specimens of both biliary and pancreatic calculi passed

by this patient were obtained and were exhibited. Cul-

tures made from the central portion of one of the recently

passed calculi gave no growth. Repeated examinationi

of the urine failed to show the presence of sugar. The
weighing of the fat ingested and excreted showed normal

fat absorption. The presence of an imusually large

number of striated muscular fibers in the stools, the

speaker said, could not be regarded as of much diagnos-

tic importance. The presence of fat in the stools was

often due to the coexistence of jaundice, and its conse-

quent interference with the digestion of fat. A de-

ficient splitting up of the intestinal fat into fatty acids

and soaps was, on the other hand, apparently a symptom
of great importance. The absence of glycosuria could

only be regarded as a negative sign in connection with

pancreatic lithiasis, though its presence was a suggestive

sign. The absence of a cachexia or other signs of a

malignant disease of the pancreas in the case reported,

and the presence of the other signs and symptoms de-

tailed, seemed to warrant the diagnosis of pancreatic

lithiasis. Dr. Kinnicutt said that literature gave only

six cases in which a ijositive diagnosis of pancreatic

lithiafis had been made or the condition suspected dur-

ing lif .'.

Dr. Beverley Robinson said he had at present under

his observation a patient in whom he suspected this

rather rare condition of pancreatic lithiasis. There

have been several attacks of pain in the right hypochon-

drium, the first one occurring about three or four months

ago. There is some abdominal distension, but the patient

has never been jaundiced. Biliary colic has also b^en

suspected, and there is a possibility that there is a cal-

culus in the cystic duct. The patient's stools have been

examined by Dr. Soudern, who reports that they do

not contain any calculi or an excessive amount of fa«t;

he found, however, an unusual quantity of muscular

fibers and a trace of blood.

Dr. W. GiLMAN Thompson said that if the case re-

ported by Dr. Kinnicutt had not been so exhaustively

studied, it could easily be mistaken for one of gall-stones,

and it leads one te inquire whether this condition of
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pancreatic lithiasis is not more common than the hniitcj

records would suggest. Many cases of supposed gall-

stone are operated upon in which at the time of operation

no stone can be found, and this study should emphasize

the importance of carefully examining, in such cases, the

pancreas, in view of the possibility that one is d.-aling

with pancreatic calculi instead of gall-stones.

Dr. Peabody asked if it is possible to examine the pan-

creas successfully fi>r the presence of small stones like

those found in the case reported by Dr. Kinnicutt.

Dr. Bryant said he would regard the result of such an
examination as very questionable. It could hardly be

relied upon as a certain element of diagnosis.

Dr. Peabody said that in advanced diabetes he has

found, at autopsy, well-marked pancreatic lithiasis asso-

ciated with an atrophied condition of the pancreas. He
recalled one case where the pancreatic duct was so com-
pletely occluded that the condition resembled a plaster

of paris cast. In none of his cases had the stones given

rise to any symptoms during life, so far as the history of

the patients disclosed.

Dr. KiNNici/TT said that in one of his cases, where pan-

creatic calculi had existed for a considerable period, the

condition was associated with a suppurative pancreatitis.

The speaker said it has been exceedingly dilticult to

get any definite information as to the frequency with

which calculi are found in the pancreas. Only about
fifty cases have been reported in which calculi of the pan-

creas were found at autopsy. Unless a very careful ex-

amination of the pancreas is made, the small, gritty par-

ticles, composed of carbonate and phosphate of lime, might

easily escape detection. He had been rather surprised

to learn that fatty stools were so frequently absent in

pancreatitis. Among 330 cases, they were only present

in twenty-eight. It is not the absorption of fat that is in

any way interfered with in this disease, but the splitting

up of the fat, and this point should be regarded of im-

portance in the diagnosis, rather than the mere presence

of fat in the stool. The absorption of fat is enormously

interfered with in the absence of bile, but not when there

is an absence of pancreatic juice.

Removal of the Cervical Sympathetic for Optic Atrophy
in Tabes. Function of the Cervical Ganglia of the Sym-
pathetic.— Dr. Charles L. Dana said that physiologists,

basing their conclusions mostly on animal experiments,

give rather less importance to the cer\-ical S)-mpathetic

than do clinicians and pathologists. Thus, Dr. Langley,

in Foster's Physiologj', states that stimulation of the

cervical sympathetic causes: (i) Dilatation of the pupil;

(2) Retraction of the "nictitating membrane" ; separation

of the lids and protrusion of the eyeball; (3) Contraction

of the blood vessels of the skin and mucous membrane,
and of the salivary' and other glands; (4) Dilatation of

the blood vessels of the bucco-facial region of the dog;

(5) Decreased secretion from all the glands; lachrymal,

salivary and mucous; (6) Erection of hairs. Section of

the cervical sympathetic causes: (i) Dilatation of blood

vessels, marked in skin, ear and conjunctivce, and in the

mucous membranes; doubtful in brain; (2) Rise of tem-
perature; (3) Decreased secretion; (4) Narrowing of pal-

pebral fissure and retraction of eyeball. These effects

disappear in three or four weeks. Destruction of the

sympathetic in man has been observed to be followed, in

addition, by: (i) Lessened tension of the eyeball; (2)

Hemiatrophy of the face; (3) Bradycardia in rare cases

(usually no effect on the heart)
; (4) Headache, nervous-

ness and cephalic pressure. Late experiments have shown
possibly some increase in retinal vascularity, and (in dogs

and cats) some trophic changes in the retina and eyeball.

Any marked effect on the vascularity or activity of the

thyroid gland has not been established. Extirpation of

the cervical sympathetic has been attempted: (i) For
epilepsy; (2) For Grave's disease; (3) For glaucoma and
atrophy; (4) For optic atrophy of tabes dorsalis. There
is no justification for attempting it in epilepsy, and the

results have been poor. The operation has no standing.
In Grave's disease some imp.-ovemcnt has resulted, mainly
in the e.xophthalmus. In glaucoma a good many opera-
tions had been done often with temporarily good results.

In the Journal of the American Medical Association, for

June, 1900, Dr. J. M. Ball reported a case of simple optic

atrophy (of tabes?) in which he removed the superior

cervical ganglion on the right side. The patient was a
man forty-six years old, with total blindness in the left eye
and [x-rception of light in the right. There was advanced
atrophy in both eyes. The result of the operation was
practically negative, although a slight enlargement of the

cilioretinal artery was noticed. On November 23, 1899,

Dr. George F. Suker removed both superior cervical

ganglia in an advanced case of simple optic atrophy. The
perception of light and form and the visual field were all

increased after operation. This case was reported in the

A'ew York Medical Journal, 1900, page 267. Recently
Dr. Dana had a patient with tabes and optic atrophy re-

ferred to him by Dr. John L. Adams. He had advised

removal of all three cervical sympathetic ganglia on the

least affected side. This had been done by Dr. Frank
Markoe. The patient, a man about fifty, was in the

first stage of tabes; the optic atrophy moderately ad-

vanced, but he could still read large type. The tests for

visual aciuty and field, taken before and two or four weeks
after operation by Dr. Cutter, Dr. Adams and himself,

showed distinct improvement in vision and enlargement

of visual field. There were the usual narrowing of the

palpebral fissure, contraction of pupil, and anidrosis on

the operated side.

Dr. Dana had under care another case of optic tabes

with advanced atrophy. He had been under Dr. Gruen-

ing's care and had, at that time, had the upper cervical

ganglion removed by Dr. Gerster, with no improvement.
Dr. Markoe's operation was the first in which all three

ganglia had been removed, viz., for tabetic atroph)', and
it had apparently produced the best results.

The speaker had always regarded the cervical sympa-
thetic as a somewhat superfluous organ, whose functions

were readily dispensed with or assumed by other parts.

Still, some very positive results had been claimed in

Graves' disease and glaucoma. In optic tabes the out-

look is so hopeless that we grasp at any measure that

may by any possibility give relief.

Dr. Charles Stedman Bull said that so far as it con-

cerned glaucoma, the operation of resection of the cervi-

cal sympathetic, or sympathectomy, as it was called,

was still sub judice. The operation was suggestedby two
very competent men, who are known to be of rather

enthusiastic temperament. The number of cases on

record thus far is still too small to allow any definite con-

clusions to be drawn. The operation is indicated only

in simple, chronic glaucoma. Dr. Bull said he had done

the operation in two such cases; one about a year ago,

the other two months later. In both of these cases the

patients had declined an iridectomy. In both the opera-

tion was followed by evidences of increased circulation

in the optic nerve, but this improvement was only tem-

porary, and both the patients are now going on towards

total blindness. The most that can be said for these

cases is that the operation produces a temporary, and,

at times, a decided visible and demonstrable increase in

the circulation of the optic nerve, with apparent arrest

of the symptoms and the maintenance of existing vision.

In the cases which have been long enough under obser-

vation, there has been, after a time^sometimes as long

as a )-ear after the operation—a reappearance of the

disease, with an increase of the symptoms. The intra-

ocular tension is decidedly diminished within an hour

after the operation.

Dr. Bull said that in the future he would perhaps feel

inclined to do this operation in the cases where iridectomy

is declined. In many of the cases 'reported, only a tran-

sient benefit followed the operation, the disease again fol-
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iowing its regular course, much the same as is not in-

frequently seen after iridectomy. The speaker said that

in one case where he did an iridectomy, fourteen years

ago, the vision then existing is still the same to-day, Init

such a result is exceptional.

Dr. Abbe said that some three years ago he removed

the greater part of the right cervical sympathetic from

the base of the brain down to the mediastinum, because

its involvement in an extensive fibro-netrroma which was

composed of a chain of glands ranging from the size of a

bean to that of a hen's egg. That portion of the cervical

sympathetic below the mediastinum was also involved in

the growth, but could not be removed. Dr. Abbe said

that this case, which he reported at the time, was almost

unique. (" Large Multiple Neuro-Fibromata of the Cer-

vical Sympathetic," Annals oj Surgery, April, 1898.)

The patient's health was apparently not affected in any

way by the" removal af the cervical sympathetic; there

was no hemiatrophy of the face, nor other symptoms.

Since the operation, there has been a slight similar growth

in the glands on the opposite side w-ithout deterioration of

health.

The Ultimate Result of Beatson's Operation.— Dr. Abbe

said that at a meeting of the Society (5ne year ago he pre-

sented seven patients upon whom he had perfonned

oophorectomy, as suggested by Beatson, for inoperable

or recurrent cancer of the breast. As the result of a

careful observation of these cases for one year, the speaker

said he was able to report (as he had then promised the

Society) that, in the majority of instances the operation

produces a temporary retrograde metamorphosis in the dis-

eased tissue and adjacent glands. This improvement lasts,

upon an average, about four and one-half months: then the

disease usually takes on renewed activity and pursues its

regular course. Of the seven cases reported a year ago.

Dr. Abbe said that four had died. In the remaining

three he is now using the I'-ray with even more striking

results than were obtained by the Beatson operation. In

connection with the report of these cases, Dr. Abbe showed

a number of colored plaster casts of malignant mammary
tumors, illustrating the effects of his treatment by raido-

therapy, not only in recurrent but in primary cancerous

tumors of the breast and other parts. A year hence he

felt we could have a similar report of results which would

give a fair estimate of its value—as judged by time. At

present he can only say that the outlook has more of

promise than any therapeutic method—outside of pvire

surger)'.

Dr. Peabody said the Society owed Dr. Abbe a debt of

gratitude for his report upon the value of the Beatson

operation after having investigated a sufficient number
of cases to justify him to generalize in regard to it. The
speaker expressed the hope that the results of the x-ray

treatment in cancer of the breast wotild be equally satis-

factory and more lasting.

Dr. Abbe, in reply to a question as to the value of the

x-ray in cancer of the internal organs, said that he had
employed the treatment in two cases of cancer of the

stomach without any apparent benefit.

Dr. Clement Cleveland said that in the treatment of

recurrent or inoperable cancer of the breast, he thought

the use of the «-ray was more promising than Beatson's

operation, especially in those women who have passed the

menopause. .Xs an illustration of the apparently marvel-

ous effect of the x-ray upon cancer elsewhere in the body,

the speaker reported the following case: The patient was
a woman, over fifty, w-ith a cancer of the uterus, which

Dr. Cleveland removed by vaginal hysterectomy three

years ago. The vaginal opening healed rapidly and the

result was apparently very- satisfactory. During the first

year the patient reported at his office every three months;

then at less frequent inter\-als. Up to eighteen months
after the operation the whole vaginal vault remained

a])])arently normal, but at the woman's next visit she said

that she had suffered from a little bleeding. Examuia-

tion showed a small ulcerated spot at the seat of the

vaginal scar, w'hich was cauterized and healed within a

week without any resulting infiltration. After three

months this area of cicatricial tissue broke dowil again

and was again cauterized. This was repeated several

times, until finally the ulceration failed to heal in spite

of repeated cauterizations. Her family physician then

suggested the use of the .^'-ray, with which he had been

experintenting. That treatment was thereupon used

and, as a result of it. the ulceration has entirely healed,

the induration has disappeared and the vaginal vault is-

again perfectly soft and apparently normal. The a,--ray

certainly produced a curative effect in that cafe.

Specifics in the Treatment of Disease.—Dr Peabodv
said he wished to make a prehminary report in connec-

tion with Dr. Andrew H. Smith's recent paper on this

subject. The speaker said that during the past two

months he had treated twelve cases of pneumonia by
aspirin with very gratifying results. The drug w-as given

in doses of fifteen grains four times daily. In some of

the cases only one lung was affected, in others both.

Some of them were accompanied with active delirium

and one with alcoholic delirium. All of them recovered,

and in every instance the disappearance of the fever was

by lysis. In one of the cases the pneumonia complicated

typhoid fever.

The drug apparently had a marked effect upon the

course of the disease, usually causing a rapid subsidence

of the pain and dyspnoea. In its effect it resembles other

forms of salicylic acid. As it does not undergo resolu-

tion until it reaches the duodenum, it rarely produces

any stomach symptoms, as the more soluble preparations

of salicylic acid do. It apparently does not readily cause

head symptoms, although one is justified from its com-

position in supposing that such symptoms would occur if

the dosage w-ere sufticientlv large.

THE AMERICAN PEDIATRIC SOCIETY.

Fonrlcciiih Annual Session, Held at Bosiofi. ^jass., Mu)

26, 27 and 2S, 1902.

First Day, May 26.

President's Address. — Development the Keynote of

Pediatrics.—Dr. AV. S. Christopher of Chicago said that

pediiitrics had more possibilities of usefulness, greater un-

explored domain, and dealt with more fundamental bio-

logical truths than any other department of medicine.

Pediatrics was a part of general medicine, but general

medicine as tavight and practised was free from

active interest in the subject and had many import-

ant omissions. The fact that pediatrics was pre-

ventive medicine of the highest order was possible

because the developmental period of human life could

be acted upon strongly by environment. The higher the

intelligence of adult animals and the more complex its

life activities the longer the period of development. As

the number of experiences in the life of the individual in-

creased more nerve connections must be established to

control them. Finally, in course of development a time

was reached when necessary nerve connections could not

be established before birth, but were partly established

by education after birth. This gave rise to a period of

infancy. The course of natural development, the patho-

logical conditions resulting from deviations from this

course, and the influence of enivronment were factors of

sufficient import to create the subject of pediatrics. The
President requested the members of the Society to favor

the establishment of a laboratory at Washington, by the

Department of the Interior, for the study of the criminal

and pauper classes, as iby this means most valuable data

could be obtained referable to the development of the

child.
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Intussusception: Clinical Remarks. -I )i' I' IIiiikr ><(

\i-\v Vi'ik saiil tliiit oaily ii-. oj;nitii>n iif the Icsiim and

kiiowlotlgc cit' ihu liinitatiun uf mi-thods of injection and

inflation were essential to success in Iho treatment of

acute intussusception. He reported the foUowinj; case:

Male child, eight and a half months old. weighinij nine-

teen pounds, previous health good, no history of trauma.

The child had a sudden attack of diarrhiea. not accom-

panied with vomiting or pain. Four hours later became

suddenly restless and refused to nur.-ie. A few hoin-s later

there was evidence of severe paroxysmal abdominal pain,

accompanied with incessant vomiting. The abdominal

wall was soft, relaxed with a .slight swelling in the region

of the transverse colon. A high rectal enema was given

with hips elevated, which was followed l)y a 1>loody

mucous discharge resembling currant jelly. The tumor
disappeared, but as no feces escaped, partial reduction

was thought to have taken place. The ca'sc was .seen by

Drs. J. F. Erdman and H. M. Silver. An abdominal

section was performed, the mass reduced, and the child

recovered. Dr. Huber said that Edmund Owen (British

.\ffi1ical Journal. September 7, 1901). based a diagnosis

on the following conditions: Sudden abdominal pain,

vomiting, passing of a stool with much straining con-

taining blood and mucus, and the presence of a tumor.

usually in the ascending colon. Injection was advo-

cated to reduce the invagination and lessen the size of

tiunor, and so decrease the field of operation, but should

be employed only during the first twenty-four hours of

the attack. The disadvantage of the injection was de-

pendent upon the impossibility to gauge the amount of

pressure, inability to exclude beginning gangrene and the

fact that the reduction is not always complete.

Intussusception: Surgical Comments.—Dr. John F.

Erdman* of New York said that operation for intussus-

ception was accompanied by far less mortality than when
hydrostatic pressure and inflation were practised. After

twelve hours surgical treatment should be considered

the only treatment. Shock called for more rapid reduc-

tion and should not be considered a contraindication for

operation. In reducing the invagination, traction on

the proximal end was apt to cause a tear; pressure should

be made on the apex of the mass at the distal ex-

tremity.

Healed Septic Endocarditis. Dr. S.^mlki. S. .\i).\ms of

Washington, D. C, referred to his service at the Chil-

dren's Hospital of that city and said that this affection

had been considered rare in children, but he thought the

frequency had been underestimated, a fact probably due

to difficulty in diagnosis. Osier had reported 209 cases,

only three being under three years of age. The disease

had been considered to be of two varieties, but the con-

census of opinion to-day was that the difference was of

degree rather than of kind. The history of a case with

recovery of a child six years old was given. In the dis-

cussion Dr. Jacobi thought that these cases were caused

by the presence of bacteria or of toxins. In those cases

termed malignant, there were bacterial deposits on the

valves. Cases caused by toxins were apt to get well be-

cause the toxin eventually exhausted itself or was
clinii nated.

A Case of Chendrodystrophy Foetalis.—Dr. John L.

Morse of Boston reported the case of a boy who died at

the age of four months. When seen at two months he

weighed six pounds and was of average intelligence. The
legs were short, otherwise the child was normal. Dr.

Morse said that little was known as to the cause of the

disease, hereditary influence probably playing an im-

portant r61e. Most cases died in youth; mild cases might

reach maturity. In the discussion. Dr. J. P. C. Griffith of

Philadelphia reported two cases which he considered

chondrodystrophy foetalis. The cases had curious paddle-

shaped hands and feet. Dr. Holt of New York, reported

a case four years old, in which he used thyroid extract

years without uppre-ahnosi , i.iitiiuiall> for almut \\\i

ciable progress.

The Management of Rheumatic Children.—Dr V. M.
Crand.xi.i. of New York read this [)aper. Me called atten-

tion to the frequency of the distribution of symptoms
through months and years, and that same symptoms,
habitually found in children, were rarely seen in adults.

The management was considered under four heads: Cloth-

ing, exercise, diet, and medication. Flannel should be
worn all seasons of the year—thin in summer. Exercise

and outdoor life should receive particular attention. The
diet should be generous and nourishing, for there was a
marked tendency to anemia. The trend of opinion was
of restriction of sugars and starches. By the use of

salicyl compoimds. much could be done to prevent acute
outbreaks by administering small doses three times a day
one week of every month of the year. The object of active

treatment should be to control fever, relieve pain, check
the arthritis and other local sympjtoms by neutralizing the

effect of the rheumatic poison on rtbrous structures, and to

pre\-ent involvement of serous structures, especially the

heart. Referring to the alkaline and the .salicylic methods
of treatment. Dr. Crandall said that large doses were re-

quired at the outset in either method, and that both were

prone to disturb the stomach and depress circulation. The
selection of one treatment or the other should be made and
adhered to as chief treatment.

The child should be given a cathartic in beginning

treatment; calomel was to be preferred, salines having a

tendency to increase ansmia in children. In the expe-

rience of Dr. Crandall, sodium salicylate had proved the

most satisfactory drug: he gave 40 grains a day to a child

six years old in 5-grain doses e\ery three hours. The
interval was reduced after three days, if the disease was
under control, but during the first three days the drug

should be given at regular intervals both day and night.

As a rule the drugwasnot well borne on an empty stomach.

Hyperpyrexia could be controlled by cold baths or cold

packs, or small doses of phenacetin well guarded with a

stimulant. Anaemia developed rapidly in rheumatic

children, therefore iron should be given early, as soon as

the temperature was below 100°. A generous diet should

be given as soon as possible. As to local treatment, the

joint should be protected from air by a flannel bandage

or cotton wool, a light splint frequently added to the

degree cf comfort. Heat was more acceptable than cold.

Oil of wintergreen sometimes gave good results, but the

odor soon became objectionable. A child suffering from

any rheumatic manifestation should be put to bed and

kept between blankets until all evidence of the affection

disappeared. This would do much to prevent cardiac

involvement

Typhoid Fever in Children Under Two and a Half Years

of Age.—Dr. J, P. C Griffith of Philadelphia said that

more detailed study would tend to eliminate the difference

of opinion which existed on this subject. A wrong impres-

sion was conveyed by the statement that typhoid fever in

infancy (under two years) was rare, and several cases were

reported to pro\-e this. Cases under three months were

revealed at the autopsy and not recognized during life.

Statistics were read in support of this statement. In the

discussion Dr. Morse thought that tyi)hoid fever was rare

among infants in Boston. Dr. Holt said that there was

insufficient evidence to show that typhoid fever was com-

mon in infancy,

Typhoidal Appendicitis in Children.— In presenting this

paper. Dr. A. Skiukrt r.f New York said that the subject

( f typhoid fever in clnU'ron had been .somewhat neglected.

Two cases of t>-phoidaI appendicitis were reported.

The first case of a boy, aged eleven, in which a diagnosis

of typhoid fever had previously been made. The child

was suddenly seized with severe abdominal pain in the

right iliac region; temperature rose to 106°. Later an

ulcerated appendi.x was removed. The indications of

typhoid fever disappeared in two weeks. The wound
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discharged pus freely for about five weeks. (Charts

were shown giving temperature variations.)

Seco-;d D.w, May 27.

Report of a Case of Extreme Enlargement of the Spleen

with Anemia; Autopsy.—Dr. S. McC. Hamill of Phila-

delphia reported this case. Child six years old, family

history negative; had frequent profuse epistaxis, severe

gastric pains for several weeks, accompanied by h*ma-

temesis; blood was passed from lower bowel; there was

marked prominence of the abdomen. By palpation a

huge firm mass could be made out in the upper left

abdomen. Urine examination was negative. The child

was well for over a year following this attack; a second

similar attack resulting in recovery occurred nineteen

months later. One year later a third attack proved

fatal. The autopsy, Umited to the abdomen, showed a

large spleen, seven by four inches, pancreas imbedded in

fat, and kidneys larger than adult organs, exceedingly

pale on section.

A Case of Venous Thrombosis Resulting in Extensive

Cerebral Hemorrhage in an Infant Fifteen Days Old.—

This case was also reported by Dr. S. McC. Hamill. A

specimen of fusion of the kidneys was shown, an acci-

dental finding at the autopsy.

Presentation of Cases of Tuberculous Peritonitis.—Dr.

T. M. RoTCH of Boston, presented six cases in which

an abdominal section had been performed, giving a brief

history- of each case. He said that the operation was

simple and gave good results when performed by a skilled

operator. Tuberculosis of the mesenteric glands and

peritoneum should be considered an indication for

laparotomy. Of twenty patients that had come under his

observation, eighteen were alive and apparently healthy

two to five years after operation. Dr. Rotch said that

the patient should be given the benefit of the doubt and

a laparotomy performed, especially as the operation was

practically harmless.

In the discussion Dr. Forchheimer of Cincinnati said

that while laparotomy when properly performed was

generally without danger, it was difticult to select proper

cases for operation.

Dr. KoPLiK of New York thought that the percent-

age of recoverit s was about the same whether an opera-

tion was resorted to or not. If the child improved with

hygienic treatment operation should not be resorted to.

Dr. Jacobi < f New York said that as long as the

tubercukus process was localized the child was likely to

recover, no matter what was done, unless the surround-

ings were tmfavorable, when the disease was apt to

progress. A localized process was not usually charac-

terized by fever. He recommenaed cod-liver oil in

winter, guaiacol in summer, the iodide of potassium or

sodium as adjuvants to rest, air, and good food. When
the process was disseminated no treatment would avail

after one or two years' standing; results seemed to be

about the same whether operation was resorted to or

not.

In closing the discussion Dr. Rotch said that it was

not good practice to resort to operation as a last

hope, especially in view of the lack of danger associated

with laparotomy.

The Use of the Term Enanthem.—Dr. F. Forchheimer
of Cincinnati read this paper. He said that the term had
been adopted by the French in 1882, later by the Germans,

and was growing in yse. He recommended this term for

the following reasons: (i) It was etymologically correct;

(2) It had been adopted by other nations, and there should

be a tendency to make medical nomenclature international

;

(3) Time was saved by its use; (4) Precision was gained

in definition, and as the term would be appUed to eruptive

fevers the connection would always preclude any doubt

as to meaning.

Some Remote Diseases Arising from Tonsillar Infection.

— In presenting this paper Dr. Forchheimer said the fact

that the tonsils might bo the seat of infection in remote

parts had been known for some time. Among such pos-

sible infections were recognized diphtheria, erysipelas

(Gerhardt), tuberculosis (Baumgarten) , pneumonia, scar-

latina and lueasles (Menzer). Bacteria were not fre-

quently found in the tonsils, a fact which might be due
to rapid blood current, active phagocytosis, or resistance

of endothelial covering of the tonsil (Hodenpyle). If

bacteria passed through the wall of the tonsil they might

be expected to be present at the next barrier, namely, the

lymph nodes at the angle of the jaw. While these nodes

received Ij-mph from the root of the tongue, the nose and
pharynx, as well as from the tonsils, it was true that in

most every case of tonsillitis the lymph nodes at the angle

of the jaw became enlarged; this would suggest the possi-

bility of bacteria being taken up by the tonsils. From this

portal of entrance, bacteria were carried to the general

circulation in the lymph or blood. Dr. Fcrchheimer

quoted Stillman, Courmont and others to show that bac-

teria had been found in the blood. The only remaining

factor necessary for remote infection was a locus minoris

resisteniicB. Remote effects might also be produced from

toxin absorption. A case of typical angina tonsillarum,

followed by appendicitis, was reported.

A culture showed the presence of the staphylococcus

albus and the streptococcus. The amygdalitis ran a

normal course. There was a sudden rise of temperature

following a normal period of about twelve hours, the

patient complained of severe abdominal pains located in

the right lower segment, McBumey's point was sensitive,

vomiting was distressing. The patient was kept on a

fluid diet, opium given, and an ice bag applied to the

abdomen. The case recovered. On the fourth day of

the appendicitis a diffuse erj-thema appeared over the

abdomen, thigls, arms, and back. Dr. Forchheimer

explained the fact that an appendicitis appeared three

days after the tonsilte involvement, by considering the

appendix a locus minoris resistentiiB, as this was a rudi-

mentary organ, both as regards structure and functional

activity.

Another case operated on for appendicitis (the patient

had suffered previously from sore throat) developed signs

of nephritis, endocarditis, and pyelitis in rapid succession.

Considering the short time that elapsed between the

operation and the breaking out of the septicasmic symp-

toms, the infection was probably not from the appendix.

Dr. Forchheimer also reported five cases of jaundice

following tonsilar infection, the jaundice appearing in three

to ten days; any gastrointestinal condition that might give

rise to jaundice had been excluded.

Clinical Observations on the Management of Circulatory

Failure in Acute Infectious Disease.—Dr. Augustus
Caille of New York, in presenting this paper, said that it

was not always easy to determine the caulse of circulatory

failure, thtts making the choice of a stimulant difficult.

Several cases of septic conditions were reported, in which

saline infusion, enteroclysis or hypodermoclysis had been

employed with favorable results. Saline infusion was

followed by almost iftnmediate reaction; hypodermoclysis

gave results in five or ten minutes. The action of each

was more prompt than drugs, and was said to aid the

action of drugs hypodermatically administered. The salt

solution should be given imtil the pulse was good, then

stopped. Enteroclysis stimulated the kidneys and

favored elimination of poisons; it should be carried out

whenever increased elimination by the kidneys was

desired.

In the discussion Dr. Kerley of New York said that

the colon would not absorb more fluid than was needed

by the sj'stem. He inserted a small rectal tube imtil it

could be felt in the descending colon, employing saline

solutions at body temperature in septic cases. Entero-

clysis was better than any other one measure in acute sup-

pression and in post-scarlatinal nephritis.

Dr. Seibert made use of enteroclysis in typhoid fever.
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iiijccung one ami a half pints of sail sohiliou i\riv six

hours; no calholor was used, buttocks slightly elevated.

Dr. Jacobi said the effect of cnteroclys^is was twofold;

a new circulating medium was supplied, if needed, and at

a high temperature (110-120°) th6 salt solution acted as

a stimulant. Shock usually meant a paralysis of the

splanchnic nerves, due to an engorgement of the abdomi-

n.-xl vessels. When the splanchnic nerves were stimuated,

the body was supplied with blood that was slowly cir-

culating in the dilated abdominal vessels, as well as fur-

nished with a requisite amount of new circulating medium.

Dr. Cotton of Chicago thought the stimulation of

abdominal ganglia wovild be more marked if small amounts

of asafu-'tidaaiui turpentine were added to the salt solution.

Chronic Parenchymatous Nephritis in a Child Treated by

Renal Decapsulation (Edebohls' Operation) .^In present-

ing a second paper, Dr. C.\illi; reported a case of a child,

five years old, in which there had been several attacks of

acute nephritis. Nine months after the last acute attack

a diagnosis of chronic parenchymatous nephritis was

made. Renal decapsulation was performed on both

kidneys, the organs being exposed by the lumbar inci-

sion, capsules split and removed, and the kidneys replaced

Recovery was uneventful. Dr. Caille said the object of

the operation was to establish a new blood supply to the

kidney by removing the fibrous capsule which served as a

barrier between the richly-supplied fatty capsule and

the kidney. Complete recovery might be expected in

nephritis following an acute infectious disease, but might

be delayed months. If recovery should be delayed

over six months, an exploration of the kidneys was advised

;

should they be found enlarged, decapsulation should be

resorted to.

Specimen of a Large Thymus Gland.— Dr. Caille pre-

sented this specimen removed from an infant six weeks

old. The child had become restless, refused to nurse,

had a convulsion, and suddenly died.

Dr. Jacobi said that the distance between the manu-

brium of the sternum and the vertebral column was

about two and one-fifth centimeters, and that a con-

gestion lasting but a few seconds might press on the

trachea with sufficient force to cause suffocation. A
case was cited in which a diagnosis of enlarged thymus

was made, the gland was promptly drawn down out of

the way, and recovery took place. The size of the

thyroid might be determined by percussing from below,

with the body of the child inclining forward.

Effects of Tight Diapers.—Dr. A. C. Cotton of Chicago

read this paper. He said that diapers should be made
of cheese-cloth, loosely applied and abtmdantly padded
with absorbent cotton, which should be destroyed as

con as soiled. Dr. Cotton then spoke of the extreme

flexibility of the infant pelvis, and said that the steady,

general compression of a tight diaper tended to retard

the growth and development of the structiure. Skia-

graphs were shown to illustrate the effects of tight

binders and diapers. Dr. Cotton thought that tight

diapers might be responsible for a certain per cent, of

the justo-minor pelves of American women, as well as

for many bowed femurs.

Some baby clothes were shown to the society, the main

feature of which consisted in a bag-shaped gown gath-

ered at the neck, with an enlargement at the shoulders.

A drawstring was inserted at the bottom so that the

garment might be closed and exclude draughts.

Third Day—May 28.

Two Cases of Umbilical Fistulse Due to Tuberculous Peri-

tonitis.—Dr. George N. Acker of Washington, D. C,
presented this paper

Case I.—Male child, five years old, gave a typical pic-

ture of tubcrctdous peritonitis. During an attack of per-

tussis a rupture occiured at the umbilicus, resulting in a

fecal fistula. The edges of the orifice became hard, and

pus which was discharged showed the presence of tubercle

bacilli. .\l the autopsy the listul.i eotild be traced to a

cavity attached to the abdominal wall Itj' line adhesions.

Case II.—A colored girl, eight years old, suffertng with
peritoneal tuberculosis, suddenly had a rupture at the

umbilicus during a paroxysm of coughing. The rupture

was followed by a discharge of muco-pus; twenty-four

hours later a yellow serum was observed, having a fecal

odor. The autopsy revealed similar findings to the first

case. Dr. Acker thought that the rupture was probably

due to a congcnitally weak abdominal wall.

Diphtheria, With and Without Antitoxin.—Dr. Charles
G. Keri.ey of New York reported observations on 159
cases of diphtheria seen by him at the New York Infant

Asylum. All of these cases were well fed and housed,

and had the advantage of having trained nurses aiul

physicians within call; 103 cases were treated without

antitoxin, of these sixty died; of the fifty-six cases which

received the antitoxin treatment, three died. In suspicious

cases the injection of antitoxin should not be delayed

until after a culture had been taken, but employed at

once. A point not generally appreciated in the use of

antitoxins was when to repeat the injections. Bene-

ficial effects should be seen in ten to twelve hours;

if there was no improvement by that time the anti-

toxin sh( uld be repeated. If, after twelve hours, a

change in the child's condition was noticed, but fresh de-

posits of membrane detected, more antitoxin should be

administered. The only unfavorable effect of the anti-

toxin was the production of an urticaria in some instances,

which usually disappeared in a few days. In conclusion,

Dr. Kerley said that, if there was a visible membrane,

antitoxin should be injected; if there was inspiratory and

expiratory obstruction, even though no membrane could

be seen, injection should be made. In children under

one year, 2,000 units were used; in children over one year,

3,000 imits were injected, the amount to be repeated as

might be necessary.

Intubation in Diphtheria.—Dr. John H. McCollom of

Boston made some remarks on this subject. He said

that all the members of the society could remember how
hopeless a condition laryngeal diphtheria was before

the days of antitoxin and intubation. A brief historical

sketch of the intubation tube was given, several varieties

shown, and methods of introduction and extraction demon-

strated. Owing to the frequency of middle ear complica-

tions. Dr. McCollom said that he had abandoned the nasal

method of feeding an intubated patient and adopted the

esophageal, a soft rubber tube being used, open in the

end to prevent clogging, in place of the soft catheter

formerly used. Intubation should be resorted to in

adults as well as in children. Eliminating moribimd

patients, the mortality of intubated cases was estimated

at 10 per cent. In private practice, especially in the

cotmtry, tmless the doctor was within easy call, trache-

otomy might be a better operation, since an intubation

tube was often coughed up. In hospital practice, or when

the patient could be watched by skilled attendants, in-

tubation should be preferred. It was attended with

little shock, patients readily gave consent, and the

chances of bronchopneumonia were probably not in-

creased. The operation was not difficult in skilled

hands, and in only one case in 1,200, under Dr. McCol-

lom's care, the tube had to be retained over one year.

As a rule, the tube was left in three to four days; fre-

quently it was coughed out at the end of forty-eight hours

and replacement unnecessary. In moderate stenosis,

antito.xin should be given at once without waiting for a

culture, often there might be severe laryngeal diphtheria

without sore throat, the process having begun in the lungs

or bronchi and ascended. Rigidity of the sternomastoid

muscle was a warning sign that stenosis was coming

sooner or later, and should be considered an indication

for immediate injection of antitoxin.

The papers presented by Drs. Ktrley and McCollom

were discussed conjointly. Dr. Caill6. New York, thought
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that the results in intubation were better when subh-

mation of calomel was resorted to. the calomel tending to

loosen the membrane. The O'Dwyer tube. co\cred with

hard rubber, was to be preferred. Cases of retained tube

were usually due to a cicatrix resulting from an injury to

the lar_\-nx; the operation was not for ereryone, Init re-

quired experience and practice.

Dr. Jenn-i.vgs of Detroit said that more than 6.000

units of antitoxin in divided doses was a waste of material

in any one case. The esophageal tube should be used

in feeding an intubated child or the patient to be allowed

to lean over with the head low and suck through a tube.

The long tube was to be preferred in private practice.

bein,g less easily coughed out.

Dr. Ch.\pin of New York said that much pneumonia

might be prevented by frequent cleansing of the tube

and allowing inspired air to pass through a warm moist

sponge, changed e\'ery fifteen or twenty minutes. In an

extreme case a child held upside down would sometimes

breathe when artificial respiration had been ineffectual.

Dr. Buckingham said that feeding could be satisfac-

torih- accomplished by raising the foot of the bed. the

esophageal tube being unnecessarily severe.

Dr. CoTTOX cf Chicago said that tracheotomy instru-

ments should be at hand when intubating a patient, as

the tube was not infrequently occluded by loose mem-
brane.

Dr.McCoLLOM said that a retained tube might be due to

paralysis of the vocal cords and not always due to trauma.

When loose membrane had been crowded down by the

introduction of the tube, it was usually coughed out

when the tube was withdrawni. Swallowing the tube

was an annojnng accident, but not dangerous; the

thread should never be cut until the tube has been felt in

the larynx. In closing the discussion Dr. Kerley said

that in diphtheria there was a poison to be met and it

mttst he met with sufficient antidotes.

Tetany of the Type Called Pseudotetanus.— Dr. Irving

M. Snow of Buffalo read this paper. He said that

several cases of pseudotetany had been described re-

sembling idiopathic tetany in the onset, but differing

in subsequent course and termination. An illustrative

case of diphtheria with persistent trismus and opisthot-

onus was cited. The contractions were relieved bj'

m-rphine. tetanus antitoxin ha\-ing had no effect.

Dr. Snow referred to several other cases of so-called

pseudotetany associated with diphtheria, otitis media,

and intestinal worms.
In the discussion Dr. J.\coBi asked why a case of mild

tetanus should be given a new name, and said that mor-
phine and chloral hydrate had cured and relieved many
cases. Tetany- was increased with increasing immi-
gration and was probably associated with rickets.

The Management of the Percentages of Fat in the

Feeding of Difficult Cares in Infants.—In presenting this

paper Dr. T. S Wescott of Philadelphia, said that the
present day tendency to simplicity in infant feeding failed

to bring precision into play. In most cases it was the
abnormal infants which the physician was called upon to

feed. In meeting the requirements of such infants

mathematics failed. Individual cases should be studied
and the largest amount of nourishment that could be
digested should be secured. The natural ratio of digestive
power would vary much in each instance, and a proper
food could only be accurateh' determined by working
backward—that is, from the study of the stool. In
chronic gastric catarrh or catarrhal inflammations of the
upper intestine it was impossible to estimate the degree of
damage to the mucous membrane. It was a common idea
in such cases to reduce the proteid percentage to prevent
curds in the stool. Holt and others had said that too
high a fat percentage as well as too high a proteid per-
centage might cause the same condition. Vomiting was
said to have been caused more frequently by too much fat

than by any other condition. If by reducing the proteid

percentage \ciraiting and other disturbances continued,

too much fat should be suspected. Good results oc-

casionally obtained by the use of condensed milk in

conditions of gastro-intestinal catarrh were explained bv
a low fat and proteid percentage. Dr. Westcott said that

the danger of under-feeding should be guarded against,

and recommended a more frequent use of cream and
whey mixture.

Dr Ch.\pin said that cream was very inconstant and
unless centrifuged was very uncertain. The modem
tendency was to become too theoretical, figuritig should

be based upon a stool analysis.

Dr. Holt said that if milk was cooled at once in a quart

bottle practically all the cream rose to the upper fourth in

four hours. Man}- childi-en did not get along well because

of high fat and lew proteid percentages. A healthv child

could take a high fat percentage, but an unhealthy child

could not stand it. It was a mistake to try to overcome
constipation by increasing the fats, a condition probablv

dependent upon the low total solids. As long as the bowels

moved every day with comfort, they should be considered

normal irrespective of the amount and condition of the

stools. If fats were run up because stools were thought

abnormal, there was trouble. The physician should

study what a child could do and not what he ought to do.

Dr. Freem.\n of New York advi.sed ordering a definite

percentage of cream from a reputable laboratory.

Recent Investigations Upon the Proteids of Milk.—Dr
Henry D. Ch.\pin of New York showed several charts to

the society representing analysis of 200.000 quarts of

cow's milk. The percentage of albumoses and peptones

were compared with the percentage of similar bodies in

human milk. The proiteid percentage in milk of many
animals was shown, being highest in those animals grow-

ing most rapidly. The principal object of infant feeding

was to increase body cells. Proteids did not contain

phosphorous, body cells did, from this it was thought that

albumoses and peptones were transition forms. The
question of mixing the different kinds of proteids was

worthy of study.

Local Variations in the Mortality of Summer Diarrhoea.

—

In presenting a second paper Dr. Chapin said that while

a high mortality from this affection might be largely due

to great numbers of bacteria in milk there were other

factors at work. Roughly speaking, one-half of the popu-

lation of New York State lived in a maritime district

—

the other half in the country. Statistics showed that

when a large number of deaths occurred in the country dis-

trict a comparatively smallnumber of deaths were reported

in the maritime district and vice versa. Tables of deaths

during the last ten years in the maritime and country dis-

tricts together with the weather conditions were shown.

In addition to the bacteria associated with the souring of

milk, a putrefactive type was described, the spores of

which were readily carried in dust and might thus easily

infect exposed milk. It was significant that the death

rate had decreased with cleaner streets. Since New York

streets had been torn up in the construction of the subway

the death rate from summer diarrhoea had increased 58

per cent. The heaviest mortality did not occur in the hot-

test months and was apparently but little influenced by

humidity. Dr. Chapin said that he drew no conclusions

in presenting this paper, but simply wished to call attention

to a few observations.

Dr. Seibert, New York, said that the reason more chil-

dren diedin July than in August was because in .\ugvist they

were not there to get sick. Weather statistics were value-

less, the terms "mean temperature" and "mean humidity"

were unscientific. It was asked if six inches of rain fell in

two days of a certain month and no rain fell during the

remainder of the month, should such a month be called

a wet or a dry month. Most of the infections of milk

probably came from cow manure being shaken into pails

in the process of milkin.g and not from city dust

A Case of Auto-intoxication with Unusual Urinary
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Findings.— Dr. C. ("i. Jennings of Ui'lioit icporUd this

case. A fcniaU- thiUl, ton years old, with a gouty father

and neurotic mother, was subject to attacks of auto-in-

toxication. She became languid, tongue coated, indiges-

tion was troublesome, vomiting became frequent. The
patient relapsed into a stale of coma and was especially

sensitive to light and sound. On the fifth day of the

trouble the extremities became cold and the pulse feelile,

after a free evacuation of the bowels there was marked
improvement, the patient being able to sit up two weeks
after the onset. Dr. Jennings said that he wished to call

particular attention to the finding of neutral magnesium
phosphate in the urine, which was a rare occurrence.

Dr. EnsALL said the urine should be tested for acetone

and diacetic acid in such cases, for acid intoxcations

sometimes accompanied similar conditions.

Dr. Christopher said that he had noticed high urine

acidity in cases of auto-intoxication and had known cases

of cyclic vomiting to have been relieved by large doses of

alkali. A child would sometimes tolerate two ounces of

bicarbonate of soda a day when everything else was
vomited

.

Notes on the Temperature Cure in Acute Croupous
Pneumonia.— Dr. Jennings read the histories of five c;ises

of croupous pnemnonia. The essential feature of the

temperature cures of these cases was a sharp remission

occurring on the third day. The remission, which might
take place in any part of the twenty-four hours of the

third day, was not accompanied by a corresponding de-

crease in ihe pulse or respiratory rate. This remission

was liable to lead to errors in diagnosis.

Report of a Case of Pneumonia.—Dr. Walter L. Carr
of New York read this paper A female child eight months
old, bottle fed and weighed seven and one half pounds.

A paternal grandfather had died of a streptococcus

infection three days after a cut in the tongue while sealing

an envelope. A maternal aunt had also died of a strep-

tococcus invasion. The child gave evidence of a rapidly

extending pneumonia which was most violent in its onset.

The temperature was very irregular and bore no definite

ratio to pulse or respirations. Quinine was given with-

out any improvement, a blood examination was nega-

tive. After death the pneumonia process was proven to

be due to a streptococcus infection.

Officers of the Society.—The following officers were
elected for the ensuing year: President, J. P. Crozer

Griffith, Philadelphia; First Vice-President, Henry
D. Chapin, New York; Second Vice-President, P. S.

Churchill, Chicago; Secretary, Samuel S. Adams, Wash-
ingon. D. C; Treasurer, J. Park West, Bellaire, Ohio;

Recorder and Editor, Walter Lester Carr, New York.

Councillors, F. E. Packard, Chairman; William Osier,

C. P. Putnam, F. Forchheimer, J. C. Wilson, F. M. Cran-
dall , T M. Rotch.

A Case of Traumatic Tetanus Treated with Beechwood
Creosote Hypodermically.—George Higginson , having failed

to affect a case of tetanus with the usual remedies, deter-

mined to use creosote in large doses. Twenty minims of

beechwood creosote were administered in a drachm of

olive oil, hypodermically, morning and evening. Chloral

and morphine were still used, and in a short time distinct

benefit was noticed. The patient would entirely relax

for short inter\-als, relieving the dysphagia, and could take

nourishment. After twenty days the dose of creosote

was diminished. Convalescence was slow, but in three

months the patient was entirely well, and had regained

his flesh and strength. The creosote in the above men-
tioned doses did not cause any untoward symptoms, and
at no time during its administration was the urine rendered

dark and smoky. The antitetanic serum seemed to have
no effect whatever, the symptoms progressing rapidly

during its administration.

—

Xashville Journal of Medicine

and Surgery.
_ .

^00 ll ^CWiClUB.
The RdiNTGEN Kays in Mkdu ai. Work. By David
Walsh, M.D., Edinburgh. Part I. Apparatus and
Methods. Rewritten bv Lewis Jonb3, M.D', Cantab.
F.R.C.P. Part II.—.Medical and Surgical. New York:
William Wood & Company, 1902.

-No department of medical advance is attracting more
attention to-day than that of diagnosis by the aid of
R6ntgen's discovery and the treatment of disease by
various fonns of light. While radiotherapy is still in its
early infancy, it is growing r.apidly, an<l the time is already
near at hand when much of a definite nature may be
said concerning it.

When this edition appeared there was still so little

known about the therapeutic action of a;-rays that this
portion of the work is comparatively brief and inadequate,
but six pages being given to the treatment of rodent
ulcer, cancer, skin diseases, focus-tube dermatitis, etc.

The bulk of the work is divided into part first, which
treats of electrical apparatus and methods; and ])art

second, giving medical and surgical applications of the
ray. These are both full and up-to-date, describing the
methods of producing the rays and applying them in the
best way to the detection of foreign bodies, fractures,
deformities, stones in various organs, and some disease -

processes.

The various subjects have been ranged and treated <'i

systematically, and alongside of the actual achievements
have been placed the possible limitations and difiicultiis.

The whole of part first has been rewritten by Dr.

Jones, and in an appendix is given the more recent ad-
vances and improvements. Taken as a whole, it must tie

regarded as a valuable addition to the literature of a still

new but most intei-esting subject.

Grundriss der Patiiologische.n .\natomie. By Prof.

Dr. Langerhaus, Prosector am Stadtischen Kranken-
haus Moabit, in Berlin. Third enlarged edition, with
231 illustrations. Berlin: S. Karger, 1902.

As stated in the preface, this third edition has required
very little change, except in the index, which has been
made more complete. The text, in part, is more condensed
than in the preceding edition, whereas additions have been
made to other subjects. The chapter devoted to Congeni-
tal Anomalies and Monstrosities is complete and well

classified, and introduces a subject which is too often
omitted in works upon general pathology-. The subject of

Infectious Diseases is treated as a sub-heading under the

chapter of Poisonings (Vergiftungen)—that is. poisoning
occurring from infection by vegetable organisms as

opposed to animal organisms; this latter class occupying
a parallel sub-heading and including diseases caused by
worms, insects, infusoria amoeba, etc. Although it cannot
be said that the reader of German medical literature is

limited in his selection of a work upon general pathology.
this volume will be found to cover the subject matter
thoroughly, is concise in statement and accurate in diction.

The Study of the Pulse, Arterial, Venous and Hepatic,

and of the Movements of the Heart. By Ja.mls Mac-
kenzie, M.D. (Edin.), Burnley. 325 pages. New York:
The Macmillan Company. Edinburgh and London;
Young J. Pentland, 1902.

This treatise differs greatly from the usual publications
which are devoted to the study of the pulse. In it we find

reproduced numberless graphic tracings, often with syn-
chronous records of two or more pulsations taken at the

apex, the radial, the carotid or over the jugulars and the
liver. These are given as facts, from which the reader can
deduce his own conclusions or assent to the explanations
of the author. The author has endeavored to make less

obscure the many unexplained phenomena noticed in cir-

culatory disturbances, and in so doing has rendered a

distinct service to both the physiologist and the clinician.

The work certainly proves the value of sphygneograi)hic
tracings when under the supervision of one familiar with
its use. Especially is this true of the simultaneous trac-

ings, for by no other means can we judge what the dift'ercnt

portions of the circulation, ventricular, auricular, arterial.

and venous, are doing at certain times. The significanci

of pulse irregularities, arterial tension, venous and hepatic

pulsation, all of such speculative interest, are discussed

with fairness and explained to a great extent. The

volume contains much that is new, and is splendidly en-

riched with the author's tracings, numbering over 300.

The International Medical Annual. A Year Book
of Treatment and Practitioner's Index. New York:
E. B. Treat & Co., 241-243 West 23d St. Chicago:

199 Clark St.

The twentieth year of the "Annual" has been attained
with credit. Yearly it has grown in worth as well as in

size until it now covers almost everv branch of medical
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and surgical progress. Ko year book can be complete and
above criticism, but this one has sviccessfully aimed, it

would seem, to give the greatest number of readers the

greatest amount of practical information in the least space.

May it have another twenty years of usefulness.

Progressive Medicine. A Quarterly Digest of Advances.
Discoveries and Improvements in the Medical and
Surgical Sciences. Edited by Hobart Amory H.\re
M.D., assisted by H. R. M. Landis, M.D. Philadelphia

and Is'ew York: Lea Brothers & Co., 1902.

In the March number of this serial, the list of contributors

includes the well-known names of Crandall, Frazier,

Hektoen, Packard, Randolph and Thomson.
The topics are Surgery of the Head, Neck and Chest;

Infectious Diseases, Diseases of Children, Patholog\%
Larvngology. Rhinolog}- and Otologj'.

Recent advances in all these departments have been
carefully gone over and little of essential importance or

interest' has been omitted. -The work is put out in excel-

lent style, and when completed for the year makes a good
reference librar\--set.

International Clinics. A Quarterly of Clinical Lec-

tures and Especially Prepared Articles on Medicine,

Neurolog\-, Surgen,-,' Therapeutics, Obstetrics, Pediat-

rics, Pathology, Dermatology, Diseases of the Eye,
Ear, Nose, and Throat, and Other Topics of Interest to

Students and Practitioners. By Leading Members of

the Medical Profession throughout the World. Edited
by Henry "W. Cattell, A.M., M.D., Philadelphia, with
the collaboration of John B. Murphy, M.D., of Chicago;
Alex. D. Blackader.'M.D., of Montreal; H. C. Wood,
M.D., of Philadelphia; T. M. Rotch, M.D., of Boston;
E. Landott, M.D., of Paris; Thomas C. Morton, M.D.,
Chas. H. Reed, M.D., of Philadelphia; J. W. Balantyne,
M.D., of Edinburgh, and John Harold, M.D.,of London.
Volume IV. Eleventh Series, 1902.

The high scientific tone of the "Clinics" is well main-
tained. Jacobi, Wood, Burnett, Brocq, and others con-
tribute to the Section on Therapy. The names of Duck-
worth, Bruce, Ciirtin, Walsh, and others equally promi-
nent are found under "Medicine:" Walton, Krauss, and
Pick treat of Neurology-. In Surgery, Senn, Cantlie,

and Deaver are among the contributors.
The volume contains nearh- 300 pages and is well

illustrated.

Traitement des "Maladies Contagieuses de l'Appareil
Generateur (Guide Pratique). Par Dr. P. Buret.
Paris: Societe d'Editions Scientifiques 4, Rue Antoine
Dubois, 4, .1902. .

In this volume of two hundred odd pages Dr. Buret gives
directions for treatment by large injections of insoluble
salts of mercury; for making accurate scientific obsen.'a-

tions on syphilitic reinfection, and discusses with much
detail the operative procedures connected with the hypo-
dermic method. He asks all who have knowledge of
reinfection after cure to communicate the case for future
publication.

Rough Notes on Remedies. By Wm. Murray, M.D..
F.R.C.P., London, Newcastle on Tyne. Fourth Edi-
tion. London: H. K. Lewis, Philadelphia. P. Blakis-
ton's Son & Co, 10 12 Walnut Street, 1901.

The degree of popular favor accorded Dr. Murray's
"rough notes" is indicated by the appearance of this
fourth edition. The preface contains a letter from Canada
telling of a life saved by one of the suggestions. In this
edition the author adds a chapter on " Roxbury as a
Health Resort."

The Operations of Surgery. Intended especially for
those recently appointed on a hospital staff and for
those preparing for the higher examinations. By W.
H. A. Jacobson, M.Ch., Oxon., F.R.C.S., Surgeon to
Guy's Hospital, and F. J. Steward, M.S. London,
F.R.C.S., Assistant Surgeon to Guy's Hospital, etc.
Fourth edition. 550 illustrations. Vol I. and Vol. II.
Philadelphia: P. Blakiston's Son & Co., 1012 Walnut
St., 1902.

When this work appeared some years ago in a single
volume, it at once became popular with students and
recent graduates, on account of its obvious merits, and
subsequent editions have served only to fix its popularity
more firmly. It now appears in two large volumes, and its
original author has called to his assistance men who are
well qualified to assume the task of bringing it up to
modern requirements. The operations of surgery are
arranged according to regions, and Vol. I covers the
surgery of t+ie hand, arm, head, neck, face and thorax,
with all operations upon any given part, under one head-
ing, a method which has some advantages over that which
arranges matters according to the kind of operation
Much ©f the matter does not differ materially from that in
previoiis editions, but some of the more recent surgical

advances receive full attention. We might mention the
Hartley-Krause operation for trigeminal neuralgia, and
the operation for removal of the cervical sympathetic in
exophthalmic goiter, but the newest experiences in ligature
of the innominate artery are not mentioned, perhaps,
because they are too recent. All operations are minutely
described, and enough statistical information is given to
enable the student to judge of the relative value and
dangers of the various procedures. Vol. II. contains
chapters on the surgery of the abdomen, hernia, the
kidneys and ureters, the female pelvic organs, the whole
of the lower extremity and the vertebrae column. Much
of the text is the same as in the last edition , but the chapter
on the radical cure of hernia is considerably improved.
The recent advances and novel manoeuvres in the surgery
of the ureters receive considerable attention, but we think
the chapter on appendicitis could be improved upon in
regard to completeness. The latest operations upon the
carcinomatous breast are fully described.
The two volumes undoubtedly form one of the most

satisfactory works on operative surgery extant, but we
should like to see some of the old illustrations suppressed
and new ones introduced more in conformity with what
actually occurs at surgical operations. Many of the en-
gravings have been in use for years and are antiquated.

The Social Evil. With Special Reference to Conditions
in the City of New York. A Report Prepared under
the Direction of the Committee of Fifteen. New York
and London: G. P. Putnam's Sons.

This may be considered rather as an essay upon the vari-
ous problems associated with prostitution in general than
as a report of a committee appointed to inquire into the
causes of a supposed increase in gambling and the social

evil in this city. The conclusions and recommendations
of the committee are included in twenty pages at the
end of the book, and the "Cadet" system and tenement-
house evils are dwelt upon. The work is published in

an attractive manner and there is much contained in it

of value to all having these questions at heart or brought
before them in one way or another.

The Diagnosis of Surgical Diseases. By Dr. E.
Albert, late Director and Professor of the First Sur-
gical Clinic at the University of Vienna. Authorized
translation from the Eighth Edition by Robert T.

Frank, A.M., M.D., with 53 illustrations! New York:
D. Appleton & Co., 1902.

Albert's work upon the diagnosis of surgical diseases has
long been a popular book with German readers, and now
those unfamiliar with its original language haveit presented
to them in its present form. The work is strictly one upon
diagnosis, andis compiled in theform of a series of lectures,

arranged systematically according to anatomical regions,

beginning with the head and proceeding to the trunk and
extremities. The clinics of Vienna have supplied Albert
with an enormous amount of material, which fact has
made his generalizations most sound. His style is clear

and holds the interest. Surgically speaking, this book
lacks completeness and fails somewhat on the score of

accuracy, but this fault is apparently unavoidable when
lectures are the chief source of literary material. In its

present form the American student will no doubt firid

this a useful volume to amplify his course of didactic
lectures and as a source of systematized information. The
translator's work has been satisfactorily accomplished.
The Medical News Pocket Formulary for 1902. By

G. QuiN Thornton, M.D., Demonstrator of Thera-
peutics, Pharmacy and Materia Medica in the Jefferson
Medical College, Philadelphia. Fourth Edition, Revised.
Philadelphia and New York: Lea Bros. & Co., 1902.

There are many new formulae in this edition, and
while the newer remedies have received notice, the older
combinations of drugs which have proven of value in

particular conditions of ill health have not been neglected.
As no credit is given, the prescriptions are all supposed to
be devised by the author himselt

Psychical Vertigo.—N. Vaschide and CI. Verpas treat

of the sensation of disturbance and timidity felt by
certain persons when looking down from a great height,

a senEation which leads them to fear that they will b<

induced to throw themselves over, and which makes them
imagine that they are doing it. This passes under the

name of vertigo, but, as a rule, there is no giddiness, nor
are there any visual troubles. The sensation is a purely

psychic one, and, from its symptoms, as described by the,

patients, by the general characteristics of these patients,

by ite mechanism, origin, and psychological structure, is

a true obsession. Psychical vertigo is a descriptive title

for the affection.

—

Revue de Mfdecine.
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I^Klcdical items.

Contagious Diseases —Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, New York

City, for the week ending June 2i, 1902:

Measles
Diphtheria and croup . .

.

Scarlet fever
Smallpox
Varicella

Tuberculosis
Typhoid fever
Orebro-spinal meningitis

217
340
226
26

19

-.>4

Imperial Medico-Military Academy of St. Petersburg.

—

Maroou dcscribos this medical school of St. Petersburg

for physicians of the army and navy. This is the only

school of the kind in Russia, as the University of St.

Petersburg has no medical department, this school taking

the place of it. It is an ancient institution, having cele-

brated its centennial in 1898. It is the oldest medical

school in Russia, and its history is connected with the

first rational eflforts at instruction in the empire. Peter

the Great was the first to found a school of medicine.

He built several hospitals, but there were no physicians

to manage them. In 1798 the Emperor Paul signed a

decree ordering the construction of the Medico-Surgical

Academy. Gradually it rose to its present position.

The German influence in the field of medicine has been

verv strong, but even at the time when French culture

dominated all the departments of intellectual activity

in Russia, its influence in medicine was nil. In the olden

times it was the seminaries of priests, especially, which

furnished the medical students, for the medical career

could scarcely be called brilliant. But, gradually, the

situation has been improving, and a larger number of

young men have turned their attention to medicine.

Even now the Russian military physician is more poorly

paid than any other officer of corresponding grade.

Only the Russian Christians or Mahometans are admitted

to the school; Israelites are refused. The number of

students is limited to about 750. That is a smallnumber
for a large capital. But there is also the Institute for

Women Physicians, with 1,200 students. The cost of the

course for a year is sixty roubles, or $32. The course ex-

tends over a period of five years, and, after finishing it,

the student is at liberty to practise anywhere in the vast

empke The students enter the school at about eighteen

years of age. They wear a vuiiform, and carry a saber,

and are officially under military discipline. The students

and professors, in reality, form part of the army. For

each course there is a commanding colonel. He inspects

the students, signs their passports and all sorts of papers,

and, in case of any disturbance, he judges the culprits.

But, in spite of appearances, no trace of military spirit

exists in the school. In general, the students appear to

be ver>' quiet, and hard workers. At the end of five

years there is a comprehensive and long examination,

consisting of twenty-eight parts, which alone gives the

right to practise. About 150 students are given the title

of physician, with " satisfactory " or " extremely satis-

factory." From this number about seventy can be pre-

sented as candidates for the Institution of Improvement.

A thesis, usually on general pathologj-, is presented by

each candidate, without any signature. These theses are

compared, and the ten most desirable are designated, and

the authors are " Physicians of the Institution of Improve-

ment." These young physicians are connected with the

school for three years. The first seven are paid $53
a month. The other three are not paid, but have the

same privileges. They choose a specialty, and stud}' with

a professor for the three years. They pass examinations

durinf,' this lime to obtain the title of Doctor of Medicine,

whicli is of more value than the first title of Physician

which they have received. Every year several of the

young physicians are sent to a foreign country to study
in the line of the specially which they have chosen. After

a period of two years of foreign study, the student is

eligible to the examination leading to the title of Privat-

Docent. Thus the student will have spent, at the end of

this time, ten years in study—live in the academy, three

with a Russian professor, and two abroad. The professor

is at liberty to choose his own assistant. As to the elec-

tion of professors, when a chair is vacant, tha fact is pub-
lished, and every physician in Russia is at liberty to

present himself as a candidate. Generally, they are

chosen from the old assistants, or from the provincial

professors. The professor is calm in his manners, and
speaks without gesticulating. The scholastic year lasts

from the i6th of September to the ist of May. The first

two )-cars are devoted to the preparatory course. The
last three years to the special medical courses. The
theoretical work lasts from nine o'clock in the morning
to two o'clock in the afternoon. Laboratory work is

very comprehensive and carried out on a large scale. To
this the afternoon and evening hours, especially, are given

up. The Minister of War is very generous, and large

sums are devoted to the maintenance of the laboratories

The instruction in the hospitals amounts to ver)- little,

and a vast amount of material is wasted. At the end of

the first year, if the examinations are not satisfactory,

the student is dismissed from the school. The examina-

tions of the other years are less severe. This medical

school at St. Petersburg supports a complete corps of

medical instructors, which compares favorably with the

faculties of the large capitals of the West. The writer

believes that the theoretical instruction and the labora-

tory advantages are more comprehensive than the same
work in Paris. On the other hand, the h6spital work in

Paris is superior, for the students can work in all the

hospitals of the city. Finally, everything is ruled me-
thodically here, and the student is not left tohimself as he

is in Paris.

—

Archives Giniralcs de Midecinc.

An Ambulatory Treatment of Leg Ulcers.—^Guadin

describes a method of treating leg ulcers which allows

the patient to keep at work. His cases have all been
varicose ulcers, but he sees no reason why other kinds

may not be treated in the same manner with equally

happy results. The leg is just washed with water and

soap, and then, with the exception of the ulcer, is entirely

covered with a paste made of iodocresol, gelatin, gly-

cerin, and water. This mixture is melted in a water bath

and spread on thick with a brush. The ulcer is powdered

with traumatol in powder. Traumatol is a combination

of iodine and cresjdic acid; it is an antiseptic as power-

ful as iodoform but without the disagreeable odor;

neither does it irritate the skin. After powdering the

ulcer, it is covered with gauze impregnated with traum-

atol, over which a layer of absorbent cotton is placed.

Before the paste on the leg is dry, there is applied to

the leg a starched bandage, first softened with hot water.

This is applied to the point of the leg oppo.site the ulcer,

and the ends are crossed from the two sides of the ulcer,

so as to draw together the edges of the ulcer and

diminish its extent. This manceuver is continued

throughout the application of the bandage and en-

sures a certain compression. Then a bandage is put on

from the toe to the hip. The first dressing should re-

main in place two or three days, according to the amount

of secretion produced—secretion which the traumatol

disinfects and deodorizes. The subsequent dressings re-

main longer. The writer has left one in place more than

fifteen days. In order to remove it, the leg is plunged into

warim water till the bandage is softened. By this dress-

ing the pains immediately lessen, the bad odor disap-

pears, and a cure is established in three or four weeks, and
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the patient can continue at his work.

—

Lc Caducee, "lAay

.3. 190^-

Recent Advances in the Study of Immunity.—W.
Silberschniidt reviews the recent advances which have

been made in the study of immunity, and cites the views of

Ehrlich, Morgenroth, Gruber, Buchner, Bordet, Baumgar-

ten.and Metchnikoffwith respect thereto. Although much
that is of importance along this line has been ascertained,

nevertheless the treatment of infectious diseases has not

as yet been materially advanced thereby. In immunization

the amboceptors play the chief role nevertheless a

sufficient amount of alexin is necessary. It has been

shown that in the blood of persons suffering from bac-

terial diseases the alexin is greatly reduced in amount.

For this reason Wassermann has recommended the

inoculation of normal serum rich in alexin as a means in

the treatment of infectious diseases. This has been

tried in typhoid fever, but not as yet sufficiently to warrant

definite conclusions. Metchnikoff has endeavored to

produce an acqtiired immunity by the inoculation of a

specific leucotoxic serum, thus producing a hyperleucocy-

tosis. The result of this method is also still in doubt.

Morro has shown that the serum of breast-fed children con-

tains more alexin than that of those who are artificially

nourished. In this manner the greater resistence of

breast-fed children is to be explained. The recently

gained knowledge with respect to precipitins, agglutinins,

hasmolysins, etc., has opened a new field in bio-chemistry

and possesses great forensic value. It is certain that the

differentiation of human from animal bloods is greatly

simplified thereby. Human blood which has been

dried for five, eighteen or twenty-five years inay thus

be easily lAentifieA.—Correspondcnz-Blait h'lr Sr.hweizer

A erzte.

Tozsemia from Suppuration in the Temporal Bone.—H.

Eulenstein states that suppurative disease in the temporal

bone may cause general infection in two ways. The in-

flamed wall of the sinus may permit the passage of the

bacteria or their toxins into the blood, so that death
may occur from toxaemia without any special increase in

the inflammatory process, or the bacteria may be taken
directly into the circulation by the large, and especially

the small, vessels, and thus be permitted to increase with
great rapidity in all parts of the body. We do not yet

know why the same kind of microorganism behaves with
different degrees of \-irulence under different circumstances

though individual susceptibility must play some part.

Powerful stimulation and saline infusion are important
parts of the treatment, but the value of the antitoxic

serums is not yet settled. In all cases it is important to

remove the focus of infection as soon as possible.

—

A rclnvcs

of Otology.

The Treatment of Wounds.—E. D. Martin thus sums
up the treatment of wounds: (i) Cleanse the hands
by washing with soap (that manufactured by process

of boiling is the only soap free from genus), and scrub-
bing with brush for ten minutes; then cleanse the sub-
ungual spaces, scrub again for five minutes, wash or scrub
in alcohol one minute, wash in permanganate and oxalic-

acid solution, or solution of chlorine, for five minutes.
These solutions are not necessary for the ordinary hand-
ling of wounds, and can be substituted by alcohol and
bichloride i-iooo, and afterw^ard rinsing in steriHzed
water; (2) Prepare the skin by scrubbing with soap and
brush five minutes ,or more, cleanse with alcohol, and
wash off with bichloride i-iooo. Cleanse the woimd with
peroxide and antseptic solutions: dress according to the
character of the wound. (3) Instruments are best pre-

pared by scrubbing with soap and water and sterilizing

in a I per cent, solution of cooking soda for at least five

minutes; (4) Towels, dressing, etc., are prepared by
sterilizing for at least twenty or thirty minutes. Moist
heat (steam) is best, as it is more penetrating.— .\>jx'

Orleans Medical Journnl

The Treatment of Haematemesis.—H. Hervieux enjoins

both moral and physical rest in a case of ha?matemesis

If syncope is threatened, rhythmical tractions of the tongue

according to Laborde's method, are of value, conjoined

with injections of caffeine or of ether. Dry cups should

be applied to the chest and the abdomen, or ice bladders

over the epigastric region. The ingestion of cracked ice

seems to be of use in slow or sHght haematemesis. Some
authorities recommend the injection of morphine. The
following potion given in tablespoonful doses every two
hours has a beneficial effect: Bonjean's ergotinc, i dr.;

Gallic acid. 9 gr. ; Extract Thebaic, 2 gr.; Syr. of Tereben-

thine, i oz.; Lime water, 4 oz. The administration of

this potion should be continued until all hemorrhage has

ceased. After the attack the patient will xxsually be weak
and anemic. Tonics should be given and all hygienic

measures taken to restore health and strength.

—

L' Union

Midicale dii Canada.

Health Reports.—The following cases of smallpox,

yellow fever, cholera, and plague have been f)p-:irted to

the Surgeon-General, U. S. Marine Hospital Service, dur-

ing the week ended July 5, 1902:

LLPOX—UNITED STATES.

California. San Francisco June 15-22. . .

Colorado, Denver June 14-21 . . .

Illinois. Chicago June 21-28. . .

Indiana, Indianapolis June 21-28. . .

Muncie June 1-30 . .

Terre Haute... June 21-28. . .

Iowa, Ottumwa May 31-June :

Kansas. Wichita June 21-28, . .

Kentucky, Covington June 21-28- . .

Lexington June a 1-28, . .

Louisiana, Shreveport .June 14-21 . .

.

Massachusetts. Boston June 21-28. .

Cambridge June 21-28
Everett June 21-2.S
Lowell June 21-2S
Melrose June 21-2S
Newton June 21-28 . . .

Somen-'ille June 21-28. . .

Taunton June 21-28. . .

Michigan, Detroit June 21-28. . .

Grand Rapids June 7-28 . . .

Missouri, St. Louis June 22-29, , ,

Montana, Helena June 1-30 . .

Nebraska, Omaha June 21-28, . ,

South Omaha June 23-30, . ,

New Hampshire, Nashua June 22-29. . ,

New Jersey. Newark June 21-28, . .

New York' New York June 21-28, . .

Ohio, Ashtabula June 14-21 . . .

Cincinnati June 20-27
Cleveland June 21-28. . .

Dayton June 21-38. . .

Toledo June 21-28, . .

Pennsylvania, Altoona June 21-28. . .

Johnstown June 21-28, . .

McKeesport June 21-2S, . .

Philadelphia June 21-28, , .

Pittsburg June 21-28, . .

Tennessee. Memphis June 7-28. . .

Utah. Salt Lake City June 14-28. . .

Virginia, Petersburg June 1-26, . .

Washington. Tacoma June 14-21 . . .

Wisconsin. Green Bay June 22-29. -

Milwaukee June 21-28, . .

SMALLPOX—INSULAR.

Philippines, Manila Apr. 26-May

SMALLPOX—FOREIGN.

Austria, Prague June 7-14, . ,

Canada, Quebec June 7-14, . ,

China, Hongkong May 3-17. . ,

France, Paris June 7-14. . .

Great Britain, Belfast June 7-14 . ,

Birmingham June 7-14- , ,

Glasgow June 13-20, . .

Liverpool June 7-14, . .

London June 7-14. . .

New Castle on
Tyne May 31-June

Sunderland June 7-14, , ,

India. Bombay May 27-June
Calcutta May 24-31 , , ,

Karachi May 24
Italy, Palermo June 7-14 ,

Mexico, City of Mexico June 15-22 , ,

Vera Cruz June 14-21
Russia, Odessa June 7-14
Straits Settlements, Singapore... .May 3-10- , ,

YELLOW FEVER.

Mexico, Vera Cruz June 14-21 , . .

CHOLERA.
China, Hongkong May 3-17. . .

India, Bombay May 27-June
Calcutta May 24-3 1 , . ,

Karachi May 25-June
Straits Settlements, Singapore. . . . May 3-10. . ,

PLAGUE.

China, Hongkong May 3-10. . .

India, Bombay May 27-June
Calcutta May 24-31 . . .

Karachi May 25-June

CASES DEA
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MOSQUITO WORK IN HAVAXA.*

By W. C. GORGAS. M.D..

MAJOR AND SURGEON, U. S. ARMY.

I TAKE it for granted that the work of Lavaran and

Ross has been generally accepted by almost all

medical men as proving that the Anopheles mosquito

is the only means of transmitting malaria, and that

the work of Finlay and Reed has proved still more

conclusively that the Stegomyia mosquito is the only

agent in the transmission of yellow fever.

At the beginning of 1901 the whole attention of

the Sanitary Department of Havana was centered

upon ridding the city of yellow fever, and our meas-

ures were taken exclusively for this purpose. The

results upon malaria have necessarily followed from

the mosquito work.

Our scheme at the beginning of 1 90 1 , so far as mos-

quitos were ccrcemed, was, in the first place, to de-

stroy all the Stegomyia mosquitos we possibly could,

so as to leave as few as possible to transmit the yellow

fever from patient to patient. In the next place, to

prevent as much as possible those that escaped from

biting yellow-fever patients, and thus transmitting the

disease. And in the third place, when mosquitos had

escaped our first two lines of defense, to have a third

line and endeavor to kill all that had become infected.

With the idea of destroying all the mosquitos pos-

sible, we formed a brigade, naming it the Stegomyia

brigade, which worked within the houses. The

Stegomyia mosquito breeds principally in the yards

of the more thickly settled portions of the city, in all

fresh-water collections, such as rain-water barrels.

The water supply of Havana is very hard, and nearly

every house in the city has a barrel of rain water for

domestic purposes.

Early in the season the Mayor issued an ordinance

requiring every collection of water in the city to be

kept mosquito proof. After one or two inspections

this was enforced by fines. Wherever a collection of

water was found not protected as required, the

owner was fined.

The Stegomyia brigade is divided into seven sec-

tions; each section has a portion of the city assigned

to it. The section consists of an inspector and two

laborers, who accompany him in his inspections.

Every house in his district is visited by this in-

spector. The inspectors report upon the condition

of the water collections as to larvae, and the manner

of their protection. On this report the department

acts as to fining the tenant or owner, according as the

responsibility rests.

The oilers pour crude kerosene oil into all the

drains, privies, cess-pools, etc., that cannot be other-

wise protected. If the families are poor, the depart-

ment covers their water barrel and puts a spigot in

the bottom. Havana has no general sewerage sys-

tem, but each house has a cess-pool. Sometimes a

cess-pool will have an outlet into some neighboring

drain, or it may not have any outlet at all. All these

cess-pools and the drains leading thereto are favorite

breeding-places for the common Culex pungens, and

Read before the Sanitary Conference, Charleston, S.C,

to a very slight extent for the Stegomyia. The only

way of managing these is by oiling. Practical ex-

perience has taught us that when mosquitos are

troublesome in a house, they are almost invariably

bred in that house, or in the contiguous houses,

and of the Stegomyia that can be stated as a fact

almost without exception. It is a very domestic

mosquito, seldom leaving the immediate neighbor-

hood of the place of its birth. The work within the

thickly inhabited part of the city has had a most

striking result in the general decrease of the mos-

(juitos. The chief of the division estimates that we

have not more than one-tenth the number of mos-

quitos in the city at present that we had at this time

last year, and so far as I can observe, I can concur in

this estimate.

We can give accurate figures as to the number of

houses which had deposits of larvas. When the work
was first commenced, the ground was carefully gone

gone over by inspectors and a report made that mos-

quito larvse were found on 26,000 different premises.

At the last inspection, going over the same ground,

less than 200 premises contained larvae. In this work

during the past year we have employed constantly

from thirty to fifty men.
Havana has its population crowded into a very

small area, the garden and farm districts coming

right up to the city proper. This was due to the fact

that the Spanish military authorities drew a line

beyond which they would not allow buildings, so that

the gardens commence at these buildings. These

gardens are constantly irrigated, irrigation ditches

traversing the country in every direction, and they

are great places for breeding mosquitos, particularly

the Anopheles.

For work in this district we organized an Ano-

pheles brigade; at one tirne during the summer, we

had as high as 150 men at work; at another time

during the past winter we reduced it to forty men.

The brigade was entirely separate from the Ste-

gomyia brigade, was under charge of a chief, and

was divided into as many sections as were necessary

for the work in hand. They cleaned all the irrigation

ditches and the small streams, of grass, waterlilies,

and obstructions, and ditched the land, and stopped

irrigation on any extensive scale. The irrigation in

the gardens was not found so objectionable, as the

water did not stay on the ground, but was merely

collected in holes and put on the ground by hand.

But in the grass lands which made up the greater

area around the city, we were obliged to stop

irrigation altogether. These irrigated grass lands

were found to be great places for the breeding of

Anopheles, particularly such lands as were used for

grazing purposes ; the cattle making a hole wherever

they stepped in the muddy ground, which retained

the water and made an ideal receptacle for breeding

Anopheles. In certain cases when we could not get

at the water collections in other ways, we used oil.

But we have about given up oil in the outlying dis-

tricts. It is very much better to drain. Oil on a

large area of water will blow to one side and is very

difficult to distribute.

We have extensive swamps about a mile from the

city, across the bay, covering several square mile?.
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These we have not attempted to drain in any way,

as we have no evidence of mosquitos having come

from them.
This is a rough description of the work we have

inaugurated for preventing the breeding of mos-

quitos.

To prevent the mosquito from becoming infected

from the yellow-fever patient, we have screened, at

public expense, every yellow-fever case as it has oc-

curred, having the family designate the room or

rooms they want to occupy, and at once putting

up wire screens at the doors and windows, and sta-

tioning a guard at the door to see that proper pre-

cautions are observed with regard to keeping the

door closed.

With the object of destroying the infected Ste-

gomyia, we organized three fumigating brigades of

thirteen men each, under the direction of a chief.

These at once went to the houses, and as soon as the

patients were screened, went to work killing mos-
quitos. The screening was generally completed

within two hours after the case was reported. Each
room in the house outside of those occupied by the

patient was closed; the cracks were carefully pasted,

and pyrethum powder was burned at the rate of one
pound to every 1,000 cubic feet of air space. At the

end of three hours the room was opened, and the

mosquitos were swept up and destroyed. The whole

quitos around each focus as it developed bv killin"

the mosquitos in the way described.

In this work we have employed through the year
an average of about forty men, and spent about
$7,000. The results are, first, the extermination of
yellow fever; second, a marked decrease in malaria.

Yellow fever is known to have been present in

Havana ever since the English occupation of 1762,
not a year having passed since that time without
many deaths from this disease. I insert here a table

of deaths from yellow fever covering the period
since 1889. The records of Havana, as far back as
they go, show the same condition of affairs as to
this disease.

From this table it will be seen that, for the year
of mosquito work, from April i, 1901, to March 30,

1902, there were only five deaths from yellow fever

in Havana. Since September 28. 1901, there has
not been a single case. The maximum for the same
period, according to the table, is 1,385 in 1896-97;
the minimum, 122, in 1899-1900; average, 467.

These results, it seems to me, are due entirely to the

mosquito work.

Our reports for 1900 show 344 deaths from mala-
ria; for 1 90 1, 151 deaths; for the first four months
of the present year, twenty-six deaths.

The decrease in the death rate from yellow feverand

DEATHS FROM YELLOW FEVER ACCORDING TO YELLOW FEVER YEAR.

YEARS 1S90 iSqi 1802 1893 1894 1895 S'^'' iS''/ ''''<)8 1S99 19°° Average 1901

Months.
April 13 5 8 8 4 6 14 71 i 2 o 12.00 o

May 23 7 7 23 16 10 27 88 4 o 2 18. Si o

June 38 41 13 6g 31 16 46 174 3 i 8 40.00 o

July 67 66 27 118 77 88 116 168 16 2 30 70-45 i

August 60 66 67 100 73 120 262 102 16 13 49 84. 36 2

September . . t,^., 65 70 68 76 135 16*) 56 34 18 52 70-27 2

October 32 48 54 46 40 102 240 42 26 25 74 66.27 o

November... 15 24 52 28 23 35 244 26 13 18 54 48.36 o

December 9 17 1,2, 11 29 20 147 8 13 22 20 29.90 o

YEAR 1S91 1892 1893 1894 1895 1896 1897 189S 1899 1900 1901 1902

January 10 15 15 7 1

5

10 69 7 i 8 7 14. 90 o

Februarj' . . . . 3 10 6 4 4 7 24 i o 9 3 iS.iS o

Total.... 303 364 352 482 3S8 549 1355 743 127 118 301 462.00 5

house was gone over in this way, and on the possi-

bility of some of the mosquitos having escaped, the
houses adjoining the infected house were treated in

the same way. On an average, 150 pounds of pyre-
thrum were used to a disinfection.

As soon as the patient had recovered or died, the
rooms occupied by him were gone over in the same
way, and the infected mosquitos were killed before
the screens were taken down.

Pyrethrum is not the best insecticide, but it was
used because it was least objectionable to the people
being fumigated. Sulphur is very much better, but
it injures so many fabrics that we never use it in
rooms where any injury can be done. From the
stupor caused by the pyrethrum powder a certain
number of mosquitos will revive when exposed to
the fresh air, and for this reason, after the fumigation
the mosquitos have to be carefully collected and
destroyed in some other way.
The habits of the Stegomyia have greatly assisted

us ; they seem, as a genral rule, not to leave the neigh-
borhood of their birth-place, and for this reason we
were able last summer to get all the infected mos-

malaria is directly attributable, I think, to the mos-

quito work. Havana is the first place in which

mosquito work has been attempted in a systematic

way and on any large scale, and we can accurately

measure its results, as we have done above, by tak-

ing the number of deaths before the mosquito work
and after. This work, as above described, has been

going on in Havana for the past fourteen months.

In the prevention of yellow fever it has attained

entire success, and while we cannot hope for such

effective results as far as malaria is concerned, the

statistics show that without doubt the work has

decreased malaria to a very great extent.

How far such a plan as ours could apply to coun-

try districts and small towns, would have to be

determined by experience; but I am inclined to

believe that the same general outline would apply

everywhere. Mosquitos generally do not travel

very far; those that annoy houses come from the

immediate neighborhood, and I believe that, by

destroying the breeding places in a town, or imme-

diately around the houses, the diseases conveyed

by mosquitos can be very greatly decreased.
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APPENDICITIS AS VimVED I.\ THE EARLY
PART OF THE LAST CENTURY. WITH
A FEW NOTES ON THE ESSAY OF MELIER.

By THO.MAS H. M.\NLEY. PhD . M D .

N8W YORK.

At the annual meeting of the American .Medical

Association held in Atlantic City, N. J., in 1900 it

was my privilege to present a contribution on
"Appendicitis in Children." This was published

in the 'Journal 0; the Aiiicrica>i Mcdual Association.

May i;. 1901. In that essay I stated that the first

published description of the pathology of appendi-

citis, was by "Melier."

In making this statement I was aware that it

was not supported by any acquaintance with the

original publication, but it was borrowed from a

monograph, by a very painstaking reliable author.

Last August a noted English author sent to me a

note in which he challenged the accuracy of my
citation, asserting that the first to write on the

pathology of the appendi.x was a London physician

in 1838. He informed me that he had then in prepa-

ration a work on " Disease of the Abdomen" and was
anxious to secure reliable data, and concluded

by demanding the date of Melier's publication, the

journal it was published in, and where?
It was now evident that the veracity of my state-

ment was questioned, and in order to support it.

the original was indispensable. After an extended
correspondence with the principal medical libraries

in America, and an examination of the vast biblio-

graphical store of the New York Academy of

Medicine. I was about to give up further effort.

when Mr. E. B. Browne, the courteous librarian

of the New Y'ork Academy of Medicine, suggested

an appeal to the library of the Surgeon-General of

Washington, D. C. From this great library the

original brochure of Melier was generously loaned

me.
On a most superficial perusal of this pamphlet.

I realized that it was a veritable treasure in its way

:

that it contained the report not of one case only of

appendicular lesion, but of nearly a dozen, and that,

though published now seventy-five years, there

has been essentially no advance on the pathology
of the disease or a more rational conception of its

treatment.

Hence, I have ventured to translate it verbatim.

and add a few notes.

(Translation from the original.)

A Memoir of Some Maladies of the Csecal Appendix.
By Dr. L. Melier.

From Tt'iiriia/ of Medicine, Surgery and Pharmacy.
1827. Second series, no, 39, p. 317. (From a reprint.)

M. Melier says, anatomico-pathological researches

have nearly nothing on diseases of the caecal-ap-

pendix. Authors appear to have given it no atten-

tion. In fact, this omission seems justified by the
slight im.portance of this organ, this vestige, of the

uses of which we are ignorant and of the purposes in

the economy, we know nothing.
It is well known that physiologists have operated

on the csecal-appendix of animals, removing it after

ligation, when it was found to contain fecal matter.
or foreign bodies.

I shall not stop to describe the appendix nor
"will I hazard an opinion on its usage, as vague con-
jecture and hypothesis are without interest. I shall

note some of its diseases, and especially the fecal

accumulations in its cavity. We will record here
two obser\-ations, verbatim, presented at the Acad-
emy of Medicine in 1834 by Dr. LouyerVillermay, and
others from various sources.

C.\sE 1.-- Acute Inflammation of the Caecal Ap-
pendix ; Gangrene of the Organ and Death on the
Fourteenth Day.—W. G., thirty-five years of age,
full habit, usually enjoyed good health, and led a
sober life; was seized, suddenly, on the 10th of
November. 1823, at 5 .\.m., with a severe pain
in the right side [italics the author's] of abdomen;
had bilious vomiting; all this part of the abdomen.
extremely sensitive to the touch. Testicle on right
side strongly retracted. The pulse was somewhat
slow.

Patient had observed that the dorsum of the right
foot was cold for four days prior to the invasion.
M. Selevestre. his ordinary physician, prescribed
emollient drinks, enemata, with twenty leeches to the
anus. The punctures from these bled all day.
In the evening the pain was less severe and vomiting
had ceased. But the pulse had quickened and the
night was troubled.

On the second day thirty leeches were applied
over the right iliac fossa. Nitrated milk was pre-

scribed and emollient cataplasms applied. In the
evening the pulse was hard ; in spite of the diminu-
tion of the beats; twenty more fresh leeches were
applied over the site of the greatest pain. Every
six hours a warm bath w-as given; during the night
green vomiting returned, great pain attending each
effort.

On the morning of the si.xth day the patient was
without pulse, cold and extremely restless, but had
no pain. Vomiting continued and the Hippocratic
facies was pronounced. In order to diminish the
vomiting and the great heat of which he complained,
iced lemonade was prescribed and taken with relish.

Meanwhile I enveloped the lower members in

sinapisms. At midday he expired without agony.
Autopsy Made Twenty-four Hours after Death.—

Found the right testis drawn firmly up to the ex-
ternal ring. The abdomen was opened. In the

right iliac fossa was discovered about three ounces
of black serous fluid, exhaling a foul gangrenous
odor. In the middle of this floated the caecal ap-

pendix; it was about a third longer and larger than
commonly; black, involved by gangrene and putres-

cent. It was detached without effort. This gan-
grene was confined to the appendix. The ctscum

was ei'crywhere healthy; the omental investment of

the caecum was in patches, gangrenous and adherent.

The subperitoneal tissue was infiltrated as far up as

the kidney.

The mucous membrane of the stomach was red-

dened and thickened, but the intestine and all the

other organs were healthy.

Reflections.—When one reads of the grave ac-

cidents in this case and the promptly fatal issue

one would expect some spread of the disorder to

the viscera, and is astonished to find the appendix
the only organ diseased

It was evidently a case of inflammation of the

elongated organ, with advance to gangrene, which
had been the cause of all the grave accidents and death.

All the symptoms were in the right iliac fossa, the

only seat of the disease. It was for these symptoms
the leeches were twice applied and a bleeding from the
arm was resorted to. In spite of these measures

and energetic treatment, the affection of a circum-

scribed organ, without function, carried the patient

off in three days.

The second case recorded by Dr. Louver Viller-

may is not less interesting; than the fir.=;t.

C\sE II.—Acute Inflammation of the Caecal

Appendix Terminating in Gangrene and Death on
the Third Day.— Patient, a man thirty-seven

years old. endowed with a good constitution, had an
inguinal hernia, well supported by a truss; on July
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21, 182 1, an hour after his supper, he felt a general

malaise with nausea and sharp pains over the um-

bilicus, and he had j,reat oppression. He vomited

his supper with a very green viscous substance,

but the pain and distress lasted all night. Ene-

mata gave no relief.

Twenty-second inst., at 6 a. m., momentarily calm.

but extremely feeble; face pale, tongue humid,

thirst intense, pulse small, hard, and frequent,

cramps in calves of legs. The umbilical region

sensitive, the hypochondria full, hernia reduced.

Respiration and speech painful. Sweetened flax-

seed tea ordered,with fomentations over the abdomen.

Patient to submit to leeching or bleeding. By
two o'clock vomiting recommenced, of a dark

green color, there were fecal discharges of the

same color, dysuria, considerable distention of the

abdomen, some pain in the right lumbar region,

and frequent chills. During the night the patient

was very calm, rather somnolen than sleeping,

muttering, vomiting less, and complaining of sharp

thirst at intervals.

Twenty-third inst. Integrity of the faculties, pulse

small, feeble and irregular, the abdomen not painful.

At 6 o'clock syncope; death soon after.

Autopsy: On opening the abdomen, a pyramidal

body appeared in the right iliac fossa—the csecal-

appendix—this was about 3^ inches long and an

inch thick at its base. Here a large, violet-black

plague of gangrene encircled it.

The mucous membrane was very thick and of

a silvery white ; where it approached the caecum it

was black and disorganized. When the ca?cum

was opened it was found perfectly healthy till the

mouth of the appendix was approached. The in-

testines were distended with gas with no structural

changes, but the mucous membrane of the stomach
showed traces of inflammation. The other organs

showed nothing unusual.

Reflections: In this recorded case the affection of

the ccecal appendix was as circumscribed as in the first,

and had a more rapidly mortal termination, the

disease remaining through only one day and night.

Perhaps, in view of the great violence of the malady,
sufficiently active remedies were not put into use. As
in the preceding case, all the abdominal organs were
healthy, even the csecum itself; its appendix alone

leading to the accidents and death.

Case III.—Obstructive Inflammation, Gangrene
and Perforation of the Caecal Appendix, Effusion into

the Peritoneum; Death.—M. Laent, age thirty-

five, strong constitution, sanguine temperament,
considerable enbonpoint. Always enjoyed good
health, was never ill; only had effusion within
knee-joint when a child, which left the knee anchy-
losed.

He was seized in the night of July 3, 1824, with
a colic. I was called in the morning. His state

was as follows: He had severe pain in the abdo-
men, which augmented at intervals, borborygmi,
some nausea; the abdomen was supple and nowhere
painful on pressure, tongue white and moist, pulse
small but not frequent, general anxiety. Some
days before he complained of heat of the belly, of

constipation, some colicky pains, which he attributed
to severe muscular effort and suppression of perspi-

ration. After the bath the pain diminished; patient

was tranquil. In the evening pain recurred and
sleep was interrupted. On the 5th but little colic,

no fever, but abdomen was now sensitive to pres-

sure. Passed a fair day. In the evening, the same
day, the belly was sensitive and colic more frequent;
prescribed twenty leeches, with some relief follow-

ing.

The following day *he man passed two copious

fecal movements, bilious and very fetid. This was
attended with intense colic, but was followed by
much relief.

Sixth day diarrha;a followed as a sort of crisis,

and this was succeeded by so much relief that

no more leeches were applied; the patient now
had no doubt of his early recovery, and this hope-

ful view was shared by myself.

The painful aspect of the visage particularly

seemed effaced after the large spontaneous evacua-

tion, and I deluded myself by this sign into giving

a hopeful view of the situation. Patient now had
neither thrist nor fever; he received friends

through the day, and fed himself; was very com-
fortable at 6 P.M.

Suddenly, while taking an injection, he was
seized with atrocious pains in the belly; he

lost consciousness, his body became cold and
covered with cold sweat. I was called (I

had intended to make no more visits) ; I soon ar-

rived, found the belly painful on the least pressure;

the man was nauseated, making freqvient efforts at

vomiting; he had a small pulse, and was in a miser-

able condition. Appreciating the great danger and
wishing for additional counsel, I called Dr. Four-

cadelle, who continued with me in charge. It was
evident now that there was peritonitis, which had
suddenly developed.

But what could be the cause of this sudden and
terrible change? The abdominal passages were

examined with care, but no hernia was found.

We concluded that there had been a spontaneous

perforation. Prescription, twenty leeches on the

abdomen, fomentations, and a little milk. These

had no effect, symptoms persisted, but they be-

came more and more alarming, the patient soon

became much weaker, prostration was setting in,

which is so characteristic of grave abdominal
inflammation.

Seventh day—general sinking, features altered,

cold sweat, cold extremities and constant vomiting

of green bilious liquids; abdomen distended, espe-

cially in the epigastrium and in the right flank;

respirations, rapid and shallow; tumultuous action of

the heart, pulse almost imperceptible; now in

no pain, but could bear no pressure on the ab-

domen. He begged for rest and that he might

only sleep. Nausea and hiccough now distressed

him, but the faculties remained clear, in their full

integrity.

In a state so near the impending end, no further

leeching was ordered, but camphoretted blisters

were applied on both sides of the abdomen, mustard
to the extremities, and ether friction to the arms.

Symptoms continued ; death at noon—that is to say,

eighteen hours after the symptoms pointing to the

invasion of peritonitis.

A^uopsy twenty-four hours after death.—Nothing

found of special note till the abdomen was opened

On opening the peritoneum a serous fluid escaped,

the omentum was found congested with some adhe-

sions. The peritoneum presented a rosy tint, more
pronounced toward the right iliac region. Large

plaques of a yellowish film covered the lower circle

of the ileum; at first they appeared like gan-

grenous eschars, but they were found to consist of

discolored /jtrn'Mf, which, on removal, left the peritoneal

surface intact; this material was found in various

situations. A yellow bilious liquid, mixed with

fecal matter, was found in the right iliac region. It

was not from the intestines, but from the ccBcal

appendix.
The appendix was large, quite the volume of the

gall-bladder; it was of a livid color, soft and partly

gangrenous. On pressure there escaped fecal
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matter. A female catheter, introduced by the csecum,
' came out through the opening. Its interior was ir-

regular w-ith various constrictions. The interior of

the cjpcum was natural. The stomach was dis-

tended by gas: its mucous membrane was I'crv red in

places; toward its greater curvature were thick-

ening and emphysema, which we attributed to a

commencing putrefaction. The intestine was also

distended with gas, but its mucous membrane, ex-

cept for a reddish tinge of color, was everywhere

normal. The liver was voluminous and congested,

j
the gall-bladder well distended.

Reflections.—This third case merits a moment's
I attention. The patient was subject to colic; it

had annoyed him for some days, at first very severe,

then much less; soon ceased completely, and we re-

garded our patient recovered; it was a perfect

calm. But in the midst of this calm he is seized

in the lower abdomen with the most agonizing pain,

with most intense peritonitis, and prompt mortal

symptoms, such as follow in spontaneous perfora-

tions oj the intestine, but we must not be deceived

by the analogy here.

I explain the divers accidents and their sequelae

here in this way: there was, first, fecal material or a

calculus in the csecal-appendix, this dilated little

by little, by a sort of obstruction, next gangrene,

then perforation. The first symptom, i. e. the

colic, probablv followed distension and inflammation

of thej csecal-appendix. The ruptvire of the latter

gave issue to extravasation, which provoked the peri-

tonitis. This rupture might have been determined
or hastened by the force employed in giving the

enema; the atrocious pains began, and immediately
after peritonitis set in.

This case appears to differ from that of Dr. Louyer
Villermay in that there was simply inflammation
and gangrene of the caecal-appendix, while that of

M. L. there was from the beginning an accumu-
lation of fasces in the cascal-appendix ; there was
rupture of the walls, extravasation and consecutive

peritonitis ; however, as we remarked in the patients

of M. L., the ca?cal-appendix was dilated to a con-

siderable volume. As it is probable that, as in the

case of M. L., there was, at first, a mass of fecal

material in the appendix from an obstruction, which
later provoked gangrene, with the other changes.

This view seems to be borne out by the two following

cases:

C.\sE Iv.—Pain in the Right Side of Belly, Vomit-
ing, Meteorism, Constipation. Symptoms of Internal

Strangulation ; Death. Accumulation of Hard Faeces

in the Caecal Appendix, Gangrene and Perforation,

Thickening of the Deocaecal Valve, Occlusion of the

Intestine.—M.. aged thirty-eight, strong and vigor-

ous, \.ias subject for tivo years to dull, colicky pains.hut
never so violent as to call for therapeutics. He lived

in the country on a moderate regime.

In 1825 he was called on business to Paris and
had to submit to an irregular mode of living. He
hastened his return, when he complained of malaise
and pains in the abdomen, but not especially

in the right side, and had vomiting.
Dr. Sevestre was called on June 20, and found

the patient in following condition: Belly tense

and meteoric, painfvd to the touch; pulse hard and
frequent, skin hot and dry, tongue red and rather
dry, continued vomiting, constipation, was bled to

four palettes, emollient drinks, enemata and bath;
bleeding in the evening and forty leeches to .the

abdomen.

June 22.—Second day of illness, augmentation of

symptoms, a bleeding in the morning and another
in the evening, leeches to the epigastrium and anus.

June 23.—Pulse frequent, agitation extreme,
continual vomiting, enemata bring down no
faeces; low bleeding—two palettes—fresh applica-
tions of leeches.

June 24.—Enormous distension of the abdomen;
all the symptoms are aggravated. Dr. Sevestre did
not doubt the existence of internal obstruction
and gave an unfavorable prognosis. Professor
Alibert called in consultation ; opium and its deriva-
tives were employed now.
June 25.—Death is now imminent. It was re-

corded that the mind was at no time affected.

Died in the evening.

Autopsy made after twenty-four hours, in the

presence of Dr. Emory.—Abdomen greatly distended
by gas, intestines of great volume rolled out, of a
brown-red color, and as large as the caecum in diam-
eter. Intestine is, in places, gangrenous, and
has contracted several adhesions. The appendix
is destroyed by sphacelas; it is nearly the volume of
the index finger and presents at its extremity a
perforation. Its cavity is distended by a hard
round body, the volutne of a cherry nut. It is

formed of hardened faces, disposed in layers, like

a tirinary concretion. The ileocaecal valve was
found very thick, hard, and closed completely at the
orifice of the ileum.

Reflections

.

—We were stnick by the perfect re-

semblance of this and the preceding case. Both
began with colic, followed by continued pain, hav-
ing its special seat nearl}'- exclusively in the right

iliac fossa; that is to say, in the region occupied by
the cascal-appendix, the point of origin of the
trouble. In both the symptoms augmented with
great rapidity, in spite of energetic treatment, rapidly
terminated in death.

The abdomen opened presented essentially the same
conditions, to wit: the appendix distended with
fecal matter, destroyed by gangrene and perfo-

rated. The relations of the symptoms and cada-
veric lesions are easy to understand and interpret,

in this case, as the preceding. There was in the last,

as in the preceding, a slow accumulation of faeces

in the caecal-appendix, obstruction, distension, in-

flammation, and gangrene. In the last case there

was thickening and induration of the ileocaecal valve,

with the occlusion and strangttlation following.

This alteration in the ileocaecal valve was of long
dtiration and interfered with the fecal current.

But the inflammation in the appendix extended
into, and attacked this already defective valve, it

accelerated its defect and finally arrested its func-

tions.

Case III.

—

Indefinite Alteration in Health, Ma-
laise, Diarrhoea, and Vomiting Attributed to Indi-

gestion, Pain in the Right Iliac Fossa; Peritonitis

and Death, Distension of Caecal Appendix with
Fecal Material, Gangrene.—M. H. Vincent, age

twenty-three years, strong constitution, always en-

joyed good health. For two months his family

noticed a change of an indefinite character; for-

merly gay and vivacious, he was now morose;
though in pleasant society, he sought seclusion.

Light exercise caused great fatigue, was tormented
by thirst. Every one remarked his changed appear-

ance ; however, he claimed that he had no suffering.

He ate and slept well, and gave no attention to his

apparent failing health.

On March 2, 1827, about two hours after a trip

into the country, where he dined, drank champagne
and liquors, he was seized with malaise, nausea and
vomiting. Nothing was thought of this other than
that it was an attack of indigestion. He took an
enema and had a large alvine discharge. He passed a
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restless night and was tormented by thirst, which

was relieved bj- cool drinks.

Second Day.—M. Jacquemin saw him and at-

tributed his condition to the fatigue and the inci-

dents of his country visit. He then had a hot skin,

a quick pulse, and thirst. Patient had vague pains

in the abdomen. Cataplasms applied, enemata

given, and mucilaginous drinks ordered. Passed a

bad night; no sleep.

Third Day.—Had an icterus tint of face, belly

distended. The right iliac region has become the

seat of intense pain, augmented by pressure, hic-

cough, nausea and vomiting of green material.

Thirty leeches applied to the region of the cacum.

The i3ites bled freely for twenty-four hours, but

withovit relief.

Fourth Day.—Extreme agitation, pulse frequent,

dry tongue, pain in the right iliac region has extended.

The patient groans with distress and tosses about

like one deranged, a large phlebotomy from right

arm: given hot drinks, and continued enemata.

During the day had vomiting of dark-colored

material without fecal odor. Belly extremely

tense, and can suffer no pressure; whole body now
icteric, fresh application of leeches on the abdomen

and sinapisms to the legs. In the evening, features

profoundly altered, looks haggard, ideas confused,

pulse small and frequent; blisters applied to the legs.

During the night agitation diminished, speech em-

barrassed, patient now whispered that he had no

more suffering. At 5 p.m. M. Jacquemin found

him in that deceptive state of calm in peritonitis;

skin cool and bedewed by a clammy perspiration

;

lips pale and pulse scarcely perceptible.

Fifth Day.—At 7 a.m. M. Lelinier and Anchaf Jr.,

gave a fatal prognosis. Death two hours later.

Post-Mortem Examination.—M. M. Lerminier, et

Andral, M. Fresne, Jacquemin and Marx proceeded

with the autopsy, twenty-four hours after death.

They found:
1.—A purulent effusion in the peritoneum, es-

pecially in the pelvis; traces of inflammation, cov-

ered with false-membrane, everywhere.

2.—The wall of the ccecal appendix ivas thickened

and destroyed by gangrene. It contained an ovoid

fecal calculus, a half-inch thick, which distended its

cavity.

3.—A bridle of fatty tissue extending from the

mesocsecum to the abdominal wall. The bridle was
so placed as to envelop the csecum and narrow its

cavity. Everywhere the caecum and appendix were
bathed in pus and false membrane.
The gastrointestinal mucous membrane showed

no signs of intense inflammation. The intestines

were all distended by gas.

From this examination the council of physicians

concluded, 1st, that the cause of death was ab-

dominal ; 2d, that the calculus, found in the appen-
dix, was proved by its consistence and other char-

acters, to have existed a long time, and had pro-

gressively led to trouble in function; 3d, that the

appendix was at first irritated by this calculus,

which had provoked an inflammation, promptly
terminating in gangrene, and that the extending
peritonitis had determined a mortal phlegmasia.

RcHections.—The explanation conforms with what
we have observed in the preceding cases. They
were essentially similar; in all the symptoms bore a
striking relation to the lesions found.

It was evident that in the three last cases the

accumulation of faeces, irritation therefrom, inflam-

mation and obstruction preceded gangrene and per-

foration.

The third and fourth cases began by colic, with
vague pain in the abdomen, and acute distress over

right iliac region. The dominant symptoms of acute,

intestinal obstruction were manifest here.

If this succession of accidents is constant, it may,
perhaps, permit us to distinguish—two stages in-

the march of this disease. The first, characterized

by colic, corresponds to the dilatation of the appen-
dix with fecal matter; second, an nounced by severe-

pain in the ileocascal region an effusion into the-

peritoneum, or an acute peritonitis corresponds with
the moment that the over-distended inflamed ap-
pendix is destroyed by gangrene and ruptures.

However, in the present state of things, it -must yei

remain very difficult to recognize the types of dis-

ease of the appendix which we have described.

Happily, this malady appears to be rare, although
these four cases have occurred in a short period.

There are two, by the same physician, which leads

us to believe that if this disease has not been oftener

observed it is because inadequate attention has been
given to the ileocascal region, to that organ re-

garded as unimportant, so that even on autopsy one
neglects to scrutinize its lesions.

We may add that Dr. Sevestre, who was called

to the second case in consultation, has informed me
that he was able to pronounce it disease of the caecal-

appendix, because it was characterized by quite the

same symptoms as in the first patient. In all the

cases the malady pursued a rapidly fatal course

toward death.

If it were jjossible to establish an early and defi-

nite diagnosis in this malady in these well circum-

scribed cases, one can conceive of the possibilit}- of

relieving them by an operation. No doubt this day-

will come. Physiological experiment should be
appealed to, to clarify this question and elucidate the-

pathology. It would be interesting to study the

various types of the disease by experiments on the

CEecal-appendix. If the foregoing notes have been
read with some attention, one cannot but regard

this subject as worthy of serious research.

Case 6.—Perforation of Csecal-Appendix with a

Communication Externally through a Fistula in the

Right Iliac Fossa.— Patient, male, forty-five, slim in

stature, one hundred and ten pounds, subject to

frequent and prolonged catarrhal affections In

181 2 was seized with severe pain in the right iliac

fossa, a large tumor presenting ; sensitive to the least

pressure ; constipated ; meteoric belly and febrile

state.

This disease depended on an effection of the caecal

appendix, with impaction of fasces; was treated ten

tatively by prolonged baths, topical applications

and severe dieting. Pain and fever ceased. Con-
stipation was overcome by senna, and very large,

offensive evacuations followed. Sulphur baths,

careful regimen. A.sses' milk, which, with simple

food, led to a cure or a great improvement in his

general condition. This improvement continued

until February, 1815, when M. Malas was again

called to treat a pulmonary affection. The patient

recovered from this and returned to his usual occu-

pation, when he was seized with violent pain in his

right iliac region. The ca-cum appeared to be of con-

siderable volume, exquisitely sensitive. The patient

had constipation; was given repeated baths, warm
drinks, and castor-oil. The weight of a cataplasm

was in tolerable. There was little change till the 1 3th

of March; the tumor continued in spite of free evacu-

ations or stercoraceos discharges, and showed no
diminution in volume. It was thought that the

turrjpr occupied the intestine itself.

Inflammation became more and more pronounced;

the tumor was harder, irregular and more prominent

;

it was located in the right iliac fossa. MM. Jacque-
min, Sr., and Dupuytren were called in consultation.



/uly ig, 1902] MiiDK'AL Rl'LX^Rl). 87

(in March 14. Fluctuation was discovered. M. Du-

jnivtren made an opening, from which there was a

larije issue of pus of a fecal odor. There was imme-
diate relief. The wound remained unclosed, a fis-

tula followed, frum which a great quantity of pus

escaped.

Three new openings were spontaneously made, all

communicating with the first.

This state continued until the winter of 1816.

when the pulmonary condition became worse and
dropsy appeared in the limbs. It may be recalled

that when the discharges diminished diarrhoea set

in, to again abate when pus escaped from the fistula.

Finally, on April 15, the patient taking cold,

was cince more seized with abdominal pain, and suc-

cumbed to acute peritonitis.

Aiifopsv following day by MM. Jacquemin, Sr.,

and Jr., with M. Nacquart. The body was greatly

wasted, extremities oedematuds, thorax resonant,

belly somewhat distended, a collection of pus occu-

pied the summit of the right lung. The peritoneum
contained about three liters of senim, in which
floated llocculi of discolored fibrin, the surface of

the intestines was highly inflamed. On examining
the right iliac fossa, the intestine was found to com-
municate with one large sac, this adherent to cascal-

appendix, which was here opened. The cellular tis-

sue in the iliac fossa was healthy, also the caecum
and colon. The fistula showed signs of closing.

In spite of the communications between the

caecal-appendix and the abscess cavity, pus never
appeared in the faeces nor the fecal matter in the

fistula.

Reflcctiois.—Thus comparing this case with the

preceding, I am compelled to believe that the cKcal-

appendix was the seat of the primary disease; that

the primar}' trouble was impaction of fasces, in the

appendix, perhaps, a stercoral calculus, as in the

fifth case, that this provoked adhesive inflammation
within the peritoneum, that the cellular tissue be-

came engorged and finalh' the appendix opened,
here a phlegm forming. It is just possible, however,
that the abscess formed first, and later opened into

the appendix. Before closing this memoir on dis-

eases of the ca?cal-appe-ndix, we will add a few other
notes which we have read.

They are by Dr. Lewis, vice-president of the
Societe de Medecitie, they constitute the text of an
essav published in the BibliotMque Medicale (18 14
V XLIII, p. ^^7,).

C.\sE VIII.

—

Ascarides-Lumbricoides Found in

the Caecal-Appendix (From aclinic by U. ladolot in

1808.)

A youth of thirteen years died on the tenth day
after his entrance into hospital from a disease

treated as adynamic fever, and who in his last days
presented some symptoms of ataxia. On opening
the body it was discovered that the end of the
ileum, the cjecum and appendix, were filled with
lumbricoids.

Case VIII.

—

Stercoral Calculus in the Caecal
Appendix ; Inflammation of the Appendix, Gangrene
of Caecum.—A young man. eighteen vears old, of

strongi constitution, complained for some time
of colic—at first trivial, but later severe. After
three days' suffering a i?hysician was called. He dis-

covered severe pain in the right iliac region, oc-

cup3'ing an area equal to the palm of the hand

;

augmented on the least pressure, belly distended,

constipation preceded by moderate diarrhoea, hic-

cough, nausea, followed by vomiting, at first bilious;

after twelve hours fecal ; aspect of the face and eyes
presaged delirium; tongue moist, pulse irregular.

Following day, prostration of strength, features al-

tered, no pain, marked meteorism, pulse weak,

constantly vomiting of fecal fluids, delirium tranquil,
extremities cokl. Patient succumbed quietly in the
evening.

Post Mortem.—On opening the cadaver, inflam-
mation of the ileum at its junction with the caecum,
with gangrene, appeared. This condition appeared
to start in the caecal-appendix. Ccecum ipsiim a
gangrend destructum erat, quce omnis ab ea parte,

tibi processus-vermicularis illi se inserii. Exorta esse

vidcbatar. The appendix was of a red color, larger
than natural, its mesentery injected was adherent.
The appendix contained several calculi. These cal-

culi were sent to the Societd-Mi-dicale d' Emulation,
where they were analyzed by M. Robiquet. The
largest was ovoid in form and weighed a grain.

The others were nipple-shaped and spurred , they
presented an aspect of marble calculi ; their odor
was fetid. They were found to consist of 60 per
cent, of fatty matter, 30 percent, of phosphate of lime,

8 per cent, of animal matter; their general characters
were those of biliary or bladder-stones. These cal-

culi were the primary cause of inflammation, the
disease beginning in the appendix.
We note in this history that the principal symp-

toms were first a moderate colic and later intense

pain, continued and circumscribed in the ilcoccecal

region.

This is noted by the author himself, that the
gangrene seemed to first manifest itself from the side

of the appendix. We were able to find but one case

recorded similar to Wegler's; this was published by
Amgand. A needle found the center of a calculus.

Unicus tantuni casus, ubi actis, crusta lapided obducta

in processu-vermiculari detecta fuit. Vicg. d'Azir has
cited an analogous example (Enclycopaedic Method,
ii, p. 286), the concretion being as large as a hazel-

nut penetrated in the center by a hair. Finally,

there appeared a report by M. Oliver Prescott—
Gazette de Sate. January. 1817, p. 13, of a similar

case, death occurring in the presence of symptoms
of peritonitis.

On autopsy a concretion as large as a walnut was
discovered in the caecal-appendix

;
gangrene extend

into the ileum and cfecum.

In conclusion we wish to saj' that 'M. Louver
Villermay was the first to call the attention of

physicians to disease of the caccal appendix, and
impressed the importance of the pathology of an
organ of which up to that time we know little.

Inferences from a Review of Melier's Contii-

bution.—At the onset, we note the striking analogy
to the experience of Lambert, who first discovered

the secret of artificially inducing intestinal ad-
hesions

—

serosa ad serosa—by the employment of

suture in 1823. His deductions as to the utility of

this procedure on the human being were entirely

based on his experimental observations on the lower
animal, as during his life no opportunity ever came
to him to test their appreciability in the surgery of

the intestine of man ; and so with Melier, who,
seventy-five years ago, struck at the very foundation
of the pathology of diseases of the appendix and
clearly prophesied their ulterior and only rational

treatment by surgery; it does not appear that he
ever had a case which he recognized as this maladj'

himself.

Nevertheless, he has left posterity in his debt for

not only by laboriously gathering cases from widely
separate sources and classifying them, but also for

bringing the radiance of logical scientific reasoning

to bear on their unique and special characters.

Indeed, his brochure clearly demonstrates that

he was far ahead of his time, as his classification of

cases and his efforts to correlate destructive symp-
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toms with pathological changes and prove then

reciprocal relations, demonstrate. Moreover, the

thought had clearly dawned on him that in order

to prevent disaster from a spread of the infection,

it could be only accomplished by dealing with the

immediate seat of disease. He emphasizes that

because this "vestige" has no functions, anatomico-

pathological research on its pathology was omitted,

it appeared to serve no purpose in the economy,

hence its pathology was regarded as insignificant.

His citations from B^iclard, Bichat, and Meckel war-

rants the inference that long before his time physi-

ologists and surgeons had made an experimental

study of the appendix on lower animals; that they

had so far perfected operative technique on it as

to obviate its dangers. Anaesthetics and asepsis only

made it safe or expedient to transfer these experi-

ments to man when they were first safely tested b}^

Dr. Henry B. Sands in New York in 1882.

Dr. Melier graciously accords to Villermay full

credit for "being the first to call attention of phy-

sicians to disease of the caecal-appendix and impress

the importance of the pathology of an organ of

which up to that time we know so little. But on

an examination of Villermay, original brochure of

1826, we find little more than the details of his own
two cases, without any attempt at an exhaustive

consideration of the subject; Mestivier reported

a case of peritonitis from perforated appendix in

1759-"

—

Journal de Mid. et Chiriirgie, 1760. Celsus

in his description of ulcerations in the large intes-

tine, observed that the csecal-end was the most
common seat.

In the beginning of the eighteenth century the

physiologists. Ambry, Boerhave, and Morgagni,

began an experimental study of the functions of the

appendix, but went no further.

Deaver, in his treatise on "Appendicitis," says:

"Melier was the first to draw conclusions from
a number of observations in 1827, and in 1833
Dupuytren recorded observations which led him to

believe that there was a connection between the

abscess and the caecum, and as it was largely due to

this authority that the caecum was so generally ac-

cepted as the primary seat of the disease."

Monod divides the history of the pathology of

appendicitis into three periods : (i) The discovery pour
aussidirehy Melier; (2) It was denied that the disease

originated in the appendix, but it was alleged that

it commenced in the caecum; (3) All agree that the

appendix alone is the site of primary changes
(Appendicitc, par MM. Mond et Vauvarts).
An Analysis of Cases.—From an examination of

Miller's series, we note (i) That they were all

males; (2) All of robust frame; (3) All acute cases of

the fulminant type in the first five cases; (4) They
were all primarily dependent on fecal impaction and
gangrene of the appendix. One of the remaining
three was evidently chronic, and complicated by
tuberculosis, the last was also acute.

Melier's graphic description of the first series

is a classical portrayal of the progress of acute

peritonitis of grave type. The accurate and de-

tailed enumeratior^ of symptoms is one of the most
valued features of his notes, something which might
be imitated with advantage by many of our authors
of textbooks.

The feature of strong retraction of the right

testis in the -first case with the cold foot on same
side for four days was somewhat remarkable. In

this case we note the calm, after energetic treat-

ment. He notes this deceptive truce in others.

This is the interval, the time when, if at all, we
should freely cut down on the appendix. We note
here the time-honored poultice, the mustard appli-

cations, the enema and, the most prominent of all,

the free depletion by "leeching" from its well-

known influence on incipient inflammatory af-

fections.

The notes on the autopsies etnphasizes what
Melier insists on in all cases, viz., that the appendix
alone showed signs of destructive pathological

changes, an organ without function was capable

of very quickly destroying life.

Case II. points to the sudden onset of the disease

and the reflected character of the pain in the begin-

ning. Cramps in the calves. Pain in the light

iliac-fossa, with fullness and tenderness later.

Patient had a reducible hernia.

The "phlogosis" of the stomach was the only

evidence of diseased action, independent of the

appendix. The disease ran a mortal course in thirty-

si.x hours. This case evidently called for the

scalpel early. A large fecal concretion, encircled

by an area of gangrene, was disclosed.

Case IV. bears out Melier's theory of pa.thological

action after fecal impaction and consequent irrita-

tion, obstruction, gangrene, perforation and peri-

tonitis, with effusion and death. Here we find a

marked abatement of the symptoms on the sixth

day, with every prospect of an early recovery, until

all hope had vanished, after an ill-advised enema.

In this instance there can be no doubt, but the in-

jected fluids over-distended the caecum, widely

opened the gangrenous appendix, and polluted the

peritoneal cavity by foul fluids and noxious gases.

This case well illustrates the dangers which may at-

tend or follow large and forcibly injected enemata
in acute appendicitis.

"The instant the enema was given atrocious

pains began and peritonitis set in."

Case IV. was complicated by rigidity and thick-

ening of the ileocsecal valve, and intestinal ob-

struction; the pathological condition of the valve,

it appears, was of a chronic character, intensified

by a spread of infection from the rotten appendix.

In this case we read for the first time that opium
was administered.

This case is notable in . again presenting that

symptom of malaise, those changes of an indefinite

character so often witnessed by keen observers for

a time before appendicitis sets in; its prodromal

stage.

The patient has lost his grip, is indisposed and

easily fatigued, but is fain to admit it; he plods on

with his labors, and only takes to the bed when the

third stage is reached and perforation occurs.

Case V. was one pursuing the typical course of

gangrenous perforation. Melier pertinently points

out here that this malady is of much more frequent

occurrence than is supposed, and is not discovered

because of an inadequate examination.
Priority in diagnosis of this disease, it appears

by the testimony of Melier, belongs to Sevestre,

who saw Villermay's second case.

Case VI.—This strikes one as the most notable

of the group. Malas's case was of the chronic,

tuberculous type. On March 14, 181 2, ^ Baron
Dupuytren "made an incision" in this case. This

appears to be the first opefetion for an appendical-

abscess on record, although we have no evidence

that this celebrated surgeon had a proper conception

of the pathological conditions present.

The case was one of multilocular abscess, with

diffuse pus formation, as these were later found in

the openings, after the incision was made. Lack of

healthy plasticity in the tissue, rendered effective

repair impossible, with that sometimes troublesome

sequla, fistula, following. No pus was found in the

discharges from the rectum, nor any fecal fragments
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in those from the wound. The microscope had

not yet come into use, and hence why the results of

this examination are wanting.

C.\SE VII.—The one of "adynamic fever" does

not properly belong to this group, though there are

cases on record of lumbricoids having been found in

appendical abscess.

Case VIII.— Belongs to the serious acute form of

the appendicitis, its various stages being quite

clearly defined.

Symptoms and the pathological anatomy of ap-

pendicitis are described with singular clearness in

the Melier's essay, written three-quarters of a cen-

tury since. He divides the clinical history into

four distinct stages; the first, even our latest and

fullest writers have failed to amply emphasize—the

period of malaise, with the sense of fatigue, the

flatulence and vague pains through the abdomen;
the second, the period when the local objective signs

of the disease are manifest, the fullness and tender-

ness over the right iliac fossa, with coincident severe

systemic disturbances—the colicky pains.

The third period is described with singular ac-

curacy.

M^lier now points out that the storm is on, the

explosive stage is reached, the mortified appendix

has opened and the intestine leaks into the peri-

toneal cavity, when the rupture is large and ad-

hesions have not formed. The symptoms of septic

peritonitis are now set forth; the insatiable thirst,

the incessant green vomiting, the agonizing pain,

loss of sleep; the abdomen is now hard and meteoric,

and everywhere hypersensitive.

The fourth period indicates the approach of the

moribund state, the settled calm, the clear mind,

the absence of pain, the cold and livid extremities,

point to death beginning at the periphery.

Melier aimed to connect symptoms with path-

ological changes, and accomplished his purpose with

most convincing effect. In this direction he has

left practically nothing for his successors to elaborate

on.

The "circumscribed" cases, if diagnosed definitely

and early, he thought might be saved by surgery.

This is precisel}' the view of the very latest writers.

There are the encysted cases
;
pus is walled off by

adhesions, and all are agreed that the only thing to

do is to freely open down, evacuate the pus, and, if

expedient, remove the necrotic appendix at the same
time. He insists on the supreme inportance of

animal experimentation as a means of elucidating

therapy ; and reasons that if we can remove the

appendix of an animal with safety, we should do the

same in the human being.

Indeed, we must conclude, from the intimations

of Melier, that long before his time several of the

most noted anatomists and physiologists had given

the structure and diseases of the appendix extended
study. Robiquet had determined the chemical com-
position of appendicular calculi and showed this

structural similarity to other conditions.

I have been unable to secure the detailed account
of Prescott's case recorded in the Health Gazette of

London.
Phophylactic appendicectomy, it would appear,

from the foregoing brochure of the French surgeon,

to be not only justifiable, but a rational and neces-

sary procedure.

He calls our attention in the beginning to the fact

that this vestige or ciddesac is destitute of function,

and, this being conceded, no one conceived that it

could be the seat of pathological processes; in other

words, that there could be no pathology in a struc-

ture devoid of physiological uses.

Now that it is known, beyond all doubt, that it

serves no purpose except for mischief, the early and
universal removal of the appendix is called for.

It ought to be asgenerallyperformedas vaccination
is ])ractised ; for, on the whole, appendicitis destroys
more lives than smallpox, and various painful types
of it are very common. Appendicistomy is cer-

tainly a more necessary procedure than circum-
cision, and in young, healthy adults should have no
mortality whatever.

In considering the question, traditional con-
servatism, we must make way for conclusions
based on the revelations of progressive science.

Talamon speaks of the appendix as tin orgavie

inutile et nuisible, and Treaves declares it
'

' obsolete
and out of date, and the man of the future will have
no such structure hanging from the caecum" (Lock-
wood "Diseases of the Appendix"). This author
notes that in England George Southam, a Man-
chester surgeon in 1835 recorded the first case of

suppurating appendix. This report was published
in 1840. And Kelynack

—

Pathology of Vertniform

Appendix—records the case of perforation of appen-
dix from fecal infection in a boy in 18 12, submitted
at Medico-Chirurgical Society of London.

EAR COMPLICATIONS OF MEASLES AND
THEIR TREATMENT.*
By HERMAN JARECKY, M.D.,

NEW YORK.

VISITING OTOLOGIST, HARLEM HOSPITAL, AND ASSISTANT SURGEON.
MANHATTAN EVE AND EAR HOSPTTAL (eaR. NOSE. AND THROAT
departments).

In the short time at my disposal it is not possible to

treat this very serious subject minutely, but simply

to point out the most important details, and such

treatment as is useful to the general practitioner.

The ear complications of measles are usually light,

and progress to recovery, but a certain nvimber leave

serious defects. Roosaf ascribes deaf-mutism in

seven cases out of 147, and James K. LoveJ ten out

of eighty-one, as being due to this disease. A
number of other patients are afflicted with decreased

audition, with or without some chronic diseased

condition.

In considering the etiology there is no doubt that

the mucous membrane of the auditor}' apparatus

partakes of the general catarrhal condition and
eruption of the exanthem. So also does the general

poisoning of the disease affect the organs of hearing.

Bezold§ found post-mortem evidence of this as

early as the first three days of the eruption.

The suppurative condition is due to a mixed in-

fection, which is easily propagated in a system

weakened by disease.

The microorganisms fovmd are the streptococcus

pyogenes, staphylococcus pyogenes, albus aureus

and vitreous, Fraenkel's pneumococcus or diplococ-

cus, and Freelander's pneumobacillus.

The streptococci and the pneumococci are found

to do the most mischief. Bacteriological diagnosis

will undoubtedly be the guide in the near future, as

to prognoses and to operative procedures.

Other cases are due to extension from the post-

nasal space through the eustachian tubes, and
principally found where the vault of the pharynx is

occupied by hypertrophied lymphoid tissue. This

can be easily understood, when we consider that

Read before the Society of the Alumni of the City

(Charity) Hospital.

t I. Roosa, "Treatise on Diseases of the Ear.'

% 2. J. K. Love, "Archives Otolog>'," No. 22, y. 271.

§ 3. Zeits.hrif jnrtOhr, X.XVIII.
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the increased secretion, on account of the patient's

horizontal position, cannot escape easily, and so

helps to block up the opening of the tubes.

In considering the complications we find in the

external ear and canal when large papules, exist

and become confluent, there is a feeling oftension,

which, however, wears off, as desquamation occurs.

The acute otitis media, either catarrhal or purulent,

may occur at any time during the disease, but gen-

erally while fever is present.

It may be either unilateral or bilateral. Although

both ears may be affected simultaneously, one may
heal more rapidly than the other.

The catarrhal form usually occurs with light

attacks, although the reverse may be the case. The

discharge is usually turbid from the presence of

epitheHal cells, and rather viscid from the mixture of

mucus.
The purulent is generally associated with severe

cases, and often results in destruction of the ossicles

and tympanic walls.

In the catarrhal variety the patient, especially an

adult, complains of pains, varying in character from

a dull ache to one that is sharp or lancinating.

Temperature is, as a rule, negative. The hearing

power is diminished. In infants and children, who
cannot direct attention to the spot whence the

trouble arises, any increase in temperature, fretful-

ness, restlessness, burying the head in the pillow, or

putting the hand to the ear, should call attention to

that organ. Very often a discharge is the first sign

of the trouble.

In purulent cases the pain is usually more intense,

being often excruciating in character. The tem-

perature is, as a rule, high, rising to 103°, sometimes

higher, pulse rapid. There may be vertigo, tinnitus,

headache, constipation, and anorexia.

In infants and children the symptoms are usually

much more marked; the temperature high, 104°,

pulse exceedingly rapid, convulsions, delirium and

coma may be present. After the appearance of the

discharge, the constitutional symptoms usually abate

and the patient falls quietly asleep. If there is a

recurrence of the symptoms, the parts should be

-carefully cleansed and inspected, and free drainage

established.

I have found in children, even where free drainage

exists, a recurrence of temperature for a few days.

This is due to an early rupture of the drum mem-
brane before the inflammation in the tympanic
cavity had run its course, or it may be due to the

presence of the hypertrophied lymphoid tissue in the

vault of the pharynx.
In severe cases the inflammation often extends to

the mastoid, filling the antrum with pus, and causing

considerable bone destruction from the acute caries.

The temperature in these cases ustially shows some
increase. The pain may be of marked severity, or

of a light character. The discharge diminishes in

quantity. Facial paralysis may occur. There is

tenderness usually on pressure over the antrum, that

is at the attachment of the auricle clo^'.e to the

superior wall of the canal. Sometimes this is most
marked over the mastoid tip. If there is a perfora-

tion of the mastoid cortex, there will be fluctuation

over the bone. In infants the pus often escapes

through the Rivinian segment having made its way
along the superior wall of the canal, and there is a

postauricular swelling, making the ear project out

more prominently. There is invariably present a

marked swelling of the superior posterior canal wall.

A perforation may take place on the internal surface

of the mastoid when a brawny swelling will extend

along the Sterno Cleio mastoid. If the pus passes

to the cerebrum or cerebellum the following are the

symptoms: Pain in the head, drowsines.s, or violent

delirium, disordered speech, convulsions, optic

neuritis, vomiting, constipation, pareses of various
kinds. These are due to an extra-dural abscess,

leptomeningitis, abscess of the temperosphenoidal
lobe or one of the cerebellum. When one of the
large sinuses of the dura mater is involved, symptoms
of pyaemia appear. Labyrinthian complication,
without much effect on drum membrane, presents
more or less pain, dizziness, nausea, troublesome
tinnitus, and hearing power impaired or lost on one
or both sides. Fortunately, this is of extremely rare

occurrence.

In examining an adult the auricle should be pulled

upward, backward, and outward in order to straigh-

ten the canal. In children the canal is straight, and
the membrane easily inspected. In infants the lobe

should be pulled downward and outward, and we
should look upward.
The examination of the drum membrane in the

otitis media conditions will show more or less con-

gestion. One must not be deceived if the membrane
is of a dead white color. This is sometimes due to

necrosis of the superficial epethelium which can be
easily removed by a cotton-tipped probe, when the

reddened membrane can be seen.

For pain in adults relief is often found by ab-

straction of blood, applying natural or artificial

leech over the traugas. A hypodermic injection of

morphine will often cut short an attack. Occasionally

I have had results from phenacetin, 5 to 10 grains, or

acetanilid, 2 to 4 grains, every two or three hours.

The local watery solution of morphine, cocaine and
atropine have never been satisfactory. Oils are

only mentioned to be condemned. Glycerine, with

S to 10 per cent, of carbolic acid, applied on a cotton

to the drum membrane, and allowed to remain from
six to twenty-four hours, often cures the pain. This

can be repeated if necessary. Dry heat is very effective

at times. Moist heat causes oedema of the tissues,

and should not be used. Frequent irrigation with

hot water from a fountain syringe, placed about one
foot over the head, using about a half to one pint of

water, is often efficacious. The nose should be kept
clear by irrigation or swabbing, and a gargle used

to dispel any mucus from the throat. The bowels
should be carefully looked after.

If the attack is not aborted, the hypersemia in-

creases, and the membrane loses its lustre, causing

a general swelling and bulging.

This should not be allowed to perforate spontan-
eously, as the rupture is jagged, and causes irregular

cicatrices, and takes a much longer time in healing,

than when incised, and the prognosis as to the future

hearing is worse. Only in extremely few cases do
we see good results.

When bulging exists paracentesis should be at

once performed. For this operation the canal

should be cleansed; either irrigated with bichloride

solution I to 5,000, or else mopped out with peroxide
of hydrogen.
Then with a good light, the knife should pass

through the bulging portion, or from the point

behind or below the stapes to the lower border of the

membrane close to its bony attachment, by a curved
incision, that is the posterior inferior segment. The
knife I prefer is a straight one, but one at an angle

maybe used. It must be exceedingly sharp, and should

pass through the membrane by its own weight, in-

cising at the same time the mucous membrane of the

internal tympanic walls to secure thorough depletion.

If the membrane has ruptured spontaneously, the

opening should be inspected to see that there is

sufficient drainage, if not, a free incision should be

made. For local anesthesia I have found cocaine

to be of little value. Aniline oil* and cocaine havi."

*4. Dupuy, "Laryngoscope," October, 1901.
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j;iven toxic symptoms. The mixinj,' of equal parts

of menthol, carbolic acid, and alcohol, has only been
occasionally satisfactory. In adults I invariably

use nitrous oxide, and in children chloroform or

ether. Infants can be held firmly and operated

upon.

After the operation I irrigate, pack the cana'

lightly with sterilized gauze, put a pad of cotton over

the ear, and retain all with a bandage, which I leave

undisturbed for twenty-four hours, directing the

patient to lie on the side affected to facilitate drain-

age. If there is much discharge at the time of

incision I order douching.

When the gauze is removed I order irrigation, ac-

cording to the amount of discharge. Some cases

heal up in a few days.

The discharge which is usually at first serous.

later often becomes purulent and profuse. The
•cleansing maj^ be needed every two or three hours.

Saturated solution of boric acid, bichloride i to

5,000 or 10,000, or sterilized water, may be used.

As the discharge diminishes the cleansing should be
reduced in frequency.

A second method of treating these cases, when
they can be watched closely, is to dry the middle ear

with cotton, introducing strips of gauze daily for

-drainage, and a pledget of cotton is put in the ex-

ternal ear.

A third method is to clean out the ear with a

syringe, then use peroxide of hydrogen and finish

Tdv syringing again. The ear is mopped out or dried

with repeated distillation of alcohol, diluted, if

painful in its full strength. When painful symp-
toms stop, inflation either with eustachean catheter

or poUitzer bag helps to get rid of the pus, and to

prevent adhesions.

The use of powders as boracic acid, iodoform.

dermatol, etc., is excellent when the discharge is

slight. Then after cleansing an insufflator should

be used, care being taken not to block up the perfora-

tions. These may remain in until moistened by the

discharge.

If the condition becomes of a chronic nature,

various astringent applications can be used, either

applied with a swab, or in the form of drops. In-

flation should be employed, granulations should be
cauterized and polypi snared.

If symptoms point to mastoid involvement. I

order frequent irrigation of the canal, Leiter's coil

or ice bags over the mastoid continually for twenty-
four hours. Rest in bed, light diet, and cathartics.

There must be free drainage from the tympanum
at the same time. If the membrane is incised, it is

always wise to incise the posterior superior canal wall

for one-fourth inch down to the bone.

I give no opiates to disguise symptoms, when pain
still continues I operate. If pain ceases, I stop the

coil or ice bag for twelve hours, then reapply for

twelve hours, and judge result.

I employ no leeching over mastoid as it prevents
proper examination for tenderness. The brain and
sinus complications with the description of mastoid
operations, the time permitted does not allow me
to touch upon.

There is no doubt, if in the early stages the drum
membrane is watched and incised promptly, many
of the later complications could be avoided. The
incision of the membrane is simple, and has been
the means of saving many ears from becoming
defective.

So I close impressing the importance of having
the nose and throat looked after in all children, and
advising an early incision of the drum membrane, if

needed, or if in doubt.

IIjjWeST I 2 1ST StaSET.

SOME POPULAR OBJECTIONS TO VAC-
CINATION'.*

liv WILLIAM R. FISHER. M.D .

SWIFTWATER. PA.

There never has been a time since Jenner's discovery
when vaccination has met with universal, unquali-
fied acceptance; but probably at no period has it

stood in such disfavor with the public at large as it

does to-day. A glance at the situation will satisfy
the most casual observer that throughout our
country the feeling of opposition against vacci-
nation is not only widespread in extent, but that
it is growing in intensity. Muttering discontent is

rapidly assuming the proportions of open and
forcible resistance, and sanitarians realize that they
are confronting one of the most difficult and serious
problems of the day.

In approaching the solution of such a troublesome
question a long step forward may be accomplished
if disputants show a disposition to take an all-round
view of the subject, and, mutually recognizing the
grounds of difference, set to work to clear away the
barriers which keep them apart. But the man 'of

science is too apt to be so dogmatically sure of his

own position that the criticisms and censures of

the unlearned affect him not at all. Yet he must
learn that if he expects to deal successfully with
such a subject as the popular objections to vac-
cination he must step down from his rostrum and
take a comprehensive look from the humbler stand-
point of the common people. In the first place

he must remember that the knowledge which he
possesses concerning the prevalence of smallpox,

and the frightful devastations which it wrought
all over the world before Jenner published his im-
mortal discovery is not shared by the people at

large. It belongs exclusively to the educated.

For. in spite of an immense amount of statistical

evidence and theoretical preaching on this point,

no appreciable impression has so far been made on the

public mind. The severe epidemics, which in olden

times used to sweep over large expanses of country,

killing off thousnds and branding the surviving

victims with the scars of loathsome disease, gradu-

ally became mere matters of history. The pock-

marked faces which used to be met with every-

where, hideous reminders of an ever-present danger,

were seldom seen. And the public, enjoying the

advantages of a preventive agency of incalculable

value, naturally came to regard the new condition

of safety as a matter of course. The old terror of

smallpox and its dangers passed away and a care-

less indifference took its place. The family physi-

cian began to note a grcaving tendency among his

patients to give up the old-fashioned custom of

infant vaccination, and to put off the procedure

until the child had reached the school age. Sec-

ondary vaccinations became more and more in-

frequent.

The consequences of this apathy were inevitable.

When a large percentage of the population was

unprotected, outbreaks of smallpox were certain

to occur. The disease reappeared from time to

time during the last century; but, succumbing to

the potent energy of vaccination, became quies-

cent, only to burst out again when a thoughtless

public, lulled into a false sense of security, aban-

doned the use of the means which brought it pro-

tection. The story has been repeated over and over

again, teaching valuable lessons to those who were

capable of learning, but passing unheeded by the

Read at the ninth annual meeting of the Associated
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ignorant. To the latter the frequent reappearances

of the disease only seemed to show that vacci-

nation did not furnish the much-vaunted protection

which its advocates claimed for it. To sanitarians,

on the other hand, repeated outbreaks proved be-

yond doubt that safety for the people could alone

be found in more thorough application of the

remedy. Knowing that smallpox would prac-

tically be eliminated from the face of the earth, if

the people could all be induced, or, failing that,

be forced to submit to proper vaccination, the guard-

ians of the public health began to work for more
stringent legislation and more effective enforce-

ment of laws already existing. And here the placid

indifference of the people began to ripen into active

antagonism.
At this point it may be well to indicate the part

which the science of bacteriology has played in

helping on popular dissatisfaction over the attempt

of the sanitary authorities to extend the practice of

vaccination. To speak more correctly, it is not the

science of bacteriology that is at fault in this

particular, but rather the crude and imperfect

notions about it which the people have absorbed for

the most part from the current press. Bacteriology

is of such recent origin, and its growth so rapid, that

there has not been time nor opportunity to sys-

tematize its facts or to generalize its conclusions, in

a manner that would be suitable for popular un-

derstanding. With that little knowledge that is

known to be so dangerous the wildest inaccuracies

are being gravely passed about and accepted

without question as the latest scientific dicta. The
word "germ" is, for the time being, the bogey-man
of grown-up children, whose vague and indefinite

terrors may be summed up in an indescribable

fear of "microbes" and a wholesome dread of

"blood posioning. " People whose grandmothers

complacently poulticed suppurating sores with

equanimity and satisfaction, no longer look on
festering vaccination without apprehension.

Recent events have transpired in certain cities

that could not do otherwise than shake the con-

fidence of the people in the use of biological pro-

ducts. The occurrence of cases of tetanus after the

use of antitoxin and vaccine virus has frightened

a great many into a belief that it is better to bear

the ills they may possibly have than fly to others

which they think they know all about through the

newspapers. Such deplorable experiences are, for-

tunately, very rare indeed, but they serve to furnish

material for outrageous attacks upon protective

medicine to which a credulous public is too ready to

listen. In this connection, however, it is well to

remember that the strength of the anti-vaccina-

tionists is not in exploiting the occasional fatal case,

but in working upon the fears of the people over the

minor complications which so often follow vac-

cination (the ulcerations, the sloughs, and so on,)

always accom.panied by pain and discomfort, and
now and then by serious consequences. It cannot be

denied that, with our knowledge of bacteriology,

such sequels to vaccination ought not to be met
with. Infection is the cause of these complications,

and we know that infection can be prevented.

With all our claim's of aseptic vaccine virus and
aseptic methods, it is questionable whether vacci-

nation, as it is generally performed at the present

time, is one whit better in its course and results

than it was in the old days before the coming of

Pasteur and Lister. In that pre-microbic era

when humanized virus was in vogue, the "sore

arms" and sloughs and indolent ulcers were prob-

ably not much worse nor more frequent than they

are at the present time. We talk about aseptic

vaccine virus and aseptic vaccination, but very
little is heard about aseptic after-treatment; in
fact, very little is heard about after-treatment of

any kind. Physicians do not seem to appreciate
that it is useless to secure the purest virus and to use
it with all the details of aseptic surgical procedure
if the operator intends to drop the care of his case
at this point. Without protection of the site of

vaccination infection is pretty sure to follow. In
fact, so common is it that it is quite the usual thing
(among physicians as well as laymen) to consider
an infected or "sore arm" as synonymous with a
successful take. A grave responsibility rests upon
those physicians who fail to convince the people by
practical demonstration that complications after

vaccination are the result of infection; that in-

fection is preventable ; that vaccination is a surgical

procedure requiring care and after-treatment,

and that, having these, it is as harmless as it is

beneficial. If all would do their duty in this re-

gard much would be done to check the spreading
disaffection, and to put a stop to the clamor of the

professional anti-vaccinationists. Of these latter,

it may be said without harshness, that the honest
ones among them are ignorant of the facts about
vaccination, and those who know the facts are not
honest in their opposition.

The weight of evidence in favor of vaccination is

so overwhelming in its logical force, that the one who
honestly fails to accept its conclusions must either be
grossly ignorant or else incapable of reasoning.

This sweeping assertion appears to be the rock

on which the warring factions come to grief. No
matter how true and unanswerable the statement
may seem to be to the trained mind of science, it

does not follow that a reiteration of it will carry con-

viction to the minds of the unlearned public. To
call a man an ignoramus or a fool is not the way to

promote the amenities of argument, nor will it

conciliate the impartial bystander who is inter-

ested in the discussion and ready to be convinced.

The first thing to attract the attention of such an
observer would be the woeful lack of agreement
between the different parties who make up the

supporters of vaccination. Where he might expect

to find union he would find discord. Discussion

on every point and agreement on none. He
would notice the producers of vaccine virus wrang-

ling among themselves with bitter enmity over the

qualities of their various products. Turning to the

physicians who employ the virus, in the expectation

that experience would enable them to decide the

points upon which the producers were at variance,

he would be surprised to find a similar state of dis-

agreement. He would find them differing about

lymph virus and glj^cerinated virus ; about the

mode of operating; about the number of insertions;

about the necessity of repetition, and even about the

signs which indicate a successful vaccination. On this

latter point he would hear the statement freely

made that numbers of physicians do not know how
to determine whether a vaccination has been suc-

cesfully performed or not. With such an exhi-

bition of disunion on the part of the supporters of

vaccination, it does not surprise him to find that

there are some phvsicians who go still further and

denounce vaccination in toto ; assailing it as a dan-

gerous practice, corrupting the blood and sowing the

seeds of fatal disease. He would discover that in the

eyes of the law the status of some of these recalci-

trant doctors was just as good as that of the most
distinguished college professor who proclaims the

discovery of Jenner to be the greatest boon that

humanity has ever received at the hands of man.
It is the old story of the disagreement of the doc-
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tors. Who, indeed, shall decide? If our simple

citizen is unable to do so after his contemplation

of this dismal spectacle of professional dispute, and
should make up his mind to keep his child un-

vaccinated until those who profess to know all

about the matter come somewhat nearer together

upon a common ground of agreement, can he be

said to be altogether unreasonable? It may be said

in answer that he is ignorant and, therefore, has

no right to an opinion on the subject. If so, then

all the greater is the burden on those whose duty-

it is to enlighten him. Among the forces that rally

to the support of vaccination our honest observer

woiild soon notice a faction whose restless activity

has of late been pushing it forward into ])rominence.

It is the party that favors compulsory vaccination

because it sees in the growing spirit of popular re-

sistance a senseless opposition to the public welfare

which can only be subdued by legal enactment. The
evidence is abundant to prove the good results

that can be accomplished by means of compulsory

vaccination. In German)', for instance, under
stringent laws, statistics show a percentage of

cases of smallpox so wonderfully low when com-
pared with those of other countries where compul-

sion is not resorted to, that no doubt can exist

as to the benefits which would follow here upon the

enforcement of similar legislation. Compulsory
vaccination is. therefore, proposed as a solution of

the whole difficulty. It would put an end to all op-

position by putting an end to smallpox—a consixm-

mation devoutly to be wished. But what are the

signs of the times? Within a few months, in a

neighboring State, the advocates of a bill to make
vaccination compulsory have been utterly routed

before a legislative committee by a vigorous on-

slaught of an anti-vaccination society. In another

State the force of public opinion, under intense ex-

citement, has been sufficient to compel the health

board of a large city to abandon all attempts to en-

force the law requiring vaccination as a requisite for

admission to the public schools. Such instances

show the trend of popular feeling against arbitrary

laws and despotic measures. There is no more rea-

son to suppose that our people wotild follow the

German example and submit quietly to compulsory
vaccination than to expect them to accept com-
pulsorv military service as complacently as the

Germans do. Active resistance would be as likely

to follow one as the other. Political conditions are

very different here from those which exist in Ger-

many. The Americans are accustomed to do their

own thinking, and are quick to resent every measure
which seems to them to threaten their individual

liberty. Without the support of public opinion no
law can be enforced, for the citizen with his ballot

makes short work of unpopular laws and law-

makers.

It is one thing to point out the difficulties that

surround a subject and another to offer the means
by which they may be overcome. It is easier to

suggest some of the reasons why and how the public

has become estranged from the sanitarians in this

matter of vaccination than to propose a plan which
will take in all the discordant elements, smooth
away all animosities, and restore public confidence.
It may be that a national board of health must be
created to do this necessary work. A central

organization, with authority to decide the vital

questions which are now in dispute, to control the
manufacture of biological products, to test their

quality and regulate their sale, would exert an
influence of incalculable benefit. Present evils

must be remedied, and sanitarians will welcome any
plan that promises to increase their usefulness and.

by uniting their energies, enables them to move
forward with unbroken front to do battle for the
cause of science and the welfare of the people.

THE HYGIENE OF PREGNANCY.
Bv FREDERICK W. SMITH, M.D.,

SVRACISB, N. V.

HBALTH OFFU-KR (ITV OF SYRACUSE; PHYSICIAN TO HOUSE OP PROVI-
DENCE; ME.MBER ONONDAGA COINTY .MEDICAL SOCIETY, SYRACUSE
ACADEMY OF MEDICINE, AMERICAN PUBLIC HEALTH ASSOCIATION;
FORMERLY MEMBER NEW YORK STATE BOARD OF HEALTH.

CoiNciDKNT with the advancement and perfection
of the obstetric art, and the treatment of anomalous
or diseased conditions of pregnancy, or the puer-
perium, there has not, it seems to me, been suf-

ficient attention given to the essentially normal
pregnant woman, having in view her physical com-
fort and peace of mind during the entire period of

gestation, as well as a safe delivery at the end of that
period.

It too frequently happens that the physician's at-

tention to the pregnant woman is restricted to the
actual period of labor. This I well know is not
always the fault of the physician, but it has been
too often such. While it is certain that preg-
nancy is a normal function in a healthy and vigorous
woman, and not in any degree a morbid state, it

must be admitted that a large proportion of the preg-
nant women of to-day are not, strictly speaking,
in a physiologically healthy condition before the
beginning of pregnancy; therefore, after making
due allowance for the fact that this should be a per-

fectly healthy state, we must, I think, admit that a
majority of pregnant women coming to our atten-

tion require professional advice, if not medical treat-

ment.

A first essential for normal and favorable preg-

nancy is physical fitness. This implies more than a

normal development and healthy performance of

all functions on the part of both prospective parents;

their personal and family physical developments
should not be disproportionate. Parentage on the

part of either man or woman suffering from certain

diseases or degenerative tendencies is always de-

plorable; may even be little less than criminal. I

almost feel like advocating it as a subject for legis-

lative enactment. In the further consideration of

my subject, I will mention three general factors

that influence favorably the period of pregnancy
and its final termination. They are hygiene,

psychical, and medical.

The hvgiene of pregnancy must begin in the child-

hood of woman, where only the foundation of a

vigorous constitution, and a normal development
can be attained by proper food, clothing, exercise,

etc. ; details and necessities of which are now well

understood by most intelligent people, but inost

sadly neglected in the rearing of young women.
It is not uncommonly remarked by the passing

generation of women that the child-bearing women
of the present time are having trouble? unknown
to their mothers, or, in other words, the child-

bearing powers of women are degenerating,^and
they wonder why their daughters are not as vigorous

as were their mothers.

Such factors as the comforts, requirements, and
indolent tendencies of modern civilization, un-

sanitary environment, occupation, etc., are, of

course, each responsible for a share of trouble. It

is certain that trouble in many instances during

pregnancy or parturition arises from neglect in

some essential particular or period during the

physical development of women.
It is essential that women be taught an early

and better understanding of themselves, of the
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jphjTjiologv of the functions of ovulation and gesta-

-tion, a better appreciation of the advanta.tces of a

vigorous physique, and the methods of attaining it

under adverse circumstances.

Providence has ordained that child-bearing should

cease before the beginning of retrograding changes,

and the wisdom of this provisionis obvious, inasmuch
as the mother plays the strongerpart in foetal develop-

ment, and maternal characteristics, physical and
psychical, are more frequently and positively trans-

mitted. Some will doubtless take exception to the lat-

ter statement; it nevertheless coincides withmy obser-

vations. Undoubtedly the most favorable time for

child-bearing is early in the child-bearing period after

full physical and mental development has been at-

tained. The state of pregnancy is not noted for

improving the condition of unhealthy women;
neither does it confer immunity from diseases to

which non-pregnant women are liable; in fact, I

think the general statement that disease tendencies

are augmented or accelerated by that function is

fully, warranted. It is admitted that exceptions

ocasionally occur.

Beginning with the onset of pregnancy, there occur

such various alterations of strucure and functions

as to require a hygienic regime peculiar to that con-

dition which must be rational, and varied according

to individual temperament, environment, former

habits, and physical peculiarities.

Special topics to be mentioned in the discussion

of the hygiene of pregnancy are: food, drink, cloth-

ing, bathing, exercise, rest, and care of the breasts.

The diet of healthy women with no unfavorable

manifestations need not be very much varied from
the ordinary. As a rule, meat should be eaten

sparingly. Whenever a deficient elimination of urea
is found or albuminuria exists, meat should be
•excluded from the diet, and a liberal amount of

milk substituted in its stead.

All cereals, fresh vegetables and fruit, milk, and
olive oil can always be taken in abundance. Whole
wheat bread should form a portion of the diet of all

healthy women. Candies and sweets generally should
be avoided. The diet should be so selected, if pos-

sible, as to induce without other aid a daily evacua-
tion of the bowels. Of greatest aid in this particular

-will be found the liberal use of apples and orange
juice.

If morning or daily nausea or vomiting exists,

meals must be light and taken four times daily, the
last meal shortly before retiring at night. When
the appetite is excessive, as it often is, it is well to

.stop eating a little short of full satisfaction.

Coffee and tea must be used in moderation ; beer,

wine, and other stimulants should be entirely pro-
hibited. \Vater may and should always be taken in

abundance. For the prevention of morning nausea
or vomiting, a cup of warm water, to which has been
added a pinch of salt, taken a half hour before rising,

is worth more than all the drugs of the pharma-
copoeia.

Regarding clothing, the principle thing to bear in

-mind out of ordinary is to so dress as to avoid undue
compression of the abdomen. This can only be
perfectly done b}- suspending garments from the
shoulders. Woolen -underwear should always be
-worn during the entire period. Many women com-
plain of weakness in the back or of lack of support
on leaving off their corsets. Corsets may be loosely

worn with safety and comfort until the end of the
fourth month. After that period abdominal sup-
ports or belts, properly gored and made with back
and side stays similar to the corset, will be found of

advantage to those accustomed to tight lacing, or

having pendulous abdomens.

In the observance of the hygiene of pregnancy then-
is nothing of greater importance than a plentiful

amount of exercise taken daily and systematically.
Women in moderate or impecunious circumstances
usually find sufficient exercise in their household
duties, but do not go enough into the open air.

For women not obliged or inclined to do household
duties a strict regime of daily exercise should be ob-
served. Of all methods of exercise advocated or
devised for the pregnant woman there is none so
valuable as walking. Exercise is essential for

proper muscular development ; it materially favors
assimilation and elimination, and the proper per-

formance of all functions.

The pregnant woman, undoubtedly, should have
more rest and sleep than is necessary in the non-
pregnant state. A half hour's rest in the recumbent
position after eating favors digestion and tends to

prevent nausea.

Frequent bathing promotes functional activity of

the skin and the general well-being. A tepid bath
should be taken at least twice each week. Robust
women can, with advantage, take a daily sponge bath.

Those who cannot stand the daily sponge bath
should indulge in a liberal daily use of the flesh

brush. Sitz baths and douches should, as a rule, be
avoided.

An important matter never to be neglected is at-

tention to the breasts. After pregnancy has ad-

vanced to the fifth month the nipples should be
bathed frequently with a solution of boric acid,

fluid extract of querqus alba and glycerin, and
the breasts covered with a pad of sterile gauze or

cotton. Undue pressure or manipulation of the

nipples must be avoided. By these simple methods
fissure of the nipples and mastitis can almost surely

be prevented. It is well-known that certain bac-

teria may find their way to the mammary^ gland
through the normal milk ducts, and that mastitis

may be due to glandular infection through a local

lesion of the nipple, hence the necessity of its careful

aseptic toilet.

It is no doubt a matter of considerable speculation

as to how far psychological factors influence, favor-

able or otherwise, the pregnant woman or the foetus

in utero, but I think we must recognize that such
factors have a considerable degree of importance,
and give them our serious consideration.

Owing to the varying temperaments and suscepti-

bilities, the physical and psychical peculiarities of

women, their varied environment and conditions

of life, pregnancy and the anticipations of pros-

pective motherhood, produced a wide difference in

the condition of individual minds. Emotional
susceptibilities are almost always increased, and
mental impressions are more pronounced ; for this

reason the pregnant woman deserves the most
considerate attention on the part of friends and
associates. Soine women can and should attend

church and places of public amusement and recre-

ation, while it is best for others to keep in com-
parative retirement or in the companionship of con-

siderate friends. Profound mental impressions

or nervous shock may unquestionably produce
structural changes in the ovum, and from such
influences the pregnant woman should be protected

to the utmost possibility.

After a healthy woman has conceived there is

nothing so conducive to her future well-being as to be
satisfied with her condition, coupled with a determi-

nation to do her utmost to bring to its fullest possi-

bilities the new life just beginning. Unfortunately,

this proposition is too frequently reversed, with re-

sults either fatal to one or both lives, or disastrous

to the health of the unhappy survivor.
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Ivvery pre.ijnant woman shouKi. early in her prei;-

nancy, consult her physician for thorovigh general

physical examination. After this examination the

physician shoiikl inquire into the mental state of

his patient, her environment and condition of life.

inherited or acquired peculiarities, endeavor to dis-

pel the popular illusions that so frequently and
needlessly cause anxiety and distress, and then to

regulate her habits and daily life according to her

conditions and necessities.

It is not then best to take for granted that preg-

nancy is advancing favorably, but frequent sub-

sequent examinations should be made for the de-

termination of irregularities of position, or placenta

prjevia.

Pregnant women are subject to disorders which
may be traced directl)' to their new conditions, or to

a deviation from the normal in structure or function

existing prior to the inception of pregnancy, and
which may have been so insignificant as to have
been unrecognized before that time, and which onl}^

needed the added stimulus, or depressing influence

of the new function to bring them into prominence.

Disturbances directly due to the existence of preg-

nancy are most frequently the result of mechanical
influences, or pressure, nervous reflexes, and nutri-

tive changes. Without discussing theories as to

causation of disturbances from pressure it is suffi-

cient to say that the pressure of the gravid uterus

frequently interferes with the functions of the blad-

der, kidneys, and bowels, also with the circulation,

and sometimes with respiration.

For the relief of disturbances due to pressure

there is nothing of more avail than systematic ex-

ercise and assuming of such positions or postures

as will relieve pressure on the parts aflfected.

Assuming the so-called knee-chest position several

times daily will often give much relief and favor
return circulation. Assuming the recumbent po-
sition, with limbs and hips elevated several times

daily, is also advantageous. Women in advanced
pregnancy should not attempt to sleep while lying on
the tack.

Xervous reflexes are various, the more common
and noteworthy being nausea and vomiting.
This reflex seems more common in women of ner-

vous temperaments and in first pregnancies. It

is often. I believe, the result of pre-existing dis-

placement, flexion, or ahdesion following inflam-

matory processes. Neuralgias' are common, and
are, I am sure, often due to lack of exercise and
consequent deficient elimination.

As a rule, all neurotic tendencies are aggravated,
and for their treatment properly applied hj-gienic

and dietetic measures deserve foremost consider-

ation. Medical treatment must be such as to aid
digestion and promote elimination, and sufficiently

sedative to relieve nervous irritability. For the
relief of purely nervous symptoms I have found no
drug equal to asafoetida.

Unquestionably, pregnane}- is occasionally the
exciting cause of nutritive changes, which may
vary from an exaltation to a marked depression
of normal nutritive functions, but when such
changes are pronounced and unfavorable there
will often be found a predisposing environment,
condition of life, or inherent personality. Un-
favorable, depressed, or anjemic conditions call

for an improvement of the quality of the blood by
a nutritious and easily-assimilated diet, and the pro-
motion of elimination. Iron and other tonics may
be indicated. Cases of seeming exalted nutrition
or plethora require a carefully restricted diet, a
strict regime of exercise, and careful attention to

excretory processes.

There has been a quite common notion, even
among an intelligent laity, that the use of certain
decoctions or empirical medicines during pregnancy
would influence, in a sort of general way, its course
and termination. A safe procedure in the preg-

nant condition is to take no drug or medicine except
for a specific purpose, and on the advice of a physi-

cian.

The greatest danger to which pregnant women
are liable is from deficient urinary excretion. This
danger seems greatest to women in their first

pregnancies, and to women inclined to corpu-
lency. Trouble from this source can almost uni-

versally be avoided by systematically observing

the amount of urine voided each twenty-four
hours and requiring its frequent and careful quanti-

tative analysis for urea. The dailj- amount of

this poisonous excrementitious element eliminated

by the kidneys indicates more certainly than any-
thing else the danger or safety of the pregnant
women from eclampsia. For the approximate
estimation of urea, the methods of Squibb or Dore-

mus are sufficiently accurate and easy of manipu-
lation. There has been in the past a common and
erroneus idea that no serious renal or urinary dis-

order was liable to exist in pregnancy without
albuminuria or nephritis. It must be borne in

mind that deficient excretion of urea is not necessarily

the result of nephritis, and that it may exist inde-

pendently of albuminuria or of structural renal

disease. The normal daily amount of urea excreted

by the kidneys in different individuals varies ac-

cording to their size and weight, the quantity and
quality of food, the amount of exercise taken, and
the degree of activity of other excretory organs.

Purdy states that "the mean amount of urea ex-

creted by adult healthy males is 512.4 grains," and
that "the absolute quantity excreted by women is

below the average of men." Close calculation

gives the average excretion of urea as .015 to .35

gram, per hour for each kilogram of body
weight. Therefore it will be seen that in estimating

the individual minimum limit of safety there are

many factors to be taken into consideration. In

the urine of pregnant women I have seldom found

the daily amount of uria exceeding 450 grains. In

the urine of sixty pregnant women, where I have

made several examinations in each case, I have
found an average amount of about 400 grains, or

about 40 grains less than the amount usually found

in the non-pregnant woman. I have noted this

circumstance so frequently that I have come to

believe that pregnant women normally excrete less

urea than the non-pregnant.

When a pregnant woman of average size and
weight, and under normal conditions of life, is

found to be excreting by the kidneys continuously

less than 300 grains of urea daily, her condition de-

mands active treatment and careful watching
during the remaining portion of her pregnant con-

dition. As a rule, treatment will be more hygienic

and dietetic than medical. As exercise favors

elimination, svich patients should be required to

walk as much as possible in the open air. I have
had stich women walk from three to five miles daily

with the greatest benefit and no discomfort.

Massage and other well-known methods of indoor

exercise are worthy adjuncts of treatment for those

who cannot be made to walk. Healthful activity

of the skin can be promoted by frequent bathing,

and the free use of the dry brush. Inasmuch as

meat eating entails the necessity for increased ex-

cretion of urea, it should be largely and, perhaps,

wholly excluded from the diet. Milk should always

be taken freely by these women. The more serious
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cases demand an exclusive milk diet. As increasing

the bulk of urine by excessive drinking of water

unquestionably promotes the elimination of urea,

soft or distilled water should be consumed freely.

Digestion should be maintained as perfect as pos-

sible, and a free daily action of the bowels not neg-

lected. Non-irritating diuretic remedies may be

used when hygienic and dietetic measures are in-

adequate. Iron and tonics may be needed to

improve faulty nutrition. The subject is a large

one for a short paper, and I have attempted to touch

•upon only a few of the more important points.

The Mission of Societies for the Prevention of Con-

sumption in the Anti-Tuberculous Crusade.—S. A. Knopf

con'^iders that the L-ducational work of societies for the

prevention of tuberculosis shoitld not be limited to the

mere distribution of pamphlets, but that there should

be frequent popular lectures and reunions where verbal

lessons are taught and discussed. One of the greatest

missions of such a society is the propaganda for the erec-

tion of sanatoria for the consumptive poor, and also for

those of moderate means, both adults and scrofulovis

children. Another important factor in the combat of

tuberculosis, particularly among the poor of a large cit}",

is the establishment of tuberculous dispensaries. In

France and Germany such special dispensaries, aided by

diet kitchens, which are essential in order to carry on the

dietetic treatment with the unfortunate consumptive

poor, have already done a vast amount of good. A
society for the prevention of consumption must make it

one of its duties to work for the better housing of the

poor. All children at school should have more out-door

instruction and more physical cultxire than they have

now. Alcoholism is a strong predisposing factor to tuber-

culosis, and the creation of tea and coffee-houses where

warm non-alcoholic drinks, including bouillon are sold

in winter, and cool ones in summer, is to be encouraged.

Tuberculous families should be influenced to leave the

crowded city and move to a smaller town or village if it

be at all possible for them to do so. Every member of a

society for the prevention of consumption must con-

sider himself a worker and a missionary in a field as im-

portant as ever lay before anyone who went out to preach

the gospel to the heathen.

—

The Montreal Medieal Journal.

The Treatment of Ileus with Belladonna Preparations.

—

F. Honigmann. after a rcsiunc of the published cases in

which this form of treatment has been employed, comes
to the conclusion that atropine has no decided advantages

over opium and should be used only when the latter drug
fails. Cases of intestinal strangulation or of incarcerated

hernia are not suitable for atropine while in obturation or

adynamia of the intestine good results sometimes follow.

The general effect of the atropineis sedative: the possibility

of its exciting peristalsis has not yet been demonstrated
clinically. The quieting effect of the drug often appears
after very small subcutaneous doses (i-ioo to 1-60, or at

the most i-.^o of a grain), but sometimes repeated ad-

ministration is necessary. The initial dose of 1.12 grain,

recommended by Batsch, should never be given, and the

susceptibility of the patient must always be tested by
small doses. Whenever the ordinary dosage is exceeded
symptoms of poisoning of greater or less severity are apt
to appear. This is especially so with people over fifty years

old, with whom caution' in the use of atropine is always
necessary. If the atropine does not cause the subsidence
of the obsti-uction, as evidenced by the passage of flatus

and fecal matter, within the first two days, one should
not be misled by the apparently general improvement that

is often produced into deferring surgical intervention.

Only when this is refused or is for some reason absolutely

contraindicatcd should the atropine treatment be persisted

in.

—

Centralblatt fiir Gretizegehiete der Mcdizin itnd Cbir-

urgie

A Case of Chronic Polyarthritis.— Augustus A. Eshner

reports a case of chronic multiple arthritis that does not

seem to fit exactly into the description of any of the

commonly observed forms of that disorder, although it

presents most nearly the appearances and features of

deforming arthritis. A woman of thirty-one years had

tumefaction in varying degree of the metacarpophalan-

geal joints of all the fingers of each hand, yielding a sense

of elastic fluctuation on the dorsal aspect. The intrinsic

muscles of the hands were slightly wasted and the hands
exhibited a tendency to ulnar deflection. There was
also nuiltinodular swelling of the posterior aspect of the

olccrenon process of the left ulna, and a smooth swelling

in each popliteal space and on the dorsal a.spect of each

wrist. There was further some enlargement of the

metatarsophalangeal joints of the first and fifth toes of

each foot, and restrained movements of the right ankle

joint. The movements of the jaw were free. Staticn

was steady. The knee-jerks were preserved. The pupils

were equal, of good size, and they reacted to light. Sen-

sibility was preserved, and the patient was able to dis-

tinguish heat and cold. The patient had never had an

attack of rheumatism. The action of her heart was
rhythmic, the sounds clear. The urine was free from
albumin and sugar. She suffered from gastrointestinal

derangement, occipital headache, pain in the right

ovarian region at the menstrual period, chilliness, sweat-

ing, and undue readiness of fatigue.— Medicine.

The Injury to the Young Cells Caused by the Common
Surgical Dressings.—Robert T. Morris says that absorb-

ent cotton is perhaps the most injurious of the dressing

materials that are placed near the wound. Absorbent

gauze and gutta-percha tissue are harmful, and the various

antiseptics used, while they may destroy pus, have also the

power of destroying new epithelium and new connective

tissue formations. Skilful neglect of wounds requires

much experience. Lister's protective oil silk is one of the

best dressings to lie next to the wound; an innocuous and
valuable dressing for the wound surface can be made by
pouring collodion upon glass and peeling it off in a thin

film after evaporation of the volatile part. Silver foil is

becoming popular as a protective dressing. A dressing

presented by the atithor is known as the Cargile meiubrane,

first suggested by Dr. Cargile of Arkansas for the pur-

pose of preventing the formation of peritoneal adhesions.

The material, described in a recent issue of the Medical
Record, is a very thin gold-beaters' skin, made from the

peritoneum of the ox. . It is pervious to moisture, and at

the same time it does not entangle new cells. Its pres-

ence, as an animal membrane, seems particularly grate-

ful to the tissues, and the author has not yet found a

dressing that has been found so satisfactory as this ma-
terial to lie next the wound. "Sulphite laps" is the best

and cheapest absorbent dressing to be found, but as yet

is not obtainable in the market. The combination of

Cargile membrane and sulphite laps ought to become a

popular one.

—

Mobile Medical and Surgical Journal.

Two Cases of Diabetes Insipidus Transformed into

Diabetes Mellitus.— Luigi D'Amato reports two cases and

raises the qtastion whether the passing of the one a flection

into the other consists of a superimposing or of a mere

succession of diseases. He inclines to think that in his

patients the latter was the case. As to the reasons for

the transformation, he reviews the experiments of Bernard

and of Senator, founded on the fact that the centers of

polyuria and glycosuria are situated verj^ near each other

in the fourth ventricle, but concludes that it is impossible

as yet to assert that this circumstance plays any part

in the consecutive production of the two diseases. Until

further and more convincing experiments shall have been

made, we must be contented with the mere statement that

diabetes insipidus may be transformed into diabetes

mellitus.

—

La Riforma Mediea.
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MILITARY HYGIENE.

The paramount importance of military hygiene in

relation to the operation of armies has again been

emphasized by an official statement from the British

War Office, to the effect that of the total of 21,042

deaths among the British troops during the Anglo-

Boer war, down to May 30, 1902. 13.250 were due

to disease, while but 7,792 soldiers were killed in

action, or subsequently died of wounds so received.

Everywhere the British were hampered by the sick

and the transport required for their supply. For

every man killed on the British side, nearly two
died of disease, largely of a preventable nature

—

and this proportion, far from being unexpected, is,

when compared with wars of the past, of an unusu-

ally favorable character. Thus, the French lost, in

the Crimean war, in round numbers. 95,000 men,

of whom but 20,000 died of wounds. During the

operations of the French army in Mexico the mor-

tality from gunshot and disease was in the proportion

of 10 to 29. During the Civil War the Union forces

lost 93,969 from wounds and 186,216 from disease,

while it is said that of the losses in the Confederate

forces but one-fourth were due to the casualties of

battle. In the short Austro-Prussian war the

Prussians lost 6,427 from disease and 4,450 at the

hands of the enemy. In the Russo-Turkish war of

1878 the Russians lost 102.799 rnen, of whom
16,578 were killed by the enemy. During the war
with Spain, during the five months of nominal hos-

tilities, there were but 345 men of the United States

forces killed by the enemy, while 2,565 succumbed
to disease—a ratio of about seven to one. This

proportion was brought about, however, by the

very brief duration and trivial nature of the military

operations, and the fact that only a small part of our

troops came under fire. The statistics of the Ger-

mans in the Franco-Prussian war furnish the only

exception to the general rule that in all great or

protracted wars, armies lose in strength less from

wounds and deaths incurred in action than from

disease. Judging by the past, and considering the

conditions encountered, the British medical officers

have no reason to reproach themselves seriously for

their sanitary showing during the war just closed.

From all accounts, they have done all they were

allowed to do under the circumstances by their

superior officers. The large number of deaths, how-
ever, chiefly due to diseases of a preventable nature,

is practical evidence of the existence of serious

defect in the militarv system. This defect lies.

apparently, not with the medical department, but
with the line officers' branch of the service. The
business of the latter being to fight, they are rarely

far-sighted enough to appreciate fully that to do
this they must keep well, and that to keep well they
must obey certain sanitary laws well understood by
their medical staff. While the average line officer

will admit, without fully appreciating the signifi-

cance of his admission, that military efficiency is

crippled to a much greater degree by disease than
by battle, he will not, in practice, take a fraction of

the precautions against attack by disease that he
will require to be carried out in guarding against an
enemy. He may dimly understand that a thou-

sand cases of sickness in his own ranks are equal,

in their influence on military operations, to a rein-

forcement to the enemy of twice that number of

able-bodied men, yet he is rarely willing to delegate

to his medical staff sufficient power to enforce the

sanitary precautions necessary to keep his com-
mand at its maximum strength and efficiency.

While such conditions exist, and they exist in all

armies, approximation to ideal sanitary standards

is impossible. Military organization requires that

the functions of the sanitary officer be purely ad-

visory, and that the dictum of the commanding
officer must be paramount. This being the case,

the greatest hope for improvement, in the future,

in the sanitary condition of armies in the field lies

in the thorough education of line officers in the

principles of military hygiene, a subject of which,

at present, they as a rule know nothing, and in

which they take little interest. Such education

would not only guard against the commission of

the more gross sanitary errors, but by bringing

the importance of the subject home in a practical

way, it would render commanding officers more
attentive to the recommendations of their surgeons,

and alive to the military value of such recommenda-
tions being carried out in detail. As soon as mili-

tary sanitation is generally understood to be the

factor most directly influencing success or failure

in military operations and strategy, making or

marring campaigns, and in this way determining

the political fate of nations, just so soon may marked
improvement be looked for in the morbidity statis-

tics of armies in the field. The point must be

emphasized to line officers that Providence is on

the side of the largest battalions, and that hygiene

and sanitation are not medical matters simply, but,

from their effect on the fighting strength, are of

vast practical value and importance from the stand-

point of the tactician and strategist. The greatest

obstacle at present to a closer approximation of the

ratio for disease and injury in time of war is found

in a lack of appreciation of this fact, dependent upon

lack of education in militarv hygiene by line officers.

THE X-RAYS IN THE TREATMENT OF
CANCER AND OF SKIN DISEASES.

Dr. Ch.\rles Warrenne Allen read, ata meeting of

the New York County Medical Association in May
last, a paper upon radiotherapy in cancer and skin

diseases. The subject matter of the paper was

wholly based upon practical results obtained by
thi? form of treatment by Dr. Allen, and he gave

an account of the favorable effects produced by the
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a;-rays in the treatment of twent^'-six cases of a can-

cerous nature.

The most interesting portion of the paper was

that in which was detailed Dr. Allen's views as to

the best manner of using the A--rays. He said: "In

regard to the method of securing the proper elec-

tric excitation, my experience has been limited to

the static machine and the induction coil. My
preference till now has been for the static machine,

as giving less trouble in producing the requisite

excitation of the vacuum tube. Both have pro-

duced good results; both have produced derma-

titis in my hands. The advantage of the static

machine is the steady discharge secured and the

facility with which it is put into operation, pro-

vided it is so situated that the street main can be

tapped to supply the motor power. The advan-

tage of the coil is its portability, enabling one to

set it up in the patient's house, employing the

electricity from the street main, or, where this is not

available, from a storage battery.

In conclusion, the experience of the writer led

him to declare: (i) That the method is one of

decided value; (2) It is not without its disadvan-

tages, and the injudicious or careless use of it may
bring it into disrepute. It is not a method like!)'

to supersede or do away with all previous methods,

but it has its decided place of utility.

In the treatment of cancer focus-tube dermatitis

should enter but little into the question, as its

importance is far outweighed by the gravity of the

disease to be eradicated. The method appears to

be of iitility in recurrent cancers. If it proves as

valuable as present indications promise, there is no
reason why it should not be applied to primary
cancer

Rules for the radiotherapist, so that he may obey
the great rule non nocere, would seem to include

jcstina lente. Stop ray exposures at the first state-

ment of the patient that he feels a burning or prick-

ing in the skin. Do not pave the way to disappoint-

ment by promising yourself or your patient too

much for this new method. I know of no contra-

indication to the employment of other forms of

treatment coincidently. The most favorable time
to treat cancer, by the ray or otherwise, is early.

At this stage the majority of cancers can probablv
be cured. When it has passed beyond a certain

stage, cancer does not dififer from tuberculosis in

its probable fatal issue.

The use and value of a;-rays in some forms of

cancer and in certain skin diseases has now been
demonstrated repeatedly. The method has its

limits of usefulness, however, and charlatans have
naturally exploited its reputation and exaggerated
its curative properties to their own advantage and
to the hurt of those members of a confiding public

who have been so unwise as to place faith in their

representations.

Radiotherapy, as utilized in the manner de-

scribed by Dr. Allen, is a valuable remedial agent,

if not actually curative in its action. The fact,

too, must be remembered that the method is yet
in its infancy, and the reasonable expectation may
be found that in future more striking results will

be obtained from its use than have been obtained
in the past.

THE AERIAL CONVEYANCE OF SMALLPOX.
Dr. McVail in 1894, referring to the question as to

whether smallpox could be conveyed by means of

the air, said, " Summing up the evidence, as far as it

is possible to sum up on a svibject about which so

much is still to be learned, we seem to reach the

general conclusion that, as a result of the simultan-

eous action of causes favorable to the spread of in-

fection, the contagium of smallpox may be con-

veyed atmospherically to a distance much greater

than had been usually admitted—a distance meas-
urable by quarters of miles." He added: "The
practical conclusion of this whole question may be
said to have been already arrived at. Smallpox hos-

pitals are not now erected in the midst of towns,

and those already in existence are being more and
more sparingly used. Indeed, when the power of

aerial convection is still doubted, it seems to be

assumed that the prevention of personal communi-
cation is impracticable, and that accidents incident

to the system of hospital treatn;ent of smallpox
within populous districts must be accepted as inev-

itable
; so that the only remedy under the one theory,

as under the other, is the removal of such institu-

tions to a distance from populous places.'"'

Dr. John C. Thresh, Lecturer on Public Health,

London Hospital Medical College, writing in the

il/('(i«Va/ A/agasn/c for June, differs from Dr. McVail in

thinking that a practical conclusion has been arrived

at, and says: "It is probably not sufficient to place

such institutions at a distance from populous places.

It may be necessary to avoid having large institu-

tions, with consequent large concentration of pa-

tients and, therefore, of infective material, by substi-

tuting therefor a number of smaller hospitals, or a

number of tent encampments, in which this concen-

tration of infection cannot occur, or to such an ex-

tent only as to reduce the danger of the dissemina-

tion of the disease to a minimum. Smallpox hos-

pitals do not necessarily cause widespread prevalence

amongst the population around; on the other hand,

they may spread the disease over a greater area

than is generally conceived. Dr. Thresh then gives

several examples coming within his ken in support

of these views."

If this be indeed so, it would be advisable to

ponder well ere spending the money appropriated

for the purpose of providing New York with isola-

tion hospitals for contagious diseases. There seems
to be much reason in Dr. Thresh's view that here is

less danger of spreading contagion when small hos-

pitals or tent encampments are used than when all

those suffering from this type of disease are massed
together in one large building.

The C.isu.\lties i.n South Afric.\. .

Xow that the Boer war is over, a short consideration
of the casualties among the British forces will be
instructive. In the first instance, it may be said

that the losses on the British side have been much
less than it was at one time supposed that they
would total.

An actuarial correspondent to the London Times
writes in that journal for June 16, as follows:

In two years, seven months and twenty days of

war. down to the end of May last, 723 officers were
killed or died of wounds or accidents, and 344 offi-

cers died from disease. In the same period the

losses among the non-commissioned officers and



July i(), T902] MEDICAL RKCORI). 99

men were: killed or died of wounds or accidents,

7,862; died of disease, 13,008.

To bej;in with the officers, the lollowini; tabic skives

rates of mortality per 1,000 per annum from battle

and disease during the first, second and third years

of the South African war:

Olficcrs—Rates per 1,000 per annum.

j

1889 to
I

1900 to
I
1901 to

1
1900.

I

I90I.
I
1902.

Killed or died of wounds I 71.48 I 21.94 I 32.63
Deaths from disease

| 29.09 1 15. 03 |
16.40

Total
]
100. 57 I

36.97
I
49.0.^

There has been a noticeable advance in the losses

among officers in battle during the past few months
as compared with 1900-01, but the disease rate has

remained much the same. The activity which the

military authorities have shown in their eflforts to

finish the campaign during the Sovjth African sum-
mer accounts, no doubt, for the heavier death rate.

The following table shows that the non-com-
missioned officers and men have been more for-

tunate than their leaders:

.Xon-commissioned Officers and Men—Rates per i ,000

per annum.

I

1899 to
I

1900 to
1 1
90 1 to

I

1900 .
I
1901 .

I

1902

.

Killed or died of wounds I 19.62 | 10.87
I

nij
Deaths from disease

1
31. 07 |

20.56 | 18,24

Total
1
50.69

I 31.4.S 1
2q.;;7

It will be observed that, while the men have
suffered far less in battle of late than have the offi-

cers, they have been rather more subject to disease.

The disease rates of both officers and men are,

however, remarkably low, especially when it is re-

membered that the ordinary rate of mortality of

British troops on foreign service is 15 per 1,000.

During the last eight months in South Africa but few
more officers and men have died of disease than
would have died if no war had been going on at all.

With the exception of the first year's fighting in

South Africa, when the losses both from battle and
from disease were very heavy, the casualities in the

latest war compare favorably with those of the most
recent campaigns for which trustworthy figures are

obtainable. In the last year of the American Civil

war the total death rate of officers and men was
reduced to 46.49 per i.ooo, and in the Franco-
Prussian war the total death rate was 46 per 1,000.

In South Africa, during the closing months of the

Boer war, the total mortality has been at the rate of

30.03 per 1,000. These figures will show to how
great an extent war tends to become less deadly
under modern conditions.

Uniform of Medical Department of Army.

It is understood that a board of officers, which is

now engaged in revising the uniform of the army,
has changed the insignia of the Medical Department
and Hospital Corps from the cross to the caduceus.

This device is not only very sightly, but is also par-

ticularly appropriate for the medical service of the

army, the rod signifying power, the serpents heal-

ing, and the wings diligence and celerity. The
matter of uniformity also was given consideration

by the board, since in nearly every foreign army
the caduceus is used as the insignia of the Medical

Department. A further reason for the abandon-
ment of the present cross is that this device is used

by various relief organizations not binder military

control, and that this fact caused much confusion

in the jjopular mind as to the identity of the Army
Medical Department and Hospital Corps, during
and since the war with Spain.

The board also proposes to change the distinctive
color of the Medical Department from green ta
magenta. This is also in conformance with the
customs of foreign armies, superificial examination
showing that dark red, magenta or maroon is the
distinctive color not only of the Medical Department
of our own Navy, but also those of thirteen of the
most important armies of the world, including
those of England, France, Germany, Austria, Rus-
sia, etc. The attractiveness of the uniform of the
medical service is much improved by the change,
as the combination of blue and magenta is very
rich and sightly, while that of blue and green is

quite the reverse. In its general consideration of
the uniform as a whole, particularly with regard ta
the uniform of the soldier for field service, the board
is making many changes in the direction of comfort,
hygienic advantage, and practical utility under the
conditions of modern warfare.

Saving of Life in the Philippines.

War is not always hell, at least in its results..

The number of lives saved in Cuba and Porto Rico-
by the sanitary measures which the result of the
Sjianish war empowered us to institute is alreadv al-

most incalculable, but some notion of it maybe gained
by comparin.g the death rate of Havana or of San-
tiago de Cuba now with what it was before the
American occupation. The saving in the Philip-

pines is less apparent, because of the distance of the
islands and because all the outcry has been of
killings and of torture, but it is none the less real.

General Lloyd Wheaton, who recently returned
after being three years and a half in Luzon, is

quoted as saying that "the devastations of war
have cost many lives and the loss among the natives

has no doubt been large, but when one takes into
consideration the hundreds of thousands of lives

that have been saved by reason of the sanitary

precautions of the American Army and Civil Com-
mission, that loss by war seems infinitesimal."

Smallpox, he says, became epidemic soon after our
troops entered Manila, and would have causeJ
frightful mortality among the natives but for com-
pulsory vaccination. Later, when bubonic plague-

appeared, the army medical men stamped it out

energetically. Now cholera is there, but it is being:

gotten well under control and is claiming only a
small proportion of the victims it would have had
under the former unsanitary regime. "These three

dangers," General Wheaton says, "have been met
and overcome by the Americans, and it is perhaps
no exaggeration to say that half a million lives

have been saved by the presence of the Americans
in the Philippines."

Gift for Public Baths for New York.

The recent a.gitation for more ample bathing
facilities for New York City is fully justified by the
circumstances of the case. American cities have
exhibited a surprising indifference to the public bath
question, both from its sanitary and moral point of
view, and had it not been for the untiring efforts of a
small but earnest band of social reformers the situ-

ation would have been worse than it is at present.

Even now the municipal authorities of New Yoric
City have shown no intelligent generosity in their

contributions to provide public city baths. B-y no
stretch of the imagination can $325,000 be considered
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a munificent sum to supply the teeming population
of the second citj' of the world with adequate op-
portunities to practice the gospel of cleanliness.

When the fact, too, is taken into consideration that
a very large number of the inhabitants of New York
consist of the poorest and, consequently, the dirtiest

of the peoples of Europe, then the importance of in-

culcating into the minds of these persons the need of

decency, and cleanliness must be obvious to every-
one.

At any rate Mrs. A. A. Anderson has become im-
pressed with this aspect of the case and has pre-

sented a site, on which, by funds provided by her,

will be built a large model bath-house for the poor.
The building, when finished, will be presented to the
Society for Improving the Condition of the Poor and
will be modelled after those which the city itself is

about to build.

N'ewsboys .^.xd How They Live.

The most' prominent feature of life in the United

States is the desire, often inordinate, to make money.
The love of money pervades all classes from the

highest to the lowest. To the rich the old Latin

proverb applies more closely than when it was
written, "Crescit amor nummi quantum pecunia

ipsa crescit," while the poor are imbued with a like

spirit of gain.

One of the most distressing forms which this com-
mercial instinct takes in America, is the precocious

rapacity of the young. As soon as a boy can walk
he endeavors to earn money. Newspaper selling is

naturally one of the favorite modes to which resort

is had to reach this end. for the reason that it is

fairly easy, requires no capital, and is supposed to

yield good profits.

In Charities of June 7 Mr. Everett W. Goodhue,
writing of Boston newsboys, says that, as a rule,

boys who sell papers on the street are school-

boys; that is to say, almost all of them are

under fourteen and have homes. "There are, per-

haps, two important facts which have been instru-

mental in placing the business in the hands of school

boys: (i) The State compels all children under four-

teen to attend some accredited school for a definite

number of weeks each year, enforcing this through
its truant system; (2) As waifs and strays have
largelj' been looked after by various child-saving

societies, this class of children has been removed
from the streets. The bad effects of newspaper sell-

ing by schoolboys are these: it is a check to their

school work; schoolmasters complain that the morn-
ing brings boys to school tired out and altogether
unfitted for work.. In answer to a question very re-

cently sent out under the signature of the superin-
tendent of schools in Boston nearly all the school-
masters united in saying that, from their point of

view, the most harmful feai;ure of the business lay
in the early morning selling, and the consequent
ineffectiveness which it entailed upon the school
work. Besides the common dangers which come
from a close intimacy with the street and its life,

n-ewspaper- selling brings to the boy certain special
dangers of its own. A boy with papers to sell has
free access to places which should be interdicted to
the young, and he is brought into contact with
much that is vicious and immoral. The temptation
to gamble and the craving for the cheap play are of
these special dangers the most obvious and insistent.

The Jewish lads, who constitute a great part of the
young news vendors, are inveterate gamblers; the
love of speculation appears to be in their blood,
and this demoralizing influence has spread widely

among the ranks of newsboys of all nationali-
ties."

In order to combat the evils which are necessarily
associated with the pursuit of news- vending. Mr.
Goodhue says that in Boston some of the older boys
have formed themselves into a union with the object
of protecting the interests of the industry-. The
idea of this federation is to shut out the small boy
from the business by raising the age limit to four-
teen years, and thereby to do away with the exces-
sive competition. The law of Boston would, if

enforced, meet the exigencies of the case, for under
it the small boy would be protected from many
of the dangers of newspaper selling.

This licensing law, although not so eff"ective as it

should be, owing to the laxity of the city authorities
in enforcing it, is nevertheless a useful one, as it keeps
the very small boys and girls ofT the crowded
thoroughfares, and away from those corners, where,
especially at night, evil works in its worst forms.
The mere fact that 3.500 boys in Boston take out
licenses is a testimony to the usefulness of the
measure.

Every large city might—with great advantage to
the whole community and especially to those directly
concerned—pass regulations prohibiting the sale of
newspapers except by those fitted to undertake the
work. It is much better in all ways that children
should not be allowed to employ themselves in this

manner. Up to the age of fourteen years a boy
gets far more good in stocking his brain with useful
knowledge than in learning the vices of the streets,

although at the same time he may be acquiring a
keenness in trading which in after life he can utilize

in overreaching: his fellowmen.

Tuberculosis of the Intestine.

At the Swiss Medical Congress held at Berne,
May 30 and 31, Professor Kocher spoke on the
above subject. There were about eighty cases on
record. Professor Kocher reported about twentv-
nine cases, in twenty-one of which he operated.

The fact that primary tuberculosis was so rare

spoke in favor of the thesis that Koch supported
at the British Congress on Tuberculosis, that the
disease was not transmittable from animals and that
bovine and human tviberculosis were two different

diseases. Secondary tuberculosis was very general;

500 out of Fenwick's 863 cases of consumption had
some tuberculous lesions in the intestines. Profes-

sor Kocher wished to call his cases localized tuber-

culosis of the intestines, yet the previous history of

the patients was generally doubtful as to freedom
from tuberculosis, for they came from a tuberculous

stock or had suffered from lengthy bronchitis or

even pleurisy, or in infancy from glandular swell-

ings; thus there was a possibility or probability of

there being some primary latent tuberculous focus

somewhere. In cases of constipation, infection of

a slight lesion with tubercle bacilli was possible;

generally the ulcers were localized in the cjecum.

Ulcerations were followed by stenosis, the multi-

plicity of the ulcerations excluding the diagnosis of

carcinomatous ulceration. For the diagnosis the

diazo-reaction was of importance; the symptoms
might be very slight ; only localized recurrent pain

might assist the physician who should do all he

could to get the patient into the surgeon's care in

the first ulcerative stage where excision could still be
performed. Generally the surgeon only saw the pa-

tient in the second stenotic stage, suffering from all

the symptoms of the chronic form of ileus with in-

termittent symptoms.
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3UMU6 oX the Gmcch.

The Vaccination Law Sustained. A man liviny

in Oueens Borough re;enth- applied tu the Supremo

Court for a mandamus to compel the Board of

lulucation of Queens to admit his son into a public

school without requiring him to be vaccinated. The

justice in denying the writ said that the State law

excluding children from the common schools imtil

thev are vaccinated is a health law within the power

of the Legislature to pass, and was therefore con-

stitutional and valid.

An Apparent Increase in New York City Death

Rate. The Rejiort of the Registrar of Vital Statis-

tics of the Department of Health for the three

months ending June 30 has recently been published.

In the three months there were 17,173 deaths in the

five boroughs, against 16,615 deaths in the cor-

responding period last year, an increase of 55S

tleaths. The increase in the death rate was due to

the death of children under five years of age. The
report shows an increase in the number of deaths

from tuberculosis and a decrease in the number
from diphtheria and cancer.

Civil-Service Examinations will be held in the usual

places in New York State on July 26, of candidates

for the following medical appointments: Assistant

in Physiological Chemistry. Pathological Institute,

salary, S700; Physician, third grade, regular school,

for the State Hospitals, salary, $qoo and mainte-

nance; and the same. Homoeopathic school, at the

same salary.

Dismissal of a Civil-Service Examiner.—One of the

medical examiners for the Municipal Civil -Service

Commission was dismissed from the service recently

on charges preferred by direction of the president,

Col. Willis L. Ogden. The charges against him in-

cluded six specifications, but his dismissal was based

upon onh* four of them. He was accused of exam-
ining applicants for positions before they appeared

before him in his official capacity, charging a fee for

such examination ; with improperly conducting the

medical examinations; with having treated candi-

dates in a discourteous manner, and so bringing the

service into disrepute and occasioning many com-
jilaints and appeals from his decision; and, lasth*.

with rejecting certain candidates without examina-
tion, intending to give them further opportunity ft r

preparation.

An Alaska Quarantine Station.—On account of

the iirevalence of smallpox at Nome, Alaska, anil

the danger of an epidemic under the rather crowded
and unsanitar\- conditions prevailing in the mining

cam]3, the Government proposes to establish a

marine hospital and detention carnp at some dis-

tance from the town. The Secretary of the Treas-

ury has asked the Interior Department to transfer

the jurisdiction of Sledge Lsland. an island near

Nome, from the Interior to the Treasury Depart-

ment, for use as a quarantine station for smallpox

patients. There is already a marine hospital sta-

tion on the island, and as soon as jurisdiction is

transferred temporary pavilions for smallpox cases

will be erected.

Typhoid Fever at Chickamauga—Typhoid fever

has again made its appearance at Camp Thomas.
Chickamauga Park, Georgia, the first time since the

epidemic among the soldiers during the Spanish-

American War. The Surgeon-General of the Army
has directed an investigation into the causes of the

outbreak to be undertaken by Major Jefferson B.

Kean, surgeon, and Dr. James Carroll, acting-assist-

ant surgeon.

Dr. Jacques Loeb of the University of Chicago has
been invited to go to San Francisco to take charge of

the alTiliated Colleges of Medicine and I^entistry of

the University of California.

Dr. L. Emmett Holt of this city received the degree
of LL.D. from the Syracuse University at the com-
mencement on June 18. Dr. Holt was a graduate of

the same college in the class of 1875.

A New Element.— Prof. W. Marckwald of the Uni-

versity of Berlin ann(3unces the discovery by him of a

new radio-active element of great energy. It is

separated from polonium, and resembles radium in

the rays it emits, excejjt that they are absorbed com-
pletely by paper. It exists in very minute propor-

tions, combined with bismuth, in polonium.

Numerous Bequests to Charities.—By the will of

Mrs. Mary J. Walker, who died on July 2, many char-

itable institutions in this city will receive bequests,

amounting in the aggregate to half a million dollars.

The following are the bequests: The New York As-
sociation for Improving the Condition of the Poor of

the City of New York, Sioo.ooo, and an additional

$50,000 to be devoted to the purposes of the Fresh

Air Fund. St. Luke's Hospital, Sioo.ooo; also S25,-

000 to be used for indigent Christian females of the

City of New York. Society of St. Johnland, of St.

Johnland, Long Island, $50,000. Home for Incur-

ables, Fordham, $25,000. Children's Aid Society of

the City of New York, $25,000. Orphans' Home and
Asylum of the Protestant Episcopal Church of the

City of New York, $25,000. The Colored Hom.e and
Hospital, $25,000. Home for Old Men and Aged
Couples of the City of New York, $25,000. New
York Institution for the Blind of the City of New
York, $25,000. New York Society for the Relief of

the Ruptured and Crippled of the City of New York,

$15,000. Samaritan Home for the Aged of the City

of New York, .Sio.ooo.

The Casualties of the War of the Revolution ccn-

tinue. and each year adds its quota of thousands to

the list of those injured and killed in consequence, if

not in support of the Declaration of Independence,

promulgated 126 years ago. The Chicago Tribuve

publishes annually a partial list of the casualties

resulting frorn our barbarous method of celebrating

the Fourth of July. This year, according to the

figures collected by that paper, the injured were

2,649 and the killed thirty-one, and the loss of prop-

erty by fire amounted to over a quarter of a million

dollars. Over 500 persons were wounded or killed

by bullets, and over 400 by premature powder ex-

plosions, while skyrockets were the cause of about

one hundred casualties, and other fireworks, in-

cluding firecrackers, of more than seven hundred.

The Smoke Nuisance.—New York is still sufl"ering

from the pall of smoke with which the burners of

bituminous coal are enveloping it. but the nuisance

is. perhaps, less than it was. The Health Department
has done much to abate it. and would do more if the

courts would punish the offenders. The Elevated

Railroad in Manhattan has been forced to return to

the burning of hard coal in its locomotives, and the

Sugar Refining Company in Long Island City has

been fined $500 for maintaining a nuisance in the

burning of soft coal. There are still many offenders,

but the number of convictions is growing, and we
may hope this will have its effect as a warning to

those still unpunished.

A Pioneer Discouraged.— Dr. Mary Conard, one of

the Women emergency ])hysicians of the staff of the

West Philadelphia Hospital for Women, has resigned

because she was not allowed an escort when forced

to go out on night calls. According to the rules rf
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the hospital the emergency physicians have to go out

on all calls, no matter what time of night they come
in, and the lack of funds has prevented the appoint-

ment of a night watchman, who could act as an

escort for any of the 3-oung women when summoned
after dark.

The International Congress of Madrid.— Dr. J. H.

Huddleston, Secretary of the American Committee,

sends the following announcement: The Four-

teenth International Congress of Medicine will be

held in Madrid. Spain, from April 23d to 30th. 1903,

under the patronage of their Majesties, the King of

Spain and the Queen Mother. The President of the

Congress is Professor Julian Callejav Sanchez, the

General Secretary is Dr. Angel Fernandez-Caro,

and the General Treasurer is Professor Jose Gomez
Ocana. The preliminary statement of regulations

and program has just been issued, and it an-

nounces that members of the Congress will be phx-

sicians, pharmacists, dentists, veterinary surgeons,

and other persons working at branches of medical

science, both Spaniards and foreigners, who have

entered their names and paid their subscriptions.

Other persons who possess scientific or professional

titles, end who wish to take part in the work of the

Congress, may share in it under the above condi-

tions. The subscription is thirty pesetas, and this

sum must be paid, before the opening of the Con-

gress, to the General Secretary, Faculty of Medi-

cine, Madrid. A card of membership will be sent

to the subscriber. Until March 20, 1903, subscrip-

tions may be paid to the Secretary of the National

Committee of the subscriber, but after that date

subscriptions must be paid directly to the General

Secretary at Madrid. Members will receive a sum-

mary of the proceedings of the Congress, and a full

report of the work of the particular section which

thev join. The official languages of the Congress

will be Spanish, French, English, German, and

Italian. Papers must be sent to the General Secre-

tarv before January i. 1903. to be certain of a place

in the order of business. Papers presented later

will be considered after the discussion of those

regularly announced. Communications should be

accompanied by a short abstract, which will be

printed and distributed among the members of the

Congress.

A Town without a Doctor.—The Secretary of the

Avon Park, Fla., Board of Trade, writes that there

is no physician resident in that town. The town is

small during the summer, but receives a contin-

gent of winter visitors, and the people who live in

the "Flat Woods" around it would be glad of the

services of a good physician in case of need. The
place would be especially good for one who was in-

terested in jslanting a citrus grove, or whose health

made it necessary for him to seek a mild cli-

mate. Any inquiries may be addressed to Mr. E.

M. Hyde, Secretary of the Board of Trade. Avon
' Park, De Soto Co..' Fla.

State Board of Medical Examiners of New Jersey.

—The annual meeting of the State Bnard of Medi-

cal Examiners of Xew Jersey was held at Newark.
.\. J., July 5, and, licenses were granted to the

candidates who successfully passed the State medi-

cal examination at Trenton, on June 17 and 18.

Fortv-eight candidates were examined, and of

this number forty were licensed, one was expelled,

and seven failed to pass, making a rejection of 16.6

per cent. Twelve midwives were examined for a

State license, five of whom were licensed and seven

rejected, making a rejection of 58 per cent. Ex-
aminations were held in materia n.edica and thera-

peutics, obstetrics and gynecology, (practice of medi-

cine, surgery, anatomy, physiology, chemistry, his-

tology, pathology and bacteriology, hygiene, and
medical jurisprudence. Two hours were given to

each section, in which ten questions were sub-
mitted. A total average of at least 75 per cent.,

or 675 points out of a possible qoo. was required to
obtain a State license. The policy of the Board in

establishing and maintaining reciprocal relations
with other States whose examining and licensing
requirements are at least equal to those of New
Jersey has met with the approval of the profession.

The number of States which have entered into re-

ciprocity of medical license with New [ersey is

steadily increasing. The following ofTRcers were
elected: President, Dr. John J. Baumann, [ersev

City; Scirclary, Dr. E. "L. B. Godfrey, Camden;
Treasurer, Dr. A. Uebelacker. Morristown. The next
examination will be held in Septe:nber

National Association of United States Pension
Examining Surgeons.—An association with this title

was organized in Saratoga during the annual session

of the American Medical Association. .\ number of

examining surgeons were present and several inter-

esting papers were read. There are over four thou-
sand pension examining surgeons in the country,

and an effort will be made during the coming year to
interest all of them in the new society. The officers

elected for the ensuing 3'ear were: President, Wm. A.
Howe, Phelps, N. Y. ; Vice-Presidents, Wm. H. Hall,

Saratoga Springs, N. Y. ; Cyrus L. Stevens, Athens,
Pa. ; Charles James Fox, Willimantic. Conn. ; G. Law,
Greeley. Col.; Secretary, Wheelock Rider. Rochester,

N. Y. ; Treasurer, Charles H. Glidden. Little Falls,

N. Y. All members of pension examining boards
and all expert examiners are eligible for membership,
and anv such niay become a member by sending his

nanie and the dues for cme xeav (one dnllarl to the

treasurer.

Consolidation of Denver Medical Schools.—A union

has been effected of the Denver College of Medicine

and the Gross Medical College, the new school being

called the Denver and Gross College of Medicine,

Medical Department of the University of Denver.

The teaching force will embrace the faculty and
instructors of both schools, under the management of

a board of triistees, selected from each of the schools.

The dean of the college is Dr. S. G. Bonney. the

secretary, Dr. Robert Lev)-.

The Hackensack Hospital Training School.—At the

commencement exercises of this school, held on June

30. a class of five was graduated. Dr. J. Leonard

Corning of New York delivered the address to the

graduating class, and Mr. George M: Fairchild. Jr.,

also delivered an address entitled " Son^.e Advice

from a Layman."

Obituary Notes.— Dr. John Newell Tilden died at

his home in Peekskill, N. Y., July 10. at the age of

sixty years. He was born at Onondaga, N. Y.. and

was educated at Hamilton College! He studied

medicine at the Long Island College Hos]Mtal, from

which he was graduated in 1862. He served for two

years as surgeon in the Northern Army during the

Civil War. and soon after the close of the war began

practice in Peekskill. After practising for several

years he became one of the managers of the Peekskill

Military Academy.

Dr. George Edw.vrd Tvler died of pneumonia

at Denver on Juh- 7. He was a graduate of the

Long Island College Hospital in the class of 1896.

At the time of his death he was secretary of the Col-

orado State Board of Health.

Dr. J. C. B.\TTS of Norfolk, Va.. was shot and

instanth- killed by a negro jiatient on July 10. The
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only cxplanatiun of the act was that the niurdorer

who had been ill for some time was delirious. Hr.

Batts was City Coronor.

Dr. M.VRV B. D.\.\ioN of Minneapolis died in Wes-
ton, Mass., on July 6, from the result of a wound in-

dicted by her.self durinj^ an attack of melancholia.

She was born in Concord, Mass., about forty years

ago, and was graduated from Vassar College in 1886

and from- the Women's Medical College of the Xew
York Infirmary in 1890. She practised medicine at

Northampton, Mass., for six years, and then went

to Minneapolis,

|?vogvesa of ^ctUcal J>cieiice.

77(1' Bosl^^ii Medical and Surgical Journal, July 10. iqo3

The Basis for the Use of Alcohol in Therapeutics.—
Arthur R. Cushny eums up his remarks by saying that
alcohol deserves a place in therapeutics as a narcotic, and
to a less extent as a stomachic, and in certain conditions

as a food. He would not disguise the fact that it has draw-
backs, like every other drug, but would plead that we must
not allow ourselves to be guided entirely by consideration
of any one of its properties, but must estimate in each case
whether the sum total of its effects, good and evil, will

benefit the condition.

The Nutritive Value of Alcohol.—Francis G. Benedict
savs that, from a review of the work done up to the present
time, it can be seen that it would be manifestly xmfair not
to accord to alcohol a value as fuel and as a protector of

body material—a value that may at times be of incal-

culable service to the physician, but considers that it

would be equally unfair to denj' that the latent tonic

property of alcohol is such that in many, if not in the

the majority of cases in which it is used as a food, such use
is irrational. In health the multitude of other materials
whose nutritive value is beyond dispute renders the use of

alcohol as a food entirely unnecessary. In some patho-
logical conditions, as in acute infectious diseases, the ease
of absorption and hi.gh calorific value of alcohol probably
more than counterbalance the toxic eft'ccts.

The Common Use of Alcohol as a Beverage.—Graham
Lusk considers that the weight of evidence is in favor of

the stimulation of the flow of the digestive juices by alcohol.

If, however, too much alcohol be taken, there is too great

an irritation to the mucous membrane of the stomach
with decreased activity and resulting dyspepsia. Without
doubt, alcohol reduces the power to do both physical and
mental work. It reduces the power to learn. .All the
mental work done in experimentation quoted by the
author was of the minute, painstaking sort. Dr. Wood-
worth has suggested that intellectual activity with some
swing and freedom about it, and aiming only at broad
effects, might be differently influenced, as seems, indeed, to

be the case with some orators, musicians, and possibly
writers. On the whole, the moderate use of alcohol as a
beverage gives additional flavor to the food, and acts as a
mild narcotic, often preceded by a period of exhilaration.

Journal of the Aincricati Medical Association, July i;>, 1902.

Pruritus Ani ; Strong Heat Its Best Remedy.—E. Andrews
states that this form of therapy was suggested to him by
the means employed by many wood-cutters and farmers
to cure chilblains. The latter expose the bare skin to
the direct heat of a fire, and find not only great relief but,
after a few treatments, a permanent cure. Acting on
this suggestion. .Andrews has devised an apparatus con-
sisting essentially of a rectal cylinder of hard rubber with
a diameter of three-qttarters of an inch, and passed two
inches into the anus. The cylinder is closed at the upper
end and has inlet and outlet connections. In this way
it is possible to run a stream of hot water through it.

The highest heat endurable is about i3o°F. A thermom-
eter in the supply bag will indicate the right temperature.
The patient may lie on the side with the knees drawn up
or sit obliquely on one hip or astride a chair with the hips
over the edge. At first the injections may be taken
twice daily: then at intervals of several days. Of course,
the physician should remove all discoverable catises of the
pruritus.

Electrothermic Hsemostasis in Abdominal and Pelvic
Surgery,—W. J. Downes details his experience along the
line indicated by the title of his paper and figures several

instruments employed. His experience leads hiin to
believe that there is less pain after abdominal operations
with electrothermic haemostasis than wnth the use of

ligatures. In certain cases risulting fatallv from various
causes (not from the hx-mostalic agent) he found evidence
on post-mortem to indicate that adhesions are much less
liable to occur than after ligature operations. The further
fact that in a field capable of isolation the work within the
abdomen can be (juite bloodless is another reason in favor
of this method of ha?mostasis. Special reasons are ad-
vanced with reference to operations for cancer, salpingec-
tomy, ovariotomy and api>endectomy. In the fir-st, we
can obtain not only ha?mostasis, but we seal the lymphatics

;

in the second, we leave a sterile, non-patulous stump; in
the third, we ensure the absence of secondary h.x-morrhage,
and in the fourth, we find electrotherniic ha-mostasis
cleaner and bloodless, more sterile and. with proper technic,
there can be no escape from the ca;cal or distal end at the
line of -section. It wUl thus be possible to obtain an aseptic
abdominal closure in all cases of unruptured appendicitis,
even if the content of the appendix is pus, thus materially
shortening the period of convalescence. The description
of the apparatus employed must be read in the original
paper.

Medical Neivs, July 12, 1902.

Therapeutic Uses of the Organic Extracts.—O, T. Os-
Ijorne first discusses thyroid extract. If there are cerebral
excitement, palpitation, and progressive loss of weight, thv-
roid treatment is contraindicted: if the patient is sleepy,
apathetic, with but little palpitation, has no headache, and
is putting on weight, thyroid treatment will probably bene-
fit the case. This drug is of value in amenorrhoea or
scanty menstruation, as it produces a tendency to hemor-
rhages. Thyroid has been used by some clinicians in car-
cinoma of the uterus as well as carcinoma elsewhere. Per-
sonally, the writer has not seen any benefit from its use.
He is inclined to think that it would be wise always to trv
thyroid treatment in the insanity of the menopause and in
puerperal insanity, as there is probably a disturbance of
the thyroid at these times. The writer knows of no estab-
lished therapeutic use of the pituitary substance except in
acromegaly. The toxic headache of acromegalv is always
relieved by pituitary tablets. The exhibition of pituitary
extract is a logical treatment for dwarfs. The writer has
had good success in gi-ving the thymus gland in cases of
Graves' disease in which feeding of the thyroid gland ag-
gravates all the symptoms. It is also beneficial in the
treatment of tuberculosis. Adrenalin should be used in
all cases of low vasomotor tension, typically in .Addison's
disease, and in the anjemias. It should be used with care
in persons over fifty years jf age. There is much discus-
sion at present about the ovary, but little is known of the
internal secretion of this gland. Until careful chemical
investigations may reveal some isolated principle, the
therapeutic efficiency of mamman- extract will remain
unsatisfactory.

Tendon Transplantation.—J. Hilton Wattern.an re-

views the history of this subject and quotes the indica-
tions given by Vulpius for transplantation: The oper-
ation is impracticable only when all the muscles of the
limb are paralyzed. If one muscle or group of muscles be
still intact, we may think of the possibility of improving
the functions of the limb by transplantation and of pre-
venting or removing the secondary contractures or defor-
mities. He shows schematically nine methods by which
tendons may be anastomosed. The subject of diagnosis
is of the greatest importance in regard to tendon trans-
plantation. It is not justifiable to operate if the diagnosis
is not certain. In the great majority of cases the opera-
tion of transplantation has been performed for paralvtic
equinovarus, due to infantile anterior poliomyelitis. In
1 895 Goldthwait noticed that the sartorius generally escapes
paralysis in those cases of anterior poliomyelitis which
involved the thigh. He conceived the idea of making this
muscle do the work of the paralyzed quadriceps. Before
this all transplantation had been done with muscles having
well-formed tendons. The lower extremity of the sar-

torius was attached to the quadriceps extensor just above
the patella. Excellent results have been thus gained, and
the flinging .gait and rotation have been obviated. Oppor-
tunities for ideal grafting are not common, because the
necessary proximity of sound and paralyzed muscles may
not exist, but it is not indispensable that the two muscles
be svnergists, for one muscle may be made to do the w'ork
of an antagonist or of an indifferent muscle. For instance,

an extensor tendon of the finger may be passed through
the interosseous space and transplanted into a flexor

tendon. In regard to the ultimate results, with especial

reference to the wearing of braces, the writer thinks that
we should seldom expect to secure by transfer of function

alone complete equilibrium between antagonistic mtiscles.

We must be content with a gradual strengthening of those
portions of muscles which are compelled to perform new
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duties. The writer then carefully considers the details of

the operation.

New York Medical Journal, July 12, 1902.

Electric Light in Diseases of the Respiratory Organs.—
AV. Freudenthal details his experience with this agent in

tuberculosis and ha}- asthma. As to the former, he con-

cludes that the electric light can be regarded only as an ad-

juvant to the host of other remedies at our disposal. At

times it is of great assistance. In hay asthma he has ap-

plied the remedy to twenty-four patients. Out of these

fourteen experienced decided improvement in all respects

very soon after the treatment was commenced. In the

other ten, results were not decisive. He applied the

light directly to the face, letting the rays pass through a

blue screen. He follows the same plan as to the chest if

there is an indication for its application to this region.

Tetanus.—K. E. Kellogg makes a plea for the injection

of carbolic acid in one-half-per-cent-watery solution in a

circular manner around the wound. He says, in support

of this mode of treatment, that actual figures indicate as

many cures from the use of chemical agents as from anti-

toxin, though the use of phenol does not contraindicate

the administration of antitoxin. There are no exact

methods of measuring tetanic antitoxin, and inasmuch as

the antitoxin is not a stable article, we are not justified in

continually saturating the system (which would appear

essential) with this agent, of which we know comparatively

little. On the other hand, of carbolic acid we know con-

siderable, and we have a definite and reliable method of

ascertaining its action and the extent to which it should be

used, investigators have failed to save infected animals,

even with the immense doses of the antitoxin. Cases

have been treated alternately, first with the antitoxin and

then with phenol, with the more satisfactory results dur-

ing the administration of the latter.

Brief Notes on Mitral Insufficiency.—T. E. Satterthwaite

gives a brief description of the disease based on personal

clinical experience. He notes that up to the period of

faihng compensation the three cardinal signs are: (i) A
systolic murmur at the apex conveyed to the left; (2)

Accentuation of the second pulmonary sound
; (.3) In-

creased transverse dulness of the heart. In and after

breaking compensation, the diagnosis must be based on

the previous history, because the abnormal transverse

dulness may be the only one of the three cardinal physical

sions left from which to construct a diagnosis. If stenosis

coexists, as it does in from 70 to So per cent, of the cases,

we must expect a systolic thrill around about the apex in

from 15 to 60 per cent, and a presystolic murmur in at

least from 10 to ,^0 per cent. In children or young people

there may be a bulging of the praecordia. He adds that

in instances in which there are merely fresh vegetations on

the valves sufficient to cause a very slight insufficiency, no

murmur may exist. After all the condition is compara-

tively easy to determine because the \-alve is to the left and

behind, and as the murmur follows the regurgitant current,

which flows more or less backward as it goes upward, it is

carried somewhat behind the angle of the scapula and may
be heard also in the axilla. If it is heard in both these

places, the diagnosis is pretty certain.

American Medicine. July 12, igo2.

The Efficacy of Recent Vaccination.—Wm. M. Welch
presents striking evidence of the protective power of

vaccination, especially of recent vaccination. He states

that during the recent epidemic of smallpox in Philadel-

phia no person who had been recently successfully vac-

cinated, was admitted to the hospital with smallpox. He
reports many instances of the prophylactic power of

recent vaccination. One family of father, mother, and
three children were admitted to the hospital. Both

father and mother were suffering from varioloid. The
oldest child, five years old, showed a good scar, the other

two, one ten months and one three years old, were vaccinated

a short time before, and presented two vaccine vesicles,

that were developing perfectly. These three children

remained in the hosj-ital seventeen days under constant

exposure without taking smallpox. During the past

winter 170 students received instruction in the smallpox

wards in the Municipal Hospital of Philadelphia, and not

one of them contracted smallpox. In the present epidemic

about 125 persons, physicians, nurses, ward maids, cooks,

laundresses, etc.. have been continuouslv exposed to the

disease and not one has contracted it. All those employed

in the smallpox pavilion, except two or three who had the

disease at an early period of life, owe their immunity to

vaccination.

A New Method of Bone Grafting.—A. W, Morton ad-

vocates the transplantation of bone from lower animals to

repair bone defects in man. He reports a case, which he

states is unquestionably the first successful instance of
bone transplanting by vascular attachment from animals
to man. The patient was a man of forty-five j-ears. He
had fallen and received a compound comminuted fracture
of the right tibia and fibula. The. fibula tmited, but the
tibia did not. The end of this bone became necrotic, and
five inches of the lower end was removed. Improvement
followed, and a few days later the periosteum was resected
back and the end of the bone was freshened, so there was
free hemon-hage. A medium-sized dog was prepared,
and the left fore leg amputated just above the tarsus. The
ulna was left one inch longer than the radius; the skin and
muscles were divided by a longitudinal incision for abotit
four inches and left attached, e.xcept about three inches at
the lowest end, which was removed to the periosteum.
The cut ends of the ulna entered" the cavity of the tibia
one inch and were united with silver wire to same, the
fibula was wired to the end of the tibia. The upper part
of the incision in the patient's leg was closed by stitches;
this placed the dog's leg nearly on the same plane as the
man's leg; the wounds were drained; all the stronger
tendons in each leg of the dog were cut by a subcutaneous
incision. The other three legs of the'dog were encased in
plaster-of-Paris separately; the entire dog and the man's
leg were encased in a plaster cast extending to the knee of
the patient. The patient's condition gradually improved
and his temperature and pulse remained about normal
after the third day. Five weeks later the man was placed
under medullary narcosis, and the dog under ether; the
cast was remo\-ed. the skin and muscles were separated
from the dog's leg. and the two bones were divided near the
joint and placed in contact with the astragalus; the skin
and deeper structures were united,except at the point of
drainage, which slowly closed by granulation. The man
now has a very useful leg.

Philadelphia Medical Journal, July 12, 1902.

Intestinal Anastomosis.—John R. Cook reports scvera
cases of this nature. In one case of gunshot wound of

the bowels, he removed twenty-eight inches of intestine
in one place and two in another, putting in two Murphy
buttons. In cutting away the gut he did not remove the
V-shaped piece of mesentery, but simply cut enough of it

to clear the gut, and with a long ligature tied it off in one
continuous gathering mass, and when the gut was brought
together, folded the mass of mesentery on itself and
stitched the edges together to hasten union and prevent
accident by loop of gut slipping through it. The patient
entirely recovered. In another case of intestinal olDstruc-

tion he removed twenty-one inches of the intestine. The
patient was well in five weeks. He believes that the
shock is lessened in not taking out the V-shaped piece of

mesentery.

Some Points in the Treatment of Crushing Injtiries In-

volving the Large Joints.—John Glendon Sheldon de-

scribes his method of treating these injuries: The in-

jured tissues are cleaned as thoroughly as possible. After
the detached fragments of bone have been either removed
or placed in their proper positions, the joint cavity is com-
pletely closed by the suturing of ligaments or muscles.

The defect in the skin is not closed. Skin incisions, made
for the purpose of exposing deep structures, are sutured,

but the traumatic wound is not repaired in any part. The
reasons for this treatment are: (i) The skin and subcuta-

neous tissues are subjected to more trauma than are the

deeper structures and more unclean material is brought
in contact with and is ground into them; (2) Thus the

vitalitv of the skin and underlying tissue is more reduced
than is that of the deep tissues, and their cleansing is more
difficult and less efficient than that of the deeper struc-

tures. Thus the clean-joint cavitv is protected from the

unclean superficial structures. The superficial tissues

are thoroughlv drained. Secondary infection of the joint

cavity is impossible. The possible disadvanta.ge of the

method is that if the deep structures have not been ren-

dered aseptic, secondary- draina.ge becomes necessary.

But an opening into the joint cavity can easily be made,
and the objection is not serious.

The Lancet. July 5, 1902.

Cases of Gastrotomy for Recent Gastric Ulcer.—The
histo ies of three cases are given in detail by C. M'. Mansell

Mrulin. Two patients recovered and one died. In the

first care section did not reveal any perforation of the

stomach wall bvit an ulcer was found and excised. The
patient recovered, having had a double parotitis during

convalescence. In the second case a similar gastric con-

dition was fovmd and a similar operation performed.

Parotitis set in. first on one side and then on the other.

Suppuration followed and. though relief ensued when the

abscess was opened, the patient died on the ninth day
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jfUT .iin-rati<m. Autopsy rcvoakd contracted kidncvs.
TIk- third cas.' was similar to the other two as to nature
and operation. The author adds that, so far a; h;emalem-
esis is concerned, it is clear that age and sex make a very
material difference. A much greater risk may be run in

the case of a woman under thirty years of age than in the
ease of those o\-er thirty years of age, and especially in the
ease of men. If there is one single severe h;cmorrhage in a
case in which the previous history suggests the presence of

i chronic gastric ulcer (when the bleeding is probably due
to an opening in an artery of some size and is not merely
capillary) ; if in any case there are two separate attacks
of .severe h;rmatemcsis at a short interval; or if there are
freijuent small ha'morrha.ges, so that the patient is becom-
ing seriously an;emic, he believes that the risk of operation
is very decidt-dly less than is the risk of leaving the patient
alone, and that the best interests of the patient would be
eonsultef by giving hiin or her the chance of operation
before the condition becomes desperate.

A Few Observations on the Blood Pressure in Mental
Disease.— II. de M. Alexander hnds the blood pressure
considerably increased in acute passive melancholia, less

so in acute demonstrative melancholia, and generally low-

in chronic melancholia, increasing when the mental
symptoms, become more acute. In mania the pressure is

above normal, though not so marked as in melancholia.
General paralysis presents many types of insanity, and
consequently the results of examination varied greatly.
In the later demented stages the pressure readings
were imiformly low. In pure senile mania and mel-
ancholia the readings obtained corresponded to those
registered in the same affections occurring in an adult
or an adolescent; but the blood pressure was, as a rvile,

much above normal in that variety of senile insanity
which is associated with dementia and which is character-
ized clinically by a constant fidgety motor restlessness; and
it is in this form of insanity that drugs of the nitrite class
are of most benefit. The blood pressure in mania appears
to be considerably modified by the presence of general
physical debility, and thus restlessness in the chronic
maniac of poor physique is, as a rule, associated with a
normal or even low blood pressure, though an elevation
may occur with any increase in excitement. Without the
presence of any organic disease to account for it, some cases
of senile dementia, with constant restlessness as a marked
symptom, have a high blood pressure, and these patients
are often much benefited by the administration of such a
drug as erythrol tetranitrate. As is well known, an attack
of mania is usually ushered in by certain premonitory
symptoms and one of the commonest of these is mental
depression. On the appearance of any of these premoni-
tory symptoms it is often possible to ward off the acute
attack by confining the patient to bed amidst quiet sur-
roimdings and by keeping him on a low diet—precisely as
a case of melancholia may be treated. He has always
found the symptoms, mental and ph5-sical, antecedent to
an attack of mania to be accompanied by a rise in blood
pressure.

Difficulties in the Diagnosis of Smallpox.—\V. T-
Freeman reports the case of a boy of ten years with a rash
of a scarlatiniform type. There were the usual febrile
symptoms, followed in due time by some peeling but no
albuminuria. Ten daj-s later he again became sick with
high fever, and nodelike swellings appeared on the front of
the tibia and over the forehead and left orbit. There was
some swelling in and about the left knee-joint. When
seen by the author about a week later, he had still a high
temperature and the swellings referred to. were still in

evidence, and he had developed additionally a profuse
bullous rash ; the vesicles or bula? ran in size from that of a
pin's head to near the diameter of a shilling-piece. The
bulla? were principally grouped on the legs and buttocks.
but some were also present on the arms and lower abdo-
men. Some of them had an umbilicated appearance and
all were haemorrhagic. They were commencing to dry up,
but tests applied as carefully as possible practically pro\-ed
them to be multilocular. The history of this second rash
was that it first appeared as a papular one and subse-
quently became vesicular and bullous. There was a
largish bulla on the left side of the tongue. The boy-

seemed fo be very ill. He had all the appearances of a
congenital syphilitic—typical upper incisors, flattened
bridge of nose, scars at the angle of the mouth, etc. He
had good vaccination marks, but had not been revaccinated.
One week later he was much improved, the vesicles and
bullae were dried tip into hazmorrhagie scabs, the sw-ellings
had nearly disappeared, and the temperature was normal
The patient reeo\-ered. The author was in doubt as to
the nature of the case, thinking that he had perhaps to do
w-ith an anomalous case of variola in a partially protected
but specifically unhealthy child. His later judgment,
how-ever, led him to the view that the condition was a
develcpmental erythema, an erythema of the nodose type

passing on through stages to a Ijullou ; type of rheumatic
purpura, it is to be added that, as the boy improved, he
was vaccinated and a full reaction followed.

The Hrilish Medical Journal, July 5, 1902.

The Epidemiology of Smallpox in the Nineteenth Cen-
tury.—Arthur Newsholme concludes that the chief gov-
erning factor in epidemics of smallpox is personal infec-
tion; the disease spreads from town to town, and from
one country to another, not always affecting ditTerent

countries in the same year, as it might be expected to do
when similar climatic conditions occur in the diftertnt

countries if climatic conditions had a [)redominant in-

fluence. There is, however, some further factor respt n-
sible for the causation of the greater epidemics and pan-
demics of smallpox, which, for lack of a better term, we
must still designate by the term of "ei)idemic constitu-

tion." As the expression of a fact, without being ccm-
mitted to a theory, we inay admit with the older epidem-
iologists that there is a constitutio cpidcmica variolosa.

What is meant by this is that at certain irregular inter-

vals smallpox, as judged by its wider spread, is more in-

fectious than it is in other years with equal opportunities
for its dissemination. There is no regular periodicity for

these greater epidemics, but there is a fairly regular jjeriodi-

city for the minor epidemics, which has become disturbed
and the intervals protracted in well-vaccinated commu-
nities.

A Century of Vaccination: Smallpox Epidemics and
Smallpox Mortality before and since Vaccination Came
into Use.—E. J. Edwardes states that for nearly two de-

cades after vaccination began in the nineteenth century
smallpox epidemics appeared to be on the point of dying
out e\-eryw-here. But toward the end of the second de-

cade they began to recur with altered characters. They
w-ere not so extensive as before, and they attacked the

vaccinated in increasing numbers as the years rolled by.

Thus, finally the lesson was learned that protection de-

creases wdth time. At the time of the great pandemic of

1870 the average rates in four countries with compulsory
vaccination—England, Scotland, Bavaria, and Sweden

—

were as follows: 361, 314, 346, and 333. The average rates

in four countries without compulsory vaccination—Prussia,

Austria, Belgium, and the Netherlands—were: 953, 1,360,

1.293, and 958. The latter countries show a mortality

more than three times that of the first-named countries.

As to the ages of those who died, where compulsory vac-

cination existed, the chief mortality was borne by the age

class above tw-enty years, but w-here there was no corn-

pulsory vaccination the chief mortality was among chil-

dren. "The results of the revaccination law of 1874, in

Germany, were the entire aboHtion of smallpox epidemics

in that country. The rate is almost nil. The few deaths

which occur are due, chiefly, to importation from Russia

and Austria. The German Army had already enjoyed

revaccination ever since 1834 with splendid results. But
the new law at once made a great difference in the smallpox

mortality of the army, for it abolished the n-.rrtality alto-

gether.
'

This proves that the protection which an indi-

vidual acquires by vaccination and revaccination is

greatly increased if he is surrounded by an equally pro-

tected community. Hence it is the right and duty of the

State to insist on imiversal revaccination.

The Complications of Vaccination.—T. Colcott Fox de-

clares that many of the variations in the development of

the vaccine pocks are of comparatively little importance.

The incubation period varies. The pocks may develop

unequally. The "raspberry sore " is mentioned. This be-

gins as a red elevation at the site of inoculation, quite

similar to the papule of true vaccina, but instead of ad-

vancing to the vesicular stage, it remains hard, dense,

bright red in color, and nodular, looking not unlike a small

na^vus. It remains, as a rule, for some time, but may be

dissipated by a mercury and carbolic-acid plaster. With
regard to an excessive degree of local inflammatory re-

action, some excess may occur after the use of bovine

lymph, and in revaceina'tions. There are also variations

in the healing and formation of scars. Of the eruptions

not peculiar to vaccination there is a group embracing

all types, from the erythematous to bullous and hem-
orrhagic; and they may accompany local pocks. Various

phases of tirticaria'are rnet with in the adult. In addition

to the trifling miliaria and sudamina, some papular and
vesicular eruptions are occasionally met w-ith, as after the

ingestion of drugs, somewhat difficult to classify, but

usually of little significance. Purpura is of very rare

occurrence. The very rare disseminated gangrenous

lesions, the so-called vaccina gangrenosa is to be care-

fully distingviished from' the local gangrene or necrosis

which sometimes occurs at the points of inoculation. It

is possible that impure lymph-containing organisms, such
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as staphylococci, or streptococci may contaminate the

vaccine lesions from the start, and produce systemic

poisoning with general- 3ed rashes, or, perhaps, vesico-

pustular eruptions. Such results are generally due to

improper methods of vaccination, or to secondary con-

tamination of the points of inoculation. Tetanus is rare.

Psoriasis, eczema, and strophulus may occur in close asso-

ciation with vaccination. Syphilis, tubercle, and leprosy

may possibly be inoculated at the time of vaccination or

by 'subsequent contamination. The event is extremely

rare, Manv of the bad results of \-accination are due to

imperfect sterilization of the skin and want of protection

against the invasion of foreign organisms.

Deutsche iuedichiische Woclicuschrift, June 19, 1902,

Typhoid Bacilli in Urine.—Busing calls attention to the

length of time that tvphoid baciUi may be present in the

urine following typhoid fever and the great danger of

contamination therefrom. A case is reported in which

the baciUi were found in the urine of a patient who had
been convalescent from typhoid for four months. Much
experience has shown that the administration of urotro-

pin in these cases is promptly followed by a disappearance

of the typhoid bacilli from the urine. It is always best to

continue this drug for a week to ten days after the organ-

isms have so disappeared.

Artificial Ripening of Cataracts by Fiirster's Method.^-

W. Stood reports 130 cases of cataract which were arti-

ficially ripened bv massage according to Forster's method,

and then enucleated. In 120 of these the cataract was
thus matured, so that enucleation could be performed in

from three to six weeks. In three infection took place

and the treatment was necessarily discontinued. The
end results and the final vision obtained fully equalled

or exceeded those which follow operations upon cataracts

which have been allowed to naturally ripen. Nuclear

and lamellar cataracts, which occur in people over sixty-

five years of age, are not suitable for this treatment, but in

all other cases much time may be saved and satisfactor\-

results obtained by its employment.

Angina Diphtheroides (Vincenti).—Lammerhirt reports

a case of this disease which is of interest on account of the

unusual tonsillar lesion present. There was no mem-
branous formation, but a sharply-defined, rapidly-growing

ulcer presented itself on the left tonsil. Bacteriological

examination showed the presence of the bacillus fusi-

formis, together with numerous spirilli. The constitution-

al symptoms were slight and lasted only about twenty-
four hours. At the expiration of twenty days the ulcer

had entirely healed. The treatment consisted of the

local appUcations of a 3 per cent, solution of nitrate of

silver, but it cannot be said that any material benefit was
obtained thereby.

Berliner klinische ^Vocltensclirijt, June 23, 1902.

Virulence of Bacteria.— R. Pfeiffer and E. Friedbergcr.

in an endeavor to elucidate this subject, have undertaken
experimental studies with respect to the cholera spirilhmi.

They conclude that the virulence or non-virulence of this

organism depends upon the number or degree of affinity

of its haptophore groups. In the virulent spirilli this

number or degree of affinity is from five to ten times
greater than in the avirulent. The degree of immuniza-
zation produced by the inoculation of cholera spirilli is

directly dependent upon the degree of virulence of the
inoculated culture. The same holds true for typhoid and
pest bacilli.

Complementophile Group of the Amboceptors.—P.

Ehrlich and H. T. Marshall, as the result of recent re-

searches, claim that the haptophore group of the ambo-
ceptor possesses a number of complementophile groups.
These are divided into "dormant" and "non-dominant"
groups, according as they show a greater or less attraction
to the corresponding groups of the cell to which the ambo-
ceptor unites itself. In many cases all of the complemen-
tophile groups come into action at the same time, but in
others the action of thte dominant precedes that of the non-
dominant group. In still other cases this is reversed. In
all of these instances the specific action is that of the domi-
nant complementophile group.

Miinchener medicinische Wochenschriji, June 24, 1902.

Narcolepsy.—L. Loewenfeld reports a case of this in-

teresting disease, which was first described bv Gelineau
in 1880. In general, the symptomatology- was character-
ized by frequent and brief attacks of sleeping, together
with a considerable restriction of the locomotor functions.
The chief therapeutic measures were directed along the

lines of hypnotic suggestion, and much benefit was derived
therefrom. It seems probable that this condition is a
disease sui generis, caused by a pathological alteration of
the nervous system, which is to be regarded as a neurosis,
since marked structural changes are evidently not present,

Rontgen Dermatitis.—Wiesner's patient was a man who
had been enip!o\'ed for many months as a subject for the
demonstration of the Rontgen apparatus. For eleven
months no injurious consequence resulted therefrom.
There then appeared on the hands and arms an eruption
similar to a chronic demiatitis; this spread to the trimk
and face. Suppuration occurred in many locations. The
eruption lasted for several months, and did not seem to
be influenced by any treatment, although the local use of
orthoform relieved the subjective symptoms to a certain
degree. The author agi^ees with Barthelemy in regarding
the disease as trophoneurotic in character.

Sequelae of Infantile Syphilis (Acquired and Hereditary) .

—

Alfred Martin, as the result of statistical research, says that
syphilis, if acquired under two years of age, reduces the
resistance of the patient, so that the ordinary diseases
of childhood are liable to run a \'ery se\"ere or fatal coiu"se.

If acquired after this age, no such marked influence seems
to be exerted. Syphilis hereditaria precox is attended by
a high mortality, since, of ten cases noted, in seven death
took place under the age of one and a half years. In syphilis

hereditari tarda the prognosis is much better, as of twenty-
two cases six died at an a\'erage age of fourteen years.

Syphilis acquired after two years of age, however, gives a

more favorable prognosis than late hereditary syphilis.

No special relation seems to exist between hereditary
syphilis and the infectious diseases. No special pre-

disposition to diseases of the nerves or vessels could be
detected in subjects of infantile syphilis, either acquired
or hereditary.

French and Italian yournals.

Fulminating Tropical Hsematuria.—Marco Levi Bian-
chini reports the case of a man who had been four years
in Africa and had not suffered from malarial fever. He
was foimd to be profoundly anaemic, with a filiform, slow

and weak pulse, and suffering from general weakne s and
lassitude. One evening he complained of slightly chilly

sensations, and the next day had fever. Haematuria
occurred, and in two days he died. The author considers

the case to belong to the class described by Marchiafava
as "pernicious haemoglobinuria," or a post-malarial form
of spent infection in which the parasites have disappeared.—Annali di Medicina Navale, May, 1902,

Actinomycosis.—Latarjet reports a case of this kind
that had come under the care of Tixier. The patient was
afllicted with actinomycosis of the face following on an in-

jury by a hand-screw. The injury had been violent

enough to form a hematoma, and after that had sup-

purated, yellow grains were found in the pus. These yel-

low grains were abundant and very characteristic. The
diagnosis was established in an absolutely certain manner,
but it was difficult to account for the manner of the in-

fection. The patient could not remember seeing a cow with

this affection, nor was he in the habit of munching bits of

grain

—

Lyon Medical, June 22, 1902.

Latent Hepatic Steatosis of Alcoholics.—.\. Gilbert and
P. Lercboullet declare that latent hepatic steatosis has

an important place in the pathology- of the liver. Its fre-

quency, unsuspected on account of its latency, is con-

siderable, since it is, without doubt, more common than all

the varieties of cirrhosis resulting from the action of alco-

hol on the liver. Its importance depends upon the fact

that it constitutes the hidden imperfection in young sub-

jects that makes the prognosis bad of maladies apparently

benign. For example, pneumonia, which in the young
is apt to run a normal course, since the heart and the ves-

sels are generally healthy, is often fatal when combined
w-ith this complication. Traumatic lesions and surgical

intervention are to be dreaded with this complication.

The writer intends, at a later date, to go more into the de-

tails of this subject

—

Gazette Hebdomadaire de Medccine
el dc Chiriirgie, June 22, 1902.

Medicated Milk.—O. Mace by this term means milk

that is modified by the administration of drugs to the

mother, in order to treat a sick child at the breast. Ex-
periments have been made by certain authorities of giving

food rich in phosphates to animals giving milk. Some-
times thcv have mixed phosphate of soda in the drinking

water of the animal. The quantity of the phosphates has

been thus doubled in the milk. If parallel experiments

have been made on nursing women, the results have never

been published. As to milk charged with mercury, the

passage of the drug is slow and irregidar and varies with
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the individual, with the qiiuiUily of the diui; absorbed
or injected. Too much faith must not be put in this

method. Experiments have also been tried with the
iodides. The quantity eliminated Viy the milk is about
half of that eliminated by the urine. The whole subject
is still in an uncertain state, and e\'en now it is not known
what dose will pass on to the infant, so that the treatment
is more or less inexact.

—

Jonrnal drs I'riitiiiciis. June i-i,

1002.

Peritonitis Following Attempted Abortion.—Vamior
reports the case of a uoinan who confessed that she had
tried to commit an abortion upon herself She had made
use of a rubber soimd aj'med with an iron wire. The
woman made three different attempts to introduce the
sound into the cavity of the uterus. Laparotomy showed
the existence of an area in the upper, anterior surface of
the uterus, which was smrounded by a liquid suggestive
of septic peritonitis. Hysterectomy was performed. The
placenta was discovered to have remained in a posterior
cavity, which communicated with the rest of the uterus
only by a liliform canal. The writer thinks that this

woman was able with ease to introduce the sound into
her uterine ca%'ity, from what he has learned in this

respect from experimental researches.

—

La Pressc Medi-
cate. June 21. I go 2.

A Case of Syphilitic Hysteria Diagnosed Surgically.

—

Francesco Camaggio reports the case of a young woman
suffering from hysteria of such severity that her physicians,

after exhausting all possible treatment, advised sending
her to an asylum. Called in consultation, the author hap-
pening to ascertain that the girl's mother had been ope-
rated on for cancer of the breast twenty years before, and
had had no return of the trouble, strongly suspected that
the so-called cancer had been a syphilitic lesion, and that
the daughter was suffering from hereditary syphilis.

.At the age of twelve she had had some alTection of the eyes
and swelling of the knee. The author advised mercurial
treatment, but the physicians who had the case in charge
refused to believe in the theory of syphilis and continued the
injections of morphine, upon which the author retired from
the case. The girl's father, however, had been impressed
with the possibility of a cure, and unknown to the attend-
ing physician, put a mercurial solution in the bottle sup-
posed to contain the solution of morphine. The result was
miraculous: after three injections the patient came to

her senses and made inquiries as to w-hat had happened
since her last recollection of events, months before—after

ten injections she was physically cured, and after twenty-
fom' was so changed physically as to be unrecognizable.
The attending physicians claimed the credit of having cured
her with the morphine, upon which the parents were un-
able to refrain from a confession of the substitution prac-
tised.

—

Gior>iale Internationale delle Science Mediche, June
15, igo2.

Rnllctin oj The yohns Hopkins Hospital, ynne, IQ02.

Peripheral Venous Thrombosis in Pneumonia, with Re-
port of Three Cases and a Review of Those Previously
Recorded. Abstract.—Walter R. Steiner says that the
rarity of thrombosis in pneumonia should be noted. Only
thirty-eight cases could be collected. This may seem
strange since pneumonia is a disease in which the blood
is especially rich in the elements that are necessary for

clotting/ In twenty-seven out of -the thirty-two cases
which gave fairly full statistics the thrombosis occurred
during convalescence; in one it was on the day of the
crisis, and in four during the course of the disease. Thus
it must be generally regarded as a seqtiela and not as a
complication of pneumonia. The lower extremities were
always involved. The thrombi are mosth' found on the
left femoral vein. There was one case, Vulpian's, in

which there was a clot also formed in the right pulmonary
artery. Another case in the Johns Hopkins Hospital,
showed a thrombosis of the left jugular vein, but au-
topsy was not permitted. Of forty-one cases death
occurred in nine, while twenty-tive recovered. Eight of
those who died had autopsies, and in five death was due
to pulmonary embolism.

Malarial Fever in Infancy, Probably Maternal in Origin.
—Lindsay Peters reports the case of a woman twenty-
seven years of age who suffered from malarial parox>-sms
during her pregnancy. Shortly before the birth of the
child she had a severe shaking chill, followed by fever and
sweating. The baby was a well-formed boy. weighing
seven poimds. Blood specimens taken from his car on
the second and third days after birth were hastily ex-
amined and showed no organisms. On the fiftieth day
after her confinement examination showed that the child
was very anasmic, the skin having a faint, yellowish tint.

The lower border of the spleen was about 3 cm. below the

costal margin. Examination of the Iilood showed it to
be vcr\- pale and watery, while it coagulated very slowlv.
Three malarial parasites of the tertian variety wei^e found.
Quinine was given and the an:emia and other svinptoms
disappeared within a few weeks. The mother said that
she had noticed that the baby, since the second week after
birth, "gotcold and had fevers" from time to time. From
the history and from the high grade of anaemia, it is evi-
dent that the infection was not recent, hence it must have
been acquired, either in utero or very soon after birth.
The writer is inclined Kj think that it was an intrauterine
infection.

Acute General Gonorrhoeal Peritonitis.—Guy L. Hunner
and Norman MmL, Harris, from their observations in a
series of cases of general i)critonitis due to the gonococ-
cus, are convinced that surgical measures in this afTection
are of doubtful therapeutic value. But the question of
differential diagnosis will always need careful discrimina-
tion and in doubtful cases operation should be performed.
If the peritoneal cavity is entered, and a dry, plastic j)eri-

tonitis, characteristic of gonorrhoeal infection is dis-
covered, the intestines should be disturbed as little as
possible. If the tubes contain pus in appreciable quanti-
ties they should be removed. When pus tubes or a pel\-ic

abscess are operated on by puncture per vaginam, irrigation
should never be used. The symptoms of an acute gon-
orrhoeal peritonitis are similar to the symptoms of other
forms of genera:l peritonitis. The clinical history of the
disease, is, however, characteristic. The onset is very
acute and violent. In a few days the symptoms subside,
recovery is rapid, and there generally remains an intra-
peritoneal exudate, pelvic adhesions or pus tubes. This
disease seems to be particularly fatal to children. This
is probably due, in great measure, to the fact that children
will not remain still. For the treatment of this disease
should consist in absolute rest in bed, hot turpentine
stupes, alternating every half hour with hot-water stupes,
mild catharsis, liquid diet cold sponges for the high tem-
perature, and stimulati\c treatment, according to the
severity of the symptoms.

Russki Arkhi-c Patoto: ^lay 3 I, 1902

Certain Biological Differences between the Macro- and
Microphages.—Sawtchenko demonstrates, b)" a number of

examples, that macrophages contain in their protoplasm
a cystase which possesses the property, under certain
conditions (notably in the presence of a specific fixative),

of easily digesting microbes. He explains the difference
in the sensitiveness of micro- and macrophages toward
various microbes, by the different composition of the
fixative in the protoplasm of the various forms of leu-

cocytes.

The Etiology, Pathogenesis, and Bacteriology of Simple
Ulcers in Man, and Their Experimental Reproduction in

Animals.— S. Timofeeff says that the microscopical exam-
ination of forty^-seven eases of simple ulcer has shown that
in the granular tissue and in the skin wounds which are

transformed into ulcers, an amyloid degeneration occurs,
which, however, is absent if ulceration does not take place.

Cultures of the pus from these ulcers has shown the staph-
ylococcus, the coli communis, and the pyocyaneus. In
rare cases the bacilli lactis cerogenes, pyogenes fetidus.

thyphi, subtilis, fluorescens liquefaeiens, pneumo-bacillus
Friedlander, diplococcus Fraenkel, streptococcus brevis, a
bacillus resembling the bac. eholerje galinarum, aspergillus

niger, and aspergillus fumigatus, have been found. Living
cultures of the staphylococcus albus and bac. coli com-
munis when injected in the subcutaneous tissue of rabbits,

reproduced amyloid degeneration.

Subcutaneous Injections of Gelatin in the Treatment of

Aneurysm.— .V. V, Vcrchinine concludes from his in\csti-

gations that this form of treatment has frequently been
of the greatest service. The following points are to be
borne in mind: (i) Injections of gelatin give po.sitive

results in the ease of sacculated aneury'sm. not complicated
by serious alterations or concomitant cflfections of the

vital organs. Otherwise the gelatin may be unable to

prevent the development of the morbid process; (2) It

follows that gelatin treatment should be initiated as early

in the disease as possible; (3) It should be applied in a

systematic manner, and, aecordin,g to the severity of the

case, will be suspended and reapplied at intervals; (.\)

The individual sensitiveness to the concentration and
amount of gelatin to be injected should be carefully ascer-

tained ; (5) The injection should be made very slowly, and,
of course, under antiseptic precautions; (6) A cure is not
obtained by means of the destruction of the aneurysmal
sac. Gelatin aoparently acts by diminishing the volume
of the sac and by thickening its walls.
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OUR LOriDON LETTER.
(From Our Special Correspondent.)

THE ILLNESS OF THE KING.

London, July, 1902-

The clinical history of His Majesty's malady is not so

very unusual. You have heard that he seemed to have

caught a chill and had vague pains attributed to rheuma-

tism which compelled him to rest a little, and with the

great ceremonial in front made him cancel some previous

engagements. These vague pains recurred and, together

with intestinal derangement, suggested graver disturb-

ance His Majestv was anxiously watched and the least

symptom noted. The pains became localized and mflam-

mation of the appendix vermiformis was indicated This

subsided, as it so often does, and it was hoped that the

King might be able to carry out his great program.

But recurrence took place too soon. It was clear at

the consultation that suppuration had occurred, and an

abdominal operation the only means of saving the

King's life. It is said that, on being told that it was

necessary, his Majesty said: "Operation or no operation.

I must go to the abbey. I will not disappoip.t the people.

Other sayings are circulated, all founded on the well-

known character and cool fortitude of the King, who,

when compelled to yield, displayed his usual courage and

bowed to the inevitable. This mental attitude and a

strong constitution stand him in good stead, and the sat-

isfactory progress since leads us to look with some confi-

dence for His Majesty's restoration.

The bulletins issued the next day were satisfactory,

though expressed with caution. There had been a fair

amoimt of sleep. On Thursday morning the news rapidly

spread that the King had had a better night, and in the

forenoon the bulletin, signed by all five of the medical

attendants, confirmed this, spoke of refreshing sleep and
said the King had "improved in all respects, his consti-

tutional condition was quite favorable, and the state of

the wound also satisfactory." This, after the second

night, was all that could be expected. The evening's

report by the same five consultants was that the King
had pas.sed a good day and taken nourishment well,

was less weak, and the temperature normal. Later, at

I I P.M., it was added that he had maintained his strength

and there was a returning desire for food. There had
been some pain in the wound. In the morning it was stated

that the King had had a fair night with some natural

sleep. Appetite improving. The wound much more
comfortable and. on the whole, the condition attended

with less anxiety. In the afternoon the bulletin stated

he had passed a comfortable morning and all the symptoms
were satisfactory. The temperature still normal.

Our newspapers now contain little which does not. in

some way, relate to the one subject of public interest.

Estimates of the losses it entails on many and the direct

ruin of some; amusing attempts of the versatile reporter

to describe perityphlitis and instruct the public how to

distinguish it from appendicitis, and even efforts to prog-

nosticate results; full descriptions of crowds around the

palace and of watchers pacing the streets to a late hour
to see the last bulletin, and of some even watching the
place all throu,gh the night; the services of intercession at

the many places of worship; these all, no doubt, interest

their readers and do no harm. But there is one thing to

be condemned—the circulation of disquieting rumors
for which there is no foundation. Some have not hesi-

tated to repeat the old story that the King had cancer,

and add to it that this operation was for that disease.

Yet they must know that the Court physicians have over
and over again denied it. One paper has even gone so
far as to rebuke Sir F. Treves for the assurance he gave
the public in a speech last November, and insinuate that
he must have foreseen such a result. Of course it is not
the high-class papers which are guilty of this, though some
that pretend to respectability have erred—perhaps from
lack of editorial supervision or calm judgment on so all-

absorbing a subject at,a time of such excitement.

Summing up the features of the case, the King's tem-
perature has continued normal and he has had good nights.

The latest Ijulletins speak of comfortable days, refreshing
sleep at night, improvement of general condition, and
less pain in the wound. This is dressed twice a day and
the process causes distress, but his Majesty's fortitude
never fails, to the delight of the surgeons and others.

The drainage tubes have been removed and gauze plugs
substituted. The discharge is diminished and quite
inodorous, and granulation is proceeding satisfactorily.

In fact, both locally and generally, there is promise of

uninterrupted recovery.

The honors' list was at first among the things to be post-
poned, but this intention was altered by the King's own
command, and he ordered the name of Sir F. Treves
to be added, conferring on him a baronetcy. There are a
number of other medical men in the list which has just
appeared, but the names are scarcely discussed—all

mention of them in conversation leading off to the pros-
pects of the King.
A new "order of merit" is instituted by the King on

the most exclusive basis. It is akin to the Prussian order
of the same name, and will be conferred only on men of the
highest distinction in literature, science, art, or naval and
military service to the country. It will carry no title, no
precedence, and no letters after the name. Only twelve
men are included in the first list of this "most distin-

guished " order, and among those twelve is Lord Lister.

Disinfectant Solutions of proved potency in destroying

the plague bacillus are bichloride of mercury (i-iooo).

chloride of lime (i-ioo), caustic lime (i-ioo), carbolic

acid (5-100). James Cantlie.

Treatment of 'Wounds.—Unless you suspect that the

wound is not aseptic let it alone, for blood is a better

antiseptic than water or blood diluted. Remo\-e all

clots and secure all bleeding vessels before closing the

wotmd. For oozing apply hot lint or cotton mops
wrung out of sterilized water and maintain pressure for

a few moments. H. J. Banker.

Ectopic Gestation.—If called to a patient with a his-

tory of possible ectopic pregnancy who has just had

severe pain in the pelvis, vomiting, fainting, pallor, with

a weak voice and a rapid, feeble pulse, with abdominal

tenderness, we should operate without delay.

H. F. Twitchell.

In Tetanus keep the patient in a dark room, where all is

quiet and allow no visitors; give morphine and atropine

hypodermatically, alteratives and sedatives in combina-

tion in large doses. 'Watch the case. Give chloroform

to relieve spasms. E, D. O'Neill.

Articles for Handy Use in Obstetrics.—Hot and cold

water, fountain syringe, hot-water bottle, scissors, steril-

ized sheets and towels, soft-rubber catheter, drinking

cup, bed-pan, rubber sheets, antiseptic pads, and solution,

plenty of light and pure air, safety pins. These,together

with a good nurse and obstetrician, and with some good

aseptic lubricant, mixed with the oil of patience and

intelligent manipulation and care, will result in much

bein,g accomplished in confinement cases.

Willington Johnson.

Modern Method of Vaccination.—The skin is disin-

fected with warm boracic-acid solution. The lymph is

then blown upon the skin, the skin put upon the stretch,

and scarification accomplished through the layer of

lymph by means of an ordinary triangular-headed sur-

gical needle. In this way the corium is thoroughly

opened up and the emulsion brought into direct relation

with the cells of the true skin. Copeman.

For Aborting Buboes Christian appHes eight parts each

of ung. hydrargyri, ung. belladonna?, ichthyol and lanolin

or lint every second day. It is his opinion that at least

half of the buboes due to gonorrhoea, herpes, and chan-

croid can be aborted if treated before suppuration has

commenced.

Hydrogen Peroxide bv softening the dried blood and

serum is excellent f<.ir separating adherent dressings.

In Chronic Gonorrhoea, which has resisted all o her

methods of treatment, H. de Bran has obtained rapid

and final cures from injections of picric acid in strengths

of i--'oo and i-ioo. In acute gonorrhcea one, two. or

three injections daily, depending upon the pain experi-

enced, are said to produce a cure in four or five days.

Fissured Nipples are cured by the application of a

3 to 5-pcr-ccnt. solution of potassium permanganate. The

first applications are painful, but the pain soon disapix-ars.

DoMBROVsKV.
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Acute Dilatation op the Stomach. By H. Campbell
Thomson, M.D., M.R.C.P. New York: Wm. Wood &.

Co., 1902.

In the present monograph Thomson describes four cases
of acute dilatation of the stomach. All the patients suf-
fered from voiniting and collapse and did not respond to
any medication ; they ended latally a few days alter the
onset of the disease. At the autopsy no obstruction of

the pylorus was found in three of the cases, while it ex-
isted in one. In the latter case acute dilatation in con-
sequence of chronic obstruction of the pylorus. As the
disease is such an important one, both m its connection
with medicine and sxirgcry, this summary of its chief
characteristics, together with the collection of recorded
cases, will certainly prove useful.

Operations-Vademecum fur den praktischen Arzt,
von Dr. Edmund Leser, Professor an der Universitat
Halle, etc. Mit S4 Abbildungen. Zweite Vermehrte
und Verbesserte Auflage. BerUn: S. Karger, 1902.

The second edition of this handbook on operative surgery
is in some ways an improvement upon the first, though
the new photographic illustrations mentioned in the pref-

ace with apparent pride are, as a rule, very poor, and have
all the faults of such illustrations when poorly executed.
The text conforms very closely to that of the first edition,

which had considerable merit in its field, and does not,
therefore, require extended comment. Descriptions of a
number of recent surgical achievements have been added,
in order to make the present issue meet present-day
requirements.

Reports on Pl.\ns for the Exter.mination of Mos-
quitos on the North Shore of Long Island. New
York: North Shore Improvement Association, 1902.

This volume (125 pages octavo, with large wall-map) is

an elaborate and convincing argument for the practical
success of anti-mosquito work anywhere along the Atlan-
tic Coast. The North Shore plans originated with Mr. W.
J. Matheson's successful work at Cold Spring Harbor in

1900, conducted luider the direction of D. L. O. Howard
of the N. S. Department of Agriculture. The present
book contains reports by Mr. Henry Clay Weeks, Con-
sulting Engineer, on the general problem to be solved,
and on the specific steps to be taken with the marshes,
salt ponds, lakes, and all the innumerable domestic ac-
commodations of water throughout the territory. Mr.
Weeks adds an appendix on the work of last year at Cen-
ter Island, which was conducted under difficulties, but
proved a gratifying success. Entomological reports on
the local conditions are furnished by Prof. Chas. B. Daven-
port and Mr. Frank E. Lutz of the University of Chicago.
Prof. N. S. Shaler of Harvard University reports oh the
marsh areas, and the economic questions concerned in
their reclamation. The measures recommended are com-
paratively simple, and, ban-ing the problems involved in
draining large areas, surprisingly inexpensive. Drainage,
cleaning of the margins of permanent streams, mill-ponds
and lakes, and the destruction or petrolization of domes-
tic accumulations of standing water, are the principal
means recommended, •ndth the additional agency of small
fish in some instances, to destroy larva; not destructible
by any other means. The success of this work, as a whole,
is already assured, and if the same enlightened and prac-
tical methods be adopted elsewhere, we may look forward
to the time when the mosquito-plague, with torment and
disease following in its wake, will be only a matter of his-
tory along the Atlantic Coast.

A Manual of Surgical Treatment. By W. Watson
Cheyne. M.B.. F.R.C.S., F.R.S., Professor of Surgery
in King's College, London, etc., and F. F. Burghard,
M.D., and M.S. (Lond.), F.R.C.S., Teacher of Practical
Surger)^ in King's College, London, etc. Volume VI.
The treatment of the Surgical Affections of the Tongue
and Floor of the Mouth, the Pharynx, Neck, CEsopha-
gus. Stomach and Intestines. Philadelphia and New
York; Lea Brothers & Co., 1902.

The contents of this sixth section of Cheyne and Burg-
hard's comprehensive work are pretty well indicated by
the title page. As in the earlier sections, the authors have
given us satisfactory descriptions and adequate illustra-
tions and have endeavored to keep matters well up in
surgical progress. Some of the chapters are very full

and may be called excellent, while others leave some-
thing to be desired from every point of view. Among
the latter we may place that on appendicitis, which does
not cover the subject satisfactorily^ according to our judg-
ment. On the appearance of the next volume, we may
congratulate the authors upon the ccmpletion of their
task, and ourselves upon the possession of an excellent
textbook in the field of surgery.

^

Sewage and the Bacterial Purification of Sewage.
By Samuel Rideal. Second edition. New lYork:
John Wiley & Sons, igoi.

The scope of this book of 300 pages is comprehensive,
the arrangement is excellent, and the author speaks with
authority on the subject of which he treats. The work
is Very valuable and should be read by all interested in
sanitation and its most difficult problem—the disposal of
excreta. The discussion of the development of the bac-
terial treatment of sewage, presenting, as it does, the most
scientific and satisfactory method of sewage disposal, is
very complete, and is brought fully up to the most recent
advances in our knowledge of this subject.

The Medical Treatment of Gallstones. By J H
Keay, A.m., M.D. Philadelphia: P. Blakiston Sons
& Co., 1902.

The treatment of cholelithiasis, upon a rational chnical
basis, has not been advanced by Dr. Keay's contribution.
The author errs if he thinks that the surgeon is ready
and willing to operate upon all individuals who are
thought to have gallstones. On the contrary, such pa-
tients are treated medically, until, either from the oft-
repeated recurrence of biliary pain and colic, or on account
of acute inflammation of the gall-bladder, or from some
other complication in the gall-bladder and ducts, an oper-
ation becomes indicated.
Of the 100,000 persons in the British Isles afflicted with

gallstones (Keay's statistics) it was those with recurrent
attacks of acute cholecystitis that constituted the 2,000
who were operated upon within the last ten years. The
other 98,000 suffered merely with attacks of biliarv colic,
which, though intensely painful, is not a cause of'death.
Why should Dr. Keay be surprised then that the mortahtym these 98,000 cases, treated medically, is low. The surgeon
has to contend \yith acute inflammatory lesions attended
with sepsis. If his statistics in these cases are compared
with those of the internists in similar cases, an astounding
difference in his favor would be discovered.
Under empyema of the gall-bladder the author writes

as follows: " For the escape of pus nature has provided a
method which is often quite as satisfactory as surgical
drainage. If the bile ducts be open an escape for the pus
IS provided

; further, an inflow of healthy bile may provide
for the destruction or removal of the streptococci!" Surely
the author cannot seriously entertain the meaning of this
statement. If the bile-ducts are open, how can there be
an empyema of the gall-bladder? The very first essential
for the establishment of an empyema is a closvu-e of the
cystic or common ducts. When this closure is spontane-
ously relieved, the empyema disappears without opera-
tion. If the doctor will tell us how to tell positively in
\vhich cases this spontaneous relief will occur, the ques-
tion of when to invoke surgical aid will be very readily
solved. But if such a fine prediction, as to what will
happen in any one particular case, cannot be made, it is
certainly far more rational to incise and drain a large pus
sac than to permit a patient to carry around such a sword
of Damocles, that threatens to descend upon his bared
neck at any moment.

Visual Economics, with Rules for Estimatio.n of
the Earning Ability after Injuries to the Eyes.
By H. AIagnus, Med. Dr. of Breslau, Germany (Pro-
fessor of Ophthalmology in the University of Breslau,
etc.) and H. V. Wurdemann, M.D., of Milwaukee,
Wis., U. S. A. (Professor of Ophthalmology' to the Mil-
waukee Medical College, etc.). For the use of the
Medical and Legal Professions, Business Corporations
and Insurance Officials. Milwaukee, Wis. : C. Porth,
1902.

Works devoted to the medicolegal bearing of partial or
complete loss of vision from any cause whatsoever have
heretofore been meagre and fractional in Enghsh ophthal-
mic literature. With the advent of this work we have
presented an elaboration of the work of Prof. Magnus of
Breslau, which is a recognized standard reference book
in questions of this nature in Germany. Important addi-
tions have been made and the whole adapted to the re-
quirements of American law. The volume, which con-
sists of 142 pages with test type and various other plates
added, is divided into four parts. Part first is devoted
to the consideration of: "The legal status of the physician
in relation to accident insurance and indemnity for acci-
dents," etc. Part second takes up the "special considera-
tion of various ocular injuries and visual defects." Part
third, "Estimation of the pecuniary loss to the individual
by reason of visual imperfections." Part fourth "Tables
for estimation of the different forms of damage to the vis-
ual earning ability." The work evidences a most careful
study of the economics of vision. The estimation of dam-
ages is reduced to mathematical formulcc. apparently on a
rational, equable basis, sufficiently comprehensive to em-
brace all cases. The book is authoritative and should be
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in the library of every ophthalmologist. Physicians,

casualty insurance companies, and manufacturers will find

it a valuable aid in adjusting claims for injuries affecting

vision.

De la Conjonctivite Granuleuse par le Dr. Z. Hour-
MovziADfes, Aide de Clinique Ophthalmologique a

I'Hospice National des Quinze-vingts. Avec Preface

par le Dr. A. Trousseau, Medecin de la Clinique Nation-

ale Ophthalmologique des Quinze-vingts. Paris: Soci-

ete d'Editions Scientifiques et Litteraires, 1902.

The first chapter of this small volume of 190 pages is de-

voted to a consideration of the anatomy of the conjunc-

tiva. Then follows an historical sketch of granular con-

junctivitis: subsequent portions of the text are devoted

to the pathology of trachoma, its symptoms, duration, con-

sequences, etiology, treatment, and treatment of the

results of the disease. A few illustrations, the greater num-
ber of which are from other works, appear in the te.xt.

The author presents the current European views of the

.subject in a systematic and attracti\-e manner. The work

will be read with interest by many ophthalmologists.

The Surgery of the Rectum. By Charles B. Kelsev,

A.M., M.D., Late Professor of Pelvic and Abdominal

Surgery at the New York Post-Graduate Hospital, and

Professor of Rectal Surgery in the University of

Vermont, etc. Sixth Edition. Illustrated by 215

Engravings. New York: William Wood & Co., 1902.

The fact that this book is in its sixth edition is sufficient

evidence of its popularity, and desirable qualities. Its

author has long been well known in his specialty, and his

•opinions will always have weight. The present edition

has been largely rewritten, and considerable new matter

has been introduced in order to include certain advances

and novelties in rectal surgery. The author's personal

experience has been largely drawn upon, but the work of

other men is by no means excluded, and a number of im-

portant chapters on the surgery of regions and organs

immediately adjacent to the rectum have been intro-

duced. As' in previous editions, there are many useful

and well-executed illustrations.

Diseases of the Nose, Pharynx and Ear. By Henry
Gradle, M.D., Professor of Ophthalmology and Otology

in the Northwestern University Medical School, Chicago.

Pp 547. Philadelphia and London: W. B. Saunders

& Co., 1902.

This volume is in essence the record of a busy hfe of

nearly twenty-five years' duration. From the author's

long "clinical experience, he has endeavored to provide a

manual which shoiild answer the many questions present-

incT themselves to the less experienced clinician, particu-

larly in reference to those points not iisually mentioned

in the routine textbooks. No claim is made to the lit-

erary and historical completeness properly looked for in

an encyclopedic treatise. Special attention has been

given to topographical anatomy. The therapeutic meas-

ures recommended are those that have stood the test of

the author's personal experience.

A review of the book convinces us that the goal aimed

at has been fairly well attained. Naturally, all such books

repeat much that has been already written, but there is

in a clinical experience a personality that stamps each

publication. The author has produced a work that is

most creditable, alike to himself and to American rhinol-

ogy and otology.

Les Fonctions Hepatiques. Par A. Gilbert et P. Car-
NOT. Paris: C. Naud, 1902.

In man the liver represents the biggest and also most
important gland of the system. The present manual
deals in detail with all the varied functions of this organ.

The liver is imbued with two kinds of secretions, one
intern and another extern. The intern secretion of the

liver has been discovered by C. Bernard, who proved its

t'lvcogenic action. This intern secretion has a bearing

ori the composition of the blood, its amount of iron, fibrin,

and ferments; it also acts on the alimentary substances

and arrests toxic products. The book is very well written

and is of great interest to the physiologist as well as to

the physician.

The Practical Medicine Series of Year Books, com-
prising ten volumes in the year's progress in medicine
and surgery. Issued monthly under the general edi-

torial charge of Gustavus P. Head. M.D., Professor of

Laryngology and Rhinologj-, Chicago Post-Graduate
Medical School. Vol. V, Obstetrics, Edited by
Reuben Peterson, A.B., M.D., Professor of Obstetrics

and Gynecology in the University of Michigan, and
Henry F. Lewis, A.B., M.D., Instructor in Obstetrics

and 6vnecology in Rush Medical College. Pp. 233.

Chicago: The Year Book Publishers, 1902.

The purpose of this edition, as expressed in the introduc-

tion, to present "the digested views of the best writers . . .

during the past twelvemonth" is carried out with fair
success in this )-ear-book.

Considerable attention is bestowed upon syncvtionia
malignum. It is interesting to note that the subject of
placenta pra?via has by no means been exhausted, judging
by the number of articles that have appeared. Hyper-
a?mesis gravidarum has apparently been of general interest,
though it must be confessed that' the treatment is quite as
unsatisfactory as ever. Eclampsia covers seventeen pages,
as its importance deserves; the same comment applies to
extrauterine pregnancy, to which twelve are given.

Part II., on Labor and Its Complications, is excellent
and contains a great deal of useful information, especially
under the paragraphs on asepsis, spinal anaesthesia, dys-
tocia, and malpresentations.

Puerperal infection, the most important section in Part
III, covers ten pages, but contains little that is new. Part
IV. on Obstetric Surgery, is short, but up to date. Alto-
gether the book is a worthy companion of the rest of the
series.

Hernia: Its /Etiology', Symptoms and Treatment.
By Wm. McAdam Eccles, M.S., F.R.C.S. Second
Edition. 233 pages, profusely illustrated. New York:
Wm. Wood & Co., 1902.

Dr. Eccles is again to be congratulated on the appearance
of the second edition of his book. Few changes have been
made in the text, but new illustrations have been added.
The student and the profession at large will gladly receive
the work, for the subject of hernia is treated in its every
detail, clearly, concisely, and accurately. The numerous
excellent illustrations add very much to the \-alue of the
book. The publishers are also to be congratulated for

their exceptionally fine book making.

Sanatoria for Consumptives. By S. Rufenacht
Walters, M.D. Second Edition, pp. 446. S5.00 net.

London: Swan Sonnenschein & Co., Lim. New York:
E. P. Dutton & Co., 1902.
The sanatorium movement isnow engaging the attention

of the medical profession in all civilized countries, and any
work giving up-to-date information on sanatoria must be a
welcome addition to the literature on the subject. Up to

page 31S this book is an exact reproduction of the first

volume, which appeared in 1S99. The chapter on British

institutions has been rewritten and must be considered as

the best recent account of the sanatorium movement in

England. In the appendix of the present edition Dr.

Walters summarizes recent changes in foreign countries

up to 1902. It is to be regretted, however, that the author

has not taken more pains in getting exact infonnation
concerning foreign institutions. For example, he de-

scribes the Pasteur Sanatorium, near New York, which
has been extinct for nearly two years, and he omits to

mention the first and one of the most important municipal
hospitals for consumptives in America, erected in Cincin-

nati a number of years ago. The most modem and mag-
nificent German establishment, the Wehrawald Sana-
torium, considered a model institution, which was built in

1900 and has been in existence for over a year, does not re-

ceive any mention. The chapters on climatolog>% treat-

ment, management of sanatoria, and prophylaxis are the

same as in the first volume. To us it seems a serious ornis-

sion that in the chapter treating of sputum and disinfection

not a word is said in regard to drop-infection, a factor of

contagion which must always be considered in institutions

where" there is an aggregation of consumptives. Taking
it all in all, however, we have before us a work which is

well worth perusing by all interested in the institutional

treatment of consumptives, and the book will certainh"

help to stimulate the sanatorium mo\-ement throughout
the civilized world.

The Physiological Pathology of the Circulation in Acute

Pneumonia,—A. S. Maschke says that, aside from minor

factors, the sum of our knowledge of the state of the cir-

culation in pneumonia is as follows: The deleterious

action of pneumonia on the circulation is primarily due

to the accompanying toxsemia, not to the fever per se,

but may possibly be secondarily somewhat influenced

by the mechanic obstruction. The toxaemia produces this

circulatory depression, not by poisoning the heart or the

heart centers, and nerves, but by directly poisoning the

vasomotor centers in the prolonged cord, and thus pro-

ducing a vascular dilatation. The heart is affected only late

in pneumonia,and then because of its own deficient coro-

nary circulation brought about by the abnormal distri-

bution of the blood-supply.

—

The Cleveland Medical Jour-

nal.
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^hCVapCUttC ^inta. «et and cover with absorbent cotton; this diminishes pain

Constipation — ^"^ danger of outside infection. Iodoform is objection-

li Sulphuris loti ail 3i.
ablconaccoimtof odorand dinger of iodoform dermatitis.

Potass, bitartratis. ..'.....'. Permanent bath is, perhaps, thcbest means of oflfcringcom-

Pulv. scnnae oSS. fort in deeper and more severe bums. Cotton oil is best
S\T. rhei 5i. for soothing. Most important point is to refrain from
Ext. cascar* sagrad;e .-," removal of dressings. -\llknM. ft. confectio. ° .vLi-tN.

Sig. Tablespoonful at night. Tabes.—Negro has used santonin in from 5-20 grains

^ —5/. Louis Cliniqiie. every three hours for the relief of the lancinating pains
Rosacea. ^f tabes, with great .success.

R Sulphur prspcip 5i.

Pulv. camphonc gr.v. Pertussis.—J. D. Kelly states that he has witnessed
Pulv. tragacanth gr.x. fax oral .le results from the use of calcium sulphide in the

\qu^ ros^^ aa ^i
treatment of pertussis. He gives one grain everv four

M. ft. Lotio. ' Sig.' Apply several t,mes daily
" ^""""^ ^° ^ ^l^"^' ^^^ X^ars of age.

I .\kvins Hyde. Sciatica.—Kuhn states that deep injections of anti-
Migraine.— _ pyrin, at a point midway between the great trochanter

1{ Sodium bromide. oii. and the tuberosity of the ischium, will relieve the pain of
Hncture of strophanthus Oss.

sciatica.
C ocame hydrochlorate gr. iss.

Orange flower water 5vi. DecinormaJ Salt Solution in Cholera.—Salt solution sup-
M. Sig. Tablespoonful t. i. d. in mi^Ik ^ plies fluid to the anhydrasmic blood, it replaces the loss of

Headache— '

^"^^'^^'^^ heat, dilutes the thickened tissue fluids, stimulates the

1^ Quinine hydrochlorate 5i.
kidneys to action, and aids in eliminating toxic material

Capsicum gr. xii. circulatmg in the blood and exercising deleterious effects

M. ft. pill No. xii. Sig. i pil. t. i. d. upon the tissues and ncr.vous system.

/udications, used in brow ague and malarial cachexia. G. A. Himmelsbach.

For Pruritis Ani.—
rj .^c. carbolic gr. xxx. The Ocular Expressions of Renal Disease.—Howard McI.

Calomel 01. Morton says that renal changes, however distinctive, are

Menthol . gr.^xx.
"°'' °* themselves conclusive evidence of Bright's disease.

Zinc oxide 3ii. ^"t their value, while not absolute, is great, and in the
Simple cerate oii- presence of urinary symptoms of a contirmatory nature.

Wash the parts with hot water and spread the ointment is absolute, and their prognostic importance is then both
on a cloth. Apply and fasten with a T-bandage. great and grave. The typical picture of albuminuric
Itch.

—

retinitis is characterized clinically by hemorrhage in the

I> Menthol S*!-^^ retina, white spots of degeneration and neuritis, with
Ichthyol Oiv. sclerosis of the fibers of Miiller, which give a characteristic

SulphiS^
sulphide Oi-

stellate arrangement of white spots about the macula.

Lanolin....................'..'.!'!!!! These changes are usually bilateral, symmetrical, and of

Olive oil aa q. s. ad. oii'- about equal severity. Urasmic amaurosis may occur in any
M. S, Apply as required. of the various forms of renal disease in which renal in-

C. E. BovNTOx. sufiiciency permits the accumulation of certain toxic
Pertussis.—

^.^^^^ ^^^ ^
materials. Tirard thinks that the urasmic blindness of

Pulv! Doveri ...!!!!!!!!!!!!!!!!!!!! gr. ss.
acute nephritis is a transient symptom, and its short dura-

Sulph. sublim tion very marked in comparison to prolonged blindness of
Sacch. alb iia gr. viii. the uraemia of chrjnic nephritis. Its occurrence in preg-

M S. at dose. Repeat from 2-10 times daily p, r. n. nancy is a grave symptom. The prognosis of retinitis

Hyperexcitability of Stomach with Pyloric Spasm, etc.

—

occurring in the albuminuria of pregnancy is far less un-

I{ Hydrat. chloral gr. x\-. favorable in regard to both vision and life than in the
Aquse oiss. other forms of renal retinitis. The retinal changes of

From 15-30 drops in water after each meal. diabetes are rare, and afford nothing distinctive of sugar

Hydriatic Treatment of Pneumonia.—The best way to in the urine. Cataract occurring in these cases is common,

tombat local congestion of the lungs is to produce a cutane- Optic atrophy occasionally occurs. It is well known that

«us hyperjemia of skin of back by prolonged applications «d;ma of ths integument cf th? lower lid takes place in

•of heat to the back, alternating once an hoitr with cold th? gentral oedema of the terminal stages of chronic kidney

applications, as this will increase the physiological action disease. CEdema of the conjunctiva occurs, but is rare.

of the heart. Apply during the earh- stages of disease cold —Xortliweslern Lancet.

or ice compresses to chest, being careful not to chill the The Surgical Significance of Carbuncle of the Upper
tissues. Cold to chest causes contraction of surface Lip and Face.—James E. Moore holds that with our
vessels and to the pulmonary -^-essels. Copious draughts present knowledge of this disease we are warranted in
of water, enemas, short-sweating packs, and short, hot the conclusion that the .so-called conservative or ex-
baths will encourage the illumination of poisons. All hot pectant treatment is only applicable to those cases in
applications should be supplemented by short cold treat- which the disease is so situated and is of so mild a char-
ment. The dietary should consist of well-dextrinized acter that the natural tendency is toward recovery. It

-cereals and easily-digested fnn't rather than fresh foods. certainly never is indicated when the disease is on the upper
David Pavlscx. ]ip and face. .When in this location, the disease is ac-

Burns in Infancy and Chi'.dhocd.—Wh?n mcro than companied by a mortality of 50 per cent., and is not to be

f-ne-third rf cutaneous surface is involved in bums the trifled with. It is the physician's imperative duty to

<jutlook is imfavorable. Aromatic spirits of ammonia is urge early operation, then if the patient or his parents

recommended to meet indications of vital depression. refuse consent the responsibility is theirs. The highest

Opium in d.oses proportionate to age produces quieting success obtainable is secured by verj' early diagnosis, and .

fffect. Picricacidin i per cent, w-atcry solution gives almost prompt treatment, for by this course we save our patient,

immediaterelicf from pain and healing takes place rapidly. and the scar is insignificant.

—

Tlic St. Paul Medical

It is best not to remove dressing next to skin, but simply Journal.
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AMERICAN LARYNGOLOGICAL ASSOCIATION.

Twenly-fourth Annual Congress, Held in Boston, Mass.,

May 26, 27 and 28, 1902.

John W. Farlow, M.D., of Boston, President.

First Day—Monday, May 26.

The meeting was called to order by the President, Dr.

Tohn W. Farlow of Boston, in the Boston Medical Library.

President's Address.—Dr. Farlow began his address by

pointing out the great variety of subjects treated of in the

program of this meeting as compared with that of the

last meeting held in Boston, ten years ago. This he took

to be a fair indication of the widening scope of their

specialty. To show what kind of instruction was needed

at the present time in this department the speaker de-

scribed the clinical exercises and lectures which are given

in the laryngological department of Harvard. The com-

plaints of their patients could be broadly classed under

two headings, viz., (i) Those due to nasal obstruction, and

(2) Those dependent upon increased secretion. The feel-

ing of a need of air occurs in ansmia, debility, over-work

and in a great variety of other disorders. He felt that

the use of cocaine had incited too much unnecessary nasal

surgery. Much experience and skill were necessary in

order to recognize by digital examination, without an

anffisthetic, the existence of adenoid hypertrophy. In his

opinion, the relation of the nose and throat to voice pro-

duction had not received the attention it deserved.

Tumor of the Pharynx; an Accessory Thyroid Gland;

Removal Followed by Mjrxoedema.—Dr. E. L. Shurly of

Detroit presented this report. The patient, a girl of

sixteen, was apparently well nourished, and examination

revealed neither enlargement nor diminution of the thy-

roid gland. There was a tumor, about the size of a hen's

egg, attached at the base of the tongue, a little to the right

of the median line and near the epiglottis. His diagnosis

was adenoma. The tumor was removed by means of a

snare under chloroform anaesthesia, pharyngotoniy not

being considered desirable because of the resulting scar.

The operation was followed by rather persistent hemor-

rhage. Some time afterward she was brought back to

him with well-marked myxoedema. She was then put

upon thyroid extract, five grains, three times a day. The

speaker said that about twenty-five cases of accessory

thyroids of the tongfue or pharynx had been reported by

American surgeons. In all of these there had been an

absence of serious subjective or objective symptoms, and

myxoedema had been noted only rarely after removal.

Dr. F. I. Knight of Boston and Dr. W. E. Casselberry
of Chicago reported somewhat similar cases.

Subglottic Sarcoma; Removal Endolaryngeally with

Galvanocautery Snare.—Dr. J. W. Gleitsmann of New
York read this paper, reporting a case (sec Medical
Record, July 5, 1902, page 12).

Dr. John N. Mackenzie of Baltimore thought the op-

eration through the mouth for laryngeal cancer was un-

worthy of serious consideration, for it was impossible to

map out laryngoscopically the entire extent of the morbid

process; this could not be done tven after division of the

thyroid, cr, as he had shown on several occasions,

after extirpation of the larynx itself.

Dr. D. Bryson Delavan of New York said he imder-

stood the case under discussion was one of sarcoma and
not carcinoma; it was well known that carcinoma was
not to be treated in this way. He was not so sure as the

first speaker regarding the value of the external operation

in all cases, and certainly the achievement chronicled

in this report was an exceedingly important one and af-

forded proof that there were still some laryngologists

possessed of the old-time skill.

Dr. W. Kelly Simpson of New York said that the tumor

had a pedicle and presented all the conditions favorable

for an endolaryngeal operation. In cases of extensive

malignant disease, the external operation seemed to him
preferable, yet the removal of the larynx was so fatal that
it was justifiable to attempt to extirpate these tumors
by the mouth under favorable conditions.

Dr. Gleitsmann, in closing, said that much of the suc-

cess of the operation was to be attributed to the tractabiUty
of the patient. The latter had been subjected to a course

of training, consisting chiefly of breathing exercises, and
after the growth had been divided by the snare, the patient

was told to inhale deeply. The additional space obtained
at this moment was taken advantage of for bringing the

tumor upward. He thought the position taken by Dr.

Mackenzie was an extreme one; it should not be forgotten

that patients had been both reUeved and cured by other

measures than the radical operation.

A Case of Epithelioma of the Larynx; Thyrotomy;
Death in Four Months.—Dr. Charles H. Knight of New
York reported this case. The duration of the disease was
about three years. Instead of the usual progressive

development of the disease, there were periods of marked
remission and positive improvement. There was tardy in-

vasion of the lymphatics, but the involvement was speedy
after surgical interference. In this case there was much
contradictory microscopical testimony, a point of special

interest because specimens representing the whole thick-

ness of the growth had been submitted to the pathologists

for examination. Careful and prolonged stvidy of all the

symptoms, both subjective and objective, were necessary

in cases of this kind. A cancer of the larynx, so extensive

as to demand complete removal of that organ with the ad-

jacent parts, was not operable. The age, temperament,
environment, and general condition of the patient must be

taken into consideration, as well as the character of the

growth.

Dr. John N. Mackenzie said that he had been severely

criticised for making the statement that thyrotomy with

curettage or removal of all the visible portions of the

neoplasm, was in direct defiance of the rules which should

govern us in the treatment of carcinoma, and was a return

to a method of treatment that had been abandoned over a

century ago.

Dr. H. L. Swain of New Haven said that if a case pre-

sented itself, which was limited in extent, and there

seemed to be a fair chance for a good result from the

simpler methods, he would always feel justified in adopt-

ing these before resorting to the terrible surgical opera-

tions advised by some. If these cases were to be operated

upon at all, however, it was folly to do a thyrotomy and
attempt by scraping to get rid of the growth. The removal

of the larynx and all of the neighboring glands should be

done; if this were denied, then the patient should be left

alone.

Dr. W. E. Casselberry of Chicago objected to the state-

ment of the author that a carcinoma, so extensi\'e as to

require a complete laryngectomy for its removal, is in-

operable, and reported cases in support of his contention.

The two cases that had been reported here seemed to him
exceptional and calculated to place in a false light the

subject of the treatment of malignant disease.

Dr. D. Bryson Delavan commended to the thoughtful

attention of all laryngologists a monograph just written

by Dr. Frank Hartley of New York. This article dem-

onstrated beyond all question that in certain cases

complete laryngectomy is a very valuable resource.

Dr. Delavan thought the discussion of two years ago^had

done harm rather than good, and he was sorry that his

friend from Baltimore had not seen the error of his ways.

It was time that we should move sharply and clearly dif-

ferentiate our cases.

Dr. W. Kelly Simpson advised that the operation of

removing the larynx should be undertaken only by an ex-

perienced general surgeon.

Dr. E. Fletcher Ingals of Chicago concuiTed with the

last speaker. He added that, although Dr. N. Senn was
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known lo do a very thorough operation in cases of car-

cinoma of the lar>-nx. he understood that not a single one

of the persons so operated upon by this distinguished

surgeon could be found alive after four years.

Dr. J. Payson Clark of Boston referred to a case

operated on January 4, 1897. The growth was limited

to the left vocal cord, and there was but Httlc infiltration

of the muscular tissue on that side of the larynx. A
thyrotomy was done and all of the soft structures on the

interior of the larynx were removed. The patient had

experienced no trouble since the operation and reported

that at present his voice was fairly strong.

Dr. C. H. Knight said he believed the operation

in his case was an improper one, yet the patient had

positively declined more radical measures. His own

limited experience with the complete operation had been

decidedly discouraging as regards the future of the

patient.

The X-Ray in the Treatment of Malignant Disease of the

Laryni.— Dr. D. Bryson Delavan of New York was

the author of this paper. He said that, so far as he knew,

not a single case of carcinoma of the larynx had been re-

ported as cured by the x-ray. From the improvement

noted in cases of a:-ray treatment of cancer of the

tonsil and pharynx, advanced and extensive cancer of

the neck should be given a trial of the x-ray treatment.

This seemed entirely justifiable when the progress of the

case was not very rapid, because the effect of such treat-

ment could usually be determined in two weeks.

Dr. H. L. Swain said that in three cases of inaccessible

malignant disease the symptoms had been relieved and the

progress of the disease apparently checked by the treat-

ment. Two inoperable cases of carcinoma for adeno-

sarcoma of the nose had exhibited the greatest improve-

ment. In one case, after about fifteen treatments, the

growth had been reduced fully one-half and the pain

relieved. As the growth was internal, it was reasonable

to expect improvement also in laryngeal cancer.

Dr. W. E. Casselberrv of Chicago said that in one of

Dr. Pusey's cases, one of deeply-situated carcinoma of

the larynx, there had been so little improvement after

four weeks' treatment that it was discontinued. During

the next four weeks, however, without any treatment, the

case exhibited remarkable improvement. From this ex-

perience it seemed probable that two weeks was too short

for deciding whether or not the x-ray would prove useful

in a given case of malignant disease of the lar>'Tix.

Dr. J. Payson Clark of Boston reported the case of a

man of fifty-nine years with extensive carcinomatous

infiltration of one side of the larvTix and a well-marked

cancerous cachexia. The second and third applications

of the x-ray reUeved the pain, but the patient was too

feeble to come for further treatment.

Rapid Dilatation and the Prolonged Use of Intubation

Tubes in Cicatricial Occlusion and in Stenosis of the Larynx.

—Dr. George A. Lelaxd of Boston spoke of a laryngeal

case in which Dr. Francis H. WiUiams employed the

x-ray for a long time. For three or four months the re-

sults were quite satisfactory, but finally there was a sudden

increase of subglottic infiltration, necessitating trache-

otomy.

The Development of the Tonsils.—Dr. Charles S.

MiNOT, Professor of Embryology at Har\'ard University,

gave an interesting discourse on this subject, illustrated

by models and specimens.

The Growth of the Face, and Especially of the Pharynx.

—

Dr. Thomas Dwight, Professor of Anatomy at Harvard,

made an address on this subject, using models and novel

and originally-prepared specimens to elucidate the sub-

ject.

Some Remarks on the Anatomy of the Inferior Eth-

moidal Turbinate, with Particular Reference to Cell For-

mation.— Dr. Howard A. Lathrop, Assistant in Surgery

at Hai-\'ard University, made some remarks on this sub-

ject, pointing out the surgical importance of these eth-

moidal cells, and showing by lantern slides the important

features brought out by his study of one thousand tur-

binates.

Second Day—Tuesday, May 27.

Discussion on Acute General Infections Originating

in the Lymphoid Tissue of the Upper Air Tract.— Dr. j-

L. GooDAi.E of Boston oi>rncd the discussion by reviewing

the pathology of the tonsil. His experiments demon-

strated that finely-divided substances in the crypts of the

tonsil are capable of entering the tonsils proper through

the interfolliiular lymph spaces. He had found a com-

plete absence of bacteria in the tonsillar tissue proper, al-

though the crypts might contain large numbers of them.

So far as he knew, every textbook on laryngology made

the erroneous statement that the leucocytes found in the

tonsils are phagocytes. He did not regard the tonsils

as protective organs in the sense of themselves producing

phagocytic leucocytes, but rather as presenting open

channels along which polynuclear leucocytes make their

way from the blood vessels along the surface of the

mucous membrane. The number of the leucocj-tes in

the crypts depends directly upon the presence of sub-

stances with positive chemotaxic properties. Acute

infecting bacteria multiply in the tonsillar tissue proper

only when penetration has been effected into the centers

of the follicles. If the interfollicular abscesses discharge

into the veins, the conditions are proper for the develop-

ment of a general septicasmic infection.

Dr. H. L. Swain of New Haven discussed the symp-

toms and treatment of tonsillar infection. He called at-

tention to the important fact that this region is an active

part of the lymphatic system. The lymph node normally

is a place of detention where cells are quarantined and the

lymph cleansed. It was not surprising that acute inflam-

mation of this part of the lymphatic system should give

rise to such profound constitutional disturbance. The fact

that such disturbance orginated chiefly in connection with

infection of the faucial or pharj'nx tonsil was, perhaps, ex-

plained by the more direct connection with the lymphatic

trunks and their much greater mass. The tonsils were

now conceived to be the point of entrance of the germs

causing acute articular rheumatism. In one of the writer's

cases, acute Hodgkin's disease and lymphadenoma had

originated from the tonsil and had terminated fatally.

Very young children were, as a rule, affected by purely

third tonsil inflammation. In children of from three to

six years the results of inflammation of the tonsil were

apt to be very lasting. Often such an attack was ushered

in with fever andwith almostno local signs except, perhaps,

a slight stoppage of the nose. After one or more days of

fever, headache and foul breath, the attack often passed

off, all the examinations of the family physician having

proved negative. In a few days, perhaps, the neck would

swell, the child would become genuinely ill and the diag-

nosis then would be lymphadenitis. These cases were

especially interesting because of the absence of the

marked local manifestations. Even in young children

it was usually possible, by spraying out the nose -svith a

weak solution of cocaine to make an inspection of the parts

and accurately estimate the size of the third tonsil and

the existence of follicular inflammation. Friedlander

had recently reported that in 133 autopsies, made at the

New York Fotmdling Hospital, tubercular lymph nodes

were found in the chest in every case irrespective of the

cause of death. The tubercular infection was believed

to have originated in the tonsils, a beUef which indicated

the vast importance of the subject under discussion. In

the opinion of the speaker, the tonsils should be looked

upon as just as normal as other lymph nodes in the body,

but if they were known to be infected or otherwise ab-

normal, they should be removed. The instillation of boric

acid and suprarenal solution into the nose not only

opened up the passages, but cleansed them. A weak

solution of peroxide of hydrogen was sometimes beneficial

,
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but its prolonged use was undesirable because of the irri-

tation produced, and in every instance its application

should be followed by ai. alkaline spray or wash.

Dr. E. L. Shurly of Detroit said he believed these

lymph nodes, or tonsils, had an important physiological

function in assisting the fermentation of food lodged

there, and in the destruction of saprophytic organisms

falling there.

Dr. R. C. Myles of New York was of the opinion that

the normal tonsil represented from thirty to sixty cubic

millimeters. Dr. Swain's experience agi-eed with his own.

Dr. Clare.mcb C. Rice of New York suggested that the

physician frequently aided the progress inward of in-

fection by the use of such astringent applications as the

nitrate of silver. Soothing disinfectants and relaxing

gargles should be used rather than cold astringent appli-

cations.

Dr. John O. Roe of Rochester observed that the common
opinion that a tonsil, when diseased and requiring re-

moval, must be hypertrophied, was a fallacy.

Dr. George A. Lel.^nd of Boston said that, according

to his experience, children affected in the way described

by Dr. Swain invariably had inflammation of the middle
ear.

Dr. W. E. Casselberry said that it was desirable,

when treating yotmg children, to substitute a medicine
dropper for the spray, as the miniature douche that could

be produced by the instantaneous propulsion of a little

fluid with a medicine dropper was quite effective and
could be more readily used for these patients. For
diagnostic purposes he advised using as weak a solution of

cocaine as i-io per cent.

Dr. Samuel Johnston of Baltimore advised commenc-
ing the treatment by a calomel purge, followed by
citrate of magnesia. A saltspoonful cf a powder, com-
posed of 2J drachms each of the bibor3,te, bicarbonate

and saHcylate of soda, four grains of carboHc acid and
four minims of oil of cassia, is to be dissolved in a tumbler
of hot water and used as a gargle every half hour or hour.

Under this treatment a cure was usually effected in a case

of acute follicular tonsillitis, in three days.

Dr. W. Kelly Simpso.v of New York thought this dis-

ease was self-limited, and was affected little, if any, by any
treatment.

Dr. E. Mayer of New York deplored the use of the fing. r

for curetting or for diagnostic purposes. The presence of

adenoid tissue on the posterior pharyngeal wall almost
surely pointed to adenoid tissue in the nasopharynx.

Dr. E. Fletcher Ingals of Chicago believed it was
possible to abort acute follicular tonsillitis by energetic
measures. He now almost invariably applied a 50 per
cent, solution of guaiacol and oil. It causes severe burning
for about thirty seconds and then usually gives complete
relief from pain for many hours . By this treatment three-
fourths of the cases could be aborted, and it was worthy of
trial even when the disease had existed for three or four
days.

Dr. J. H. Bryan of Washington, D. C, remarked that
he had suggested having a discussion on this subject.having
been convinced that the lymphoid tissue in the post-nasal
space is a fruitful source of systemic infections.

Dr. J. L. Goodale said that while he agreed with Dr.
Rice about the use of astringents, such applications were
of distinct service in the apparently infectious, though
secondary, inflammations of the mucous membrane of the
soft palate and uvula.

The So-called Immunizing Treatment of Hay Fever.

—

Dr. E. Fletcher I.xgals of Chicago read this paper,
detailing his observations. The fluid extracts of the pol-
len from golden rod and ragweed were combined in equal
proportions and given four times a day, beginning with a
dose of two minims and gradually increasing up to twenty
minims. The patients were instructed to continue the
remedy for a week or two and then stop it if there were no
symptoms of hay fever. Twelve patients, or 67 per cent.

,

asserted that they were relieved by the internal use of
this preparation. In several instances the hay fever re-

turned on stopping the medicine, but disappeared on re-

suming it. Thirteen believed they were benefited by
using it in spray form Sixty per cent, of the whole num-
ber were subject to asthma during the attack, and half of

these reported benefit or entire relief from the asthmatic
symptoms, as they believed, from the use of this medicine.
In two cases it caused disturbance of digestion, and in one
it repeatedly gave rise to menorrhagia and had to be dis-

continued. The dose vised of the fluid extract was less

than one-fourth that ordinarily recommended, yet an at-

tempt to increase the dose in many instances seemed to

disturb digestion. According to the eclectics, ambrosia
is a haemostatic, and this, perhaps, explained the fact that
many of the patients spoke of a dryness of the nasal mucous
membrane. If this were found to be the uniform action

of this remedy it might prove of value. About 25 per
cent, of those benefited by this treatment attributed their

hay fever to ragweed, and none to golden rod. It should
be remembered that these remedies were used very little

in medicine; hence it was not improbable that the prepa-

rations employed had been long in stock and were of low
efficiency. These sources of error would be eliminated

during the coming hay-fever season.

Some Clinical Features Regarding Hay Fever, and Its

Rational Treatment.— Dr George B. Hope of New York
read this paper. For several years past, the author said,

he had studied carefully hypertrophic conditions of the

nose. It was pointed out that the pollen theory of the

origin of hay fever had received a severe set-back from the

occasional occurrence of cases of perennial congestive

activity of the nose. In every instance coming under his

observation the clinical symptoms of hay fever had been
associated with the middle turbinate hypertrophy, and
the surgical treatment of this condition had invariably

resulted in benefit, though not always in cure. A snare

was used for the ablation of the hypertrophied turbinate

tissue.

Dr. John O. Roe of Rochester said he still believed that

hay fever was a reflex disorder arising from disease in the

nose, quite commonly in the middle turbinate.

Dr. J. N. Mackenzie of Baltimore said that if any bene-

fit had occurred in Dr. Ingal's cases it should be attributed

to a psychical e'ffect upon a neurotic individual. It

were better these experiments had not been made, for

they opened the door to much irregular practice.

Dr. F. I. Knight of Boston preferred to speak of

"autumnal catarrh" as more specific than the term hay
fever. Such catarrh was recognized as having three im-

portant etiological factors, viz., (i) local irritation; (2)

local disease and (3) a neurotic tendency. He had seen

some relieved by attention to local conditions, but very

few cured.

Dr. W. E. Casselberry said that the operation on the

middle turbinate was neither a painless nor a bloodless op-

eration, and extreme difficulties had arisen at times from

hemorrhage and sepsis. E\-en with the probe he had not

alwaj's been able to detect the sensitive areas upon which

Dr. Roe laid so much stress.

Report of a Case of Stammering.—Dr. G. Hudson
Makuen of Philadelphia reported this case and presented

the patient, a man of thirty years, who had stammered se-

verely for twenty-eight years. This man had appeared to

have no conception of the time element in speech, and spoke

with great rapidity. The organs of speech being unable

to meet the demands made upon them, inco-ordination re-

sulted, and the ear soon failed to recognize the defect.

The ear of the stammerer, therefore, must be trained to

recognize normal speech before he can be taught to use it.

So important was this element in the treatment of

stammering that certain so-called stammering cures de-

pend entirely upon this. The patients are sometimes

taught to beat time with the foot, or by nodding the head,

or by the use of the swinging pendulum. The speaker
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thought that in most cases it was better to try and educate

the person to recognize the proper time element without

such extraneous and artificial devices. In the case under

consideration the treatment consisted in rhythmical exer-

cise of the organs of respiration and phonation, making use

of the physiological elements of our language. This served

the double puqjose of familiarizing the patient with correct

forms of speech and training the car with forms and se-

quences. The patient came to him last January and re-

mained under treatment two weeks. His father and sister

were also stammerers. The patient was taught to beat

time with his own respiratory organs, covinting one, two,

three, four, etc., and each time increasing momentarily

the size of the abdomen. He was then taught after the

same fashion to speak in syllables.

Changes in the Form of the Arytenoid Cartilage Occa-

sionally Seen in Singers and Actors.—Dr Ci..ARh.scE C.

Rice of Xew York read this paper. He said that when

there was a lesion of the larynx existing alone and inde-

pendently, it might be stated, as a rule, that it resulted

from the use of the voice in an extraordinary tr>'ing w-ay.

.A ease was cited in which an actress was compelled to

shriek loudly at each nightly performance. Examination

showed that the convexity of the proximal surfaces of the

arytenoids had been hammered flat. Of course the indi-

cation was to change the pitch of vocalization. The over-

use of certain groups of larj-ngeal muscles w-as apt to be

associated with too little use of the other muscles. It

was not uncommon to observe a remarkable compensatory

increase in the size and function of the false vocal bands

in cases of impaired action of the true cords. He knew of

a lady singer who successfully retained her position in a

choir despite the fact that there was paralysis of the left

vocal band. Choked voice from over- or impaired use of

the voice was most frequently seen in second-rate singers,

and was commonly dependent upon an effort to use the

voice either above or below its proper range. For this

reason the prognosis was not good.

Dr. S. W. L.\XGM.\ID of Boston said that often the first

symptom was the losing of the high notes, because such

undue muscular effort was required that the patient

shrunk from using such force.

An Epidemic of Non-suppurative Cervical Adenitis.—Dr.

Dr. S. W. L.\NGM.-viD of Boston made this report. Four

cases were reported in which there was an initial chill and
a sharp rise of temperature, followed by extreme dysphagia

and great debility, w-ith moderate swelling in the throat,

and subsequently a rather sudden development of a cervi-

cal adenitis. There was no involvement of the Iar\-nx

in these cases, and hence in this respect they were

different from a series reported to this Association by
Dr. Glasgow in 1890. The speaker suggested the possi-

bility of these cases being dependent upon the absorption

of noxious matter in the region of the tonsil.

Drs. H. L. Swain, G. A. Leland, J. L. Goodale, W. K.

Simpson, F. C. Cobb, A. Coolidge and J- W. Farlow all re-

ported having seen similar cases.

The Chemical Pathology of the Saliva and Pharyngeal

Secretions (Sialo-Semeiology) as a Means of Diagnosis.

—

Dr. D. Br.\de.\ Kyle of Philadelphia read a sug.gcstive

paper with this title. The author said that he had studied

the composition of the saliva since 1895, and had become
convinced that such research rendered valuable aid in

diagnosis. His investigations included normal saliva

as well as hypoacid and hyperacid saliva. It had been

found that the saliva was liable to physiological oscillation

in constant relation to the fluids and solids of the body.

It was a well-known clinical fact that the saliva from cer-

tain persons is exceedingly poisonous, and it is quite

probable that some of the reflex diseases, as for example,

asthma, might be traced to perverted salivary secretions.

In answer to questions, Dr. Kyle said he had taken pains

to exclude bacterial action. The saliva in the cases re-

ferred to as poisonous was essentially poisonous in its

chtmical composition, irrespective of any bacteria present.

The cause of the foul odor he believed to be hyperacidity

of the secretions with the presence of ammonium salts,

thus leading to the formation of hydrogen sulphide. He
had succeeded in curing certain cases of hay fever by
attention to the secretions.

Third Day—\Vednksd.\y, May 28.

Syphilitic Contraction of the Pharynx.—Dr. George A.
Leland of Boston presented a patient showing extensive

syphilitic disease of the nose with contraction of the-

pharynx.

A Case of Incised Wound of the Larynx.— Dr. F. E.

Hopkins of Springfield n-portcd this case.

A Case of Foreign Body in the Bronchus.—Dr. Hopkins
also reported this case. .\ young girl, while skating^

placed a toy balloon, with reed attachment, in her mouth.
It was suddenly drawn down through the laryn.x into the

trachea by inspiration while laughing. The girl's condition

had appeared desperate on her arrival at the hospital. She
tock the anaesthetic badh', and it became necessary to

do a tracheotomy hurriedly. The body was found in the

right bronchus, and was removed with forceps, the jiatient

seeming at the time to be moribund. However, after

the removal of the toy, her recovery was uneventful.

Dr. E. Mayer of New York thought the tracheotomy
should be done under local anaesthesia, and then, if

necessary, a general anaesthetic could be more safely

administered and the exploration proceeded with.

Dr. Price Brown of Toronto, Ont., reported a case in

which he had done tracheotomy under general anaesthesia,

the dyspnoea and cyanosis passing away under the in-

fluence of the anaesthetic. The case being obscure, and
the child small, the tube was left in for four daj-s. It was
then taken out, whereupon the patient had a fit of cough-

ing and expelled a long grain of com. Although it had
remained so long a lime in the respirator)^ passages,

there was no evidence of germination.

Dr. H. L. Swain of New Haven referred to a case in

which a child of three months sw^allowed about half a

peanut, which became lodged in the respiratory passages,

but gave no definite signs of its presence and exact loca-

tion. Finally, after five months, the intruder was ex-

pelled and, strangely enough, showed no distinct softening.

Dr. D. Bryson Del.wan of New York was inclined to

think the case reported in the paper was unique in that

the foreign body was the largest reported to have been in-

haled into the trachea. He looked upon a general anaes-

thetic as exceedingh' dangerovis in these cases.

Dr. A. Coolidge, Jr., of Boston, said that when he had

reported his case at the Chicago meeting he had stated his

belief that the possibility of inspecting the trachea and

bronchi by direct illumination took away a great deal of

the danger of inhaling such bodies. It w-as much safer to

attempt to remove the foreign bod)' than to leave it there,

though a waiting policy was certainly preferable to fishing

arotmd blindly in the bronchi with long forceps. The

bronchi are very tolerant of foreign bodies, and in a self-

possessed adult cocaine anaesthesia was all that was re-

quired for the performance of tracheotomy.

Dr. W. Kelly Simpson of New York said that if the

foreign body were very small and it was making excur-

sions into the trachea, O'Dwyer's cylindrical foreign body

tube would be found an excellent means of favoring the

expulsion of the body by coughing.

Dr. Hopkins said that the points made against the use

of general anaesthesia were certainly well taken, but he had

been forced to use such an an£esthetic because the patient

was a nervous and excitable girl. She had held the

toy in her mouth with the rubber end downward, and

this seemed to explain why so large an object had been

drawn through the larynx.

Treatment of Empyema of the Sphenoidal Sinus.— Dr.

F. Whitehill Hinkel of Buffalo read this paper. It

was based upon an experience of twenty cases, in all of

which the diagnosis had been confirmed by the operation.
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The pain in the head was uniformly severe, but he had

been unable to find any distinct localization of this pain.

An occasional symptom was pain in the ears and along the

temperoparietal region. Eight cases had presented

chronic cough with purulent expectoration. Two cases

had complained a good deal of pharyngeal catarrh. The

only assurance of the existence of a sphenoidal empyema
was the discovery of pus welling up from the ostium or

from the sinus when irrigated. He had found polypus as-

sociated with disease of this sinus in seven cases. There

were no characteristic symptoms of disease of the sphe-

noidal sinus. His experience with irrigation of the sphe-

noidal sinus through the natural opening had not been satis-

factory, as he had not been able in this way to relieve the

sjTnptoms and control the empyema, and the irrigation

often gave rise to headache. The anterior wall should be

broken down with a sharp spoon. The method of ap-

proach through the maxillary sinus presented serious diffi-

culties. After a free opening of the anterior wall of the

sphenoidal sinus, he had observed one case of severe sec-

ondary hemorrhage occurring ten days subsequent to the

operation. This hemorrhage he attributed to injury of

the sphenopalatine artery at the operation. Compara-

tively few such cases of hemorrhage had been reported.

Dr. J. H. Bryan of Washington, D. C, commented
upon the anatomical variations met with, and declared

that no two sphenoids that he had examined were alike.

The dangerous character of this region had been alluded

to in the paper. The carotid artery runs very near by,

and if a larger piece of bone than intended were detached

there was great danger of injuring this blood vessel, or of

opening the orbital cavity and producing an orbital ab-

scess. The treatment of these cases was difficult.

Dr. E. Mayer said that he thought he had discovered a

new factor in the etiology of sinus affections, i. e. auto-

mobile riding. The rapid motion of the air apparently

forces disease germs into the accessory sinuses.

Dr. W. E. Casselberry called attention to the asso-

ciation of syphilis with suppuration in the maxillary, eth-

moidal and sphenoidal sinuses.

Dr. J. W. Farlow reported an interesting case of em-
pyema of the sphenoidal sinus. By the use of the Grun-
wald wedge-shaped hook a large opening could be secured,

and the sinus curetted and explored.

Dr. D. Bryson Delavan emphasized the remark made
by Dr. Casselberry by stating that he had, in several of his

own cases, secured almost perfect results without oper-

tion simply by administering the iodides to combat an
tmderlying syphilitic taint.

Dr. HiNKEL said that he had never relieved any of his

cases of sinus empyema by antisyphilitic medication.

The association of dull pain in the eye with hemicrania

was an important point in the symptomatology.
Adenoma of the Nose.—Dr. E. Mayer of New York re-

ported a case of this kind in which he had removed a

papillo-adenoma weighing 117 grams. It had caused ex-

tensive absorption of bone.

The Use of Rubber Splints in the Treatment of Curvature

of the Triangular Cartilage.—Dr. Price Brown of Toronto
read this paper. He said that he preferred to have a

tight fit, in order that the splint may be kept m place by
elastic pressure. As a rule, the splint should not be re-

moved until solid healing had taken place, whether this

was two or four weeks. However, the patient should be
seen daily at first, and^ the passages cleansed. This pro-

longed retention of the rubber splint had not given rise to

sepsis. In one case the splint had been worn eleven weeks
without untoward result.

Leukoplakia.—Dr. Frederic C. Cobb of Boston pre-

sented this paper. He said that by the early writers

this condition had been described as ichthyosis. The red

vulcanite toothplates seemed to be a cause when asso-

ciated with an individual predisposition. Out of sixty-

eight cases of non-syphilitic leukoplakia 98.4 per cent,

occurred in smokers. The greater frequency of the dis-

ease in the male sex had been ascribed to smoking, yet the

disease had not been seen among Turkish women who are

known to be excessive smokers. In a very large propor-

tion of the cases there was a syphilitic history. The usual

termination of leukoplakia was in carcinoma. During the

last five years there had been ten cases of leukoplakia at

the Massachusetts General Hospital. Eight of these were
males, all smokers, and the average age was a little over

fifty years. In one case the disease had existed for

twenty-three years before the development of carcinoma.

Only three of the patients admitted syphilitic infection.

Four of the cases were on the tongue.

A New Operation for the Restoration of the Nasal Sep-

tum.—Dr. John O. Roe of Rochester read this paper. He
dissects up sufficient tissue from the under side of the lip

to fill the deficiency of the septum. The upper lip is but-

tonholed and the flap pushed through the buttonhole at

the point of insertion of the lower columnar. By pulling

this flap inward and stitching the cut surfaces together,

and then to the anterior stump of the septum, a very ex-

cellent substitute for the original septum is formed. In the

case reported no scar was left where the flap was put

through the lip.

Officers Elected.—President, Dr. J. H Bryan of Washing-
ton, D. C. ; First Vice-President , Dr. George A. Leland

of Boston; Second Vice-President, Dr. T. Melville Hardie

of Chicago; Secretary and Treasurer. Dr. J. E. Newcomb
of New York; Member of Council. Dr. J- W. Farlow of

Boston.

NEW YORK NEUROLOGICAL SOCIETY.

Staled Meeting. Held May 6. 1902

Joseph Collins. M.D., President.

A Case of Primary Myopathy.—Dr. J. Ramsey Hunt
presented a girl of sixteen having a negative family his-

tory. One year and a half ago there was noticed a diffi-

culty in pronouncing words, and also a nasal twang. A
few months later there was some regurgitation through

the nose, and it was noted that she did not close the eyes

completely during sleep. Examination showed marked
deficiency of the muscles of the face, on voluntary and
emotional innervation. The orbicularis oris and the

orbicularis palpebrarum and the zygomatici were chiefly

affected. The palatal muscles were motionless. The
muscles of the upper arm and shoulder were small. The
tendon reflexes were active, but there was no evidence of

involvement of the pyramidal tract. The speech mechan-

ism was easily fatigued, articulation becoming less dis-

tinct on prolonged effort.

Tumor of the Brain.—Dr. Max Mailhouse of New
Haven presented a brain taken from a woman, who had

been admitted to the New Haven Hospital on March 13,

with a history of severe headaches for a year and a half,

and considerable mental disturbance. Speech was in-

coherent and muttering. There were exaggerated knee-

jerks; also ankle clonus and increased plantar reflexes.

The optic nerves were atrophied and she could only dis-

tinguish light. Twitching of the muscles of the eye-

brows was observed the first night, and she was so restless

as to require restraint. During the six weeks she was in

the hospital there were two or three attacks of vomiting.

She complained constantly of headache and thirst. On
April 14, when examined by Dr. Mailhouse, there was

slight strabismus from weakness of the left internal rectus

;

the knee-jerks were exaggerated and there was ankle

clonus on both sides. There was loss of vision. She

was mentally tolerably clear. She became more restless

and talkative, and the pulse more rapid and irregular, and

two days before death she became unconscious and died

in this condition. The autopsy was made on the day

after death. It revealed a tumor in the interpeduncular

space, and examination of the tumor made it appear that

the growth either originated in or soon involved the optic

chiasm. The tumor pressed upon the left third nerve
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, anJ also upon the facial tracts above the pons, causing

I
the spasmodic twitching of the facial muscles. No re-

I

port of the microscopical examination had yet been re-

ceived.

I

Paral3rsis of the Serratus Magnus.—Drs. Joseph Col-

1 LINS and I. Abr.mumson presented a woman of twcnty-

eight, who had been in fair health up to last November.

I

At this time she had had an attack of suppurative ton-

sillitis, which was followed by suppuration of the glands

at the posterior border of the sternomastoid muscle.

I

These were incised and much pus evacuated. About

1 seven weeks afterward the shoulder was noticed to pro-

ject upward, and it was the seat of a throbbing pain.

'WTien seen, the left scapula presented a winglike appear-

ance, and what appeared to be an isolated paralysis of

the serratus magnus muscle. Some of the fibers of the

supraspinatus and of the infraspinatus showed slight re-

action to the faradic current and some slight atrophy.

There was a larger linear post-operative scar along the

upper posterior border of the sternomastoid muscie.

There was some enlargement of the glands on the left side

of the neck. The diagnosis was based upon the position

of the scapula while at rest, on the peculiar limitation of

movement -when the arm was brought forward at a right

angle, on the absence of sensory disturbances and of

S)Tiiptoms pointing to spinal origin and to the presence

of degeneration reaction. The lesion was evidently a

post-infectious netmtis involving the posterior thoracic

nerve, probably that portion in the body of the scalenus.

The chief features of interest were: its peculiar etiology;

its occurrence in a female; the absence of trauma and of

any of the ordinary causes; its late recognition; the

change in the position of the scapula when at rest; the

presence of scoliosis, as had been observed by Stromyer

in a few cases.

Dr. W. M. Leszy.nsky said that most of these cases of

serratus magnus paralysis were due to presstxre or to

progressive dystrophy, but he had shown a case to this

society in which it had followed an infection—a pneu-

monia.

Atypical Syringomyelia.—Dr. Joseph Collins showed a

case which he had diagnosticated as one of syringomyelia.

The patient was a stationary engineer, fifty-seven years

old, who had lived a temperate and healthy life, not ex-

posed to syphilitic or inorganic poisons. Three years ago

he noticed, on going downstairs, that he tripped easily,

and that he was getting clumsy in the use of his feet

About the same time he remarked that the little and ring

fingers of both hands were becoming stiff, as he termed it.

He found ditBculty in using these fingers dexterously,

and in appreciating objects that came in contact with
them. Soon these fingers became deformed, a flexor

deformity of the second and third phalanges, which was
gradually progressive, and which was dependent upon
atrophy of the hypothenar muscles and the last interossei.

At the same time the loss of sensibility in the ulnar distri-

bution progressed. About a year ago a slight sore de-

veloped on the ball of the right foot, now a typical per-

forating ulcer. The patient presented now the following:

(i) Atrophy of the hypothenar and last interossei muscles,

and consequent deformity; (2) Glossiness of the skin of the

hands; (3) Analgesia and thermoansesthesia, and partial

tactile anaesthesia in the little fingers and the idnar halves

of the ring finger; (4) Thickening of the ulnar nerves, ren-

dering them palpable; (5) Increase of mechanical iri-

tability of the muscles of the upper extremities; (6)

Typical perforating ulcer on the ball of the right foot; (7)

Analgesia and thermoanssthesia of the toes and the

outer half of both feet; (8) Slight exaggeration of the

tendon jerks in the lower extremity; (9) No deformity of

the spine and no symptoms referable to the cranial nerves;

(10) No disturbance of the sphincters or of the sexual

function. Dr. Collins said the case was not a typical

one of syringomyelia, but that diagnosis seemed more

likely than any other. The condition was a progressive
one.

A Case of Raynaud's Disease.—Dr. B. Onuf presented
a young man with Ra>iiaud's disease that had existed
for about two years. Sensation was normal during the
attacks. There was a history of rheumatism of the
joints. He was a sailmaker by occupation, and in his

work the tool used caused pressure on the right palm. The
urine showed an abundant deposit of urates. He had not
been improved by any method of treatment so far em-
ployed.

Mental Dissociation in Depressive Delusional States.

—

Dr. Ira Van Gibson was the author of this paper, which,
he said, represented some of the work formerly done in

the New York Pathological Institute. The subject of

the report was a Russian of twenty-six, having a good
family history. In February, 1900. he had begun to

suffer from insomnia, headaches, and loss of appetite,

and had become despondent. The general health had
rapidly deteriorated, and a local physician, on examining
him, stated that his trouble was largely indigestion, and
that there were "Kimps" in the bowels. This was the

foundation of a delusion which the patient fondly cher-

ished. There was also a belief that there were worms in

the intestine, which worked upon the lumps and broke
them up into minor lumps, and sent the latter throughout
the body. The patient believed that he was rescued

from his dire distress by three agencies, viz., the spleen,

the soul, and the veins, the soul being the scavenger and the

spleen the director. When the attention of the soul was
distracted this work was not well done. As might be

expected the patient was extremely depressed, and his

physical condition suffered. He could speak readily

only on the all-pervading subject of his delusion. The
loss of attention was marked, except as regards the sys-

tematized delusion. No gross motor disturbances were

present. The patient reacted slowly to external stimuli.

There were no sensorj' disturbances, no hallucinations,

and no tendency to self-destruction. He could fully

realize his environment and his relations to space and
time. As soon as he passed into hypnotic trance a

metamorphosis almost instantly occurred, the patient

passing from intense depression to a state of great ex-

altation. Despite this the focal delusion persisted, and
appeared to be far better organized. This clearly

pointed to the fact that either the state of depression was
one of secondary' formation or the delusion, being second-

ary in its origin, had gained sufficient strength to stand by
itself, even after the emotional basis had been withdrawn.

The latter alternative seemed to be the more probable.

In his trance he could vividly remember all that had taken

place in his waking life, and, on the other hand, he could

recall fairly well what happened while in the trance.

Later on the patient, at one time, passed into a deeper

trance, and then passed from a state of inexpressible

delight to one of grave composure. In the last trance

personality he could remember all the experiences of the

other trance personality and of the waking personality.

The relation of these three personalities was described

diagramatically by three concentric rings. The central

one was the melancholic personality, and outside of this

were successively the rings representing the first and

second trance personalities. Of the three personalities,

the waking was pathological. The first trance person-

ality was an exaltant, while the second trance person-

ality approached closely to the patient's healthy conf

dition. The course of these personalities resembled quite

closely what was observed in circular insanity. These

alternating personalities were, however, ephemeral.

Soon the first personality shrunk and finally disappeared

altogether. In the course of time the first trance per-

sonality disappeared, and never retiuned. The mood of

the second trance personality then lost some of its former

seriousness. The tendency was for the intermediate

personalities to disappear and the last one to become the
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dominant one. The process of evolution of species in gen-

eral was one great illustration of the process just de-

scribed. Throughout all of these transformations the

central delusion remained unshaken. The great assimi-

lating power of this delusion was wonderful. Various

suggestions were given to this patient ; although they were
designed to break up the nucleus of the delusion, they were
turned about by the patient and fed into this systematized

delusion. It was necessary to follow the patient in his

delusion and play into the hands of the latter in order

to make the suggestion take root. Direct suggestion

during deep hj'pnosis was the usual inethod of breaking
such a strong delusion, but the objection to this method
was that it was apt to be only temporary in its effect.

The method of emotional substitution was especially

valuable in a case of this kind. Some unimportant
sensory changes were first attempted, as for example, the

•abolition of the unpleasant thermal changes in the

"lumps," but they were only partially successful. The
effort was then made to fuse the different personalities.

During hypnosis dreams were suggested to the patient

with the object of effecting changes in the central de-

lusion. For example, in one of these dreams his father

told him that these lumps would go away. These
dreams impressed him deeply though slowly. When the

good dreams had become dominant the spleen and soul

began to drop out, and then the galvanic current was
substituted for the soul with great benefit. Small spots
were next substituted for the large lumps. The spots
were graduallj' confined to certain definite areas instead
of being vaguely disseminated. The patient's melan-
cholia disappeared completely, and he had now resumed
his original vocation. The case was regarded as a
triumph for this mode of treatment, and as a type of
many other cases now in the State Hospitals for the
Insane.

Dr. Mary Putnam Jacobi asked whether the transition

of the two personalities had occurred spontaneously or had
been brought about by some special manoeuvre.

Dr. Henry Rafel asked if there was any other case on
record in which hypochondriasis had been cured in this

manner by hypnosis.

Dr. Van Gieson said that the paper had been prepared
by his former associates at the State Pathological In-
stitute. The transition of the personalities had occurred
spontaneously. He was not sufficiently familiar with
the Hterature to answer positively the second question.
If hypnosis had been used in the ordinary way the re-

sult would have been only transient benefit; a permanent
cure had been effected by a thorough understanding
•of the whole mechanism of hypnosis. This patient had
been cured eighteen months ago.

icvo Instrximents.

On the Indications for Reduction Cures.—Carl von
Noorden says positively that a reduction cure begun on
proper indications never deserves the name of a "weak-
ening ctire," provided that the choice of procedure, the
rapidity with which it is carried out, and the amount of
weight lost are arranged to suit each individual case.
Before entering into the treatment of an obese patient,
it becomes necessary, above all, to decide the question
whether an actual reduction cure is indicated, or whether
the treatment should be restricted to the prevention of
further fat deposit, jind to the removal of dangerous and
disturbing complications. Above all, we must avoid
making an idol of this or that method—so large is the
choice of methods at our disposal, both as regards physical
aids, and, more especially, dietetic prescriptions,' that
each individual case can be reckoned with. In many
cases it is undoubtedly of no consequence which method
is chosen—it can be left to the wishes of the patient and
to external conditions. In other cases, however, not only
practicability and success, but also health and life, depend
upon a proper choice.

—

International Medical Magazine.

CLAMP FOR ATTRITION OF THE BROAD
LIGAMENTS.

Bv S. H. LINN. M,D.,

ROCHESTER, N. V.

Dr. E. Doyen of Paris, France, was the first, I be-
lieve, to use an angiotribe in hysterectomy, but
he acknowledged that with his instrument the
crushing must be carefully limited in order to avoid
dividing the broad ligament. This disadvantage
is completely eliminated in the progressive pressure

clamp or angiotribe here illustrated, which, b}'

means of a slot and ridge extending the entire length
of the blades, reduces the tissue to a thin cellulo-

fibrous layer without rupturing the external tunica.

The clamp is twent3'-nine centimeters long, the

blades which are non-crossing being twelve centi-

meters by two and one-half centimeters, and weight
only 350 grams. The handles are separated by
two springs and are under the control of an auto-
matic rachet. As pressure is exerted on the handles



July ig. 1902] MEDICAL RH(X)RI) 1 19

the crushing force is augmented until the maximum
point is reached, when the blades sejiarate auto-

maticallv, the force of the compression being equal

throughout their entire length.

This instrument also possesses another novel

feature in that it is electrically lighted, enabling the

surgeon to positively ascertain the nature of the

tissues he is compressing. The attachment for the

lamp, which is on the upper edge of one blade, only

adds one-fourth of a centimeter to its width. The

lamp is of iinique design and marks a new era in the

electrical lighting of hidden cavities, as it gives a most

brilliant white light and is practically cold, it is

durable and easily detachable.

The powerful crushing force of this instrument

enables one to reduce the tissue of their peritoneal

lamina, thus avoiding large ligamentary stumps, the

tardy absorption of which sometimes causes in-

fection. The attrition is sufficient for definitive

hemostasis. although some prefer to ligate before

cutting. In making ligations this previous crush-

ing is advantageous, as it allows the use of very fine

silk ligatures, which are non-irritating and prevent

the evolution of small purulent or inflammatory

foci. It also obviates all danger of the ligature

loosening and the infected pedicle mounting higher

and causing mortal infections symptoms.
When it is desired to leave forceps in situ this in-

strument permits the use of a smaller forceps, which
is less irritating, and also prevents the danger of

secondary hemorrhage. Cicatrization is more rapid

a"nd the elimination of mortified parts takes place

sooner.

The clamp may be applied upon the broad liga-

ment as soon as it becomes accessible, thus enabling

the surgeon to detach it by tearing away from the

cervix uteri much higher than formerl3^

The Linn clamp is manufactured by The Electro-

Surgical Instrument Co., Rochester, N. Y.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, New York
City, for the week ending July 1 2, 1902

:

Spasmodic Wryneck Appearing in the Course of a Case

of Exophthalmic Goiter.—Walter S. Stem reports the case

of a girl of fourteen years in whom wn,-neck had developed

during the course of exophthahiiic goiter. The youth of

the patient is unusual for both affections. Out of thirty-

two cases of wryneck Walton reports only two cases under

twenty years of age. In the differential diagnosis tuber-

cular spondylitis can be excluded because the chin, though

deviating to the right, looks upward. Other symptoms
which serve to exclude Pott's disease, are that the pain

is not constant nor localized, there is no limitation of

motion of atlas or axis, no swelling of the bodies of the

vertebra-, no retropharyngeal abscess, etc. From con-

genital torticollis the history, the symmetry of the head,

and the absence of any pemianent contractures, as shown
under ana;sthcsia, give the differential diagnosis. From
scoliosis or congenital elevation of the shoulders, the

presence of the various contracted muscles speak for

wryneck. In this case the author would follow out the

treatment applicable to exophthalmic goiter.

—

The Cleve-

land Medical Journal.

The Lingual Tonsil.—Henrj- B. Lemere says that the

trouble resulting from the enlargement of the lingual

tonsil is one of adult life, and essentially of neurasthenics

and of women. The symptoms are vague, consisting

sometimes of weariness of the throat, recurring attacks of

laryngitis, a nervous cough, the feeling of a foreign body
in the throat, or indefinite pain. It is extremely bad
practice to name the complaint globus hystericus, or

paresthesia of the pharynx, without examining to see

whether there be any lesion of the throat. Treatment
consists in removal of the enlarged tonsil. The author

finds the lingual tonsillotome the most useful in this

operation. The application of cocaine makes it entirely

painless.

—

Medicine.

Measles
Diphtheria and croup . .

.

Scarlet fever
Smallpox
Varicella
Tuberculosis
Typhoid fever
Cerebro-spinal meningitis
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kidney. The amount of blood passed during txacer-

bations is much greater than is ever seen in cases of

nephritis; (3) The paroxysmal exacerbations are usually

accompanied by slight pyrexia, headache, malaise,

vomiting, and shght pains in the back or Kmbs; (4) Idio-

pathic hsematuria is not associated with oedema nor with

ascites, nor with the cardiovascular changes following

ordinary nephritis; (5) The hemorrhage is not due to the

presence of uric acid nor of oxalates; (6) The specific

gravity of the urine is not unduly low. It varies from

1015 to 1030. Finally none of the subjects of idiopathic

hematuria is a "bleeder." The author describes several

cases.

—

Medical Press and Circular.

The Indian Method of Using Nux Vomica in Dyspepsia.

—

Hem Chandra Sen prefers nux vomica in powdered form,

as it remains in the alimentary tract for a long time and

thus allows gradual absorption of its active principles, and

a prolonged, mild, stimvtlating action on the secreting

cells and nervoiis mechanism of the alimentary tract.

One of the best Indian methods of preparing nux vomica

in powdered form for medicinal pvirposes is to boil it in

milk or a mixture of equal parts of milk and water. When
the seeds become soft from prolonged heating, the coty-

ledons are scraped apart and the embryo is removed.

These scraped cotyledons are then converted into a fine

paste. As soon as the cotyledons show a tendency to be-

come hard they are boiled again, to render them soft for

easy manipulation. The process of boiling in milk is said

to have a mitigating effect on the nux vomica. It is a

very important point to remember that the efficacy of nux

vomica, like that of arsenic, is enhanced if the patient

takes a sufficient quantity of milk, ghee or btitter. This

preparation of nux vomica can be used with safety for a

long time.

—

Indian Medical Record.

Conservatism in the Treatment of Inflammatory Af-

fections of the Uterine Adnexa.—Hugo Ehrcnfest makes a

plea for conservative surgical methods, not because he

fears the operation, but because the remote results of

either conservative or radical interference are admittedly

excellent, but not wholly satisfactory. He does not feel

justified in promising a patient suffering from pus tubes

that subsequent to operation she will be positively free

from further trouble. Operated patients—just as well

as those treated or cured by conservative methods—must

face the possibility of trouble due to the residua of re-

peated attacks of pelvic peritonitis, especially intestinal

adhesions. In suppurative cases conservative non-

operative treatment should be given a trial, unless definite

symptoms make operation imperative. The results of

conservative treatment are better among the well-to-do

than among the working class, where, indeed, they are

very unsatisfactory. If an operation becomes necessary,

radical operation will be the operation of choice, vaginal

drainage the method of necessity.

—

St. Louis Medical

Review.

Intentional Post-Hemiplegic Tremor.—D. de Concilis

concludes from his study of the subject that in cases of

intentional tremor or ataxia following hemiplegia of cere-

bral origin there is a lesion of the motor pyramidal tracts.

In cases complicated by choreiform movements this suppo-

sition would explain facts which have heretofore not been

understood. Even in cases where the tremor and the

ataxia do not represent a post-hemiplegic disorder nor a

symptom of multiple Sclerosis, no other microscopic lesion

of the central nervous system is to be found, but there is a

constant lesion of the motor pyramidal tract, and we may,
therefore, admit that intentional tremor or ataxia are due

to a lesion of this tract and to the partial and irregular

destruction and stimulation of single fibers of the same.

—

A n nali di Medicina Novate.

Two Intestinal Toxins.—From the results of liis ex-

perimentation, J. Le Calv6 concludes that indol and
probably skatol cause congestive changes in the nerve

centers, leading to hemorrhages, or to oedematous infil-

trations, with consequent defective coloration of the

neurones and neuroglia. The kidneys are the seat of

congestion, the liver, lungs, and spleen of intense hyper-

aemia. The intestinal toxins also determine peripheral

oedemas. The action of the toxin seems to depend upon
its influence on the vasomotor centers. Under ordinary

conditions indol and skatol appear to act as a physiolog-

ical rather than toxic agents; cold increases the vasomotcr

action. Hot baths (ii3.°o F.) constitute the best treat-

ment for intoxication by these substances, by stimulating

vasomotor action and increasing diuresis and the oxi-

dation of excretory products, thus dissipating intoxi-

cation and causing a retrogression of the structural

degenerative changes.

—

-Archives Gin4rales de Midecine.

Health Reports.—The following cases of smallpox,

yellow fever, cholera, and plague have been reported to

the Surgeon-General, Public Health, and U. S Marine

Hospital Service, during the week ended July 12, 1902:

.SMALLPOX—UNITED STATES.

California, San Francisco Tune 22-29
Stockton June 1-.30

Georgia, Augusta Tune 1-30 .....
Indiana, EvansviUe June 28-July 5 .

Kansas. Wichita June 28-July S-
Kentucky, Covington June 28-July 5.
Maryland, Cumberland June 1-30
Massachusetts, Boston June 2S-July 5.

Cambridge June 28-Jxily s

.

CASES. DEATHS

Melrose Ji

Somerville June
Michigan. Detroit . . . ._ June
Minnesota. Minneapolis Mav
Missouri. St. Louis June
Nebraska, Omaha .Tune

New Hampshire, Nashua June
New Jersey, Camden June

Elizabeth Mar.
Hudson County (Jer-

sey City included) .June
Newark June

New York, New York •.-.••.• • J^i"^
North Carolina, Beaufort (vicinity

of) May
Ohio, Cincinnati June

Cleveland June
Da>-ton June
Youngstown June

Oregon, Portland^ July
Pennsylvania, Erie June

Johnstown June
McKee.^port Tune
Philadelphia June
Pittsburg June

Tennessee, Memphis June
Wisconsin, Green Bay June

Milwaukee June

!8-July s-
28-July s.
a8-Tuly s-
17-July s.
30-July 6.

28-July 5.

28-July s.
2S-July s-
29-June 21

22-July 6.

28-July s.
28-July s.

15-July 4-
27-July 4-
28-July 5.

28-July S.

28-July s-
28-July 5.

28-July 5.

28-July s.
28-Julv 5.

28-July 5.

29-Julv 6

.

28-July 5-

SMALLPOX—FOREIGN.

Austria, Prague Jxme 14-41
Belgium, Antwerp June 7-21
Brazil, Pemambuco May 15-31
Canada. Winnipeg June 7-28
China, Hongkong May 1 7-24
Colombia, Panama June 23-30
France, Paris June 14-21

St. Etienne May 15-31
Great Britain. Birmingham June 14-28

Liverpool June 14-28
London June 14-21

India. Bombay June 3-10
Calcutta May 3 i-June 7 .

Madras Mav 31-June 6.

Italy. Naples June 7-14
Palermo June 14-21

Japan. Yokohama May 31-Jiuie 7.

Mexico, City of Mexico June 22-29
Vera Cruz June 21-2S

Netherlands. Rotterdam June 14-28
Russia, Moscow May 31-June 4.

Odessa June 14-21
St. Petersburg June 7-21

Straits Settlements, Singapore .. . .May 10-17
Switzerland, Geneva May 31-June 14

Brazil, Bahia June 7-14-
Colombia. Panama June 23-30.
Mexico, Coatzacoalcos June 14-21

.

Vera Cruz June 21-28.

Brazil. Pemambuco May 15-31
China, Hongkong May 17-24 33

Macao June 3 (Present.)

India, Bombay June 3-10
Calcutta May 3i-June 7

Turkey. Pora July i (Declared

China, Hongkong May 12-24
India, Bombay June 3-10

Calcutta May ji-June 7

.

Japan, Saga Ken June 16

Straits Settlements, Singapore . . . .May 10-17
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TYPHOID FEVER FROM SOURCES OTHER
THAN WATER SUPPLY.*

By M. a. VEEDER, M.D .

LYONS, N. Y.

That typhoid fever is at times waterborne has

been demonstrated beyond a reasonable doubt.
Indeed the evidence to this effect is so plain that

it tends to fill the mind to the exclusion of every
other idea on the subject. And so it has come to

pass, during the Spanish-American and South
African wars, that sanitarians have experienced

something very like a rude awakening. The water-

borne origin of typhoid fever seemed so complete an
explanation, and so well established that it was with
evident elation, and almost gayety, that the task of

ridding the armies of the scourge was entered upon.
A few filters, a little boiling, and here and there a

conduit to bring water from sources beyond the
possibility of contamination, and the whole difficulty

ought to disappear. But instead of disappearing

it became absolutelj^ enormous. And then there

was talk about raw recruits and American and
British soldiers, the most intelligent in the world,

were credited with utter lack of common sense, and
willingness to obey orders. No longer ago than
February of the present year I met with a communi-
cation to this effect, published by a medical officer

of health in South Africa, in which it was charged
that the prevalence of typhoid in the locality was
due solely to the ignorance and wilfulness of the
soldiers in using bad water in preference to that
known to be good. It is conceivable that there

might be carelessness on the part of a few individuals

even in the presence of an epidemic of hundreds of

cases of disease, but that there should be prolonged
continuance of such wholesale neglect of ordinary
precautions as would be necessary to create an
epidemic of such dimensions is inconceivable.
Even if the men were heedless their officers surely
would have insisted upon observ^ance of the precau-
tions which they understood to be necessary. As a
matter of fact, there are plenty of reports of in-

stances in which every possible precaution in refer-

ence to water supply was taken, and yet typhoid
continued to spread as though nothing had been
done. This sort of thing is most apt to occur in

camps, typhoid being preeminently the camp fever,

but it is met with also in civil life. The question as
to t^'phoid from sources other than water supply
concerns those living in cities and villages, as well as
in isolated country residences, or camps in the woods.

The history of the typhoid bacillus planted and
living in ordinary garden earth is a chapter as yet
almost wholly unwritten. Whether it subsists in

the soil directl}-, or finds a host in some worm, or
living organism, or in some product of decomposition
I do not know, but somehow it survives in the
ground just as successfull3^ or even more so, than
it does in water. The evidence of its presence

*Read before the Syracuse Academy of Medicine.

either in soil or water is very much the same. The
bacillus itself cannot readily be found in either

case, but in each instance there is a history of ex-

posure to contamination that is perfectl}^ definite

and tangible, and there follows origination of cases

plainly due to such contamination. Such obser-

vations as the writer has been able to make lead

irresistibly to the conclusion that the burial of

typhoid material in the earth, without adequate
disinfection, is the surest way of perpetuating the

disease in any given locality, keeping it alive from
year to j'ear, and causing it to become endemic.
This procedure is far more effectual in perpetuating

the disease locally than is mixing these excretions

with water, which does tend at least to get rid of them
from the immediate vicinity by carrj^ng them else-

where—large cities, for example, freeing themselves

at the expense of their neighbors down stream

—

which ought not to be, and which could be avoided,

if only we thought so, and would take the requisite

precautions, as will appear in the further course of

the discussion.

In the case of the typhoid bacillus planted in the

soil, there are not likely to be any sensational develop-

ments in neighboring towns such as occur when it is

carried by water. Its sphere of activity is more
strictly localized, but is none the less serious for

those directly concerned. And yet, in almost every

town and village, some physician or nurse ma}' be
found who insists upon the burial of typhoid ex-

cretions as the proper method for their disposal,,

and this, too, was the army method uniformly prac-

ticed not so very long ago. There has long been a

vague idea that fresh earth is a disinfectant, just

as running water has been supposed to purify itself.

But there is good evidence that the typhoid bacillus

grows to the surface in a mixture of soil and fecal

matter, like a fungus in a hot bed, so that burial

is no protection whatever against its spread from'

the surface in a variety of ways that remain to be ex-

plained. It is true that the nitrifying organisms
of the soil appear to be able to destroy the typhoid

bacillus under the particular set of conditions ex-

isting in connection with the process known as

intermittent filtration, although even this is not yet

quite certain. Under other conditions, however,

the typhoid bacillus appears to resist the nitrifying

organisms as successfully as does the bacillus of tet-

anus, whose natural habitat is the soil. Indeed,

there is evidence that the typhoid bacillus is made
to thrive more luxuriantly in the presence of the

decomposition processes which originate nitrites

and nitrates in soil and water.

And so it comes to pass that there are localities

in which typhoid fever is perpetuated from year

to year because of soil contamination primarily.

In these cases, if there is any contamination of water

supply, or wells, it is secondary to that of the soil,

and the disease may be spread from the soil itself

without the aid of water in ways that will shortly

appear. A notable instance of the kind, which

came under the observation of the writer, was in the

case of a hamlet having a population of perhaps two
hundred persons, among whom there were numerous
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cases of typhoid fever each year for many years in

succession, the disease then suddenly ceasing to oc-

cur at all. The question of water supply was care-

fully considered, but there were scarcely any wells

used in common, and none so situated as to be

liable even to accidental contamination, to say

nothing of contamination capable of originating

such a persistent epidemic year after year. Nor
did there appear to be any specially unsanitary con-

dition of closets and the like. Through their long

experience with sickness, the people had come
to be unusually cleanly and careful, and it would be

hard to find a village neater than the one in ques-

tion, and yet they continued to sicken and die.

As it turned out, the very thoroughness of their

efforts was the means of their undoing. It seems
that a phj^sician, who was very popular in the

community, having attended a large proportion of

them successfully through typhoid fever, was ac-

customed to regard fresh earth as the best disinfec-

tant, and to insist upon their digging trenches

and burying typhoid excretions at a distance, from
wells especially. It seemed a very plausible idea,

and was acquiesced in by the communit}' generally,

and especially by a motherly nurse woman, who
had become well nigh a professional attending ty-

phoid cases. Eventually the doctor lost his own life

through typhoid fever, and so did the nurse, and her

son; her husband also nearly died of the disease,

and that ended it. With these deaths the custom
of burying typhoid material as a means of disinfection

ceased, and the disease took its departure, not more
than one or two sporadic cases, evidently imported
from out of town and not spreading, having oc-

curred in the ten years or more that have since

elapsed.

It was this epidemic, so formidable in proportion
to the number of the population, and so extra-

ordinarily persistent, and yet terminating so ab-
rtipth\ that first suggested to the mind of the writer
the desirability of revising, and supplementing ex-
isting knowledge in regard to the sanitation of

typhoid fever. As it has turned out, instances of

the sort just described are very much more common
than might be supposed. One recently came under
the observation of the writer that is specially in-

structive. In this instance there were several cases
of typhoid in two families that were closely related
and constantly visiting each other. The first of
these cases was evidently imported from out of town,
the others being contracted from it, with great promp-
titude, in the course of a few days, without the
possibility of any interposition of infection of water-
supply, the medium of infection in this instance being
flies, as will be explained later. Upon the premises
occupied by one of these families there was no water-
closet whatever, they being accustomed to bury all

excretions and refuse in the ground. Nor was
there any well on the premises, they getting their
water from neighbors, who at no time had the disease.

Recognizing the danger of such disposal of typhoid
material, a special effort was made to discover and
disinfect the parts of the garden where it had been
deposited. This proved to be a difficult task, be-
cause of promiscuous scattering among bushes
and weeds, so that the great liabilit}' of missing
some of it was commented upon at the time. As
the result of these and other precautions, there were
no additional cases that year. The next year,
however, an individual, who had become an inmate
of the household where the excretions were buried
in the manner described, contracted the disease,

and was the only person so doing in the entire town
that year. This person used water for drinking
that at no time, either the first or second year,

appeared capable of communicating the disease,

the source of supply also being such that there could
be no contamination secondary to that of the soil.

Interpreted in the light of other cases of similar

character, encountered during the long epidemic
mentioned, and at other times, the conclusion was
reached positively that conveyance by water had
nothing whatever to do with the origination of this

curiously isolated case of typhoid occurring on prem-
ises known to have been strongly infected the year
before. Infection from the soil may find access to

the intestinal tract in many ways other than through
the agency of water.

Vegetables that are eaten raw, such as radishes,

lettuce and celery, if insufficiently cleansed, will

surely convey the bacillus from soil that has been
contaminated to the stomach. Garden produce
from such sources is to be looked upon with sus-

picion.

So, too, dust blown by the wind may convey
typhoid infection. In the very instance under
consideration the soil infected was sandy, so that

only a period of drouth and a brisk wind would be
required to set it flying over articles of food and
drink in the house adjacent. How much dessication

the tjrphoid bacillus will survive I do not think is

known, but it would seem to be a subject very much
more desirable to experiment with in the laboratory

than in kitchen and dining-room.

Still another method of conveyance of such in-

fection is through visitation of flies. The soil of that

typhoid bespattered backyard certainly was ex-

ceedingly attractive to diptera of various species

for some reason. One sultry morning I found them
carrying on an investigation, apparently, in refer-

ence to the location of certain trenches which I

knew to have been there, and, in the midst of their

labors, refreshing themselves by frequent visits

to a pitcher of milk on the doorstep. If there were

pathogenic bacteria growing to the surface any-

where in that garden they would have been in that

milk within about thirty seconds.

Growing to the surface is precisely the thing

that happens to typhoid bacilli in the soil, even at

the end of so long a period as a year, and once at the

surface conveyance to the stomach is possible in a

great variety of ways.
If t^'phoid trenches a year old are still dangerous,

those that are fresh are still more so. As com-
pared with roundabout processes of conveyance of

infection through the intermediary of contamination

of soil and water, the carrying of absolutely fresh

typhoid material by flies is as deadly as a Gatling

gun. Go with me to an ordinary eating-house,

where, as it so happens, they have a case of typhoid.

Being asked as to the character of the stools, they

say that they have saved them all, kept over night

without a particle of disinfection, and fairly swarm-
ing with flies, within less than a rod of the kitchen

door, standing wide open. Is there any wonder
that there was a fusilade of typhoid cases among the

patrons of that eating-house? The only wonder
is that any of them got out of it alive. In like

manner in a camp particles of white dust were

noticed on some of the food. It proved to be lime

brought from the sinks on flies' feet, to which also it

was seen sticking fast, thus affording ocular demon-
stration that they had been walking over fresh

excrement and food in the closest possible proximity.

Contamination of food under these conditions is

exceedingly rapid and positive. I heard a surgeon

in the Spanish-American war narrate his experience

in this regard, which had been quite a puzzle to him
at the time. In his regiment tj'phoid fever first ap-

peared in a company composed of the very best and
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iiK'St intelligent men. It seemed strange that those

who were most careful should suffer sooner and more
severely than others, who took almost no precaution,

and yet the explanation was very simple. These
kind-hearted and intelligent men did not permit

their comrades, on being affected with diarrhoea,

to go away to the sinks, which were at a consider-

able distance. In order to avoid exposure and in-

convenience on the part of those who were ill, they
provided buckets, which were used in the tents, and
€mptied at frequent intervals. Thus, unwittingly,

instant infection of almost every article of food and
drink in and about the tents was made certain

through the agency of flies, and the disease gained

a tremendous foothold in the very part of the regi-

ment that one would suppose ought to have^ been
most free from it.

Right here attention should be called to a phase

of the subject that concerns especially large cities,

in these days of trolley lines and one-day excursions

and picnics. From the point of vi w of the present

discussion, the closet arrangemen j at many picnic

grounds are little less than murd rous. Some time
since I learned of a number of cases of typhoid ori-

ginating at such a place, and had the curiosity to

visit it. Fortunately, it was a sultry day, and there

were many excursionists from various localities,

with their baskets of provisions, enjoying an outing,

so that it was possible to see the whole thing in oper-

ation. There did not appear to be anj^thing

wrong with the water supply, which was from
driven wells in a part of the grove remote from any
possible contamination. Moreover, many of the

excursionists brought with them bottles of cold tea

and cofTee. And yet of such people, not otherwise

associated, and from different towns, there were
known to be six who came down with typhoid fever

in such manner as to indicate that it was contracted

the same day on these grounds. How many there

were on other days, and from other places, is un-

known, but, even if there were no more, it was suffi-

ciently serious. The explanation of it all proved
to be extremely simple. Murderous is just the

word to characterize the closet arrangements, they
were all open, and right on top of the ground, and
in an exceedingly foul condition, without one par-

ticle of disinfection, and swarming with flies. The
finest part of the grove happened to be in close

proximity to these closets, and there were rustic

tables, and seats very prettily arranged, and plenty

of flies fresh from dabbling in the vilest filth, at the

very point at which the excursionists most fre-

quentlystopped to eat their lunches. Under such con-

ditions it would require only a case of walking

typhoid to start an epidemic, and there was no
doubt that such typhoid cases had been on those

grounds and used those closets.

Nor is it necessary to go away to camps and pic-

nic grounds in the woods, where arrangements are

temporary and imperfect, and where there is no
supervision, or inspection by competent authority,

in order to secure complete illustration of the points

that have been made. In towns and villages of con-

siderable pretensions closets are constructed in hap-
hazard fashion, without any apparent appreciation

of the points in reference to which care is most
necessary. A closet should not be all open to the

light of day, and buzzing, like a beehive, with

swarms of flies. Its interior should be dark, and
enclosed, so as to be fly-proof, and it should be
properly disinfected at frequent intervals. It is

improper construction of closets that starts many of

the epidemics of typhoid in villages and the suburbs
of cities that are commonly ascribed to bad water.

It is true that on the introduction of a public system

of water sujjply epidemics of this particular type
cease, but this is due to substitution of plumbing
for such miserable closet arrangements, rather than
to any change in the water.

If contamination of wells does occur, it is secon-
dary to that of the soil, and is much more uncommon

'

than is generally supposed, there being, as we have
seen, other ways in which the infection finds access

to the body than through the agency of water.
Hence, even in the case of a dairy farm, it is wise to

consider the question of soil contamination in all its

bearings, upon the origination and perpetuation of

the disease, although this is one of the instances in

which the mode of infection is very liable to be
through bad water, employed in washing milkcans,

and the like.

The infection of a public system of water supply,

on the other hand, is, as a rule, through direct inter-

mixture of fecal matter, usually in the form of

sewage, rather than through soil contamination.
It may be well to contrast this form of epidemic,

particularly with that brought about by the agency
of flies. When flies are responsible, there are little

neighborhood epidemics, extending in short leaps

from house to house without reference to water sup-

ply, or anything else in common. But when water
is at fault the disease follows its use as a beverage
.wherever it may go, the only limitations being the

resisting power of the individuals using it, and such
household measures of boiling and the like as tend
to destroy disease germs. Epidemics spread by
flies tend to follow the direction of prevailing warm
winds as though the fly wandering outdoors after

contact with some source of infection had drifted

with the wind; but nothing of the sort is perceptible

in the case of water-borne typhoid. In villages and
camps where shallow, open closets are in use, giving

access of flies to the chief source of infection, flies

are the chief medium of its conveyance. In cities

where underground sewers carry such material

beyond the ordinary reach of flies, whose migrations

are not extensive, such diseases can become very

prevalent only through infection of the source of

public water supply. Hence in villages and camps
typhoid is usually fly-borne and in cites water-borne.

When a source of public water supply has been in-

fected in this manner, cases of the disease occur

throughout the year. When the conveyance is by
flies the prevalence of the disease will be confined to

a particular season exclusively. Thus in cities

typhoid prevails at all seasons; in villages it is an

autumnal disease. When the weather is dry and
sultry flies have their best opportunity to convey

the infection, or, in other words, under the very

conditions best adapted to prevent its spread if

water-borne.
It should, perhaps, be noted also that there may be

a spore stage in the development of typhoid bacilli

in which they may diffuse after the manner of

gaseous emanations, being air-borne in this sense,

the same as variola and rubeola, which are spread

bv particles large enough to affect the sense of

smell, but too small to be seen by the aid of the

microscope, being, perhaps, of veritable atomic

minuteness. If this is the fact at any stage of de-

velopment of the germ of typhoid, sewer gas

emanations especially would then be dangerous, and
require to be guarded against. It is a point worthy

of further investigation.

But no matter in what manner conveyed, the

spread of typhoid fever is absolutely preventible.

Instant disinfection of typhoid stools, without a

moment's delay on their passage from the bowels,

solves the whole problem. This being done, there is

nothing left for soil, air, water, or flies to carry. No
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physician or nurse in a large city should permit
typhoid material to enter a sewer without disinfec-

tion. There are people down stream to be thought
of. But when thousands of cases originate from
river pollution, as in the case of the Mohawk and
the Hiidson some years ago, it is evident that very
little if any care is taken. Nor do people in neigh-

boring towns alone suffer the consequences of such
neglect. In the very household itself there may be
conveyance by flies through neglect of instant dis-

infection, and such infection of sewage pollutes soil,

air, and ice taken from the stream, as well as water,

so that the consequences may be far-reaching in

man}' ways in the immediate neighborhood, as well

as down stream. As against all this, such instant dis-

infection is an absolute remedy.

As regards the disinfectant to be chosen, not much
needs to be said. For this particular use the sulphate
of copper is well adapted, although there are many
other disinfectants that may be employed. The diffi-

culty with carbolic acid is that it is volatile, leaving

nothing behind on evaporation to prevent reinfec-

tion. The sulphate of copper, on the other hand, re-

mains behind on evaporation of its solution, so that its

effect is very powerful and lasting, the soil thus im-
pregnated with it also becoming a good disinfectant.

For army use it is specially welladapted. The impor-
tant point in regard to the whole matter is that with
adequate disinfection in every case typhoid would'
become well nigh extinct in a single year. The
walking cases would give the most trouble, but even
they might be cleaned up if the thing were under-
taken in earnest. It is surprising how rapidly even
a lively epidemic at the most unfavorable season of

the year has been checked by a none too nice appli-

cation of the methods that have been suggested.

The subject is of exceedingly far-reaching im-
portance. The sanitarian, and not the soldier, or
statesman, is most likely to solve the problem of the
extension of civilization and colonial expansion.
Great armies and crusading hosts entering warm
climates melt away, leaving not a trace. There are
entire races of mankind who have learned to avoid
the effects of soil contamination only by becoming
nomads. And so there are vast areas of the earth's
surface that are practically desolate, and great cities

that have been in ruins for ages, in spite of attempts
to reoccupy them again and again. A few points in

sanitation would change all this, accomplishing more
than all the generals and all the wars.

A Method of Fixing Bacteria without Drying.—Georg
von Wcndt's method is intended to facilitate the study of

the finer details of bacterial structure without the possible

damage incident to the usual method of desiccation. A
platinum loopful of the culture is added to a drop of water
in a watch cr>'stal and stirred. A cover glass or slide is

coated with a thin film of Meier's albumin glycerin and
a few drops of water are allowed to fall on this portion of

the glass. A loop of the diluted culture is then carefully
touched to the surface of the water on the slide, when the
bacteria will be seen to sink to the bottom in a fine well-

defined cloud and the whole is covered with a large well-

fitting watch crystal.' At the expiration of twenty min-
utes to half an hour the bacteria will have settled and an-
other drop or two of water is added. The watch crystal

is replaced and the slide heated for eight or ten minutes in
an incubator raised to a temperature of 75° C. In this

way the albumin is coa ulated and the bacteria are fixed
to the glass without injury. As the preparation cools it is

important to guard against the evaporation of the water,
after which the usual staining and dehydrating- processes
may be carried out.

—
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ELECTRICAL REACTIONS OF THE GASTRO-
INTESTINAL MUSCULATURE AND THEIR
THERAPEUTIC VALUE.*

By G. W. McCASKEY, M.D..

FORT WAVNE, IND.

Every question relating to gastric motility is

vested with supreme importance to the practical
clinician. If the motor energy of the stomach fails,

secretion, however perfect in quantity and chemi-
cal composition, is practically useless. This is

strikingly illustrated in some of Pawlow's experi-

ments, in which, with motor paralysis and perfect
secretion, the food next to the stomach wall was
found in a state of active digestion, saturated with
normal gastric juice, while a short distance away
it was free from acid and in a state of rapidly ad-
vancing putrefaction. On the other hand, clinical

observations furnish frequent proofs that sj-mp-
tomless digestion and adequate nutrition are
entirely possible with a gastric secretion -very de-
fective in quaL y, if only motor power of the
stomach is ample for the performance of its purely
mechanical functions.

This is also largely true of the relative importance
of the intestinal secretions and motor power,
assuming, of course, the integrity of pancreatic and
hepatic secretions. It is, therefore, an obvious
proposition that in many, if not most, forms of

chronic gastrointestinal disease the paramount
problem is the restoration of motor power. The
prognosis largely depends upon the possibility of

this achievement.
Our means for accomplishing this sine qua non

are varied in character and effectiveness. Proper
nutrition and vascular tonus are, of course, funda-
mental requirements. Everything that will im-
prove the nutrition of the body in general will, it

should constantly be borne in mind, improve the
nutrition of the muscular apparatus under con-
sideration, in particular; while, on the other hand,
those dietetic fads which are radically defective,

either in proper balance or in total amount, must
lower the nutritional state of the digestive tube
in particular, as they do that of the body in gen-
eral, and improvement thus obtained is illusive

and transient. But assuming a rational view and
practice concerning these basal propositions, the
clinical problem before us is often difficult, and
sometimes impossible of solution. In such cases,

and perhaps in a considerably larger group, there
are several auxilliaries which we can call to our
aid, and it is to one of these, viz., electricit}', that
I ask your attention.

The obvious and frequently brilliant therapeti-

tic results obtained in neurological cases would
lead us, on purely a priori grounds, to expect sub-
stantial benefits from electrical treatment of mus-
cular weakness of stomach and intestines. Such,
indeed, are the claims made by many, though dis-

puted by some, as a result of clinical observations,
while experimental research has likewise given
conflicting results.

In attemping to review the questions no pre-

tense will be made to completeness of historical

resume, but I will, for the most part, limit myself
to a consideration of my own clinical and experi-

mental investigations.

Before dealing with the effect of electrical cur-

rents and impulses upon the muscular structure

of the digestive tube, which lies sandwiched be-

tween mucous and serous membranes, it is neces-

sary to consider tiie facility, or according to some,

* Read before the American Gastroenterological Asso-
ciation, May I, 1902.
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even thf teasibility. of reaching the structures con-

cerneti, Tlio obstacle which has been assumed to

exist is an extraordinary resistance to the passage of

electrical currents on the part of the mucous mem-
brane. I may say at once that I am fully con-

vinced that the electrical resistance of the gastric

mucosa is so slightly different, if different at all,

from other tissues, as to be an entirely unimportant
factor in the problem.

This conclusion has been forced upon me by
ordinary clinical observations, the phenomena of

which apiJeared to me entirely irreconcilable with

any imusually great electrical resistance of the

stomach wall. For instance, with Einhom's, or

some other electrode within the stomach, which had
previously been filled with water, or better, normal
saline solution, and the circuit completed through
another electrode applied to the skin, a given

electromotive force would produce substantially the

same or greater results than when the current was

DlAGR.^M I.

Straight dotted lines, in this and subsequent diagrams, indicate the
course of electric wires concealed isitbin or behind body. " Wavy "

dotted lines indicate the " paths " of electric currents.
S—stomach; A—electrode, over skin over stomach: C—interior of

colon; S^, A*, C—wires connecting battery with corresponding elec-
,
trodes.

passed through an equal segment of the human body
enclosed by skin on both sides instead of skin upon
one, and gastric mucosa on the other. These re-

sults were determined in the case of the faradic
I current by the cutaneous sensibility, and, perhaps,
the contraction of the skeletal muscles included in
the circuit ; and by the milliamperemeter in the case
of the galvanic current with a given number of cells

m which the electromotive force would be practically
constant for a brief period of time. I would have.
say five milliampers passing through the circuit. If

now, the cutaneous electrode remaining stationary',

the circuit leading into the stomach is broken, and
replaced by another leading to the skin, the current
passing through the meter will be inversely pro-
portioned to the resistance. If the resistance is

less, the current will be increased; if it is greater,
the current will be diminished. This is simply a
corollary of Ohm's law, and is incontrovertible.
The following experiment is one of many:
A piece of dental cable, tipped with a small nickel-

plated metal bulb, was passed into the stomach (see
diagram i) of a patient suffering from a mild chronic
gastritis, 300 cubic centimeters of normal saline
solution having previously been poured into the
stomach. An electrode with a surface of fifteen
square centimeters, covered with absorbent cotton
saturated with normal saline solution, was placed in
the palm of one hand, and four volts of electricity
passed through the circuit, S to H. This gave a
current of 2 m.a., showing a resistance of 2000 ohms;
the same electromotive force from stomach to skin
(S to A) over epigastrium produced a current of 3
m.a., showing in this circuit a resistance of 1350
ohms; from one hand to the other one, and one-half
m.a., or a resistance of over 2600 ohms; a rectal

electrode was now introduced, and the circuit com-
pleted from thence directly to the stomach with
precisely the same voltage (S to C), resulting in a
current of 18 m.a., showing a resistance in this circuit
of only about 220 ohms.

These figures have only an approximate and rela-

tive value. They were rather high because of exces-
sive dryness of skin incidental to a bad nutritional-
state in those circuits which include the skin. They
all include, further, the undetermined resistance of
the metallic circuits ; while the size and physical con-
ditions of the electrodes, and especially the state of

the skin, are variable factors, which rob such meas-
urements of any absolute value. Their relative

value, however (and that is quite sufficient for our
present purpose), is unimpeachable, and, as a result

of numerous experiments, I am able to positively
assert that the resistance of the gastric mucosa is

vastly less than that of the skin, after the latter has
been placed in the most favorable condition. A
circuit of the human body included between the
cutaneous surfaces will invariably show more ohms
of resistance than such a circuit, one end of which is

skin and the other end gastric mucous membrane.
It would seem that the last experiment ought to

be final, but in thinking over the possible fallajfies,

I thought that it might be objected that the low
resistance of digestive tract was due to the fact that
the current flowed the length of the digestive tube
through the moisture, and fluid secretions contained
therein.

In order to settle this matter, it occurred to me
that I might use the skeletal muscles as a physiolog-
ical indicator or meter for determining the pene-
tration of the faradic current to the structures be-
tween the skin and digestive tract under two condi-
tions: First, from stomach to skin; and second, from
stomach to colon, the current, of course, remaining
constant during both experiments. If the mucous
lining of the digestive tube offered the very large

resistance to the electric current which has been
claimed by some to be the case, then it is perfectly

obvious that a current passing from the gastric to the
intestinal mucosa would have difficulty in penetrat-

ing the intestinal wall and stimulating the voluntary
muscular apparatus outside of it.

The experiment was conducted as follows: One
electrode, consisting of a plain insulated wire with
the end exposed, was passed through the oesophagus
of a healthy chloroformed rabbit into the stomach,
and another similar electrode into the sigmoid,

neither cavity being cleansed ; a third large plate

electrode of about 50 square cm., covered with
cotton saturated with normal saline solution was
placed over the back in the lower dorsal region, the
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hair having been previously closely shaven. Upon
passing a moderately strong faradic current from

stomach to colon the entire voluntary muscular

apparatus of the animal was thrown into a state of

violent tonic contractions, proving conclusively that

the current had not only penetrated the wall of the

digestive tube, but had freely permeated the spinal

cord, as it is only by this means that such extensive

phenomena could be evoked.

The conductors were then so changed, without

the slightest modification of the battery, as to

complete the circuit from stomach to back. Al-

though the path of the circuit lay directly through

the spinal cord, the skin well soaked with salt so-

lution, and the electromotive force absolutely the

same, only the slightest muscular tremor of trunk

and lower extremities resulted. By greatly in-

creasing the current, extensive contractions ensued.

These phenomena can only be explained by the un-

doubted fact of a very low resistance in the wall of

the digestive tube.

Dr. Hemmeter relates an experiment in which

the faradic current freely penetrated the gastric

wall, and admits that under certain conditions

this may occur. According to my observations

it occurs constantly in health and disease, if there

is either plenty of normal saline solution in the

stomach in which the electrode is immersed, or

a non-insulated electrode in contact with the

gastric mucosa.

I have made a number of experiments with the

gastric mucosa of rabbits, comparing the electrical

resistance with that found in other mucous mem-
branes, especially that of the tongue. In one
experiment I passed the same current through
six superimposed layers of gastric and lingual

mucosa respectively. The conditions were made
as nearly identical as possible with absolutely

the same electromotive force, and with currents

varying from .5 to 5 m. a. the current passing

through the layers of gastric mucosa was slightly

greater than that passing through the layers of

lingual mucosa, thus demonstrating slightly greater

resistance in the lingual than in the gastric mucosa,
but the difference was altogether too slight to be
of any practical moment. Furthermore, in my
opinion, it was not really due to an}' intrinsic

difference in electrical resistance, but depended
rather upon variations in the contact between the

layers, and especially upon the fact that the gastric

mucosa was obviously moister than the lingual.

I have several times repeated the experiment made
by Dr. S. J. Meltzer of faradizing the] tongue of a
rabbit, first, directly, and then bj' the interposition

of a segment of gastric mucosa. I can fully corrob-
orate his statement that the faradic response of

the lingual muscle is greatly diminished, or even
entirely inhibited, according to current strength and
other conditions. But the inference that it proves an
especially great resistance of the gastric mucosa
relatively to other animal structures is, in my
opinion, erroneous. If the experimenter had taken
a piece of mucosa from another tongue and inter-

posed it instead of the gastric mucosa, he would
have found the same difference, either less or more,
according to moisture, contact, etc. One of his

own experiments with the omentum of the rabbit
gives analogous results, but does not appear to
lead to similar conclusions.

That there may be slight difference between the
electrical resistances of gastric and other mucous
membrane, I am not at all prepared either to affirm
or deny; but if they exist at all, it is in degrees
which could only interest the electro-physicist

or electro-physiologist, but cannot possibly concern
the practical therapeutist.

The resistance or rather the conductivity of the
tissues of the human body, and indeed of any,
animal body, is for the most part dependent uponl
the fluids which the tissue contains. Dry tissue!

of any kind, whether it is mucous membrane, nerve'

structure, or muscular tissue, is a non-conductor.
Water itself, is, indeed, a very poor conductorj
but when, as is always true in animal structures,'

it contains salt in solution, it becomes a relatively:

good conductor. The electrical resistance of a'

tissue will depend, therefore, not to any great ex-I

tent upon its histological structure, per se, but upon
the amount of fluid which it contains in blood!

vessels and lymph spaces, and upon the proportion

of salts which that fluid contains. The resistance:

of the same tissue miist, therefore, obviously vary:

from time to time, as will also that of the entire

body. For instance, Spehl and Sano {Journal of'.

Nervous and Mental Diseases, 1897, p. 369) found

the resistance of the body to drop from 1,450 ohms
to 1,120 ohms after the ingestion of 4. of sodium

chloride, which by its diffusion made the body

fluids better conductors. The gastro-therapist has,

not to deal with any dry mucosa, or if he has, he,

proceeds to flood it with water before he attempts;

to penetrate it with an electric current.

But the electric resistance of the gastrointestinal

mucosa is only one of the questions to be solved.:

Dr. Hemmeter correctly, but almost superfluously,

remarks that it is not every current which is proven 1

to penetrate the gastric wall that causes a contrac-i

tion of its muscular layers. Owing to the conflictingi

results of previous investigators, I have gone over aj

great deal of the experimental ground myself in

order to form an independent judgment. If typica}]

peristaltic contraction could be demonstrated as ai

result of electrical stimulation of the digestive tube,

it would furnish a rational explanation of the un-,

doubtedly good results obtained by electrical treat-i

ment, and place the procedure beyond the shafts of,

therapeutic scepticisms.

Of the several possible methods of electricalh

.

stimulating the stomach and intestines, some are!

only applicable experimentally, and only of value as:

throwing light upon their physiology. Such, for

instance, is the direct application of the electrode to;

the peritoneal surface, and direct excitation of the;

peripheral end of the divided vagus.
\

My own experiments upon animals have been madel

exclusively with rabbits, and very largely witW

faradism, as this is the form of electricity from

which previous experience and analogy would lead'

us to expect the most tangible results. The faradic

current which I used was furnished by a primary coil

containing 100 feet of No. 18 magnet wire, and the

secondary of 450 feet of No. 26 magnet wire. and.

usually about fifty alternations per second. Very:

slow alternations did not appreciably change results

'

My experiments in faradizing the peritoneal sur-

face of the digestive tube gave a constant localized

contraction at point of application. This has been

pretty uniformly found by other observers, and]

may be considered as fully established. In thei

stomach I have never seen the slightest semblance

of a general peristaltic wave follow the locahzec

contraction; but in the intestines this happens irreg-

ularly. The fact that muscular contraction can be*

produced so much more readily by stimulating tht

serous than mucous coat probably finds its expla

nation at least in part in the circumstance that thf

nerve filaments supplying the muscular fibers pas:

through the former, but do not pass through th<
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latter. They are, therefore, more directly stimu-

lated by the peritoneal application.

Faradization of the divided vagus has given no
constant results in my hands. Indeed the investi-

gations of Mr. J. N. Langley upon the visceral in-

j
hiting fibers of this nerve, if corroborated, would

;
seem to preclude effective motor stimulation of the

j
stomach through this channel. His experiments,

;
which I have not undertaken to repeat, appear to

i

demonstrate that for the cardia, and possibly the
1 entire stomach, the inhibitor}^ fibers in the vagus
I
over balance the motor, or perhaps are more respon-

I

sive to the forms of stimulation used.

Turning now to more purely clinical aspects of

j the question, we may proceed according to any of the

I

following methods:

I We may pass a current (i) from one area of mucous
membrane to another in the same viscus; (2) through
the body from skin to skin including any desired

viscus between the points of contact; (3) from the
mucous lining of the stomach or intestines to the
skin; (4) from the mucous membrane of the stomach

i to that of the intestines, or vice versa.

I
The first method is so obviously unsuited to the

stimulation of the muscular tunic that it can be at

once dismissed. The gastric mucosa is, relatively

to other structures, an excellent conductor of elec-

tricity, and the current would be, for the most part,

expended there. In accordance with perfectly es-

tablished laws, the mucous lining would receive all of

the current for an undetermined distance from each
electrode, beyond which the expanding path of the
current would include the muscular wall, but with
greatly diminished intensity.

The second, or percutaneous method, is much the
simplest, and the least objectionable, so far as its

technique is concerned. Its value must hinge very
largely upon whether or not the current actually
passes through these structures. It has been as-

sumed by some that the therapeutic results were
indirectly produced, and that the current passed
around the body from one electrode to the other
through the intervening structures without peno
trating the stomach or intestines at all.

I am able to say that an electric current passed
from the skin on one side of the body to the skin
on the opposite side, does penetrate the stomach

;

and to prove it by an absolute demonstration, as
is clearly shown in the following:

Experiment.—The stomach of a healthy anes-
thetized rabbitwas exposed, and completely divided
by a transverse section (see Diagram II). In each

hah' was inserted a heavih" insulated copper wire
with half an inch of the end' exposed. The stomach
wall was then ligated around each wire. The
circuit of the galvanic battery was then completed
from the skin covering the spine in the lower dorsal
region with a large plate electrode, to the skin over
the breast cephalad of the abdominal incision.

Ten m. a. were then passed through the circuit.
With the battery cells unchanged, and therefore
with precisely the same voltage, the ammeter was
taken out of the primary circuit and placed in the
circuit with the two wires already described as
connecting the two halves of the stomach. It reg-
istered three m. a. It is prefectly obvious that the
only possible route by which the current could reach
the ammeter was by traversing the skin and inter-
vening structures and passing through the stomach.
It will be observed that the stomach did not lie in
the direct line between the electrodes, being pre-
vented from doing so over an intact cutaneous sur-
face, which was a requisite condition, by the ab-
dominal incision. The stomach current would
otherwise have been larger. I have no hesitation,
therefore, in saying that in the face of this demon-
stration the penetration of the stomach by electric

curren,ts percutaneously applied is no longer a
debatable proposition.

The question of peristalsis of stomach and intes-

tinal wall need not be considered. Even localized
areas of visible contraction, such as are obtained
by direct stimultaion of serous or mucous surfaces
certainly do not occur by this method.
The third method^mucosa to skin—is correct in

principal and practical in character. My experi-
ments, which I have repeated many times, have
given results slightly different from those obtained
by Meltzer and others. So far as an efficient peris-

taltic wave of the stomach is concerned, I ma}' as
well dispose of that once for all by saying that I

have found it absokitely impossible to produce it,

or even a semblance of it, by any method which is

clinically applicable. I have applied all current
strengths, both galvanic and faradic, which come
within the therapeutic range, with slow interuptions
down to two per second, and so far agree with the in-

vestigators referred to in saying that it is quite
impossible to produce a peristaltic wave of the stom-
ach by any clinically feasible method of electrical

stimulation.

But I must disagree entirely with Meltzer with
reference to the production of a localized contrac-
tion of the stomach wall by the faradic current
from mucosa to skin. If the intragastric electrode

is a very small metal tip, and is pressed against the
clean moist mucosa, a condition easily fulfilled, clin-

ically, with a large plate electrode (50 to 100 sq. cm.)
over the skin, I have regularly obtained a distinct

localized persistent wave of contraction in the
stomach wall. It was usually about one inch
in length by one-fomth of an inch in breadth.
This result was obtained with only slight, or some-
times with no contraction of the skeletal muscles.

I am unable to explain the discrepancy, but
would call especial attention to two points which
may possibl}^ account for it. One is the very large

size of the skin electrode, which diffuses, and there-

fore diminishes the intensity of the current over a
relatively ver}^ large area of skeletal muscle tissue;

the other is the very small size of the intragastric

electrode, which limits the current to a very small

area with corresponding intensification. It is an
absolute law that the relative intensity of an elec-

tric current at anj^ two points, or planes of its path,

is inversely proportioned to the area of its trans-

verse diffusion. The relative areas of the skin and
intragastric electrodes, in my experiments, were
more than 200 to i. This would explain the slight

stimulation of subcutaneous, and the intense stim-

ulation of submucous structures. Unless Dr. Melt-

zer's electrodes were constructed along these lines,

our results are not directly comparable.
If the stomach contains fluid through which the
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current passes no visible contraction can be pro-

vduced.

If it were practical to move a small metal electrode

over the mucous lining of the stomach, or better

still a branched electrode, making several pointed

applications to successive parts, the nutrition of

the stomach wall could be modified and improved,

much the same as an involuntary muscle is by such

an application. For the present, at least, this is not

practical, and would, necessarily, be somewhat
haphazard in its application.

In the meantime we may seek for an explanation

of the therapeutic results obtained by this method
along other lines than those of either peristalsis

or an active localized contraction. Putting aside

for the present those influences which electricity

is believed, and perhaps with good reason, to have
directly upon nutritional processes, I have been able

to satisfy myself by experimental methods of a

phenomenon to which little or no attention has

heretofore been given. I refer to a direct, imme-
diate, and palpable increase in the tonus of the

stomach wall—a true muscular phenomenon, but
neither a peristalsis nor an active contraction lim-

ited to a small area. This occurs as a result of in-

tragastric faradization and produces a change
in the mass of the stomach which is perceptible to

the palpating finger. The increase in intragastric

pressure is very slight, amounting to less than one
centimeter of a water manometer, but it can
usually be demonstrated by the manoineter and felt

b}' the finger.

The tonus of a striated muscle is dependent upon
a rapid and incessant series of impulses received

from higher nerve centers, severance from which,
as in a section of the sciatic, produces complete
atony of dependent muscles, a condition which is

closely simulated in the atonic states of the muscular
wall of stomach and intestines in many chronic
morbid states. I believe that a series of induction
shocks which constitutes the so-called faradic
current acting in a somewhat similar manner pro-
duce an increase of tonus, which may be more or
less persistent, and which may, when sufficiently

often repeated, as is necessary with many another
effective therapeutic procedure, produce permanent
results.

The fourth method, from stomach to colon, while
inconvenient, is undoubtedly the most effective.

It is perfectly obvious that a current passing
through pract'icall}' all the structures from the
upper to the lower plane of the abdominal
cavity has a better opportunity to exert its thera-
peutic influence upon the digestive organs, together
with their nervous and vascular mechanism, than
by any other method whatever. Practically, all

experimenters agree in attributing greater electrical
excitability to the muscular tunic of the intestines
than to that of the stomach. By the method of ap-
plication now being considered, I have been able
with considerable regularity to incite a true peris-
talsis of both the large and small intestines after
five to twenty seconds of continuous faradization.
These movements were unmistakable in character,
and efficient in extent. While they cannot be
demonstrated clinically, there is every reason to
believe that they occur, and I have repeatedly seen
clinical results quite in keeping with this assumption
in cases of intestinal atonv.

These experiments were modified by opening the
abdomen under normal saline solutions at body
temperature. The intestines remained perfectly
quiescent until the faradic current had passed
several seconds, when very extensive and long
continued movements ensued. They were even

stronger and more widely diffused than when the
intestines were similarly faradized after exposure to
the air.

The experiment demonstrating the penetration
of the stomach by the percutaneous method, and
the other producing general tetanoid conditions by
faradization from stomach to sigmoid, point un-
mistakably to the free conduction of electrical cur-

rents somewhat indifferently through the abdomi-
nal contents considered as a mass, the boundarv
lines of organs not forming insulating barriers to

any great extent, if at all. This I believe is strictly

in accordance with the established laws of electro-

physics. It is the fluids of the tissues that form
the conducting media, as all animal tissues without
them would offer insurmountable barriers to the

passage of currents of any ordinary tension. Now
the abdominal viscera are in actual contact by their

serous surfaces, which are freely lubricated by a

normal saline solution. The fact that it contains

viscid constituents is irrelevent to the question of

electrical conduction.
In order to more clearly demonstrate the ubiqui-

tous diffusion through the abdominal cavity of elec-

trical currents passing from stomach to intestines,

the following experiment was performed. Twenty
m. a. were passed through the circuit. The skin of

the trunk was then perforated at two different points

between the planes of the two electrodes and copper

wires (see Diagram III), placed in circuit with an

ammeter inserted through the skin into the trunk.

As soon as they passed the skin, a slight current

was shown by the ammeter to be passing through

the circuit, which increased as the wires penetrated

more deeply, until, when they had penetrated

one inch, three m. a. were shown.

This demonstrates that the current is widely, and

very probably evenly, diffused through the abdomi-

nal cavity, somewhat irrespective of the limitations

of the contained viscera.

The clinical technique of electrical treatment

from stomach to intestines is not difficult. An
electrode is passed into the stomach, which should

contain fluid, and the patient then lies down
upon the operating table and a second electrode is

passed into the colon. If the faradic current is

used, it is not necessary to have fluid in the bowel;

with the galvanic this is advisable, and. with heavy

currents, necessary. A current that can be easily

tolerated is then passed from one electrode to the

other for about ten or fifteen minutes.

As already indicated, the limits of this paper pre-

clude any analysis of the work done by others. Two
communications have appeared during the last year,

both in the Ann. d'Electrobiology of Paris. The

first, by Laguerrier and Delhern, attribute to galvan-

ism effects which are so diametrically opposed to all

established principles of electro-physiology as to

challenge complete incredulity. They claim, for in-

stance, stronger contractions at the positive than
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negative pole, which is entire!}- contrary to the well-
known phenomena of electrotonns; also continuous
contractions during the passage of the current, which

I
is certainly unheard of in the electro-physiology of

I striated muscles and their nerves. Possibly we can-
not compare the phenomena in the two neuro mus-
cular systems, but it is difficult to believe that they

' could be so completely opposed.

1 However, so far as the therapeutics of the mus-
i

cular tunic of the digestive tube is concerned, and
[

the present inquiry has been limited to this phase
I of the question, faradism is apparently all that need
be considered. It is quite possible that analagous
results could be obtained by interruptions of the
galvanic current, but that is less convenient, and it

remains to be shown that it is even equally efficient.

That faradism can be used as a powerful auxil-
iary' in the treatment of atony of the gastrointes-
tinal muscles is a fact which I believe has been fully
established by both clinical and experimental meth-
ods. Thus empiricism and science again salute each
other, after many similar experiences, the latter
illuminating the path which the former has blaz-
oned through the wilderness of unguided human
experiences.

I wish to express my indebtedness to Mr. Arthur
Hadley, electrician, and my clinical assistant, Dr.
B. W. Rhamy, for valuable aid in the experimental
work.

Conclusions.— i. Electricity is a very valuable
auxiliary in the treatment of muscular atony of the
stomach and intestines, although adequate and
properiy balanced nutrition is an absolutely essential
requisite.

2. Faradism is the preferable form of electric
treatment, the effect of galvanism being problemat-
ical and not so well adapted to the purposes of
muscular stimulation.

3. The resistance of the mucous lining of the
disgestive tube offers no extraordinaryobstacle to the
passage of either current.

4. Electric currents, when applied either per-
outaneously or -ndth one or both electrodes in mucous
lined cavities, pass directly through the abdominal
cavity and the walls or parenchyma of the contained
viscera, thus following the lines of least resistance.

S- It is impossible to produce a physiological peri-

staltic wave of the stomach by any method of
electrical stimulation either experimentally or
clinicalh'.

6. Intragastric faradization, and possibly the
percutaneous application, produce an obvious in-
crease of tonicity of stomach wall, with palpable
change of stomach, and slight, btit measurable,
shrinkage in volume.

7. Intracolonic faradization, and especially if the
opposite pole is in the stomach, if continued several
seconds, produces active intestinal peristalsis.

8. Localized contraction of both the intestinal and
gastric musculature can be produced by local appli-
cation of a concentrated current upon the mucosa; if

continued, it will incite peristalsis in the intestines,
but not in the stomach.

i2g

^ Loomis Sanitarium.—Dr. Herbert M. King of
l^rand Rapids, Mich., has been appointed Physician
•:n Charge of the Loomis Sanitarium at Liberty.
I

Dr. King is very favorably known to the profession
jfor his researches in pulmonary tuberculosis, and
[brings to his appointment the skill and experience
'of an expert.

PENKTRATIXG INJURIES OF THE EYE WITH
OR WITHOUT THE PRESENCE OF A FOR.
EIGN BODY IN THE ORGAN, AND THEIR
TREATMENT.*

Bv J MORRISON RAY, M.D .

LOUISVILLE, KV.

CLI.NICAL PROFESSOR
IIP- U.VIVERSITY or

A more fitting subject could not have been selected
for consideration this evening than that with which
your most worthy president has honored me. Injuries
to the anterior segment of the eyeball and foreign
bodies within the eye are most often seen by the gen-
eral practitioner at the time of their inception.
Upon his judgment often rests the responsibility of
the future usefulness, not only of the injured organ.
but also of its fellow. Made up as this society is of
general practitioners as well as specialists in all de-
partments of our works, questions which admit of
discussion by all must prove of mutual benefit.
The subject has been so often and so well pre-

sented to the profession that I can hardly expect to-
offer anything new, but its great importance justifies
the hope that its free ventilation will lead to more
prompt action in the treatment of extensive wounds
involving the so-called dangerous region of the eye,
especially when such wounds are accompanied by
the retention of foreign particles.

Injuries of the eye offer for solution questions
different from those presented by injuries of other
organs. Whether to sacrifice or attempt to save the
damaged organ is of serious moment, and a decision'
vexes the most experienced.
The general surgeon has no more important ques-

tion to test his surgical acumen and knowledge: evem
where life itself is involved. To many it appears an
easy question to decide. When an injured eye
is blind, remove it they say, and thereby stop all pos-
sibility of future trouble to the fellow eye and re-
sponsibility in the case ends. But the conservative
surgeon, on the other hand, will assume the respon-
sibility, and often, by judicious care, a useful organ
is obtained that works with the fellow in performing
its functions.

The present seems to be an opportune time for
the summing up of our knowledge of eye injuries and
their treatment. The more thorough application
of the principles of antisepsis in dealing with such,
injuries, and the more widespread use of the electro-
magnet in removing magnetizable particles from the-
eye, have induced a conservatism in dealing with
wounds and foreign bodies, the wisdom of which can-
only be proven by a close clinical study of cases.
No department of surgical work has been more

thoroughly impressed by the adoption of the prin-
ciples of antisepsis and nowhere have their benefi-
cent effects been more apparent than in the treat-
ment of eye injuries.

A well known English authority in a recent dis-
cussion remarked that, "since the antiseptic treat-
ment of wounds of the eyeball, combined with the
removal of all tags of tissue, suturing all wounds, and
covering them with conjunctiva, had become more
general, the necessity for excising the eye was not so
great."

Schirmer, the author of the classic study of " Sym-
pathetic Ophthalmia," in the new edition of Graefe
and Saemisch, has recently asserted that the in-

ternal administration of mercury to the point of tol-

erance is the surest safeguard against future trouble
in dealing with infected perforating wounds of the
globe. In an experience extending over six years

* Read by invitation before the Medical Society of the
County of New York, April 28, 1902.
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and including sixty-two cases of infected wounds of

the eye, he met with no case of sympathetic trouble

developing and in only 31 per cent, of the cases was

enucleation eventually required.

Wounds of the eyeball are of serious import, ac-

cording as thej^ are located in or near the ciliary body,

and the danger is greater or less in proportion to the

amount of injury sustained by the structures of or

in close relationship with this part of the organ.

In dealing with eye injuries the questions demand-
ing prompt consideration can be classed as follows:

1. In penetrating injuries of the eyeball how shall

we manage the wound, and what shall be done with

the structures so often found protruding?

2. If the presence of a foreign body is suspected,

what is its character, and what steps are necessary

for its removal?

3. What are the dangers of sympathetic involve-

ment, and what are the best means of prophylaxis?

4. If the injuries to the tissues and integrity of the

organ are beyond repair, shall enucleation be per-

formed at once or later?

If the injury is a large penetrating one, the struc-

tures found protruding will depend upon what part

of the eye is the seat of the wound.
If it is corneal and extends backward to the plane

of the iris, the structures found in the gap are always

iris and possibly portions of the lens and its capsule.

If the line of incision is in the region just external

to the sclero-corneal margin, the protruding tissues

may be iris, cilliary body, lens or vitreous.

If the penetration is far back vitreous, choroid and
retina may protrude from the gaping scleral wound.

If the wound contains only the iris within its

grasp and is seen within a few hours of its reception,

a replacement may be attempted, provided that the

parts have first been thoroughly cleansed. This

should be brought about by careful scrubbing of the

regions in proximity to the eye. The edges of the

lids, cilia and caruncle, especially cleaned by friction

with an alkaline solution. The conjunctiva should

be flooded with a bi-chloride solution of 1-5000, es-

pecial care being given to the cul-de-sac, but under
no circumstances should the chemicals be allowed to

enter the e^'e.

With a delicate spatula the iris is gently disen-

gaged from the angles of the wound and pushed into

its proper place. If the anterior chamber contains

much blood or foreign material carried into it by the

penetrating object this can be removed by allowing

a gentle stream of warmed normal salt solution to

flush the anterior chamber.

If the patient is an adult local anaesthesia by a
sterile 4 per cent, solution of cocain or 1 per cent,

holocain may be produced. In children a general

anaesthetic should always be employed.
If the iris is lacerated and hangs in shreds from the

lips of the wound it should be excised, the very
greatest care being necessary to disengage the col-

umns from the angles and from the lips of the wound.
If the wound is of many hours duration lymph so

binds the iris that perfect separation is impossible.

The lips of the wound should be coapted and a bin-
ocular bandage applied. In twenty-four hours,
when the anterior chamber has begun to reform, a
solution of atropine, 1 per cent, should be instilled

into the eye. No drug in my experience has had
any influence in dilating or contracting the iris so
long as the aqueous has not been partially reformed
and no dependence can be placed either on my-
driatics or myotics in disengaging the iris from the
wound.
Many of the penetrating wounds involving the

cornea and extending into the ciliary region are
made by blunt objects and therefore the wound

is often found to be irregular and extending in dif-
ferent directions. In such cases it is frequently im-
possible to properly approximate the lips of the
wound, and thereby the danger of infection and
violent secondary reaction is increased.

If an effort is to be made to save such eyes some-
thing must be done to bring the lips of the wound
together, in order to protect it, during the heal-
ing process, from the invasion of infectious or-
ganisms. Here a pressure bandage to produce im-
mobility of both eyes is of great value, for as the
aqueous humor reforms the corneal flaps may fall into
proper position and the wound unite kindly. If,

however, this does not appear possible a suture mav
be employed. The method adapted by Kalt after
cataract operation may be tried: a very sharp curved
needle with a fine silk suture is passed into but
not through the cornea on each side of the wound
and then the lips are brought into apposition.
When the wound involves the sclera overlying the

ciliary body the necessity for excising the pro-
truding tissue is far greater than when the iri.s is

involved, for so long as tissue is left in the line of

separation no complete closure will be affected.

After incision the wound can, in my experience, be
most easily closed by a silk suture passed well into
the episcleral tissue and conjunctiva. Sutures that
penetrate the sclera are a source of irritation, and
catgut has not proved reliable.

My personal experience leads me to the opinion
that we do not attach the proper amount of im-
portance to the grave possibilities of an incarcerated

iris, especially when found at the sclero-corneal

margin with a protrusion forming a cystoid cicatrix.

To me it presents a constant menace to the eye.

Within the past few 3'ears I have seen four eyes pre-

senting this character of injury go to destruction
from a purulent infection starting at the point of

incarceration. Two of these were eyes that had
been successfully operated upon for cataract and
were useful seeing eyes. One was a case in which,

as a result of the ravages of a gonorrheal infection

one eye had been lost and the other perforated by a
marginal ulcer that had healed with a large mass
of iris incorporated in the cicatrix with but little

protrusion.

In the fourth the iris and possibly the ends of the

ciliary process were incorporated in the wound. In

each case as a result of a slight trauma the thin layer

of epithelium covering the iris was destroyed and
infectious organisms gained entrance, producing a

destructive purulent irido-cyclitis.

Recently Berry has advocated treatment in such

cases, maintaining that a cystoid cicatrix should

never be left as the risk of infection is very great.

He claims the best method in dealing with cystoid

swellings is the use of the galvano-cautery.

i::^ De Gama Pinto has recommended that the cica-

trix be exsected thoroughly and that a piece of con-

junctiva, obtained by transplantation from a dis-

tant point, be implanted.

A more rational method appears to be that advo-

cated by Pagenstecher and more recently recom-

mended by Snellen and De Wecker. It consists in

covering the incision with conjunctiva. If the

wound is near the sclero-corneal margin and not too

extensive a narrow band of conjunctiva is dissected

up external to the seat of the line of separation

transplanted over the wound and stitched into this

position. Or, as De Wecker claims, the entire con-

junctiva around the sclero-corneal margin may be

loosened up and brought over the cornea in purse

string fashion. As soon as the conjunctiva becomes

adherent to the line of former separation the

stitches are removed and the remainder of the mem-
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brane retracts to its normal [losition. The part

adhering to the wound effect ually closes it and pro-

tects any iris or ciliary body that may be cau,sj;ht in

the wound, from future danger of infection.

I have recently observed the value of this method.
A colored man, in attempting to drive a nail, hit

it a glancing blow so that the nail flew from the
hammer and struck him on the lower inner corneal

segment with much force. When I saw him a few
hours later there was found a large rectangular

wound starting near the pupillary margin of the cor-

nea and extending about 3 m.m. to the opaque
limbus, then 2.5 m.m. along the limbus upward. The
iris protruded from the wound, while the edge of the

lens and the vitreous protected by the zonule were in

contact with the incision. The anterior chamber
contained a quantity of blood, and only light pro-

jection and perception were good. The surround-
ings were carefully cleansed and the conjunctival

sac thoroughly irrigated with a boric acid solution.

The protruding iris was excised and with a spatula

the lips of the wound were cleared. It was found
impossible to coapt the triangular piece of cornea
that formed the flap so that it would stay in position,

and there was danger of the lens being forced into the

wound. To protect the line of injury, I dissected

up a strip of the conjunctiva corresponding with the
scleral edge of the wound, loosening it thoroughly,

then made a slit in the conjunctiva at the limbus
above and stitched the conjunctiva across, covering

more than half of the cornea and the wound. I am
convinced that this saved the eye from complete
destruction, as the gaping wound would have become
infected and the eye lost. The eye showed biit

little reaction and in a few days the conjunctiva was
firmly adherent to the line of the corneal wound and
the anterior chamber reformed. When last seen he
could count fingers. The pupil was drawn toward
the wound, and the cornea, for about 2 m.m. of its

inner lower segment, was covered with conjunctiva
very suggestive of a pterygium.

Gifford has recently recommended a similar

method in protecting the remnants of the cornea in

atrophied eyes when the wearing of an artificial eye
has become painful.

It is a common observation that when the injury

is confined to the ciliary zone extending from 2-6

m.m. back from the sclero-corneal line and the solu-

tion of the tissue not great, it constitutes the most
dangerous of any to which the eye is subjected.
Such wounds are most often made by small sharp,

penetrating objects such as a thorn, the blade of a

knife or scissors, or the tine of a fork. The pene-
tration is usually deep, the wound is small and closes

quickly, thus preventing the outflow of blood and
intraocular fluids that would tend to wash out the
septic material carried in by the instrument with
which the wound is made. Under such conditions
the vitreous contains large quantities of blood and
furnishes an ideal culture medium for the propa-
gation of the septic germs that were carried into the
eye.

Randolph suggests that in large wounds, where
the lens is injured, it should be removed, since the
swelling that takes place in the lens material pro-
duces pressure on the ciliary body, fills the wound
with escaping lens substance, prevents approxima-
tion and thus favors inflammatory reaction.

The best local application to limit reaction is cold:

iced cloths w-ill be found valuable in controlling in-

flammation and allaying pain. When, however,
infection has occurred and panophthalmitis is pend-
ing, heat is pleasant, hastens liquefaction and short-

ens the active inflammatory stage.
If the presence of a foreign body is suspected in

the eye, what is its character and what steps are
necessary for its removal?

In penetrating wounds where the presence of a
foreign body is suspected, the question of diagnosis is

of the very greatest importance, and an early decision
of the matter of the greatest moment. A history
of the manner in which the injury was received with
the local appearance of the organ, and the presence
of tenderness or a pricking sensation on pressure,
immediately after the inception of the injury, will
be found of value in making this decision.
The injury resulting from particles flying from two

pieces of metal coming forcibly in contact with each
other and the eye containing a quantity of blood are
strong evidences of the presence of a foreign body.
If the injury is from shot and the wound is jagged
and lacerated, the indications are that the shot is

either in the eye or has traversed the organ and
found lodgement in the orbit.

The personal history, as furnished by the patient,
is always of some value, but it will often mislead.
Positive evidence is now fortunately at our command
by the use of the a;-ray. The localizing method of
Sweet in this country, or that of Mackenzie Davidson
to be seen at Moorfield's, not only furnishes evidence
of the presence of a foreign body in the eye, but its

exact location in the organ.
The different substances which pass through the

ocular tunics and find lodgement in the eye are of a
variety of material, such as stone, glass, copper, shot
and iron. Fortunately, the larger number of such
cases occur in manufacturing centers where iron or
steel is the ofTending particle. In my experience
the most dangerous has been stone. Every eye that
has come under my observation containing particles
of stone has been lost, either by the severity of the
original wound or by infection later from noxious
particles carried in by the foreign body.

Leber has drawn attention to the chemical changes
excited by the presence of a piece of copper as, for

instance, particles of percussion cap lodged in the
eye, and the very great danger of their exciting

destructive changes in the organ, distinct from the
mere influence of the traumatism.

In considering the method of dealing with these

cases and the prognosis, we must take into con-

sideration what part of the organ has been injtired

and in what portion of the eye the foreign body has
found lodgement. It may be, (1) in the anterior

chamber or iris; (2) in the crystalline lens; (3)
loose in the vitreous; (4) lodged in the ocular

tunics in the posterior segment of the organ.

The most hopeful of eye injuries with a foreign

body present are those in which the particle has
penetrated the cornea and remained in the aqueous
chamber or found a point of fixture in the iris. Such
foreign bodies can often be easily removed by a
corneal section and properly constructed forceps.

The precaution, however, must be taken to have
the patient in the horizontal position, lest when the

aqueous humor escapes the particle should become
dislodged and drop down behind the opaque limbus
where it would be lost to observation and difficult to

remove.

When the foreign body has penetrated the deeper
structures the danger will depend most upon the

nature of the material of which it is composed.
Onh' in cases when the object is of a magnetizable

nature can any assurance of a preservation of the

organ be oilered. Before the use of the large magnet
a scleral incision was necessary and recovery from
the result of the.trauma was exceptional.

The practical application of the large electro-

magnet for the removal of particles of iron or steel

from the interior of the eye marks a triumph in
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modem ophthalmology. As Barkan remarks,

"Nothing can be more brilliant than to watch the

exit of the offending particles from the tissues of the

eye and, following the force of the wonderful power,

fly to the instrument."

My experience with the use of the magnet is

limited. Within the last two years I have seen six

cases of steel in the eye where the magnet was used

for its removal. In one of these cases the penetra-

tion was corneal and the particle of metal was lodged

in the iris. After corneal section the particle

quickly flew to the instrument. The operation was

done -wdthin a few hours after the injury and a perfect

eye resulted.

In another case the injury was of a similar nature

3-et the foreign body penetrated parti}' into the lens.

it was easily removed by a corneal section. Trau-

matic cataract developed ; after the absorption of

the lens 20-30 vision with proper correction was
obtained.

The third case, seen in consultation, was one

where a serrated sliver of steel entered through the

ciliary region and buried itself in the lens. The
magnetic force could be seen to make the lens come
forward, but the object was so firmly impacted that

it could not be gotten from its bed. The lens became
opaque and later was removed along with the for-

eign body.
Three cases were seen where the particle pene-

trated the vitreous. In one the foreign body
entered through the sclero-corneal limbus making
a wound about 3 m.m. long. The case was not seen

until the following day when a spongy exudate in

the pupil and lymph in the anterior chamber in-

dicated an infection already well advanced. When
the eye was brought to the magnet, pain denoted the
presence of a foreign body. In a few seconds the

bulging of the iris indicated that the foreign body
had passed through the suspensory ligament, into

the posterior chamber and, coming from behind the
iris through the pupil, it was easily removed by
enlarging the wound of entrance. The infection

present at the time of removal ran a mild course, and
while the eye is useless as far as seeing is concerned,
it has for eighteen months remained free of irritation

and with good tension.

In another case a meridional incision was neces-
sary to remove the foreign body which had entered
through the ciliary region and found lodgement deep
in the vitreous, which at the time of removal showed
evidences of purulent infection, and later enucleation
of the eye was found necessary.

In still another, seen some days after the reception
of the injury, both the a;-ray and the electro-magnet
proved of no value and when the eye was enucleated
a long, slender particle of steel was found firmly
imbedded in the sclera near the posterior pole.

I believe in magnet operations that the sooner it

is resorted to after the reception of the injury the
greater will be the chances of getting out the foreign
body and the less the chance of infection. After the
metal has been allowed to remain for forty-eight
hours or longer it becomes firmly imbedded in the
lymph which has been deposited and the force
exerted by the magnet on small particles is so slight
that the foreign body cannot be extricated from its

surroundings. Further, the oxidation going on exerts
a chemical irritating effect that lessens the resisting
power of the tissues and tends to increase the danger
of infection.

The advantage of a quick extraction far out-
weighs in importance the knowledge of the exact
location of the foreign body. The use of the .r-ray
is always a source of delay. However, when the
offending particle is other than a magnetizable

metal, the .r-ray localization is of great value as an
aid to any form of instrumental removal.
The statement made by Knapp years ago, namely,

" that the cases of successful or partially successful
removal of foreign bodies from the vitreous chamber
and its surrounding walls are so rare that thev may
be considered almost as an exception," is now re-

futed by Knapp's own report of his results in such
cases.

In any consideration of injuries of the anterior seg-

ment of the eye with or without the presence in the
organ of foreign material the question of sympa-
thetic ophthalmia necessarily presents itself. Since
Mackenzie called attention to the fact that in in-

dividuals who had lost one eye as the result, of an
injury the other eye is not infrequently attacked
by inflammation and becomes blind, the question of

sympathetic diseases of the eye has been one of ever
increasing interest. In no other part of the body
have we an analagous condition.

It is scarcely in order for me to take up a discus-

sion of the question as to whether the occurrence of

sympathetic ophthalmia is due to impressions trans-

mitted along nerve channels or to infecting particles

carried by the blood, or lymph spaces. Much has

been written and much is yet to be found out. Clin-

ically we are familiar with its results, yet the picture

is not always a typical one. The most frequently

observed form is a plastic inflammation of the uveal

tract, characterized by ciliary injection, punctate
deposits on Decemet's membrane, fine dust-like

opacities in the vitreous and, if seen early enough,
usually changes of an inflammatory nature in the

optic nerve head. Later, posterior adhesions to the

lens capsule and fibrinous exudates extending over

the lens and ciliary body occur. These lead sooner

or later to loss of vision. This clinical picture re-

sults from almost identical changes going on simul-

taneously in the injured eye. The shortest time

after the receipt of injury in which this process has

been noted has been fourteen days, yet it may be

delaj'ed for as many years. Children seem to be

slightly more liable to its ravages, and eyes that have
been the subject of former inflammation are pe-

culiarly prone to its development. In fifteen years

experience I have seen it develop under observation

only once. The eye sympathetically affected was
the seat of corneal opacities from an old phlyc-

tenular disease and was defective in seeing as a result

therefrom. This defect led the family and surgeon

to postpone preventive enucleation with the hope that
the injured eye might eventually become the

better.

In addition to the well-defined symptoms of in-

flammation as just noted, frequently a purely func-

tional neurotic condition known as sympathetic

irritation shows itself, characterized by clouding of

vision, disturbance of the light sense, lachrymation

and numerous subjective sensations. This condi-

tion lasts often for a long time without producing

functional changes. Again it may be the forertmner

of a violent and destructive inflammation.

Sympathetic ej'e diseases do not occur as often as

might be inferred by a casual glance at the literature

on the subject. Fuchs quotes Cohn as estimating

that 10 per cent, of the blindness throughout the

world results from injuries of the eye. Of these,

one half, or 5 per cent., of all blindness is due to

sympathetic diseases. The percentage given by
Magnus and the report of the Ophthalmological So-

ciety of the United Kingdom is only slightly less

than that estimated by Cohn, 4.5 per cent. Among
two hundred children in the Kentucky State Blind

Institute I found 3 per cent, blind as the result of

sympathetic ophthalmia following injuries. Ohl-
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man found in live hundred and titty-six severe in-

juries that sympathetic ophthalmia occurred only

twice.

A great many loose diagnoses of sympathetic irri-

tation and even sympathetic inflammation have
been made. We must bear in mind that when the

eye has been the seat of inflammatory action whether
traumatic or idiopathic the fellow eye cannot per-

form its accustomed duties. The irritation we often

see in one eye, the fellow being the seat of a relapsing

irido-cyclitis, due to a discrasia, should not be
classed as sympathetic but as a result of the dia-

thetic condition.

In making a proper decision as to whether an eye
should be enucleated or not a number of important

questions offer themselves for solution. First and
foremost is the danger of sympathetic ophthalmia.

Seldom is the primary injury sufficient to destroy

the ability to perceive light and as sympathetic oph-
thalmia does not develop until sometime later an
opportunity should be given for repair in the wound,
guarding carefully against the danger of infection by
strict aseptic detail. If proper surgical knowledge
is used in clearing the wound and it heals kindly

without septic infection, the danger of the fellow 63-6

becoming involved is not great, and the eye may
eventually become of value. If the eye contains a
foreign bod}^ that cannot be removed, if the wound
fails to heal kindly, or if after healing the scar be-

comes depressed and the globe tender on pressure

and with diminished tension, it should be removed
without delay. The presence of an infectious in-

flammation involving all the ocular and orbital tis-

sues constituting a panophthalmitis, is cause for

delav unless the violence of the inflammatory ac-

tion should appear to influence the general con-

dition.

Harmless blind eyes are better than glass ones,

and usually they offer a good foundation for the

prosthesis. At the present time patients demand
some consideration from a cosmetic standpoint,

especially in early life. The lack of symmetry in

the development of the two sides of the face when
one eye has been removed in childhood is a fact of

importance, nevertheless the contrary is held by
many. Gordon Byers, in the measurement of ten

adult orbits from which the eyeball had been re-

moved in childhood found no difference between the

two sides. Congenital anophthalmos shows a de-

cided deficiency in orbital development. In my
experience, when the e3'e has been removed in child-

hood and an artificial one has been constantly worn
both the orbit and the facial muscles on the side of

the absent ej-eball show tardy development.

Ernest Thompson has recently proven that in

animals this deficiency amounts to from 10 to 15

per cent, and involves all the bones entering into

the formation of the orbital cavity.

In adults, especialh' mechanics, the loss of an eye
or the removal of a defective e\-e detracts seriously

from their ability to obtain emplojTnent and at the
same time lessens their earning capacity. Magnus
and Wurdenian estimate that this loss amounts to

from 27 to 30 per cent, for the first year after the
accident and from 18 to 20 per cent, after this

time.

Without a desire to minimize the danger to which
certain eyes are exposed by the fact of the mate
being damaged, I would urge a wise conservatism
in dealing with injured eyes that have a chance for

sight and are not the seat of an inflammation, for,

if no infection occurs, they may eventually be of

service.

423 W. Chestxvt St.

QUANTITATIVE CHANGES IN THE BLOOD
IN PULMONARY TUBERCULOSIS.

By martin L. STEVENS, M.D.,
PHYSICIAN IN CHARGE OP THE WINYAH SANITARIU.M, ASHEVILLB. N. C.

It will be impossible to treat exhaustively every
phase of this subject within the limits necessarily

placed upon a paper of this kind. In consequence
some things that are really important will be omitted
or receive only brief mention. For the same reason
I will omit references to many of the contributions
on this subject. Blood work has received much
attention in the past few years, and blood conditions
in tuberculosis have been looked into by a large

number of careful investigators. By these investi-

gators the facts in regard to some matters have been
well established, and in regard to others strikingly

different conclusions have been arrived at.

Perhaps in no other diseases are the clinical pic-

tures presented by the patient himself, and by a drop
of his blood so paradoxical as in the one under con-
sideration. In but few diseases are the external
signs of ansmia more clearly stamped upon the
individual. The extreme pallor, the blue-white
sclerotics and the transparent ears, lead us to expect
blood conditions which the laboratory findings do
not verify; while the blood itself, on examination,
presents to us values that almost make us doubt the

accuracy of our methods. This is illustrated by
taking the figures representing the average values

found in the examinations of one hundred cases of

pulmonary tuberculosis, which I select from data of

examinations personally made as representing all

stages of the disease. These averages show:

For Males—red cells, 5,039,000; white cells,

14,060; hi-emoglobin, 76.7; worth, .76; specific

gravity, 1056.

For females—red cells, 4,373,000; white cells,

12,666; hsemoglobin, 72; worth, .73!; specific gravity,

ioS4l.

In view of the fact that these examinations were
made at an elevation of some 2,300 feet above sea-

level, and cannot on that account be compared with

those made elsewhere, without taking into consid-

eration the modifying effect of altitude, I insert here

the average values found in examining at the same
level the blood of a limited number of healthy per-

sons. These averages show:
For males—5,912,000 red cells, and loi per cent,

haemoglobin.

For females—4,745,000 red cells, and 91 per cent,

hasmoglobin.
But one cannot speak in general terms of the blood

in tuberculosis, because of the variation in the quan-
tity of its various elements in the different stages of

the disease, and even among different cases in the
same stage.

Red Cells.—The number of erj^throcj^tes in the
first stage of the disease is usually quite suggestive

of one or the other of the two distinct tj'pes that
are generally characterized as first-stage cases. In

one of these types is usuall}^ found infiltration of a
part of one or both upper lobes, without open lesions,

and extreme paleness, with or without emaciation.

The number of red cells corresponds well with the

external evidence of anasmia, as in the case of Miss

W., aged eighteen years, blonde, of fairly good
physique, but very pale; temperature, 97° to 99.4°;

has infiltration of both apices; red cells 3,742,000

per cmm.
In the other type with a circumscribed region of

infiltration, occurring in persons apparently in per-

fect health, with no loss of flesh and with no external

evidence of anfemia, one fiiids usually a normal red

blood count. These cases are seldom seen during
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the closed stage of the disease, as there is nothing

to call their attention to the disease at this time.

A case will illustrate:

Mr. T., aged thirtj'-i.ine years ; weight, 162J pounds

;

of excellent physique and color, has had no sickness

in twenty years. Consulted a physician two weeks
before on account of a sHght cold, attended with

cough. A tinge of blood in the expectoration led to

a microscopical examination of the sputum, and the

detection of Koch's bacilli. Temperature 98° to 99°.

An examination of his blood showed 5,448,000 ery-

throcytes per cmm.
The former of these types includes the greater

number of those cases which run a rapid course with

fatal termination. It is probable that in at least

some of them the anjemia antedates the tuberculosis,

thereby lessening the resisting power of the system
against infection and against the progress of the

disease after infection has taken place.

In the chronic cases that have little or no fever,

and that have no active destructive lesions, one meets
the most striking blood conditions. These cases,

almost without exception, show extreme pallor and
more or less emaciation, and yet their blood count
differs but little or not at all from the normal. The
average for this class has been 5,329,000 for males,

and 4,458,000 for females, while the highest count
was 6,288,000, and the lowest 3,680,000.

In those cases with destructive processes in pro-

gress, accompanied by an intermittent or remittent
fever, such as is usually designated hectic or septic

and which we are accustomed to ascribe to a sec-

ondary infection with pyogenic organisms, as distin-

guished from the slight variation in temperature,
found in the class last mentioned, there is frequently

seen a temporary increase in the number of red cells,

amounting in exceptional cases to 7,000,000, this

increase being followed, if the fever is long continued,

by a lessening of their number, which lessening pro-

gresses with the continuance of the septic fever.

In the more advanced cases of the same class, with
further evidence of sepsis, profuse sweats, profuse
discharge from open surfaces in lungs, both of which,
together with the temperature, would be expected to

concentrate the blood and give us higher values of

the various elements, the blood condition is even
poorer than in the same class that do not lose the
liquids from the body in this way. The erythrocytes
are diminished in number, sometimes as much as a
third or a half. However, of the extreme cases
of this kind I have but little data, as I have refrained
from exposing very sick persons to the little pain
incident to getting the specimen without an appa-
rently beneficent motive.

In acute pulmonary tuberculosis, accompanied by
high fever and rapid disintegration of the lung, there
is a marked decline in the number of cells.

Among the complications that modify the number
_
of the erythrocytes hemorrhage, of course, must be
given first place, the number of cells diminishing in

proportion to the quantity of blood lost. The ra-
pidity with which blood regeneration takes place
depends upon the physical condition of the patient,
and upon the ability of the digestive organs to digest
and assimilate food. Seldom is the previous count
regained under a month after a hemorrhage of any
size. After repeated small hemorrhages, cell regen-
eration may take place even more slowly.

In amyloid degeneration the erythrocytes run
progressively low.

Diabetes is said to produce blood concentration
in those cases complicated by it. Only two cases of
this kind have come under my observation. These
gave counts of 5,700,000, and 4,600,000 respectively,
which do not differ essentially from those of cases

without this complication. Conclusions, however,
cannot be drawn from so small a number of cases.

Summarizing, we find a lowered red count in the
acute cases, in a part of the anaemic incipient cases,
and in a part of the septic cases, while in the chronic
second-stage cases, representing a great majority of

consumptives, we find, in sf)ite of their pallor, in spite
of their cavities, and in many cases in spite of their
temperature, a normal number of red cells. This
paradox is only explained when we consider the
quantity of their blood. Every one who observes
carefully, must be impressed with the unusual small-
ness of the superficial veins in the consumptive,
whose capacity for carrying blood is thereby much
lessened, and at the autopsies one notes that the
diminution in the volume of blood corresponds with
the shrunken appearance of the superficial vessels.

So that, although we have as yet no means of accu-
rately determining the quantity of blood in the living

body, it is at once apparent that in tuberculosis we
have, as Grawitz' says, a true oligsemia; that is, a
lessening of the entire blood mass, though a given
quantity of it may contain a normal number of ery-

throcytes. •;-.
: J !.i

One of the reasons given for the blood concentra
tion in tuberculosis is the profuse sweating, the pro-
fuse bronchial secretion, and in some cases the
diarrhoea. Theoretically, this looks all right, but it

does not accord with clinical experience. Those
cases in which the secretions are greatest—that is,

in which there is the greatest evidence of sepsis

—

show less blood concentration than was found in the
same cases before the secretions became so profuse,

and the highest counts are obtained in those cases
in which these so-called blood-concentrating causes
do not exist. Therefore, if sweats, diarrhoea, etc.,

are a factor in bringing about blood concentration,
this eft'ect is overbalanced by the destruction of

blood resulting from the attendant septicasmia.

This blood destruction is, as various investigators
have shown, in some cases quite rapid. I have seen
the number of erythrocj'tes drop 700,000 in less than
five weeks in the presence of conditions such as are

supposed to cause concentration, namely, sweats,

expectoration and diarrhoea.

The experiments of Gartner and R6mer^ and of

Grawitz', a decade ago, have also been made the
basis of an explanation of the high blood count found
in these cases. These observers found that injections

of caseous tubercle, tuberculin and allied products
cause a disturbance of balance between the fluids

within the blood vessels and in the tissues of the body
outside of them, resulting in an excessive flow from the

former to the latter, with consequent blood concentra-
tion. But these experiments, suggestive as they are,

cannot in themselves be accepted as conclusively ex-

plaining the blood conditions of phthisis. Tubercle
bacilli products do not react in the same manner on
the tuberculous and the non-tuberculous. Further-
more, the system rapidly becomes tolerant to their

influence, reacting much less to large doses after a

time than to small ones at first, so that until their

effect is observed under circumstances such as ob-

tain in cases of tuberculosis, where the products of

tubercle bacilli metabolism are liberated in the sys-

tem slowly and in gradually increasing amount, and
where there is tuberctilous tissue present to modify
their physiological effect, this matter will have to

remain sub judice.

Haemoglobin.— The haemoglobin value of the

blood in all stages of the disease is low as compared
with the number of red corpuscles. This is true

even in those cases in which its amount, according to

Fleischl, is 100 per cent, or more, as well as in those

in which it does not reach half that figure. The
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worth of the corpuscle vai-ying usually between 50

and 90, and averaging for males 76 per cent, and for

females 735 per cent. The complications, hemor-

rhage, sepsis, malassimilation of food, etc., influence

it in much the same way, but in greater degree than

they influence the number of erj'throcytes.

It was Laache' who first called attention to the

discrepancy between the blood count and the appear-

ance of the patient, and who after the examination

of a small number of cases, in which the red cells

were nearly normal in number, decided that phthisis

does not of itself tend to the production of anaemia.

This opinion has been sanctioned by practically

everv later contributor to the subject, though all

have recognized the presence of a certain number of

ansemic cases. Cabot^ the pioneer of blood work
in America, to whom we owe so much, says, that

"pure tubercular disease, whatever its seat, has

little or no effect upon the blood," and ascribes

blood changes, when present, to the concurrent sepsis.

Lazarus" speaks of the disease as one which can pro-

gress until productive of considerable emaciation

and still show normal hagmoglobin and corpuscle

count. And in the authoritative works, which have
come out in the last year, Ewing' notes the presence

01 anaemia in many cases, yet finds that '"normal

blood is found in many phthisical patients who do
not sweat or suffer from diarrhoea, Dacosta'

introduces his chapter on tuberculosis with the

statement that "a pure infection with Koch's
bacillus of tuberculosis is capable of producing com-
paratively slight alteration in the composition of

the blood," and ascribes such changes as may be
associated with tuberculous processes to secondar}'

infection and not to the disease per se. He also

states that' "in a large proportion of tuberculous

patients, neither the hemoglobin nor the erythro-

cytes fall below the normal standard, this being the

rule both in incipient cases and in those which,

although of greater chronicitj'', have escaped mixed
infection, or have successfully withstood the ill

effects of the constitutional drain." The examina-
tions which I have made lead me to a somewhat
different conclusion. If we understand ansemia to

be a "deficiency in corpuscle substance; that is, in

red cells, in haemoglobin, or in both" then I have
found ansemia present in all stages of the disease, and
independent of complications, the anaemia being
characterized by deficiency of haemoglobin without
necessary change in the number or size of the ery-

throcytes, and therein differing from chlorotic

anaemia, to which it bears resemblance. This
anaemia may be, and in some cases no doubt is, a pre-

existent condition, which continues after the devel-

opment of the tuberculosis, but it can hardly be so

in all the cases not complicated by a secondary in-

fection. The exceptional cases in which the blood
worth reaches 100 have not in my examinations oc-

curred sufficiently often to invalidate the fact that

anaemia is a characteristic of the blood in phthisis.

The haemoglobin has reached 95 in but 4 per cent, of

the cases, and this at an altitude that should give us

high blood values. On the other hand, it has been
below 60 in but 8 per cent, of the cases. These
figures, as well as some others presented herein, are

not in full accord with those recently given by
Appelbaum". He reports the average hemoglobin
in the second stage of the disease to be as high as 90
to 95 per cent., and, like others, puts night sweats
and diarrhoea in causal relation thereto, and to the

normal count also found in this stage. The facts

which I have already set forth concerning the rela-

tion of these causes to the number of erj'throcytes

apply in even greater measure to their relation to the

amount of haemoglobin.

Specific Gravity.—The specific gravity in many
cases of phthisis is below that of normal blood. As
compared with the amount of hemoglobin present,

however, it is in most cases a little higher than
either the table of Hammerschlag or Schmaltz
would indicate. This relatively high specific gravity

is more marked in those cases in which the blood
worth is low. This, however, we should expect.

And this fact only illustrates the defect in the method
of estimating the hemoglobin from the specific

gravity, without taking into consideration the num-
ber of red cells.

Leucocytes.—The number of leucocytes vairies

between quite wide limits, and a knowledge of the

number in each and every case is a matter of great

clinical importance, confirming or denying the con-

clusions arrived at by physical examination, and mak-
ing clear the condition in many doubtful cases, and
giving us data, which, if considered along with that

tto be obtained by other methods of examination,

will aid materially in prognosis.

In the acute miliary form of the disease, which runs

its course without suppurative process, in the first

stage of chronic pulmonary tuberculosis before

pyogenic infection has taken place, and in fibroid

phthisis, there is found a normal number of leuco-

cytes, or, if the number of erythrocytes is diminished

the number of white cells may also be correspond-

ingly reduced. In tubercular pneumonia there is

always present a marked leucocytosis, which, how-
ever, is not usually so great as in the pneumonia due

to the presence of the pneumococcus. Deaver" has

called attention to the fact that after excluding pneu-

monia, leukemia, etc., we can from a marked leuco-

cytosis always safely infer the presence of pus or its

consequences. This finds abundant verification in

the blood examinations of phthisis. Moreover, the

extent of the leucocytosis bears some relation to the

acuteness and extent of the destructive process,

being greatest during abscess formation, and lessen-

ing but not disappearing after rupture of the same,

and during the sloughing process, or the granulation

process which follows.

A notable exception to the rule above stated is

found in a few of the septic cases, in which, with

gradually increasing sepsis, we find a low or lessening

leucocj^e count. In tuberculosis, as in other dis-

eases, complicated by pyogenic infection, this con-

dition indicates feeble resisting power on the part of

the system, and is of greatest prognostic import.

The few cases of this kind which I have seen have

promptly died. A high leucocyte count under the

same conditions is a better omen.

After pulmonary hemorrhage there should be a

leucocytosis of from 10,000 to 20,000, dependent

partly upon the amount of blood lost, and partly

upon the recuperative power of the system, a high

count indicating greater reserve power than a low

one under the same circumstances. This increase

in the number of white cells does not begin as quickly

as is the case after traumatic hemorrhage, but is

frequently delayed as much as twelve hours, and con-

tinues from one to four or more days.

Dry cavities in arrested or cured cases do not

in themselves occasion any increase in the number of

white cells.

Marked elevation of temperature in phthisis is

usually attended by an increase in the number of

white cells, but this increase is dependent upon the

lung condition (pneumonic or septic), and bears no

direct relation to the temperature itself.

Summary.—The number of erythrocytes is usually

higher than the appearance of the patient would
suggest, amounting in many cases to a normal count.
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A low count, when present, is suggestive of low
resisting power, or an unfavorable complication.

The usual explanation as to the cause of blood
concentration is not fully confirmed by facts.

There is a true oligeemia in the majority of the

cases.

The haemoglobin and the corpuscle worth are so

uniformly subnormal as to justify the conclusion

that anaemia is a characteristic of pulmonary tuber-

culosis.

The specific gravity is low, but a little higher than
corresponds with the hemoglobin.
The number of leucocytes varies from one-half

to four or more times the normal number depend-
ent upon the stage of the disease, the char-

acter of the infection, the resisting power of the
individual, and the presence of complications.

In any given case their number may have both
diagnostic and prognostic import. •

AsHEViLLE, June, 1902.
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A CLASSICAL EXAMPLE OF LANDRY'S
PARALYSIS.

By WILLIAM BROADACRE PRITCHARD, M. D.,

NEW YORK.

Typical examples of Landry's paralysis are rare. The
anomalous is the rule. Of six instances in which
the diagnosis was tenable, which number constitutes
the entire personal experience of the writer during
fourteen years of special work, in one only were the
symptom picture and collateral history classically

exact. These facts are assumed to be of sufficient

interest and importance to warrant a record of the
following case: On Tuesday, August 27, 1901, I was
asked by Drs. Townsend and Coonley of Staten
Island to see W. M. L., male, aged twenty years,
suffering from a paralysis of somewhat abrupt onset.
The patient, a young man of excellent family and
personal history, of good habits and vigorous, ath-
letic physique, had been ill in bed for three days only,
although for more than a week he had complained
of excessive lassitude and general weakness. On
the 17th, while out sailing in an open boat, dressed
only in a bathing suit, he had gotten thoroughly
wet in a sudden shower. He allowed his wet cloth-
ing to dry on his person and the temperature drop-
ping considerably after the shower, he became quite
chilled. The only -ill effect, however, noticed for
several days afterwards, was the general malaise
mentioned. On Saturday, the 24th, he came home
from business in a state of marked physical pros-
tration following a severe chill. He complained of
severe backache and registered a temperature of
ioi°-io2°. Throughout Sunday his condition re-

mained much the same, the temperature continuing
with but little variation. The following morning
the muscles of the left foot and ankle were found
to be paralysed, a few hours later the other foot

and both legs became affected and by night the
paralysis had extended upwards, implicating suc-
cessively the abdominal and thoracic muscles and
finally the arms, shoulders and neck. The urine
could not be voided, catheterization becoming nec-
essary. After the onset of paralysis all subjective
pain ceased. On Tuesday when the man was seen
by me, the condition was as above described, the
paralysis being complete and of the flaccid type.
The onl}^ motion possible in any of the extremities
was slight flexion of the fingers and of the second
toe of the right foot. All reflexe—splantar. knee
jerks, cremasteric and abdominal—were absolutely
abolished. All forms of common sensibility appear-
ed normal except a diminished pain sense when
tested with a deep pin prick. Respiratory function
was markedly affected and seemed to depend upon
the abdominal and throat muscles, there being only
faintly perceptible movement of the intercostals.

Deglutition was well nigh impossible and the voice
was much weakened. Each cranial nerve was, on
careful examination, found to be quite normal, al-

though the ciliospinal pupillary reflex was sluggish

and the right pupil larger than the left. On expos-
ure, the patient's entire body became covered with
a mottled blush, indicating vaso-motor paresis. All

mental functions and faculties were perfect! v nor-

mal, the patient remaining acutely and pathetically
conscious of his condition. An absolute insomnia
had persisted for seventy-two hours. The pulse was
weak, thready and rapid—no to 130—but without
intermission. Continuous hot saline irrigation with
active mercurial inunctions were suggested and em-
ployed, but without the slightest perceptible eft'ect,

the patient dying from paralysis of the pneumo-
gastric the following night. Autopsy was refused.

105 West 73D Street.

The Shape of the Tuberculous Chest.—Woods Hutchin-

son holds that the tuberculotis chest, instead of being flat,

is round—that the anteroposterior diameter, instead of

being diminished relatively to the transverse, is actually

increased. In the normal chest the posterior surface of

the chest wall is sufticiently flat to allow the inner sur-

face of the scapulas to rest comfortably upon it, and the

shoulders fall back easily and remain naturally in the

erect or military position. In the roimded chest of the

child, or of the consumptive, the scapulas, having no flat

surface on which to rest roll forward in the direction of

least resistance, and come to rest, almost on the anterior

wall of the chest. So that flatness of the chest is merely

an index of the position of the shoulders. Almost in-

credible as it may seem, he contends, the healthy vigor-

ous human chest is of the broad, flat, well-expanded, low-

indexed type. The author says that he is aware that his

two hundred measurements are not sufficient to prove

his theory, and hopes that other physicians will collabo-

rate with him in ascertaining the facts in the case.

—

The

Medical Examiner and Practitioner.

Bilious Remittent Estivoautumnal Fever.—Ira B.

Bartle reports sixty-two cases treated the past year.

In eighteen the attack was aborted, making the duration

from three days to a week. To abort the fever he has

used but two methods—one the use of Warburg's tincture,

and the other ten-grain doses of quinine at 6, 8, 10 and 12

A.M. The former was used in twelve out of the eighteen

cases, with calomel two grains every two hours until four

doses were taken, then twenty to thirty grains of sodium

phosphate three times a day, together with a tablespoon

of Warburg's tincture at 7 and 10 a.m. Eight of the cases

of fever showed decided typhoid symptoms. Quinine

was here of little value, but merely increased the nervous

symptoms. Out of the sixty-two cases mentioned,

one died of hemorrhage, and the other probably from per-

foration.

—

Oklahoma Medical-News Journal.
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THE PHYSICAL BASIS OF HEREDITY.

Professor Carl H. Eigenmann of Indiana University

contributes, in a recent issue of the Popular Science

Monthly, a well-considered article on the above

theme. The transmission of mental traits has al-

ways been a subject of peculiar concern to scientists,

as .well as of serious disputation. Some contend

that mental pecvdiarities are always handed down
to an individual's descendants, to a greater or less

extent, others hold that these gifts or faults of the

mind are only sometimes transmitted, and yet an-

other contingent perseveres in the belief that such

occurrences are merely accidental.

Professor Eigenmann steers a middle course and

states as his opinion that mental peculiarities are

transmissible. Sometimes one mental trait of the

parents is transmitted to one child, while others are

transmitted to another. However, allowance is

made for the effect of environment, especially of

education, overcoming hereditary tendencies.

Galton has determined just how much, on an aver-

age, each ancestor contributes to the peculiarities of

an individual. The parents together contribute one-

half of the total heritage, the four' grandparents

together one-fourth, the eight great-grandparents

one-eighth, the sixteen great-great-grandparents one-

sixteenth, and all the remainder of the ancestry

one-sixteenth.

Referring to this. Dr. Eigenmann says : "This law

explains another—that the offspring of exceptional

parents are, on an average, less exceptional than

their parents Supposing that the average height

of two parents exceeds the average height of the

race by three inches. The average of the grand

parents and remoter ancestors will differ from the

average height of the race by much less than this.

Since the ancestors beyond the parents contribute

one-half the entire heritage of the individual, they

will act as a drag to pull the individual toward

mediocrity, in the present case by one inch. This

law acts impartially, so that the offspring of the

extremely good and the extremely bad are both

saved from the fate of their parents. This regres-

sion toward mediocrity may readily be overcome

by selective breeding. In race-horse breeding, if the

ancestry has been good for three or four generations,

the rest are not considered.

Mediocre parentage has little or no influence on

the talents of offspring. "Among mankind we trust

largely for our exceptional men to extreme variations

occurring among the commonplace." Men of gen-

ius are necessarily isolated, in that they possess but
few relations exceptionally gifted.

•' As to the physical basis of heredity, Dr. Eigen-
mann discusses the matter from a broad standpoint,

and points out that each method of forming new
individuals is restricted to some limited group of

species. In the great majority of animals sexual

reproduction is the only means of transmitting char-

acters to a new generation. This, of course, is usu-

ally produced by the fusion of two cells.

With regard to the advantages of the production

of a new individual by the union of two cells, the

writer says: "That on the part of some it is looked

upon as the union of two hereditary tendencies,

which eliminates extreme badness, or what amounts
to the same thing, extreme goodness that may be
inherent in one of these tendencies, and at the same
time insures new combinations of characters from
which nature may select the fit. On the part of

others it is looked upon as a means of rejuvenescence

or union of energies to insure the continuance of life

for another span.

Loeb has found that an egg that will under all

normal conditions develop only after a male cell

has entered it, may be caused to develop without

the male cell by placing it for a short time in a solu-

tion of higher osmotic pressure than that in which

it is normally found. It is thus seen that one

function of the male cell is to supply stimulation

to the egg to cause it to develop, to regain the lost

power of dividing, to rejuvenate it or to act as a

catalyzer. But it has long been known that the

child may inherit from the father. Indeed, Boveri

has shown that the male cell can also develop alone

into a new individual, if it is supplied with a proper

medium of sufficient size."

Boveri further shows not only that hereditary

qualities are compressed into two cells, one just

large enough to be seen with the unaided eye and

the other far to small to be seen without the micro-

scope, but he has demonstrated that the hereditary

plasma is restricted even to certain parts only of

these cells. From a series of experiments it was

concluded that the nucleus of a cell contains the

physical basis of heredity.

Again the character of any cell is controlled by
the nucleus it contains, and, since it has been

shown that the nucleus contains two different

groups of chromosomes, one group containing the

peculiarities of the father and the other the peculiar-

ities of the mother, the cause of the blending—says

Dr. Eigenmann—of the two sets of characters in the

offspring becomes apparent and the greater resem-

blance in some characters to one parent and in other

characters to the other parent ma}' be readily in-

ferred.

These explanations of how mental traits may be,

and probably are, transmitted are worthy of close

attention, although, perhaps, too much stress is laid

upon hereditary transmission of mental peculiarities.

Nevertheless, when it is considered that the posses-

sion of inherited traits is by Dr. Eigenmann taken

for granted , and that the paper was written with the

object of showing the manner in which this result

is brought to pass, no objection can be made to the

trend of the argument. There is no doubt that men-

tal peculiarities are transmitted, but not to the ex-

tent believed by some. A tendency to do right or
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to 'do wrong is more often the outcome of environ-

ment, bringing up and edvication than of heredity.

A young child is naturally imitative to a degree,

and is strongly influenced by those around him, and

his character is mainly formed in youth.

At the same time it cannot be denied that mental

traits may be transmitted, and there would seem to

be no inherent reason why they should not be in-

herited on a phj'sical basis.

TPIE PATIENT AND THE FEE QUESTION.

Not many rrionths ago an eminent surgeon of this

city charged a very large fee for the performance of

an ordinary operation on a man of great wealth,

and was forced to be satisfied with one-fifth of the

amount named. The outcome of the settlement

was not what was expected, and from many points of

view the operator was placed in the embarrassing

position of virtually acknowledging that not only

was the gross sum an extravagant one, but all in

excess of the demand took the aspect of a swindle.

Such, at least, was the legitimate assumption of

the client in view of the acquiescence of the pro-

fessional gentleman to the bargain of the large re-

duction of the figures. There was no excuse for the

latter on the score of the inability of the patient

to pay any reasonable fee. Nor can it be claimed

that the services rendered were not of incalculable

value to the patient, whose life might otherwise

have been forfeited.

The whole question narrowed itself down to

the matter of alleged excessive charge, and the

surgeon implicitly confessed to the truth of the

indictment. It is just such transactions as these that

lower the proper estimate which should be placed

upon .skilled professional services. There is just

as much a mistake in placing the fee too high as

too low. In other words, a maximum fee should

be properlv considered and then adhered to at all

hazards. The charge should be right in the first

place, and when the patient is able to pay there

should be no compromise on the mere basis

of actual value of the services to the recipient. All

other modifying circumstances ma}'' be taken into

account save those which refer to the abstract

justice of the pecuniary part in the transaction.

The mistake made by the surgeon in question

was the virtual acknowledgement that one-fifth of

the fee was, after all, a satisfactory amount.

As a vindication of principle, it would have been

much better either to have trusted to the uncertain

outcome of a jur}' trial than to have given the patient

the right to decide the question in his own favor.

Whatever the legal verdict niight have been binder

the circumstances, the surgeon could then have had
the satisfaction, even under an adverse jtidgment,

of maintaining that he was right notwithstanding.

As it is, the patient quietly chuckles over an oppor-

tunity of placing his own value on the service, and

of reporting his triumph to his wide and influential

circle of acquaintances. It would appear better,

rather than submit to such a condition, to run the

risk of losing the fee altogether and saying in the

end that the charge was right, no matter what the

patient might believe.

Although a m.edical fee for special services is

always sufficiently expansive, in view of special

circumstances making it so, the patient has a right

to believe that it is ultimately fixed on the arbitrary

standard of a purely commercial transaction. The
physician or surgeon must not be in doubt on this

point any more than he is in giving his other doses

to his patient. This is the only basis of mutual
responsibility in discharging reasonable obligations.

So long as there is a pecuniary element in the

transaction, it is evident that such obligation

should be measured by a monetary standard.

The price should be fair and the sum should be fi,x.ed.

This gives due dignity to the service and proper

satisfaction on the quid pro quo standard. There
is no reason for varying this rule, save in the ex-

ceptional instances when the patient is absolutely

unable to meet the demands. Then the compro-
mise is a concession to his poverty rather than a

virtual admission that the bill is excessive.

While extraordinary services may command
special prices, it is nevertheless just and right that

the every-day visits should be fixed by an absolute

charge previously understood by the patient.

All these points are so self-evident that it seems
hardly necessary to refer to them save in connection

with the subject of the editorial text.

QUACKS IN AUSTRALIA.

Medic.\l men in the United States frequently

—

and with justice—complain of the unfair competi-

tion to which they are exposed at the hands of

Christian Scientists, Faith Healers, Osteopaths, and
various other members of the quack fraternity.

But the lot of the medical practitioner in this

country is blissful compared to that of his fellow

practitioner in Australia.

In no part of the world is the unqualified, ig-

norant medical pretender given so great license as

in the aforenamed British colony. There is no
proper medical law there, nor is any restriction

placed on the doings of the quack ; on the contrary,

the duly qualified medical man is unjustly discrimi-

nated against and every facility is afforded the illegiti-

mate practitioner to gull the public and incidentally

to fill his pockets.

The New York Evening Post of June 8 quotes

from an article on the subject which recently ap-

peared in the London Daily Mail, written by an
individual who is apparently well acquainted with

the facts of the case.

In part this writer says as follows: Statistics

prove that each legitimately qualified practitioner

living in Australia strives for his bread in compe-
tition with three quacks, but if the law does not

protect the qualified man, and despises the health

of the community thus impiously exposed to the

ravages of impostors, the charlatan himself it takes

to its heart and nourishes as though he were a

precious jewel

.

Thus, if a man suffer from the negligence or

malpractice of a qualified surgeon or physician and

can prove his case, the law gives heavy damages to

the injured one. But if a like injury be suffered at

the hands of a quack, the law non-suits the plaintiff,

remarking, with a wag of its asinine head, "Mj^ dear

sir, you have no case ! If you employ a quack to

attend you, you do so at your own risk. You have

no legal redress!" Strange but true! What wonder
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then that Australia is the happy hunting-ground

for quacks.

Again, restrained by the absui'd chains of custom

and rigid, iron-bound etiquette, a properly qualified

medico dare not advertise. He may be a gold-

medallist, an F.R.C.P., an F.R.C.S. ; he may pos-

sess the talents of a Treves, a Gull, or a MacCormac;
but if he so much as insert a card in a newspaper he

is cut thenceforth and for all time by his professional

brethren. He is, therefore, obliged to spend the

best years of his life waiting idly behind his door-

plate, often vainly, for the public, to discover his

abilities. The quack, on the other hand, suffer no
bushel to hide his light. Xo etiquette fetters his

movements. He covers the advertising pages of all

the afternoon city dailies and the country weeklies

with the announcement of his fictitious qualifica-

tions, with perjurious statutory declarations con-

cerning the marvellous cures he has effected, and

with glo'wing accovmts of his heaven-inspired

genius."

This is a realistic word picture of the difficulties

with which the medical man has to contend in

Australia, withal it is convincing and conveys a

truj imp: ession to the mind of the state of afifairs

medical in a country where there are no protective

laws either for the physician or the public. New
countries have the idea that thej^ must cast off all

old-world trammels and prejudices, that such are

hurtful to freedom, and they always end by rushing

into excess, to their own detriment.

It is obvious to every reasonable and sane person

that laws which do not perinit an incompetent in-

dividiial to practise medicine—who holds, as it were,

in his hands the balance between life and death

—

is to the advantage of everyone concerned—indeed, is

of supreme importance to the community at large.

When it is said that one man, a herbalist, and
prince of Australian quacks, pays income tax on an
annual revenue of $150,000, that he can just write

his own name and read large print, and that there

is no legally qualified surgeon or medical practitioner

in Australia who earns more than $30,000—one may
draw his own conclusions.

As to the remarks of the writer in the London
Mail with regard to the foolishness of the etiquette

which prevents a qualified medical man from ad-

vertising in the slightest degree the ethics of the pro-

fession rightly demand that this unwritten law be

strictly observed.

It is sufficient protection to their own interests

and to the welfare of the general public if the law
will insist that no person who has not gone through

a proper medical course, and parsed the required

examinations, shall be allowed to practise on equal

terms with those who have done so. •

Magnesium Dioxide.

A discovery has been made recentl}' which is

claimed to be a remarkable achievement in chemistry
and of considerable therapeutic value. Dr. Fried-

rich Elias, a Berlin scientist, has succeeded in evolv-
ing by a chemical process of his own devising, a mag-
nesium dioxide (Mg02) which he asserts is capable
of emitting a large amount of diffusible oxygen
throughout the S3-stem. This preparation, which is

not a synthetic product, occurs as an impalpable
white powder, tasteless, colorless, odorless, non-

astringent, non-irritant, non-toxic, and insoluble in
water. Dr. .Henry Leffman, Professor of Chemis-
try in the Woman's Medical College, Philadelphia,
and Vice-President of the British Society of Public
Analyses, has analyzed magnesium dioxide and makes
the statement with regard to its composition
that it contains no barium, strontium, or calcium
compounds. It is free from sodium dioxide and
caustic potash—therefore possesses no caustic prop-
erties. It is also declared to be capable of exuding
large quantities of difTusible assimilable oxygen.
It is claimed that this preparation exerts bene-
ficial effects in the treatment of diseases arising from
deficient oxidation. If magnesium dioxide be as
easily absorbed by the capillaries as is stated to be
the case by those who have tested it clinically, it

should prove a therapeutic remedy of much value.

Arsexic .'vnd Food.

In the London Polyclinic there have appeared of
late articles on the relation of arsenic to food and
incidentally as a cause of cancer. It would appear
to be an undoubted fact that arsenic is contained in
many more articles of food than is generally sup-
posed. All beer made from malt dried over coke is

liable to contain arsenic, and when, as in Manchester
and district some months ago, the amount of the
drug which is present in the beer is excessive the
results are disastrous to health and life. Again long
continued taking of the mineral in small quantities
will give rise to a number of nervous affections.

On the other hand, as an editorial in the Polyclinic
(June) points out, there is a bright side to the shield.
Arsenic in medicinal doses possesses most remarkable
powers in the control of many very serious diseases,
and in the much smaller doses in which beer-drinkers
usually receive it, it is simpler a very efficient tonic,

and that thus, although some may have suffered
from arsenical beer, a large majority have been bene-
fited. Nevertheless, while it m.ay be freely conceded
that arsenic in infinitesimal doses, such as beer
should contain, is beneficial to health, yet the state-

mient is just as indisputable that the continued inges-
tion of arsenic in moderate or even medicinal doses
is usually followed by unpleasant if not dangerous
symptoms. The amount of arsenic contained in

any article of diet should be, therefore, rigidly re-

stricted well within the limits of safetv.

The Ch.-vnces op Long Life.

^In the Medical Record, some time ago, the sub-
ject of longevity was touched upon, and several in-

stances were cited in which individuals were shown
to have reached a span of life far beyond the or-

dinary limit. Most of these examples, however,
occurred many years ago, and their authenticity is

not wholly bej'ond doubt.
M. Jean Finot is quoted in the Literary Digest

(May 31) as bringing forward instances of longevity
which quite put to the blush any cases mentioned in

the Record. He refers to a resident of Genoa who
is said to have reached his four hundredth year in the

enjoyment of all his intellectual faculties ; a Scotch-
man who lived to be over 200 years old, and various
monks of Mont Athos who have reached 150 j'ears.

He asserts that Servian statistics for 1897 show three

persons between 135 and 140 years old, 18 from 126

to 135, 123 from 115 to 125, and 290 from 105 to 115.

In 1890, there were, he says, in the United States

3,981 persons over 100 years of age old and 21 in

London.
The most satisfactory feature with regard to M.

Finot's views is that he does not believe that the
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average length of human life has been reduced. On

the contrary, he believes that it is constantly in-

creasing, owing to the progress of hygiene.

In answer to the question why do we die at all the

writer answers, " For three reasons: First, want of

physical exercise in the open air; second, poisoning

by microbes which the phagocytes have not suc-

ceeded in destroying; third, fear of death." Never-

theless, comforting though M. Finot's optimistic

ideas as to longe\aty in the present time may be,

there are other philosophers who by no means agree

with his conclusions. M. Henri de Barigny on the

contrary thinks that some two thousand years ago a

man of 68 or thereabouts was likely to live longer

than a modern Englishman of the same age. His

reasons for thinking thus are as follows

:

"Evidently there was among the Egyptians a

nattiral selection, resulting from environment that

does not take place to-day, at least to the same de-

gree, among civilized people. The Egyptians who

reached the age of 68 years had robust constitutions,

and therefore their chances of longevity were excep-

tional. Mortality was higher among the children

and the adults, and there was a kind of selection by

death. The man of to-day is not stronger ; he is pos-

sibly weaker. But the majority of the people live

under conditions more favorable to longevity, be-

cause we know what conditions to promote. In

other words.'the greater expectation of average life

is the result of the progress of sanitary science in the

fullest sense, and not the result of increase of vitality.

It is the consequence of the evolution of man's intel-

lect rather than of the evolution of his body." It is

for these reasons that M. de Varigny asserts that

although the chances of life have increased for in-

fancy, youth, and the prime of life, they have not

increased for old age.

M. de Varigny, in fact, is merely one of the numer-

ous band of exponents of the survival of the fittest

theory. Human life in general is prolonged to an

extent not dreamt of in the days of the ancient

Egyptians, when weakly children would probably

have been promptly killed, and when only the con-

stitutionally strong had a chance to survive. It is

still a debatable point as to which custom is the best

for the race at large.

Diet.

There has been recently issued a flood of literature

bearing upon "what we should eat and what we
should drink," some of which is illuminating and
instructive, while some is sublime nonsense.

Sir Henry Thompson, who has been for long an
accepted authority on the diet question, has just

issued a small book which he informs us, in the

preface, is the same as that first published in 1866,

when he was sixty-five years of age, with the addition

now that he has reached eighty-two, of about an
equal amount of material verifying his earlier expe-

rience and observations, and an appendix on sugar.

Sir Henry Thompson is continually being brought

forward by rabid vegetarians as one of the foremost

exponents and advocates of a wholly vegetable diet.

Onthe contrary, he declares that while "sympathizing

to a large e.xtent myself with the practice of what is

called ' vegetarianism ' in diet, and knowing how val-

uable the exclusive, or almost exclusive use of the

products of the vegetable kingdom may be for a

considerable number of the adult population of our

own and of other countries, in the temperate zones,

and for most of that which inhabits the torrid zone, I

object strongly to a dogmatic assertion that such

limitation of their food is desirable for any class or

body of persons whatever."

Another useful book on dietetics has been written

by Dr. W. Oilman Thompson. This is a work of

ambitious scope and contains a mass of information
on all points bearing upon diet. Dr. Joseph E.
Winter of New York has written a monograph on
the food factor as a cause of health and disease

during childhood, a pamphlet which will be of

much value especiallj' during the hot season.

But of all the literature which has been contributed
on the matter of eating, that being published in the
Lancet at present is perhaps, onthe whole, the best.

Dr. Harry Campbell, physician to the Northwest
London Hospital, is writing for the Lancet a series

of articles, which he terms "Observations on
Diet." Referring to the manner of food most
suitable to man the writer says: "But while man
is carnivorous he is also herbivorous, i. e. he is

by nature omnivorous, a mixed feeder. Some
races subsist wholly on animal, others solely on
vegetable, food, but taking the whole world over

it is found that man thrives best on a mixed
diet. i. e. experience, which is, in the last resort,

the only reliable test, confirms the conclusion de-

rived from ancestral and anatomical considerations,

and the accumulated experience of many countries

through man\- ages goes to show that man thrives

best on a dietary in which proteids, fats, and i :c-

charides bear a certain proportion to one another.

Now this proportion cannot be obtained on a purely

animal diet or on a purely vegetable one. In the

former case a quantity of proteid greatly in excess

of his requirements has to be consumed in order to

secure the necessary quantitj^ of carbon, and in the

latter the needful quantity of nitrogen can only be

obtained by consuming an excess of saccharides and
cumbering the alimentary tract with a large mass of

food, which is objectionable not only for mere me-
chanical reasons but on account of the enormous de-

mands it makes upon the digestive system, to which
it diverts a large amount of blood and energy which
might be employed elsewhere. These difficulties

are got rid of by combining animal and vegetable

food so as to secure a proper proportion of the

various nutritive ingredients, that proportion being

obtained by taking about one of the former to two of

the latter. If the diet be too much animal or too

much vegetable certain evils result."

Treatment of Chronic Suppuration in the Frontal Sinus.

—

H. Lambert Lack sums up the treatment for this condition

as follows: (i) In all cases of suspected suppuration in the .

frontal sinus intranasal treatnTent should be tried in the

first instance. This consists in securing free access to the

lower end of the infundibulum by removing the anterior

end of the middle turbinate, part of the uncinate process,

and opening up the anterior ethmoidal cells, at the same

time removing any polypi or other obstruction that may
be present, followed by simple nasal irrigations for a few

weeks. In favorable circumstances this may be followed

by cautious attempts to wash out the sinus through its

natiu-al opening, but on no accoxmt should an attempt

be made to forcibly enter it from the nose; (2) If this

method fails and serious symptoms are present, the frontal

sinus should be opened externally, and should be oblite-

rated when it is not very large; when the posterior wall

is carious or perforated; when cerebral symptoms are

present; and even when the sinus is large if the patient

does not object to the risk of deformity; (3) In all other

cases a free opening should be made into the nose, and

free drainage maintained until all suppuration has ceased.

Operations pro^-iding external drainage only are in-

sufficient, and operations allowing of intranasal drainage

for a limited time only are both inefficient and dangerous.

—Edinburgh Medical Journal.
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3\cui6 of the 'QcAccH.

The Next Surgeon-General of the Army.— It is

announced that the President has designated Col.

R. M. O'Reilly to be surgeon-general of the army
to succeed General Forwood, who will retire on
September 7 next. Colonel O'Reilly will have until

January, 1909, to serve as surgeon-general. He
was appointed from Pennsylvania as a medical

cadet in 1S64. He is a graduate of the medical

department of the University of Pennsylvania.

Sanitary Matters in Cuba.—The Cuban Government
has appointed Dr. Charles Finlay as Chief Health

Officer for the island of Cuba. This is an excellent

appointment, and one that augurs well for the con-

tinuation of the high sanitary standards which have

been established in the island. The Chief Quar-

antine Officer is Dr. Eduard.o F. Nuiiez, a graduate

of the University of Pennsylvania. He practised

for several years in Philadelphia, was acting assist-

ant surgeon in the U. S. Army during the Spanish

War, and since that time has been engaged in san-

itary work in Havana and other cities of the island.

The U. S. Marine-Hospital Service has transferred

to the Cuban Government five completely equipped
quarantine stations, and fourteen minor stations.

At a dinner given in Havana in honor of Dr. Gorgas

and the unexampled success of his sanitary labors in

that cit}', Dr. J. Santos Fernandez paid a graceful

tribute to him and his work. In expressing his

pleasure that Dr. Gorgas was to remain in Havana
in order to ensure a permanency of the results already''

obtained, he added that his words were more sig-

nificant because he had never been a partisan of the

revolution, and had not believed the Americans
would act in the way they did. But now he ac-

knowledged his mistake and was glad to do so, and
he hoped he might always be mistaken in the same
wav if it would be to the advantage of his country.

Money for Isolation Hospitals.—The Board bf Es-

timate and Apportionment in this city has appro-

priated for the year 1902 the sum of $37,000 "for

the purpose of defraying expenses required for the

preservation of the public health, and the care and
maintenance of patients suffering from contagious

diseases." It is understood that the particular

object which the health authorities had in view in

asking for this appropriation was the renovation of

some of the structures which are now used as small-

pox hospitals on North'Brother Island.

The Purity of Bottled Table Waters.—The Board
of Health has adopted an amendment to the sani-

tary code, looking to a standard of purit)' for arti-

ficial and bottled table waters. Every manufac-
turer and importer or other persons who manufac-
ture or import mineral spring or other drinking

water will be required to file under oath with the

Health Department the name of such water, the

exact location from which the water is obtained,

together with a chemical and bacteriological analy-

sis thereof, also stating when the water was manu-
factured, the exact formula used in its production,

giving qualitatively and quantitatively each and
ever\- item entering into its composition. Any one

failing to comph- with these requirements will be

refused a permit.

Medical Scorchers in Buffalo.—Three physicians

in Buftalo were recently arrested for speeding their

automobiles, their excuse being that they were out

on hurry calls. An appeal was thereupon made to

the Superintendent of Police to allow physicians to

exceed the legal speed when necessary, but the

request was denied, the official remarking that

"these physicians would say every call was a mat-

ter of life or death. _,The result would be that we
would have a lot of doctors racing around town in

automobiles and killing more people than they
saved." '

'"

'- The' Coronation Honor List.—The following are

the medical men knighted and honored in other ways
in celebration of the postponed coronation of Ed-
ward VII: Lord Lister has been made a Privy Coun-
cillor; Sir Francis Laking and Sir Frederick Treves
have had baronetcies conferred upon them ; knight-

hood has been conferred upon Dr. W. J. Collins, Mr.
Alfred Cooper, Dr. J. Halliday Croom, Dr. Conan
Doyle, Dr. Thomas Eraser, Mr. Victor Horsley, Mr.
H. G. Howse, Mr. H. B. Longhurst, Professor Wil-
liam Macewen, Dr. Isambard Owen, and Professor

Riicker; Sir William Church and Professor William
Ramsay have been made Knights Commanders, and
Major Ronald Ross and Dr. Whitelegge, Companions
of the Order of the Bath; Lord Lister has also been
appointed to the new " Order of Merit."

The Sloane Maternity Milk Set.—The name of the

writer of the description of this apparatus in the

Medical Record of July 5 was inadvertently

omitted. The author was Dr. E. B. Cragin, 62 West
50th Street, New York.

Dr. Boleslaw Lapowski has been appointed attend-

ing Surgeon to the Skin Department of the Good
Samaritan Dispensary in this city.

American Medical Association.—The date for the

fifty-fourth annual meeting of this association at

New Orleans has been set for May 5-8, 1903.

A Murderous Assault at the Foundling Asylum.—
A man who was left in his infancy at St. Joseph's

Foundling Asylum in this city and was brought up by
the institution, has recently made much trouble by
insisting upon being told his parentage. This being

refused him, he went there a few days ago and shot

two of the sisters—one, Sister Ang'ela, slightly, but

the other. Sister Cyrilla, very seriously. The latter

was shot in the chest, but it is not known whether

the lung was wounded or whether the ball is lodged

in the muscles of the back.

The Late Dr. George F. Carey.—At a meeting of

the Medical Board of the New York Foundling Hos-

pital, held June 30, 1902, it was ordered that the

following minute be inscribed upon the Hospital

record: "The Medical Board of the New York
Foundling Hospital regret the death of their col-

league. Dr. George F. Carey. During his service of

nearly thirty years as attending physician he was

most regular in his attention, always showing the

greatest interest in the children and in the affairs

of the hospital. So far as it concerned himself, he

was entirely disinterested. Active and energetic,

he was successful as a physician, a careful and pains-

taking surgeon; a good teacher; of excellent attain-

ments and of courtly manner. His daily life was

that of a Christian, and he died as he had lived, with

an unfaltering trust and hope of immortality, and

this minute is placed on record, not because of duty

and established custom, but because his gifts and

qualities brought him the love and respect of those

around him, and his death comes as a persona' loss."

Thom.\s D.irlington M.D.,
President.

T. Halste.id Myers, M.D.,
Secretary.

Obituary Notes.—Dr. William Oliver of Penn

Yan, N. Y., died suddenly at his home on July 10, of

cerebral apoplexy. He was a graduate of the

Geneva Medical College in the class of 1846 and had
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practised in Penn Yan continuously for over half a
century.

Dr.John Rei.xoehl of Lebanon, Pa., was killed on
June 1 1 by the running away of a horse he was driv-

ing. He was a graduate of the Medical Department
of the University of Pennsylvania in the class of 1882.

Dr. E. P. Marshall of Annville, who was with Dr.

Reinoehl in the carriage, was seriously injured.

Dr. Charles A. Von Urpf of Brooklyn died at his

home in that borough on July 16, in his thirty-fifth

year. He was a graduate of the Long Island College

Hospital in the class of 1890.

Dr. Emmet F. Ends died at Elgin, 111., on July 17,

at the age of thirty-eight years. He was a graduate
of Rush Medical College, Chicago, in the class of'

1892. Dr. Enos was on the medical staff of the
Kankakee Insane Hospital for five years prior to his

resignation last February, when he felt his mind
giving away. He diagnosed his own case and hoped
by leading a quiet life his faculties would be restored.

He engaged in medical practice in Herscher, but did
not improve in health, and was soon forced to aban-
don it. The cause of the fatal illness was said to be
a phj'sical injury received many years ago.

Dr. J.\MES Elliott Dwinelle of Baltimore died
suddenly on July 18. He was bom in Cazenovia, N.
Y., in 1830, and was graduated from the Jefferson

Medical College in 1854.

Dr. THOM.4S Henry Hoskins died in Newport.
Vt., on July 18 at the age of seventy-four years. He
was born in Gardiner, Me. He was graduated from
the Medical Department of the University of Louis-
ville in 1853, and practised medicine in that city until

1 86 1, when he removed to Boston. He retired from
practice many years ago and devoted himself to agri-

culture, founding the Vermont Farmer in 1870.

Dr. Edw.\rd L. P.i\.rker, for four years one of the
physicians of the Long Island State Hospital in

Brooklyn, was drowned at Sea Gate on July 17. He
was twenty-six years old.

Dr. Frederick B.White of this city died on July 1 8

,

aged thirty-one years. He was a graduate of the
Medical Department of Cornell University in 1896-

looTi %tmzvos.

Therapeutic Value of Work in Hysteria and Neuras-
thenia.—Sidney L Schwab says that the work cure can be
tried with the hope of success in that class of neuras-

thenic and hysterical subjects where there exists an average
amount of potential physical vigor, where there is no
organic nervous or other disease, and where, above all,

there is found the requisite anioimt of intelligence and
mental training to enable them to appreciate and under-
stand the purpose and the meaning of the efforts made to

hold them. In the author's experience he has found
very few who might not have been treated in the manner
indicated if the patient's circumstances and the patience
of the physician had been used to their utmost. Monnier,
from an experience of thirty-fotir cases, concludes that

by means of xiseful manual work, hysteria and neuras-
thenia, in the narrowest sense of the term, can often be
made to completely disappear. In cases of mental en-

feeblement, psycopathfe, alcoholics, according to the time
of their existence, the influence of work is often very re-

markable. Hypochondriacs and paranoiacs are not espe-

cially benefited. Schwab reports the case of a woman
of intelligence, but suffering from aggravated hysteria,

which it seemed impossible, to overcome. Book-binding,

which requires the closest attention and the greatest care

in the matter of detail, and which is distinctly a fine art,

was tried, and has proved to be the needed remedy.
There is little doubt that in less than a year the previously

hysterical invalid will be able to set up her own shop and
lead a useful and active life.

—

Interstate Mrdical Joitriud

A^M.\NUAL OF_ToxicoLOGY. By Albert H. Bru.ndage,
A.M., M.D. New York: Henry Harrison Co., 1901.

The author has here given us a \-cry convenient and
handy little manual for either the pocket or the library
table. He includes several hundred crude substances and
their preparations that from time to time have produced
symptoms of either acute or chronic poisoning. It is not,
of course, a systematic treatise on toxicology, but just a
little reference book that may never be needed, or, on the
other hand, may prove just what is wanted in an emer-
gency.

Quain's Dictionary of Medicine. Third Edition. Ed-
ited by H. Montague Murray, M.D., F.R.C.P., Lcc-
tvirer on Medicine, Charing Cross Medical School, Assist-
ed by John Harold, M.D., B.Ch.B.A.O., and W. Cecil
Bosanquet, M.A., M.D., M.R.C.P. New York: D.
Appleton & Co, 1902.

The third edition of this .work is issued in a single large
volume instead of two as formerly, and has been, in certain
respects, abridged and condensed to suit the present con-
ditions. In a general sense, this is an improvement, inas-
much as certain irrelevant material has been omitted and
extra space given to more strictly medical subjects. This
does not interfere with the general plan of the work, which
is enclyclopedic in all essential particulars, and admira-
bly well arranged for its purposes. A large number of
new articles, bearing on special topics, have been added,
and several graphic page plates have been inserted, which
give a peculiar value to the work as a whole. An examinat ion
of the subject matter in detail shows commendable efforts

on the part of the various contributors to keep apace with
all the recent advances in pathology and practice which
have characterized the period from the time that the pre-
vious editions were published. Leading features of the work
are its. admirable condensation of material, its systematic
arrangement of subjects, and its judicious cross references
admitting of such ready and satisfactory consultation.
In these respects it is of special value to the practitioner
and student, focussing an immense amount of accurate and
practical information into a comparatively small focus.

COMPEND OFrGENERAL PATHOLOGY. By ALFRED EdWARD
Thayer, M.D., Assistant Professor in Gross Pathology,
Cornell Medical College. Philadelphia: P. Blakiston's
Son- & Co., 1902.

This is an admirable compend of general pathology, and
is thoroughly adapted to the practical needs of the student
and general practitioner. The arrangement of subjects is

systematic and natiual and takes the reader from the
general to the special forms of diseased action, explaining
in due course the gross and minute pathology of each.
More than this the explanations and descriptions are
models of clearness, precision, and practical application.

Diseases of the Intestines. ByJoHN'C. Hemmeter.
Vol. II. Philadelphia: P. Blakiston's Son & Co., 1902.

We have not long ago reviewed and praised the first

part of Hemmeter's work on the Intestines, and we
can justly apply the same remarks to this volume. It

is extensive, complete, and well written. Hemmeter
advocates intestinal puncture in occlusion of the bowel,
and gives his own experience with the following words:
"My first experience with intestinal puncture occurred
in connection with severe volvulus of the sigmoid flexure
in a negro, aged forty-two years, and living in the moun-
tains of western Maryland. The usual non-surgical means
of replacing failed. I had used one-quarter grain of mor-
phine subcutaneously with but transient relief, the mete-
orism was enormous. The only instrument I had with me
was a hypodermic syringe, with the needle of which I

punctured the most distended loop, after washing the
patient's skin with soap and hot water. Gases escaped
in large quantities; at the end of five minutes the intes-

tine had not yet completely emptied itself. On the fol-

lowing day, when I arrived to give a large enema of warm
salt water, every symptom of obstruction had disappeared
and the man said he was well. Since then I have been
compelled to employ the method in four other cases, partly
because other therapeutic measures had been exhausted,
operation refused, or because no other instrument but a
hypodermic needle was at hand. Three of these four
cases were types of sigmoid volvulus, the fom-th an ileo-

cjecal intussusception. I had every reason to believe that
the pimcttire aided in restoring the bowel to its normal
state. AVhilst I am fully aware of the dangers of the proced-
ure, and far from advising its application to every case,' I

can see no reasonable objection to it when performed by
experienced hands in the first stage of intestinal occlu-

sion, before intestinal paralysis has set in, and when peri-
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staltic movements of the intestines may be plainly seen

and felt through the abdominal walls, after the use of

opium has been stopped for some time."

Health, Speech, and Song: A Practical Guide to
Voice Production. By Jutta Bell-Ranske. Lon-
don: Swan Sonnenschein & Co. New York: E. P.

Dutton & Co., 1902.

It is a useless task to attempt to reconcile the vainous con-
flicting views put forth by singing teachers as to correct

vocal methods. Each is, in the opinion of its advocates,
entirely right and every other theory is entirely wrong.
The author of the present work offers the familiar tale of

long groping in the dark with unsatisfactory results and
final emergence to the light (of her own views) which have
effected a revolution in her teaching and in the results

attained by her pupils. The book is crudely written and
is extremely loose in its use of anatomical terms. To
some of its statements positive objection can be made.
Yet the author has apparently studied hard, and is to be
especially commended for her recognition of the iinpor-

tance of the nasal mucosa with reference to proper breath-

ing. In our opinion the greater number of vocal defects

attributed to wrong \-ocal methods is due to the fact that

the larynx of singers is usually a very much overworked
organ. While ordinary conversation can be carried on
indefinitely, constant singing cannot. More rest and less

exercise will often be the best and quickest method of cure.

The Boston Medical and Surgical 'Journal, Jttly 17, 1902.

Empyema in Children.—F. J. Cotton, among other con-
clusions drawn from the data, says that the infection

is usually with the pneumococcus. Spontaneous cure,

even when aided by tapping, is rare. Operation'should
not be delayed, as time lost is strength lost, and the
issue is largely one of nutrition. The best form of oper-
ation is, in general, the subperiosteal resection of an inch of
the eighth or ninth rib in the posterior axillary line, the
evacuation of pus and fibrin masses, and tube drainage.
Irrigation is not usually advisable. The routine after-
treatment in fresh cases should be tube drainage,
the tube being progressively shortened, and removed
when the cavity is nearly healed. Where failure to heal
seems to depend on failure of the lung to re-expand,
treatment by valve or suction apparatus is indicated.
The great majority of the cases heal even when the heal-
ing is delayed for several months. The closure of the cav-
ity depends mainly on nutrition and on adequate drainage.

The Influence of Alcohol upon Infection and Its Use
in the Treatment of Acute Infectious Diseases.—S. J.
Meltzer says that his defense for the use of alcohol in in-

fectious diseases is that alcohol stimulates the patient by
effecting a favorable distribution of the blood within
his sick body, and protects him from harmful excitations
by stimulating some of the normal inhibitory mechanism
of the body. It is a noteworthy fact that among the op-
ponents of alcohol there is not a single clinical man of

note who has come out unqualifiedly against the use of
alcohol based simply upon unfavorable clinical results
gathered at the bedside. On the contrary, clinicians

ranking high in the profession and thoroughly familiar
with the pharmacology of the drug are unwilling to be
deprived of its aid in dealing with diseases like typhoid
fever or pneumonia. Personally, the author is willing to
be responsible for the two following statements: Alcohol
in health is often a curse; alcohol in disease is mostly a
blessing.

A Report of Two cases of Typhoid Spine.—George
Wilton Moorehouse reports two cases of this rare com-
plication of typhoid, the literature of which, so far as he
has been able to collect it. consisting of but fifteen ar-

ticles describing twenty-one cases. He calls attention
particularly to the occurrence of deformity and to the
frequent association of fever with the affection. The
prognosis of painful affections of the spine, so far as re-

covery is concerned, is excellent. The writer holds that
the true type of the "typhoid spine" is a symptom com-
plex due to an inflammatory process, and that pain in the
back following typhoid fever, but due to other conditions,
should not be confused with it. In the treatment relief

from pain is the first requirement. This end may be
obtained in some cases by rest in the recumbent po.sition,

or by mechanical devices, extension, or a jacket. Anti-
rhevimatic, sedative and hypnotic remedies may be em-
ployed, but unless the suffering is mild, opiates will be
found necessary from time to time. Other medication
~i ems not to be of any great value.

Joitrnaloj the American Medical Association, July 19, 1902.

The Treatment of Yellow Fever.—After an historical re-
view, James Carroll considers this question in the light of
our present knowledge. He believes that in previously
healthy subjects, free from organic lesions, the mortality
can be practically reduced to zero. The primary indica-
tion is to remove the toxin. This is best done through
the kidneys, aided by a moderately free action of the skin
and moderate depiction by saline cathartics. Hot mus-
tard foot-baths, sinapisms to the stomach, cold cloths to
the head, saline enemas with sodium sulphate solution, are
all indicated. For the first three days only milk, with
yichy or lime water should be given. Iced champagne
is permissible. Other treatment follows along sympto-
matic lines. The author suggests that urea taken by the
mouth or injected under the skin may serve as a valuable
diuretic.

The So-called "Spotted Fever" of the Rocky Mountains.

—

In a preliminary report to the Montana State Board of
Health, L. B. Wilson and W. M. Chowning state that they
could find in this disease no bacterium standing in a posi-
tive etiological relation. Staphylococci of different va-
rieties were found in the skin, and B. coli communis in
cultures from the spleen. The latter organ showed in one
case a special anKrobic putrefactive bacillus. So also
several protozoa were present, some of which apparently
found their habitat in the red iDlood cells. The prevailing
protozoon resembled the pyrosoma bigeminum of Texas
fever. Apparently, spotted fever belongs rather to the
latter type of disease than to the malaria group. The
most probable theory as to the mode of infection ascribes
the latter to tick-bites. The extreme isolation of cases of
spotted fever, their occasional development in localities
removed many miles from the site of any previous case,
and the long period existing between the death or con-
valescence of the last case of any one year before the devel-
opment of the first case in the following year, would point
to the possibility of the red blood cells of some one of the
lower, warm-blooded animals being the normal habitat of
the parasitic protozoon in that stage of its life cycle not
passed within the body of some arachnid. Of the animals
within the infected region, the common gray gopher would
probably best fulfill the conditions of such a parasititism.

Ulcer of the Bladder.— L. E. Schmidt would classify
these ulcers in a general way, as follows: (i) Gonon-hceal
(the most common); (2) Traumatic; (3) Those following
a non-gonorrhceal cystitis; (4) Tuberculous; (5) Those
following necrosis of malignant tumors; (6) Solitarv;

(7) Perforating, and (S) Syphilitic. The traumatic
variety arises from a calculus or foreign body, possiblv
from instrimientation. Cystoscopy alone enables an
accurate diagnosis to be made. Treatment by irrigation
is ineffective. It is absolutely necessary to curette, to
remove the coating and the granulations on the base. It

is highly desirable at the same time to apply the thermo-
cautery over the curetted area—partly to stop any
hemorrhage, which, however, is usually of a light character,
and also to cover the curetted field with a protective
eschar. In the course of generalized idceration of the
bladder of non-gonorrhceal cystitis, this method of treat-
ment is worthless. In these eases the only thing to do is

to open the bladder and curette the entire affected mucosa.
In this way all the diseased tissue is removed by the
curette and the bladder is put to rest by the temporary-
drainage. The infiltrated walls thus become less swollen
and lose their oedematous condition, without being irri-

tated from distension. If the condition which is called
cystitis dolorosa has set in, the parts must be thoroughly
curetted and the bladder completely tamponed. The
tamponade must be kept up until the walls of the bladder
have lost their sensitiveness, for if it is stopped previously
to this, the affected areas will come in contact with each
other and the entire process be repeated. In cases of
solitary tuberculous ulcerations and infiltrations (nodtiles)
it is possible to get perfect results with the use of
the cystoscope. These ulcerations and infiltrations can
be completely and thoroughly curetted and then cau-
terized. If the infection of the bladder arises from a
tuberculous kidney it naturally follows that previous to

any endovesical procedure it is necessary to remove the
source of infection by a preliminary operation on the
kidney or ureters or both.

New York Medical Journal, July 19, 1902.

The Early Diagnosis of Uterine Cancer; Operative Limi-
tations.—J. O. Polak says that the early diagnosis of

uterine cancer is possible. The earliest symptoms differ,

depending upon whether the disease begins during men-
strual life or after the menopause. During menstrual life

every bleeding should be compared with the ordinary
menses in the same woman, and the physician should be
suspicious of intermenstrual spotting and serous discharge.
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After the menopause anv serous or sanguineous discharge

is significant. E\-ery woman over thirty who may ex-

hibit anv menstrual \ agary or persistent leucorrhoea

should be examined. Radical operations should be lim-

ited to those cases in which the disease is confined to the

uterine tissues.

On the Contraction of the Ilio-Psoas Muscle as an Aid

in the Diagnosis of the Contents of the Iliac Fossa.—The
ways in which elevation of this mviscle during its con-

traction may aid in diagnosticating the contents of the

iliac fossa are, according to S. J. Meltzer, the following:

(i) It can be used as a landmark. It is often very helpful

to know whether a certain painful spot or a palpable re-

sistance is located on the psoas or on its lateral or its

median side; (2) The elevation brings the viscera above

it nearer the surface and nearer the palpating fingers.

By this aid the outlines of the viscera are often much more
distinctly ascertainable than under the usual palpation;

furthennore, the usual resistance of the contracting ab-

dominal muscles is often considerably lessened while the

thigh is moderately flexed
; (3) The outUnes of the viscera

are more easily palpable when they are moved under the

fingers while nding on the elevated back of the psoas than

when they are flatlv stretched on the even surface of the

iliac fossa; (4) By 'repeatedly increasing and decreasing

the flexion of the thigh the viscera move to and from our

fingers and sometimes render to palpation an assistance

similar to that which it derives from the respiratory move-
ments; (5) When the active flexion approaches a right

angle, the viscera can often be felt moving perceptibly

headward on the steep slope of the psoas elevation. The
movement is absent when the viscus is adherent; (6) By
alternate abduction and adduction of the thigh while in a

flexed condition the psoas elevation moves from side to

side and assists the palpation in many waj^s.

The Histrionic Element of Mental Disease.—In this paper

T. H. Kellogg refers to those -patients who imagine them-

selves to be various great personages, either real or imag-

nary. The disturbance may take the form of some single

passion, love, jealousy, erotomania, etc., or may show
itself in disjointed bits of theatrical behavior. The clini-

cal facts and conclusions of the paper may be presented

as follows: The histrionic element in mental disease is the

direct outcome at times of irresistible impulses and out-

bursts of emotions. It results at other times fromterrific

delusions and hallucinations, which impel the sufl:"erer to

tragic acts. It proceeds in some cases from a central and
organized false belief, which leads to sensational mono-
maniacal rdles. Again the theatrical phases develop from
morbid love, jealousy, or other overwhelming passion, or

from actual changes of personality peculiar to insanity.

The histrionic element taking the form of caricatures and
mimicry is an aberrant manifestation of the law of imita-

tion, which is so fundamental in all formative mental pro-

cesses. -A-S a matter of clinical fact, the histrionic per-

formances are spontaneous and involuntary in some pa-

tients, attended by slight deliberation and self-control in

others, and in a few cases directed by the most perverse

wilful intent and insane cunning. The recognition of this

histrionic element as an integral part of mental disease

throws light on some obscure phases of mental pathology,

clears up the puzzling nature of cases seemingly mixed of

sham and reality, and also has practical bearing in the

prognosis and treatment of mental maladies.

Medical News, July 19, 1902.

Hepatic Gout and Its Treatment.—J. Leffingwell Hatch
says that there is a certain form of hepatitis due to excess

of' uric acid in the blood; this is the result of defective

metabolism, and, when a certain limit is reached, toxEemia

results. After this follows a nervous explosion with symp-
toms of headache, vertigo, vomiting, wandering pains,

cramps, trembling of the limbs, fever, etc., which fully

justify us in classifying it among the rheumatic manifesta-
tions under the name of hepatic gout; this is amenable,
like other manifestations of this class, to treatment by
administration of colchicine and salicylic acid, and com-
plete removal of the symptoms may be effected if this be
persistently carried out.

The Non-Heredity of Acquired Characters.—Lawrence
Irwell states that we do not know how congenital varia-

tions originate. There is no more knowledge as to what
the first case of alcoholic susceptibility was due than there

is of the origin of supernumerary fingers. Both are un-
deniably hereditary. The man born with the alcohoHc
diathesis becomes a drunkard, unless \\-ithheld by moral
or other deterrents. But the acquired taste for alcohol

is not passed on to the next generation. The vast ma-
jority of drunkards are persons who were bom with a
brain and a nervous system of poor quality, and narco-
mania in any form is merely the outward manifestation
of the disease. As to pseudoheredity, a typical case is the

following: A parasitic larva, living upon a tree with few
leaves, develops into a small and stunted imago. It has
not inherited its abnormality from the tree, nor could it
inherit anything from the larva, for it is the same insect in
a different stage. The problems of heredity are very
intricate and cannot be summarily dismissed, because,
upon superficial examination, certain conditions seem
absurd to those whose knowledge of biology is limited. A
parent transmits not himself and all his acciuired modi-
fications, eccentricities, and tendencies, but merely the
representative constituents of which he is both a product
and a custodian. His influence over his reproductive
elements is little greater than is that of the host over the
parasite. According to Galton, "acquired modifications
are rarely, if at all, inherited in the correct sense of the
term."

Is Vivisection a Benefit to Animals and Man and Justi-
fiable?—E. Stuver reviews the beneficent results which
have come from scientifically applied experimental inves-
tigations on living animals. As to those who depict the
sufferings in experiments on animals, more real knowledge
and less sentiment would be an inestimable gain to. both
themselves and to humanity For example, since the
motor region of the brain is insensitive, the operations on
these parts of the brain substance do not cavise any pain
whate^er. The writer admires the zeal and enthusiasm
of the antivivisectionists, but it is strange that they
should so bitterly oppose those agencies which have'
done so much to make the world brighter and better,

while they allow much greater evils to go on unheeded.
For example, if the useless slaughter of birds which are
used for the ornamenting of bonnets could be stopped,
more suffering would be prevented than is inflicted by all

the scientific experiments in existence. There are
thousands of animals that are yearly wovmded and
mutilated for the recreation and amusement of the leisure

class. Another method of alleviating suffering would be
to stop the chase where defenseless creatures are run
down by horse and hounds, simply in the name of sport.

Still further, there are thousands of women and children
who are dying of slow starvation in our cities who should
be rescued. If attention were turned into all these chan-
nels, much good would be done, while the welfare of

humanity, as well as the best interests of the lower animals,
would be protected and advanced by physicians and scien-

tists, as they always have been in the years gone by.

American Medicine, Jtine 19, 1902.

A Rare Fracture.—The case here reported by Angus
McLean was that of a man aged thirty-six years. While
walking on an icy street, he slipped. He did not fall, but
felt something about his thigh snap. He was treated by his

physician for rheumatism. He had been able to walk
after the accident, although he felt some pain in the

upper, internal femoral region when moving the leg in

certain directions, and some soreness of the muscles.

About six months after the injury, a swelling developed in

the upper inner surface of the thigh, with some fever.

This swelling was opened and a piece of bone li inches

long was extracted. It was discovered that the pubic
arch was not intact. The bone was a piece of the descend-
ing ramus of the pubis and ramus of the ischium. The
fracture was due to the action of the adductor muscles.

A Case of Severe Anaemia Caused by the XJncinaria

Duodenalis.—A. B. Herrick has followed up the histqey

of this case. The patient was bom in Germany. The pres-

ent illness began with an attack of diarrhoea. The case

bore a marked resemblance to pernicious anjemia in the

peculiar pallor manifested, the retention of the adipose

tissue, and the remarkably low blood count with leuko-

penia. The eosinophiles amounted to 26.8 per dent. An
examination of the stools cleared up the case, for numerous
typical ova of antkylostoma were present. After thymol
was given about sixty adult worms were found. They
were the old-world hookworm. There were no nucleated

red cells in the blood, and that and less marked poikilocy-

tosis and the presence of eosinophilia were the points in

the blood examination showing the difference from
pernicious anaemia. The patient was rapidly improving

at the time the report was made.

Ankylostomiasis in an Individual Presenting All of the

Typical Symptoms of Pellagra.—H. F. Harris reports

this interesting case. The patient, a man of twenty-nine

years, Uves in Georgia. He has been brought up in great

poverty. His bread has always been prepared from In-

dian com, which has formed the greater part of his diet.

The first symptoms usually begin in the spring with loss

of appetite, thirst, and a 'feeling of malaise. He suffers

from melancholia. His legs become extremely weak,

and sensation to pain is far below normal. In the spring

his hands, arms, and the dorsal surfaces of his feet be-

come greatly inflamed. BUsters form, followed by scabs.
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He suffers from constipation, and has a great distaste for

food, especially for Indian-corn bread. During these

periods ne has constant pain in the neck and tender-

ness and pain in the gastric region. He vomits fre-

quently. He begins to improve after May or June and

by July or August is generally well again. The patient

has all of the typical symptoms of pellagra. If this is a

<'emiine example of the disease, it is the first case of the

kind that has been reported in the United States. In

the man's f;eces, numerous eggs of the ankylostoma have

been found, and it seems not luilikely that the pathologic

condition is in large measure due to this cause, but on the

other hand there' are certain features that arc not con-

sistent with this explanation, such as the strange tendency

of the disease to manifest itself only in the spring and early

summer, and the fact that it has existed for fourteen

years. These parasites are said not to live in the body
for more than hve or eight years at the very outside, and
unless the patient has been repeatedly reinfected, the

presence of these parasites cannot entirely explain the

long duration of the disease. Thymol was recently given

to the patient, and not less than 600 worms passed from

the bowels. N'o eggs of the ankylostoma were found four

weeks after the treatment. The patient, however, is

now feeling no better than before. If he has pellagra,

the disease is so far advanced that nothing probably

could be done for him. He has been advised to go to a

cooler cUmate and to be careful not to eat decomposed
Indian com. It should be noted that the blood examina-

tion showed the hasmoglobin to be only 20 per cent., the

red cells, 1,760,000, and the white cells, 4,020; there was
decided poikilocytosis.

The Philadelphia Medical Journal, July 19, 1902.

Hemorrhagic Infarction of the Kidney, with Report of a

Case.—George P. Dale states that in this affection the pa-

tient will usuallv give a history of previous heart disease,

and the svmptoms on the part of the kidney are ushered in

by a sudden severe pain in the lumbar region, with possibly

a'chill, followed by a dimunition in the amount of urine.

The urine soon contains blood, varying in amount with

the extent of renal disturbance. The patient whose case

is reported was an Irish girl of twenty-one years. She
was suffering, when seen, "from shortness of breath and
pain in the right lumbar region and back. The pulse was
very irregular, weak, and of low tension. The heart

showed such irregularity of action that it w-as difficult to

distinguish the rhythm of the murmur. The apex beat

was forcible in the' sixth interspace, outside of nipple line,

and the impulse was diffused over considerable area.

Palpation in the right lumbar region caused much paiii.

The patient was put to bed and at first given salts. This

was followed by diuretics. About six months later, after

having gone away from and returned to the hospital sev-

eral times, the patient's condition was fairly good. Ex-
amination of the urine at the time of admission to the

hospital showed a large amount of albimiin, blood cells,

pus cells, and granular and epithelial casts. This case

shows how severely the heart and kidneys may be dis-

turbed and the patient still continue to live and even
work.

Recent Progress in Prostatic Surgery.—G. Frank Lyds-
ton gives the following points which he says ought to be
impressed upon the prostatic: (i) If palliative meas-
ures, instituted at a relatively early period, do not inhibit

the development of prostatic overgrowth, a slow but sure

increase of the enlargement is inevitable and a change in

the conformation of the prostatic urethra, with obstruc-

tion of the urinary- way, is almost certain; (2) The time
will inevitably arrive when he will be compelled to take
his choice between the habitual iise of the catheter, which
will almost of necessity shorten his days, and a radical

operation for the relief of the prostatic obstruction; (3)

Early operation, before the occurrence of septic and ob-

structive changes in the urinary way, which always de-

velop sooner or later, is comparatively safe, the reverse

being true when he is faced with an operation of necessity.

The guiding principle in prostatic svu-gery should be:

Early diagnosis, followed in some cases by judicious means
of palliation or of prophylaxis of permanent change of

the prostate, and, failing 'of success with these measures,
a radical operation—prostatectom)-. The suprapubic
method was until recently the most popular form of opera-
tion. The author likes, however, in suitable cases, the

perineal method of prostatectomy, the principle of which
is the same as that of the old perineal prostatectomy of

Dittel. The Bottini operation, modified as the author
suggested, by operating through a perineal incision, is a
more rational procedure than the Bottini operation proper.

The rational stirgery of the prostate demands an early-

radical removal of the tissue overgrowth, which is the
essence of the disease.

The Laticcl, July i?, 1902.

Sodium Cinnamate in the Treatment of Tuberculosis.—^O
Ambcin gives his results with this remedy, for the years
1S99-1901. It acts by the induction of leucocytosis, thereby
leading to an cncapsvilation and final cicatrization of tuber-
culous foci. Ambein has never ob.served any harmful
effects following its use, though cutaneous pruritus followed
in one case after every injection. The initial dose is one
millegram (0.00 1). Injections are made every third day
in increasing dosage. The maximal quantity being
twenty-five millegrams. The author is frank enough to
say that he has never seen any positively good effect

which he could not satisfactorily (to himself) account for

by the accompanying climatological, hygienic, and dietetic

treatment.

The Subcutaneous Injection of Cinnamate of Sodium.

—

LovcU Drage calls attention to the fact that injections of

cinnamate of sodium into the veins prodtices a general
leucocytosis, by stimulating the simpler leucocytes 'to

transformation into polymorphonuclear cells and inter-

mediate forms. He has employed it in 10 percent, solu-

tion in glycerin in pulmonarj^ tuberculosis, cancer of
the pancreas, inflammatory trouble about the middle ear,

and tuberculous laryngitis. Injections have not ex-

ceeded thirty minims in amount. The results of the
treatment he considers most promising. There ma)' be
many other substances capable of producing like effects.

He feels sotne degree of assurance that the lines upon which
diseases, such as cancer and tubercvilosis, can be treated
successfully are those based upon the principal of ad-
ministering drugs which by their action on the white
cells will assist repair in the cells damaged. In a note
by G. T. Morgan is given a full description of the proper
method of preparing the solution.

An Explanation of the Cause of Inequality of Pupils in

Cases of Thoracic Aneurysm.—This question has been
studied by R. C. B. Wall and E. 'V\'. W. Walker, whose
conclusion is that the pupillary inequality obser\-ed in

thoracic aneurysm is usually due to inequality of the

blood pressure in the ophthalmic arteries, resulting from
abnormal vascular conditions. A general summarv of

their line of argument is as follows: ^4.—The explanation
which ascribes the anisocoria at times occurring in cases

of thoracic aneurysm to interference with the sympathetic
is unsatisfactory, i. On anatomical grounds: (o) be-

cause in the majority of cases there is no evidence of

implication of that portion of the sympathetic nerve

trunk containing pupil dilator fibers; and (6) because

it is not established that sympathetic filaments supply

the sac wall of an aneurysm. 2. On physiological

grounds: (a) because the explanation supposes that

the same conditions may produce sometimes irritation and
sometimes paralysis of the nerve; {b) because cases are

rare in which there is any evidence apart from the pupil-

lary change that the sympathetic is involved; and (c) be-

cause the pupillarj' changes are not those met with in

cases where the sympathetic is involved. B.— i. Altera-

tions in vascular conditions may be associated with altera-

tions in the size of the pupils, (a) High arterial tension

is associated with small pvipils; and (fc) low arterial ten-

sion is associated with large pupils. 2. The phj'sical

explanation of this phenomenon is probably to be found

n the spiral structure of the vessels of the iris. C.—Local

inequalities of blood pressure may therefore be associated

with inequalities of the pupils, (a) Clinical evidence:

I. Enlargement of pupils is frequently associated with

diminution of the temporal and radial pulses on the same
side of the body. 2. Obstruction of the carotid artery on
one side of the neck is associated with enlargement of the

pupil upon the same side. (&) Experimental evidence:

I. Obstruction of the carotid in rabbits is associated with

enlargement of the pupils on both sides, owing to the

freedom of circulation at the base of the brain. 2. In-

jection of water into a carotid artery of a dead rabbit

causes narrowing of the ptipil upon the same side. 3.

Digital compression of the carotid artery in the human
subject is associated with enlargement of the pupil upon
the same side.

British Medical Journal, July 12, 1902.

On Some Results Obtained by Disinfection and Isolation

against Cholera.—Marc Annand Rufter and C. Zachari-

ades Bey describe the method of caring for the pilgrims

at Tor.
'

All pilgrims are quarantined for fifteen days at

Tor. They are landed in batches of about forty. All

articles requiring disinfection are immediately removed.

The pilgrim himself is washed with warm sea-water. Any
one with a pulse of over eighty is stopped and his tem-

perature taken. The cholera patients are placed in wooden
barracks containing two patients each, and so arranged

that any side can be opened at will. The linen from the

cholera section of the hospital is always steamed before
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being washed. The disease did not extend to any of the
hospital staff or the cordon of soldiers, and no cases oc-
curred on board ship after leaving Tor. All ships were
thoroughly disinfected at Tor. There was a plague of
fiies at the time, but in spite of this the disease did not
spread in the camp. This fact has raised a doubt as to
the supposed role played by these insects in carrying
cholera.

An Epidemic of Dengue Fever.—F. O. Stedman makes
the interesting observation that although dengue is un-
doubtedly highly infectious, still there have occurred many
instances in which there was only one case in a house in

which there were many residents. The onset is quite
sudden. Pains in the joints, with shivering and fever,

often usher in the disease. Sometimes there is vomiting.
An initial rash appears in some cases. There is then a
certain amount of oedema of the skin. On the fourth or
fifth day from the onset the terminal rash makes its

appearance. This generally lasts for about twenty-four
hours and then quickl^^ disappears. Convalescence is

then established in many cases, while in others there are
various sequelfe. The first is the liability to relapses of
fever. Malarial parasites are often found in the blood
at this time. In certain cases there is a recrudescence or
a continiiance of the pains. These may be severe. The
disease will run its course in any case. Sodium salicylate

does something to relieve the pain and to keep the tem-
perature within boirnds. A hot bath often gives relief.

The after pains are often obstinate. Salicin and potas-
sium iodide have been used. Massage and stimulating
liniments are useful. Some cases seem to defy all treat-

ment, and the pain just dies away of its own accord.

The Treatment of Typhoid Fever.—N. E. Norway has
treated about forty cases by his method, and has never
lost a case. In his examination of the organs of typhoid
patients after death he was strtick with the fact that in no
case did the food in the stomach or intestines appear to be
digested. The cause of death in many cases seemed to be
starvation. He says that the patient wastes because the
food assimilated does not equal the elimination of urea
andjcarbon dioxide, and this non-assimilation of food is in

some way due to Eberth's bacillus. The bacillus being
safe from direct attacks of drugs, there remains noth-
ing to do but to strengthen the resisting powers of the
patient. The writer, in view of these facts, makes use of

the following mixture: Essence of pepsin, i-i drachm;
dilute nitrohydrochloric acid, 10 minims; glycerin, 20
minims; water, ^ ounce. The half-ounce is put in half a
tumbler or more of water, and is to be sipped as desired to
relieve thirst. A dose every hour at first is given with
ten minims of chloroform if the heart needs stimulation.
A few minims of morphine hydrochlorate may be given
if pain or want of sleep require it. As the temperature
falls, as it generally does on the second or third day of the
treatment, the dose is lessened. The mixture is given
throughout the illness. Sometimes treatment is begun
with I grain of calomel and 10 grains of phenacetin. The
.diet consists, as far as possible, of milk, unboiled. The
flavor is varied by means of coffee or tea. Beef tea is

given now and then, and later, the diet may be gi"adually
increased.

Deutsche medicinisclie Wochenschrifi
, June 26, 1902.

Trichocephalus Dispar.—E. Becker reports two cases in
which this parasite was responsible for the clinical picture
produced. From a review of these, together with the cases
hitherto reported by other observers, it is evident that
three different clinical conditions may be produced by the
trichocephalus, as follows: (i) That in which intestinal
symptoms predominate. Here there is present severe
diarrhoea, marked abdominal pain, intestinal hemor-
rhages, and vomiting. In some of these cases the symp-
toms closely resemble those of peritonitis or perityphlitis;

(2) That in which the nervous system is principally in-
volved; these cases are sometimes fatal and frequently
show all the typical signs of a meningitis; (3) That in
which the symptoms are chiefly h^-ematogenous In character
and correspond with those of a severe anaemia.

Venous Thrombosis in Acute Articular Rheumatism.—
A. Hess reports two cases. In the first case, ten days after
the commencement of the rheumatic attack and while this
was still well developed, symptoms of thrombosis of the
inferior vena cava and common iliac vein appeared. The
legs soon became oedematous and considerable ascites de-
veloped. The general condition become very bad, and the
end was only regarded as a question of time. Contrary to
all expectations, however, after a short time the patient
began gradually to improve, and in about four months all
the symptoms had disappeared. The second case was
fatal, and upon autopsy showed thrombosis of the superior
vena cava and the left jugular and subclavian veins.
These cases are of interest on account of the size of the

veins involved, for while numerous instances have been
reported in which acute articular rheumatism has been
complicated by thrombosis of the smaller veins, only occa-
sionally have cases been reported in which the larger veins
have been implicated.

Berliner klinische Wochenschrifi, June 30, 1902.

Folliculoma Malignum Ovarii.—Sigmund Gottschalk's
patient had suft'ered with abdominal symptoms for about
six months. The pain was severe in the left ovarian
region and ascites was marked. Upon examination a
tumor of the left ovary was detected and an operation for
its removal was undertaken. Upon removal the tumor
weighed about 250 gr. and was of the consistency of a soft
myoma. Upon cut section the tumor was seen micro-
scopicalh' to consist of a parenchyma and stroma and to
contain many pigment bodies. On the basis of the micro-
scopical examination the author classes the tumor as a
"folliculoma malignum ovarii. The chief clinical pecu-
liarity observed in this patient was the large amount of
ascites in comparison with the small size of the tumor, and
the author is inclined to regard this characteristic as of

diagnostic importance.

Miinchener medicinisclie Wochenschrifi, July i, 1902

Wandering Heart.—Leusser describes under this name
those cases in which the position of the heart within the
thorax is subject to abnormal variation, such not being
due to pathological alterations in the surrounding tissues.

This change of position is easily demonstrated by locating
the situation of the apex beat in different postures of the
body. Having detennined the location of the apex beat
when the patient is in the upright position, he is then
placed in the horizontal position on his left side, and the
change in the location of the apex beat noted. Under
these conditions in normal individuals this is never moved
toward the left more than 2 cm., and if this is exceeded,
a diagnosis of wandering heart may be made. Out of

400 persons examined by the author in six a wandering
heart was found. Such persons usually show symptoms
of palpitation, but are otherwise perfectly healthy. The
name "cardioptosis" is also proposed by the author for

this condition.

Infrequent Cases of Migraine.—Passler reports three

cases of migraine in illustration of features of this disease,

which are of unusual occurrence. The chief interest

concerning the first case relates to its etiology. The
patient was a perfectly healthy young man, who first

developed attacks of migraine after having received a fall

upon his head. The attacks at first were somewhat
indefinite in nature, but soon bscame typical in character.

Hitherto very few cases have been reported in which the

origin of the disease could be directly traced to trauma-
tism. The second case showed, during some of the attacks,

vasomotor disturbances, a bilateral dilatation of the

pupils and a non-reaction of the pupils to light. It is

interesting to note that in those attacks in which the

vasomotor disturbances failed the eye symptoms were
also absent. The third case was characterized by dis-

turbances of motion, which closely resembled those seen
in cerebellar ataxia; the tendon reflexes were also mark-
edly increased. The principal treatment in this case was
quinine, from the administration of which some benefit

was produced.

Pathogenesis of Acute Articular Rheumatism.—Kollman
considers the contagiousness of acute articular rheuma-
tism, and reports an instance from which it might be
inferred that this disease is directly or indirectly trans-

ferable. The patient was a male, twenty-nine years of

age. and had frequently suft'ered from rheumatic attacks.

During one of these attacks he was attended by his

mother (fifty-four years of age) , who had never had the

disease. During the attack the woman slept at night
under blankets which had covered the patient during the

day, and which were more or less moistened by his perspir-

ation, no sheets having been used. After the son had
recovered the mother de\-eloped a typical attack of acute
polyarticular rheumatism. The author believes that

while there is some evidence furnished by this and other
cases to show that acute articular rheumatism is con-
tagious, that nevertheless great caution should be ob-

served in accepting such a theory, since for the develop-
ment of this disease many obscure factors are undoubt-
edly in some measure responsible.

French Journals.

Fibroma of the Uterus Compressing the Ureters.—
Dauvergne reports the case of a woman who had had
a uterine fibroma for about eight years. A few days
before her entrance to the hospital she showed signs of

partial anuria, which occurred suddenly with symptoms
or uraemic intoxication—dyspnoea, vomiting, etc. The
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patient was cathcterizod, and about i jo grams of very

dark urine with a thick deposit of albumin were ob-

tained. There were no rod blood cells, nor any abnormal
elements. Total abdominal hysterectomy with removal
of the adncxa was performed. The day after the opera-

tion there was no albumin, and vomiting had ceased.

The condition had probably occurred in this way: The
kidneys, distended for a long time by compression of

the xireters, were attacked by interstitial nephritis,

just as when the ureters have been incompletely ligated.

This lesion is often slight. It often remains latent for

some time. Then congestion of the kidneys develops,

characterized by marked albuminuria.

—

Gazette de Gyn4-
cologie, }\xne i, 1902.

Bucco-Nasal Respiration Is Possible.—H. Lavrand
savs that bucco-nasal respiration is possible; it completes
insufticicnt nasal respiration during an exercise which
causes panting. It takes place: (i) When the mouth is

slightlv gaping, for the tongvie is not too much depressed,

and tlie pharyngo-buccal canal not too large proportion-

ally to the pharyngo-nasal
; (2) When at the same time

the veil of the palate is not contracted, so that it hangs
between the tongue and the posterior wall of the pharynx,
it divides, then, the current of air expired, as that which
passes through an organ pipe; (3) Like expiration, in-

spiration can take place by the nose and mouth simul-

taneously; (4) The so-called intra-buccal vacuiun of

Bonders does not exist ordinarily, but is produced onl^' by
suction.

—

Journal des Sciences Midicales de Lille, June 21,

1902.
Secretion of the Sub-maxillary Gland after Resection

of the Cervical. Ganglion of the Sympathetic.—Malloizel

sums up these results which have been observed after

resection of the superior ganglion: (i) The various ex-
citants, such as meat and salt, call forth the saliva which
is appropriate for them—viscous for meat, liquid for salt,

as in a normal dog; (2) The quantity of saliva secreted

is the same as in a normal dog; but the saliva is always
a little richer in mucin than normally; (3) Atropine, in

a small dose, suppresses all salivation in the dog. The
chorda tympain alone can then provoke the different

salivary secretions adapted to different aliments. On the
other hand, the sympathetic has an action, since the
saliva is more rich in mucin when it is cut, and atropine
suppresses all secretion when it is not performing its

function.

—

La Mcdccitie Moderne, June 25, 1902.
A Note on Adrenalin.—Ch. Amat states that of all

the vasoconstrictors adrenalin is the most active one
that is known. The intravenous injection of this drug
has a ver}' powerful action on the nervous system, espe-
cially on the muscular walls of the vessels. Blood pressure
is increased, sometimes enormously. Adrenalin is a pow-
erful hemostatic, acting promptly from two to three
minutes after its application to the mucosa, its effect

lasting from twenty minutes to four hours. It rapidly
alleviates pain in all forms of keratitis, iritis, and even in

glaucoma, where it reduces the ocular tension, thus pre-
venting hemorrhage in iridectomy. The opacities of

the cornea, consecutive to contusions, are promptly
cleared up by adrenalin, which also appears to modify
favorably the opacities of keratitis in syphilitic iritis.

Adrenalin will also reduce the swelling of the lacrymal
canals, and allow the passage of liquid, thus avoiding the
necessity of using a sound. Certain buzzings in the
ear are relieved by the introduction of a drop of the
solution of adrenalin into the Eustachian tube. Adrenalin
is as valuable a therapeutic agent as cocaine.

—

Bulletin
Giniral dc Tlierapeutiqae, June 23, 1902.

Cyclic Vomiting of Autoinfection, and Its Treatment.

—

Bernard R. LeRoy advises against the hypodermic use

of atropine and morphine in this affection. Whatever
is done for the patient must be done in the early stages

of the disease, or else it is safer to let the disease mn its

course. The author has found that to give a remedy
that would act on the small intestine quickly, kindly,

and with certainty would be the ideal prescription. This

he has found in the following: Pulv. myrr. et aloes oiii

pulv. guaiaci 3jss, pulv. capsici '5j. M. Triturate in a

porcelain mortar to an impalpable powder and add 01.

cinnamomi gtt. xxv. M. Fiant capsule No. xxv. Sig.:

A capsule e\-ery four hours until the bowels act in a free

manner. He gives no other medicine, but regulates the

dose and the frequency of administration to suit the

strength and the resistant powers of the patient. He
supplies his patients with the medicine, with instruction

to take as directed at the very onset of the attaeck.

—

Tlie

Therapeutic Gazette.

Migraine is probably of toxic origin. Brain workers
and those following sedentary occupations exhibit the
most cases, pointing to the probability of a passive portal

conjestion. This leads to fermentation in the intestines

and absorption of toxic products. The hereditary char-

acter in these cases is referred to the intestinal condition.

The treatment is therefore toward the restoration of the

general tone of the nervous system, developing the

muscles, improving the abdominal circulation, and, so far

as drugs are concerned, administering intestinal anti-

septics and cathartics. The mercuric laxative should
be given at least once a week. This should be a 5-grain

blue pill at night, followed by a saline in the morning.
Also one or two drachms of sulphate of soda with gr. 10

of salicylate of sodium in a tvunbler of warm water is to

be given every morning. Also one half hour before each

meal a pill containing one half grain of bichromate of

potassium, and after meals bisnmth subcarbonate. At
night a full dose of an intestinal antiseptic, phenol bis-

muth or ammonium benzoatc or sodium benzoate, gr.

10 given in two capsules. W. J. Thompson.

Urinous Smells.—Cases in which there is dribbling of

urine in the bed, attended by the usual disagreeable

smell, can be made less obnoxious by pouring some tur-

pentine upon the sheets, where it will not touch the pa-»

tient's skin. This counteracts the odor to a remarkable
degree.

—

International Journal of Surgery.

Dressing the Umbilical Cord.—Wrap the cord in a

piece of cotton soaked in alcohol. This is at once a

germicide and causes rapid drying. Bullberg.

Carbolic-Acid Poisoning.—Give at once a large dose

of alcohol—whiskey, brandy, rum, or gin will do; and
the dose should be repeated often.

Ginger.—Ginger is a remedy comiTionly overlooked

when a stimulant is needed. It is more popular in

domestic practice than with the profession. Its stimu-

lating is instantaneous and greater even than alcohol.

It has pain-relieving qualities which are difficult to ex-

plain. Whenever there is a sudden reduction of tempera-

tvire, with coldness of the skin or extremities, or chilliness,

all accompanying some severe local pain, this agent is

specific.

Boils.—Oxygen under pressure is introduced into boils

and carbuncles, by means of a Provoz needle and pump.

The pain diminishes very rapidly, and the next day there

is a noticeable change. In a few days cicatrization

takes place. Thiri.^r.

Pneumonia in Young Children can be diagnosticated

from other diseases by the following sign: There is a

lack of expansion of the subclavicular region independent

of the location of the pneumonia lesion. On placing the

fingers upon the subclavicular region they are lifted as

by a wave on the sound side, while on the other the lack

of expansion is evident even in early stages of the disease.

In pleurisy and pneumothorax the lack of expansion

corresponds with the site of the lesion. Weill.

Klopfen Tuberculosis Cure.—-This method consists in

slapping with a silver paper cutter the surface of the

chest, in front, behind, and at the sides. A scientific ex-

amination of the advantages said to result from this pro-

cess appears to justify the conclusion that it is really a

means of powerfully stimulating the pulmonary apparatus

and of dissipating the tendency to congestion, and in

this manner promotes spontaneous healing of tubercu-

lous lesions.

Incompatibilities.—According to the Journal of the

American Medical Association, chemical incompatibility

ma)' be apparant in three ways: (1) By precipitation or

formation of insoluble compounds; (2) By evolution of

gas; (3) In some instances by change of color in the

mixture. The largest class is included in the formation
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of insoluble compounds by precipitation. This takes

place when two salts combine and form an insoluble salt

by interchange of radicals. The most important incon-

patibilities are included in the following table, an-anged

alphabetically by M. L. Neff, for the convenience of the

practitioner: (i) Acids or acid salts are incompatible

with alkalies or alkaline salts, alcohols (tinctures) and

glycerin, hydrates and carbonates, glucosides, bases,

relatively weak or volatile salts; (2) Alkalies with alka-

loids and their salts, chloral, acids and their salts, re-

latively weak salts (halogens), metallic salts, calcium

and magnesium salts; (3) Alkaloids and their salts with

alkalies, alkaline salts, halogen, salts, tannic acid, phos-

phoric acid, boric acid, borates, hydriodic acid, carbonic

acid and carbonates; (4) Arsenic is incompatible with

tannic acid, salts of metals, especially lead and silver;

lime, magnesia; (5) Aqueous solutions are incompatible

with chloroform, metallic salts, essential and fixed oils;

alcoholic tinctures, fluid extracts, resinous tinctures;

(6) Calomel with antipyrin, alkalies, iodide of potassium,

salt of iron and lead; (7) Carbonic acid and carbonates

with iron salts, metallic salts, salts of calcium and mg.

'aceti acid; (S) Lime water with salts of mercury, car-

bonates of alkalies, morphine and quinine salts
; (9) Mucil-

age with alcohol and nitrous ether, iron, aq. pUimbi
and mineral acids; (10) Nitrous ether with tinct guaiac,

•mucilages, antipyrin, puri sulphus, most carbonates;

(11) O.xidizing agents; including permanganates, chlorates;

nitrates with charcoal, ammonium chlorid, tannic acid,

sulphur, glycerin; (12) Phosphoric acid and phosphates

with alkaloids, metallic salts, salts of magnesium and
calcium.; (13) Tannic acid with alkaloids, metallic

salts, arsenic, digitalis, albumins, gelatins; (14) Gentian

preparations with iron salts, infus. prunes virginianae,

inf , chinconate comp. , silver nitrate, lead salts.

Etiology of Recurrent Icterus Graviditatis.—O. Scliaef-

fer considers, as exemplified by a case within his obser-

vation, that form of icterus which occurs exclusively

diuing pregnancy and is not dependent upon disease of the

liver or other organs. Beginning with the second half of

pregnancy the nutritional demands of the fcetus require a
marked increased supply of lime salts. The red blood-cells

constitute one of the principle sources of such salts. Under
normal conditions comparatively few red blood cells are

destroj'ed in this process, Observ^ation has shown that in

cases of icterus graviditatis the red blood cells are mark-
edly reduced in resistance. This may be easily demon-
strated by their tinctorial and other reactions. This re-

duction in their resistance leads to their greatly increased

destruction in this condition. In the liver certain of their

components are changed to bile products. This leads to a

condition of hypercholia and its attendant symptoms.
The increased amount of bile products acts upon the

sympathetic system and reduces the vasomotor tone in all

the abdominal and pelvic organs, causing characteristic

symptoms thereby. In icterus graviditatis, therefore, the
initial cause is the reduced resistance of the red blood cells.

The manner in which the resistance is brought about is not
as yet definitely known. Many ascribe it to malarial pois-

oning and others to syphilis. Most of the patients who
develop this variety of icterus have been for years in a so-

called anasmic condition and are constitutionally reduced
in vitality. It is probable that in such many causes may
contribute to reduce the resistance of the red blood cells.

—

Monatsschrijt fur Geburishilje und Gyndkologie.

Hepatic Contusion, Caused by Collision with a Street

Car.—Anna M. Handshaw reports this case. The pa-

tient was a man over forty years of age, who had been
blind since infancy. He was struck by the hand-rail of

a cable car. The primary symptoms and signs of the
lesion were shock and muscular contusion, also slight

injury to the floating ribs, but no fracture. The patient

suffered from bradycardia and the temperature dropped

below normal. He was restless and his respirations were
limited. The contusion caused pain and discomfort on
the change of position in bed, or when pressure was
applied to the right side. As the muscles gained their

integrity, the abdominal character of the breathing was
restored and the pain on deep inspiration ceased. There
was a sensation of oppression over the heart and lungs.

Symptoms of abscess or suppuration developed. Chill

and collapse, followed by rise of temperature, indicated a
septic condition. There was pain in the right shoulder,

jaundice, cyanosis of lips and finger nails, perspiration,

vasomotor paresis, and "a feeling of a board inside of the

ribs," If there was abscess it was probably encap,su-

lated and slowly absorbed with the resulting cachfctic

condition of the patient. The patient left his room for

the first time over three months after the acccident.

—

The [Voman's Medical Journal.

The Treatment of Sciatica.—Vernon A. Chapman holds

that if nerve-stretching (neurectas)') were more often

chosen as the first rather than as the last resort , the other

numerous remedies wovdd not need to be so frequently

employed. He gives f^lll directions for the proper manip-
ulations, according to the seat of the pain. The degrei'^^of

force to be used must be determined by the existing con-

ditions in each case, and must be regialated by the com-
mon sense of the operator. In severe cases the pain

aroused by the maniptdations is so severe that general

anassthesia must be employed for the first few treatm.ents.

In mild cases the patient himself can employ this m^ethod

of nerve-stretching to a certain point" Let him stand

with feet together and legs straight; then let him bend
himself forward at the hips, keeping the legs straight,

and touch the toes with the tips of the fingers of both

hands simultaneously; or let him sit upon a firm flat

surface, with legs extended before liim; then, by bending

forward, keeping the knees unbent, grasp a foot by each

hand, and firmly flex it upon the leg. This procedure

will be found quite diffictilt at first, btit can easily be per-

formed in a short time by perseverance, and if thus

practised by the sciatica victim, will ward off many
attacks of his enemy.

—

The Canadian Journal of Medi-

cine and Surgery.

Immunity, Natural and Artificial.—Victor C. Vauylian

holds that the most important factors in natural im-

munity to bacterial infection are the following: (i) In-

abilit)' on the part of the microorganism to multiply in the

animal body ; (2) The destructive action of the phagocytes

on the invading microorganism; (3) Plasmolysis, or the

destruction of the invading cell on account of the compo-
sition of the new medium in wliich it finds itself placed.

The agents employed in securing the condition of acquired

immunity are as follows: (i) Treatment with attenuated

cultures of the germ of the disease; (2) The emplo3-ment of

sterilized cultures of the specific microorganism, or the use

of its toxins; (4) Treating the animal with cidtures of the

specific microorganism mixed with the other bacteria,

or the employment of mixed cultures, in which the specific

microorganism is present.

—

Indiana Medical Journal.

Case of Afebrile Pneumonia.—J. L. Winner reports the

case of a man of forty-eight years, who came to the office

suffering from dyspnoea. The respiratory movements
were 48 to the minute, pulse 90. The left lung showed the

ph5'sical signs of consolidation, yet there was absolutely

no elevation of temperature. The patient would not stay

in bed, but after the occun-ence of rusty expectoration

consented to stay in the house. On the fourteenth day

of the disease no crisis was reached, but the patient gradu-

ally assumed the appearance of convalescence. On that

day he left the house, went to visit the grave of his child,

andwhen he returned home was attacked with hasmopt5-sis

so profuse as to cause collapse, promptly followed by

death. At no time had there been any rise of tempera-

ture.

—

Virginia Medical Semi-Monthly.
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TWO CASES OF BRONCHIAL OBSTRUCTION
IN PHTHISIS; TWO CASES OF RHEUMATIC
CREAKING IN THE SHOULDER JOINT IN

PHTHISIS; TWO CASES OF THROMBOSIS
OF THE COMMON ILIAC VEIN AFTER
TYPHOID FEVER; EMBOLISM OF THE
BIFURCATION OF THE AORTA.*

By J. N. HALL. M.D.,

DENVER, COLORADO.

Bronchi.\l obstruction by enlarged bronchial glands

in pulmonary tuberculosis, as I have heretofore

stated, must be clinically much more frequent

than it appears to be, judging from the rarity of

such reports. The obstruction has been demon-
strated so frequently post mortem that we have,

I believe, abundant justification for a clinical diag-

nosis in such cases as the two here given:

Case I.—A man, thirty-four years of age, came
West with pulmonary tuberculosis, about six years

ago. This has progressed slowly, with extensive

dulness and moist rales in the left chest, and the

right lung has recently been invaded. He has lost

much ground in the last year. Tubercle bacilli are

abundant. About three months ago he .suffered

so much from suddenly-increasing dyspnoea that he

was compelled to stay at home. I found, in addi-

tion to the previous signs of chronic tuberculosis, a

moderate increase in temperature, pulse, and respir-

ation over the former condition, and severe suffering

from shortness of breath upon even moderate exer-

tion. Cyanosis was present under these circum-

stances.

The chest was retracted upon inspiration, and the

left side lagged behind the right. Over the whole
left lung, but more marked over the lower two-

thirds, were diminished respirator}' murmur and
vocal fremitus, with marked inspiratory "crowing,"

or "comage." These signs persisted for about three

weeks and gradually disappeared, without notable

increase in expectoration. The general health of

the patient has suffered markedly meanwhile, but
the dyspnoea has decreased to its former amount.
There were no signs of aneurism nor of intrathoracic

tumor.
The best explanation that I can conceive of is that

the enlargement of one or more bronchial glands

encroached upon the primary bronchus, possibly

interfering more with the branch to the lower lobe

than with that to the upper, and that a subsidence

by suppuration and emptying into the bronchus,

or by decreased congestion, as mentioned in the

report of the next case, restored the caliber of the

tube. There is abundant pathological evidence to

support such a supposition. Dr. Teele, with whom
I saw the case, would venture no other explanation.

Case II.—A man, twenty years of age, was ad-

mitted to the Arapahoe County Hospital, December
15, 1 90 1. He had an old ankylosis of the right hip,

stated by Dr. G. B. Packard to be the result of

tuberculosis. There was a bad family history of

consumption. At nine years of age, and at eleven

and thirteen also, he had attacks of pneumonia.
He has had some cough ever since the last attacks.

In July last he had acute rheumatism after ex-

posure in a rain storm, and was in St. Anthony's

Hospital for five months. He coughed all the time.

Examination, on December 16, showed dulness in

the right apex, more marked behind, with abundant
moist rales upon both sides. Respiratory murmur

*Read before the Denver and Arapahoe County Medical
Society.

and vocal fremitus were much decreased upon the-

right side. There was marked inspiratory dysp-
noea, accompanied by indrawing of the chest walls,,

and lagging of the right side. Here was heard
exceedingly harsh inspiration with fremitus, but
vocal fremitus was decreased. The left pupil was.
slightly larger than the right. Examination of the
heart gave negative results; the radial pulses were
equal and synchronous; there were no tracheal or
other signs of aneurysm. The temperature reached
102°, respiration 26; pulse, 80 to 90, The sputum
showed tubercle bacilli with staphylococci and diplo-
cocci. Urine, 1026, with a trace of albumin, but no-

sediment of note.

From his great cyanosis and his history, miliary
tuberculosis was suspected, and he was shown at the-

clinicat the hospital, and this possibility mentioned.
Because of the chance that the unilateral bronchial
obstruction was caused bj^ the pressure of an en-
larged bronchial gland, the patient was treated, like-

one with acutely enlarged scrofulous glands in the-

neck, with large doses of iodide of iron. In a few-

days the unilateral signs and the dyspnoea and cyan-
osis had disappeared, and in two weeks the patient,

insisted that he be discharged to return to work.
He then had the signs of his chronic pulmonary-
tuberculosis, but all acvite symptoms had disap-
peared.

In this case the rapid subsidence of the supposed
gland enlargement, without increase of expectora-
tion, leads me to think that the pressure was from-

increase in size owing to fluxion, and that this pres-

sure was relieved by subsidence of the inflammation,
and not from rupture of a suppurating tuberculous
focus, as probably occurred in a case previously
reported.*

To one familiar with the rapid increase in size of

tuberculous cervical glands in children and young
adults, and their frequently marvellous subsidence,
without suppuration, under iodide o'f iron and cod-
liver oil, the diagnosis offered in this case will

certainly appeal very strongly.

The recent report of Blodgett, in the Boston
Medical and Surgical Journal, upon auscultation as
applied to diseased joints, leads me to report thfr

following cases. In one of them I believe that a
superficial examination may have led to an erron-
eous diagnosis of pulmonary tuberculosis, while in
the other, the creaking was associated with this,

disease. If, as seems possible, it caused the error in

diagnosis in the first case, it should be mentioned
distinctly, that it may not cause further trouble.

Case III.—A man, thirty-five years of age, physi-
cian, famih' history good. After severe professional

work in an Eastern city, he fell off in weight from
147 pounds to 141 pounds, and then took cold by
being thoroughh' drenched in a Jul3' squall. Acute-
tonsillitis developed, followed by tracheitis and
cough, with expectoration for a week, and a moder-
ate temperature. No bacilli were found in the
sputum. A few indefinite r&les were said to have been
found by two physicians in the left apex, and at the-

tenth rib behind upon the left. He had been sent
here with the diagnosis of tuberculosis. When I

saw him he had been in Colorado seven weeks, and
weighed nine pounds niore than ever before. Tem-
perature and pulse were normal ; there was no cough-
nor expectoration. Four physicians had examined
him and found no signs of disease in his chest, and
all were men of excellent standing in the profession.

I found nothing within the chest, but the rheumatic
creaking at the left shoulder led me to inquire

further into his historj'.

He had had a mild rheumatism, which had for

*Philadelphta Medical Journal, December i, igoo.
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some months affected the left shoulder, causing occa-

sional discomfort in its use. He had noticed the

creaking, and the sam^. sign had existed in two or

three other joints. When the possibility of this

creaking having erroneously given rise to the sus-

picion of intrathoracic trouble was suggested, he

thought it quite possible in view of the negative

finding of so manv observers here in Colorado.

Near the angle of the scapula was heard a mild

creaking noise, which I at first supposed to be

pleuritic. It increased in intensity until, over the

scapulo-humeral joint it was loud and palpable to the

touch. When the patient stood in such a way that

the arm hung freely, it entirely ceased, recurring if

the arms were folded across the chest again.

I have occasionally heard this sign before, as

others certainly have, but did not appreciate that it

might lead to error. In this case it offers an easy

explanation of what I feel sure was an erroneous

diagnosis, if we assume the early examinations to

have been rather superficial ones. The possibility

is at least worthy of consideration.

C.\SE IV.—A man, thirty years of age, had

marked dulness and fine rales over the left apex,

with probably a small cavity. The latter was not

located, but suspected, because of profuse haemop-

tyses with blood almost free from air. After he

had gained sixteen pounds in weight, and made a

good start toward recovery, precisely the same con-

dition, as above described, was one day found over

the left scapula. The sign has not reappeared, and

the patient is practically well, weighing now twenty-

three pounds more than ever before.

I scarcely see how one familiar with auscultation

could mistake such a sound for one proceeding from

within the lung, but its resemblance to pleural fric-

tion is so great that one might easily be deceived if

he did not follow up the sound to its source. With
reasonable care Ao justification exists for error.

I have recently seen two cases in which throm-

bosis of the common iliac vein had apparently

occurred years before, following typhoid fever.

Collateral circulation, although fairly efficient, still

failed to keep the affected leg free from oedema.

C.-^SE V.—F., thirty-seven years of age, a ranch-

man, was admitted to the Arapahoe County Hos-

pital in December, 1901. He was shown at the

clinic on account of a chronic biliary obstruction,

due probabh^ to either impacted gallstone or malig-

nant disease. He refused to permit an exploratory

incision. Some fifteen years before he had had

typhoid fever, and with it venous thrombosis of the

left leg. This leg had always remained slightly

enlarged, and oedema of the foot was still occasion-

ally found.

From the left groin two veins, each as large as a

lead-pencil, ran transversely to the right side, carry-

ing blood in that direction. Five or six veins, a

little smaller, carried blood upward toward the navel.

The rapid upward current could be easily demon-
strated by stroking the veins downward.

The great size of the collateral vessels leads me to

think that the venous path from the left leg to the

vena cava inferior was entirely cut off by upward
extension of the crural thrombosis. The pelvic

venous circulation upon this side may well have been

involved by thrombosis of the internal iliac vein, if

we are to judge by the abundant collateral circula-

tion. The occasional extension of venous throm-

bosis from one leg to the other by involvement of the

inferior vena cava is well recognized. These cases

are of especial interest at this time, for in the past

few years a great number of patients with typhoid

fever have suffered from milk leg—a number vastly

exceeding the one or two per cent, usually given in

text-books.

C.\SE VI.—G., a man, twenty years of age, seen
December 14, 1901, with Drs. Eisenstadt and Moleen,
and reported by their kind permission. His chest

condition and anasmia do not concern us here. Six
years ago he had typhoid fever and right crural

thrombosis. The right leg still swells after exertion

or long standing. An immense superficial vein

carries blood upward from the right groin to the edge
of the liver dulness, where it disappears within the
abdomen. The patient states that many others

existed for one or two years after the fever. In this

case the external iliac vein was certainly thrombosed,
and probably the common iliac as well.

In a recent case seen at the Arapahoe County
Hospital, in which an immense sarcoma of the

mediastinum cut off the circulation through the

superior vena cava, the anterior chest wall was
marked with enormous veins, and many of them
contained phleboliths. None were found in either

of these cases, although sought for.

In both the cases reported, it is evident that small

superficial abdominal veins carried the blood upward
to some anastomosis with the inferior vena cava.

The superficial circumflex iliac, superficial epigastric,

deep circumflex, and deep epigastric, and the small

pubic veins were all enlarged, and doubtless many
deeper veins participated in the compensation.
Cube VII.

—

Embolism of the Bifurcation of the

Aorta.—S., a man, about thirty years of age, seen

with Dr. W. E. Shotwell, to whom the entire credit

of the diagnosis is due.

This man had suffered from valvular heart dis-

ease for years, and had come down to Denver from
the high altitude of Cripple Creek, to recuperate.

He intended to spend the day at one of our summer
resorts, when he was suddenly awakened with

terrible pain in the legs, as he lay dozing upon a sofa.

I saw him about four hours later.

Dr. Shotwell and I found the condition as follows:

The legs were blue and cold, the only pulsation to be
obtained being a very slight and feeble one in the

left femoral artery, with possibly a slighter one in

the right ; it ceased in both soon after. The heart

was much enlarged with wavy impulse, and a loud

apex systolic murmur was transmitted to the left.

His dyspnoea and other symptoms had been char-

acteristic of mitral regurgitation. The pulse was 120,

very feeble, and the pain was still severe, although

relieved somewhat by the hypodermic use of mor-
phine, strychnine, digitalis, and whiskey, and the

external applications of heat.

It was obvious that an instantaneous obstruction

of the crural circulation had occurred at the time of

his sudden pain. The known frequency of the

development of the ball thrombus in the left auricle

led us to believe that the trouble came from the

passage of such a thrombus from the auricle to the

ventricle, and thence to the bifurcation of the aorta.

It must have been small enough to pass the valves,

but too large to enter an}' artery, apparently, after

reaching the aorta. Thrombosis soon completed

the obstruction after the embolus lodged.

The patient died about thirty-six hours after the

attack. No autopsy could be obtained. Both legs

were black for some hours before the fatal result

The Italian Language at Congresses.—The government of

Italy has instructed the diplomatic and consu'ar agents

in foreign countries that whenever invitations to attend

international congresses are addressed to them, they are

to rep'y that Italy wi'l abstain from taking official part

in a congress in which the use of any language other than

French is permitted, whi e Italian is excluded
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CASE OF KATTLESXAKE BITE.

Bv WILLIAM A. WALKER. M.D..

CAIRO, OA.

On March 7 a boy nineteen months old was bitten

at 6 P.M. by a diamond-backed rattlesnake, two feet

eight inches in length. The fangs entered just above
the inner nialeolus of the left leg. The parents of

the child, attracted by its screams, almost immedi-

I
ately stopped the circulation in the leg by tying the

j
mother's apron string above the bite. This was re-

i
enforced by a second constriction just above the

!
knee. When I saw the patient about one hour

later there were no symptoms of absorption of the
I venom, as the child's condition was good with the

; exception of interference with the circulation in the

I constricted leg. Six longitudinal incisions were

I

made through the skin and deep fascia and partly

into the muscles, over the region of the bite, to

which were added two crucial cuts. The mother
was then requested to make labial suction, which
she did very thoroughly, bringing out a considera-

ble quantity of blood, which had a distinctly green-

ish tinge. Two drachms of solution of permangan-
ate of potassium (10 grains to the ounce) were in-

jected into the tissues around the location of the

bite, as directed in Wyeth's Surgerj-. The cords

were loosened for about a minute and then re-ap-

plied. This operation was repeated several times,

in order to prevent any overwhelming influx of

venom into the circulation. As this was being done
the child became verj^ pale and nauseated, and to

counteract this condition about a drachm of whis-

key was given by hj'podermic injection. In thirty

minutes these alarming symptoms disappeared.

The constriction, which was not tight enough to

interfere with the supply of blood to the limb, but
prevented a rapid return of the venous current, was
not entirely removed for twenty hours. The wound
healed entirely in two weeks. There was only a

slight sloughing in the center of the crucial incisions.

I am of the opinion that this child's life was saved
by the prompt constriction of the leg above the
wound, the thorough labial suction, and the neutral-

ization of the venom by the permanganate of po-
tassium.

A CASE OF TYPHOID FEVER FOLLOWED
BY PARALYSIS OF THE PHARYNX AND
PROBABLY OF THE (ESOPHAGUS.

By ISIDOR GI.N'ZBURG. M.D.,

NEW YORK.

J. O., female, eleven years old, became sick March
28, 1902. The initial symptoms were severe head-
ache, general lassitude, and some fever. For five

or six days in succession the patient was fed on
different "headache powders," in the supply of

which our drug stores are so rich and our druggists

so liberal. At last the parents decided to send for

a physician, and I was called to see the patient.

After a thorough examination, I made a diagnosis

of t\-phoid fever of a meningeal type. I advised the
parents to send their child to a hospital, which they
refused to do

Being unable to give the cold-bath treatment,
v.-hich is simply impossible in a private house
without the help of competent nurses, I ordered
cold sponging and the cold pack. On the third day
after I saw the patient first a typical typhoid
eruption appeared.

The fastigium was of rather short duration,

lasting only about six days, There was no hyper-
pyrexia, the highest temperature reaching 104° F.,

but the morning remissions were slight. The con-
dition of the heart was good, there were no pul-
monary complications, and the intestinal symptoms
were of a mild character. It was the condition of
the nervous system that caused me uneasiness;
the patient was nearly all the time in a state of
low, muttering delirium, and, in spite of the cold
packs and cold spongings and other therapeutic
measures, there was no marked amelioration of
the symptoms.

On April II the defervescence set in. The
temperature began to decline, the condition of
the pulse improved, and even the nervous symp-
toms became milder, though not to the same degree.
While my prognosis up to this time was guarded, I

became rather sanguine in sight of the improve-
ment, and gave the best hopes for a rapid recovery.

The next day I was there with a medical friend, to
whom I wanted to show the case. Both of us ex-
amined the patient, and we found everything in
the best possible condition. At that time the rectal
temperature was 100° F., and the pulse was of a
good quality, 105 to the minute.

On the next morning, April 13, when I came
to see the patient, I was informed by the father
that she had been unable to swallow, since two
o'clock; had taken no food or medicine for about
ten hours. The temperature at that time was
normal, pulse no, respiration 30. As I could not
find any lesion in the throat which would explain
the symptoms, I came to the conclusion that it

was a case of paralysis of the pharynx. A specialist,

for whom I sent later, could find nothing except
some erythema of the pharynx and larynx. The
pharynx did not respond to stimidi, and, as a result,

large amounts of mucus and saliva accumulated
there, which had to be removed with pieces of
cotton dipped in an antiseptic solution.

The whole interest in the case lies in that pe-
culiar complication—the paralysis of the pharynx

—

which came on so unexpectedly. So far as I know
no textbook mentions it.

A CASE OF QUININE POISONING.
By DANIEL DAVIS ROSENBERG,

STUDENT IX THE COLLECE OP PHYSICIANS AND SURGEONS,
NEW YORK CITY.

Being troubled with malaria and being advised by
mj^ physician to take quinine, I took 24 grs. of
quinine sulphate per mouth at about 9 o'clock on
the morning of April 5.

At about II o'clock of the same morning there
began an awful buzzing in my ears, which was soon
followed by almost complete deafness. I became
very dizzy, and a cold sweat covered the entire sur-

face of mj' body. My appetite became almost
ferocious, but to my chagrin I found that I could
not chew any food on account of the pain such
action caused my masseter muscles, and moreover
I found my swallowing apparatus almost completely
paralyzed, so that I was only able, with the great-
est difficulty, to take a rather small quantity of imlk
by means of a glass tube. My pulse rate was at
this time about no, full and bounding, while my
temperature was approximately 94.6°. I was, more-
over, in a state of great depression.

At about 12 o'clock I lay down and fell into a
heavy sleep and did not awake until 4 o'clock, when
I felt perfectly normal again.

Since that time I have taken as many as 12

grains of quinine without the slightest effects, not
even a buzzing in mv ears.
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AMERICAN NEJROLOGICAL ASSOCIATION.

Twenty-eighth Annual Meeting, Held at the New York

Academy of Medicine, June 5, 6, and 7, 1902.

First Day—Thursday, June 5.

Dr. Joseph Collins of New York, President, ix the

Chair.

Study of the Myospasms, Myokymia, Myoclonus Multi-

plex, Myotonia Acquisita, and Intention Spasm.—This was

the title of a paper by Dr. George L. "Walton of Boston.

In his opinion the present classification of the spas-

modic disorders is not imiform. Myoclonia, for ex-

ample, is used both as a synonym for myoclonus multiplex

and as a collective term including the fibrillary chorea

of Morvan, electric chorea, etc. Persistent muscular

quivering should not be named myoclonus multiplex.

Myoclonus multiplex is symmetrical, involves large mus-

cles, and represents a disorder of the central nervous sys-

tem. General muscular quivering (best named myo-

kymia) represents a purely mviscular disorder, perhaps a

faulty connection between the nerve terminals and the

muscle fiber. The quivering does not necessarily -indi-

cate increased ii-ritability, but may represent irregular

lapse from tonicity through such faulty connection.

Two cases were presented showing persistent general mus-

cular quivering without atrophy, persisting three and five

years respectively, and two tj'pical cases of myoclonus

multiplex were reported to illustrate the distinctive

characters of these disorders. Under the tonic myo-
spasms, a case of "intention spasm" was reported in which

tonic spasm of the lower extremities appeared on every

attempt to walk, and persisted. Neither the myotonic

reaction nor the inyotonic muscular disorder were present.

The following conclusions were drawn: (i) The term

myoclonia as a collective designation for the unrelated

disorders should be discontinued; (2) The term myokymia
should be limited to cases showing, without hereditarj' or

congential history, widespread muscular quivering,

without atrophy or other indication of .progressive de-

generation of the ncr\-ous system, without constitutional

symptoms, and without signs of present infectious or

other acute disease. Cases should not be excluded, how-
ever, on account of preceding or introductory symptoms
pointing to disease of the lower neurons, if such disease

has either disappeared or come to a standstill; (3) The term
myoclonus fibrillaris multiplex should not be applied to

such cases, since it suggests a relationship between myo-
kymia and the paramyoclonus multiplex of Friedreich,

with which it has nothing in common; (4) Paramyoclonus
multiplex should be used to designate bilateral clonic

spasms involving whole muscles or groups of muscles,

generally those attached partly or entirely to the trunk;

(5) The term myotonia acquisita should be limited to non-
hereditary and non-congenital cases in which otherwise
healthy individuals present the typical motor disorder,

or the typical reactions of Thomsen's disease. This term
should not include the rigidity accompanying marked
intestinal disorder or pronounced psycopathic states,

even though the rigidity in the latter conditions may
be increased by voluntary movement; (6; The tendency
to spasm on attempted volimtary movement, unless
accompanied by the typical motor disorder, or the
typical reactions of Thomsen's disease, should be classed

as intention spasm.

Paramyoclonus Multiplex.—This was the report of a
case by Dr. F. W. Langdon of Cincinnati. The patient
was a girl thirteen years of age. The onset of the attack
was attributed by her mother to fright by her brother who
was in the habit of teasing her. There were violent

shock-like contractions of the muscles of the trunk and of
those attaching the limbs to the trunk. They rarely

descended below the knees or elbows. The frequency

with which they occurred was from thirty to eighty

shocks per minute. The face, hands, and feet were not

involved. The \vrists, fingers, ankles, and toes were flaccid

even during the muscular contractions of other parts.

The spasms were symmetrical, but with a tendency to

greater activity on the left side. The contractions ceased

during sleep, but had not ceased for a half hoiu: con-

secutively during waking hoxirs for six weeks. The
patient was still under observation. Treatment so far by
anti-spasmodics had merely modified the violence of the

contractions.

Dr. N. E. Brill of New York presented a case of para-

myoclonus multiplex, and exhibited the patient, a girl

of sixteen, whose disease started one year ago. She was
treated during this time by Dr. B. Sachs at the Poly-

clinic and discharged therefrom as cured. Later, she

entered the hospital with all the old symptoms intensified.

The disease began after a severe fright, the clonic spasms

involving almost all the muscles of the upper and lower

extremities, including the flexors and extensors of the

hands. There were no mo\'ements below the knees. The

steniomastoids on both sides and the abdominal muscles

were involved. Shortly after she came under Dr. Brill's

observation the speech muscles became affected so that

she articulated with difficulty, her articulation being

snappy and explosive in character. There were at no

time fibrillary twitchings in the muscles. She never had

rheumatism or chorea. The distribution of the muscular

spasm was more extensive and involved more muscle groups

than any case imder the speaker's observation or reading.

He indicated the possible relation in this case to hysteria,

because, while drugs had no influence on the disease, im-

provement was brought about by stiggestion. The pa-

tient, how-ever, showed none of the sensory stigmata of

hysteria. He also mentioned the difBculty of distinguish-

ing between this class of cases and generalized tic con-

\'ulsif. of the French writers.

Dr. M. Allen Starr of New York referred to a similar

condition as occurring in a patient under his observation.

A }-oung man, thirty-one years of age, had suffered from

the same affection about eight months. During an attack

of the grippe he was frightened and this mental shock

was the active cause of his troiible. His spasms were

identical with those we expect to find in paramyoclonus

limited to the trunk muscles. The patient also had the

same condition of the voice and speech as noted in Dr.

Brill's patient. The voice was extremely irregular and

he gave vent to peculiar involuntary sounds. During a

four months' stay in the hospital, nothing prodviced any

benefit except rest in bed, in a quiet room, with massage

and baths. Under this treatment he improved so much

that one month ago he went home and now has a spasm

only occasionally, once in two or three days, each lasting

but a few minutes.

Dr. Morton Prince of Boston mentioned a case in

which the spasms were confined to the legs and de-

veloped as a traumatic netirosis following a caniage

drive, the carriage being overturned by a trolley car.

The same night there developed marked spasms of the

lower extremities, confined almost entirely to the quad-

ratus femoris on each side, but also -extending over the

posterior group of muscles when an attempt was made

to move them. These spasms persisted for many years.

The nerves were submitted to the operation of stretching,

the legs being bent backward and upward toward the

shoulder as far as possible. Immediately following this,

there was a change in the character of the spasms and

they continued during the night, but the next morning

they disappeared and have been absent ever since. It

was of interest to note that this began as a traumatic

neurosis and ceased abruptly. It is doubtful whether

any real injury was done to the nerves themselves.

Dr. B. Sachs of New York had seen the patient shown

by Dr. Brill, and said that the sudden cessation of the

movements imder the simple rest treatment and also the
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equally smldon roluni of thu plionnmcna undrr emotional

excitement, were quite noticcabli;.

Dr. J. W. Putnam of BulTalo had observed a patient in

whom the voiee was of a peculiar character. He thmight

I

it was often impossible to ditTerentiate between what is

called hysteria and the spasmodic neuroses imdcr dis-

!
cussion. We did not know just what the nature of hysteria

was, but adapting the usual conception of it, hysteria might

imitate other diseases in which there was shown a tendency

of the nervous system to break down. There was certainly

a sliding scale between the two, and we should not attempt

to make a very sharp distinction between them.

Dr. Charles K. Mills of Philadelphia called attention

to the occurrence of a form of tonic myospasm or myotonia.

closely simulating Thomsen's phenomena, in a case of

brain tumor not situated in the motor region. In a pa-

tient now under his care, he had witnessed a gi^adual de-

velopment of this condition in association with other

symptoms of organic brain disease. There were no motor

or sensory disturbances, but there had been an increasing

disturbance of the mental powers, such as judgment,

memory, etc. Several years ago, he had seen another

case in which Thomsen's disease was closely simulated.

A brain tumor was found to be the cause of the symptoms.

Dr. Smith Baker of Utica believed it was entirely use-

less to atvempt to help these cases with any ordinary

therapeutic measures. He had never been able to benefit

them vrith medicines. He thought that more attention

should be paid to the mental condition than to the

spasm. Let them alone, isolate them, and study how to

perform some deep phsychical impression. This would

go as far as anything he was aware of in producing good

results.

Dr. F. X. Dercum of Philadelphia was much impressed

with the psychical element in these cases, and also with

the close relation which they seem to bear to hysteria.

He had been in the habit of regarding them, especially

when there has been a history of any psychical origin, as of

an hysterical nature. Incurability was therefore not in keep-

ing with this view. These cases bore some relation to

general convulsive tic. which is an hereditary neuropathy.

The muscular tracts were undoubtedly influenced by po-

tassium, calcium, and sodium salts, and here, perhaps,

was where chemistry might b; of service.

Dr. Walton said that tHe absence of fibrillary twitching

in the cases reported showed that this symptom was not

a common one in myoclonus multiplex. While Dr.

Baker's observation as to the mental factors were quite

accurate as regards myoclonus multiplex, they did not

apply to myokymia, or to myotonia congenital or acquired.

Dr. Langdon concluded that close lines could not be

drawn as to the cause. There were no commonly recog-

nized stigmata as in hysteria. If the cases were largely

psychic, how was one going to reverse the psychic processes ?

So far as a cure was concerned, ordinary remedies did not

seem to have much effect

Disseminated Sclerosis Causing Ocular Palsies and
Spasticity with Loss of Knee-jerks.— Dr. William G.

Spiller of Philadelphia read a paper with this title. The
necropsy showed the existence of numerous sclerotic areas

throughout the brain and spinal cord. In 1891 the pa-

tient, a woman, forty-one years of age, complained of

numbness in the feet, and soon the legs became numb.
She had at this time progressive loss of power in the lower

limbs and staggering gait. Within two days the numb-
ness extended as high as the waist, and she complained of

girdle sensation, and had complete paralysis of the lower

limbs. She had also incontinence of urine and faeces.

The disturbance of gait soon disappeared, and she was able

to walk until 1899, but staggered. She complained of

shooting pains at times in the knees, extending to the an-

kles. In 1 90 1 her speech was somewhat drawling. The
lower linibes were completely paralyzed, were much wasted

and spastic, slight irritation causing the limbs to be drawn
up involuntarily, and yet the patellar and Achilles re-

flexes were absent. The knees and feet were inverted.

The Babinski reflex was |)r<:)nounced. Sensation was
normal everywhere. Voluntary movement in the upper

limbs w;is iini)aired, and the grasp of the hands was very

feeble. The hands were \'ery much atrophied. Keflexes

of the upper limbs were normal. McntaUty was feeble.

She had almost complete external ophthalmoplegia and
partial atrophic cupping of each optic disc. Iritic response

was good. The interesting features of this case were:

the pronounced muscular atrophy, the secondary degen-

eration of the pyramidal tracts in a case of disseminated

sclerosis, the loss of the patellar and Achilles reflexes with

great spasticity of the lower limbs—the loss of these re-

flexes probably being the result of sclerotic areas in the

posterior columns of the lumbar and sacral regions, and
the almost complete external ophthalmoplegia resulting

from sclerosis of an area in the nuclei of the third and
fom-th nerves.

Dr. Knapp related the history of a patient in whom
there had been gradually increasing headache and vertigo

for several weeks, the general symptomatology being

somewhat similar to that in the case reported by Dr.

Spiller. This was followed by an apathetic mental con-

dition, slowness in speech, post-neuritic optic atrophy,

unequal but active pupils, uncertain gait, exaggerated

linee-jerks and ankle-clonus, increased muscular rigidity,

and general diminution of sensibility to pain and touch.

The mental dulness and apathy increased, and the diag-

nosis rested between a tumor of the cerebellum and one of

the frontal lobe. Death soon followed. The autopsy

revealed a cerebellar tumor and basal meningitis.

Dr. Walton had lately seen a patient with marked

bilateral contracture associated with hemiplegia of com-

paratively recent occurrence. He thought that in the ab-

sence of the knee-jerk in spastic paralysis we should take

great care to exclude variations of tonicity from the normal

before having recourse to an additional focus of disease in

the reflex arc. He had seen absence of knee-jerk and of

cutaneous reflexes in cases of tumor with spastic paralysis,

and also the cutaneous reflexes lost during the rigid stage

of meningitis to gradually return during relaxation.

Dr. Starr had observed a child who presented the

typical symptoms of multiple sclerosis developing at the

age of seven years after an attack of measles. There was

the characteristic spasmodic condition of the lower ex-

tremities with exaggerated reflexes and evidence of de-

secending degeneration in both pyramidal tracts. The

only question that arose in his mind was whether the de-

scending degeneration was secondary to the sclerosis. He
was glad that Dr. Spiller had presented pathological ob-

servations which makes it evident that multiple sclerosis

may have a secondary descending degeneration.

Dr. J. W. Putnam said that as disseminated sclerosis is

not very common in this country, he wished to state that

several years ago he had seen a case in which very extensive

degenerative changes were found in the cord. This

patient also had marked disturbance in the action of the

eye muscles.

Dr. Sinkler thought that the symptoms as described

in the case of Dr. Spiller were more those of a diffuse

myelitis than a disseminated sclerosis.

Dr. D. J. McCarthy of Philadelphia asked Dr. Spiller to

explain the loss of reflexes in cases of patches of sclerosis.

Dr. Spiller, in closing the discu.ssion. said that it was ex-

tremely diflicult to decide whether or not the knee-jerk was

lost in cases of rigidity of the limbs. With regard to in-

fants we should be guarded in our statements as to these

reflexes. He had seen loss of knee-jerk in disseminated

sclerosis a number of times and had attributed it to

sclerotic patches. Generally, one did not find, as in this

case, permanent bilateral contraction in unilateral lesions.

Descending degeneration in multiple sclerosis did exist,

but it was very rare.

Traumatic Myelitis Causing Symptoms of Central Hsema-

tomyelia.— Dr. Spiller read a paper with this title, and
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reported a case because of the dissociation of sensation of
the syringpmyehc type following a fall without fracture
of the vertebrjB. Ic has been assumed that imder such
conditions this symptom-complex indicates hematomyelia.
The case showed that traumatic myelitis, with very insig-

nificant hemorrhage, could produce the same dissociation
of sensation as hematomyelia. The recovery of motor
power in the lower limbs had been very great, although
intense degeneration of the pyramidal tracts was shown
by the Marchi method. The case showed that much motor
power might exist even when the degeneration of these
tracts was considerable. The nerve-cell bodies of the
anterior horns of the cervical swelling, especially at the
eighth ser\'ical segment, were much degenerated, and this

explained the greater intensity of the paralysis in the
hands and fingers, even though the mild traumatic mye-
litis was above the sixth cervical segment. The case also
showed that degeneration of nerve fibers and cell-bodies
from trauma might occur within the spinal cord without
fracture of the vertebrje, and might resemble that produced
experimentally. This fact had much medicolegal im-
portance.

Combined Tabes and Multiple Sclerosis.—Dr. Wharton
SiNKLER of Philadelphia read a paper with this title.

He described a case in which pronounced symptoms of
multiple sclerosis were combined with those of locomotor
ataxia, and remarked upon the fact that, while multiple
sclerosis gave rise to a diversity of symptoms according to
the location of the diseased areas, he had never knowii of
a case in which the symptoms of this disease were so con-
spicuously blended with those of tabes as in the following
case: The patient was a man sixty-two years of age. He
had had syphilis as a youth, but never had any secondary
symptoms. For many years he had noticed a tendency
to shaking of the hands in doing dehcate work, but for
the past eight years there has been marked tremor on
\-nluntary effort. About eight years ago he began to have
attacks of intense lightning pains in the legs. The pain
was usually concentrated in a small area, the spot being
not much larger than a ten-cent piece. For about the
same length of time the legs have felt dead and numb.
About the same time he suddenly found that there was
loss of vesical control; that is, at night he would have
sudden and unconscious emptying of the bladder. This
condition has persisted so that he has been obliged to
wear a urinal. The patient's gait was not characteristic
of locomotor ataxia, but was unsteady. He walked long
distances habitually and did not experience any sense of
fatigue. The station was bad, thatis, there was considerable
shaking of the body from tremor of the legs. Standing
with the eyes closed, there was great swaying, and he would
fall if not supported. The knee-jerk and Achilles jerk
were absent. Plantar reflex was present, but easilv ex-
hausted. No Babinski sign. There was extreme inten-
tion tremor in both hands, more marked in the right.
It was impossible for the patient to carry a glass of water
to the mouth with the right hand, although by some
dexterity he succeeded in accomplishing this with the left.He was unable to write. An attempt to write his name re-
sulted m an illegible scrawl. The Arg>'le-Robertson
phenomenon was absent, and there was no change in the
fundus of the eyes. The speech was not scanning.

Course of the Sensory Fibers in the Cord, and Some
Points in Spinal Localization.—This was the title of a
paper and the report of a case by Dr. Morton Prince of
Boston, The case was of value in that it showed the
existence of a pathway for sensory fibers other than in the
postenor columns. The patient had been stabbed in the
neck. The knife entered between the fifth and sixth
cervical vertebrae and severed approximately the posterior
half of the cord, the section being carried farther forwardm the left half of the cord than in the right, so that both
postenor columns were cut clean through, and the lateral
columns on the right as far forward as the anterior
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boundary of the pyramidal tract, but on the left itextended ventrally so as to include a portion
the anterolateral field. During life tactile sensationwas preserved on the left half of the body, but abol-ished on the right half as high as the set of the lesionAs the postenor columns were completely severed'
tactile impressions from the left half of the body muslhave ascended in the anterolateral field. It was evident
also that they must have crossed to the opposite half ofthe cord, otherwise there was no way of explaining the
anesthesia on the same side of the body as that on which
the section of the cord was of the least extent. It would
also appear that this path for tactile impressions after
crossing m the cervical region, must ascend somewherem an area represented by a triangle, the posterior leo
of which con-esponds to the line of incision on the right
side, and the anterior leg to the line of incision on the
eft side of the cord. The case also con-oborated our
knowledge of spinal localization, although the paralysis
resulting from the lesion varied somewhat from the
usually accepted view. There was absolute paralysis of
the extensors of the foreami with preservation of the
function of the flexor group, showing that the centers for
the tnceps do not extend above the seventh segment
The distnbution of the sensory loss also presented some
pomts of interest. The report of the case was a pre-
liminary one, as the microscopic examination of the cord
was not yet complete.

Dr. Mills said that aside from the motor conditions
present, it would have been of great value to determine
the muscular sense, and the pain, temperature and tactile
senses.

Dr. William G. Spiller of Philadelphia thought that
Dr. Pnnce's case seemed to show that the tactile fibers
were not confined to the posterior columns. He beUevedm the study of the pain and temperature senses, and felt
quite sure that had a microscopic examination been
made, the lesion would have been found to extend further
anteriorly.

Dr. Prince admitted that the tactile sense only was
investigated in this patient, the pain and temperature
senses being disregarded. The question at issue was
that of operation. He was concerned solely with the
idea of looking for the height of the lesion in the cord.

Exophthalmic GoiterJ'after Thyroidectomy.—Dr. J.Arthur Booth of New York read a paper with this title

and reported the results in. eight cases of Graves' disease
after partial thyioidectomy. AH were in women from
seventeen to forty-two years of age. Exophthalmos,
goiter, tachycardia, and tremor were present in every case.
One patient died t.wenty-four hours after the operation,
but the seven others had been under observation since
the operation for periods ranging from two to nine years.
Three were cured and four were practically well, all of the
prominent symptoms having more or less subsided, the
pulse being from 80 to 84. The following conclusions
were drawn; (i) Cases of Graves' disease are cured both
by thyroidectomy and by resection of the sympathetic;
(2) Sudden death may occur during or after the opera-
tion, which is due to an already weakened heart, faulty
technique of the operator, or nephritis; (3) in the ma-
jority of cases the thjToid gland dominates the disease.

Dr. Starr believed in the importance of operation in

such cases. He had recently seen a patient in whom the
gland was enlarged downward and backward, and so did
not produce so much protnision as usual. The operation I

resulted favorably and the patient was in fairly good con-
dition. He believed that the activity of the gland was '

responsible for the disease.

Dr. Dana said that the statistics regarding this opera-
tion, and especially that of the removal of the sympa-
thetic, were very misleading. There was no evidence that

removal of the sympathetic ganglion would cure Gra\-es'

disease. If one were to select a series of seven cases treated
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medically and go back six or sc\cn years, he could re-

port as good results as Dr. Booth had. It was most im-

portant to bear in mind that these patients could be im-

proved more promptly by operation, provided it did not

kill them. He thought the disease was essentially or

primarily a psychosis, with some disturbances of the

nerve-centere and increased glandular activity. He had
collected about twelve cases of Graves' disease in which
death had occurred within three or four months, and
nearly all had bulbar symptoms, facial palsy, etc.

Dr. HiRSCH said that as a rule surgeons do not pulilish

tlie unsuccessful or fatal cases.

Dr. WiLLi.tM OsLER of Baltimore had personal knowl-

edge of two patients dying during the operation, and he

had heard of a third case. If there was any clinic from
which reliable figures were to be had, it was Kocher's clinic

in Berne. Kocher concluded that in the surgical treat-

ment of the disease we had by far the best means at hand
for curing a large percentage of cases. Osier thought

that little was known as yet of the good that might be
obtained in Graves' disease from surgery.

Dr. B. Sachs said we should be more conservative in

regard to surgical intervention, for many cases will get

well by simple means. Exophthalmic goiter was not

such an unfavorable disease as it was generally supposed

to be. He mentioned a patient who had been successfully

operated upon eight years ago. In this case there was tre-

mendous exophthalmos. Both the tachycardia and the

exophthalmos diminished, and there was improvement
in the general health.

Adiposis Dolorosa.—Drs. F. X. Dercum and D. J. Mc-
Carthy cf Philadelphia reported the results of an au-

topsy in a case of adiposis dolorosa.

Dr. Spiller had made sections in the case reported, but
did not find any affection of the hcemolymph glands.

Amaurotic Family Idiocy.—Dr. B. Sachs of New York
reported a case with the result of the autopsy, which
showed degeneration in the gray matter throughout
the entire central nervous system.

Asthenic Bulbar Paralysis.—Dr. William M. Leszynsky
of New York presented two patients with this rare affec-

tion. The first patient was a girl twenty years of age.

She had been subject to frequent attacks of right-sided mi-

graine without vomiting, but with transient obscuration

of vision since her fourteenth year. Otherwise, she was
perfecth" well imtil about a year ago, when she first no-

ticed slight difficulty in speech while reading aloud, her

voice becoming of a nasal quaUty. This gradually got

worse, and a month later there was transient diplopia,

and in attempts at swallowing, food would regurgitate

through the nose. Six months ago the eyes did not close

completely, and three months later there was occasional

weakness with heaviness in the right arm and hand, and
subsequently the left arm and hand became similarly

affected. In the last six months, there had been dysphagia
and difficulty in mastication. She was now easily ex-

hausted after talking or chewing for a short time. She

therefore took very httle nourishment and was losing

weight. There were present incomplete bilateral

lagophthalmos and facial paresis, paralysis of the

palate, and paretic masseter muscles. The reflexes

were easily exhausted. The second patient was a

married woman twenty-two years of age. From
time to time during the 3-ear, before comin.g under

observation, she had suffered from attacks of dysphagia,

in which fluid food regurgitated through the nose.

Several times there had been transient paresis of the left

arm and leg. Later she complained of headache, gastric

pain, nausea, and vertigo lasting three days. There was
some fever but no vomitting. This was soon followed by
vertigo, diplopia and ptosis of the left eye, from which
she gradually recovered. Dimng the next eight months
she had several attacks of vertigo, diplopia, and ptosis

alternating between the two eyes, from all of which she

recovered spontaneously in a few days or a few weeks
At present there were partial ptosis of the left eye, bilateral

facial paresis, nasal quality of the voice, difficulty in mas-
tication, due to rapid exhaustion of the masseters, paresis

of the palate, dysphagia, and regurgitation of food through
the nose. After talking a short time she was unable to con-
tinue on account of rapid fatigue. On awaking, all rf

these symptoms subsided more or less, but began again in

a few hours and increased during the day.
The Posterolateral Scleroses.—Drs. C. W. Burr ard

D. J. McCarthy read a report of nine cases of diffuse

sclerosis affecting the posterior and lateral columns of the

cord, and presented a classification of combined disease

of the spinal cord.

Dr. J. J. Putnam said that the variety of toxic con-
ditions which gave rise to this affection was considerable.

Dr. Walton thought that suflScient stress had not been
laid on the ischaemic form due to arteriofibrosis. The
parts of the cord usually attacked were those physiologi-

cally supplied with the least blood, and it was reasonable

to suppose that they might first succumb in the presence

of even moderate arterial changes.

Dr. Spiller said that the disease is almost invarialdy

a diffuse process when it is due to anjemia.

Transverse Lesion of the Midthoracic Segments of

the Spinal Cord.—Dr. Adolf Meyer of New York re-

ported a case of probably syphilitic myelitis of the fourth

thoracic segment destroying the entire cross-section

with the exception of the greater part of the posterior

columns (the most ventral part and the commissure

were destroj'ed), a few pyramidal fibers, and the head of

the dorsal horns. The symptoms were for one year be-

fore death: analgesia and thermanaesthesia below the

sixth rib on the right, and the fifth rib on the left side;

a zone of slight therman^sthesia over the foiu-th rib:

paralysis below the thorax (slight movement of the thigh

and of the right toes occasionally possible) ; involuntary

pulling up of the thighs, at times accompanied by shoot

-

pains. There was no disorder of tactile sensibility, pres-

sure sense, tickle sense, or sense of position.

Dr. Prince said that our anatomical knowledge as to

the course of the fibers is far in excess of our physiologica

)

knowledge. We must admit that there are at least two
tracts going up carrying tactile and pain impressions.

Second Day— Friday, June 6.

Paralysis of All Four Limbs and One Side of the Face,

with Dissociation of Sensation Developing in a Few
Hours and Resulting from Meningomyeloencephalitis.

—

This was the report of a case by Drs. Charles K. Mills

and William G. Spiller of Philadelphia.

Dr. Walton thought that such cases added materiall\-

to our knowledge of the reflex arc. The case confirmed

the theory that any sudden cutting off of the upper portii >n

of the cord produces a persistent loss of the knee-jerk.

Dr. Mills said that in spite of the enormous oblitera-

tion of the spinal cord, tactile sense was present over the

entire body, with a complete loss of temperature and

pain .senses in the parts indicated.

Multiple Neurofibromatosis.—This was the title of a

paper by Drs. Joseph Fraenkel and J. R. Hunt of

New York. They dwelt upon the comparative rarity of

the condition, stating that neurofibromatosis presents

itself clinically under five different forms, as follows:

(i) Tubercula dolorosa (painful tubercles) Wood; (2)

Multiple neuromata of the skin (molluscum fibrosum—

Recklinghausen's disease); (3) Neuromata or neuro-

fibromata of a single peripheral nerve; (4) Neuroma

plexiforme, pachydermatocele, and neioromatous ele-

phantiasis; (s) Generalized nem-ofibromatosis, neuro-

fibromata of the skin, cerebrospinal, and sympathetic

nerves. Anatomically the disease is characterized by a

fibrous h3T3erplasia, particularly endoneurial and peri-

neuria!, very rarely epineurial. This fibrous tissue is very

succulent and shows no tendency to contract. This is.
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perhaps, one of the reasons why most of the neuro-

^bromata are without symptoms. Five cases were re-

ported: A woman of thirty-one who had been sick for

ten years and presented a clinical picture of transverse

myelitis, in whom the autopsy revealed a large number

of fibroneuromata and an isolated large neurofibroma

within the vertebral canal. A young girl of eighteen,

afflicted with neuralgia and paralysis of one lower ex-

tremity, in whom the operative removal of fibromata of

the peroneal nerv^e led to recover}'. The other cases were

examples of Recklinghausen's disease and of peripheral

"neuromata without symptoms.

Dr. Dercum believed that a very broad distinction

should be made between neurofibromatosis and adiposis

dolorosa. In the latter condition there may be an in-

crease of fat, which may be diffused, localized, or nodular,

together with pain. Typical cases present fatty deposits,

pain, and always some intense mental impression. In

some cases there are hysterical manifestations; in others,

a great tendency to hemorrhages into mucous mcm-
l)ranes, epistaxis, hemorrhages into the retina, etc.

Dr. D. J. McCarthy said there were several types of

adiposis dolorosa. One. in which the nodules appear to

be more or less of a normal type but sensitive to pressure;

another, in which the nodules are not sensitive to pressure

;

and a gouty type. He mentioned the case of a very fat

woman who had attacks of acute tumor formations of fat;

with each recurring attack there was a slight rise in tem-

perature and more or less pain. A week after the subsi-

dence of the attack there was no trace of the disease.

Dr. Fraenkel had seen a patient with general adi-

posis who lost sixteen pounds during the development of

tuberculosis. It had been noted that this condition was
more likely to develop in alcoholic subjects. The patho-

logical examination of the fatty condition showed dilated

lymph channels and enlarged lymph glands.

Pseudomuscular Atrophy.—Dr. G. M. Hammond of

New York exhibited a boy nine years of age, who had
been ailing for three years. There was at first a stage of

muscular hypertrophy, but now the atrophic stage had
developed. When first seen there was a condition of al-

most extreme helplessness, and the patient's general

health was very poor. He was given three grains of

thyroid extract three times a day, and he began to im-
proA-e. He had gained five pounds in weight, his general

condition was much better, and he was now able to walk
upstairs. The speaker considered the condition one of

dystrophy, the result of glandular deficiency and degen-
eratir.n of the muscles.

Sarcoma of the Third Cervical Segment of the Spinal

Cord. Operation. Recovery.—This was the report of a
case by Dr=. James W. Putnam and William C. Krauss
of Buffalo. The patient was a man forty-five years of age.

He had always been in good health and gave no history of

injur}-. Two years ago he had attacks of sharp pain in the
back of the neck radiating to the occiput. These increased
in frequency, and were at times accompanied by vertigo.

Later, numbness and weakness developed in both hands
and arms. Then the legs became similarly affected until
Tie was unable to walk. Motion was entirely lost in the
muscles of the left arm and leg. There was some power
in all of the muscles of the right arm and right leg, and
no muscular rigidity. All of the reflexes were highly ex-
aggerated with the pr-esence of patellar and ankle clonus
and the Babinski reflex. There was loss of control over
the bladder and rectum, with total loss of sensation on
both sides from the clavicle down. The vision was good
and the pupils reacted readily to light. The diagnosis
was made of tumor of the cervical portion of the cord
and operation was advised. This was done by Dr. Ros-
well Park, April 28, 1902, and a sarcoma, involving the
third cervical segment, was found and removed. During
the five weeks since the operation there had been some
improvement, which still continued. The writers claimed

this case to be unique for the following reasons: (i) It

was the only tumor of the spinal cord affecting the upper
cervical regions which had been so far recorded; (2) It

was the only cervical cord tumor which had gone on an
uninterrupted course toward recovery; (3) It was defi-

nitely located and quickly removed without sacrifice of

spinous processes and laminae and the short incision

closed with remarkable rapidity; (4) From the surgeon's

standpoint it was located in the most inaccessible portion

of the spinal cord by virtue of the cervical curvature

of the spinal column offering a concave field for opera-

tion instead of a convex field; (5) It was the only tumor
of the cervical segment of the cord in which distinct

phrenic nerve disturbances were noted.

Dr. J. H. Lloyd of Philadelphia said that tumors of

the spinal cord are rare, and therefore operations for their

relief must be correspondingly rare. The subject of opera-

tion upon spinal tumors was a matter of recent de-

velopment. He had had two cases that were operated

on for spinal tumor. The case reported was an unusually

successful one when it was considered that the operation

was done in a dangerous region of the cord.

Dr. Walton said that his experience in a continuous

series of cases, properly located, showed that the operation

had not been attended with ver\- good results. The

readers of the paper had shown that the posture of the

patient during the operation embarrassed the respiration.

It seemed to him that in some of these cases of embar-

rassed respiration that it must be laid to another cause,

which is most likely pressure upon the phrenic nerve.

Dr. Fraenkel referred to a tumor which was supposed

to be situated at a certain portion of the spinal cord. The

tumor was not found at the time of the operation, be-

cause it was performed one-quarter of an inch below the

tumor. The patient died two davs later, and the tumor

was fomid near the entrance of the foramen magnum. He

thought that caudal tumors were more important than

tumors situated in other parts of the cord because we can

offer a better prognosis.

Dr. J. J. Putnam of Boston mentioned three cases that

had been operated upon in the Massachusetts General

Hospital. In one case the tumor proved to be a sarcoma

surrounding the dura like a collar at the junction of the

cervical and dorsal cord. This patient was very stout

and had embarrassed breathing during the operation. He

died. Another case proved to be a cancer in the lower

dorsal region. This also surrounded the dura like a

collar, growing anteriorly. This patient suffered much

pain. The nerve roots were severed and the pain was

lessened. In the third patient the symptoms of tumor

were perfectly characteristic, \'et the tiunor was not found.

The nerve roots were severed, from which much relief

followed.

Dr. J. W. Putnam, in closing, said that when the tumor

was removed from the cord it showed that compression

had been exerted upon the cord by a cup-like depression

which was on both sides of the median line. The delay

before operation was due to the obstinancy of the family

physician, who insisted that there was no tumor present,

but that it was a case of hysteria. The patient was go-

ing on to incomplete recovery.

Hysteria Major and Its Differentiation from Organic

Disease.— Dr. C. L. Dana of New York reported three

cases of major hysteria combined with organic disease.

One was that of a woman who suffered from paralysis of

all four extremities, due apparently to alcohoUsm and

neuritis, but really a typical case of hysterical paralysis

with contractures. Another case was that of a woman
who had fracture of the spine and crushing of the first

lumbar segment of the cord with paraplegia, but who had

in addition anaethesias extending over all of one side of

the body, and involving the special senses with other evi-

dences of a complicating hysteria. The third case was a

tunnel accident patient who had fracture of 'the ribs and
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burning of the liand with cDnipUcatinj; anasthctic hys-

teria. The speaker diviilcd the syndrome of hysteria into

five groups: (i) An;esthtsia; (2)Paralysis and tremor;

(3) Contractures; (4) Attacks or crises; (5) The mental

state. The characteristics of the an.-csthesias were their

appearance in the heniiansesthetic type and in the seg-

mental type. He did not believe in the so-called "spots

I of anesthesia." The anaesthesias were generally diflused,

I

but did not usually ha\-e such sharp differentiation as in

I
syringomyelia, though the loss of pain sense was generally

I
more complete than that of touch. There was very

rarely any loss of deep sensibility with ataxia or astereog-

nosis. The contractures when of a fixed type were very

I severe and persistent and rarely disappeared in sleep.

They were not accompanied by pain or cramps or exag-

j

geration or reflexes. Dr. Dana spoke at some length on

the peculiar and, as he believed, characteristic mental

state of the major hysterical.

Dr. Kn.\pp did not believe that anaesthesia was a less

grave and less permanent condition than the paralysis and

contracture of hysteria. He had seen a considerable

number of cases in which the anaesthesia was one of the

chief stigmata of the disease without any paralysis or con-

tracture. Of course, anjesthesia was often absent. He had

never obser\-ed an:esthesia involving the middle segment

of the body. Hysterical paraplegia was an extremely

rare condition.

Dr. B. OxvF of New York had seen two cases of hyster-

ical paraplegia, one being associated with loss of all forms

of sensation in the lower extremities.

Dr. Prixce agreed ^\^th Dr. Dana that isolated scattered

areas of anssthesia were extremely rare. With regard to

the nature of hysteria, he believed that some time in the

future it w-ill be possible to show a cerebral localization just

as is now shown in many cases of organic paralysis.

Dr. Mills said that the differentiation between the

symptom-complex of organic disease and hysteria had to

do ^yith the persistence of the phenomena. In hysteria he

I had found a distinct feature to be hyperaesthesia rather than

I anaesthesia. In hysterical cases the ancESthesia is more

! likely to affect the proximal portion of the limb. It was

rare for him to see cases of hysterical paraplegia. Per-

sistent contractures were rare in true hysteria. They might

j

be pseudocontractures. The deep reflexes were often ex-

aggerated, but never extremely so without the pressure

i
of ankle clonus. One might have anything and c^'Cry-

;
thing in hysteria.

;

Dr. J. J. PuTN.iM of Boston was in full accord with what

had been stated. When there was an organic lesion in some

I

part of the ner\-ous system, it was impossible to explain the

I

anatomical distribution of the anaesthesia. He thought

I the anaesthesia of distal portions of the limbs could not be

explained on anatomical grounds.

Dr. Joseph Fraenkel of New York mentioned the

fact that in organic anasthesia the skin reflexes were

absent in that area, while in hysterical anaesthesia the re-

flexes were usually increased.

Dr. Dana, in closing, said that he firmly believed major

hjrsteria could be recognized and differentiated from

organic disease. Organic disease did not present a pic-

ture hke this, and it was time to accentuate that fact.

The statement that hysteria might simulate everything was

not true. It was quite common and characteristic, how-
ever, to have a reduction of the tactile sense in hysteria.

B Focal Lesion of the Upper Cervical Cord.—Dr. F. X.

Dercum of Philadelphia reported a case of progressive

paralysis of all of the extremities from a focal lesion of the

upper cervical cord.

Raynaud's Disease.—Dr. B. Onuf of New York read

a paper on this subject with special reference to the etiol-

ogy, pathogenesis, and nosology.

The Mechanism of the Plantar Reflex.—Dr. P. C. Knapp
of Boston read a paper on this subject, in which he stated

that the normal plantar reflex was dependent upon a reflex

arc extending to the cerebral cortex, and disappeared when

a certain portion of that arc was destroyed. A wholly new
reflex (the Babinski reflex) might take its place under such
circumstances. He also spoke of the crossed plantar re-

flex, and its possible significance, when the normal un-
crosed reflex has disappeared.

Dr. Walton was in full accord with the present views

that crossed reflexes depend upon the diffusion of stimuli

through the commissural fibers in the cord, and in the pons
and subthalamic region, without reference to the cortex

Cerebral Abscess.—Dr. William M. Leszvnsky of New
York read a report and exhibited the brains from two
cases of cerebral abscess. The first case was that of a
woman thirty years of age. On admission to the hos-

pital there was evidence of purulent mastoid disease,

which was successfully subjected to surgical operation.

One week later there occurred headache and a general

convulsion followed by hebetude. The next day she had
nine general convulsions and remained semicomatose for

several hours. The pupils, optic axes, and eye-grounds

were normal. There were no figns of focal brain disease.

The temperature ranged from 100° to 103° F., pulse, 82-

to 112. The following day she was able to answer ques-

tions, the hebetude cleared, she took nourishment well,

and the pul.se and temperature became normal. She re-

mained in a clear state of mind for five days and seemed
to be improving. She then gradually became comatose

and died. On account of the decided improvement, ex-

ploratory operation had been delayed. The autopsy-

revealed an otitic abscess in the left temporosphenoidat

lobe communicating with a larger abscess cavity in the-

frontal lobe.

The second case was in a man thirty-one years of age.

After exposure to cold there had been chills, fever, pro-

fuse sweating, severe frontal and temporal headache,

followed by acute rhinitis, and cough with slight mucous
expectoration. Six days later he entered the hospital.

There was no history or evidence of ear disease. Tempera-

ture, 102°; pulse, 98°. There was extreme tenderness

over the frontal bone and a mucopurulent discharge

from the left nostril. Both frontal sinuses were opened,

but no pus was found. Leszynsky saw him the following

day (one week after admission to the hospital). He was

much emaciated, with a rapid feeble pulse, and in a con-

ditioii of marked mental hebetude. There were motor

aphasia and right hemiplegia with exaggerated reflexes

andankle-clonus. The diagnosis was made of a cerebral

abscess situated either in the frontal or temporal lobe on

the left side and immediate operation was advised. The

operation was attempted, but not completed. Death took

place four hours later. The autopsy showed purulent

meningitis over the left convexity, involving the frontal

and temporal lobes, and an abscess in the anterior portion

of the left temporosphenoid lobe. This abscess, prob-

ably of metastatic origin, had ruptured through the cortex,

thus causing the purulent meningitis. There was no evi-

dence of cranial bone disease. A large empyema was

found in the right pleural cavity.

Partial Internal Hydrocephalus.—Dr. William G.

Spiller of Philadelphia reported two cases, one resulting

from partial closure of the foramen of Monro by an in-

flammatory exudate; the other, from occlusion of the

aqueduct of Sylvius by proliferation of the neuroglia.

He also spoke of the existence of intense bilateral con-

tracture in the first case, resulting from a unilateral

cerebral lesion—a condition very little known—and of

symptoms of cerebellar tumor in the second case, caused

by the internal hydrocephalus.

Acromegaly with Diabetes.—Dr. Adolp Meyer re-

ported a case with the usual tumor of the hypophysis.

The growth of the tumor had separated a portion of the

nervous part of the hypophysis from the rest which re-

mained connected with the tuber cinereum.

Dr. Meyer also reported six instances of a peculiar

terminal disorder in cases of melancholia, depressive

hallucinosis, and alcoholic-senile delirium. After a course
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•not different from that in other cases, the patients developed

weakness, rigidity of all the muscles to passive motion,

and a jerking tremcr and grimacing, usually with diar-

rhoea, irregular temperature, accentuation of the delirious

condition and, finally, termination with bronchopneu-

monia. It was not unlike certain forms of gastric tetany.

The condition was one of parenchymatous alteration,

chiefly of central elements, analogous to what happens

in the peripheral nerves in parenchymatous peripheral

neuritis, and for the sake of brevity the provisional term

central neuritis might beused. Whether the disease begins

in the fibers or the cell-bodies, or whether a definite toxic

agent can be found, must be left to further investigation.

Arteriosclerosis of the Spinal Cord.—This was the title of

a paper by Dr. William Hirsch of New York. He consid-

ered arteriosclerosis of the spinal cord a condition which

is only rarelj- diagnosticated. The clinical symptoms

might vary according to the affection of the blood vessels.

The anterior half of the cord was apt to suffer more from

sclerotic changes in the arteries than the posterior part,

and the lower more than the upper part. This was due to

the peculiarity of the blood supply of the spinal cord, the

anastomosis of the posterior half being more abundant

than that of the anterior half, so that in case of an obstruc-

tion the cells could derive theirnutrition from other soiu-ces.

Xine cases were reported in which the diagnosis of spinal

arteriosclerosis was made during life. Some of them were

combined with sclerosis of the cerebral arteries. In one

case an autopsy was performed, which revealed arterio-

sclerosis throughout the entire central nervous system.

The motor cells of the anterior horns showed a marked
increase of pigmentation, while the cells of the posterior

horns appeared perfectly normal.

Dr. J. J. PuTN-AM said that such cases had been described

in a group of cases seen by him. Atropic optic nerves

were observed once or twice in diffused spinal degener-

ation.

Dr. Spiller had been interested in this subject for

several years. He said that the reader of the paper had
not spoken of paralj'sis agitans which had been regarded

as a senile form of disease. In many such cases he had
found arteriosclerosis. He was surprised to hear it said

that the anterior half of the cord was more affected than

the posterior, for that had not been his experience. Some-
times,undoubtedly, there was an arteriosclerosis in the lower

extremities, but that could hardly be explained by any
greater involvement of the lower portion of the spinal cord.

Dr. Leszynsky said that in people at an advanced age

and in others with arteriosclerosis it was not unusual to

find evidence of degeneration in the peripheral nerves.

This would often explain the loss of the knee-jerks and
many other symptoms affecting the lower extremities. In

his opinion it was always safe to make a diagnosis of spinal

arteriosclerosis in the presence of generalized arterio-

sclerosis.

Dr. Hirsch, in closing, said he did not mention paralysis

agitans because it could be excluded in the differential

diagnosis.

Acute Hemorrhagic Cortical Encephalitis.—This was the
title of a paper by Dr. Herman H. Hoppe of Cincinnati. He
said that the study of cortical encephalitis was more neces-

sary and of more practical utility than that of Wernicke's
fnrm of pontine encephalitis. The cause of the disease was
lisualh^ one of the acute infectious diseases, measles and
influenza being the most frequent, the bacillus of the later

disease having been fotmd in the hemorrhagic areas.

Alcohol, ptomain poisoning, and the various metallic

poisonings were doubtful etiological factors. Early child-

hood was the most frequent age. The clinical history was
illustrated by three cases: Case i. Acute hemorrhagic
intluenza encephalitis, ending in death on the four-

teenth day. Case 2. General delirium with aphasia and
paraphasia, paresis of right side of face and arm; recovery
with defective speech. Case 3. Complication in third

wee k of typhoid fever. Sudden onset of delirium with

hallucinations. Paresis of right side of face, tongue and
arm. Amnesic aphasia. Recovery with defective speech.

Dr. Mills said that the diagnosis of true encephalitis was
not always made by the clinical history. The diagnosis of

toxffimia without a true encephalitis would better explain

several of the cases recorded as occurring in connection

with typhoid fever. He would not regard cases as ence-

phalitis, which, on post-mortem examination did not show
the evidences of that condition.

Division of the Posterior Spinal Roots for Amputation
Neuralgia.—This was the report of a case by Dr. P. C.

Knapp of Boston, who said that this was sometimes the only

effectual operation, but it was not devoid of danger. His

case resulted fatally. Removal of neuromata or resection

of the nerves sometimes gave no relief, and degeneration

in the distal end of the severed nerves was not complete.

There might be preservation of sensibility with relief of

pain after division of the four posterior .spinal roots.

Dr. Spiller had seen a case almost exactly like the one

just reported. The man had had an injury of the upper

limb, which had been amputated near the shoulder.

Three operations had been done for the relief of pain in the

stump. There were also involuntary' jerkings in the stump.

Division of the posterior roots was advised, but the oper-

ation was not urged, for it had been shown to be serious.

One patient died upon the table, and another was not bene-

fited.

Herpes Zoster and Paralysis.—Dr. P. C. Knapp of Boston

exhibited diagrams of a case of zoster, with eruption, hy-

pereesthesia and degenerative paralysis in the region, sup-

plied bj' the fifth and sixth cervical segments.

Third Day—Saturday, June 7.

'" Pseudoepilepsies and the Relief of Some Forms by

Thyroid.—This was the title of a paper by Dr. William

Brow.ning of Brookl)m. Details of a few cases were given

and some of the points made were summarized as follows:

In the young there occurred a class of cases characterized

by recurrent attacks of heterogenous type, that might be

called "pseudoepilepsy." This form of trouble was

curable. The cases studied were due to, or associated

with, disturbances in the general tissue metabolism of the

body. Some of these were in whole or in part of rachitic

origin. Troubles of this kind when due to rachitis were

amenable to thyroid treatment. True epilepsy was not

remedied by thyroid, even in a person who was once

rachitic. It was evident that in many cases there was a

closer relationship between rachitis and athyreosis than

had heretofore been recognized. There must be a relative

inadequacy of the thyroid function in these cases asso-

ciated with rickets. Either, as one of the cases indicated,

there was a serious impairment of the activity of the gland,

or thyroid feeding served to bum up harmful material at

large in the system.

Dr. E. D. Fisher of New York said that children

without real symptoms of myxoedemaor cretinism seemed

to improve under thyroid treatment. He thought

the use of thyroid was deserving of trial in the class ot

cases reported by Dr. Browning.

Dr. Langdon expressed the view that in such cases

of epilepS)'-, the convulsions not b^ing due to injury

or to a toxaemia, occurring in the developmental age,

were, in some measure, due to defects in the neuron, or a

chemical condition. The phenomena seemed to indicate

a defect in structure and improvement or recovery might

be hoped for after complete development.

Dr. J. J. Putnam referred to the case of a girl sixteen

years old who had been treated with bromides for so-cal'.ed

epilepsy. When she came under his care, he found in

association with her convulsive seizures a condition of

ichthyosis. After the ichthyosis had been vigorously

treated for a few days locally and with thwoid extract,

and cessation of the bromide treatment, she began to im-

prove, and the interval between the seizures increased by

several weeks. He was of the opinion that so-called
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psy was often the result of nutritional changes. These

5 should not be classed as epilepsy until the con-

ive habit had lasted long after the original cause has

jell eliminated.

ychomotor Epilepsy.—Dr. Ira Van Gibson of New

< read a paper with this title. The work had been

ied out at the Pathological Instittite of the New York

3t|c Hospitals under his directorship. The research

'cl^isted in reinstating into the patient's consciousness

1 l-ries of upheavals of subconscious intervals, accom-

icd by classical manifestations of epilepsy of which

c was complete amnesia. The case related to a man
ty-three years of age, who some months before coming

u:cr investigation had been having progressively fre-

qliit attacks of epilepsy and occasional attacks of

p. t mal. The attacks were preceded by an aura, con-

sil ng of a foul taste in the mouth with a bad odor. At

t! time of admission there was also a tendency toward

linuous amnesia in the epileptic interval. Under

nosis patiently carried out, the man succeeded

esiurecting the psychic content of the first attack, all

tvhich it was possible to verify from eye-witnesses.

las found that the aura had its genesis in the patient's

ing a piece of stale meat from a lunch counter and

nis falling in the epileptic attack immediately after-

d. As one by one, starting from the first attack, the

sequent ones were thus synthesized into the patient's

sciousness, the new attacks became correspondingly

cr. In all, about fifty of the attacks were reassociated

h the patient's consciousness. As the series of fusion

ame complete the attacks disappeared, the confusion

1 mild stupor in the interepileptic periods vanished,

1 for some months the patient had been back at his

-k and had had no attacks. The speaker announced

t a volume of the Archives of Neurology and Psycho-

hology would shortly appear containing a detailed ac-

int of this case.

nsanjty with Peculiar Motor Manifestations.—This was

title of a paper by Dr. H. A. Tomlinson of St. Peter,

e paper dealt with the motor manifestations in three

cs of insanity, which simulated those resulting from

:anic disease. They illustrated in an extreme degree

; usual forms of motor disturbance among the insane.

' ^udocatalepsy, spastic tremor, and subsequent rigidity

i| the first case illustrated the irritative form; while

iindness and paraplegia in the second case illustrated

: paretic form. The entire annihilation of speech and

luntary movement in the third case, which was that of

idiot, suggested the pathology of these forms of motor

/olvement and their mode of origin ; while the complete

itor recovery in all of them showed that the fimctions

the motor area may be seriously interfered with, or

iiost entirely annihilated without permanent lesion.

New Members.—The following were elected to mem-
rship in the Association: Dr. Leo S. Newmark of San

ancisco; Dr. Harold N. Moyer of Albany, and Dr
. E. Paul uf B.-Ston,

Election of Officers.

—

President. Dr. Jam s W. Put-

m of Buffalo; Vice-Presidents, Drs. C. E. Riggs of St.

ul. and H. M. Thomas of Baltimore; Council, Drs. W.
Billiard of Boston, and Jos ph Collins of New York.

.rotary and Treasurer, Dr. G. M. Hammond of New
Tk.

Retraction of the Palmar Aponeurosis in the Insane.

—

. F6re and Martha Franfillon have found this symptom
fourteen out of 226 patients admitted to the insane

lum. It was also found in cases of general paralysis,

t less frequently. A very few cases have been re-

nted in epilepsy. In imbeciles there were three cases

t of sixty-nine. The authors hold that in all these

; retraction of the aponeurosis of the palm is a mani-

tation of a congenital anatomical defect.

—

Revue de

Jecine.

^Xcdical %U\ne.

Contagious Diaeaies—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, New York

City, for the week ending July 19, 1902:

Measles
Diphtheria and croup . .

.

Scarlet fever
Smallpox
Varicella
Tuberculosis
Typhoid fever
Cerebro-spinal mcninf^tis

201

225
134
15
20

253
74

146
18

The Influence of Intestinal Bacteria on Nutrition.—Max
Schottcliu^ mentions the investigation of Duclaux, who

showed that the synthesis of organic substances in plants

can take place only in the presence of bacteria. If sterile

but otherwise healthy seeds arc planted in sterile soil

grciwth takes place only to the extent corresponding to the

amount of nutrition already contained in the seed plus the

absorptioT of water, and the plant dies at the end of twenty

to twenty-five days, while other central seeds genninating

under normal conditions have acquired two to three times

their original weight. The fact that of the myriads of

microorganisms inhabiting the mouths and intestinal

tracts of mammals and particularly of man, only vcr\' few

arc susceptible of cultivation, makes a condition almost

akin to symbiosis probable, and is a priori evidence of

their value to the host. That this is actually so is shown

by the author's experiments with sterile chicklets raised

under absolutely sterile conditions and kept so until death

occurred. None of these animals lived longer than thirty

days, most of them dying much earlier and all lost weight

.steadily, the deficit in one case amounting to as much as

,^ 3 per cent, of the weight on hatching, while the control

birds flourished and gained up to 117 per cent. The

sterile birds appeared to be constantly himgry and ate in-

cessantly, at the same time producing correspondingly

largj amounts of excrement, but, in spite of this activity

and the digestion of their food by the body juices, did not

Srow but continued steadily to lose flesh and strength.
'

•phe addition of a little of the excrement of normally-raised

l)irds to their food, however, almost immediately produced

a change and allowed their metabolic processes to progress

imt\ira.l\y.—Zcitschrijt fUr didlelisrhe mid physikalische

Therapic.

Surgery of the Spine.—Eugen Hahn, in discussing the

difficult question of whether to operate at all in injuries

of the vertebra; and. if so, when, says. that compression

through fractures of the arch requires immediate inter-

vention. If the incision shows that no fractiu-e is present

one must remain content with the mere exploration.

In fractures accompanied by compression, dislocation, and

crushing through of the cord, all operation is hopeless.

As long as the suspicion exists that the case is one of con-

tusion with hemoiThage no operation is permissible.

In paralysis through fractures, with compression and nar-

rowing o'f the canal, the attempt must be made to free

the cord from pressure by laminectomy. This is to be

done by the removal of the arch of the vertebra; lymg

above the fractured body, as the narrowing is ncariy al-

ways produced between this portion of bone and the

upper posterior edge of the fractured body. It is only

when this measure proves unsuccessful that the much more

serious procedure of removing the projecting angle of the

body should be adopted. In this case the cord must be

pushed aside to permit the chisel to cut away the promi-

nent edge. The greatest judgment is required in cases of

fracture of the bodv. The decisive point is the convict .on

that no improvement can follow non-operative measures
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All cases m which any improvement is noted before opera-
tion prove nothing for the value of the operation, and
the more favorab'-J statistics of late surgery in such in-
stances are easily explicable, since the cases that suc-
cumb to the initial severity of the injury are eliminated.—Deutsche Zeitschrift fur Chirurgie.

The Etiology of Relapsing Fever.—Justin Karlinski,
who has had unusual opportunities for studying this
disease dming a recent epidemic in the Bosnian border
beheves that he has found the carrier of infection. The
disease is notoriously proletarian, and in the present epi-
demic out of one thousand cases but two occurred in
those of the better class, and even these were patients
who came into continual contact with the filthy and almo'^t
brutish peasantry. The dirtiness of their homes andm particular, the prevalence of bed-bugs, hcc, and fleas
are almost incredible, since these vermin are never killed
but are regarded as a special favor sent bv Allah to pro-
mote health by removing poisonous juices from the body
The author examined the intestinal contents of one hun-
dred and twenty bed-bugs taken from the infected houses,
and in every case found abundant Hving spirilH, which
corresponded in every particular with the characteristic
orgamsm of the disease. A similar examination of in-
sects taken from non-infected houses invariably gave
negative results. Fleas and lice never acted as hosts
for the spirillum. The author's theory is that a bug filled
with infected blood from a patient wounds the skin of a
healthy individual for the purpose of further feeding, and
deposits excrement in the immediate vicinity of the punc-
ture, thus affording a most favorable opportunity for in-
oculation. He attributes his own escape from infection
to the fact that he constantly kept his clothing and skin
impregnated with insect powder during his visits to the
infected \oca.mes.—Centralblatt fur Bakteriologie, etc
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sertedm the umbilical vein, and the cord in toto tied abouIt. After about an ounce of the solution had entered thcirculation, the heart's action improved, and a te. sr

began This was reinforced for several minutes bv Svvesters method and then proceeded naturally the ch 1ur^.vlng. The action of sodium fructosate Ind soduaccharate in such cases is the result of their takW
"

the carbomc acid of the blood and being convertedlnughicose and carbonate of sodium. In this wa.Mhf e„barrassed respiratory center of the child was probablrelieved and rendered irritable again, though the queStion involves the mooted point of the explanation TZfirst breath.-a.„/.„/Wa« fur Gynakologie.

Health Reports—The following cases of smallpoxye low fever, cholera, and plague have been report d tothe Surgeon-General, Public Health, and U. S MarinHospital Service, during the week ended July 19 igo" !

SMALLPOX—U.NITED STATES.

9-July
CaUfomia, San Francisco... TuncFlonda, Live Oak i","^

,„. .
Palmetto..;:;: r^;;

lUinois, Belleville .... 4,"!':

Chicago :;::: jxFreeport &'

CASES. DEATHS.

Indiana, Indianapolis.' ;

;

rnri J Vv
Kansas, Wichita 4"?« =9-July
Kentucky, Covington. t"1^

Lexington
; : : ;

; ' '

' TuIvMassachusetts, Boston 'jX
Cambridge j„iv
Everett. . . June
Lowell : : ; : July
"«Irose j„:y
5''='"''°".-„ -Tuly

,,. , . ^ Somerville Tulv
Michigan. Detroit -V^Z,
Missouri, St. Louis i,,-ii

Montana, Butte j"!;.

Nebraska. Omaha. . . .
;

i,,k.
New Hampshire, Nashua. .::;'" '"}„ VNew Jersey. Hudson County, Jersey

City included . . . July
Newark July

:S-July

New York, New York,"ew 1; one, New York. . .

.

t„iv
Uhio, Cincinnati.

. .

' ' '

'"t,,!;.

Cleveland<-ieveiand jy
Hamilton •}„

^anesville
'l-ant

Pennsylvania, AUentown. . . ; ; ; ; ; ; ; July
Erie July
Philadelphia July
Pittsburg July

„, . , ,
Scranton 'JuneKhode Island. Pro\ndence Tulv

Tennessee. Memphis. ThK,
utah.ogden ..;, :::::;;;; :ju'/e

June 29-July

8-JuIy s

, Dan^^lle. July

GreenBay.:'.:::::::::june
Milwaukee July

SMALLPOX—FOREIGN.

Argentina. Montevideo. . . Time .,-

,

Austria, Prague V^^ *l,
Colombia, Cartagena [

'.

'

June
Panama.

A New Protective Dressing.-Karl Springer describes
a new protective dressing, which is intended especially
for use in plastic operations, skin grafting, etc., where it
IS important to keep the dressing from adhering to the
surface of the wound. The various materials, such as
rubber tissue, oiled silk, oiled gauze, etc., which are in
general use for this purpose are open to the objection that
they stand stenUzation by heat but once, after which they
must be preserved in some antiseptic solution, which often
impairs their strength or pliability, and always requires
washing off in sterile water to remove before use The
substance which the author employs as a substitute is
paraffin of a melting point of 45-47° C. If a small piece
of this IS thrown on the surface of boiling water it is first
melted, and then, on cooling forms a thin, floating pellicle
which may be handled with forceps and cut to the proper i-anama "t

- V,
'

shape with scissors. The technique of its practical^pli' Ell^^^ '';: ^ 'oZl^""-
cation IS simple. A flat vessel provided with a cover is '^'"^''f^!^—-^ L^lfc'?;
partially filled with water and brought to a boiling
point. A piece of paraffin is then thrown in and the
boiling continued for ten minutes. The vessel is then
placed in another dish of cold water, causing the paraffin
to harden as a thin pellicle on the surface. As soon as
this occurs the vessel is placed in water at a little abovebody temperature, which keeps the pellicle soft and plia-
ble.

_

Holes for drainage may then be pmictured throu<.h

!VT ^.^T^'
"'''^^^' ^"'^ ^^*"^ '^""^"g t° shape it is

lifted with forceps and applied to the wound with the
water side down. ' The thickness may easily be con-
trolled as experience dictates by the size of the lump of
paraffin used.—Centralhhlt fur Chirurgie.

Infusion through the Umbilical Vein.—A. Shticking
alter a protracted labor, found that the usual methods
failed to resuscitate the asphyxiated child. As an in-
fusion was ready, he decided to try its effect, though the
child was blue and the heart action barely perceptibleA solution of o.s per cent, sodium fructosate and o 7 per
cent, sodium choride was used and the cannula simplv in-

0-17.

, erpool June 30-July
London.. June '"

T„^- n 1,
Sunderland June

India. Bombay Tune
Calcutta ::::::::: june
Karachi : {„„„ ;_;T'

'

Italy, Naples •{""! ^''^ '
'

Mexico, City of Mexico. ...::::::: :CI ;9-juiyRussia, Moscow june 14-21
Odessa June 21-28' '
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;
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Manila May 10-24
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10,000 deaths
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VISITING PHYSICIAN TO ST. VINCENT AND COLUMBUS HOSPITALS.

Some ten years ago, two patients suffering from
typhoid fever entered Columbus Hospital. These
patients were brought from an Italian war vessel,

at that time lying in New York harbor. They were
of Italian nationality, alike in build and tempera-
ment, of the same occupation—that of seamen in

the Italian navy—and presumably had contracted

the disease from the same source of infection. At
the time of admission the course of the fever had
been strikingly similar in each case, one being in

the lead b}* about two weeks.

These patients entered the service of the late

Dr. Byron, and were put upon the treatment then

in vogue, viz., two to three quarts of milk, or more,
in the twenty-four hours, alcoholic stimulants, and
enemata when necessary to encourage evacuation

of the bowels. Under this treatment these cases

ran along the average lines, being neither unusually

severe nor mild. Each patient had intestinal

hemorrhages, and "pea soup" stools were the rule.

After a rather tedious course of fever, convalescence

was -sighted in the first case, and recovery seemed
to loom up in the dim distance. The stomach
intake of milk had exceeded expectations, and the

bowel output had not been unduly copious or fre-

quent. Nevertheless, emaciation was extreme. The
heart's action, notwithstanding the rather large

amounts of alcoholic and other stimulation, all of

which had been retained, was nothing to boast of.

Yet the thought of what it would have been, or

perhaps would not have been, had the stomach of

the patient been rebellious, or the alcoholic supply
limited, enabled me to meet this case with com-
posure, which, although much the worse for wear
and tear, had apparentl}^ run the gauntlet of a

"typhoid" without succumbing. The second case

was trailing along the same path, about two weeks
behind the first, and receiving practically the same
treatment.

These cases confronted me on beginning my ser-

vice, on September i, 1893. I continued the treat-

ment that had previously been employed, and, in

order better to combat the excessive meteorism, I

recommended daily enemas, which were invariably

followed by the ward note of "result satisfactory."

This meant that the expulsion of the enema was
attended with, or followed by, that of a very large

amount of fecal matter of soupy consistence, cheesy

curds, variegated color, and a most disagreeable

odor, which easily and offensively permeated the

entire ward.
The temperature of the first case was now hover-

ing about the normal point. The stomach remained
tolerant, and the heart, under liberal stimulation,

seemed to be holding its own. After an interim of

* Read, in part, before the Hospital Graduates' Club.

about a week, the temperature curve slowly began
to rise, and the index of the general condition to
fall. The unwelcome, but never unexpected, "re-

lapse" set in. Constipation alternated with diar-

rhoea. Milk was poured frequently and copiously

into an unusually tolerant stomach, the bowel in-

jected regularly with high and low enemata of water,

turpentine, ox-gall, etc., and, just as regularly, was
recorded on the ward notes "result satisfactory."

Nevertheless, continued tympanites, a failing heart,

toneless and tremulous muscles, and blunted senses,

pointed toward the end, which came September 20,

1893, about five weeks after the man had entered

the hospital.

No autopsy was permitted, but the daily course

of the disease marked out in such clear lines two
pictures—the one of an apparently successful emer-

sion from a general infection, the other a fatal im-

mersion into a secondary intoxication—that I

resolved, if jiossible, to change the sequence of

events, and, should it become necessary, to adopt
different measures in the case of the second sailor,

who had been traveling, clinically, over the same
road as his predecessor, and threatened to arrive at

the same destination, on schedule time, about two
weeks later. This patient pursued the anticipated

course—an almost exact counterpart of that of his

shipmate—received essentially the same treatment,

and exhibited the same results.

On the advent of the "relapse," with some mis-

givings, but urged on by the fate of the other case,

I decided to supplement the enemata with medi-

cines administered by the mouth, and to employ
what I then considered heroic treatment, in order,

if possible, to lessen the tympanites, which was
then extreme, and to clean out the intestines, which,

judging from the discharges, were in a most foul

condition; and to risk this, notwithstanding their

assumed frail condition, as inferred from the previ-

ous rather profuse hemorrhages. The drug which I

selected for this purpose was calomel, and the dose

IS gr., with double the amount of bicarbonate of

sodium.

On the next day, on my arrival at the hospital, I

ascertained a number of interesting facts; (i) That
the patient had passed an enormous stool of firmly

formed fecal matter, and that this had been followed

by others of softer consistence, malodorous, but
most tenacious and adhering strongly to the bed-

pan
; (2) That in the formed stool were found grape

skins: (3) That these must have been in the bowels

for at least twelve days, as at that time the patient

had partaken surreptitiously of grapes, which had
been smuggled into the ward by well - meaning
friends. He had been detected in the act of eating

these, and the remainder had been confiscated.

This fixed the time of ingestion, as it is hardly nec-

essary to add that the patient was subsequently

"saved from his friends" and no opportunity af-

forded for similar indiscretions ; (4) The tympanites

had very perceptibly diminished; (5) The general

condition of the patient was slightly improved.

This called a halt in the discouraging train_^of
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ymptoms. The sequence of events took an up-

ward turn, and very gradual, but progressive, im-

provement ensued. Calomel was given in large

and small doses at irregular intervals, whenever the

exigencies of the case demanded it. The threat-

ened "relapse" came and went with less severity

than usual, but about the average duration. After

a long and tedious convalescence, a complete recov-

ery resulted, and the patient left the hospital Feb-

ruary 26, 1894.

From that time on, without theorizing as to the

primary seat of the disease, even admitting, for

argument's sake, that typhoid fever exists without

intestinal lesions, I ceased to put my trust in ene-

mas, and began to use calomel and other drugs, in

varying doses, for the purpose of relieving tympan-
ites and cleaning out the bowels, and I can truly

add, with "results, both immediate and remote

—

satisfactory." The conclusion also has been grad-

ually, but inevitably, forced upon me that both of

these conditions were the more promptly and per-

manently obtained, the more regtdarly the dose was
administered, and the smaller the amount of nour-

ishment ingested. Another impression dawned
upon me also, viz., that emaciation seemed to be

independent of the amount of nourishment taken

into the stomach. The system apparently assimi-

lated, or at least accounted for, but a small part of

the food intake, while the balance was thrown off

by the bowels, and to a lesser extent by the other

emunctories, at a cost of considerable fever, heart

force, and general wear and tear to the system.

After considerable clinical experimentation, carried

on in conservative lines, for the past year and a

half, I have selected calomel as the drug par excel-

lence for relieving tympanites and cleaning the

bowels, in half-grain doses twice a day; and one pint

of milk, diluted with an equal quantity of vichy,

as about the proper amount of nourishment for a

typhoid patient during the twenty-four hours. The
imbibition of water, preferably acidulated with

dilute hydrochloric acid 3 ss- 3 i to a quart, is encour-

aged as much as possible. In my experience, too

much cannot be taken; too little may be.

In hospital practice, as soon as a tentative diag-

nosis is made and without regard to the stage of

the disease, five or ten grains of calomel with double
the amount of bicarbonate of sodium is given, and
the appearance of the stools and condition of the
abdomen following this prescription determines a

repetition of the dose, or the amount of calomel to

be started as a routine measure.

Stimulants and sedatives are employed to meet
presenting symptoms, not prospective ones, and are

never given routinely, or without direct indication.

Salol, beta-napthol,bismuth , salicylates, carbolic acid,

andall theso-called intestinal antiseptics havenot ap-

pealed to me on practical or theoretical grounds. In

doses employed they do not antisepticize the bowel,

and if they did, it would not stay the disease. The
typhoid bacilli in great numbers have long before

migrated from the bowel, and are lodged, prolifer-

ating, and maniafacturing their toxins in the intes-

tinal coats, mesenteric glands, spleen, and many,
perhaps all of the other organs of the body. They
have been found in the blood, urine, saliva, and
perspiration. To the infection is added an intoxi-

cation, and the local lesions in the intestinal mucous
membrane—the parts accessible to the alleged anti-

septics—only mark the damaged portals of entry
for the germ causes of a constitutional affection.

There may be a future for the serum treatment,
but Elliot and Washburn's experience (Lancet, Jan-
uary 18, 1902) in 211 cases does not encourage
much hope in this direction at present. From the

nature of the disease, when the curative serum comes,
it must attack primarily the bacilli, rather than the
toxins.

One grain of calomel then, in divided doses, with
one pint of milk properly diluted, every twenty-four
hours, acidulated water, the more the better, con-

stitute the routine diet ' and drug treatment which
I have employed in most of the ninety cases here

tabulated, and the remainder, with very few ex-

ceptions, received drugs and diet, approximating
to this standard; but it is hardly necessary to add
that variations and additions have been made to

meet the requirements of individual cases. " No
symptom is too irregular for typhoid," and the

success of the physician is commensurate with his

ability to anticipate or promptly meet all such

unexpected contingencies. For instance, one-half

grain of calomel, one or three times a day, may be

advisable, according to the condition of the stools; or

a discontinuation of it altogether, in the event of

a stomatitis, or other individual idiosyncrasy. In

such cases a laxative pill of nux vom., bellad.,

colocynth co., and aloes—the laxative pill of the

Roosevelt Hospital formulary—twice a day, with

or without a saline mixture, forms a good substitute.

In general, a remedy which takes some time to act

is preferable, in my opinion, to a saline used alone.

Very probably cascara, podophyllin, or any other

similar drug, would serve as well, but I have been

habituated to the above, and they seem to answer

every purpose. Enemata are exceptionally in-

dicated.

In regard to the nourishment, there are no hard

or fast lines as to quality; the quantity must, how-

ever, be limited. A good rule to observe is to

consult the patients' taste, and if they have no de-

cided preference, give milk. When the quantity

to be taken is limited to a pint or less in twenty-

four hours, it is rare to find any strenuous ob-

jectors. An egg, broths, or any mixed diet, may,

perhaps, be permitted, so long as the quantity is

limited. What may suit one may not suit another,

and certain individual dietary experiments most

carefully conducted may be advisable in excep-

tional cases, but I have never been obliged to re-

sort to such measures. A small amount of coffee

in the milk will render it more palatable to some

patients.

At St. Vincent's and Columbus hospitals, in my
service, each patient has his supply of acidulated

water, and it is given freely. I know of nothing

better to make a dry tongue moist, or a foul mouth
clean. Intestinal hemorrhage, which has been a

rare complication in my cases, forms no contra-

indication to the calomel or laxative treatment.

Ten grains of calomel and twenty of sodium bicar-

bonate will stop a slight hemorrhage of the bowels,

as I have often demonstrated. In profuse hemor-

rhages opium, acetate of lead, turpentine, the ice

coil, etc., may be useful. I have, at present, under

treatment at St. Vincent's Hospital a private patient

who has had twenty-three hemorrhagic stools ex-

tending over a period of seven days, including two

days before admission. On admission—the third

day of the hemorrhages—one pint of a lo-per-cent.

solution of gelatin, containing also acid, hydro-

chlor. dil. and calcii chlorid. aa 3 ss. and whiskey,

Siss., was administered during every twenty-foiir

hours. This, with gr. ss. calomel b.i.d. and plenty

of water, constituted all ingesta for five days, at

which time the hemorrhages ceased. Peptonized

milk 3 viii. i.d. was then added, and the amount

doubled seven days later, when the gelatin was

discontinued. At present, nine days later, there

has been no recurrence of the hemorrhages, and the
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outlook for a rapid recovery is bright. ' 3 ss- 3 i of

tincture of the chloride of iron to one quart of

water, instead of the acidulated water, is recom-

mended when hemorrhages occur; and chlorate of

potassum 3 i to a quart of water in cases of stoma-

titis. Stimulants are rarely required.

I have thought best to make tabulated records

of the cases upon which the treatment recommended
in this paper is based, in so far as it affects diet

and drugs. The cases were taken in regular order

as they occurred in my services at St. Vincent's

or Columbus Hospital. Most of the patients were

under my personal observation during their entire

stay in the hospital. Some were left in the fever,

or period of convalescence, under the charge of the

house physician, with directions to continue the

treatment. All of these recovered without any un-

favorable symptoms. Of those patients handed
over by the visiting physician preceding me, none
are included, except a few who "relapsed," or

whose condition demanded change of treatment,

and that on the lines indicated in this paper.

As may be seen on going over these tabulated

cases, and still more clearly had I gone back prior

to 1S99, the tendency has gravitated toward dimin-

ishing the intake of nourishment, and a more con-

stant use of calomel, on account, primarily, of my
growing confidence in these measures to relieve

meteorism. Tympanites will bear more careful

watching than temperature, and in my experience,

a distended and inflated abdomen is more to be
feaied than a temperature of 105° or 106°. An
ice bath will reduce the latter, and what is more
important, add tone to the svstem, But the diffi-

culty of relieving a tense and baloon-like abdomen
increases directly with the amount and duration

of the distension, and the time soon comes when
it is well nigh impossible. Nor is this difficult to

understand when we consider the effect of stretch-

ing muscular tissue. If paralysis follows stretch-

ing of the sphincters, the same condition must obtain

after continuous distension of the muscular walls of

the intestines. Then, too, the tense intestinal wall

not only interferes with peristalsis and invites

septic absorption, but predisposes to hemorrhage
and bowel perforation. I do not remember to

have seen an intestinal hemorrhage of any con-

siderable amount with a relaxed abdomen, although
I do not doubt that such cases may occur—in

typhoid all things are possible—but the picture of

an abdominal coil assuming a balloon shape in

order to conform to a hollow and distended belly,

is so intimately associated in my mind with hemor-
rhage that the conditions seem supplementary.

It is then, with the idea primarily of lessening

tympanites, that I have resorted to the comparatively
small amount of nourishment advocated in this

paper. Granting that it does this, is the amount
sufficient for nourishment ? Osier recommends three

pints of milk, and Dreshfield in Allbutt's System,
two to three pints in twenty-four hours. A. A.

Smith says it is an error to give too much milk.

Two or three years ago, I remember a discussion

which took place in the medical section of the
Academy of Medicine, and after the opinion had
been pretty unanimously expressed that milk, from
two quarts per day up, the more the better, should
be poured down the typhoid patient, one gentle-

man rose and stated that he had used no nourish-
ment at all in his cases, but plenty of water, and
cited three or four cases treated by this method
with 100 per cent, of survivals. Between these
two extremes, a golden mean, varying perhaps with
each case, must lie. At all events, the question
of diet for sick and well is undergoing considerable

change, and the trend of ^opinion is, according to
the recent writings of Sir Henry Thompson and
Osier, toward a lesser quantity, in order to secure
the best results for a sound or ailing body.

In this connection I have abstracted brief quota-
tions from a letter recently received by me from
Dr. V. Zolnowski, in which he cites four cases
treated in his sanitarium on low or no diet.

Case I.
—"O. C, age twenty-seven years, suffer-

ing from gastritis, headache, and general malaise.
Fasted ten days. Took nothing except water.
Walked three to five miles and exercised in gym-
nasium two hours every day. Lost fifteen pounds.
At expiration of fast expressed entire relief from
above symptoms."

Case II.
—

"J. S., age thirty-five years; diag.

neurasthenia, mental depression, catarrhal gas-
tritis and malassimilation. Took one meal each
day at 5 p.m., with hot water and an orangeade
in the morning. Walked six miles per day with
two hours' work in the gymnasium. Followed this

up for one month, when he said he felt 'like living

again.' Depression disappeared, and organic func-
tions became normal."

Case III.
—"T. D., age twenty-nine years; diag.

catarrhal gastritis, insomnia and constipation.

Fasted twelve days. Water given freely. Walked
three miles each day for eight days, with light

gymnasium work and short walks during rest of-

fast. Lost seventeen and a half pounds. Re-
gained seven pounds four days after breaking fast,

and looked and felt absolutely well."

Case IV.
—

" J. ,
F., age twenty-five years; diag.

neurasthenia, mental depression, and insomnia.
Fasted eighteen days. Walked three miles daily

and took light gj^mnasium work. Lost eighteen
pounds, which he rapidly regained after breaking
his fast. Slept and felt well during rest of time
at sanitarium."

I regret that I cannot give in figures the exact
loss of weight sustained on the restricted diet,

recommended in this paper through a two to three

weeks' course of typhoid. But, so far as my ob-
servation goes, it is not extreme, and patients

emerge in astonishingly good condition, as I have
often demonstrated.
' A glance at the tables will show that when an
increase is made in the diet, it is made progress-

ively and rapidly. The returning appetite, moist
tongue, retracted abdomen, rather than a normal
temperature, set the time for increasing the quantity
of food, and the patient's palate fixes the quality.

A soft egg, bread, toast, beef broths, scraped beef,

jellies, ice cream, or an increase in the amount of

milk, is permitted, without any a priori considera-

tions as to food value. No relapses have occurred
in the cases treated by this method from the be-

ginning, and under this management none is ex-

pected. This list also includes three cases of

pregnancy, in none of which was there any inter-

ruption or any untoward complication of the
disease.

As to the use of cathartics or laxatives in typhoid
fever, I think the question may be fairly stated

as, at present, a mooted one, with the general

trend inclining toward their use. There are many
and dis'tinguished practitioners, who still advise

against the employment of anything but enemas
as a routine measure dviring the course of the dis-

ease. Osier permits Hunyadi or Fredrich-c'- I'l

exceptionally, repudiates the intestinal antiseptics,

and admits having had no experience with mer-
curials. He is opposed to the eliniinative theory

as advocated by Thistle on theoretical grounds
It may also be exceptionally true that typhoid
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exists without intestinal lesions, but a few years

of bacteriology has not. yet wiped out the clinical

and pathological experience of the best observers

of a century, and, furthermore, Opie in the Johns

Hopkins Bulletin, of last July, after a most thorough

analysis of all the reported cases of "typhoid

without intestinal lesions," reduces the number
to three, possibly to five, and concludes, even these

do not demonstrate that the organism entered

the system by any other way than the intestinal

canal; while the other cases simply emphasize the

fact that the lesion may be so slight as not to be

recognizable at the time of autopsy or may have

healed ante mortem. He therefore confesses to a

well-founded skepticism, as to whether typhoid

ever exists without some intestinal lesion, and Dr.

Welch in the subsequent discussion, while not de-

nying the possibility, justifies Dr. Opie's skeptical

views.

As to the practical value of calomel, without

formulating any theory as to its advantage over

other drugs, if indeed I have any theory to offer, I

can only add that I have found it, after comparison
with other drugs, the most useful. The patients

run a smoother and more uniform course under its

use. A stomatitis, of course, .contraindicates its

continuation. I have seen it stated, however, that

typhoid patients bear mercurials better than the

normal individual, and my limited experience bears

out this statement. There is nothing new in the use

of mercurials or laxatives in typhoid fever. Fifty

years before the time of Woodbridge and Thistle,

Thomas Watson recommended two grains of calomel
three or four times a day in the first stages of typhoid
fever "to be accompanied by Dover's powder, if the

diarrhoea persisted." And, in his "Practice of

Physics," quotes Dr. Latham in a comparison of two
series of cases in his wards during the same epidemic,

treated respectively with mercurials and liquor

ammonia acetate, in which he drew conclusions

strongly favorable to the former drug.

As to diagnosis, so far as I am aware, the classical

symptoms of typhoid fever have undergone little

change in character, number, or diagnostic im-

portance since the time of Thomas Watson, sixty

years ago. I am positive that the bedside diagnosis

was made as promptly and accurately during my
interne service, twenty years ago, as it is to-day;

and I am equally certain that my faith was greater

in the intuition of my visiting physician to "spot"

a case of typhoid then, than in my own powers in

that direction, now. This is, in a measure, doubtless

due to our unconscious leaning on bacteriology,

which has opened up a fertile field for investigation

and has supplied valuable aids to diagnosis. The
Widal reaction, the presence of the Eberth bacillus

the specific microorganism, in the stools, urine or

blood, the leucocj'te count, and possibly the diazo-

reaction of the urine, have forged new and strong

links in the diagnostic chain.

In general terms, the Widal reaction, when un-

mistakably present, fixes the diagnosis; although the

converse of the proposition does not necessarily

follow. The often late appearance of the reaction,

however, lessens its practical value for diagnostic

purposes. The presence of the typhoid bacillus in

stools or urine of a case clinically typhoid, may be

regarded as conclusive proof of the presence of the

disease. The objection of this test is the time, skill,

and elaborate outfit required for the search and
identification of the germ. A normal, or sub-normal

leucocyte count, would tend to exclude appendicitis,

liver abscess, pyosalpynx, ulcerative endocarditis.

and other forms of general sepsis, but not malaria

or acute miliarv tuberculosis. These could, however,

be recognized by the presence of the plasmodiurn,

or the tubercle bacillus. The utility of this method
of diagnosis is considerably modified by the some-
what frequent occurrence of a leucocytosis, due to

complications or transient conditions, in unques-
tioned cases of typhoid fever. Ehrlich's diazo-

reaction, which promised much, in that it is found
early in the disease, has not fulfilled expectations,

and in my personal experience, is of little value. It

appears in about three-quarters of the cases of

typhoid and in a nvimber of other diseases as well.

I am not unmindful, however, of Simon's recent

recommendations, and Green's statistics, in which,

with a slight modification of the test, he finds it

present in 95 per cent, of his cases.

I regret that conclusions cannot be drawn from
all the cases here tabulated, as to the value of the

"Widal" test and leucocyte count as aids to diagnosis.

Owing to unmade or unreliable tests, or misplaced

records, the results of but sixty-four cases tested for

the "Widal" reaction, and thirty for the leucocyte

count can be vouched for. Of the sixty-four
" Widals," fifty-four gave a positive reaction at some
time during the disease, and of the thirty cases where
the leucocyte count was made, twenty-two exhibited

a normal or subnormal number (10,000 or less to the

cubic mill.). These percentages agree pretty closely

with the results obtained in seventy-five cases of

"typhoid" treated at St. Vincent's Hospital from
July I, 1901, to January i, 1902. I am indebted

to Dr. Charles Bolduan of the house staff, under
whose personal supervision these tests were made
for the preparation of this list:

Total number of cases of typhoid 75 cases.

Positive Widal reaction obtained in 64
"

" " " not obtained in 11
"

(In 4 cases only i test made.)
Positive Widal reaction obtained on day of

admission 35 cases.

PROB.\BLE STAGE OF DISEASE IN "POSITIVE" CASES.

Positive Widal reaction obtained in first week of

disease 13

Positive Widal reaction obtained in second week of

disease »4
Positive Widal reaction obtained in third week of

disease 14
Positive Widal reaction obtained in fourth week of

disease 2

Positive Widal reaction obtained in fifth week of

disease 3
Positive Widal reaction obtained in sixth week of

disease 3

Positive Widal reaction obtained, time unknown . . 5

64

Positive Widal reaction obtained in no case, not clin-

ically "typhoid."

WHITE BLOOD COUNTS ON DAY OF ADMISSION.

Below 5,000 7 cases. ^I ^^^^
From s,000 to 7,000 14 I below
From 7,000 to 9,000 19 "

( j^ „o.
From 9,000 to 10,000 5 J

From 10,000 to 11,000 6 "
\ 13 cases

Over 11,000 7 " ) over 10,000.

Lowest white blood counts 2,200; highest, 15.600.

The mortality of the cases presented in this series

is low. Not all, however, received the same low limit

of nourishment and a few were given other drugs

than calomel or the laxative pill. They were all, how-
ever, treated approximating to this standard. Out
of the whole number of cases (ninety) here tabulated,

all but three were treated in the hospital. Of these

ninety cases six died, yielding a mortality of 6.6 per

cent. The usual hospital mortality for all cases is

from 15 to 25 per cent. (Peabody.) Of the fatal

cases, Nos. 29 and 58 died, respectively, one and two

days after admission. Both were hopeless from the

start, and the treatment, emergency in character
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In Xo. 29 the diagnosis was not made until autopsy.

Excluding these two cases, the mortality is 4.4 per

cent. No. 6 died five days after admission. He
entered with tympanites, stupor, subsultustendinum,

and extreme prostration. He evinced no improve-

ment from nourishment or stimulation, which were

given freely. Nos. 21 and 22 lived seven and eight

days, respectivelv, after admission. Both were well

on in the "third week" with high temperatures,

weak hearts, delirium, and profound sepsis. Meteor-

ism was extreme in each. Nourishment was given

ad libitum and stimulation crowded without benefit.

No. 21 received calomel; No. 22 none. No improve-

ment, even temporary, in any symptom was noted

in either case. No. 81, the last remaining fatal case,

was one of a series of twelve cases coming from a

White Star steamship, and entering my service at St.

Vincent's Hospital last December. On admission,

the i2th inst., the leucocyte count was 13,060; next

day, 14,200; subsequent counts never below 10,000.

"Widal," negative, on admission; 14th, negative;

16th, negative; 20th, positive. "Diazo," negative.

The temperature, on admission, was 104 and con-

tinued about this point, never yielding to the cold

baths or other treatment. The day before death

three hemorrhagic stools were passed, but the patient

died from cardiac failure, due apparently, to sepsis.

He was in the hospital two weeks, the longest time

of any of the fatal cases.

Mortality arguments, after all, are never convinc-

ing. The physician "who never loses a case," is

instinctively set down as a man who never has one,

or wfio does have a treacherous memory. The point,

which I would especially emphasize, and which
has often been noted by my house physicians, is the

easy course which these cases run, so soon as the

tympanites is relieved. The stools, one or two per

day, appear with noticeable regularity and uniform-

ity in color, consistence, and odor. The dark brown
or yellow stool, not offensive odor, semi-solid con-

sistence, of a quantity uniform in each patient,

appears with astonishing regularity^ on the ward
notes, and in case of any deviation from this stand-

ard, slight changes are made in the diet or drtigs,

until such a condition obtains. Hence an accurate
report, or better, a personal inspection of the stools

is of the utmost importance. I would rather do
away with the thermometer than an inspection or

careful report of the stools in a case of typhoid fever.

If I should draw any practical or general con-

clusions from this paper, they would be: (i) In

typhoid fever, approximate the diet to a pint of

milk, diluted with an equal amount of Vichy daily.

(2) Approximate the therapetisis to half a grain of

calomel twice a day; (3) Give free and frequent
draughts of acidulated, or pure water. This is the

theme. You can write your own variations.

51 West sSth Street.

The Possible Injurious Effects of Carraway Seeds.

—

W. Bramwell found a carraway seed in an ischiorectal

abscess in an old man, the seed being in a perfect state of

preservation, and, in spite of the fact that it had been
lying in pus, was not even softened or swollen. The
pointed extremities of many of these seeds are of needle-

like sharpness, one of which, projecting from a hardened
mass of faeces, could easily become fixed in the mucous
membrane, and when pointing downward be driven further

into it by the downward passage of the fasces during def-

ecation
. thus forming a suitable nidus for the commence-

ment of abscess, resulting in fistula. These seeds might
also cause some cases of peritonitis of obscure origin, and,

perhaps, also of abscess and ulcer of the stomach, to say
nothing of the irritation resulting in cancer.

—

Medical
Times and Hospital Gazette

SUMMER DISORDERS, DIETETIC MANAGE-
MENT AND MILK SUBSTITUTES IN CHIL-
DREN.

By LOUIS FISCHER, M.D.
NBW YORK.

When fever exists it is frequently advisable to dis-
continue the feeding of milk. This is also true
when vomiting and extreme gastric irritability are
noticed. In gastroenteric conditions we are fre-
quently compelled to substitute other forms of
feeding, owing to the intolerance of milk. Milk
given in any form, be it sterilized, pasteurized,
boiled, or raw, will frequently aggravate an exist-
ing diarrhoea. This is so well known that one of the
first rules to insist upon in the treatment of summer
diarrhoea is to "stop milk feeding." In substitut
ing other forms of feeding, pro tempore, we in
variably do so at the expense of body weight. It
will invariably be noted that children deprived of
milk will lose weight unless care is taken to sub-
stitute a proper nutritious food. The body will
lose to such an extent that atrophy may frequently
follow.

The following substitutes have been of especial
value to the writer, and are offered for temporary
use in gastric and intestinal derangements:
How to Prepare Barley Water.—This can best be

made by taking one heaping tablespoonful of
ground barley flour and adding the same to one
pint of water. Boil this thoroughly for half an
hour, then strain through cheese-cloth and add
enough water to make one pint of barley water.
It is advisable to sweeten by adding one heaping
teaspoonful of granulated sugar. When sugar is

contraindicated. as in fermentative conditions,
add saccharine. When barle}- water is given for
any length of time, and constipation results there-
from, then glycerin should be added. One tea-
spoonful of glycerin to each teacupful of barley
water will make the same quite palatable, and
will offset the constipating tendency.

Hoiv to Prepare Oatmeal Water.—This can be
made by adding one tablespoonful of oatmeal
flour to a pint of water, boiling the same in the same
manner as above described in the preparation of
barley water.

If the child is underfed, then frequently the
addition of the white of a raw egg, well beaten,
with either of the above-mentioned barley water
or oatmeal water will be found advantageous. In
like manner the writer has frequently added the
yolk of an egg, well beaten, with barley water or
oatmeal water properly sweetened, as a temporary
substitute.

Vegetable Proteids.—Great success is frequently
scored by vegetarians, especially by the use of

the celebrated vegetable milks. When we con-
sider the ingredients used, it is no wonder that they
offer good temporary, and often permanent, sub-
stitutes for animal milks. The writer has frequently

recommended the use of almond milk made by
blanching almonds (sweet almonds) with scalding

water and then rubbing them up thoroughly. One
to two ounces of sweetened almonds with one pint

of water will yield about one pint of almond milk.

W^hen it is to be used as the only substitute for milk
the almonds can be thoroughly mashed and boiled

with the water to extract all of the nutriti 'e sub-

stance. This can best be done in the following

manner: Scald about one to two ounces of sweet-

ened almonds, removing the skin, then add about
eight ounces of fresh water and mash the almonds
to a pulp; boil this pulp with the water for about
fifteen or twenty minutes, next strain through
cheese-cloth and add enough water to make one
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pint. Finally add one tablespoonful of granulated

sugar. This can be given ad libitum, depending

upon the age of the child to be fed. It is certainly

a very nutritious substitute for milk containing

proteid.

The writer frequently uses this almond milk

as a diluent to break up the curd in cow's milk

instead of using cereal decoctions. When children

have eczema and erjrthematous eruption following

the use of cereals, then almond milk may be

used with advantage to dilute cow's milk. It is

useful as a food in urticaria.

Meat Soup Substitutes for Milk.—^Another valu-

able substitute for milk is a good, nutritious, beef,

chicken, or mutton broth. Soup broths or soups

can be thickened with sago or farina, rice, or barley,

in the proportion of one tablespoonful of the

cereal to a pint of the broth.

Vegetable Soup Substitutes.—Mashed peas, boiled

with beef or chicken or veal, offers a very nutritious

proteid substitute for milk. This will be found

especially advantageous during the hot summer
months when milk is not well borne, and when
the physician requires a nutritious food which

can be fed in doses of two, three, four, six, or eight

ounces at proper intervals, just exactly as milk

would have been given.

Tea as a Substitute.—Weakened mixed tea is

frequently of great service with or without white of

egg. When children have diarrhoea and milk can-

not be given, then dextrinized wheat or dextrinized

barley or dextrinized rice offers a convenient and

valuable substitute.

Tea with Barley Water: Coffee with Barley

Water.—Weak tea, mixed with equal parts of barley

water, is very valuable as a temporary substitute in

hot weather. It can be fed in teaspoonful doses.

It should be made palatable by sweetening with

granulated sugar.

Coffee, diluted with barley water or with rice

water, is very valuable as a substitute for milk

when marked cardiac depression from continued

diarrhoea exists.

.4 Few Points Concerning Milk.—When cow's

milk is to be used for infant feeding a simple test

can be used with advantage by almost every one.

It consists in dipping a piece of blue litmus paper

into the milk when it is received. If the blue

litmus turns red, then it shows that the milk is

acid. Such milk is entirely unfit for infant feeding,

and it is necessary to add to such milk a pinch of

either bicarbonate of sodium or bicarbonate of

potassium. When acid milk is fed to children we
will invariably have trouble.

It is advisable to learn the'source of the milk, so

that we can know the age of the milk received.

A good plan is to procure milk which has been
milked on the day it is bought. Such milk can be
procured in a great many dairies in this city.

Several of our largest laboratories receive milk on
the morning of the milking, and hence are in a
position to supply fresh milk of a low bacteria

count and before fermentation is developed. It is

self understood that- the older the milk the more
chance is offered to the development of micro-
organisms and the greater the tendency to fer-

mentations. It is stale milk that invariably

causes gastroenteric disturbances. When fresh

milk is procured, then the same may be safely fed in

its raw state, after having been warmed to the

proper feeding temperature.

When milk stands for several days, as we fre-

quently have it in New York Cit}^, then no amount
of boiling, pasteurizing nor sterilizing can destroy

the toxins developed by the colon baccillus. Such

milk is a deadly poison. The experiments made
by Professor Victor Vaughan of Ann Arbor, Mich.,

have shown that, no matter how much heat is

applied to such milk, its toxins cannot be destroyed.

This investigator subjected milk to a temperature
of 300° F. without destrojdng this toxin. The
toxin produced in milk is a deadly poison, and it is

this toxin that is the cause of cholera infantum,
which ends so fatally. It is advisable, therefore,

to secure clean milk from a clean source and to feed

it in clean vessels if we desire good results.

If modern sanitary methods are applied in the
stables, at the creamery and, most important of all,

at the home in ivhich the milk is modified for infant

feeding, then we have the remedy against the devel-

opment of summer complaint, as well as of scurvy
and rickets, which sometimes are the stepping stones
to tuberculosis in later years.

FORMULA FOR WEAK INFANTS IN SUBSTITUTE FEEDING.

When vomiting and diarrhoea persist give either:

Barley water 4 oz.

Or
Oatmeal water 4 oz.

Feed every two or three hours.

Sweeten with granulated sugar half-teaspoonful to each
bottle.

If fermentation exists—colic, greenish stools, and
eructations—use saccharine, \ gr., instead of sugar
for sweetening.

When constipation is caused by continued use of

barley or rice water, then sweeten with glycerin by
adding half-teaspoonful of pure glycerin to each 4-oz.

bottle of rice, oatmeal, or barley water.

FORMULA FOR ALMOND MILK FOOD.

Almond milk 4 oz.

Granulated sugar i teaspoonful.

Mix. Feed above quantity, every three hours.

Whey.—To make whey, take half pint of fresh

milk, heated lukewarm, not warmer than can be
agreeably borne by the mouth (about 115° F.) ; add
one teaspoonful essence of pepsin, and stir just

enough to mix. Pour into custard cups; let it

stand until firmly curdled ; then beat up with a fork

until the curd is finely divided; now strain and the

whey is ready for use.

Whey prepared from fresh cow's milk should be
alkaline and contain from:

0.8- 1 per cent, of lactalbumin.
0.03 percent, of casein,

i.o percent, of fat.

When such whey is added to milk, take of whey
two parts, milk one part, for an infant under six

weeks. This can be increased until equal parts of

milk and whey are used. (To be used for a child

several months old.)

FORMULA FOR WHEY FEEDING.

For an infant under six months:
Whey 2 oz.

Milk I oz.

Warm to blood temperature (about 100° F.) for three
minutes, then feed. Above quantity can be fed every
two or two and one-half hours.

When feeding a child two to four months old:

Whey 2 oz.

Milk 2 oz.

Feed every three hours.

If the above is well borne, we must gradually

increase by adding an ounce of food; the formula

will then be:

Whey 2+ oz.

Milk 2+ oz.

Feed above quantity every three hours.

The general condition of the infant—its sleep, its
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stool, and its body weight are important factors to

determine an increase in the quantity of food.

If the child cries very much after feeding and

appears hungry, then we can give:

Whev 3 oz.

Milk 3 oz-

Feed everj' three hours.

Some children at three months will take very

readily six ounces of food. If the appetite warrants

it, and the stool is homogeneous and well digested,

then we need not hesitate to give the following:

Whcv 3 oz-

Milk 4 oz.

Feed every three hours.

The weight is the determining factor. If the

child does not thrive, increase the quantity of milk

and decrease the whey.

In the case of feeble and debilitated children, I

frequently order sweetened whey; instead of water,

for quenching thirst. This is especially valuable in

summer.

PROTEID INDIGESTION IX NURSING INF.'^NTS.

Colic.—One of the most frequent disorders in

nursing infants is colic. This colic usually appears

about one hour after nursing. Sometimes it appears

a little sooner, sometimes a little later. Associated

with this colic there is the usual evidence of pain.

The attack appears in the following manner: In

about an hour after nursing the child, which up to

this time has been quiet or asleep, will suddenly

awake with a shriek, and scream, and at the same
time draw the legs on the abdomen, get very red in

the face, and continue to scream for several minutes.

Such an attack will last from fifteen to twenty min-

utes, at other times as long as one hour. Relief is

usually afforded by gently stroking the abdomen
with warm sweet oil or vaselin—in other words, by
using gentle inassage. Besides the oil, a warm
enema, consisting of warm water and glycerin, or

warm chamomile tea, usually affords relief. It

removes the offending and undigested casein. The
stool will usually be found to contain large quan-

tities of undigested cheese. Small white particles

can be seen scattered through such stool. It is not

uncommon to find, where such condition exists, that

the attacks will appear after each nursing. A dis-

tinct association between the condition described

and the nursing must be suspected. When this con-

dition is suspected, then the milk must be carefully

examined by a chemist to determine the percentage

of its ingredients. If the percentage of casein is

found excessive, then exercise of the nursing mother
will be called for. Sometimes reducing the nitro-

genous food and drinking large quantities of liquid

will modify the amount of casein so that the milk

will not be so concentrated. If the child continues

with this colicky condition, in spite of this change of

diet, then we must instruct the mother regarding

exercise.

It is well to give the child a small quantity of

oatmeal water—several teaspoonfuls will suffice

—

after each nursing. In other instances, giving the

baby small quantities of pancreatin, or a peptoniz-

ing combination, will be found advantageous. This

may be given so as to peptonize the food and aid

in the digestion and assimilation of the same.

We are dealing with mother and infant, and a
great man^' changes will be demanded. Care should

be bestowed on the condition of the mother's bowels.

The slightest constipation should be modified by
giving her a" saline, a teaspoonful of epsom salts in

^he morning, repeated in the evening, if necessary.

She should eat large quantities of fruit, such as
peaches, prunes, grapes, apples, and oranges.

Constipation.—Another result of proteid indi^'es-

tion is constipation. When we are told that large,

dry, cheesy curds are evacuated, then the cause of
such indigestion should be sought.

If the infant is nursing, then the proper method
to pursue is (a) Examine a specimen of breast milk,
using middle milk, under a microscope; (i Better
yet, submit a specimen to a chemist or to s abora-
tory, and note the percentage of ingredients (c) If

there is a deficiency in the percentage of )at, such
deficiency can be modified by giving the baby an
equivalent of cream; (d) If there is a defic.ency of
carbohydrate, we can increase the same by giving
the baby some sugar; (e) When there is proteid
deficiency, we can modify the same by adding raw
albumen (white of raw egg), almond milk, pea soup,
lentil soup, or broth made from meat ; whey is fre-

quently very serviceable; (/) The above will give
a choice between animal and vegetable proteids.
The indiscriminate feeding of cream, to strengthen

the baby, cannot be too strongly condemned.
^Many a dyspeptic can be traced to good mothers'

and nurses' indiscriminate cream feeding.

When cream is added, and the proportion of fat

or proteid is too large, vomiting will result.

The stuffing of delicate children with cream,
regardless of their digestive power, cannot be too
strongly condemned. When improper food is given,
and the infant's stomach is overtaxed, the excess of

food irritates and may cause vomiting.
If, however, the food remains in the stomach, the

gastric mucosa is inflamed by bacterial fermenta-
tion of stagnant food.

This may result in fermentative gastritis and
cause chronic enlargement of the stomach, or it may
cause diarrhoea.

6s East Ni.n-etieth Street.

CAUSES OF CANCER.
By ROBERT REYBURN, A.M., M.D.,

The first, and probably the most powerful predispos-

ing cause of cancer is senility, or old age, of the tis-

sues and organs of the body. An apparently for-

midable objection will at once be made to the
above statement by citing the well-known fact

that cancer is found in young persons, and is

sometimes (though rarely) congen'tal. Whilst

this is perfectly true, yet it should be remembered
that senilitj' is onh' a comparative term. Many
persons are practically as old in their tissues at

twenty or thirty years of age as others are at sixty.

The real test of old age is not the number of years

the person has lived, but the retrograde metamor-
phosis and degradation which has taken place in

the various parts of the body. When we see the

arcus senilis in the eye of a patient, or note that he

is suffering from fatty, calcareous, arteriosclerotic

or other forms of degeneration of the organs of

the body, we at once know that this person prac-

tically belongs to the class of aged persons, and
this important fact must always be borne in mind
in the treatment of such a patient.

This same degeneration of the tissues is often in-

herited, and this is, probably, the reason why the

offspring of syphilitics, tuberculous patients, and
drunkards often suffer from cancer at an early

age. These children, there is every reason to be-

lieve, do not inherit the cancer neoplasm as such,

but the resisting power of their tissues is so lessened

Read before the Medical Society of the Districi of
Columbia.
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as to form a suitable soil for its growth and propa-

gation.

The vast majority, then, of cases of cancer occur

in persons whose tissues are undergoing degeneration,

from either advancing age or senile changes. In

women about the time of menopause, and in men of

a similar age when the duties and labors of life be-

gin to seem to be a heavier burden than they were

in 3'outh, this disease becomes more prevalent.

Another curious fact in the increasing prevalence

of cancer during the last thirty years. Dr. Roswell

Park says that if the present increase of cancer

in the United States continues from 1899 to

1909 there will be more deaths from cancer than

from consumption, smallpox, and typhoid fever

combined. {Medical News, April i, 1889, p. 399).

In England cancer is also increasing. In 1898

there were 25,196 cases of cancer reported, or 902

per million of the total population. The male rate

was 19^ and the female rate was 10 per cent,

greater than the average of the past ten years.

{Philadelphia Medical Journal, April 21, 1900, p.

887). In Germany the same fact is noted: In

1898 there were twice as many cases of cancer (re-

latively to the total population) as there were in

1879. (Medical Record, May 17, 1902, p. 776.)

This relative increase in the number of cases of

cancer is found to exist at the present time in all

civilized countries, and it should be noted that this,

coincident with the great improvements in the diet

and hygiene of the population of our great cities,

when compared with their condition during past

generations.

We would not wish, however, to be misunderstood,
or to assert that the increase of cancer is due to the

improved hygiene and diet of the present genera-

tion, but we believe it to be due to the overcon-

sumption of a particular kind of food about which
we will speak more in detail hereafter.

Cancer per se is not a disease which prevails ex-

tensively in hot climates or in the tropics. Es-
pecially is it comparatively rare among those races

inhabiting hot climates who live almost entirely

or wholly upon vegetable foods. In Borneo the
disease is unknown. Dr. A. B. Dalgetty says that

he has never seen a case of malignant disease of the
mamma in a native of India. He wonders whether
the constant presence of malaria in these countries

has anything to do with it. He also calls attention

to the want of pressure upon the breasts of the

Hindoo women by their thin and light clothing,

and also to their habit of suckling their children

until their breasts are literally sucked dry. Such
a gland would appear less likely to undergo per-

verted action than a gland arrested while its func-
tion is still in full force. The inhabitants of cer-

tain parts of China, and Burmah suffer compar-
atively little from cancer, and in certain localities

in these countries it is very rare. What is the cause
of this comparative exemption? The facts would
seem certainly to warrant the assertion that a diet

of vegetable food is inimical to the development of

cancer.

The second predisposing cause of cancer that
we would mention is the habitual use of the various
forms of alcohol as an article of diet. No one can
deny the enormous amount of evil that is done to
the individual who partakes of it, and also to the
community as a whole by the use of alcohol as an
intoxicant. But there is a more insidious and more
dangerous effect upon the tissues of the body by
smaller quantities of alcoholic drinks (when taken
regularly) than is generally recognized. The di-

lute forms of alcohol enter into the blood and thence
circulate through everv tissue and organ of the

body. What is the effect of this? The alcohol,

by powerful affinity for the water of the tissues,

dehydrates and prematurely hardens them. Not
only this, but alcohol is a retarder of waste in the
body. In other words, it diminishes the meta-
morphosis of tissue, it hinders the separation from
the tissues of the body of those effete and waste
products which should be eliminated. These used
up and waste matters are retained in the body, and
tissue hardening and degeneration of organs is the
result. If we may use the simile, the fuel is all ready
for a spark to kindle it ; and if we have a local irrita-

tion, a traumatic injur)', or necrosis, of the living

tissue, a malignant or other neoplasm may result.

The above remarks do not apply to the drunk-
ard; we all know what his fate will be. Many per-

sons live daily under the influence of and die from
the effects of alcoholic drinks, who were never sus-

pected during their lives (except by their physicians)

to have ever used them.

The daily use at meals of the various bitters is

essentially nothing more than a thinly disguised

tippling under the form of medication, and produces
its dire effects in the course of time, especially

when, at the same time, little or no bodily exercise

is taken.

The third and most important predisposing cause
of all we believe to be the consumption of too much
meat and nitrogenized food. If we consider the

uses of meat as an article of diet, we will speedily

see that it is taken to supply the waste of the muscles
and other nitrogenous tissues of the body. In
persons leading inactive lives, the consumption of

bodily tissue is at a minimum, and hence they need
very little meat or nitrogenous food. If these same
persons are habitual consumers of alcoholic drinks,

even in small quantities, their power of assimilating

meat is still farther decreased. In fact, as people

advance toward the close of life, their needs for food,

and especially for the nitrogenous parts of it, are

lessened, and the amount of food given to such
persons should be diminished.

Sir Henry Thompson, who is now past eighty-

two, says that in old age we ought to diminish the

amount of food taken; he further says that half of

our ills in old age are due to overfeeding. He
also advises, and has practised in his own person,

total abstinance from alcoholic drinks. In persons
who consume large amounts of nitrogenous food,

even when they are habitual users of alcohol the

frequency of cancer is greatly diminished when their

avocations require them to take a great deal of

exercise, or when they perform hard manual labor.

In forty-six years of continuous practice I have
seen very few cases of cancer (with the exception
of lip or tobacco cancer) occurring among men who
live in the open air. The reason, no doubt, of this

is that the waste materials produced in the body
are, by hard manual exercise, burnt up and con-

sumed.
Exciting Causes of Cancer.—The theories on this

subject are many and various. I shall consider at

this time only three of the most important.
I. The theor}' of Dr. Braithwaite, who recog-

nizes that four chief factors enter into cancer pro-

duction, viz., over-nutrition, non-oxidation of

ingested food, local irritations, and excess of salt in

the diet. This last he considers the most important
and always present, though it requires the co-oper-

ation of at least one, and probably two, of the other

factors to make it efficient. The suggestion of the

importance of salt as a factor came to him from
noticing the infrequency of uterine cancer among
Jewesses, whose religion excludes salt pork from
their diet. Other considerations in favor of this
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view in his estimation are the absence of HCl in

the vomit of gastric cancer, the fact that salt is a

most powerful stimulant to all metabolism, the

local prevalence of cancer in certain districts and
among certain populations where salt is a specially

important clement in the diet, together with an ex-

cess of nitrogenous food, etc. "Cancer-houses are,"

he says, "probably merely houses where there is

accommodation to keep a pig and where the diet

consists of a great deal of bacon, or where a great

deal of butcher's meat is consumed, and with it, of

course, salt, or where the inhabitants are old, but
their appetites are still good; or where they are

women and live well, but lead indoor lives, so that

the food is not well oxidized." He believes that

with the increase of cancer reported of late years it

will be found that there has also been a great increase

in the consumption of salt.

;. The theory of Dr. Harry R. Gaylord. Gay-
lord has reported that he has found the protozoon
of the disease in the pathological laboratory of the

State of New York. Whether his theory will stand

the test, time alone will determine. Gaylord
injected cancerous tissue into the jugular vein of

a dog, which died twenty-two days after with a dis-

tinct cancer in the lung. He also found that the

so-called cancer-protozoon and vaccine bodies

developed alike when injected into the cornea of

a rabbit. In his experiments Gaylord used the fluid

from the peritoneal cavity of a patient operated
upon for cancer, and from this obtained a pure
culture of the protozoon in its hyaline form. One
hundred animals were inoculated by him, and the

same organisms were recovered from different or-

gans in every case examined. In twelve animals
distinct cancers were found.

3. The theory of Dr. Lambert Lack of England
who believes that cancer is produced by an ab-

normal development taking place in normal or

healthy epithelium, when invading the lymph
spaces of the body. In confirmation of this theory,

he adduces the results of his experiments with
rabbits and other animals. In a number of cases,

by introducing healthy epithelium into the abnormal
cavities of rabbits, he succeeded in developing can-

cerous tumors. {British Journal of Pathology and
Bacteriology, 1900, p. 154; also quoted in the

Medic.\i- Record, Sept. 1899, p. 345.)
Dr. Konstanowitch has also succeeded in pro-

ducing growths not dissimilar from granuloma, and
containing epithelioid and giant cells, by inserting

spores of lycopodium under the skin. {Philadelphia

Medical Journal, June 8, 1901, p. 1067.)

Whatever theory we may adopt as to the causa-

tion of cancer, there are two facts that seem to be

now generally admitted. The first of these is that

it is probably always local in its early stages, and
the second is that its origin is due to an injury or

local irritation of the part affected.

Finally the writer wishes to summarize by giving

the following facts, which seem to him to express the

history of the causation of cancer:

1. Cancer is a disease of senility or decay of the

tissues, or at least occurs at the time when the retro-

grade metamorphosis of the tissues is taking place.

2. Cancer is comparatively rare in hot climates,

and especially where the diet of the inhabitants is

composed chiefly of rice or other starchy foods.

3. Cancer at the present time is very prevalent

where animal food is largely consumed; the num-
ber of cases of cancer has been found to increase in

proportion to the increase in the consumption of

nitrogenous or animal foods.
• 4. The theory of Gaylord that cancer is caused

by a protozoon or animal microorganism seems

to be disproved by later investigations, and
the probability is that cancer is simply erring
epithelium, which has taken on an abnormal
growth and development.

HUNCHBACK: RECTIFYING OF SPINAL DE-
FORMITY BY FORCIBLE TRACTION; IM-
MEDIATE STRAIGHTENING.

By J. V. YOUNG, M.D..

BBYROUT, SYRIA.

WD MASTER IN SUROERY OP THE ROYAL U.VI-
AND LICENTIATH OP THE SOCIETY OP APOTH-
LATE MEDICAL OPFICER AND SURGEON FOR
THE BRITISH GOVERNMENT (RESIGNED); POR-

DOCTOR OP MEDICINE
VERSITY OP IRELAND
ECARIES OP LONDON;
THE COLONIES UNDER THE I

MERLY ASSISTANT SURGEON FOURTH DISTRICT OP HOLBORN UNION
LONDON, ASSISTANT SURGEON TO THE ROYAL SOUTH LONDON DIS-
PENSARY. AND ASSISTANT SURGEON AND ACTING SURGEON SAPPRO.N-
WALDEN HOSPITAL, ESSE.V, ENGLAND.

The operation which I am about to describe will,

no doubt, be of interest to the readers of this journal.

To myself it is of especial interest in that it is the
the first of its kind, I have undertaken and, so far

as I am aware, is the first that has been performed
in Syria, if not in the East.

The method and mode of procedure in straight-

ening crooked spines were first of all put before the
surgical world by Alfred Herbert Tubby, F.R.C.S.,

Eng., of London, and Robert Jones F.R.C.S., Ed., of

Liverpool, as joint authors, in the Medical Annual
of 1898, wherein they detailed their attempts in

that direction. They pointed out the feasibility of

the operation, and, writing in the same annual
three years later, they have shown that their ex-

pectation of results was well-founded, and their

prognoses have, in most cases, been fulfilled.

The statistics and literature that they give are

briefly as follows: Up to May, 1900, Drs. Bradford

and Vose report {Annals of Surgery, vol. xxx, p.

357) that in 610 cases operated upon for rectifying

deformities of the spine there were 21 deaths.

These cases were attended to by, in all, 29 operators.

Of the 21 deaths 4 were due to general tuber-

culosis, 5 to meningitis, 4 to trauma of the opera-

tion, 3 to intercurrent diseases, and in 5 cases the

cause was not stated.

The originators of the operation, Messrs. Tubby
and Jones, had themselves an aggregate of 99 cases.

These they divided into two series of 25 and 74, for

the reason that they had another 25 cases in which

manual treatment for spinal deformity had been re-

fused, thus keeping 25 "control" cases. Of the 25

cases operated on 5 died—-4 from intercurrent dis-

ease, and I four days after the operation, from a

cause not stated.

Compare these with the 25 cases who refused

operation—the "control" cases—in no one was

there an obliteration of the deformity; 3 died from

tubercle, in 4 abscesses occurred, 4 became para-

plegic, and in the rest the deformity "steadily

progressed."

Of all the 99 cases operated upon, 12 died, but

only 2 as the direct result of the operation.

Acting on the initiative of these surgeons, I my-
self operated on the case I am reporting to this

journal, and which I have aready written about to

Messrs. Tubby and Jones in order to help them to

complete their statistics.

I saw the case in consultation with Dr. Said S.

Harfoosh of Beyrout about six weeks ago. I then

proposed operative measures. My proposal was ac-

cepted and about a fortnight later—on the 7 th of

February, 1902— I operated.

The case was that of a boy, a Druse, thirteen

years of age, who three years before "was running

quickly beside a cow and fell violently [sic] on his

back on a stone." The father says the cow kicked
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his son on the back. Be that as it ma}-, eliminating

any sign or symptom of tuberculous disease, I arrived

at the conclusion that the case was a distinct one of

injury. This makes the case the more interesting, as it

points to reduction as being feasible in these cases as

well as in those the resiilts of Pott's disease, to which
cases, I believe, the operative proceedings have been

hitherto confined.

In operating I adhered as nearly as possible to the

methods worked out by Jones and Tubby. No
ansesthetic was used, and there was not, whilst the

patient was undergoing the operation, the amount of

pain apparent that I anticipated. The modus of cr-

andi is not only so well described, but so well illus-

trated in the articles to which I have alluded, that

it may seem superfluous for me to travel so closely

over the same ground again. There is nothing too

good, however, to be repeated, and the slight differ-

ence in my technique may be my apology.

The patient was placed upon a plain deal table

face downward with his chin about four inches be-

yond its edge—my five assistants and the nurse

that was to hand the bandages being in the posi-

tions assigned them respectively. The submental
and occipital bandages were applied in such a

manner that a level pull could be made on the

spinal column in pulling with and against the

four other assistants that I considered necessary

—

one to each arm and one to each leg.

Dr. Harpoosh took charge of the head. The
other assistants were unqualified men, profession-

ally speaking, and I may be permitted in passing

to thank Dr. Harpoosh for having previously put
our four unqualified assistants through a somewhat
rigorous rehearsal.

I superintended the hump myself, and, at a signal,

the assistants, all together, made steady traction,

beginning with a small amount and going on till I

raised my hand. This was kept up for about eight

minutes, during which time I was occupied in ma-
nipulating the hump and putting on a Sayre's jacket

from two inches below the crest of the ilium to as

high up under the armpit as was indicated.

The jacket was put on in the usual way, a rather

thick jacket of aseptic cotton-wool being placed in

position next the skin which had previously been
thoroughly washed and asepticized by a solution of

perchlorid of mercury 1 :2,5oo. This precaution was
taken for fear of lice or other insects, as I intended
the Sayre's jacket to remain in position for at least

six weeks.

Over the position of the original deformity a pad
of cotton-wool was placed, over which the plaster-of-

paris bandages were adapted—these being saturated
in hot water, as I wished them to set while the patient
was on—or rather off—the table.

And here comes the slight departure fron) the
procedure usually (always, I may say) adopted.
Instead of using the swing, I applied the jacket
while the tension on the patient's spine was never
being relaxed for a moment from the operative
stretching till the jacket was in position and set.

The traction, after reduction, was sufficient to keep
the body just touching the table in order to maintain
the spine in its extended position, rendering the
bandaging a practically easy task at the same time
that the necessity for keeping the body only "in
touch" with the table (so to speak) kept the as-

sistants on the alert during a somewhat fatiguing

pull.

So far as I could judge, there must have been,
for reduction purposes, a pull of at least 70 kilos.

(140 lbs. avoirdupois), the assistants at the leg

making counter-traction to the three engaged with
the head and the arms, three pulling against two.

There was a good deal of grating and "crackling, "

and this continued and increased during my manipu-
lation; then suddenly stopped, when I gave the
signal that the force applied was enough. With the
exception of a slight knobby swelling, the deformity
seemed to have disappeared. The latter was situ-

ated in the lower dorsal spine, encroaching on the
lumbar. The deformity—one might call it a disfig-

urement—was very great, and I regret two things

—

that I did not have a photograph taken of the case
before operation and that I took no measurements.
The position the lad assumed in walking re-

minded me very much of that adopted by the late

Edmund Booth when playing the hunchback in

"The King's Jester" (I think that was the name of

the play).

For three days and three nights there appeared
to be a continuous aching pain. On the fourth day
after operation the patient was raised by his arm-
pits, but was unable to stand upright alone or with
help.

Orders were given that he was not to lie in one
position, but might be rolled over on his stomach
or sides, and that he was to be lifted by his armpits
and by his chin and back of his head three or four

times a day. On the sixth day he was able to stand
alone and walk a few steps with support.

As the organs of circulation and respiration had
not apparently accommodated themselves to their

new surroundings, nor to one another, I thought it

better to restrain the patient's desire to "get up and
walk." Nevertheless, on calling to see him on the

seventh day after operation I found him walking
about the room. His pulse was rather rapid, small,

and weak; but the respiration was normal, so far as

the jacket would permit.

On the ist of March—three weeks after operation

—

I found (in opposition to my instructions, I may say)

he had gone out with his father, who is a vendor of

oranges. No harm seemed to have resulted; but I

put my veto on this procedure.
It is now a month since this patient's spine was

rectified, and the lad is goingabout now apparently

straight and well, but with the Sayre's jacket on. His

father, contrary to my orders, persists in taking the

boy about with him, saying that now his son is

well [sic] he must assist him in earning his living.

These are some of the factors we have to contend

against in insuring ultimate good results in cases

such as this. The father has been importuning me
to take the jacket ofl, so that he and his son may
go to their work on the mountains. Just as I am writ-

ing I have received replies from Drs. Jones and Tubby
to my notes informing them of the immediate result

of this case.

Mr. Jones says: " One's experience in straightening

spines has at least done this good, that one ought

in the future to prevent deformities from arising."

And Mr. Tubby adds to his letter: . . . "The
great difficulty has been to keep it (the spine)

straight." . . . "Another point of great im-

portance we found was to take as much of the

weight of the head and shoulders off the back as

possible . . . they are practically the gist of ovir

own experiences.

A Sensitive Anti.—Mr. Stephen Coleridge, one. of the

loudest of the antivivisectionists in England, recently

brought upon himself a well-deserved rebuke from a

judge and jury. He brought an action for libel against

a clergyman who had replied to some of his abusive

letters in the press. The jury stopped the case and said

the action ought not to have been brought. The judge

fully concurred, and said Mr. Coleridge indulged in hard

hitting himself and should not be thin-skinned.
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DIAGNOSIS OF INCIPIENT CARCINOMA OF
THE ENDOMETRIUM.

It is not unusual to see patients suffering from

uterine carcinoma at such an advanced stage of the

disease that an operation with a view to cure cannot

be undertaken. It would be unjust to place the re-

sponsibility exclusively upon the patient or upon her

physician, for cancer of the uterus may exist for a

length of time w-ithout presenting any symptoms of

sufficient gravity to attract attention.

Of the three subdivisions, viz., carcinoma of the

vaginal portion of the cervix, of the cervical canal,

and of the body of the uterus, the last-named is

especially marked by the uncertainty and obscurity

of its initial symptoms. Let us assume a cancerous

growth originating in the endometrium. The con-

gested condition of the mucous lining in and around
the affected area may give rise to symptoms of endo-
metritis, viz., a serous or seropurulent discharge,

tinged with blood. This disturbance, when it be-

falls a menstruating woman, does not arouse sus-

picion, but it becomes highly significant when it

occurs in a woman after the menopause. This symp-
tom of a bloody, serous or seropurulent discharge

—

profuse bleeding is unusual at the early stage—in a

woman whose menstruation has ceased months and
years ago, is, from a clinical point of view, about the

most important we possess for diagnosing a beginning
endometrial cancer. All the other signs are so indis-

tinct and general in their meaning as hardly to arouse

suspicion, much less to permit of a definite conclusion.

The one or the other may even be absent, though
the malignant growth has existed for a length of

time. Pain and enlargement of the uterus may be
mentioned. Patients with carcinoma of the endo-
metrium commence early to sufTer from pain ; it is

varying in character, either continuous, dull, heavy,
and probably due to the progressive destruction of

the mucous membrane and uterine wall, the nerves
of which are irritated and gradually mortified ; or it

may be spasmodic, labor-like, and apparently attrib-

utable to the attempt of the uterus to expel the new
growth or articles of it. Both varieties of pain are not
infrequently described by the patient as backache,
and it is well to remember that painful sensations,

though having their source within the uterus, are

often referred to some other region, preferably to the

back.

With the growth of the tumor a gradual enlarge-

ment of the uterus takes place. How rapidly the

womb increases in size, and whether the enlarged

uterus is of hard or soft consistency, depends upon
the histological structirre of the neoplasm. It would
be preposterous to base the diagnosis of cancer upon
a symptom so common to many uterine disorders;

nevertheless, when a woman consults us for serous

flow and uterine hemorrhages and we discover an
abnormally large uterus, our first thought, after ex-

cluding pregnancy, is of an intrauterine growth of a

possibly malignant nature. In incipient cancer we
can hardly expect an enlarged uterus; on the other

hand, we are occasionally surprised at the small size

of the uterus as compared with the advanced de-

struction of the endometrium and of the uterine wall.

In atrophic uteri, though affected by endometrial

cancer, we find an abnormally small uterus.

Two other signs—fetid discharge and cachectic

appearance—would give us valuable hints, if they
did not make their appearance at so late a stage of

the disease. To produce putrefaction, a communi-
cation with the outer air and a free passage of putre-

factive germs into the uterine cavity must have been
established—a condition usually brought about by a

widening of the uterine canal from sloughing. The
development of the intrauterine growth may have far
progressed, and yet a well-preserved, rigid cervix may
prove an effective barrier against intruding germs.
When we review the clinical symptoms just enum-

erated, we must confess that they do not enable us
to arrive at a positive diagnosis. Whether we con-
sider them singly or collectively, the result is only
guesswork, which may lead us to suspect, where
nothing is to be suspected, or to undervalue symp-
toms and to forego the advantages of early surgical
interference. To test the truth of this statement,
let me mention a few instances of my own experience.
A woman, fifty-two years of age, last menstruated

four years ago, complained of having a sanguinolent
purulent discharge of several weeks' duration. The
uterus was found enlarged and painful on touch.
The suspected intrauterine carcinoma proved to be
gonorrhoeal infection. A woman, thirty-six years of

age, suffered for two months from intense, spasmodic
pains and menorrhagia, and in the intervals from a
fetid, brownish, purulent flow, which could not be
influenced by vaginal irrigations. The examination
revealed an enlarged uterus of hard consistency and
with a patulous cer\'ix, which admits the introduc-

tion of the finger just far enough to feel the lower part

of a hard prominence. The patient had occasional

chills and fever and an emaciated, cachectic appear-
ance—in fact, a slow sepsis had set in. I was
tempted to assume the existence of an intrauterine

malignant growth, but a careful exploration dis-

closed a sloughing submucous fibroid.

Another case was examined and its history fol-

lowed up by me. A woman, forty-two years of

age, complained for three months of an obsti-

nate, odorless sero-sanguinolent flow. Previous

to these ailments she had regularly menstruated.

She never had hemorrhages or labor-like pains. On
examination the cervix was found to be closed and
the uterus to have increased to the size of a man's
fist and to be of a soft consistency. The question as

to the character of the intrauterine disorder was
left undecided, though the clinical history was more
in favor of an intrauterine malignant growth. The
patient withdrew from my observation and later on

was admitted to an hospital. Here she submitted

to vaginal hysterectomy, which I witnessed. On
cutting open the uterus after its removal a well-pre-

served placenta, corresponding in size to that of a

four-months' gestation, was discovered.

About three months ago a robust woman, fifty-six

j^ears of age, consulted me. Her menses had ceased

six years previously; she had no pains, and was only

alarmed at a bloody, sometimes discolored, non-

odorous, serous discharge of six months' duration.

The examination revealed a lacerated, eroded cervix,

a small, retroverted uterus and hanging from the

posterior lip of the cervi.x was a small polypus. It

was tempting to assure the patient that she could

easily be cured by the removal of the cervical poly-

pus, replacement of the uterus, and an appropriate

treatment of the laceration. But the diagnosis of

intrauterine carcinoma was made and vaginal hyster-

ectomy, including the rem.oval of adnexa, performed.

On splitting the uterus the interior was found to be

filled out and the endometrium and parts of the

uterine wall to be destroyed by the soft, villous

masses of a cancerous growth.

As has been pointed out, various conditions may
be mistaken for cancer of the endometrium.

The diflferent forms of endometritis, a retained

placenta, a polypus, a submucous fibroid, sarcoma

of the mucous membrane, mahgnant deciduoma, etc.

Only the last condition claims a brief consider-

ation. Though a perfect harmony among writers on
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this newly-discovered disease does not j'et exist, the

resvdts of careful microscopic study during the last

few years goes far to show that malignant deciduoma

is a cancerous growth of the epithelial lining—syn-

cytium—of the chorion-villi. Obviously, this form

of carcinoma develops in the puerperium or imme-

diately after it, and is clinically characterized by un-

controllable hemorrhages. The practitioner should,

therefore, be mindfiil of the possible presence of de-

ciduoma malignum in patients, who suffer during

puerperium, or at a time subsequent to it, from an

excessive fiow of blood, the appropriate treatment

of which had not been successful.

If intrauterine disorders are so easily mistaken one

for the other, what measures have we to protect our-

selves against erroneous diagnosis? The only safe-

guard against errors lies in the systematic use of all

means at our command for exploring the uterine

cavity. These comprise probing the uterus, digital

exploration after dilatation, and microscopic ex-

amination. It is not advisable to place too great

reliance upon the result obtained by the use of the

sound, though in the hands of the experienced the

sound may reveal the existence of intrauterine growths

and raw areas of the endometrium. But small eleva-

tions and pendulous polypi easily escape discovery ; it

is well, therefore, to have the diagnosis, established by
means of the sound, verified by digital exploration.

This is one of the most important methods of exam-
ination at the disposal of the gynecologist, but less

generally employed than it deserves to be. In con-

junction with microscopical investigation it accom-

plishes everything that is needful for a correct

diagnosis.

The preliminary dilatation of the cervix may be

done either by splitting or by the use of tents. The
former method is best accomplished by cutting

through the posterior cervical wall, including the

internal os ; it hasthe great advantage that dilatation,

digital exploration, and operation can be preceded

with in one sitting, an advantage that sufficiently

compensates for the subsequent trouble of repairing

the cervix.

For the bloodless dilatation of the cervix, lami-

naria is the best; it is easily kept in an aseptic con-

dition, and a laminaria tent of about the size of the

little -finger should be inserted twenty-four hours

before exploration is made. B3' conjoined manipu-
lation with the index of one hand in the uterine

cavity and the other hand on the abdomen, the

uterus is pressed against the exploring finger, and any
anomalies of the endometrium, namely submucous
fibroids, retained placenta, polj-pi, indurated areas,

etc., may be recognized, and an appropriate treat-

ment immediately be added. It is hardly necessary

to mention that this method is carried out under
strict antisepsis and contraindicated in the presence

of inflammatory processes around the uterus.

It is of the utmost importance that the dilatation,

whether by cutting or expanding, be sufficiently

wide "to allow an unimpeded introduction of the

finger. A constriction by the cervix, however
slight it may be, benumbs the sensitiveness of the
finger and greatly interferes with the free movement
of the finger within the uterine cavity.

Thus small infiltrations or small, soft outgrowths
may easily escape discovery.

Although the digital exploration offers an ex-

cellent opportunity of determining the condition

of the endometrium, it is by no means devoid of

errors. Of all our senses the delicacy and discrimi-

nation of the sense of touch are the most poorly
developed. Coarse pathological processes are easy
of detection by the finger; the difficulty of inter-

pretation arises when delicate changes originate in

the endometrium; besides, the most important
question, whether or not the detected outgrowth is

malignant, is left in abeyance. Here the micro-
scope masters the situation. A thorough curettage,
including all areas of the endometrium and the
microscopic examination of the removed particles,

will, in most instances, decide the question. It

may be asked, why not at the outset resort to the
microscope as the sovereign means of research?
I answer, "A positive diagnosis as to the condition
of the endometrium can often be made out only
by exhausting all diagnostic resources; it gives

comfort and satisfaction to have the diagnosis
fortified in several ways, which do not preclude,

but supplant each other. Let me illustrate this

statement by referring to cases in practice. A
woman suffers from metrorrhagia. Curettage and
microscopical examination fail to detect any patho-
logical process; we have recourse to dilatation and
digital exploration and discover a submucous
fibroid or a small polypus, the presence of which
had not been revealed by the sound or curette.

Women near the climax occasionally suffer from
profuse and obstinate uterine hemorrhages. We
suspect carcinoma, but repeated curettage and
microscopical examination of the scrapings fail to

demonstrate malignancy. We resort to digital

exploration, in order to control and supplement the

microscopic diagnosis; we affirm the correctness

of the diagnosis by the inability of finding anything
pathological within the uterus.

It is not my purpose to go into details upon the

histological characteristics of the different intra-

uterine^affections. The description of the varied

inflammatory changes of the endometrium and the

differentiation of benign from malignant processes is

an interesting subject, the knowledge of which can

hardly be obtained by occasional observation and
cursory study.

13s E. 6ist Street

Inheritance of Recurrent Attacks of Jaundice and of

Abdominal Crises with Hepatosplenomegaly.—Sir Thomas
Bartlow and II. Batty Shaw report two cases occurring

in mother and son, the special points of which are: (i)

The chronicity of the affection, lasting in the son at least

fourteen years, and being probably congenital, and in the

mother for a much longer period; (2) The occurrence of

indolent ulcers in both cases; (3) The constant presence

of slight jaundice, which undergoes periodic intensification

and is then associated with pain in the liver or spleen, or

both; (4) The mother's wottld appear to be a case of

Hanoi's cirrhosis of the liver, while her son's cannot but

be considered as an earlier incomplete stage, possibly

of the same malady; (5) Finally, attention is called to the

extremely guarded prognostic view to be held in such

cases. Mrs. W. has grown to maturity and has had a

family of several children, and but for the disturbance

caused by the periodical attacks of jaimdice and abdominal

pains is able to enjoy life.

—

Medical Press and Circular.

Associated Epidemics.—V. Babes cites oases which

demonstrate that it is not sufficient in an epidemic to

find Pfeiffcr's bacillus in order to affirm that we are deal-

ing with influenza, nor does a positive serum reaction

enable us to affirm that the disease is typhoid fever, for

it is possible at the same time to find both these elements

of diagnosis in the evolution of a particular syndrome

—

an associated epidemic which is neither influenza nor ty-

phoid. From an epidemiological point of view, the

facts go to show that every epidemic is not produced by a

single specific microbe, but that, on the contrary, there

exist particular associated epidemics, provoked either

by ordinary causes, or by the associated factors, or by

specific germs complicating other equally specific infective

states as yet \x-n6.eteTmined.^Medical Press and Circular.
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OPERATIVE TREATMENT OF APPENDICITIS.

It is somewhat of a coincidence that just at the

time when the King of Great Britain was develop-

ing acute appendicitis the surgeon who was to

operate upon him should have chosen "Some Phases

of Inflammation of the Appendix" as the subject of

the Cavendish Lecture. The question of when to

operate for the affection termed in America appen-

dicitis is so extremely vexed a matter that to pass

any definite opinion would be but to step into a

storm of controversy, so utterly diverse are the

views expressed by various eminent authorities.

On the North American continent, and in the

United States in particular, appendicitis has come
to be regarded as a disease, in the experience and
in the treatment of which our physicians and sur-

geons are leading authorities. Indeed, so conscious

are many of the American medical practitioners of

their superiority in this respect that they have
not scrupled to criticise the operation upon King
Edward in adverse terms, and to offer to Sir Freder-

ick Treves advice which they hope he may profit

by on future occasions.

While allowing that in this particular branch of

surgery Americans have had greater experience

and consequent!}', perhaps, have attained to greater

knowledge and skill, at the same time the fact may
be borne in mind that the well-known English sur-

geon is by no means a tyro so far as appendicular

diseases are concerned. During the time that he

was surgeon at the London Hospital -svith its vast

field of clinical material, his opportunities were
ample to study the malady in all its phases. Treves
brings forward the following points in the consider-

ation of the question:

1. In the advocacy of what may be termed indis-

criminate operation it is misleading to use the ex-

pression "gangrene or rupture of the appendix,"

perforation of the appendix, and " appendicitis with
acute peritonitis" in exactly the same sense as the

terms "gangrene or rupture of the bowel," "per-
foration of the stomach," and "acute peritonitis"

are employed in association with urgent operation. .

2. The greater proportion of cases of appendicitis

recover spontaneously, and it is probable that the

.
general mortality' of the disease—if examples of all

grades be included—is not above 5 per cent.

3. Operations carried out during an acute attack
are attended with a risk to life which is considerable,

and which is probablj- expressed by a mortality of

over 20 per cent. Certain hospital records and„CQj-

lections of cases appear to place the death rate even
higher than this.

4. It must be remembered that relapses may occur
after operation carried out during the acute stage.

5. The removal of the appendix during the quies-
cent period is attended with a very trivial risk, which
may be expressed by a mortality of i in 500.

Regarding the above propositions as bases for

some sort of definite action in the management of the
acute case, Treves says that it has appeared to
him that a reasonable course may be established

upon some such lines as the following:

(a) He ventures to think that our knowled.ne of

the pathology of the disease and its general mortality
will not sanction the practice of opening the abdo-
men in every case of appendicitis as soon as the diag-

nosis has been established.

(b) Immediate operation is demanded, at the
earliest possible moment, in all ultra-acute cases.

(c) Immediate operation is demanded in every
example in which there is reasonable suspicion that

suppuration has taken place.

(d) In cases outside those abpve named he thinks

that the question of operation may be kept in

abeyance for the first few days of the attack, and
may usually be left open for decision until the fifth

day or after.

Treves ends by saying that he has removed the

appendix during the quiescent period over one
thousand times with two deaths. The careful and
conservative treatment of the case of King Edward
has been attended so far with conspicuous success,

and until all the facts are known there would
appear to be no reason to doubt that the course of

treatment taken by the British medical attendants

was thoroughly justified.

ARTIFICIAL IMITATION OF LIFE.

This is essentially an age of sc'entific investigation.

The mystery of life has ever possessed a peculiar

fascination for the student of research, and number-
less have been the attempts to discover its origin

and cause. The Academy and Literature of a

recent date contains an article by F. Legge, in which
he records experiments made from remote times

to now in the direction of artificial imitation of life,

beginning with the observations of Paracelsus

The first part of the article is taken up with a con-

sideration of the meaning of the experiments of

Paracelsus, and the writer suggests that, perhaps,

the old-time philosopher, when he laid down rules

for forming from certain chemicals a homunculus,
which could be nounshed, and even be capable of

reasoning and speaking, intended to describe ex-

penments imitating vital phenomena. Mr. Legge
shows that the words of Paracelsus cannot be taken

in a literal sense, as neither human nor any other form

of life can be obtained as the result of chemical action,

for the reason that all known forms of life, whether

vegetable or animal, are not simple, but complex,

being made up of cells.

The amoeba, the next simplest form of life to the

moneron, is a cell having a nucleus of harder albu-

min, an external body of softer albumin, or proto-

plasm, and in further evo'ution an outer cell-

membrane which holds together the entire organ-

ism. ....
_. .These cells propagate themselves when they have
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reached their normal maxi:num of gro^v-th by

se"f-division, each half appearing in turn with the

full equipment of nucleus, protoplasm and mem-

brane, and it is from cells like these that the bodies

of p'ants, animals and, fina'.ly, man, are compounded.

If the body of man were a simple entity, as Para-

celsus believed, and not a republic of cells aggre-

gated together as it really is, it might be possible

to produce a human being on the plan suggested by

Paracelsus, but with our present knowledge of the

composition of a living body, such an event seems

the heght of illusion.

Mr. Legge goes on to say that if we analyze the

substance of which these cells are composed, we find

that the albumin is not a simple substance or ele-

ment, but is in itself a compound, made up of car-

bon, nitrogen, hydrogen, and oxygen, with, it is

said, always a trace of sulphur and phosphorous.

But there is nothing in these elements, consisting,

as they do, of the three gases and the three solids

which are most widely diffused through the uni-

verse, to account for the phenomenon of life, the

explanation of which must, therefore, be looked for

elsewhere.

What is it that gives to the cell the mysterious

powers of growth, of movement, and of repro-

duction? Many answers have been made to this

question but it cannot be said that any of them are

satisfactory.

"One small comer of the veil which covers this

mystery has now, however, apparently been lifted.

In a communication lately made to the Congress

of Physical Science, held at Ajaccio, Dr. Leduc

of Nantes asserted that he had discovered a way of

forming cellular tissues artificially, and not in the

way of nature. If, he says, you cover, a perfectly

clean glass plate with a very thin layer of gelatin

and sprinkle it with a few drops of ferrocyanid of

potassium, you will see start into life a collection

of cells having a regular polyhedric form, and con-

taining each a nucleus, a sac of protoplasm, and a

membrane exactly like the cell of a plant or animal.

He does not, indeed, say that these artificial cells

have the power of growth, movement, or repro-

duction that we have seen in the lowest forms of

animal, life, nor do I know what precautions he took

against the infection, to use a convenient phrase,

of those bacteria of which gelatin is the favorite

field of culture. But assuming that these ce Is are

really produced by the saline solution and the gela-

tin without any extraneous aid, we have, even if they

be lifeless, a sort of hint of the process by which the

first moneron took life. It has always been supposed

that the albumin of the cell-plasm possessed a

highly complicated molecular structure, although this

has never been demonstrated, so far as I know, by
microscopical Or other examination. But cyan-

ogen, which is one of the elements of the salt used

by Dr. Leduc, in his experiment, is one of the most

anomalous substances known to chemistry, be-

cause, while it behaves in all respects exactly 'ike

an element, it is nevertheless found by analysis

to be decomposable into carbon and nitrogen, a

a'solid and a gas that we have already found present

in'albumin. Such a quality of origin in an other-

wise elemental body is found in only one other

substance, namely, the hypothetical metal, which

is the base of ammonia, and which, although behav-

ing like its related metals, sodium and potassium, is

known to be a compound of nitrogen and hydrogen.

In this connection, too, it must be noticed that the

first 'organic' substance artificially produced, viz.,

urea, was manufactured from the union of these

two anomalous substances—cyanogen and am-

monium. It may, therefore, be that at some period

in the earth's history, of which they form almost

the sole record, the elements known to modern

chemistry were themselves formed by the union

of yet simpler bodies, and that this process was, for

some reason, favorable to the development of

organic life. If this speculation, suggested rather

than supported by Dr. Leduc's experiment, turns

out to be well founded, the homunculus of Para-

celsus, although it may never come to us in visible

form, may yet not be such an impossible dream

after all."

Experiments of the nature conducted by Dr.

Leduc, while serving no directly practical purpose,

are, nevertheless, highly valuable and instructive.

The homunculus dreamed of by Paracelsus will

never be evolved by any effort of the human brain,

but such investigations are by no means useless, as

all tend to the increase of knowledge, and, inci-

dentally, may lead to valuable practical discoveries.

GREAT INCREASE OF CANCER IN GREAT
BRITAIN.

A WRITER in the Medical Magazine iov June, dealing

with the causes of the death among the assured in

the Scottish Widows' Fund, draws attention to the

remarkable increase—exhibited in the statistics of

the company—of mortality from cancer.

From i86i to 1870 the mortalityof all ages among

10,000 males was 2.42; from 1871 to 1880, 3.12, and

from 1881 to 1890, 4.30.

Thus the rate of mortality for all ages was nearly

twice as great from 1881 to 1890 as it was from 1861

to 1870.

Two points of interest are apparent from these ta-

bles: (i) That, as measured by the total deaths from

all causes, there has been a very considerable increase

in the mortality from cancer among our members

during the twenty-one years. It is worthy of note

that the actual number of deaths from 1888 to 1894

was more than double that from 1874 to 1890.

(2) That there was a very serious decrease in the

average age at death from 1874-1880 to 1881-87, and

a very slight recovery in age from 1881-87 to 1888-

94. This is contrary to the experience of the com-

pany for death from all causes, the average age at

death for the total mortality in each septennium

being 57.083, 58.105, and 59.192 years respectively.

For the twenty-one years, 1S74 to 1894, fromgroup

fifty-five to sixty-five upward, the death rate of

the Scottish Widows was very considerably higher

than that for England from 1881 to 1890.

The following conclusions are reached by the

writer

:

1

.

The registered increase in the number of deaths

from cancer is undoubted. This is proved by the

statistics of the Scottish Widows' Fund, and cor-

roborated by all other authorities.

2. After allowing that this increase is not wholly

real, but may be accounted for, to some extent, on

the assumption that the true nature of obscure
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cases of malignant disease has been recognized with

ever-increasing certainty in recent years, and that,

as a consequence, the statement of death has been

made with greater precision than had been formerly

the case, there remains a large real increase to ac-

count for the large and progressive mortality from

this disease.

^. The age period at which death from cancer is

most frequent is gradually declining, according to

the Scottish Widows Fund i-eturns.

4. The average age at death from cancer among
its members declined by two years in the two de-

cades from 1874 to 1894, as contrasted with a rise

in the average age at death from all causes of a little

over two years.

5. The office returns mark a decrease in death

from internal cancer of 7.70 per cent, and an in-

crease in deaths from external cancer of 18.89 P^r

cent, of the percentages in the first septennium as

contrasted with ;he third.

The most salient point in these statistics is the

demonstration of the fact that cancer as a cause of

death between the ages of forty-five to sixty-five

has made rapid and startling progress.

Longevity Incre.\si.n'g in Chic.\go.

Chicago enjoys the services of an excellent health
officer in the person of Dr. Reynolds, a gentleman of

great versatility, who is not only an energetic sani-

tarian but also a skilful statistician. He is a believer

in the value of figures and knows how to use them in

support of the arguments which he advances from
time to time in the entertaining weekly bulletins

issued by the department of which he is the head.
In one of the recent bulletins, that for the week

ending July 5, some interesting statistics are pre-

sented showing, despite the adverse testimony af-

forded by the increasing number of suicides, that the
inhabitants of Chicago are, on the whole, becoming
more resigned to life there, now that the railroads

have brought the town within twenty hours of New
York.

A tabxilation of the ages of 443,920 residents of

Chicago, who died between January i, 1869, and De-
cember 31, 1898, enabled the health department in

its April, 1899, bulletin to show that the duration of

human life in that city had increased from an aver-

age of 13.9 years at the beginning of the thirty-

year period to an average of 29.4 years at the close.

This is an increase of duration of life of considerably
more than double— 111.5 P^'' cent.—in less than a

single generation. It was further shown that if those

who died in 1898 had lived only to the same average

age as those who died in 1869 their aggregate ages

would have amounted to 318,268 years; whereas
their aggregate ages actually amounted to 672,540
years—a gain of 354,272 years in the lives of the

22,897 persons who died in Chicago in 1898.

Dr. Reynolds also shows that people live longer

in the city itself than formerly. Nearly one-fifth

of those who now die have survived to be up-
ward of sixty years of age. Out of the total of 453
deaths recorded during the week ending July 5

eighty-seven averaged 72.2 years each, the youngest
being 60 and the oldest 94 years 6 months 9 days.

The aggregate lives of these eighty-seven decedents
was 6,272 years. There were forty-six between 60

and 70, twenty-one between 70 and 80, fourteen be-

tween 80 and 90 and .six over 90 years of age. Of
forty-eight whose length of residence in Chicago was
given the average was a little over 74 years and their

average length of residence in the city was 32.7
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years. The longest period of residence was seventy-
two years, the decedent being 85 years 5 months 14
days old at date of death. The proportion of those
who hvc to reach three-score and beyond is steadily
mcreasing; the proportion of those who die under
5 years of age is even more rapidly decreasing.

The Exact Seat in the Brain of the Highest
Intellectual Faculties.

Whether the prefrontal lobes of the brain con-
tain what we term the mind, or whether the lobes
in back of the head perform the best part of our
thinking, is a disputed point with scientific investi-
gators. The mass of evidence, however, is in favor
of the former view, and, as pointed out by the
London Standard, recent researches and observa-
tions by Dr. Phelps would appear to assist in
strengthening the opinion that the most impor-
tant portion of the brain is its anterior region. In
the course of Dr. Phelps' investigations some 295
cases of brain injury and disease were examined.
In all save two it was noted that interference of an
extensive nature with the prefrontal region resulted
in serious disturbance of the mental faculties. Less
severe injury produced less marked eflects.

As to the relative importance of the two lobes of
the cerebrum, it is well known that each half gov-
erns the opposite side of the body, and that the left
brain is superior in mental faculties to the right.

Dr. Phelps not only calls attention to the un-
questioned superior functional importance of our
left brain, but also insists that it is the intellectual
half. The fact is pointed out that the right half is

capable of sustaining severe injury without the
sequence of marked mental ill-effects, and instances
are quoted in support of this assertion. Cases of
this kind have been, on many occasions, a puzzle
to physiologists, insomuch as the injury to the brain
has not been attended with commensurate mental
disturbance.

If it can be shown conclusively that the left brain
is the seat of the intellect, and proceeding upon the
hypothesis that severe injuries to the head which
do not produce utter mental wreck really involve
only the right lobe, then a partial explanation will

have been afforded of conditions attending brain
injuries which have long puzzled physiologists.

While Dr. Phelps' theories are ingenious and
plausible, they are not conclusive, and much has

yet to be learned concerning the brain and its work-
ing ere the last word has been said. There are,

says the Standard, physiologists who declare that

we have really two brains, and that while the left

lobe is the Jekyll of the intellect, the right, on
occasion at least, is apt to play the part of Hyde.

Immigration's Menace to the National Health.

An article with this title is contributed to the

July North American Review by Mr. T. V. Pow-
derly, Commissioner-General of Immigration The
aliens, says Mr. Powderly, who give the immi-
gration authorities the most trouble are those

who come "suffering from a loathsome or a danger-

ous contagious disease," and of these, persons afflicted

with favus and trachoma are the most numerous.

Until recently the people of the United States were

not familiar with either favus or trachoma; and until

the tide of immigration swelled up and began to flow

in on us from the countries of Southern Europe and
the Orient, these diseases were not very prevalent.

While the law expressly prohibited persons suffer-

ing from such diseases from landing, it was also held

ehat, until an alien had been examined, pronounced

tntitled to admission, and actually passed inward to
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this land of liberty, he was constructively on ship-

board, and, as a consequence, not landed. The

hospitals in and around New York City were not

long since crowded with sick and disabled immi-

grants during the months of August and September,

as a result of the burning of the Ellis Island Immi-

grant Station and hospital in the previous June.

Examining the reports sent in from these hospitals,

Mr. Powderly noticed that a great number were

held to be treated for favus and trachoma, and for

the first time he learned what these diseases actually

were.

It was then decided by the Commissioner-General

of Immigration to prevent, as far as possible, not

only the landing of diseased aliens, but their em-

barkation at foreign seaports, with the intention of

landing in this country, and stringent regulations

were put into force to bring about these results.

The agents of the steamship lines in Europe and

Asia were notified that they should not sell tickets

to persons suffering with either favus or trachoma,

and the traffic in diseased immigrants fell off to a

large extent. Nevertheless, under one subterfuge

or other, or through influence exerted for sentimental

reasons, a considerable number of persons, who,

though suffering from infectious disease, have no

right to be allowed ingress to this country, continue

to gain access, to the consequent menace of the

inhabitants at large, and especially to those of New
York.
The Commissioner-General is certainly well ad-

vised to prevent by every means in his power those

afflicted with favus, trachoma, or any other infec-

tious malady from taking passage for this country.

He aptly says that, because America is regarded

as the asylum of the world, there is no reason that it

should also be looked upon as the hospital.

The type of immigrant has materially altered

within the past thirtyyears—no longer do the sturdy,

clean-blooded inhabitants of Germany, the Brit-

ish Isles and other northern countries come in

shoals to these shores. In their stead a crowd of

Southern Europeans and Orientals, accustomed to

living in dirt and insanitary surroundings, and often

the victims of pestilential infectious complaints,

herd to America, and, indeed, are a distinct menace
to the national health. Every individual suffering

from a disease which may be likely to infect the

community should be excluded.

Chemical Preservatives in Food.

A writer in the National Druggist of St. Louis

discusses the question of the harmfulness of chem-
ical preservatives in food. A portion of this article

which is of much interest to the medical profes-

sion is copied by the Literary Digest of July 12.

It is contended that common salt and other pre-

servatives with which we are familiar are harmful in

large quantities, and that, in fact, the innocuousness

of a preservative is a matter of quantity. The
writer goes on to say, "Apparently, most of

these journals—which have been discussing the

subject—do not include sodium choride among
chemicals, or imagine that there can possibly be
any question as to its absolute harmlessness."

Those acquainted with chemistry, however, can
see no reason why NaCl is any less a chemical

than H3BO3 or Na2B407ioH20; yet such is the

force of habit, that when common salt is spoken of as

a preservative of food, to nine men out of ten the

idea of its true nature never occurs. That it is,

under certain circumstances, a poisonous substance,

and that its prolonged use may cause the most hor-

rible sufferings and death, is also apparently for-

gotten, even by those who read in the daily papers
of the ravages of scurvy on board whaling and other
vessels short of fresh food.

Admitting that education on these points is ex-
tremely desirable, the National Druggist editorial is,

however, not by any means in favor of leaving the
investigation to the experts of the Department of

Agriculture, holding that the question of food pre-

servatives is one in which the whole world is vitally

interested, and should be settled by an international

commission of scientific men, appointed by the lead-

ing nations of the world.

There should not be allowed on this commission
any man who is, in any manner, connected with the

manufacture or sale of preservatives, or who has
ever announced an opinion, as an expert, of the virtues

or demerits of any substance that may be brought
before the commission. If such a plan were found
feasible it certainly would tend to enlighten the
general public as to the use and abuse of food pre-

servatives. The authorities would be performing
a public service by taking steps to thoroughly ven-
tilate the matter.

Statistics of Cremation.

Sir Henry Thompson, who has been for long a
staunch advocate of cremation, and who has written

some most able articles in support of the practice,

contributes to the Lancet of July 5 some statistics

bearing on the matter.

It appears from these figures that Germany pos-

sesses seven crematories. The total number of

cremations performed at each during the year 1901

being 693. A petition signed by over 3,000 medi-
cal men has been presented in the Reichstag within

the past few months with a view of rendering com-
pulsory the cremation of persons who have died

from infectious diseases.

England possesses seven crematories, in which
during the year 1901 445 persons were cremated.
Italy possesses twenty-two crematories, but sta-

tistics as to the number of persons upon whom
cremation was performed in 1901 are lacking in

some of these. There are three crematories in

Switzerland, at one of which 127 cremations were
performed in 1901. Sweden possesses two and
Denmark one. In Austria-Hungary societies for

the promotion of cremation continue to be formed
under the influence of the Vienna Society. "Die
Flamme" and branches exist in many towns, but
the practice of cremation has not yet been legal-

ized.

In Madrid the right of cremation has been con-

ferred by a royal decree, while even in Russia, in

spite of the protestations of the Procurator of the

Holy Synod, the government proposes to issue a

decree in favor of making cremation optional.

In France a large crematorium is situated in the

far-famed cemetery of Paris, P^re la Chaise, in

which since its opening, 2,299 bodies have been

cremated.
In the United States are twenty-six crematories,

twenty-four of which are in operation. A larger

number of persons are cremated yearly in this coun-

try than in any other. In Canada, notwithstanding

the opposition of the Roman Catholic clergy, the

Legislature of Quebec has declared the legality of

cremation, and a crematorium has just been built

at Montreal.

It will thus be gathered that cremation is upon
the increase in all civilized countries. The prac-

tice is in the interests of public health and sanita-

tion, and will gain in popularity as its merits are

more widely understood.
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news of the Wncch.

Cholera.—There has recently been an increase

in the number of cholera cases in the various parts

of the world where it now prevails. In Manila,

where it had been gradually diminishing and hopes

were entertained that the outbreak was at an end,

the number of cases suddenly increased to seventy-

eight on July 24, the largest since the outbreak. It

was feared that the city water was infected, but an
analysis showed that it w\-is not polluted. The re-

moval of the quarantine on fruits and vegetables,

which had recently been effected, possibly accounted

for the renewed outbreak. In Cairo and at Moucha,
near Assioot, there is an epidemic of virulent char-

acter now prevailing. In the ten days of July 15-

24, inclusive, there were 307 cases with 227 deaths.

There were 18 new cases in Cairo on July 25, 20 new
cases on the following day, and 35 on July 28.

Many of the natives die in the streets. The drink-

ing-fountains have been shut oflf and other sanitary

measures are being instituted. The disease also pre-

vails extensivelv in Manchuria, and it is announced
officially that cholera is raging at Mukden, in that

province. There were 757 cases between July 3 and

14, and 81 Russians and 363 Chinese died from the

disease. Between July 15 and 23 the deaths num-
bered 106 Russians and 276 Chinese. ^-^ M^tl^^jfi

A Physician Sues for Services.—Dr. John R. C.

Thompson of Bridgeton, N. J., has brought suit

against the township of Downe, Cumberland Co.,

for $2,000 for professional services in connection
with an outbreak of smallpox. The claim is re-

sisted on the ground that the contract was made on
Sunday.

The American Electro-Therapeutic Association.

—

The annual meeting of this association will be held

at the hotel Kaaterskill, Catskill Mountains, N. Y.,

on September 2, 3, and 4, 1902. Full particulars

regarding the meeting can be obtained by writing

to Dr. Robert Newman, loi West Eightieth street,

Chairman of Executive Council, or Dr. William
Stevens, 70 West Fifty-second street. New York,
Secretary Committee of Arrangements.

An Ohio Physician Imprisoned in Nicaragua.

—

Dr. Russell Wilson, a physician of Milan, O., is in a

Nicaraguan prison charged with taking up arms
against that government, and his friends are mak-
ing ever}- effort to obtain his release. The State
Department has telegraphed the United States

Consul at San Juan Del Norte (Bluefields) to care
for the interests of Dr. Wilson and to send a full

report about his case. Dr. Wilson w-as one of a
party of Nicaraguan insurgents landed near Blue-
fields. A storm prevented the landing of the entire

number and those who went on shore were captured.
Dr. Wilson was taken to Bluefields, where he was
tried by a court-martial, and condemned to death,
but the President of Nicaragua commuted his sen-

tence as a mark of courtesy to the United States.

I
His case was made worse by the belief of the Nica-

I

raguan Government that he participated in a former
1 filibustering expedition in 1899. This, however, is

disproved by the fact that he was a student in the
I Medical Department of the Ohio University in that
year and w-as not graduated until 1900.

1
A Medical Flyer.—A physician of Winchester,

I

Tenn., Dr. E. L. Drake, is reported to be the inventor
I of a flying machine which w-ill cleave the air at a

,

speed of over two hundred miles an hour. A number
of Chicago capitalists are said to have formed a cor-

poration with a large capital to finance the invention
and build a machine to compete in the aerial races at
the St. Louis Exposition.

The Health Department of Manila.—Colonel Maus,
who has had a long term ai sirvicc as chief of the
Department of Health of the Philippines, has been
relieved and ordered to Washington. He will be
succeeded by Major Carter, an experienced sanitarian.

Dr. George H. Simmons.—We are very glad to
learn that Dr. Simmons, Secretary of the American
Medical Association and editor of the Journal
of the same, who was operated upon recently for

gallstones, ' is making a good recovery. Dr.
Simmons had not been in good health for some time
previous to the operation.

Consolidation of Medical Societies in Detroit.

—

A consolidation has been effected of the Wayne
County (Mich.) Medical Society and the Detroit
Medical Society.

McKinley's Surgeons to Be Paid.—Secretary
Cortelyou, at the request of President Roosevelt,

has taken charge of the settlement of the surgeons'

bills and other expenses incidental to the assassi-

nation of President McKinley last September. A
lump appropriation of $45,000 to meet all claims

was made by Congress, and it has been arranged
that Mr. Cortelyou is to make requisitions upon the
Treasury for the several amounts , and that these

requisitions shall be honored without delay in the

Auditor's office.

A Bill for Medical Services Reduced.—By a

decision of the Orphan's Court of Allegheny County,
Pa., the claim of Dr. Wm. C. Browning of $340,000
against the estate of the late Senator Christopher

Magee was recentl}'' reduced to $25,239.25. Of
the total amount the sum of $igo,ooo was for pro-

fessional services rendered and one of $150,000
for profits accruing from certain transactions in

stock which he had failed to receive.

The Automaniac.—The editor of The Horseless

Age felicitously suggests the word "automaniac"
to designate "the new terrors of our streets, those

speed-crazed paranoiacs who are now doing so

much to bring the automobile into disrepute."

Various and many epithets, most of them in the

language of the street, and nearly all unprintable,

have been bestowed upon these wretches, but a

new and distinctive term would, as our contempo-
rary well says, be desirable.

The Physicians of the Queen of Holland.—The
physicians who attended Queen Wilhelmina in her

late illness have been receiving honors at her hands.

Prof. Rosenstein has been promoted to be a com-
mander of the Order of the Lion of the Netherlands,

and Prof. Kouwer and Drs. Roessingh and Pot

have been appointed knights of the same order.

Obituary Notes.—Dr. Joseph Biddle Wilkin-
son of New Orleans died in that city on July 21,

at the age of eighty-five years. He was for many
years before his retirement one of the leading phy-

sicians of Louisiana, and was also prominent politi-

cally, serving many successive terms in the State

Legislature.

Dr. Carlo de'R. Lmper.vtori of this city died

suddenly on July 24, at the age of seventy years.

He was born in Venice in 1832, and studied in Paris

under Claude Bernard and Majendie. In 1859 he

came to New York. Later he took a course in medi-

cine at the Bellevue Medical College, from which he

was graduated in 1874. Since that time he had

practised on the east side. Dr. Imperatori was'a

member of the Greater New York Medical Associa-

tion, the New York County Medical Association,

the New York State Medical Association, and the

American Medical Association. He is survived by
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a widow and two sons, one of whom is also a physi-

cian.

Dr. Charles D. Martin died at his home in

Allentown, Pa., on July 15, at the age of fifty-five

years. He was a graduate of the Bellevue Hospital

Medical College in this city in the class of 1867.

Dr. Washington Righter of Philadelphia died

of apoplexy at Atlantic City, N. J., on July 16. He

was bom at Lancaster in 1845. received his pre-

liminary education at Philips Academy, Andover,

and at Princeton College, and he was graduated

from Jefferson Medical College in 1866. He never

took up the practice of his profession, but he entered

into partnership with his father in the wholesale

lumber business at Columbia. He removed to

Philadelphia in 1886.

OUR LONDON LETTER.
(From Our Special Correspondent.)

THE king's convalescence—fetes—hospital bazaars,

ETC MR. chamberlain's WOUND FIRE IN A HOSPITAL

IMPERIAL VACCINATION LEAGUE DEATH OF DR. CUR-

NOW. , T 1 Q „,London, July is, 1902.

"Out of danger"—that was the announcement for which

the public were anxiously waiting when I last wrote, and

that was the bulletin issued by the King's surgeons on

Saturday By a happy coincidence this announcement

appeared on the morning that the King's dinner to half a

million poor Londoners was given; for the dinner was one

of the celebrations not postponed by his Majesty s illness.

In the several localities the enthusiasm was unbounded

when members of the Royal family arrived with the

latest news and a message from the King hoping they were

having a happy time. People of all ranks took part m
the preparations and in waiting on the King's guests, and

the success of the entertainment was a triumph of organi-

zation. , , ^, -rjr' ,

From that day onward the progress of the King has

been uninterrupted, and the bulletins have daily declared

that his Majesty's condition continues satisfactory.

Consequently various forms of thanksgiving for this rapid

recovery have been duly celebrated and many anticipa-

tions of the coronation indulged in. It is known that the

King desires that the ceremony may take place as early as

possible and it is now understood that, provided no draw-

back interferes, it will take place on August 9, and the

Houses of Parliament will rise on the day preceding.

Meantime there is the period of convalescence, during

which you will recognize the need of care, though the public

with the reaction from anxiety, have been talking most

of the week of the certain cure. Of course, at present,

he is an invalid and must be treated as such, but

his surgeons have no difficulty, as he irnpHcitly follows

their advice. The recumbent position is irksome but pa-

tiently endured, and the simple diet enjoyed. His Majesty

has good nights without narcotics, and his constitution is

beUeved to be sound. Some of the sensational journals

take delight in circulating sensational false statements on

this point. I repeat, therefore, that his Majesty's ad-

visers have never detected any sign of malignant disease,

and the circulation of reports to the contrary is a disgrace

to those newspapers which spread them.

The wound is still dressed with gauze, granulation is

going on well, and the Royal Yacht is being made ready in

the expectation that early next week his Majesty may
be conveyed in an ambulance to the sea and complete

his convalescence during a short voyage, for the sea has

always agreed with him. Among the festivities postponed

with the coronation, but now going on, I may mention

as interesting and unique, though not medical, the Queen's

tea to 10,000 maids-of-all-work. The girls are being en-

tertained on different days, in various places, and the

number will soon be completed. Each batch of "guests

of the Queen" has received a special message from her

Majesty and replied with hearty wishes for the King's

speedy and complete recovery. The arrangements were

carried out without a hitch by the societies which take

special interest in servants. Another well-managed

feast was that of 12,000 school children in Kensington

gardens. This was a fairly large entertainment, but

yesterday 30,000 childrer were regaled in another park.

A successful ffite on behalf of St. George's Hospital

was held last week in the Royal Botanic Gardens. The
entertainment included a haka or war dance by a number

of Maori warriors, now in London, with the New Zealand

premier and his family looking on. Chiefs of high degree

took part in this performance, which concluded with a
"chant of joy," composed for them to sing at the sight

of the great white King for whose intended coronation

they had come to England.

Yesterday the same gardens were the scene of the most
brilliant spectacle of the season—the opening by H. M.
the Queen of the great coronation bazaar on behalf of the

hospital for sick children. The Queen was accompanied
by many royalties, both British and foreign, and the

crowd of spectators was probably greater than any similar

assembly. The only one to be compared with this is

the National bazaar of 1900, and that is pronounced

to be the lesser function by some who were present at

both. The Queen visited the several stalls and made pur-

chases at all. At the first a cheque was presented to her

Majesty for £1,000 to endow a cot to be called after her-

self. Accompanying this precious bit of paper, which

was enclosed in a beautiful silver case, with an inscription

in enameled letters, was a silver model of the intended

cot. Other models were on the stall and sold freely. At

the American stall the Queen bought President Roose-

velt's last book, Charles Dana Gibson's sketches, and

other works of art. The children's hospital will greatly

benefit, and some hope is felt that its debt may be de-

frayed.

The Prince and Princess of Wales opened the new-

nurses' home at Guy's Hospital on Monday. This home
is a memorial to the late Mrs. Henriette Raphael, her

husband having given £20,000 for that purpose. He did

not survive to see the splendid result of his munificence,

but his son was present on this occasion, and the family

retain the deepest interest in the memorial. The £20,000

was not enough to complete it in the style tliat Guy]s

authorities or the architects determined upon, and it is

said that nearly £70,000 has been expended. The amount

seems suggestive of extravagance, and will increase the

misgivings of those who complain that the managers of

our great charities seem always to be spending money

in bricks and mortar.
The cable will have told you of the nasty cab accident

sustained by Mr. Chamberiain, the Colonial Secretary, on

Monday. The wound is on the upper part of the fore-

head, about I J inches long, and extends to the bone,

which is grazed along the whole length, but there is no

fracture. Three or four small vessels were ligatured

and five stitches used. The wound was cleansed with

sterilized water and dressed with cyanide wool. The

Right Honorable gentleman was kept m the hospital

until Wednesday as a matter of precaution, but no

cerebral symptoms appeared. His pulse, usually slow, in-

termitted a little, at first, from shock and hemorrhage, but

soon became steady, and no fever or inflammation has

occurred. The wound is healing well.

There was an alarming outbreak of fire at the London

hospital last Friday. Not much damage was done,

but the occurrence points to the necessity of every pre-

caution being taken at hospitals, as to which many mis-

givings have lately found expression. In this case ap-

pliances are being fitted for the supply of filtered air to

the operating theatres. The great sheets of cotton wool

used as fillers took fire and enormous quantities of smoke

passed through the pipes. So dense were the fumes in

the corridors that men could not stand upright, but some

crawled along on hands and knees with hose and quickly

extinguished the fire. The engine arrived m four minutes,

but the amateur firemen had rendered it unnecessary.

The Imperial Vaccination League was formally es-

tabhshed on the 30th ult. The Duke of Fyfe has ac-

cepted the presidency and Lord Avebury the treasuryslup.

There are several vice-presidents, the pnmate being one.

The provisional committee includes several well-known

doctors. The new organizarion will circulate literature

and promote lecturing, meetings, and all methods 01

making known the truth about vaccination, and so neu-

traHze the pernicious agitation of the antis. the jenner

society, which has done excellent work m this direction,

is not to be superseded, but will continue its valuaDie

efforts; its provincial position is a disadvantage, and the

new league will, therefore, co-operate with it, and act ma
wider sphere as well. Opinions will be collected as to

what changes in the law are desirable, so that when

amendments- to the acts are proposed the league may oe

able to influence the government. Such qifst'°"^
^^

revaccination at school age, the transfer of the du les

of the Poor Law under the acts to the sanitary authorities

the establishment of laboratories, and the supply 01Jy^jP"
will have eariy attention, and it may be hoped that the

league may do much to enlist public opinion on the siae

of science and common sense. ,- , „ fV,p cth
Professor J. Curnow of King's College died on the 5^

inst. from acute pneumonia. He was in ,h's fifty-seventn

year and had been connected with King's throughout his
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career, which has hocn exceptionally brilliant. A memo-
rial service was held in the chapel of the college on Wednes-
day, and the funeral followed on the same day at High-

gate. From 1873 to 1897 he occupied the chair of an-

atomy at King's. In 1874 he was elected on the staff

of the hospital and became full physician in 1890. For a
considerable time Dr. Curnow was Dean of the Medical

Faculty, and he also held other appointments, in all of

which he secured the esteem of his colleagues, students,

and others.

THE SO-CALLED CARGILE MEMBRANE.
To THE Editor op thb Medical Record:

Sir: In the Medical Record of May 17 I find a very
interesting article by Dr. R. T. Morris, entitled "A Report
of Experiments Made with Cargile Membrane for the

Purpose of Determining Its Value in Preventing the

Formation of Peritoneal Adhesions." I take the liberty

to enclose a reprint from the Journal of the American
Medical Association of August 11, 1S94, which I hope will

establish, beyond question, my right to priority concerning

the preparation and the use of the animal peritoneum for

the prevention of adhesions in abdominal sections. Since

189^ I have been using this animal membrane in all laparot-

omies where adhesions were to be feared, with such
success that I think the value of this method is completely
established. It has never entered my mind, of course,

that Dr. Charles H. Cargile of Bentonville, Ark., knew of

my article and of my work and experience with this animal
membrane previous to his own experiments. I am writing

these lines only to protest against calling the method
"Cargile." . I can give a report of a large number of cases

in which I have been using my prepared animal peritoneum
to prevent adhesions in abdominal sections. Do I ask

too much if I request you to give these lines a modest place

in the Medical Record. Thanking you in ads'ance for

vour kind courtesy, I remain.
Yours respectfully,

F. Baum, M.D.

Rome, Jvlv 9, 1903, No. 14 Via Quattro Fontane.

nition by Federal legislation of the State Health Author-
ities, in the way of consultation upon subjects of vital
consequence to the localities, and as to the rules to be put
in operation by both State and Federal Authorities in
accomplishing the same end, would of necessity bring
about better understanding, and a co-operation which
would inevitably promote a fuller accomplishment of the
great purpose desired by both the Federal and State
Authorities. The Federal jurisdiction is exercised primar-
ily in the interest of commerce. The local or State juris-
diction is exercised primarily for the protection of life and
health in the communities, and, secondarily, in the interest
of commerce. In the hope and beUef that good results
will come from it the Committee has inserted Section 7,
above set forth."
To my mind this co-operation of the State and Federal

health authorities, replacing the feeling of antagonism
existing heretofore, marks one of the most important eras
in the evolution of health matters in our country. Much
of its future development, however, will depend upon the
wisdom and spirit and diplomacy of the Surgeons-General,
present and future, of the United States Public Health
and Marine Hospital Service.

It is the first time that State health officials have ever
received any recognition whatever from the Federal
health authorities, and this was due mostly to a conference
of State health officials held in Washington City, upon the
invitation of the writer, on March 13, 1902, and to Senator
Spooner, who instilled the spirit of the proposed "Spooner
Bill" into the United States Public Health and Marine
Hospital Service Bill.

Respectfully,

Edmond Souchon, M.D.,

President Louisiana State Board of Health.

THE UNITED STATES PUBLIC HEALTH AND
MARINE HOSPITAL SERVICE BILL.

To THE Editor op the Medical Record:

Sir: I read in the Medical Record of June 12, 1902, on
page 61, regarding the U. S. Public Health and Marine
Hospital Service Bill: "The object of the Bill, it was ex-

plained during the closing debate, was to enable the

Federal Government to take charge of the quarantine

service of the countr>', in compliance with a growing
public demand. Heretofore it had been rendered im-

possible of achievement because of the lack of co-operation

between the Health Officers of the States and the Nation."

This statement of one of the speakers on the bill is not

correct. Kindly permit me to set the matter right before

the many readers of the Medical Record.
There is not a word relating to quarantine in the bill;

on the contrary one of the strong arguments brought up
in favor of it was that it respected the quarantine powers
of each State. The salient feature of the bill, as regards

State Health Officials, is Section 7, which reads as follows:

"Section 7.—That when in the opinion of the Surgeon-

General of the Public Health and Marine Hospital Service

of the United States the interests of the public health

would be promoted by a conference of said service with

State or Territorial Boards of Health, Quarantine Author-

ities, or State Health Officers, the District of Columbia
included, he may invite as many of said health and quar-

antine authorities as he deems necessary or proper to send

delegates, not more than one from each State or Territory

and District of Columbia, to said conference.

"Provided, That an annual conference of the health

authorities of all the States and Territories and District

of Columbia shall be called, each of said States, Territories,

and the District of Columbia to be entitled to one delegate.

And provided fiirtlier, That it shall be the duty of the

said Surgeon-General to call a conference upon the applica-

tion of not less than five States or Territorial Boards of

Health, Quarantine Authorities, or State Health Officers,

each of said Boards or Quarantine Authorities joining in

such request to be represented by one delegate.'

It is not provided that the expenses of the delegates to

these conferences shall be borne by the United States. It

is not intended that they shall be junkets, but that they

shall be attended by those who have at heart the health

interest of their people and shall represent people who
are willing to bear the expense of such service.

The Senate Committee in reporting favorably upon the

Bill said: "The Committee has been impressed with the

conviction that in the general pubUc interest some recog-

^rOgress of l^cdical .Science.

Boston Medical and Surgical Journal, July 24, 1902.

Operation for Cancer of the Uterus.—Edward Rey-
nolds says in regard to the choice between the abdominal
and the vaginal route, that the former is the easier, neater,
more complete, and more satisfactory procedure It

affords the opportunity of making an exact diagnosis of
the extent of the disease at the beginning of the opera-
tion. The dangers of hemorrhage and subsequent in-

fection are less than in the vaginal operation. It is not
so likely to be followed by painful adhesions. The sub-
jects of malignant disease, even in its early stages, stand
operation badly however, and the majority of deaths are
the result of shock. Vaginal hysterectomy is attended
by almost no shock, and should therefore be the operation
of choice in enfeebled women.

Cancer of the Uterus.—W. M. Conant states that in

cases of so-called inoperable cancer four possible results

may be obtained from a radical operation: (i) A cure.

This is rare, but with improved methods there will prob-
ably be better statistics, and we are justified in advising

a panhysterectomy; (2) Relief from present sufferings

from hemorrhages, from foul vaginal discharge, impossible

to live in the same room or house with the patient; (3) A
condition that in some respects is worse, because the dis-

ease seems to spread more rapidly after operation; but
because it is removed from the vagina there is not the
danger of hemorrhage or of foul discharge, so that although
the disease may be more active, it is not, all things con-
sidered, so distressing; (4) Death.

The Present Status of the Operative Treatment of Cancer
of the Uterus.—W. L. Burrage concludes that absolute

cure of cancer of the uterus is rare. By the best methods
of operating thus far produced, only 5 to 10 per cent, of

cases are well five years after operation, and a smaller pro-

portion ten years after. The results in the case of can-

cer of the body are much more favorable than those for

cancer of the cervix. All cases of uterine cancer, except
those advanced ones which have developed vesicovagi-

nal or rectovaginal fistula, should be operated on to pro-

long life and relieve suffering. The abdominal opera-

tion of Werder is the best in the early days of cancer

where the disease has not gone outside the uterus and the

patient is in good condition. In advanced cases and in

very stout persons, vaginal hysterectomy or curetting and
cautery are to be chosen.

Remarks on Cancer of the Uterus.—Maurice H. Richard-

son says that permanent relief by extirpation of the

uterus may reasonably be expected when the disease is

confined to the uterus. The removal of a maHgjant
growth is not advisable when a cure is not reasonably to

be expected. The extirpation of the carcinomatous non-
prolapsed uterus is to be considered as one of the duties of

the surgeon. j^The author is in favor of vaginal hyster-
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ectomy when the ute-i-is is movable, when the disease

is distinctly confined to the cervix, and when the vagina

is capacious. When the disease is confined to the fundus

he prefers abdominal hvsterectomy. When it is neces-

sary to dissect carefullv the cervix and the vaginal mucous
membrane, and to excise with the cervix a broad margin

of vagina, and when the uterus is more or less fixed and

the vagina small, he performs the combined vaginal and

abdominal operation. The cervix is first thoroughly

freed from below as far as the peritoneum, and the opera-

tion is completed from above. If, at the end of three

years after the operation there is no evidence of recur-

rence, a permanent cure seems probable. If at the end

of five years there is no recurrence, the disease may be

looked upon as permanently cured.

Journal of the American Medical Association, July 26, 1902

.

Pruritus Ani.—A. J. Byerly refers to a recent article by
Edmund Andrews advocating the use of strong heat in the

treatment of pruritus ani, and takes exception to some of

the latter's conclusions. Andrews referred to the common
practice of treating chilblains by holding the affected part

before as intense drv heat as can comfortably be borne,

but Byerly states that the strong heat makes the treat-

ment disagreeable, and the chilblain is left tender and
sensitive. He has therefore modified this domestic cus-

tom and immerses the chilblains in water of a temperature

of 105 to iio°F. for about ten minutes (until the itching is

subdued), and the result has been a treatment entirely

agreeable, and one which removes the pruritus and sore-

ness from the chilblain. Two applications usually effect a

cure, but in chilblains of the feet, tight stiff leather boots

must be avoided. Now, if a milder heat is more effective

in chilblains than strong heat, will not a milder heat

properlv applied for a longer period of time pro^e more
effective in the treatment of pruritus ani than strong heat?

That is, will not water at a temperature of 105 to 110° F.

properly applied for about ten minutes (until the pruritus

ani is subdued) be more eft'ective in the permanent cure of

pruritus ani than water at a temperature of 130 °F. ?

Medical News, July z6, 1902.

Tobacco Heart.—Frank D. Maine describes the pneumo-
gastric as the longest nerve coming from the base of the

brain, which supplies, by means of its branches, the inotive

power for the functional activity of the lungs, heart, and
digestive apparatus. Tobacco injures this nerve through-
out its ramifications, causing relaxation and more or less

complete paralysis of the involvmtary muscles of these or-

gans, in proportion to the extent of its use. The character-

istcs of the tobacco heart are irregularity of the heart's

ptilsations, rapidity of its strokes, nervous palpitation, waste
of vital force, and irritability. Hypertrophy, or thicken-

ing of the left ventricle is produced by the prolonged
use of this weed. Even the whole heart may be enlarged.

The treatment is in general negative—that is, total absti-

nence. Complete recovery may occur, and hypertrophy
may even disappear after the continued disuse of to-

bacco. The laws of hygiene should be observed, and
str>'chnine may be prescribed.

A Few Notes on Syphilitic Bubo.—A. Ravogli states

that the lymphatic glands are affected by the syphilitic

virus constantly, and their engorgement is not due to the
presence of the secondary eruption or to the abraded
patches, as they are enlarged without these manifesta-
tions. The glands are enlarged before any eruption has
yet appeared. The process affecting the glands is an
irritative one, and in consequence hyper^^mia and swelling
are the necessary results. The swelling is caused by an
increased flow of serum from the blood vessels. The
pathological alterations differ from those of suppurating
adenitis of chancroidal origin and also from those of
syphilitic gumma. The syphilitic bubo is not a genuine
inflammatory process of the inguinal gland, but is pro-
duced by the same infiltrating process which is character-
stic of syphilis. It is a process especially affecting the
vascular system, with an enlargement and thickening
of its tunics. The lymphatic vessels are also implicated.
The lymphatics are the channels best adapted for the
passage of the syphilitic germs. In the treatment of
syphilitic bubo, the writer speaks of the removal of the in-

filtrated glands. There is no necessity for antiphlogistic
treatment. Mercurial applications are of great benefit.

American Medicine, Jttly 26, 1902.

A Rare Form of Skin Disease.^Donald Parker reports
this case. The patient was a little girl aged two and one-
half years. The personal and family history were nega-
tive. The writer sums up the most noticeable features

of the case as follows: Low fever until the last two days
(the illness lasted for eight days), and even then a cool,

moist skin. Rash limited to the hands and feet and lum-

bar region, no spots occurring elsewhere. The rash ran
the course of macule, vesicle, scale, and pustule in the
order named. The tongue was not swollen, but very red,
as was also the throat. The mouth was blanched and
cankered; there was no sign of strawberry appearance.
The hands were rubbed upon each other and held in the
mouth if she was not watched. There was no cough or
other signs of cold at any time and the face and body
were not flushed. The kidneys seemed nomial. No
urine could be obtained for examination. There had
been no exposure to measles or scarlet fever for six months.
The house was in good sanitary condition. The writer
states that the diagnosis of this case is an open (question.

Lobar Pneumonia in Infants.—William Fitch Cheney
declares that the physical signs of lobar pneumonia in
infants are often indefinite and misleading. This is

especially so at the onset. Auscultation should always
be relied upon more than any other method of in-
vestigation. In the first stage, the breath sounds over
the congested area are distant and feeble as compared
with the normal side. The quality of the sounds is often
harsh, tubular, and bronchial; this is frequently the feat-

ure that first attracts attention, but it is more apt to be
found after the first twenty-four or forty-eight hours.
The diagnostic point is the prolongation of expiration
until it equals or exceeds inspiration. This distinguishes
the diseased area, even though its intensity of sound is

decreased. Probably the most important point of all is the
discovery of adventitious sounds. Clicking, crackling rales
at the end of inspiration should always be looked for.

This sign clinches the diagnosis and is often present quite
early. The prognosis is almost invariably good. The
treatment is simple, for the disease is self-limited. The
main object is to maintain the strength.

Reconstruction of Finger-Tips by Sponge Eduction.^
George E. Abbott says no method will so quickly change
an abscess cavity, or an ulcer, or any part that has been

. curetted because of a depraved base, into a healthy granu-
lating surface, as the sponge graft or sponge eduction
method. By it, lost surfaces and lost finger-tips may be
restored to the extent of half an inch or more. The essen-
tials of a sponge graft are a fine-grained, stiff' sponge.
The sections must be cut transversely to the pores of the
sponge. This may be done with the scissors, or with a
carving knife. The sections should be one-eighth, one-
sixteenth, or one-thirty-second-inch thick, and should be
thoroughly sterilized. After they are applied they should
be kept wet with sterilized salt solution. Eduction,sponges
or mastoid portions for filling cavities must be cut trans-

versely to the tubes of the sponge, so that the granulations
may grow up into them by capillary attraction, as it were.

The outer side of the spon,ge is placed a.gainst the gi'anu-

lating base and sides of the cavity. These must be re-

moved ever>' few days, or they may be held so closely by
the new granulations as to be removed with difficulty,

while at the same time their removal tears the new-
formed tissue. The writer has had excellent success in

the treatment of injured finger-tips with this method. The
sponge graft is placed in close contact with the denuded
end of the finger, and is held in place with adhesive plaster

and bandaged with gauze. The sponge is syringed out
every day with pyrozone and boric-acid solution. A
glass dropper is used as a syringe. The sponge is renewed
every three days.

!\'ew York Medical Journal, July 26, 1902.

Excision of the Knee for Vicious Deformity and Tuber-
culous Disease in the Adult.—The clinical histories of three

cases are given in detail b)' V. P. Gibney. He contends
that excision is a remedy which may be employed in cer-

tain stages of disease, in which fixation and protection

apparatus are regarded as all-sufficient, but at the same
time he insists upon its insufficiency as a means of relief

in the growing bones of young children. He notes that

works on surgery usually recommend excision for a badly

suppurating "knee, but it is still the custom among sur-

geons to advise against excision in that obscure class of

tuberculous knees in adults not attended by suppuration.

The general impression prevails among surgeons that pro-

longed fixation in plaster of paris or any immobilizing

apparatus is conducive to ankylosis, and that an ankylosed

knee is just about as good as one that is synostosed. His

own experience contradicts this flatly. He is personally

familiar with a number of cases in which a partial ankylosis,

or even an ankylosis almost complete, has proved very an-

noying to the patients. A number of falls and sprains

have made them excessively timid, and they will become
devotedly attached to a posterior splint, bound securely by
a roller bandage, and will insist upon we9,ring this tihrough-

out hfe. On the other hand, when good bony union has

been secured by operation, they have no fear of disturbing

this union, they are relieved of the use of appUs^pees, and
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ihcy winukr why they were so long opposed to the opera-
tion.

Spinal Cord Conditions in^Severe Anaemias.—Arehibald
Church says that while nutritional defects due to aiuemia
showing themselves in syncopes, mental disturbance,
insomnia, and even hemorrhages into the brain and retina

as well as into the spinal cord, have been well established

as clinical possibilities for a long period of time, but
degenerative processes secondary to or associated with
anxmias have been recognized only in very recent years.
While at first it was contended that these changes were
largely confined to the posterior half of the cord, sparing
the gray matter, it was afterward asserted that the gray
matter was ei|ually likely to suffer. Examination of a
large number of reports will confirm to the unprejudiced
investigaliir that the changes in the cord are, in a sense,
mechanically located. That is, those portions of the cord
which are less well supplied with blood are the first to
suffer. Owing to the arrangements of the blood vessels

supplying the anterior portions of the cord, especially the
anterior horns of gray matter, this portion of a cross

section shows comparatively few pathological changes in

these cases, while the posterior half of the cord, embracing
the sensory and the motor-conducting tracts, being less

vascular, supplied as it is by a number of small terminal
arteries, in the lowered oircuJatory conditions of the
ansmias. undergoes nutritional reduction and consequent
retrogratlc changes. These show themselves in sclerotic

conditions. In cases of long duration and extreme
degree, the other portion of the cord, including the an-
terior horns of gray matter, are involved with correspond-
ing functional disturbance and physical signs It is also

believed that in addition to the ansmia, a toxic factor

furnishes a ver^- active element. These changes occur not
only in the classical pernicious anamias, but in cachectic
states of long duration, attended by toxic factors. The
symptoms often suggest locomotor ataxia, spastic para-
plegia, or multiple neuritis. As the posterior half of the
cord is involved the case may present, clinically, the indica-

tions of locomotor ataxia, but if the lateral portions of the
posterior half of the cord, including the crossed pyramidal
motor tracts, are principally or primarily affected, spas-
ticity and rigidity with weakness may give rise to the sup-
position that the patient primarily has myelitis or an
ataxic paraplegia. In the course of these cases one is

likely to encounter fluctuations in the symptoms, so that
a case which at one time is spastic with rigidities, cramps
in the lower extremities, and increased reflexes, later on
may prc!;ent a flaccid paralytic state with abolished knee-
jerks and even lost control of the sphincters. Almost
invariably these patients complain in a major degree of

disturbance of sensation.

Philadelphia Medical Journal, July 26, 1902.

The Summer Diarrhoea of Children.—W. L. Harris con-
cludes that summer diarrhcca is to a great extent a pre-

ventable disease, and it is our duty to do all we can to

instruct the mother and nurse in the care and feeding of

children. In our treatment of this disease we should
always stop the milk, give a purge, and then carefully

regulate the diet for a few days, even in the simplest and
mildest cases, and in this way prevent many a case of the
more serious forms of diarrhoea. The treatment of the
first few days is the most important in all cases, and even
the simplest cases should never be neglected under the
delusion that it is natural for a teething child to have
diarrhtta.

The Treatment of Summer Diarrhoea in Young Children.

—Maurice Ostheimer, after considering the prophylaxis of

the disease, states that the most important treatment is

absolute withdrawal of food, no matter what the infant is

taking. The child should be kept in its carriage out of

doors, or if this is not possible, in the largest room in the
house with the windows open. Few drugs are necessary.

In case of vomiting, calomel is given. When there is no
vomiting, castor oil is indicated. If frequent bowel move-
ments persist, bismuth subnitrate with a httle salol is

given. During convalescence, a few drops of tincture

of nux vomica will often be of service. As the health

boards of the large cities continue to distribute hygienic

regulations for the care of babies, the poor are gradually
learning how to care for their children.

The Treatment of Acute Milk Poisoning—Summer
Diarrhoea.—Thompson S. Westcott holds that the cardinal

principle of prophvlaxis is the use of pure cow's milk, as a
basis of the infant's food. In many instances the danger
of serious milk poisoning may be avoided if, at the slightest

sign of disturbance of the stomach or bowels, milk is with-

drawn and a good dose of castor-oil given. In those cases

with a tendency to greenness and curdiness of the stools,

this is well followed by small doses of calomel. As to the

dietetic treatment, the first principle is to forbid cow's

milk. Water is most important. Albumin water, salted

or sweetened barley water, .icacia water, rice water, or
sometimes Vals or Vichy.water may be given. Beef-juice is
useful. As to drugs, castor-oil, or the oil combined with
spiced syrup of rhubarb, should begin the medicinal treat-
ment of summer diarrhoea. Following the clearing of the
bowels, an intestinal irrigation with salt solution should
be ordered. Stimulants are often needed in the severer
cases. As to complications, much can be done to prevent
the severer ones by prompt and rational treatment in the
early stages of the intestinal disease.

The Treatment of the Infantile Diarrhoeas of the Summer
Season.—-James II. McKee oft'eis the following classifica-
tion of these diarrhoeas: (i) Dyspeptic; due chiefly to
improper or to imperfectly-digested food. Bacteria may
or may not play a part; acute intestinal indigestion; dys-
peptic diarrhoea; (2) Infectious; in which bacteria of
different kinds play the important r61e. Such organisms
are almost invariably introduced in food, and nearly
always in cow's milk, (a) Fermentative diarrhoea; mild
gastroenteric infection; (b) Ileocohtis, enterocolitis, acute
or chronic; (c) Cholera infantum. The first consideration
in any form of diarrhoea is the diet. In the case of a
bottle-fed baby, unless the trouble is mild dyspeptic
diarrhcea, it is safer to withdraw milk. In dyspeptic
diarrhoea of mild grade, the weaker milk fonnula or pep-
tonized milk is advisable. In case of a milk infection,
milk is withdrawn. Boiled water should be given fre-

quently for the first twenty-four hours, but no nourish-
ment. Barley water may then be given. If the baby
will not take it a few drops of aromatic spirits of ammonia
will often make it acceptable. When the diarrhoea has
been caused by an excess of carbohydrates, barley water
is contraindicated. Beef-juice is usually well borne.
Animal broths may be given on the third day. Milk
feeding should always be gradually resumed. A purge
should always be given as a preliminary. Castor-oil and
calomel are the best. In some cases an astringent, such as
the salts of bismuth, or silver nitrate, is indicated. The
writer has had good results from salol as an intestinal

antiseptic. Some form of opium is indicated in certain
cases. Enteroclysis and hypodermoclysis are indicated in

some cases. As stimvilants, when necessary, brandy, old
whiskey, atropine, and strychnine, are valuable. The cold

pack is valuable in the treatment of fever. The most
frequent complication is catarrhal pneumonia, which is to

be treated as it is when occurring under ordinary con-
ditions.

The Lancet, July ig, 1902.

A Series of Cases of Jaundice in the Fcetus.—G. F.

Smith relates the histories of five cases, all children of the

same mother. Only the first-born siirvived; the second
was still-bom, and each of the remaining three lived but
a few days. In none of the fatal cases was their obstruction

to the flow of bile into the bowel, for the first and subse-

quent passages were deeply bile-stained. The mother had
an attack of jaundice,while carrying the child that was still-

bom; otherwise her history was negative. The father

was healthy and the family history on both sides was
negative. The author is at a loss to accoimt for these

cases and expresses ignorance as to the cause of the

jaundice, or, rather, the excessive bile secretion which in

each case was present before birth and was the direct

cause of death.

f« Six Cases of Meningitis in One House with Two
Deaths.—The cases reported by E. H. Sweet all occurred

within a period of two months. No autopsies were per-

mitted. The house stood on a sandy loam and was de-

tached. Part of the floor of one sitting-room was damp
for a long time, but this matter was relieved by drainage.

The brick floors of the lower rooms were laid directly on

the surface of the ground without any air course and the

soil was full of decaying vegetable matter. The father of

the children was tuberculous and the same diathesis was
present in the mother's family—she herself being not

very strong, but with no definite disease. The meningitis

cases presented many points of difference from the con-

ventional descriptions of either cerebrospinal or posterior

basic cases. There was no retraction of the head, irri-

tability or photophobia squint, convulsions or screaming,

except that in one of the fatal cases convulsions were

present in the right arm and leg. The main symptoms
of onset were violent headache, vomiting, stiffness about

the neck, and constipation. Several of the adults in the

house were thus attacked,but all recovered. The author

attributes the infection to the house or soil, but cotdd

find nothing wrong, except as above stated.

Some Rare Cases of Sarcoma of the Thyroid.—Four cases

are reported by P. L. Daniel. In this series the ages were

respectively fifty-seven, fifty-nine, sixty, and sixty-nine

years. The two younger patients were males, the two

older were females. The patient who was sixty years of

age had the symptoms of myxoedema, and the one who was
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aged sixty-nine years had the affected lobe extirpated.

The histological varieti'-s of sarcoma found in the thyroid

were either spindel- or round-celled; in three of the follow-

ing cases the cells were round and of medium size. In the

fourth the structure was that of a giant-celled sarcoma.

The duration of life in malignant thyroid is variable, from
nine weeks to two and a half years being the limits,

although in those cases grafted on to pre-existing simple

growths the date of origin of maligancy is uncertain, and
its duration mav be considerably longer. These four cases

terminated fatallv in eight, nine, twelve, and seventeen

months respectively, from the period of earliest observa-

tion of the growth, and, being primarily malignant, the

historv- is fairly accurate. The immediate cause of death

in each case was recorded as follows: The first patient

died suddenly from heart and respiratory failure five or six

hours after tracheotomy; the second from syncope on the

day upon which he was prepared for tracheotomy; the

third, five days after extirpation, from exhaustion; and the

fourth from general suppurative peritonitis, pleuris)-, and
pericarditis. The clinical histories are given in full.

Injuries of Nerves.—A. A. Bow lb}' reviews the history of

experimental nerve degeneration and regeneration. An
injured nerve regenerates to a great extent, but never
completely without union with the proximal end. The
nerve-fibers, newly formed, undoubtedly undergo a second
atrophy, if they do not join the upper end and if they are

not used for a long time. If w-hen injured nerves are

united, the two ends are in close apposition, there are

formed two new axis cylinders, and new permanent tissue

uniting the ends, much as callus unites a fracture. If the

nerve ends are more than an inch apart, no useful union
ever results. The author then proceeds to study the
changes in the muscles, supplied by the injured nerves

—

as evidenced both by inspection and by electrical reaction

;

also the changes in the hair, skin, and joints. As to actual

suturing, the author believes that the individual fibers get

very much mixed up. Hence, upon recoverv', the patient
may possess good tactile sensation, and yet be unable at
first to distinctly localize the same. As to motor fibers, it

is evident that many of them do not necessarily get prop-
erly joined at all, and the result is, that though we may
talk of successful U7iion of a ner\'e, it is most likely that
even in the most successful cases all the sensorj- fibers do
not get joined up, nor do all the motor fibers. As a prac-
tical result, surgically speaking, as far as patients are con-
cerned, there is evidence that even in these successful
cases there is not that complete restoration of nerve
tissue which would be implied in the term "cured." The
patient is not usually cured completely, for the part is often
not innervated as it was Viefore the injury.
A Case of Rheumatic Hyperpyrexia Followed by Sjrmp-

toms Resembling Those of Disseminated Sclerosis.—The
patient of W. Allen and J. W. Russell was a butcher, aged
thirty j-ears. He had an acute rhematism running its

course in three daj's, but after exposure developed a very
high temperature—io7°-ioS° F.—w-ith violent delirium.
It was controlled by cold packs, but rose again next day,
the thermometer register reaching its maximum, 115°.
He became delirious, later unconscious with cyanosis and
shallow and irregular breathing, and was apparently
moribund. The pulse was good, however, and cold
water vigorously applied again brought down the temper-
ature. During the packs he had several convulsions.
There was a slow return to consciousness, lasting over
several days, with some intermittent and partial return
of the high temperature. On his regaining conscious-
ness it was found that he articulated with great difficulty
and that he was extremely ataxic in the legs. Eight
months later he was unable to walk or stand without siip-
port. With help he walked with short steps, putting
each foot forward with great care and much unevenness
of movement. On standing with the feet together and the
eyes shut there was complete loss of balance. The coor-
dination of the upper extremities was similarly, though
to a less extent, affected. The movements of the hands
and fingers were unsteady, and writing was almost impos-
sible, the pen spluttering and catching on the paper and
the attempt being given up in despair. When examined
some eighteen montlis after the original attack, symp-
toms resembling in a general way those of disseminated
sclerosis were present and a similar finding followed an
examination two years after. Reference is made to a
similar case previously reported by Foxwell. In this
latter case the suggestion was made by the author that
the symptoms pointed to a diffused inflammation occupy-
ing the substance of the medulla and the lower half
of the pons.

British Medical Journal, July 19, 1902.

The Functions of the Epiglottis.—Knowles Renshaw
concludes that the only function performed by the epi-
glottis during deglutition is to act as a slight lateral pro-

tection to the glottis. The main function of the epiglottis
is to prevent the secretions of the upper air passages, etc.
from entering the larynx when in a state of rest. By its
means these secretions are deflected into the pyriform
fosscE, and so find their way into the cesophagus. The in-
fluence of the epiglottis over phonation is at present un-
determined and uncertain.

Acute Non-suppurative Perinephritis—David Newman
divides into three classes inflammation of the cellular and
adipose tissue surrounding the kidney: The lipomatous,
the sclerosing, and the suppurative. In the large num-
ber of cases of perinephritis consequent to the extension
of infective material from distant parts, the disease cul-
minates in suppuration. In a few instances it does not.
Great induration may take place without any suppurat-
ing foci forming. The writer describes a case in which
the patient suffi red from an acute pleurisy, which sponta-
neously recovered w-ithout going on to empyema. That
an infective process extended from the cavity of the
thorax to the renal tissue around the right kidney seems
to be the plausible explanation of the case. For an at-
tack of acute pleurisy which lasted for over four weeks,
was followed by severe pain in the right lumbar region,
unassociated w-ith fever or any symptom of renal disease.
The physical signs showed great enlargement in the right
renal region. At the last examination of the patient, the
renal swelling had decreased to about one-third its origi-
nal size and there was no pain. There was, however, a
sense of weight in the lumbar region.

Some Anomalous Cases of Tabes Dorsalis.—James Tay-
lor divides these cases into two classes: Those in which
ocular symptoms or symptoms attributable to disease of
the optic nerve are the chief ones, and those characterized
by various unusual conditions, such as gastric crises, joint
troubles, perforating ulcer, or other trophic changes. In
the first class, the most common form have either paraly-
sis of some ocular muscle or some optic atrophy. The
levator palpebrarum is most often aft'ected. It is com-
mon to find defects in other muscles supplied by the third
nerve. Ptosis, alone, is rare if unilateral. There may be
paralysis of either one or both sixth nerves. Generally
those ocular palsies which occur in tabes are transcient in

character, and usually clear up under the influence of

iodide and mercury. Sometimes they disappear when
neither drug is taken. There is a class of cases in which
the Arg}-ll- Robertson pupil may be the only sign of any
importance. As to the treatment of gastric crises, there
is nothing which controls these except the hypodermic
use of morphine. There is a class of crises in which the
laryn,^ is affected. These crises are really choking at-

tacks. There is great distress with cyanosis. Sometimes
tracheotomy has to be performed. The most striking

thing about the so-called Charcot joint is the deformity
of the affected joint, which is produced without any pain.

In these joint cases drainage seems to be occasionally
bcnclicial. The writer then reports several cases.

Squamous Epithelioma of the Laryni in a Man Aged
Twenty-four; Thyrotomy; Excision of the Larynx.

—

G. Victor Miller reports this case. The patient was a
locomotive engineer and suffered from difficulty of breath-
ing. The writer, on examination discovered a large

growth occupying the region of the right cord, and almost
completely blocking the glottis. Tracheotomy was per-

formed, while the patient was unconscious from impeded
respiration. The onset of the trouble had begun with
hoarseness. A fortnight after this first operation, thy-

rotomy was performed, and a large growth, springing from
the right cord, was found filling the larynx. The growth
was rough on the surface and firm in consistence. It was
cleared out and a large abscess in the hyoid region evacu-
ated. Examination microscopically showed the tumor
to be malignant papilloma. Obstruction to breathing
again developed and thyrotomy was again performed.
The denuded area was cauterized. The patient would not
submit to having the larynx removed till some time later,

when the entire larj'nx with the muscles attached to it was
taken out, as well as the anterior wall of the pharynx,
which was extensively diseased. The epiglottis was also

removed. In two months the wound was almost healed.

About five weeks after this there was recurrence in the

scar, apparently in the region of the external wound. The
patient lost flesh and strength rapidly, and died in about
six months.

Deutsche medicinische Wochenschriji, July 3, igo'-

Effect Produced by the Inoculation of Specific Substances

Obtained from the Bodies of Typhoid Bacilli.—Albert

Schiitze, by the repeated inoculation of substances ex-

tracted from the bodies of typhoid bacilH, has produced
in rabbits and guinea-pigs a specific agglutinating serum of

high power. Such a serum, however, possesses no im-

munizing power, and it is certain that no relation exists
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I

between the agglutinincs and immune bodies. This scrum
when mixed with one-third of the amount of the tiuid

]
employed for the inocvilation and maintained at 37°C.

I
for half an hour produces a precipitation provided that

the scrum is of high agglutinating power.

Presence of Specific Substances in the Bodies of Typhoid
Bacilli.— L. Bricgor, by a special process, has been able to

obtain from the bodies of live tyjihoid bacilli a substance
'. which, upon inoculation into rabbits, gives rise to a specific

agglutinating serum of considerable power. No immunity
is, however, produced in the animals so inoculated.

Typhoid bacilli which have been submitted to this process

, are able, upon inoculation, to give ri.se to a specific agglu-

tinating serum of low pow-er, so that it is evident that the

process does not extract from the bodies of the bacilli

; all of the substance which gives rise to the agglutinating

serum. The extracted substance itself docs not produce
agglutination or hinder the growth of the typhoid bacil-

lus. So far as these experiments go they substantiate

the view that agglutinating and immunizing substansce

are distinct and separate bodies.

Berliiu-r kliitischc W'ochenschrijt, July 7, 1902.

Minimal Narcosis in Minor Surgical Operations and
Reduction of Fractures.—Ricdel says that in small surgi-

cal operations in which local anaesthesia is not sutTicient

to produce the desired result and in all cases of reduction

of fractures, chloroform is much to be preferred to ether
for producing general anjesthesia. In these cases the
amount of chloroform necessary is from 80 to 100 drops.

This amount should be administered inside of two min-
utes and preferably upon a fasting stomach. The
patient is not under complete narcosis, but operative
procedures and manipulation, if promptly begun at the
expiration of the two minutes and quickly completed,
cause the patient no pain. In cases in which chloroform
is absolutely contraindicated ether may be used, but con-
siderably more is necessary and a longer time is required
to produce the desired result.

Paralysis of the TJlnar Nerve Following Typhoid Fever.

—

K. Liepelt's case developed the paralj-sis during conva-
lescence from an attack of typhoid of medium severity.

The involved muscles soon became atrophied and per-
manent deformity resulted. Six months thereafter, no
electrical treatment having been used in the interim,
the circumference of the affected hand was i cm. less than
that of the sound hand. Electrical reaction was entirely

absent in the muscles of the ball of the little finger, the
interossei and the m. adductor pollicis. Hypersesthesia
against temperature was still present, but cutaneous
sensibility to the faradic current was absent in the in-

volved territory. No improvement has taken place, and
the lesions are believed to be permanent. Including
this case, literature contains twelve cases of paralysis
of the ulnar nerve following typhoid. Three of these en-
tirely recovered, three showed some improvement and
the others remained permanently paralyzed. This number
of cases, however, is too small to permit final conclusion
with respect to prognosis.

Munchener medicinische Wochcnschrift, July 8, 1902.

Widal Reaction in Weil's Disease.—Theodor Eckardt
reports two cases in which the clinical symptoms cor-
responded accurately with those observed in Weil's
disease, but in which the blood serum of the patients pro-
duced a pronounced agglutination of the typhoid bacillus.

In the first case two observations were made, and in each
instance a positive reaction was obtained in a i : 100 and a
I :iooo dilution, after one-quarter of an hour and two hours
respectively. In the second case only one observation
was made, the reaction being positive in a 1:100 dilution
in one and one-half hours. In a i :50 dilution a like result
was obtained in three-quarters of an hour. The author
regards the diagnosis of these cases as somewhat in doubt,
but is inclined to consider them as types of typhoid in-

fection accompanied by ictBrus and enlargement of the
liver.

Finsen's Light-Treatment in Lupus, Rodent Ulcer, and
Vascular Ntevi.—Arnold Sack says that the primary effect

of this treatment is to be observed in the walls of the blood
vessels, and consists in a swelling and growth of the endo-
thelium. This is most readily observed in simple angioma,
but can also be plainly detected in lupus lesions. The
farorable results produced are in no wa^' due to a cauter-
izing effect of the light, as is supposed by many. This
is shown by the clinical course of the case, the late ap-
pearance of the light reaction, and the entire absence of
any coagulation necrosis. The retrogressive changes of a
cellular character, which are observed and are of a necro-
biotic nature, are purely elective in that they involve the
less resistant cells of the diseased tissue, while the healthy
cells of the surrounding sound tissue are stimulated to

the increased activity. Histological research shows that
photo-chomical properties of the light play a greater
part in the results obtained than does its bactericidal
power, although the latter effects are not to be entirely
Ignored.

Itching Eruption in Children.—F. Siebert considers
those various cutaneous eruptions which occur in children
and which are described by diflerent authors under various
names, as urticaria papulosa, lichen urticatus, strophulus,
varicella pruriginosa, prurigo infantilis, etc. The eruption
may be either macular, papular, or vesicular in character,
and is usually accompanied by intense itching, although
infrequently very few subjective symptoms arc present.
It may appear any where upon the body, limbs, or face,
but is most frequently seen upon the buttocks and ex-
tensor surfaces of the extremities. It is not uncommonly
observed upon the soles of the feet and external malleolar
regions. Its chief clinical characteristic is that it occurs
in successive crops, each crop being of two or three days'
duration. The etiology is not clear, but in most instances
is thought to be dependent upon a poor general condition
of the patient. The diagnosis is somewhat dillicult and
princijjally rests upon the appearance of successive crops,
as mentioned above. Local treatment appears to be
merely palliative, and the best final results are obtained
by the internal administration of ichthyol.

French Journals.

The Sphyni Facies in Myopathy.—Gilbert Ballet and
Delhenn report two cases of patients affected with myop-
athy in whom the peculiar facies was cau.sed by en-
largement of the base of the neck. This enlargement was
bilateral in the first patient but unilateral in the second.
The enlargement was caused by the prominence of the
trapezius muscle. The neck resembled that of the Egyp-
tian statues, particularly that of the Sphynx, the trape-
zius recalling the appearance of the lateral fillets which
in the statues fall from the coiffure. This classic form of
the neck in the myopathies the writers propose to desig-
nate as the facies of the Sphynx.

—

Archives de Neurolo-
gie, July, 1902.

Ganglionic Fever.—Grattery and Merigot de Treigny
speak of the connection between ganglionic fever and in-
fection of the nasopharynx. The infection seems most
often to be due to the streptococcus and to enter the sys-
tem by the way of the nasophary'nx, but can also appar-
ently be due to other microorganisms and invade the
organism by another route. A form of evolution almost
cyclic, with intermittent febrile manifestations, appears
to be very characteristic of the disease. The ganglionic
system of children seems especially sensitive to this in-

fection, and is attacked most often through the naso-
pharynx. The true malady is an angina. This disease,
as observed in two adults and in one child, caused in-

significant manifestations in the former, but in the child
it excited a very intense reaction. For the lymphatic
system of a child is very active and the mucous mem-
branes of the nasopharynx are very susceptible.—yo-ur-
nal des Fraliciens, July 5, 1903.

Headache and Neuralgia of Nasal Origin.—H. Lavrand
speaks of various refiex nasal neuroses, such as cough,
glottic spasm, asthma, neuralgia, tic, migraine, visual
troubles, vertigo, epileptic attacks, mental disturbances,
exophthalmic goiter, etc., which are due to certain nasal
lesions. These lesions are swelling and turgescence of
the mucosa of the inferior turbinates, or, indeed, mucous
Eolypi, foreign bodies, spurs or deviations of the septum,
ome of these lesions are temporary and some are per-

manent. Besides these, is the existence of hypersethesic
zones. Exploration of the nose with the use of cocaine
will demonstrate these. When these troubles present
themselves, then, as exact a diagnosis as possible shoidd
be made and the precise part of the nose responsible for

the trouble should be determined. Then treatment both
special and general should be instituted, based on the
diagnosis. The writer then reports cases in support of
his statements.

—

Journal des Sciences Midicales de Lille,

July s, 1902.

Aneurysm of the Ascending Aorta in a Syphilitic Subject
Treated by Injections of Gelatinized Serum.—Louis Spill-

mann declares that the efficacy of treatment of aneurysms
by the use of coagulating injections has not been per-

fectly demonstrated. He reports the case of a man of

fortv-two years who presented himself for treatment with
a sacculated aneurysm of the ascending aorta. He had
suffered from syphilis. A swelling w-as noted in the right

anterior thoracic region. It was very painful on pres-

sure. The voice was rough. This dated from the ap-
pearance of the swelling. The patient suffered from
vertigo and vision was feeble. The patient was emo-
tional. He was treated with injections of gelatinized

serum. Besides this he was given specific treatment. Ho



MEDICAL RECORD. [August 2, 1902

improved so much that he was able to resume his work.
At the end of twenty months he entered the hospital again
with an attack of pneumonia, to which he succumbed.
Autopsy demonstrated the correctness of the diagnosis that

had been made. There was a large sacculated aneurysm
of the aorta, the sac of which was almost obliterated. From
an anatomical point of view, then, the aneiirysm at the

time of death was not dangerous. The case is recorded
to add evidence to that already existing that medical
treatment as decribed in these cases is capable of pro-

ducing excellent results.

—

Gazette Hebdomadaire de Medc-
cine et de Chirurgie, July 6, 1902.

Annals of Surgery, Jidy, 1902.

Bony Cysts of the Middle Turbinated Body.—Two cases

are reported by G. E. Shambaugh, who reviews the con-

flicting views as to the pathology of this condition.

He also adds the findings in another case discovered in

the post-mortem room. He believes that the concha
bullosa (middle turbinate) represents merely an enlarged
ethmoid cell. This enlargment may be due to distention

from the pressure of inflammatory products in a cell,

the outlet of which has become closed, but this theory
cannot, according to the author, be accepted as universal

in its application. Many cases are merely anatomical
variations, the result of developmental anomalies.

Traumatic Rupture of the Spleen; Splenectomy; Death
on the Sixth Day.—E. A. Balloch reports the case of a

colored girl, aged seventeen, who was knocked down and
kicked in the left side. She was unconscious for ten
minutes and was without treatment for three days.
When brought to the hospital and examined a diagnosis

was made of peritonitis with intraabdominal hemorrhage
and probable rupture of the spleen. A cold coil was
applied to the abdomen, saline purgatives given freely

and enough morphine to control pain and restlessness.

Operation was undertaken at the earliest practicable

moment. A long laceration of the spleen was found
running the entire length of the organ posteriorly. Two
double handfuls of clots were turned out. There
seemed to be no chance to save the spleen, so it was
removed. Death ensued in six days. Autopsy showed
the following conditions: Brain, vessels, and mem-
branes normal. Thorax: beginning hepatization lower
lobe of left lung. Right pleura slightly adherent. Red
hepatization upper lobe right lung. Heart normal.
Abdomen: wound area in good condition. No blood in

abdominal cavity. Gangrenous peritonitis, involving
chiefly colon and lower portion of ileum. Spleen absent.
All other abdominal organs normal, except that they
were soft and anaemic.

Gangrenous Intussusception in a Child Fotir Years
Old; Intestinal Resection; Recovery.—C. N. Dowd re-

ports the case, dwelling especially on the value of end-to-

end suturing with an inner row of stitches through all

the layers of the intestine and an outer row through the
outer layers. His patient was a boy four years and four
months old. The symptoms began with abdominal pain
and discomfort continuing for ten days, during which he
had no movement of the bowels, though enemata were
repeatedly given. For five or six days the vomitus
had the appearance of small intestinal contents. Ab-
dominal incision revealed an intussusception about the
middle of the ileum. It was about two inches and a half

long. The bowel below this point was empty. On
gentle manipulation, an opening appeared through the
intestinal wall, which was gangrenous at the site of
intussusception. The intussusception, two or three
inches of intestine at each end of it, and a gangrenous
piece of the mesentery were excised. A circtilar enter-
orrhaphy was then done. The first row of stitches passed
through all the layers of the intestine and brought the
peritoneal surfaces into close apposition at the margin.
At the mesenteric border they were so placed as to ob-
literate the dead space there and hold broad peritoneal
surfaces together, well supported by intestinal wall. A
second row of Custhing stitches was then taken oxitside of
this, and this was in certain places reinforced by a third
tier of similar stitches. The intestine was then returned
into the abdomen, and thorough irrigation with hot saline

solution given. The abdominal incision was closed with
tier sutures. Intravenous infusion of hot saline solution,

one and a half pints, was given, and the patient put to bed
in a fairly good condition. The bowels moved on the next
morning and recovery was uneventful, excepting for a
small mural abscess. The child ate ravenoiisly, gained
strength rapidly, was out of bed in four weeks, and two
weeks later went home. He has continued well ever
since.

Intestinal Polyposis and Carcinoma.—J. Niemack re-

ports a case of the rare condition known as intestinal

polyposis. His patient was a girl of twelve years with

obscure abdominal symptoms. Rectal examination re-
vealed large numbers of polyps, ranging in size from a
pea to a walnut, the pedicle of some of them being so
much thinned that they fell off with hemorrhage. At
three different times about one hundred polyps were
removed with the galvanic snare. The dulness and
resistance of the abdomen disappeared; it became flatter;

but after having removed all the tumors as high up as
twelve inches, the author realized that beyond his reach
there were a great many more. About this time there
could be felt spread through the whole abdomen what
seemed to be enlarged mesenterial glands. The urine
continued normal, the bowel movement dysenteric and
foul smelling, frequently containing necrotic polyps.
Every treatment utterly failed and she soon died from
emaciation. Post-mortem examination showed general
anaemia, flabby, pale heart, mesenterial glands slightly

enlarged, the mucosa of colon and several inches of
liexun were more or less beset with polyps. Some of

them were little nodules of pea size just standing out
from the mucosa, others had pedicles up to an inch in

length. The largest one, of cauliflower shape, was in the
ileum. The microscopical diagnosis was "adenoma
papillosum." Several months later the father of the
girl began to have rectal hemorrhages. The subsequent
progress of his case led to a diagnosis of adenocarcinoma
and a radical operation was done. The patient made a
good recover^'. In reviewing the two cases the author
notes that the presence of other polyps near the carcinoma
suggest strongly the malignant degeneration of primary
simple papilloma. The latter disease was the daiighter's

fatal sickness. By the patient's first examination two
years ago the fact was ascertained that the father became
aft'ected with rectal polyps after his daughter's death.
These facts would suggest a possible infectiousness

of intestinal polyposis, and the difl'ercnce of the ages
would account for the malignant character by "intensity"
in the father b)' "extensiveness" in the girl.

Motor Aphasia Due to a Small Cortical Hemorrhage in

the Region of Broca's Convolution; Trephining; Re-
covery.—The patient of L. W. Hotchkisswas a man aged
thirty-nine years who had fallen backward down stairs

a distance of nine feet, striking presumably on the back
of his head. He remained vmconscious for eight hours.

On recovery he was dazed and had great difficulty in

talking, but was able to walk to the hospital. When ex-

amined no paralysis was found, but he appeared to feel

weak and to be much distressed over his inability to talk.

He recognized objects presented to him, and if asked
if he knew what the object was, responded with "Yes,"
"Certainly," but covild not name it. He coiild not speak
his own name, but could write his first name, or rather

the first part of it, fairly well. He could say "Yes,"
"Certainly," "Sure," and some other words not noted,

and used these frequently and instead of the words he
wanted to use. It was also noticed at this first exami-
nation that when a question was put to him he would
make great efforts to answer it, as shown by the expression

of his face, and after a struggle give it up without ar-

ticulating a single word. The later development of

right facial palsy was present, and this, with the condition

of speech above described led to a diagnosis of pressure

over the speech area of the cortex. Trephining re-

vealed the dura beneath the opening black, tense, and
pulseless. There was no hemorrhage outside the dura,

nor any evidence of fracture of the skull in that region.

The trephine hole was enlarged in a forward and down-
ward direction, and the field occupied by the clot clearly

exposed. The dura was opened by a curved incision and
turned down, exposing the clot beneath. Some dark
fluid blood had already been withdrawn by an aspirator-

needle before opening the dura, and a little more
escaped as soon as it was incised. The hemorrhage,
so far as could be observed, did not come from the vessels

of the dura, but from some small cerebral branches. The
clot was firm and moderately adherent to the cortex

of the brain, and had to be washed away with a stream of

salt solution, and some of it was detached carefully

with a smooth blunt instrument. Two or three small

fragments of brain substance came away with the wash-
ings, and there was, perhaps, a slight cortical laceration

near the anterior edge of the trephine opening, but its

extent was not clearly made out. Some sHght oozing

of red blood occurred after removal of the clot, but soon

ceased. The operation was finished in the usual manner.
The patient made a complete recovery both as to health

and speech restoration.

The American Journal of the Medical Sciences, Jidy, 1902.

t Fecal°"lmpaction in Typhoid Fever, with Report of

Cases.—John Norman Henry reports a number of cases

of fecal impaction in typhoid fever, and calls attention to

these facts; this condition is not so uncommon as the
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paucity of the literature on the subject would lead one to

suppose. Diarrhcea may accompany impaction, and thus

divert suspicion from the real state of atlairs. Overdosing

of milk, especially in the case of children, is an important
etioloijical factor.

Primary Carcinoma of the Urethra in Women.—Irliram

N. \'ineberg stales that this affection in women is very

rare. Secondary involvement of the urethra by exten-

sion of the carcinomatous growth is not uncommon. This

is pre-eininently a disease of middle and advanced life.

The first symptom may be a burning sensation attending

the act of voiding urine. Hemorrhage and discharge are

very late synijjtoms. The conditions from which it must
be differentiated are: Urethral caruncle, prolapse of a part

of the urethral mucosa, and fibroid mucous polypi. The
prognosis will depend upon the extent of the disease. As
to treatment, total extirpation when feasible should be
performed.

An Extensive Outbreak of Food Intoxication.— A. P.

Ohlmacher describes this outbreak among over 200
epileptics in a hospital at GallipoHs, Ohio. The symptoms
were characteristically those of food intoxication. And
investigation was instituted, and suspicion finally centered

on oatmeal used for a certain breakfast. The oatmeal
was cooked in a steam-table. There was no provision for

the escape of steam, except through doors and windows.
Quantities of dust collected on the ceilings, which were
dampened twice a day by steam, and thus gave fa\-orable

conditions for the growth of bacterial inhabitants of the

dust. The plaster finally became loosened and was
knocked down. Although the steam-table was co\-ered

at the time, the plaster dust insinuated itself everywhere,
and in tliis way it reached the warm oatmeal. This
offered a culture medium for the microorganisms, which
multiplied and produced their toxic products. Labora-
torv experiments confirmed this conclusion.

Hjrpertrophy of the Lymphoid Tissue at the Base of

Tongue as a Cause of Cough. Herman Jarecky calls

attention to h\-pertrophy of the lymphoid tissue at the
base of the tong^ie as one cause of cough. The symptoms
are: Feeling of foreign body in the throat, loss or impair-

ment of singing voice, huskiness, radiating pain in the ear

and chest, tickling and feeling of fulness in the throat,

dysphagia, vomiting, glottic spasm, and cough. Many
patients have no undue symptoms. Effective treatment
consists of removal of the tissue by means of the usual
instruments or cautery. In cases in which operation is

refused there may be applied a solution composed of

iodine crystals, potassium iodide, glycerin, and ol. menth.
pip., for the purpose of shrinking the growth. The
growth can also be removed by chemical caustics, astrin-

gents, and silver nitrate fused on a probe. The after-

treatment consists of antiseptic sprays, pieces of ice,

cocaine spray, or lozenges in case of pain. The food

should be soft.

The Clinical Association of Cancer and Tuberculosis,

with Report of a Case.—G. W. McCaskey concludes: (i)

Cancer and tuberculosis are so rarel)' associated in the

same indi\'idual as to indicate a mutual antagonism be-

tween the two diseases. Autopsies on 281 cancer pa-

tients revealed only i^ per cent of cases of tuberculosis.

In the non-cancerous its frequency is nearly twenty times

as great; (2) The antagonism is not "diathetic," but is

probably due to the chemical products of the two morbid
processes, that of each being inimical to the other; (3)

There is a rather intimate relationship existing between
the two diseases in certain families. The existence of

either appears to favor the occurrence of the other,

probably bj' a lowering of "resistance power" in the indi-

viduals 'of such famihes; (4) The two diseases are not
absolutely incompatible. They may very exceptionally

exist in different parts of the same individual. Still,

more rarelv, they may exist in the same organ, and even
in identically the same tissue. In the latter case it is

probable that the primary disease was quiescent when
the secondary one developed; (5) In view of these ap-

parent antagonisms, and the occasional retrocession of

cancer after the use of tuberculin (though very doubt-
fully attributable to the latter), it would seem worth
while in properly selected inoperable cases of cancer to

try the systematic local injection of tuberculin in the

cancerous tissue.

A Case of Jacksonian Epilepsy Caused by Tumor of the

Brain.—Charles W. Burr and William J. Taylor report a

case of brain tumor, the first signs ofwhich manifested them-
selves in an epileptic attack. These attacks were repeated
from time to time. Later, hecomplained of headache.which
came on suddenlv and passed off gradually. His eyesight

rapidly failed on'account of the rapidly increasing choked
disk in each eye. Diagnosis of brain t-imor was made.
Its location was more difficiilt to determine. There was
entire absence of palsy, so the motor cortex could scarcely

be the primary seat of the disease. Sensibility in all
forms, and the stereognostic faculty were preserved, so the
region immediately posterior to the motor area was ex-
cluded. But it seemed that the tumor must be situated
near the motor cortex or the convulsions would not all
have begun locally. Hehce, the tumor was located for
operati\e purposes, in the prefrontal lobe, adjacent to but
not invading the motor area. .\t operation a large osteo-
plastic fiap in the right parietal region over the Rolandic
area was made. There was great tension, and when the
dura was cut a mass of brain tissue came out in the pre-
Rolandic region. This mass had no distinct outline. .A.

large mass, about the size of a hen's egg, was remo\ed.
There was total palsy of the left side, following the opera-
tion. Surgically, the patient was well in ten days.
Microscopical examination of the tissue removed at
operation failed to reveal any evidence of tumor. Still
the writer thinks a tumor was present, but deeply seated.
This disease lasted for seven years, and it was almost six
years before any other symptoms than the fits appeared.
Generally cerebral disease is much more rapid. Necropsy
could not be obtained, .\nother interesting point was
muscular wasting of the palsied side, which came on
acutely. The error at operation was the remo\-al of in-
flammatory tissue, while the tumor was left behind. This
was due to the pathological appearance of the brain by
which the operators were misled.

The Journal of Tropical Medicine, July i, 1902.

Epidemic Dysentery in Grenada During the Latter
Months of the Year 1901.—A Consideration of Its Cause,
Symptoms, and Treatment.

—

.\. B. Duproy says that there
were 260 cases of dysentery treated between August 7
and December 29, 1901, of which number 224 are re-
corded as gi\'ing positive results one way or the other; the
remaining thirty-six being doubtful as to their termina-
tion. The number of cases treated with sulphur and
Dover's powder was 193, with a mortality of 8.4 per cent.
The immediate result of the treatment with sulphur was
in all cases a stoppage of the blood and mucus; the strain-
ing was much lessened and the motions were less frequent
and more fluid. The griping pains were just as severe,
but subsided at once on giving morphia. The treatment
of dysentery by sulphur, whether in an acute or chronic
stage, deserves the liighest recommendation. Ipe-
cacuanha ga^•e less good results, owing to constant retch-
ing and vomiting.

Yaws.—J. Numa Rat, in considering the differences
between yaws and syphilis, gives the following as the most
important ones: Yaws is limited to the tropics; it may
be either a general or a local disease; its microorganism
may exist in the soil; it is not hereditary; it is rarely con-
tracted by sexual intercourse; it is rarely observed in in-
fancy; it is commonly met with between the end of in-
fancy and the tenth year of fife, as many as 51 per cent,
of the cases occurring during that period Only about
S per cent, of the cases occur between the twentieth and
the thirtieth year of life. Its primary lesion is a soft
ulcer and never an indurated chancre; its primary lesion
appears two weeks after inoculation; its secondary erup-
tion does not show itself until about ten weeks after the
appearance of the priinary lesion; its secondary eruption
is not symmetrical, it is monomorphous, the squame,
papule, and tubercle being stages in the development of
the characteristic fungating growth. Its secondary erup-
tion is characteristically fungating; its second stage is

never attended by lesions of the mucous membrane of the
fauces. It never produces any eye affections. It never
invades the viscera or the nervous system. It attacks
bones not from wdthin but from without by extension of
the inflammation excited in the neighboring cutaneous
tissues- It presents histopathological diflferences from
sj'philis which the writer enumerates, the chief ones be-
side hv'perkeratosis being the absence of fibrillation in the
growths of yaws, and of any intracellular hyaline de-
generation or colloidal degeneration of the fibrous stroma.

Medical Graduation of Foreigners in France.—In 1S97

a circular w-as issued by the French Minister of Education

relative to the granting of medical degree of French

faculties to foreigners. It was ordered that after the

date of the ordinance foreigners might obtain a degree

of Doctor of Medicine which should not carry with it

the right to practise medicine within the territory of

the French Republic. The number of such degrees

granted since that time is given in a recent report as eight,

a fact which shows that the purely decorative distinction

offered to foreigners by the French faculties is not in great

demand.

—

British Medical Journal.
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THE MEDICAL SOCIETY OF NEW JERSEY.

One Hundred and Thirty-sixth Annual Meeting, Held in

Atlantic City, N. J., June 24, 25, and 26, 1902.

John D. McGill, M.D., op Jersey City, President.

First Day—Tuesday, Jl'ne 24.

The meeting was held in the New Rudolf Hotel, Atlantic

Citv. under the presidency of Dr. John D. McGill of Jersey

City.

Honorary Membership.—Dr. J. Leonard Corning

of New York was elected an honorary member of the

society.

Report of Committee on State Sanatoria for Tuber-

culosis.—This committee reported that, although the bill

that they drafted passed the Legislature by a large ma-

jority, it was only at the last moment, and with the

greatest difficulty, that they succeeded in securing

an appropriation of $50,000 to make it effective.

Had it not been that the bill received the cordial

support of Governor Murphy and of Mr. John G. Homer
of the Legislature, even this modest appropriation would

probably not have been made. It was estimated by Dr.

C. J. Kipp, one of the committee, that there were at least

five hundred indigent consumptives in the State, and that,

in order to care for consumptives systematically throiigh-

out the State of New Jersey, the sum of $200,000 would be

required. The society urged the committee to continue

the good work, and endeavor to obtain a sufficient ap-

propriation for both the erection and maintenance of a

State sanatorium for tuberculosis.

The Septicaemia Clause in Accident Insurance Policies.

—Dr. Daniel J. Strock of Camden called attention to a

verv general misapprehension existing among physicians

regarding the true import and value of the septica?mia

clause so commonly attached to accident insurance

policies issued to physicians. It was well known that many
physicians took out accident insurance largely because of

the supposed protection that this clause gave them; hence,

the speaker thought, it was but right to disabuse their

minds regarding much of this so-called protection. It was
true that the wording of the clause was such that one

could legally claim identit)' tinder it only when the septic

matter had been "introduced into the system through

any wound received by him while performing a professional

operation on a person or body of some one other than

himself," but it was quite generally believed to protect the

physician who becomes septic through the entrance

of infective inatter through any slight abrasion, such as

often exists on the hand, and is unrecognized at the time

of the operation. Dr. Strock said that having become in-

fected in the latter manner, he applied for indemnity to the

Preferred Insurance Company of New York, and was sur-

prised when informed by that company that he was not

entitled to any indemnity because the sepsis had not arisen

as a result of his having wounded himself during an opc-ra

tion, but because the septic matter had entered through a
previously unrecognized abrasion—the common method,
by the way, by which a physician becomes infected.

Dr. William J. Chandler of South Orange remarked
that it was also the ruling of this company, that if the

surgeon operates upon two cases the same day, and he
cannot tell from which one he received the infection, they

may decline to indemnify him.

Abuse of Medical Charities.—Dr. T. Y. Sutphen oi

Newark presented the report of this committee. He read

a commvmication from the Cooper Hospital, Camden,
stating that the managers of that hospital and of the
Camden City Dispensary had been making an effort in the

past few months to lessen the abuse of medical charity

by making a personal investigation into the financial

status of the applicants. It was found that many un-
deserving ones were deterred from applying, or from mak-

ing more than one visit. A report from the Essex Dis-

trict Medical Society estimated that one in every five of

those applying for medical charity were undeserving.

Dr. Sutphen said that his committee still felt that le<ns-

lation would afford the best and most speedy remedy,
but in view of the radical dift'erences of opinion on this

subject existing among the members of the State society,

his committee would not bring up any draft of a bill at

this time.

Milk as a Food and a Means of Contagion.—Dr. R. C.

Newton of Montclair presented the report of the om-
mittee having this subject under consideration. He said

that while the weight of authority was against the decla-

ration of Koch that there was no danger of infecting hu-
man beings with bovine tuberculosis, there was still a

good deal of evidence on the other side. The report ad-

vised that the teinperature of milk be takenwhen delivered

to the creamery by the dairymen, when leaving the

creamery for the cars, while on the cars, and when de-

livered to the consumer. If the temperature of the milk

rose at any time above 55° F., or if the bacteria amounted
to over one million per cubic centimeter, an inspection

should be made to determine who was at fault. The com-
mittee recommended that the society issue circulars

of information on the milk supply, and have them printed

in the secular press, as the great point, after all, was to

educate the public as to what was needed. Milk should

not contain any preservatives or have an acidity over 2.1

per cent., and should not be over thirty-six hours old

when it reaches the consumer.

President's Address.—The Nervous System in Its Rela-

tions to Medicolegal Medicine.—Dr. John D. McGill of

Jersey City delivered this address. He said the subject

was conveniently divided for study into two great di-

visions, viz., (i) Physical and (2) psychical. The mus-
cular reflexes constituted the most important class of

symptoms by which to determine the character and
localization of nervous diseases. However, reflexes might
be inhibited as well, and hence this introduced a common
and important source of error. Disease or injury to a

particular nerve might be determined by the limitation to

areas supplied by the nerve. Fxmctional disease of the

nervous system being founded on subjective symptoms
was the cause of much trouble in medicolegal practice.

There were many mental perversions which could not be

classed under any of the usual forms of insanity. The

definition of insanity generally accepted by medical scien-

tists differed from that accepted by the law as competent

and valid. A careful examination into the patient's

physical and family history was essential. It was well, as

a general rule, to determine the existence of any diathesis,

and also to test the ftmctions of the various organs, par-

ticularly those of the special senses, and this examination

should include an exhaustive inquiry into the condition

of the nerves and muscles. The presence of a delusion

or a hallucination did not in itself prove the existence of

insanity. In the insane the process of mental action

was illogical, since it was fotmded on a false basis. An
action for damages had been held to be valid if the evi-

dence showed the'existence of psychical shock as a result

of the injury.

Progress in State Medicine and Hygiene.—Dr. Edward
E. WoRL of Newark presented this report. He said that

the time was ripe for the establishment of a system of

sanatoria for consumptives.

A New Treatment for Tuberculosis.—The Newark Board

of Health was experimenting with a new method. It

was known that a certain proportion of tuberculous

persons die from the direct effect of the germs. Acute

miliary tuberculosis was an example. In the new method

of treatment toxins are taken from selected portions of

tuberculous sputa, placed in an incubator for five days,

and sterilized with 5 per cent, carbolic acid and filtered

through porcelain. This preparation has feeble toxic
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power. Small doses arc first injected into horses and the

doses arc gradually increased, and at the same time tuber-

culin is injected in increasing doses. After some weeks

some of the blood is drawn and tested on guinea-pigs to

prove that the preparation is harmless. Upward of sixty

patients had been treated by this method during a period

of six months, and all but three had shown physical im-

provement. Of course, this method of treatment was as

yet in an experimental stage, and it was most important

that the cases should be selected. The object of the treat-

ment was to overcome at first the effects of the mixed

toxins, and then to seek to immunize against tuberculous

infection per se.

Smallpox.—The smallpox introduced into this country

recently from Cuba had been of an unusually mild type,

even among unvaccinated persons, and the black race

had been favored by it. Since its introduction, however,

the disease had become more severe. He had taken the

histories of 209 cases and had carefully examined their

vaccination marks. It was found that ninety-nine had

not been vaccinated. Out of the 209 cases, thirty-six

died. There were twenty-seven who had never been vac-

cinated; six had been vaccinated in childhood; twenty-

six were white and ten were colored. It should be noted

that smallpox does not always protect against itself.

The fact that one was unable to be vaccinated even after

several attempts did not necessarily mean that the person

could not take smallpox, for the protection conferred by
vaccination is in proportion to its efficiency. The time

had certainly come when vaccination should be made
compulsorj' The antivaccinationists should be placed

in a colony by themselves that they might enjoy having

smallpox withovit danger to others, and at the same time

they should be allowed to pay their own expenses

Medical Inspection of Schools.—Out of 7,413 children

excluded from the schools as a result of medical inspection

it was found that 50 per cent, were excluded because of

vermin, while only 2 per cent, were excluded because of

ha\4ng measles or scarlet fever. A study of the records

showed that the results were certainly disappointing

as regards the early detection of infectious diseases.

Progress in Diseases of the Nose and Throat.—Dr. B. A.

"^'.^DDrxGTON of Salem read this report. He recom-

mended the use of pure ichthyol as the best application

in that most intractable disorder, atrophic rhinitis. The
Roberts and Gleason operations seemed to give the best

results in cases of deviated septum. The use of supports

afterward was considered useless, and probably harmful.

Where suprarenal extract or adrenalin was not at hand,

epistaxis could often be promptly controlled by filling the

nostril with vasclin.

Progress in Diseases of the Eye and Ear.—Dr. Talbor
R. Chambers of Jersey City presented this report. He
said that it had been recently claimed, as a result of ex-

perimental study, that the fluid in the anterior chamber
of the eye comes from the anterior surface of the iris, and
that the ciliary body is not a secreting organ. The value

of removal of the superior cer\'ical ganglion for glaucoma

was receiving verv^ serious consideration, and in the early

part of the present year it had been reported that seventy-

four cases had been so treated with only one death. It

was not indicated in acute glaucoma except when iridec-

tomy was refused or had been done on the other eye, and

had not proved successful. A careful investigation as to

the effect on surgical instruments of boiling them had

demonstrated that there was little liability to rusting if the

instruments were boiled in an alkaline solution, preferably

one of carbonate of soda, and that the temper would not

be injured if the instruments were not directly in contact

with the bottom of the vessel. The dulling of loiives by
wiping them after boiling was greatly underestimated.

With regard to the treatment of cataract it was asserted

that the stimulation of the circulation by massage and

electricity and heat were methods only possessing theoreti-

cal value. The importance of preventing mastoiditis was
to be inferred from the fact that the four thousand deaths
in this country annually from abscess of the brain were
attributed to this cause, and that 50 per cent, of deaf
mutes were so afflicted from the same cause, and that
20 per cent, of the pupils in our schools had defective
hearing. Lumbar puncture had been recommended as a
means of detecting the presence of a complicating menin-
gitis. The presence of meningitis was indicated by the
fluid being more or less cloudy.

Progress in Bacteriology.—Dr. Mazvck P. Ravenel
of the University of Pennsylvania presented this paper.
He said that a great deal of interesting work had been
done recently on the differentiation of various kinds of
blood by their agglutinating reactions. He believed it

was already possible to differentiate between human blood
and the blood of the lower animals, and also to di.stingt.ush

between different kinds of meat, thus enabling one to detect
substitution in the markets of one kind of meat for an-
other. Certain bacilli had been isolated from cases of
dysentery in widely separated parts of the world, and this

had settled pretty clearly the cause of certain forms of

dysentery. There could be no doubt that the mosquito
was the true conveyor of yellow fever from the sick to the
well, although the cause of this disease had not yet been
discovered. The greatest honor and credit should be
given to Dr. Walter Reed, U.S.N., and his co-workers in

connection with this highly important and original work.
With regard to rabies, the speaker said that the cause of

rabies had not yet been discovered, but a positive diagnosis

could be made in from twenty-four to thirty-six hours,

and in urgent cases even in twelve hours. With regard
to tuberculosis, Behring maintained that Koch was wrong
in his statements of a year ago, and that bovine and
human tuberculosis are intercommunicable, and at the
live-stock laboratory- in Pennsylvania they had obtained
from two children, dying of intestinal tuberculosis, tuber-
cle bacilli, which would kill grown cows in eighteen days.

From the evidence that could be gleaned from the literature

he was compelled to say that the local infection of bovine
tuberculosis was far greater than that produced by human
tuberculosis; hence, man certainly has something to fear

from bovine tuberculosis, and this subject merited more
attention than had ever been given to it before.

Some Diseases of the Fallopian Tubes.—Dr. Philander
A. Harris of Paterson presented this report with lantern

slides.

The Pathology of Appendicitis.—Dr. George E. Mc-
Laughlin of Jersey City had intended in this paper to give

the results of a histological research in fifty cases, but,

owing to the lateness of the hour, he contented himself

with brief comments upon a series of lantern slides.

Second Day—-Wednesday, June 25.

The Rural Surgeon; His Place, Privilege, and Duty.

—

Dr. A. W. Taylor of Beverly presented this essay. He
declared that ansesthesia, antisepsis, and the trained nurse

had revolutionized surgery. The general practitioner in

the cotintry should attend not only to his medical cases

but to all ordinary minor surgery. The author described

how easily even major surgery might be carried out by
the rural surgeon. For the rural surgeon to send all of

his stirgical cases to the city surgeon or to a hospital was a

shirking of duty and an imposition upon the charitable

persons who support such institutions, and often in this

way, moreover, the rural surgeon did not give that prompt
and careful aid which his patient had a right to expect

from him. A clear-headed and clean-handed woman
could be found in almost every district, and would be

foimd in an emergency an excellent substitute for the

trained nurse, though the latter, when within reach, was
an excellent aid. The country physician must consult

his library by night and meditate by day. The author

said that his faith in the country doctor was very great.
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ajid he was positive that too little was thought of the

judgment, pluck and ingenuity of the cotmtry doctor.

It was true that the country doctor would hear a Uttle

more of his failures than the city surgeon, but he would also

hear a great deal of his successes, and the latter would aid

him a great deal more in a financial way than the hard-fought

battles with pneumonia and other diseases in the shade

and obscurity of the sick room. The city surgeon comes,

operates, and quickly departs with both the glory and the

cash.

The Present Methods of Education from the Standpoint

of the Physician.— Dr. Joseph Tomlinson of Bridgeton

was the author of this essay. The observations of ' Dr.

Robert W. Lovett of Boston on fatigue in school children

were quoted. These show that school children very

quickly exhibit mental fatigue, and that the mistakes oc-

curring in dictation were 30 per cent, greater in the after-

noon than in the early morning. The work of the school

child, taking into consideration both school and home
work, closely approximates the legal day's work of the

laborer. The author pointed out that the limitations

of sex were totally ignored in the present school S3'stem.

A great defect in this system was the multiplicity of

studies. The acquisition of facts rather than mental

discipline was considered of chief importance. The bane-

ful influence of examinations over school life was dwelt

upon and strongly emphasized. The classification of

pupils, he thought, should be made partly on a psycho-

logical basis. This would exclude certain pupils who
really should be in institutions for the feeble-minded.

The multiplicity of studies, the system of examinations,

and the lack of classification of pupils were considered to

be the three most important defects of our school system.

The remedy was to be found in the private efforts of physi-

cians and by appropriate legislation.

Dr. R. C. Newton of Montclair said that he had long

felt that our entire educational system was defective in

that there was too little individualization. Uniformity

was the bane of the modem school teacher. But another

very serious defect was the foolish desire to excel. A boy's

development into manhood was slower than the develop-

ment of the girl into womanhood, and hence the drain on

his physical powers by our school system was not so

great. The girl was not only naturally more feeble in her

physical being, but her training, dress, and environment,

all tended to aggravate tliis.

Dr. DowLiNG Benjamin of Camden said that he had

noticed that chorea and other nervous disorders were

particiJarly prevalent just after the promotions of the

public schools. The great trouble with the schools was

their faulty grading and the lack of uniformity in text

books and methods of teaching in the different classes,

thus throwing a great and unnecessary strain upon the

pupils on passing from one class to another. The medical

inspection of the schools at Camden was unsatisfactory

because the matter of diagnosis was left to the teachers,

and every physician knew that diagnosis was not the

easiest part of his work.

Dr. E. J. Ill of Newark called attention to the foolish

straining to raise the standard of our medical schools above

a practical and reasonable level, and commented upon the

fact that four students at a New York medical school had

recently committed, suicide.

The subject matter of this paper was referred to a special

committee of five, with instructions to report at the next

ann\ial meeting

Valvotomy as a Surgical Measure for the Cure of Ob-

stinate Constipation.—Dr. Willi.\m M. Beach of Pitts-

burg presented this paper, and demonstrated the valves

upon a patient. The author defined obstipation as "the

inability to evacuate the bowels by reason of intrarectal

obstruction due to valvular obstruction." The number
of valves varied; he had observed six. The rectal valve,

he maintained, was a definite anatomical structure,

thouyh Mathews and Bodenhamer denied tha'' these valves

possessed the essential structure of valves. The dillicully

experienced in certain cases on attempting to inject a quan-
tity' of water into the rectum was due to an effort of these

valves to prevent the entrance of the water. This could

be demonstrated by inspection with the proctoscope.

A dried specimen of these valves was exhibited. The
physiological evidence of the rectal valve in man was the

support of the fecal column with the person in the erect

position. Rectal colitis, due to sigmoid procidentia, was,

in his opinion, responsible for more reflex disorders than

any other rectal trouble, and was especially difficult to

treat. The systemic symptoms observed were usually

dependent upon intestinal toxaemia. There was a general

impression that simple divulsion of the sphincter ani

would cure obstipation, but a simple trial would convince

any one of its inefficiency. On the other hand, valvotomy
would prove effective. The technique of this operation

was simple, but like other operations a certain amount
of experience was necessary to insure complete success.

The ])atient is placed in the knee-chest position, and a

four-inch proctoscope having a caliber of 1-5 inches is in-

serted. The valve is brought into view and is sprayed

with a i-per-cent. solution of eucain, and then with a

i-per-cent. solution of suprarenal capsule. By means of a

test hook the depth of the valve is determined. Two in-

cisions are made in each valve, and one suture is used on

each side to unite the broad wound and prevent a large

granular surface and possible peritonitis. The dangers

are hemorrhage and peritonitis. The tissues are very

vascular, but the free use of suprarenal solution followed

by tamponade -will usually suffice. Considerable judg-

ment was required in determining the requisite depth

for the incision. After the operation the patient should

receive a daily enema and a saline for a short time. He
had met with a number of cases of amenorrhea and dys-

menorrhea in which relief had been afforded by valvotomy,

a fact which, so far as he knew, had not been noted here-

tofore.

Further Report on the Use of Ethyl Bromide as' a

Primary Anaesthetic.—Dr. Emery Marvel of Atlantic

City read this paper. I'he method employed by him con-

sists in pouring a fluid drachm of ethyl bromide on a piece

of gauze in the palm of the hand, and holding this over the

patient's face. Unconsciousness is soon produced, and

after that either ether or chloroform is substituted.

The advantages claimed were: a shorter time to secure

ansesthesia, less discomfort to the patient, a smaller

amount of ether used, a more rapid return to conscious-

ness, and a decreased tendency to vomiting after etheriza-

tion. He had employed this method in thirty-three opera-

tions, thirty of which were laparotomies. The ages of the

patients ranged from five to thirty-seven years. Women
were much more easily affected by ethyl bromide than

were men, but the same seemed to be true of ether and

chloroform. The average quantity of ethyl bromide re-

quired was two drachms, and the average time to secure

imconsciousness was twenty-five seconds. One person

proved not to be susceptible to the inflticnce of ethyl bro-

mide, but subsequent inquiry showed that the ethyl

bromide had been exposed and was probably not in

proper condition Only occasionally were dyspnoea and

cyanosis produced, and in only one instance was cough

excited.

The Cause of Sore Arms During the Recent Vaccinations.

—Dr. Alexander McAllister of Camdeu presented this

report. He said that a period of twenty years or more

of growing indifference to vaccination had suddenly

terminated by an urgent demand forvaccination, and never

before in the history of the world had so many been vac-

cinated in a hke period of time. The remarkable pro-

portion of "takes" and the mildness of the sore arms,

which the hterattu-e led us to expect, were not realized

in these recent vaccinations. In every recent instance

in which tetanus complicated vaccination it was shown
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that secondary infection had taken place. The most

I common cause of exctsisivcly sore arms was skin cocci,

' which may be present in the vaccine virus, or might be
' introduced at the time of vaccination. It could not be

i guaranteed that glycerinized virus would be free from
' these cocci. The most carefully-shielded arms were

I usually the sorest. Antiseptic precautions usually ended

i with the insertion of the virus, even when shields were
' used. In view of these facts, it seemed to the author

! little short of miraculous that so few vaccinations do not

1 heal kindly.

I
Dr. A. K. Rogers of Paterson thought if very little

I blood was drawn and the scarification was small there

would seldom be a very sore ami.

!
Dr. A. I. Hunt of Hamilton Square said that when he

had used glycerinated virus in tubes there had been no

sore arms, but there had been more occasion to revaccinate.

Dr. Cornelius Shepherd of Trenton said that during

1 the greater part of his forty years' experience he had made
use of human \-irus, and although he had attended almost

one hundred cases of smallpox this mode of vaccination

had effectually protected liim against the disease. With
the use of human virus he had almost never seen unneces-

sarily sore arms, or other complications, but his experience

in recent years with bovine virus had not been quite so

favorable, and he was inclined to think that the continued

use of bovine virus might ultimately lead to great oppo-

sition to vaccination. He had not used shields, or resorted

to antiseptic or aseptic treatment.

The Cure of Cancer by the X-Ray.—Dr. Dowling Ben-
jamin of Camden read this paper. He said that, so far as

could be ascertained from published cases, about twenty
undoubted cases had been cured, and four others had re-

mained over two years without relapse. Since the :»;-ray

could pass through six inches of wood and bum the human
body without burning the wood, this powerful agent must
necessarily inflvtence cancer, even if deeply situated.

Dr. Talbot R. Chambers of Jersey City said that while

his personal experience with this new method had been
limited and not favorable, he had recently been informed

by Dr. J. E. Stubbert that it was possible to pass the a--ray

through a speculum and then bend the ray to focus it on a

particular part. This should prove a valuable addition

to the technique.

Radical Operation for the Relief of Chronic Purulent

Disease of the Middle Ear.—Dr. F. C. Aru of Plainfield was
the atithor of this paper. Four illustrative cases were re-

ported, and the point insisted upon that there was practical

uniformity of opinion among the best authorities regarding

the seriousness of a chronic purulent otorrhoca and the

necessity for prompt operation. Such a discharge might
be odorless and still be highly infectious. Preventive

treatment was, of course, the best of all, and this involved
the proper treatment of otitis media.
The Cause and Treatment of Sterility in Women.—Dr.

Edward J. Ill of Newark presented this paper. He said

that about 12 per cent, of his own patients were sterile

after two years of married life, and that about one-sixth

of all the cases presenting themselves were absolutely or

partially sterile. The woman should not be pronounced
sterile imtil assured of the normal functional condition of

the husband. Having excluded the husband as the source
of the sterility the physician should inqtiire into the sexual

relations of the husband and wife. It was frequently
stated that an acid secretion of the vaginal secretions

would result in the death of the spermatozoa, but he had
been unable to verify this statement. Nor had he been
able to substantiate the assertion that the discharge of

semen from the vagina was any greater in sterile than in

fertile women, and he would not lay anv stress upon this.

Of all sterile women. 1S.3 pfrr cent, had myomata. The
subserous variety of fibromata was associated with the
largest percentage of sterility, and the interstitial form
with the lowest percentage. The author was not partial

to myomectomy done through the vagina, the scar being

decidedly objectionable, as well as the fact that the uterus
was often drawn from its position. There would be less

wounding pf the pelvic cellular tissue when operating
through the abdomen. Tumors near the horns of the
utems and such as produce extreme displacements promise
well for the cure of sterility by the removal. The oper-
ation was not advised for the cui-e of sterility when there
were many nodules. In his own experience 1 7 per cent, of
the cases of sterility were due to inflammatory disease of
the tubes and ovaries, most frequently of gonorrhoeal
origin. Gonorrhoea, and more rarely .septic infections,
were the chief causes. Thickening of the tunica albuginea
and hypertrophy of the celhilar tissue of the ovary were
apparently the chief pathological conditions in the ovary
connected with sterility. Dr. William M. Polk had delib-
erately recommended laparotomy for the sole purpose of
relieving sterility, and while such a procedure might be
proper in the hands of Dr. Polk, one should be careful about
recommending indiscrimately such radical surgery. So
far as he could learn the cases in which other surgeons had,
for the most part, practised conservative surgery on the
tubes and ovaries he had been accustomed to refrain alto-

gether from operating.

Dr. George H. Balleray of Paterson directed attention
to what he called "relative sterility," i. e. the condition
in which a woman is sterile while married to one man, and
afterward becomes pregnant with a second husband.
Of all the varieties of displacement causing sterility, con-
genital anteflexion had proved the most rebellious in his

hands. Cases of posterior displacement could be success-

fully treated by the proper application of a pessary. In-

fantile uterus as a cause of sterility was far from uncom-
mon. Many of these women present a healthy appearance,
and good development of the breasts, and in most in-

stances menstruation is regular, though scanty.

Report to the State Society of the Cases of Tetanus Fol-

lowing Vaccination in Camden.—Dr. A. E. McAllister of

Camden presented this report. There were ten cases of

tetanus in persons recently vaccinated. Eight cases ran

a short course and terminated fatally; the other two ran a
more protracted course. The cases all appeared in the

limits of Camden during the month of November, igoi.

The ages ranged from five to sixteen years, and all were
white with one exception. In at least seven cases glycer-

inated virus from tubes had been employed, and in all

antiseptic precautions had been taken. In one case

tetanus complicated a gunshot wound of the foot. In

several instances portions of the packages of virus from
which the vaccinations had been made were secured, and
they were submitted to the bacteriologist of the State

Board of Health. In cases Nos. i, 4, and 9 another mem-
ber of the family was vaccinated at the same time with the

same virus and in the same manner, and only a typical

vaccination sore was the result. In one instance the

second vaccination was made from the same tube, yet no
tetanus developed in this second party. In every instance

in which tetanus occurred, the vesicle had been broken.

The tetanus invariably broke out in from two to three

weeks after the vaccination, while the period of incubation

of tetanus is from two or three days up to, but not ex-

ceeding, ten days. The bacteriological examination

showed the virus used to be free from tetanus or other

pathogenic germs. The committee on investigation was

of the opinion that the shifting winds and dry

weather, prevalent at the time of the outbreak of tetanus,

favored the dissemination of the tetanus germs over the

city of Camden.

A Plea for the Early Diagnosis and Treatment of Cancer

of the Uterus.—Dr. George H. Balleray of Paterson

read this paper. He said that nine-tenths of the cases of

cancer of the uterus begin as cancer of the cervix, the result

of traumatism. He did not believe that there was an
authentic case on record in which carcinoma of the cervix

had developed in a virgin cervix; the cases reported as such

had probably occurred in women who had concealed the



194 MEDICAL RECORD. [August 2, 1902

truth. The preventive treatment of cancer of the cervix

should begin in the jying-in room. The os shotild be

allowed to dilate normally, and when dilatation was slow

and difficult, hot vaginal douches should be used, or

morphine administered. If, in spite of care and skill,

laceration of the cervix shoitld occur, the patient should

be kept in bed for four weeks, using large, hot vaginal

douches, three times a day. Ninety per cent, of cases of

recent laceration of the cervix would heal under this treat-

ment. Rest alone was not sufficient because the lacerated

surface would not properly heal if constantly steeped in the

lochia. He had no confidence in the immediate operation

for repair of the cervix, believing it to be impossible to

properly coaptate the parts by suture. Next in impor-

tance to the preventive treatment of cancer of the cervix

came that of early diagnosis. When cancer of the cervix

was limited to the portio vaginalis amputation of the cervix

gave good results. When the disease involved the

vaginal walls no operation was of value. In cancer of the

body of the uterus, hysterectomy, if early performed, was

of great value.

Brain Abscess of Otitic Origin.—Dr. Wells P.Eagleton

of Newark read this paper, reporting two cases. He said

that a search through the literature showed that chronic

suppuration of the ear was responsible for 84 per cent., and

acute suppuration for the remaining 16 per cent, of the

cases. Cerebellar abscess, for some reason, was apt to be

multiple, and this fact e-xplained many failures of oper-

ation. A large proportion of the cases were chronic, often

remaining quiescent for months or years, and giving rise to

few, if any, symptoms. In one case the only symptom

was pain in the head over what proved to be the seat of the

abscess. In another case, severe neuralgia of a molar

tooth was the only symptom for a long time, and subse-

quently each dressing produced this same pain in the

tooth. The brain tissue surrounding the abscess was

sometimes the seat of multiple hemorrhages. Among
infants, sUght fever and gradual loss of flesh were often

the only symptoms. The so-called localizing symptoms

were unreliable. Outside of aphasia, which was present

in 30 per cent, of the cases of tempero-sphenoidal abscess,

these symptoms should not be relied upon. Operation

should be done just as soon as the diagnosis has been made.

The urgency of such cases was well illustrated by one of

the cases reported, and by the fact that, in a number of

other cases, the patients were already in the hospital, and

the operation was fixed forthefollowingday. Inoperating,

the fact that, in the majority of cases, it is exploratory

should be kept constantly in mind. Thus, in about 10

per cent, of the cases operated upon , the symptoms caused

the surgeon to suspect the abscess to be localized in one

iOssa, when, as a matter of fact, it was in the other fossa.

Of the cerebellar abscesses, 32 per cent, gave symptoms,

such as paralysis of the arm, eye, hand, or leg. Out of the

one hundred and one operative cases, failure to locate the

pus on exploratory operation occurred in 21 per cent.

This was owing to the fact that the pus was so thick that

it would not pass through the aspirating needle, or to the

fact that the capsule of the abscess was unusually thick

and resistant. In some instances, even r director had

passed through an abscess cavity without pus being de-

tected. The surgeon was, therefore, justified in passing

his finger into the brain substance when the abscess could

not be detected by other means. It was important in

operating to make a sufficiently large opening to secure

perfectly free drainage. The opening in the brain should

always be large enough to admit the finger of the operator

for the purposes of exploration, andthis lia'^^g been done,

it should be further enlarged in whatever direction would

secure the best drainage.

Further Notes on the Hot-Water Douche for Aborting

astoiditis.—Dr. T.\lbot R. Ch.^mbers of Jersey City

esented this paper. He said that if the douche were
P"^ d for twenty minutes at each seance, the water being at

120° F., it would verj' often abort purulent otitis media
and acute mastoiditis, or exacerbations of chronic mas-
toiditis. It was necessary'- to use a bath thermometer to

gauge the temperature, and the use of the return current

ear douche was absolutely necessary to avoid blistering

from the very hot water. Cases were reported showing

the good effect of this treatment.

Dr. Walter B. Johnson of Paterson said that he ques-

tioned very much whether mastoid disease, once started,

could be cured by any treatment which came no nearer

to it than the drum membrane. It did not follow that a

given case was one of true mastoid disease simply because

pain and tenderness were present in the mastoid region,

with inflammation of the ear and a certain amount of fever.

The treatment advocated was, however, very useful in

acute otitis.

Dr. N. L. Wilson of Elizabeth said that when there was

acute congestion in the antrum, or perhaps in some of the

mastoid cells, the condition might sometimes be aborted,

but he had never known this favorable result to occur

when pus was actually present in the mastoid cells. He
often found it difficult to persuade his patients to submit

to the use of the hot water ear douche when the water had

a temperature of only 115° or 110° F.

Dr. Cornelius Shepherd of Trenton said that the hot

ear douche was only intended to be used before abscess

formation, and the condition for which it was used was

comparable to tonsillitis where even a verv- severe attack

may subside without suppuration.

The Surgical Treatment of Gastroptosis.—Dr. H. D.

Beyea of Philadelphia was the author of this paper. He
said that, according to our present knowledge, gastrop-

tosis might be said to be a common cause of chronic inval-

idism. The causes were said to be tight lacing, changes

in the intraabdominal pressure and relaxation of the recti

muscles, and it was also thought to be sometimes a con-

genital condition. The patient was usually profoundly

neurasthenic and sufiered frcm severe atonic dyspepsia.

Cold and hot intra-gastric douches were of some benefit.

Both medical and mechanical treatment gave relief, but

they were not curative, and hence he suggested a surgical

treatment. At the suggestion of Dr. William Pepper, he

had devised and practised in iSgS for the first time the op-

eration described in this paper. Three rows of silk sutures

are placed up and down and from side to side in the gastro-

phrenic omentum. Three cases had been operated upon

by this method by him, and four had been operated upon

in Germany by a similar method. In every instance the

form of gastroptosis was the subvertical, and was pro-

nounced, without relaxation of the abdominal wall or

diastasis of the recti muscles. In ever\' instance conval-

escence had been normal. The patients were kept in bed

for from four to six months after the operation, and kept

on a special diet. The improvement in health had been

most remarkable, and the relief of symptoms complete.

The danger of the operation was little more than that of

an exploratory laparotomy, and was estimated to be

about one-fourth of one per cent.

Dr. Emery Marvel of Atlantic City said that as gas-

troptosis was associated with dilatation of the stomach

and atony of its walls there was a predisposition to

gravitation and consequent stretching of the contracted

ligament; hence, he thought, there might possibly be a

secondary elongation of the shortened ligaments.

Dr. M. Lampson of Jersey City said that as six out of

the seven patients were females the condition of gastrop-

tosis was fairly comparable to that of prolapse of the

kidnev, a condition which had not yielded very satisfac-

tory results from operation. Like all other efforts to

correct a relaxed condition, often dependent upon faulty

dress and general habits of life, the results of this opera-

tion must be uncertain.

Dr. Philip Marvel of Atlantic City suggested that

some of the good result noted might be due to prolonged
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rest in bed and a special diet. It was for the surgecm to

formulate the degree of gastroptosis and gastric dilata-

tion which should be looked upon as an indication for

this operation. In some severe cases of gastroptosis that

had not been subjected to operation, great benefit had

been known to follow the long-continued use of the lav-

age tube, at night especially. One of his patients had

been subjected to the operation of suspension of the

stomach, and since the operation, though possibly not as

a nwlt of it, there had been prolonged and uncontrolla-

ble vomitinj;.

J^r. R. C. Newton of Montclair called attention to the

fact that, in health, the size, shape and position of the

stomach were subject to considerable variation.

Dr. Beyea replied that his first patient had been treated

by all the recognized methods for a long time before the

operation, and that the improvement in her condition

since that time had been remarkable and permanent.

An examination made one year after the operation showed

that the stomach had not descended one inch. Opera-

tions for floating kidney had been unsatisfactory largely

because of a faulty technique in the past, though, he

thought, this had now been remedied. Again, gastrop-

tosis and prolapse of the kidney were often associated,

and the anchorage of the kidney without correction of

the gastroptosis, had led to disappointment. When the

stomach w-as restored to its natural position by operation

the normal tonicity of its walls returned. At the present

time he only recommended his operation in cases charac-

terized by severe symptoms, which are not relieved by a

surticiently long trial of medical and mechanical treat-

ment. He thought most physicians would admit that,

in most cases of gastroptosis, such treatment must be

kept tip indefinitely. No evil resxilts had followed his

operation, though they had been Icnown to occur in con-

nection with other operative methods which restrict the

mobility of the stomach. Elevation of the stomach by

shortening its natural ligaments was very different from

fastening this organ to the abdominal wall.

Officers and Place op Meeting.—President, Dr. E.

L. B. Godfrey, Camden; First Vice-President, Dr. Henry

.Mitchell. Asbury Park; Second Vice-President, Dr. A. W.
Taylor, Beverly; Third Vice-President, Dr. W. B. Johnson,

Paterson; Corresponding Secretary, Dr. E. W. Hedges, Plain-

field; i??<;oriii«.? Secretary, Dr. AVilliam J. Chandler, South

Orange; Treasurer, Dr. Archibald Mercer, Newark. The

next annual meeting is to be held at Asbury Park, on

June 2J5, 24 and 25, 1903.

THE ASSOCIATION OF MILITARY SURGEONS
OF THE UNITED STATES.

Eleventh Annual Meeting, Held in Washington, D. C.

June 5, 6, and 7, 1902.

Remarks by the President of the United States.—In

opening the meeting President Roosevelt remarked

upon the dual relations of the military surgeon as a soldier

and physician. He referred to his personal observation

of the high character of the surgeon's work in war, and

especially commended the organization of an association

with purposes such as this, remarking that "without this

work of the Association you cannot give the highest ex-

pression to individual endeavor; and it would be a great

misfortune if the militan,' members of the surgical and

medical professions did not take every advantage of their

opportvmities, " and closed by commenting upon the

necessity of cultivating the administrative side of the

military surgeon's character.

Addresses of Welcome weie made by Hon. H. B. F.

MacFarland, President of the Board of Commissioners

of the District of Columbia, and Dr. Samuel S. Adams,

President of the District of Columbia Medical Society.

The President's Annual Address.—Under the caption

of "The Broader Mission of Our Association," the Presi-

dent, Lieutenant Colonel John Van Rensselaer Hopf,
U. S. A., discussed the recent unusual growth of the or-

ganization, and pointed out other lines along which its

efforts should be extended. The need of continued im-

provement in the state forces, which should render the

medical departments of all a uniform and progressive

body, was emphasized. For the regular establishments,

improvement also should be inspired, demanding of their

personnel, commissioned and enlisted, the highest degree

of efficiency; the Association must see that their organi-

zation and ecjuipment must be even more perfect than

those of any other nation; it must provide a means ,

through our medical schools, for the dissemination of a
knowledge of military sanitation in the profession at large,

so that every physician will know something of the work
of the medical officer. Referring to the need for military

medical schools on the lines of West Point and Anna-
polis, he remarked upon the necessity for the formulation

of plans by which pri\'ate aid may be made to supple-

ment, not supersede, the public services in time of war or

other stress, and closed with a reference to this function

of the Association in affording common ground upon
which the military humanitarians of the world might
cooperate in mitigating "the horrors of war"—touching,

by the way, upon the newly-adopted international feature

in its membership-

TheMost Practicable Organization for the Medical Depart-

ment of the United States Army in Active Service.—This

was the subject for the Enno Sander prize essays, and the

gold medal was awarded to Lieut.-Col. Valery Havard,
U. S. A., and honorable mention with a life membership

in the Association was awarded to Captain Frederick

P. Reynolds, U. S. A. Col. Havard's essay was a com-

prehensive treatise upon the subject in all its aspects, be-

ginning with a general survey of the lines of surgical

assistance on or near the battle-field, and discussing the

casualties of battle and the transporation and the

hospital accommodations required. He then took up the

personnel, insisting that the sanitary personnel should

number at least 4 per cent, of the strength of the com-

mand engaged. The material, including ambulances,

litters, and other means of transportation, and the con-

duct of the medical department on the march and in camp
were then taken up. After a full consideration of the

principals of the first aid on the battle-field, he took

under consideration the lines of surgical assistance in

operation and the service of the rear, concluding with

some remarks on foreign service.

Captain Reynolds began with a consideration of the

field personnel of the medical department as a whole,

inchiding medical officers, contract dental surgeons, the

hospital corps, companies of instruction, for which he

laid down a comprehensive system of organization and

training, female niu'ses, civilian employees, and ambu-

lance companies. He then took up the field hospital

and pointed out the best organization for the medical

department on the lines of communication and at the

base, including hospitals, transports, supply depots, and

reser\-e personnel. Based upon the conclusions thus

deduced, he presented a detailed outline scheme for the

medical department in active service, in camp, on the

march, and in action. The paper was particularly re-

markable for its grasp of the vast detailed work of the

miHtary medical officer, details little understood by the

civilian, but essential to the success of the work of the

military surgeon. i

Education of Medical Officers for the Public Services.

—

Medical Director John C. Wise, U. S. N., gave a full de-

cription of the mihtary medical schools of France at

Rochefort and later at Toulon and Brest; the English

schools at Netley and Hasler for army and naval medical

officers respectively; and the Friedrich Wilhelms Insti-

tute for German medical officers. From the history and

character of these institutions, he concluded that modem
circumstances demanded a high degree of special knowl-
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edge upon the part of the military officer, requiring the

facilities already offei ^d by the post-graduate medical

schools of the army and navy to be greatly expanded,

and opened to siirgeons of the national guard and naval

reserve, as well as to the officers of the regular establish-

ment.

The Executive Element in the Training and Skill of a

Military Surgeon.— Dr. John N. Goltra, U. S. A., held

that; (i) The duties of an army surgeon are largely

administrative; (2) The duties and requirements of the

army surgeon demand and justify the widest practical

authority it is possible to give him; (3) To the greater

degree of authority should be added a better executive

training.

In discussion, Colonel Havard, U. S. A., commented
upon his experience while Chief Surgeon of Cuba, where

but three or four out of twenty-five hospitals were under

the command of trained medical officers, and remarked

upon the great improvement that would have attended

the sanitation of the forces had the remaining medical

officers possessed the requisite executive trainin.g.

Major Appel, U. S. A., described the discipime of the

army sanatorium for tuberculosis organized by him at

Fort Bayard, N. M., and dwelt upon the great in.portance

of a strong administration in the treatment of such cases.

Colonel NiELSON, Surgeon General of Canada, spoke of

the difference between the conditions existing in the

regular forces of the United States, and those prevailing

in militia of Canada. Newly-appointed militia surgeons

are required to take a course of special instruction of ten

hours a day for seven days. These courses are repeated

every year, and ultimately result in a very considerable

degree of efficiency.

Captain Munson, U. S. A., referred to and empha-
sized the remarks of President Roosevelt along this line

in his opening address.

Lieutenant-Colonel Jarvis, N. Y., remarked upon the

recognition of the necessity for administrative training

in the newly-commissioned medical officers in the New
York City brigade of the national gtiard, in the examina-
tion of whom military hygiene plays a very prominent

part.

Captain Jarrett, N. Y., commented upon the danger,

in military service, of losing sight of the professional side

in over-consideration of the executive side of the work
of the medical officer.

Major Ames, U. S. V., emphasized the equal need for

professional and executive qualifications, and warmly
endorsed the views of Dr. Goltra, deprecating a tendency
in some quarters to undervalue them.

The Ideal Relation for the Medical Department of an
Army.—^Major William O. Owen, U. S. .\., observing

that the greatest loss of life in military operations was
due to the neglect of line officers in command to carry

out the sanitary recommendations of medical officers,

proposed the enactment of a law that will enforce upon
the commander a direct legal personal responsibility for

his refusal to allow proper sanitary precautions to be
taken, leaving him always the absolute right to refuse

all sanitary suggestion whenever there is, in his judgment,
a military necessity requiring it; allowing him to be the

sole judge of when and under what conditions it should

be done; holding him to a legal responsibility that his re-

sults are good ones; but not leaving him such a latitude

as will allow him to go unpunished when he deliberately

set at defiance all the rules recognized by sanitarians the

world over, or when, by his deliberate personal example,
he encouraged his men to violate them.

Character Study in the Examination of Persons for

Military Service.—Medical Inspector F. B. Stephenson,
U. S. N., advocated the inclusion of the indications of

character in the examination of recruits. The experi-

enced eye detected in the physique of a man and his man-
ner of using the various parts of his bodv indications of

his mentality, and of his moral and intellectual qualities.

The form of various portions of the body indicated the
innate trend of the person—mental and moral. The
effects of environment might be seen in the expression,

not only of the face, but of all other parts of the organ-

ism—the head, hands, feet, various postures of the body,
the gait, gestures, and the like. The value of adding a

consideration of these points to the physical examination
of recruits as now conducted, the author believed to be
very great.

The Recruit.—Lieutenant S. C. Stanton of Chicago
particularly emphasized the danger of youth, especially

in commands destined for tropical service. He believed,

moreover, that the experience of medical officers of all

countries and in all climates had shown that soldiers of

mature age are much less susceptible to disease and pos-

sessed of greater resistance to the hardships of field service

than less-developed individuals. Lieut. Stanton was
examiner of recruits for the army at Chicago, and a pro-

posed blank for the physical examination of recruits

for the National Guard, which he submitted, carried

the weight of large experience with it.

Colonel ExHAM referred to the importance of defects

unimportant in civil life, but the source of much military

disability; in South Africa such defects caused no less

than 30 per cent, of some organizations to be sent home.
The extent of disability from defective teeth was some-
thing enormous.

Medical Inspector Dickson especially endorsed the

point taken concerning defective teeth, a defect which
is particularly embarrassing in the naval service, and to

which more attention should be paid by examining
svgeons.

Colonel Almy thoroughly endorsed what had been said

concerning the teeth, and referred also to the importance

of defects of the feet.

Medical Director Wise emphasized the disadvantage

of varicocele in the recruit.

Major Borden believed that any person having a pre-

disposition toward disability should be rejected by an

examiner of recruits. He pointed out the injustice to the

government of accepting men with slight disqualifications

who might afterward become candidates for pensions and

a burden upon the nation; in case of discharge for dis-

ability, the man should be given the benefit of any doubt

that may arise, but in the case of enlistment the govern-

ment should be given the benefit of the doubt.

The Nurse Corps of the Army.—Dr. Anita Newcomb
McGee, who organized the body of female nurses during

the Spanish War, gave a brief account of the development

of the army Nurse Corps, consequent upon that work.

She recommended the utilization of the woman nurse as

an instructor of hospital corps men in that branch of their

duty, advised post-graduate work in a military hospital

for regular graduate nurses, and urged the employment of

a permanent teaching force, including perhaps 100 nurses,

appointed for life and stationed for ser\'ice at certain large

hospitals, where they may also be available for detached

service if needed. In addition to this, provision should

be made for a war reserve, to be gradually created by

admitting trained women nurses to army hospitals in a

constant succession of squads, of such size as might be

desired, for a military post-graduate course, each nurse

upon finishing the course to become a permanent member
of the reserve, until the suggested number of two thousand

was reached.

Colonel Exham spoke of the increased demand for

women nurses in the British .^rmy, and referred warmly

to the value of their services.

Captain Standisii commented upon the advisability of

utilizing trained women nurses as teachers of nursing, and

expressed himself in favor of specialization in instructing

the enlisted hospital men, training some as cooks, others as

nurses, etc.

Colonel Havard commented upon the work of the

woman nurse in Cuba and advocated their employment in
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large hospitals, but eon i ?r?d their presence inach isable

at post hospitals and impossible at ambulance stations

and on the firing line.

Colonel Weaver referred to his experience with women
nurses at Camp Meade and took a position strongly in

favor of them.

Colonel HoFF considered the woman nurse as an indis-

pensable feature of military hospital work in war. and
believed that during peace women nurses should be kept

in constant training to serve as a nucleus of instruction

and direction for the greatly-expanded corps that will

be required upon the declaration of war.

Organization and Conduct of a Medical-Supply Depot.—
Colonel J. Morris Brown, U.S.A., the chief medical

supply officer of the army discussed the subject of

army medical supplies under the heads of organi-

zation, purchases, storage and issues, and closed with

a brief accomit of his own experiences, during, and
since the Spanish war. The absorbing character of the

work was shown by the execution of an order to ship at

once to Montauk Point four division hospitals complete
with a large amount of additional articles. Work was be-

gun on the order at noon, and at six o'clock the next evening

309 packages were shipped, manj' of them of large size

and containing thousands of articles. An interesting Hst

of articles supplied during the war was given, including

twenty-five million quinine tablets, nearly two million

compound cathartic pills, and other articles in similar

amount.

The Army General Hospital and Sanatorium for the

Treatment of Pulmonary Tuberculosis at Fort Bayard,

N. M.—Major Daxiel M. Appel, U.S.A., described in de-

tail the Fort Bayard Sanatorium, organized and equipped
by him under the direction of the Surgeon-General of the

Army. The cHmate of Fort Bayard permits of comfort-

able out-door life during the entire year, with the exception

of a short period of high winds during the spring. The
patients are divided into three classes: (i) A febrile without

tubercle baciUi in the sputum; (2) Afebrile w-ith tubercle

bacilli in the sputum, and (3) Permanently febrile with

tubercle bacilli in the sputum; the first class have separate

dormitories and the third class are confined to the in-

firmary. It was designed to admit to the sanatorium all

cases from other army hospitals, regardless of the stage of

the disease or their desire to come. The results of treat-

ment were largely modified by the difficulty of retaining

patients after discharge from military service and by the

excessive use of alcohol. Abundant nutritious food and
entire rest were inculcated, and a uniform course of breath-

ing exercises was required. Pocket paper spit-cups and
frequent cuspidors were abundantly supplied and fre-

quently cremated. Life in the open air was the keynote

of the treatment. HsBmopt\-sis was rare as compared
with lower altitudes, and night sweats were unusual and
readily amenable to treatment. Continued observation

encouraged the conviction of the increasing number of

cases amenable to treatment in a high, dry climate.

Military Medical Conditions in the South-African War.

—

Colonel Richard Exham, C.M.G., the delegate from the

British Army, referred to the effect of the use of long-

range heavy guns throwing large shells, upon medical field

arrangements, in increasing the distance of the field

hospitals from the front, and in extending the field from

which the wounded have to be collected. The latter

condition was also contributed to by the fact of the

majority of the Boer forces being mounted, all of which

demanded a relative increase of the bearer companies ; the

increase need not necessarily be in specially trained medical

corps men, but might consist of specially enlisted bearers

or, preferably, men of militia or volunteer staff corps. He
thought that in future the bearer company and the field

hospital would be consolidated into a single unit, divisible

into two or four complete sections in case of necessity,

whose duties would consist of the care of the wounded

only until a permanent field hospital capable of accom-
modating 200 beds should arrive. These should, in turn,
evacuate into general hospitals rapidly established along
the lines of communication as the army advances. In
South Africa great inconvenience was endured on account
of insufficient service of this kind. He dwelt upon the
importance of having suitably-fitted hospital railway trains

and ambulance ships available for use. Convalescent
camps along the lines of commimication were of the great-
est assistance in South Africa. He referred to the need
of an ambulance adapted to roadless country, and stated
that prizes were offered by the British government for

the best vehicles for this purpose. The difficulty of ob-
taining suitable drinking water was shown by the fact that
it was necessary to clean the water by filtration through
ordinary sheets, but its steriUzation could not be satis-

factorily effected either by filtration or by boiling. He
concluded by briefly alluding to the questions of (i) the
rules governing the retention of captured field hospital,

and (2) the carriage of the arms of the wounded in am-
bulances, which were to be brought before the next meet-
ing of the Geneva Convention.

A Canadian Transport and Ambulance Wagon.—^Colonel

J. H. L. NiELSON, Surgeon-General of Canada, described

a combined transport and ambulance wagon devised
by him for the tenth field hospital of the Canadian Mili-

tar)- Medical Corps. The wagons were very light, readily

taken apart and packed for transportation, and carried

four recumbent patients and a considerable number of

important accessories. These wagons were tested in the

South-African operations and met the test excellently.

The author also briefly described the water cart and a
forage cart used under his directions.

The Army Cartridge Belt.—Major Louis L. Seaman,
U. S. V. E., objected to the wearing of a belt full of car-

tridges about the abdomen without other support than
that afforded by contact with the abdominal walls, con-

tending that the present practice was a prolific source of

intestinal catarrh and diarrhoea. He recommended the

attachment of some form of suspension from the shoulder.

A New First-Aid Packet.—Assistant Surgeon J. C.

Thompson, U. S. N., who was on duty with the United
States forces during the China relief expedition, found

the first-aid packets furnished the troops to be unsatis-

factory, and proposed as a substitute a stout muslin

bandage four yards long and two and one-half inches wide.

At a distance of eight inches from the end was incorpo-

rated a pad four and a half by seven inches, and just be-

yond this pad was another not fastened but run on a
slide, which allowed it to be moved along the bandage, so

that its application to a wound of exit at any distance

could be made with the utmost rapidity, or, should there

be only a single lesion, it might be applied overlapping

the permanent pad, thus giving a dressing of considerable

stability. The compresses had a backing of stout water-

proof material and were lined with several layers of subli-

mated gauze, which was folded upon itself many times

over its middle third, so as to form an extra padding of

absorbent material. The outer third of each compress

formed two flaps, vi-hich were folded around, one over the

other, thus protecting until the last moment the surface

intended for application to the wound.

A New Field and Navy Litter.—Passed Assistant Sur-

geon C. .Alf.xander Crawford, U. S. N., demonstrated

a new litter of his invention, with a frame work of steel

tubing, which was complete in itself, all its parts firmly

tmited and ready for instant use, and yet of a suitable

shape and of a sufficient lightness to be carried for hours,

like a knapsack, upon the shoulders of one man; in addi-

tion it could be raised and lowered through any hatch,

sUd along deck, or employed singly or in tiers, as a swing-

ing-cot in the sick-bay with perfect safety to the wounded.

The Utter, folded in the middle, had straps for retaining

the patient in place and attachment for lowering and
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raising through hatches, and ^vas equally well adapted

to" be carried by two, four, or six bearers.

The Management of Smallpox.—Passed Assistant Sur-

geon C. P. Wertenbaker of the Marine Hospital Ser-

vice presented a sharply-drawn picture of smallpox as

usually found, with directions for its care, in such shape

that they could be easily remembered and utilized in

time of need. He had no set method of treatment to

propose, preferring to meet the symptoms as they might

arise. He dwelt upon the value of orange juice as a diet,

remarking that he had kept a patient in excellent con-

dition for thirty days on this diet. The management of

smallpox in detail and at large was carefully considered,

the entire subject being compressed in conclusion into

the three words, "isolate, vaccinate, disinfect."

The Vaccination of Porto Rico—Lesson to the World .—•

Major AzEL Ames, U. S. V., gave a vivid account of the

extirpation of smallpox in Porto Rico, under the direc-

tion of Colonel HofI, and by means of lymph produced

under the direct supervision of the author. He sum-

marized the work by stating that in October, 1898,

smallpox was endemic in Porto Rico; in December it was

epidemic; in January, 1899, it had honeycombed the

island; by February there were over 3,000 recent cases,

and the disease was spreading at a gallop. In February

systematic compulsory vaccination, carefully and scien-

tifically conducted and recorded, was begun simultaneously

and with pretty equal efficiency in all parts of the island.

It was vigorously prosecuted for fotir months only, till

July I, when 860,000 vaccinations had been made in a

population of about gfio.ooo. Of these 87^ per cent, were

successful. The work then ceased—because completed;

the disease had practicallv disappeared; the fuel for it to

feed upon had been consumed by the "head fire" of

vaccination In the two and a half years that have since

passed, instead of the former annual death rate of 621 the

mortality from smallpox has been but two per annum in a

population of nearly a million. Vaccination, in four short

months, drove smallpox from its wide and long-time reign

in Porto Rico, and has since kept it out—a brilliant illus-

tration of the adequacy and efficiency of the general com-

ptilsory appHcation of such treatment.

Yellow Fever.—Dr. James Carroll, U. S. A., who was

not only a member of the Army Yellow Fever Commission

which brought the mosquito theory of transmission before

the public, but offered in himself the first case of experi-

mental yellow feverproduced by the sting of theStegomyia

fasciata, read a scholarly paper upon that subject. He
reviewed the history of epidemics of the disease from the

middle of the seventeenth century to the present time,

discussing the work and results of Freire, Sanarelli, Stem-
berg, Finlay, Reed, Agramonte, and himself and its pro-

gress to the present assured etiological situation, and con-

cluded that yellow fever was contracted only through the

bite of an infected mosquito twelve days or more after

feeding upon a patient in the early stage of the disease.

Fortunately, many of the mosquitos of the genus Stegomyia
did not appear to live long enough after biting the patient

to be capable of communicating the disease to other in-

dividuals. After feeding upon blood they soon proceeded

to deposit their eggs and, in performing this function or

soon afteri\'ard, a large proportion of them died. The
duration of life of the insect, exclusive of hibernation, was
probably not more than seventy-five days under the most
favorable conditions. It might be capable of infecting as

early as twelve or fourteen days after biting, and might

retain its power to communicate the disease until the fifty-

seventh day after the first feeding upon a yellow-fever

patient.

|i Some of the Experiences of the Navy-with Yellow Fever

Aboard Ships.—Surgeon F. W. F. Wieber, U. S. N., after

a careful search of the reports of the medical officers of the

na\'y upon the cases of yellow fever observed on shipboard,

arrived at the following conclusions: (i) Persons on board

of a ship anchored some distance from shore in a yellow-

fever portJTmayJbecome primarily infected with yellow

fever without_^having set foot on shore; (2) The infection

thus caused can be traced directly or indirectly to the

taking in of stores and provisions; (3) Secondary cases

have frequently happened on board ships anchored at a

considerable distance from shore; (4) Epidemics on board

men-of-war have been prevented by the timely isolation

—

sending on shore—of early cases; (5) In some cases an

epidemic has not developed on ship after yellow fever had
appeared, even when it was impossible to send the sick

away from ship in the very beginning of the outbreak
; (6)

First cases have occurred from the sixth to the twelfth day

after leaving port; (7) Transferring a ship's crew from an

infected vessel to an uninfected vessel would put a sudden

end to the epidemic; (8) The sick transferred from an in-

fected vessel did not necessarily cause new foci
; (9) Freez-

ing a ship for an extended period, combined with repeated

fumigations under special conditions, did not necessarily

kill the morbific agent.

The Result of Mosqiiito Work in Havana.—Major W. C.

GoRGAS, U. S. A., chief sanitary officer of Havana during

the military occupation, contributed an interesting account

of the extirpation of yellow fever and the great reduction

of malaria by the campaigns against the Stegomyia fas-

ciata and the Anopheles mosquitos in that city and its

vicinity. He organized three sets of mosquito workers:

the Stegomyia Brigade, for working in the built-up por-

tions of the city; the Anopheles Brigade, for working in the

suburbs and neighboring swamps; and the Yellow-Fever

Brigade, for killing mosquitos that might have become in-

fected. The city was divided into inspection districts

and every dwelling inspected for breeding places of mos-

quitos. The first inspection showed nearly eveiy house

to have some such place, the last revealed but 187 out of

16,338 houses. The work of the Anopheles Brigade con-

sisted largely of drainage, as the oil treatment could not be

effectually applied. The work of the Yellow Fever Brigade

was performed in infected houses, which were promptly

screened and fumigated with pyrethrum powder. The

results of this system of inspection and treatment have

been progressive and continuous, until the present condi-

tion has been reached.

Original Medical Investigations of the Surgeons of the

Imperial Japanese Army.—Surgeon-Captain K. Tamira

of the Japanese Army gave an account of the investiga-

tions of Surgeon-Major Teuzuki upon the connection

between mosquitos and malaria in Japan, including

detailed descriptions of three new species of Anopheles

—

jesoensis, tsuzuki, and foromosasnsis I and II, Tsuzuki;

these he regards as the transmitters of malaria in Japan.

The experiments of Tsuzuki demonstrated that (i) The

three species of Anopheles could transmit malaria from

man to man; (2) The Plasmodium vivax could develop in

the body of Anopheles jesoensis; (3) An infected Ano-

pheles jesoensis could produce malaria by its sting in a

healthy person; (4) Laverania malaria; could develop in

the bodies of all three species; and (5) The so-called estivo-

autumnal fever and tertian fever were found in Japan,

but the quartan variety was never seen. The author is

also referred to the researches of Surgeon-Major Okadain

demonstrating that the poisonous power of the plague

bacillus was greatly increased by passing through the

bodies of insects. This he followed by a brief account

of the suppression of malaria among the troops in For-

mosa by systematic operations against the mosqmtos

which infected the island; and closed with a discussion

of the hygienic value of paper as a building material in the

climate of Japan.

Remarks Suggested by Three Years' Service in Cuba.—

Captain John Hamilton Sto.ye presented an intcrestmg

survey of various features of note obser\'ed during three

years' service beginning with the landing at Daiquiri and

terminating with the evacuation of Cuba. From ex-

periences at San Juan he was particularly impressed

with the value in the order named, of the first-aid packet,
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drinking water, banda^^cs, splints, brandy, and morphine.

His observation of yellow fever confirmed the theory of

Reed and Carroll, and he spoke most warmly of the

enormous progress of the island in hygiene and health

as cause and result, during the American occupation,

finally concluding: (i) The great dangers to health, so long

ascribed to the tropics, have failed to prove so dreadful

when actually tried under favorable conditions and with

the help of modern sanitary science; (2J Even the strongest

constitution will feel the effects of tropical service after

about two years of service; (3) Those with existing cardiac

or pulmonary affections should not attempt to combat
the physical vicissitudes of the tropics under any circum-

stances; (4) Those predisposed to tuberculosis should

avoid the cities on account of the widespread place in-

fection; (5) The drinking of boiled water and the pro-

tection from bites of mosquitos are the most important

measures of personal prophyl.ixis.

Typhoid and Malarial Fevers at Chickamauga in iSgS.

—

Major Edw.\rd C. Carter, U. S. A., who organized and
commanded the Lciter General Hospital at Chickamauga
during the Spanish war, described the work along these

lines, which constituted the most important part of the

service of that hospital, concluding that (1) The waters of

Crawfish spring and of Chickamauga river were con-

taminated; (2) The contamination was greatest probably

in June and the early part of July, i8g8, due to storm

water; (3) The flies, which were very numerous in the

tents during the period of the rains, contaminated the

food
; (4) While typhoid fever generally exists near Chicka-

mauga Park, it hardly arises to the dignity of an epidemic;

(>) Many cases diagnosed as of malarial fever, at Camp
Thomas and among the rural population in the vicinity,

were cases of typhoid fever with no malarial complications;

(6) Malarial fever did exist to some extent at and near the

general hospital at Crawfish Springs; (7) Malarial and
typhoid fever may coexist in the same patient, but this

rarely occurs; (S) A diarrhoea or flux existed, at the hos-

pital at any rate, not connected with typhoid fever.

Pathological Anatomy of Cerebral Concussion.—Pro-

fessor H. NiMiER of the Military Medical School of Val

de Grace, the delegate from the French Army, submitted

some rerriarks upon the pathological anatomy of cerebral

concussion, based upon the case of a suicide in which the

bullet entered at the center of the suprahyoid region and
escaped at the vertex, the bony apertures thus produced

in the calvarium presenting numerous radiating fissures.

In the cerebrum, the bullet destroyed the optic chiasm

and part of the right optic layer, perforated the corpus

callosum and grooved the internal face of the right hemi-

sphere; the subarachnoid space and the two lateral and

fourth ventricles were flooded with blood. Microscopical

examination of the cerebral tissues adjacent to the in-

jured tissues was negative, a bullet endowed with a high

degree of energy passed through the brain, causing

an abundant efTusion of blood around and within the

cavities of that viscus, without any diffusion of its

energy to the ner\'ous tissue, or at least without such

diffusion producing any appreciable histological lesion.

The author inquired then if we should conclude that the

clinical phenomena of cerebral concussion are not de-

pendent upon any anatomical lesion, but perhaps simply

the eflfect of a transient retraction of the neura, with

subsequent suppression of nervous contacts.

Effects of the Luger and Colt's Automatic Pistols.—

Major Louis A. LaGarde, U. S. A., exhibited a valuable

serirs of skiagraphs sho'.ving the effect of automatic pis-

tols which employ smokeless powder and jacketed bullets,

and commented particularly upon the penetration and

stopping power. While the former is imdoubtedly

greater, the latter is less except in case of involvement

of the diaphyses of a long bone or a vital organ. As a

pistol is designed for use at short range, where stopping

power is a most important element, the author beheved

that army surgeons should be very guarded in their

recommendation of these weapons in place of the older
and more effective revolvers.

Treatment of Venereal Diseases among the Garrison of

Vera Cruz.—Colon>.l Zacarias R. Molina, delegate from
the Mexican army, remarked that at Vera Cruz the bubo
occupied the first place in order of frequency, followed

succesrively by chancre and chancroid, gonorrhoea, and
finally secondary syphilitic manifestations He treated

gonorrhoea with the local application of sulphate of zinc;

chancre by the employment of the classic black wash, or
of salicylic acid in case of an indolent or phagedenic utcor.

returning to the black wash afterward. Suppurating
bubo he treated by evacuation and compression with a

boric-acid compress. Secondary syphilis he treated with
mercury and iodide of potassium combined; the tertiary

forms he treated with a saturated solution of iodide of

potassium in progressive doses.

Abscess of the Liver.—Lieutenant-Colonel Alfred C.

GiRARD, U. S. A., reported twelve cases of hepatic ab-

scess, eight of which were amcebic and four non-amoe-
bic. From the study of these cases, he concluded:

(i) Amcebic abscess of the liver occurred in a very

small percentage of the cases of amoebic dysentery
observed at the Presidio General Hospital; (2) The
recognition of cases of amoebic abscess of the liver

is by no means easy, as of the eight cases observed

only one presented any clinical symptoms which could

not have been referred to the accompanying dysen-

tery; (3) Abscess of the liver may occur without the

action of the amoeba of dysentery; (4) The symptoms
presented in non-amcebic abscess of the liver do not diflfer

materially from those in the amoebic cases, but in all the

cases observed at the Presidio Hospital, those of non-

amcebic character seemed to have presented symptoms
of more severity, as a much larger percentage of these

cases were recognized; (5) Operation in well-selected

cases of abscess of the liver may be expected to be fol-

lowed by success where the abscesses are not multiple.

As shown in the post-mortem findings of the amoebic

abscess cases, operation would have been of no benefit

to the patient in those which presented multiple abscess

of the liver.

Volvulus of the Small Intestine.— Major George Tilly
Vaugha.n' exhaustively discussed the subject in the light

of si.N;ty-one cases reported in full. Recognizing the

difficulty of diagnosis, he considered evident intestinal

obstruction ample reason for laparotomy, with a view to

completion of the diagnosis and rcUef of the obstruction.

He remarked upon the difficulty of detecting the condi-

tion even with the gut exposed. Gangrenous intestine

should be removed and an end-to-end anastomosis made.

In operating upon hernia, with symptoms of obstn.iction,

the possibility of volvulus in the abdomen should always

be borne in mind. No case of •strangulated hernia should

be reduced without careful inspection, unless there are

good reasons for not operating.

The Laws of Physics and Ballistics the True Explanation

of the Lodgement and Deflection of the Majority of Modern
Small-arm Projectiles, Not the Ricochet Hypothesis.

—

Major Charles B. Nancrede, U.S.V., hold that when the

long axis of a projectile, which has lodged, lies at a distinct

angle with that of the track of entrance, it has been too

readily assumed that it must have had its course altered

and its speed retarded by single or repeated contact with

extraneous objects during its flight. If, however, such

missiles entered in the direction their position of lodge-

ment would indicate, the skin opening would be of a

corresponding form, while if they had their course changed

after entrance, the skin wounds would be round and of

about the same caliber as that of the projectile, or at most

be slightly oval in outline, if the missile struck somewhat

obliquely. Even when a bullet did enter exactly side-

ways, making a keyhole opening, there was no certainty

that this was due to ricochet, because the ball at the titr.e

of impact might have been either revolving around its
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shorter axis, the "spin" of the_ball being nearly spent,

or, this latter force being weakened and the ball striking

obliquely, this combination of influences might have

determined the lateral passage of the projectile.

Immediate C celiotomy in Penetrating Gunshot Wounds

of the Abdomen in War.—Captain Charles E. B. Flagg,

U.S.A., presented a paper supplementary to one read last

year, in which he replied to some criticisms made at that

meeting, fully reviewed the literature of the subject, and

concluded that in mihtary surgery, as in civil surgery,

immediate exploration of all gunshot wounds of the

abdomen and immediate cocliotomy in all cases found to

be penetrating were demanded as the only rational treat-

ment and the only treatment calculated to reduce the high

mortality in abdominal wounds certainly known to be

perforated. No operation and late operation are as

direful in their results in military practice as in civil, and

it remains for military surgeons to furnish suitable opera-

tors and suitable conditions for the treatment of these

cases. If civil surgeons could secure a recovery of 66 per

cent, by immediate operation upon these cases in hospitals

in the homes of the patients, and sometimes with un-

favorable surroundings, then military surgeons with their

sufficient government supplies and trained nurses should

see that their general, base, post, and other stationary

hospitals were at all times in such condition as to secure

equally favorable results. They should prepare all mov-

able hospitals likewise for these emergencies and, if bound

to work under unfavorable conditions occasionally, they

should meet them.

Important Actions were taken in making the secretary

a permanent officer, establishing the Journal of the Associ-

ation as a monthly, taking steps toward incorporation by

Congress, and moving in the matter of a public service

medical school.

Officers and Place of Meeting for 1903.—Boston was

selected as the place of meeting for the following year

and the following officers were elected; President, General

Robert A. Blood, Surgeon-General of Massachusetts;

First Vice-President, Medical Director John C. Wise of

the United States Navy; Second Vice-President, Surgeon-

General Walter Wyman of the United States Public

Health Service; Secretary and Editor, Major James Evelyn

Pilcher of the United States Army; Treasurer, Lieutenant

Herbert A. Arnold of Pennsylvania.

|]Ktwltcal Items.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, New York
City, for the week ending July 26, 1902:

Measles
Diphtheria and croup . .

Scarlet fever
Smallpox
Varicella
Tuberculosis
Typhoid fever
Cerebrospinal meningitis

I.SI
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A NEW USE FOR THE USELESS APPENDIX,
IN THE SURGICAL TREATMENT OF OB-

STINATE COLITIS.*

By ROBERT F. WEIR, M.D., Hon, F.R.C.S. Enc,
NEW YORK.

PROPBSSOR OF SURGERY, COLLEGE OF PHYSICIANS AND SURGEONS.

For intractable, ulcerative colitis, whether of amoe-

bic or other origin, surgery has comparatively

recently offered its relief. This was at first accom-

plished b}^ the establishment of an artificial anus in

thecaecal region, with the double idea of diverting the

the stream of irritating faeces and of alsofxirnishing an

opening by which medicated fluids could be em-
ployed throughout the whole course of the lower

bowel. Keith', following a suggestion of White'

in 1895, resorted to a right inguinal colostomy for a

membranous colitis with a good result, and Murray'

in 1901 reported a case of amoebic dysentery suc-

cessfully treated by an artificial anus made in the

ca?cum. Later I twice applied the same pro-

cedure, once in the transverse colon and once in the

caecum. In bringing about the cure of an obstinate

ulcerative non-amoebic dysentery, others have like-

wise resorted to this mode of treatment.

But an artificial anus in the right iliac fossa is

more incontrollable than when situated on the left

side, from the difficulty of a spur formation, and is

always a very distressing measure to employ. More

lately it has, however, been found that by simply

making a fistulous opening in the caecum, and in this

way thoroughly washing out the bowel of its fasces,

and then flushing it with a medicated solution, one

could accomplish a cure without employing the dis-

gusting artificial anus. This method has been tried by
surgeons in Manila and Africa, but Bolton* was the

first to carry out the plan of Dr. Gibson of St. Luke's

Hospital, New York, by making a caecal fistula in the

same way that Kader performs a gastrostomy—that

is to say, by placing a rubber catheter of medium
size in a small opening made in the bowel and then

applying two or three rows of a purse-string suture,

so as to invert the adjacent peritoneal coat. This

causes a teat-like projection into the lumen of the

bowel, which acts later as a valve and prevents

leakage to a marked degree. When it so acts,

the catheter need only be introduced once or

twice a day for the necessary medications. This

application of the Kader-Gibson fistula was used

by me recently in a man of thirty, who had a long-

continued dysentery', non-amcebic in character,

with ten to fifteen daily mvicopurulent stools, which

were occasionally streaked with blood. The patient

had contracted the disease in India some two years

previously, and had been for a long period under

futile medical treatment by mouth and by rectum.

Through the fistula thus made in the cscum, a

tube having been previously passed into the rectum,

warm normal salt solution in large quantities was

Read at the meeting of the American Medical Asso-

ciation, Section of Surgery and Anatomy, June 1 1 ,
1002.

carried from an irrigator (two to three feet elevation)

into the bowel through the catheter in the fistula,

until the rectal outflow became clear. Occasional
jilugging of the rectal tube was made from time to

time, to aid in the complete evacuation of the faeces

by a temporary over-distension of the bowel.

The remedies used in irrigation after the cleansing

process were a 5 per cent, soluticm of methyl blue

alternated with solution of nitrate of silver 1-5000,

or of bismuth 3 i to the ounce of starch water.

Under this management a rapid cure resulted.*

It so happened that on the same day in which the

above method of fistula-making was resorted to

another case presented itself for treatment in a

young man of thirty-one years of age, who had had
for nearly three years a persistent diarrhoea, asso-

ciated lately with profuse dejections of blood more
or less unmixed with faces. He was blanched to a

marked degree and his red blood corpuscles had

diminished to 2,024,000, and the haemoglobin to

27* per cent. His rectal discharges amounted to

twenty to twenty-five times daily. When he was first

transferred from the medical side of the Roosevelt

Hospital to the surgical division, under my charge,

I detected on my initial examination of the rec-

tum a broad fibrous polyp just above the prostate,

which I thought might be the cause of the hemor-

rhage, this was removed, but the bleeding continued.

There was no ulceration to be seen by the procto-

scope, though tenderness and thickening of the

intestine were detected in the sigmoid region. As

medical means had failed utterly, I made first, in

April last, an exploratory incision above the tim-

bilicus, and found there, as well as above and below

this point, much thickening and congestion exter-

nally of the colon as far as it could be felt and seen.

It was determined, as no special tumorwas felt within

reach, to resort to a caecal fistula, as had been em-

ployed in the case above referred to, whereupon the

intermuscular separation of the abdominal wall was

employed to carry this out. As the caecum was

exposed the appendix rose so suggestively into view

that I determined to employ it to make the desired

fistula. It was accordingly fastened to the skin, and

the rest of the wound then closed. But as my
knowledge of the capacity of the appendical junction

with the caecum was mainly obtained froni the

abnormal conditions that exists in appendicitis, 1

was not willing to leave this question imtested, so I

deemed it wiser after the appendix had been duly

sutured in the skin wound to open its tip and pass

into its lumen a No. 12 English rubber catheter

which entered freely into the caecum. Then this

opened tip was closed beyond the skin level by a

temporary ligature, to prevent leakage and the

prescribed dressings applied. The next day this

ligature was removed, and two days later the irri-

gation treatment was resorted to with the most

Satisfactory results. The contrast between the two

methods of forming a fistula was very marked. In

the first one, by the Gibson-Kader method, more

*For amoebic dysentery quinine solutions have miicb

repute in the Philippine hospitals.
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time was occupied in its performance, and there

occurred a mishap ;vhich, though not common, is

yet possible to the most careful surgeon, to wit, the

slipping out of the introduced tube, from an unguarded
movement of the assistant, and the consequent escape

of a small amount of fecal liquid. This took place,

and though the infection was promptly checked and
remedied by careful irrigation, the next day there

was a good deal of tenderness in the right iliac fossa

and some anxiety was felt lest there might be serious

trouble arising therefrom. This, however, promptly
passed oS, but it evidenced a risk that could have been
avoided by utilizing the appendical tube. Whether
in other cases it would be required that the appendix
should be opened at the time of the operation, to

determine its patency, I cannot yet say, but even if it

is then deemed best, its temporary closure by a
ligature ensures against infection. The outcome of

this experimental case has been a most happy one,

not only as to a progress toward a cure by virtue

of the irrigations for cleansing and medicating the
bowel, but also from the fact that owing to the

normal muscularity of the appendical wall, a certain

amount of restriction therefrom has prevented any
leakage from the, so to speak, normal fistula, which,
furthermore, has not had the same tendencj' to close

as had the walls of the peritoneally-formed^Kader
fistula.

At this time, June 11, two months after the treat-

ment began by the fistula, the patient's condition
has markedly improved. The blood has disap-
peared from his stools, which have been reduced
from twenty-four to five or six daily. His blood
count has now reached 3,600,000, ha;moglobin 60

J

per cent., and his progress is steadily toward a cure,

and he is steadily gaining weight and strength.
In this case the nitrate of silver injections, two

grains to the ounce of water, alternated with bis-

muth, gave the most relief.

When the normal defecation is reached one need
only plunge the point of a Paquelin cautery into the
lumen of the fistula to bring about the destruction
of the mucous membranes, and the subsequent
obliteration of its tube by cicatrization, or if its

anchorage to the abdominal wall be considered in-

advisable, the usual operation for the removal of
the appendix, as in the "interval" operation, can be
done.

REFERENCES.
1. Lancet, Coliti.s, March 2, 1895.
2. Lancet, March 7, 1S95.

f 3. " Surgical Treatment of Amoebic Dysentery," ./4>n;a/5

oflSurgery, May, igoi.
4. Medical Record, March 10, 1901.

THE MEDICOLEGAL VALUE OF THE
RONTGEN RAYS.*

By carl beck, M.D.,

NEV ORK.

Haematoma of the Sheath of the Radial Artery.—E.

Juvara describes this occurrence in three eases, due re-

spectively to a blow during gymnastic exercises, a blow
against the edge of a door, and a blow from a cane re-

ceived while playing ball. Pain is followed by the appear-
ance of a small tumor on the postero-cxtemal surface of

the wrist. This is eircumseribed, well-defined, smooth,
regular, spherical, soft, and fluctuating. Under pressure

it' disappears, but i cylindrical projection several centi-

meters in length appears toward the root of the thumb,
where it ends in a culdesac. This is the sheath of the
extensor longus pollicis, the cavity of which is filled with
the blood pushed out of the sheath of the radial artery.

The rational treatment consists in aseptic puncture and
aspiration, followed by the application of collodion to the

small woiuid, and a dressing consisting of a little roll of

cotton batting, held in place by a flannel bandage. The
hand is placed in a sling, and kept quiet for about six day
when the dressing is removed and massage is given two
or three times.

—

Revue de Chirurgie.

PROFESSOR OP SURGERY IN THE NEW YORK POST-GRADUATB MEDICAL
SCHOOL AND HOSPITAL, VISITING SURGEON TO ST. MARK'S HOSPITAL
AND TO THE GERMAN POLIKLINIK, CONSULTING SURGEON TO THE
SHELTERING GUARDIAN SOCIETY ORPHAN ASYLUM, FELLOW OF THB
GERMAN SURGICAL SOCIETY (BERLIN).

Within the two years which have elapsed since I

had the honor of presenting to this society a paper
on "Errors Caused by the False Interpretations

of the Rontgen Rays" (see Medical Record,
August 25, 1900), great strides have been made in

this new and fascinating field. Accurate knowl-
edge has taken the place of ignorance and doubt,

and painful manipulations are no longer a neces-

sity for diagnostic purposes.

Even the most skilful experts in fractures have
ceased to deny that there is an enormous number
of bone injuries, which, in former years, could not

be properly recognized, the general symptoms
being either obscure or veiled by the swelling of

the surrounding tissues. The mistakes made in

differentiating fractures from dislocations, con-

tusions, distortions, or tumefactions were innu-

merable; but they could be proven as such only

under extraordinary circumstances. The Rontgen
rays have brought about a revokition. They show
the conditions as they are, and are impolite enough
to do this without the slightest regard for great au-

thorities. No wonder that such brusque information

was received with a feeling of uneasiness, often by
the very men who should have been but too glad to

learn of their diagnostic errors, in order to correct

them. As you know, the errors made in the inter-

pretation of skiagraphs, of which so much was then

heard, supplied a favorite argument in defense of

their procrastination.

We have learned now that our misinterpretations

were caused by insufficient anatomical knowledge,

as well as by technical shortcomings with which

the rays had nothing to do. Officious friends,

inconsiderate and malicious confreres, and shyster

lawyers heralded and misapplied the great discovery,

and succeeded for a while in discrediting it even

among those members of the medical profession

who had begun to appreciate its great value. But

these times have passed. The Rontgen rays no

longer need a gladiator in the medical arena, but

their recognition in the courts leaves much to be

desired.

Since it is accepted by the medical profession

that a plate, which is accurately made by a physi-

cian specially trained in skiagraphy, and inter-

preted by an expert, gives most valuable informa-

tion which cannot be obtained otherwise, the

Court should regard it its duty to acknowledge this

fact and avail itself of it in the interest of justice.

Especially the judge of the modern era of humanity

in contrast to the obsolete representative of the

old dogma "Fiat pisiitia, pereat mundus !" must

see a valuable ally in this most wonderful dis-

covery of the last century.

What a triumph for suffering mankind are the

numerous cases in which veteran soldiers, con-

temptuously treated as malingerers before the courts,

can now show the skiagraphic proof of the presence

of foreign bodies. A patient whose body harbors

a bullet, has, indeed, a very good reason to com-

plain. The number of patients who submitted to

unnecessary surgical operations because foreign

bodies were suspected, but not found, and the still

larger number of those who were not advised to

"*Read before the Society of Medical Jurisprudence,

May 12, 1902.
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submit to operations, although they were needed

on account of the non-suspected presence of foreign

bodies, is legion.

Long before the Rontgen era, when I was a

young assistant, a woman was referred to me
for an obscure swelling along the first phalanx

of the left index finger. The anamnesis revealed

that the swelling had come on slowly after

she had wounded herself with a needle. She re-

ported that the needle was broken, but that the

fragment was pulled out by herself. There was

but little pain, but much functional disturbance.

The impression prevailed that there was an in-

flammatory process caused by an infected needle.

Later, when fomentations and immobilization were

of no avail, rheumatism, osteitis, and then tubercu-

losis was suspected, and, besides the application

of tinct. iodi, internal medicines were administered.

No improvement being obtained, I studied all the

textbooks available for information, but my
scientific thirst was not quenched. My old routined

chief, whose advice I then sought, suggested that

I should make an exploratory incision, which

I did. How great was my surprise when I

found a small needle-fragment buried alongside

the phalanx! I have never forgotten the feeling of

humiliation which overcame me then in the presence

of the patient. But I believe that I do not stand

alone in this experience. Solamen niiseris, socios

habiiisse malorum! To-day a simple glance with

the fluoroscope would at once have pressed the ex-

.traction-forceps into my hands.
This experience also reminds me of the case of a

man (demonstrated by me before the Surgical

Section of the New York Academy of Medicine)

who carried a thick glass splinter underneath his

Z3-goma for thirty-eight years, experiencing but
little pain, until, shortly before Rontgen's dis-

covery, a swelling below his eye led him to seek

medical care. The swelling was regarded as a malig-

nant growth. He lived in a country town, and was
advised to go to New York and have his superior

maxilla resected. On making an incision I found
the glass splinter, and when the patient saw it, he

remembered that when a boy he was wounded in his

face by the explosion of a glass bottle containing

gunpowder. The facial wound had healed without
reaction. In this case, also, the Rontgen rays
would have made the nature of the growth clear at

once.

An odd pendant to the needle case is illustrated

by the skiagraph of the foot of a dwarf, which I

made two years ago. For about two years the hero of

the tragic comedy had been a round-trip patient
in most of the reputed clinics of New York City.

He showed a slight swelling at the outer aspect of

his foot, which was diagnosticated as periosteitis,

osteitis, osteoma, osteosarcoma, beginning tuber-
culosis, rheumatism, arthritis, syphilitic prolifera-

tion or exostosis, badly united fracture, etc. Later
on amputation, as well as exploratory incision, was
advised. After having suffered for more than two
years, he was ready now to submit to anything
which would relieve him from the pain he suffered
while walking. I was unable to make a diagnosis
wnth the usual methods, but the Rontgen rays
cleared up the situation at once, showing a needle
in the sole of his foot. When the patient was
informed of this fact, he remembered that about
two years ago, while sleeping on a lounge, he
fell on the carpeted floor and noticed a sharp
pain in his foot, which he explained by the fall

itself. He had undoubtedly fallen on a needle
sticking out of the floor, and by walking he had
shifted it up into the joint, from which I removed

it under considerable technical difficulties. It is

needless to say that his "rheumatism" dis-

appeared at once.

Much more serious, from the standpoint of
humanity, is the followng case, reported by Dr.
L. Passow«r, Riga {Acrztliche Sachverstaendigen-
Zeitung, No. 15, 1901). In November, 1897, a
young farmer, suffering from a swelling of his foot,

was admitted to the surgical division of the army
hospital of Riga (Russia) for observation. Being
a recruit, he was expected to serve his military term.
But a year before a mass, weighing thirty-five

pounds, had fallen on his leg, causing an injury
which compelled him to stay in bed for three months.
It was reported that during that time the foot had
appeared much swollen and ecchymotic. When
admitted to the service of Dr. Passower at the
military hospital he was limping and complained
of a continuous pain in his foot.

He was assigned a bed among old soldiers, who
were requested to watch him closely, as he was
suspected to be a malingerer. Three days after

admission Dr. Passower received an anonymous
letter, signed by "a friend of the recruit," which
contained the information that the patient had
produced the swelling himself, constricting his

thigh and injecting medicamentous substances
underneath his skin. Dr. Passower stated that he
did not pay much attentien to this communica-
tion, but deemed it his duty to order a still closer

watch by adding a subaltern medical officer (Feld-

scheer) and a professional nurse to his outpost.

Besides this, he as well as his assistants, visited the

poor victim repeatedly and unexpectedly during

night time, but were never able to discover any-

thing wrong. After two weeks the oedema had
subsided, but the tarsus still remained thickened,

motion of the ankle-joint also remaining painful.

Especially pressure on the scaphoid bone produced
intense pain. As soon as the bandages were re-

moved the oedema returned. So Dr. Passower

came to the conclusion that the patient suffered

from a chronic inflammatory process of his tarsal

bones, produced by an injury. The possibility of

a fracture of one of the bones was also duly con-

sidered.

After four weeks' observation he was presented

to the medical board of the hospital, which sug-

gested that he should be exempt from military

service for a year. It was expected that the swell-

ing would gradually disappear if the patient could

enjoy rest at home and regular treatment. But
the military commission of Riga did not accept this

suggestion, because one of its physicians insisted

upon the theory of the artificial origin of the swell-

ing. So the unfortunate candidate was sent to the

City Hospital of Riga, where, after a second exami-

nation, he was accused of having injured himself

by constriction and puncture in order to get rid of

his military obligations. So he was delivered to

the public prosecutor, but set free after a long trial,

and especially through the efforts of Dr. Passower.

A few weeks later he was again arrested and
sentenced to three months' solitary imprisonment
for self-mutilation. Now Dr. Passower recom-

mended transferring the criminal to the clinic of

Professor W. W. Koch in Doypat, in order to obtain

a skiagraph. This was at last permitted, and so

Professor Koch had a chance to ascertain that

there was a fracture of the astragalus, which had
caused sinking of the sustentaculum of the astrag-

alus. The patient appealed to a higher court,

which dismissed the previous sentence. At the end

of February, 1900, the government referred him
back to the military hospital in Riga, where he was
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skiagraphed. (It ?ccir,s that a Rontgtn appa-

ratus was not obtained in this universitytown until

then.) The evidence in favor of the "criminal"

was too overwhelming, and so he was declared unfit

for the military service.

Thus an honorable man was virtually imprisoned

during a period of three years. If a skiagraph had
been taken at the time of his admission at the

military hospital (fully two years after the publica-

tion of Rontgen's discovery), the whole procedure

of ignorance and malicious arrogance would not

have been set in motion, and the psychical torture

of another poor individual would have been rendered

impossible. In the face of the skiagraphic illustra-

tion of the fracture of the most important bone of

the foot-skeleton, no judge and no jury would have
dared to dispute the claims of the patient.

The counterpart is represented by a case which I

reported to this society two years ago, and which I

desire to review briefly, since at the same time it

shows how important for proper interpretation is the

knowledge of minute anatomical details. It has

occurred to me as well as to others that the normal
OS intermedium cruris (os trigonum tarsi) has, after a

single exposure, been taken for a fragment severed

from the astragalus. In my case a fracture of the

fibula was present, but the first skiagraph sugge.sted

the presence of a tibial fragment also. But this was
cleared up by a subsequent exposure in a different

projection-plane. (See Medical Record, August
25, 1900.) The OS intermedium cruris is a ty'pical

part of the tarsus of all mammalia, and its frequency
is estimated at from 7 to 8 per cent.

The practical significance of this bone is evident
from a case described by Wilmans of Hamburg. A
laborer claimed that he was injured by an iron bar
on January 20. 1897, but was able to work during
the whole day. On the following day he called on
Dr. Wilmans, complaining of intense pain at his

internal malleolus. He limped and asserted his

inability to work. Wilmans found a slight swelling

below the right internal malleolus. Ecchymo.sis of

the skin being absent, the swelling was attributed to

the presence of a considerable degree of talipes, from
which the laborer suffered at the same time. The
leg was elevated and fomentations were applied for

several days. The patient still complaining of great
pain, it was decided to transfer him to a hospital for

observation. When discharged, after several weeks
of treatment, the laborer made an effort to resume
work, but at once declared that he was unable to
keep it up. He was therefore admitted to another
hospital, where he repeated this mana>uvre several

times during a period of six months. Finally, he
claimed damages for having been crippled by the
injury sustained on January 20, 1897, but in view of

the negative objective condition found by Dr.
Wilmans, the society decided not to grant any claim.
The consequence was that the man was transferred
to the surgical divi.sion of a third hospital for further
observation. There he complained that he had
continuous pains below the right external malleolus,
even while in th'e recumbent position. The pain
increased during walking or sitting. Stepping on
the right heel he also declared to be impossible. By
distracting his attention, however, it was noticed
that he could stand well on his heel, and he would
doubtless have been declared a malingerer had not
the Rontgen rays come to his rescue, at least tem-
porarily. A skiagraph showed a bone-fragment at
the junction of the astragalus with the posterior
surface of the calcaneum. On the strength of this
skiagraphic "proof" Dr. Wilmans, although still

mistru.sting, was forced to modify his original opinion

and certified that the patient suffered from "fracture
of the astragalus, in consequence of which he was
damaged for life." The laborer therefore received

an annuity of 30 per cent., in proportion to the esti-

mated curtailing of his wages. Soon afterward the
laborer was seen by Dr. Wilmans carrying a
heavy load without any apparent pain, while
formerly he had claimed to be unable to walk without
a cane or crutch. Now Dr. Wilmans insisted upon a
second irradiation, this time also skiagraphing the

uninjured left foot. The skiagraph showed the

"severed bone-fragment." which had first been re-

garded as a sesamoid of the musculus flexor longus

hallucius, but which now was recognized as a normal
OS intermedium cruris. The society', of course, re-

fused the anntiity, and the German supreme assur-

ance court, to which the man had appealed, not

only sustained the verdict of the society, but also

decided that the laborer must return the annuity
which he had unjustifiabh- enjoved for eighteen

months.

In this case the Rontgen rays were very near be-

coming the contrarv of what thev are expected to

be, namely, a protector of dishonesty-. But the

fault would have lain with the insufficient anatomi-
cal knowledge and not with the rays themiselves.

which reproduced the condition exactly as it was.

The repetition of such cases, however, is highly

improbable.

A complicated medicolegal question will arise

when chronic diseases develop after an injury.

Osteitis, arthritis deformans, and even malignant
growths are not infrequently observed in this con-

nection. If such iniuries are sustained in factories,

a suit for negligence is generally brought against the

owner. The amount of damages, of course, depends
largely upon the duration of the healing process and
the degree of functional disturbance. This will vary

greatly—as from a case of simple fracture, which may
be accurately united in a few weeks, to an injury

followed bjr the development of a malignant growth,

which will finally cause the death of the patient.

The skiagraph, for instance, which I present to yon

illustrates the case of a laborer fifty years old, who
sustained an injury of his elbow eleven y-ears ago.

He reported that recovery took place after months,

and that the elbow had remained stiff ever since.

During the last few years inflammatory signs had

manifested themselves which were regarded as rheu-

matic. No other joints were involved. Since then

he also had repeated attacks of pain in the elbow-

joint.

When I first examined the patient I found the

elbow very much thickened and fixed in a sharp

angle. Pressure below the external condyle caused

intense pain. Crepitus, so often found in old ar-

thritic processes, could not be produced in this

instance, as the joint permitted no motion at all.

There were no indications c>f tuberculosis, syphilis.

or gonorrhoea.

The skiagraph revealed the presence of malunion

(side ways displacement) of the coronoid process of

the ulna. This, probably, had given the first impetus

for the development of the arthritis deformans, which

is especially well marked in the external condyle of

the humerus. The left condyle showed synostosis

with the olecranon. Removal of the projecting

fragment by the chisel, separation of adhesions, and

the partial resection of the external condyle, the

seat of predilection for the acute attacks were ac

-

vised as therapeutic means.
It was promised the laborer, who sustained his

fracture in a factory, and who did not show any signs

of ill health before, that he could'use his arm again



Auxust 9, 1902] MEDICAL Ri-XORD. 205

a few weeks after the accident. After ten weeks he

was able to resume light work; then the swelling be-

came gradually worse, and the diagnosis of arthritis

was made. Me has remained a cripple ever since.

and his wages were cut down considerably. He
might have claimed damages, but in view of the

presence of the arthritis he realized the difficulty to

prove that there was a fracture originally. The
ROntgen rays would have furnished this proof for him.

The development of malignant growths after an

injury is illustrated by another skiagraph which

shows the faint outlines of bone-shell in the soft

myelosarcoma of a woman of twenty-eight years,

who had fallen on her hand in dorsal flexion. The
swelling resulting irom it gave the impression that a

fracture of the carpal end of the radius was sus-

tained. Three months after the injury, when I first

saw the patient, I noticed a small deformity, just

as it is observed in badly united fracture of the carpal

end of the radius; but the consistency of the epiphy-

seal end was soft. The skiagraph failed to show the

evidence of bone-tissue, only one small remnant
being left at the outer aspect of the radius. Re-

section was advised; but before the patient sub-

mitted to it another month elapsed, during which
time the neoplasm had grown to twice its size. The
result was reported fair eight months after the

operation. But th'e chances of a permanent re-

cover)' are poor. (See "The Differentiation between
Inflammatory Processes and Neoplasms," Annals of

Surgery, December, 1901.)

It is not always possible to show the evidence of a

fracture as long as twelve years after its occurrence,

as in the case of the laborer described, in which the

displacement proved that there was fracture of the

coronoid process of the ulna. The older the fracture,

the less the fracture-line will appear. In case of the

entire absence of displacement it is only a very dis-

tinct skiagraph that shows the line clearly. It is

natural that in such cases there is no skiagraphic

evidence after recovery—that is, in from four to ten

weeks, according to the type of the fracture. Should a
jury in such an event doubt that there has been a frac-

ture, a skiagraph taken after such a period will show a
negatiye result, although there surely was a fracture.

At my last demonstration I showed you a boy whose
fracture of the femur could not be shown by a very
distinct skiagraph taken two months after the injury,

because there was blameless union. Had I not
skiagraphed the thigh shortly after the injury, no
evidence of the fracture could have been obtained
subsequently.

In the case of a girl who sustained a fissure of the
head of the radius followed by considerable func-
tional disturbances, the blameless skiagraph, taken
lour weeks after the accident, showed ideal union, so
that no fissure-line could be recognized. This also

proves how quickly the evidence of the presence of a
lissure becomes lost if there be perfect approximation.
(Case presented to the surgical section of theAcademy
of Medicine, January 14, 1901 ; see Annals of Surgery,
April, 1901.J

This experience suggests that a mediocre or even
indistinct plate should never be admitted in court.
1 1 has repeatedly occurred to me that I was not able
to di.scover a fissure, or fracture-line in a mediocre
skiagraph, which appeared well marked in a blame-
less one. Such facts explain very well why some
surgeons have disputed the reliability of other fellow-
observers. Dr. A, for instance, insisting, and
properly, upon his own diagnosis, while Dr. B, with
his poor skiagraph, ridicules Dr. A's imagination,
sneeringly asserting that he could find no fissure-line.
Of course. Dr. B's opinion is thoroughly honest, but
absolutely erroneous, nevertheless. It should also

be considered ihat during the first days of the injury
the presence of a fissure is easier overlooked than
later when callus-formation begins.

But that even in a fairly good skiagraph a fracture,
followed by no displacement, can be overlooked, is

illustrated by the patient whom I present to you, who
sustained a fracture of the middle of the radius three
weeks ago, a heavy brick having fallen on his out-
stretched arm. He had great pain at the seat of the
fracture, his hand was slightly swollen, and there was
disturbance of function. Crepitus could not be
elicited. A fluoroscopic examination made by my-
self, as well as by a number of physicians, revealed
nothing abnormal. A fairly good skiagraph made
at the time proved negative. Another one, taken
in the opposite direction, gave the same result.

But my suspicion that a fracture was present was so

strong that I made a third exposure, this time long
enough to bring out the bone-texture, the result

of which was the faint representation of an oblique

fracture-line at the point of tenderness. A fourth
skiagraph, taken from the e.xtensor-side, revealed
the fracture-line still more distinctly.

When in this case I was unable to represent the
fracture at first, some of the physicians present sug-

gested thatthiswasaproof of the integrityof thebones
and that the soft tissues, perhaps a nerve, wereinjured.

But, as a rule, injuries of this kind are only found
in nerves, when there is a synchronous injury of the

bones, the fragments of which generally produce the

trauma of the soft tissues. In a case of this kind a

difference of opinion between experts may happen in

court, and the patient may become the victim of an

imperfect technic.

A counterpart to this case is the one of a boy who
was under m)' treatment after extirpation of his

cervical glands, and who sustained a contusion of

the forearm, while I happened to be absent from
the city. So he was referred to a brother physi-

cian, who was supposed to be an expert in Rontgen
science. Relying entirely upon the fiuoroscopic

screen, he claimed to have seen the fracture line and
declared a photograph to be unnecessary. A plaster-

of-paris dressing, extending over wrist and elbow,

was applied in consequence. A few days later,

when the patient was referred back to me, I made a

fluoroscopic examination of the arm, and as I could

see no fracture line, I took a skiagraph through the

plaster-of-paris dressing. No evidence of fracture

being found, I removed the plaster-of-paris dress-

ing, although the bones presented themselves very

distinctly. This third skiagraph proved that there

was absolutely no fracture, a fact which was cor-

roborated by the perfect function of the arm.

These two cases afford further support for the

demand that only blameless skiagraphs should be

admitted as evidence in court.

While we can readily see that a skiagraph fur-

nishes the most convincing proof of the extent of

the bone injuries, it does not show the injuries of

the soft tissues, at least not directly. Therefore a

skiagraph alone is not conclusive for the purpose
of estimating the degree of functional disability.

A non-medical skiagrapher will, therefore, never

be able to give expert testimony in any case of in-

jury. If there is only one skiagraph taken the in-

jury ma}^ appear at its worst, and vice versa. So
a skiagraph may show a considerable degree of bony
deformity, and still the function may be but little

disturbed. Even our best results show, especially

when displacement of the fragments or other un-

fortunate complications were present, no ideal

union, and still the function may be fair. An
vmscrupulous patient, who secures possession of a

skiagraph of his own case, which shows considerable
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deformity, may strongly appeal to a jury on the

strength of his defor.iity, especially if he succeeds

in simulating great disturbance of function. On
the other hand, there may be but little evidence of

bone injury on the skiagraph, but there may be

severe impairment of function on account of the

injury of the soft tissues (circulatory, trophic or

inflammatory disturbances), which can be pro-

duced only faintly, if at all. Thus we see that in

a given case the skiagraph must be considered in

connection with all the clinical symptoms, and this

can, of course, only be done by an experienced medi-
cal expert. As alluded to, a thorough anatomical
knowledge is required. But it is also necessary

to know the different modes of delineation in vari-

ous projection planes. At my last demonstration
(see also New York Medical jFournal, January 6,

1900) I reported the history of a boy, whose frac-

ture of the lower end of the tibia was not shown in

the anteroposterior position, but appeared very
distinctly in the lateral projection plane. If the

case was brought before a jury, an expert might
there, on the strength of the first skiagraph taken
in the anterior-posterior projection, have testified,

in good faith, that there was no fracture. With
our new improved technic, however, even in this

position, a faint indication of the fracture-line is

generally shown.
Similar cases are reported by me in the Annals of

Surgery, August, 1901, and in Die Roentgenstrahlcn
in dcr Chirurgie, Seitz und Schauer, Munich. The
skiagraphs, for instance, which I show you here,

illustrate a case of osteoepiphyseal separation of

the radius in a lad of sixteen years,who had fallen

from a stone stairway. By looking at the first

skiagraph only, the impression of normal, non-
ossified epiphyseal ends must necessarily prevail.

The other skiagraph, taken with the ulnar margin
of the hand slightly lifted, shows the presence of the
fracture line beyond doubt. The third skiagraph.
taken in the lateral position, markedly illustrates

the displacement of the fragments.
These cases are another proof of the absolute

need, as stated on previous occasions, of taking at
least two exposures in different positions in all

fracture cases. In joint-injuries it is often neces-
sary to make a skiagraph of the healthy joint of
the opposite side at the same time, in the same
position, and in the same projection. Sometimes
it is also advisable to compare a normal skeleton
with a skiagraph, since some pathological condi-
tions, like rachitis, syphilis, etc., influence the out-
lines of the bones and may deceptively be sup-
posed to represent a portion of an injury. The
fact that in children the epiphyseal tissues are not
sufficiently ossified to produce a shadow on the
plate has caused many, but unjustifiable errors at
the early Rontgen era.

In many fractures the destruction is so exten-
sive that a good result could not be expected under
any circumstances. Then the patient may be tempted
not only to claim damages from his employer, but also
from his physician. In such a case a skiagraph,
taken as early after the accident as possible, will be
the best protection for the physician. It would be
a document showing that the physician knew well
the serious nature of the injury. The skiagraph
I present to you illustrates a multiple fracture of
the elbow. Splinters of bone are scattered and are
shown imbedded in the soft tissues. Only a fool
would, on the strength of this skiagraph, have ex-
pected the surgeon to restore the lower end of the
humerus, which was almost completely shattered, to
a normal condition.

Or if a deformity is caused by excessive callus-

formation, the skiagraph will be the surgeon's advo-
cate. In one of my cases considerable deformity
at the wrist was present, which caused disturb-
ance of function. The skiagraph showed the frag-

ments in splendid apposition, proving that the
deformity was produced by excessive callus-forma-
tion, for which, of course, nobody can be made
responsible. The patient who accused his physi-
cian of malpractice could, when he saw the skia-

graph, be easily convinced by me that he had done
g^eat injustice to his physician.

Another important medicolegal question arises

in another case which I will mention. A girl

of twenty-three years fell downstairs on March
5, 1902. The family physician found considerable
deformity, which he corrected to a great extent.

When the swelling surrounding the whole elbow
did not subside after a week, he referred the patient

to me. Before I made a Rontgen examination I

had the impression that there was a fracture of the

external condyle. But the skiagraph revealed the

presence of a fracture of the head of the radius,

associated with considerable displacement, infrac-

tion of the external and fracture of the internal

epicondyle, the latter injuries without displace-

ment. Since I could locate the displaced radial

fragment so well by the rays, I assumed that

I could now also succeed in reducing it. But Iwas
not able to palpate it. A fairly large number of

physicians tried the same, but, with the exception of

a young practitioner, none could feel it. So I

marked the position of the fragment as my ana-

tomical knowledge indicated it and pressed in-

wardly. Now I applied a fenestrated plaster-of-

paris dressing, through which I >,ook the skia-

graph. This showed most impolitely that I

had not only failed in my efforts of reposition, but
had even made it worse. . Now I tried to reduce it

in the extended position, as it is indicated in the

third skiagraph, and there I could press the frag-

ment nearer to its normal position. This en-

couraged me to make a fourth attempt in the same
position of the arm, and this time I succeeded fully,

as the skiagraph shows. As you see the result is a

good one.

In this case a diagnosis without the Rontgen rays

was simply impossible, and without the diagnosis

the patient would surely be crippled. It was not

until weeks had passed and the swelling had sub-

sided that I was able to grasp the radial fragment,

which is of such great importance in view of its

joint surface. Would the court have the right to

censure the physician if he had not advised skiagra-

phy? Could he be accused of professional negli-

gence? If litigation ensued, would the other party

have had the right from the beginning to insist that

a skiagraph betaken? And if I had not succeeded

in reducing the fragment, would I have been criti-

cized? I leave these questions to our learned lawyer

friends. What, I may ask further, does secure the

identity of the patient who is skiagraphed? Is it

sufficient that he signs his name on the envelope of

the plate, with a pencil containing impermeable sub-

stances, so that his signature is photographed together

with the limb, or is it necessary to have a witness

present, or both?
This brings us in touch with another question, which

is a burning one in the full sense of the word: Is the

physician responsible for an injury-burn, caused by
the peculiar influence of the rays, if they are used

for diagnostic purposes? It seems that in some
individuals an idiosyncrasy exists which can be

compared with the so-called iodoform idiosyncrasy.

This susceptibility cannot be recognized except

after the burn has established itself, when, in other
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words it will be too late for prophylaxis. All we
know is that bUmde individuals are more susceptible

than others. There are no means at all which pro-

tect the body from this except at the expense of a

thorough examination. Since the time of expos-

ure has, thanks to our improved apparatus, been

considerably diminished, the danger of burning the

patient is, however, extremely small.

As the Rontgcn rays have also shown therapeutic

properties, this question has reached a new phaSfc.

In order to exert a curative influence, frequent and
powerful exposures are required, and consequently

the chances of burning the patient are not small.

In some instances, especially in non-malignant skin

diseases, a protection can be obtained by lead masks.

But if malignant growths, like cancer or sarcoma,

are treated, too much irradiation can hardly be

done. In view of the fact that the cancer cells are

not confined to the growth itself, but are also found

in the adjacent tissues, it is necessary to irradiate

as large an area as possible. Where ulcerations

exist already, as it often happens in carcinoma,

and where new ulcerations, as well as inflammatory

processes may originate every day, an unscrupu-

lous patient may claim that they were caused by
the injudicious use of the rays. How can the physi-

cian protect himself against such allegations? Is

it necessary to have the patient sign an agreement
stating that the risks of the Rontgen theraphy were
explained to him ? Or are further ceremonies re-

quired?

You can readily see that numerous medicolegal

questions have turned up with this wonderful dis-

covery, and I know of no body that is more fit to

answer them than this society.

A CASE OF MULTIPLE PERSONALITY.*
By J. ALLEN GILBERT, Ph D , M.D.,

PORTLAND, ORE.

Mr. X. was admitted to St. Vincent's Hospital to

the U. S. Marine ward under the care of Dr. J. O.

Cobb, February 20, 1902. After apparent recovery
from the injury for which he was admitted he con-
tinued to act queerlj- for over a month, manifesting
symptoms which could not be accounted for by
mere concussion of brain, as indicated by the history

of the accident and symptoms on admission. On
April I I was asked to see him and from then until

May 16 the following history was taken:

Family History.—Father living and well. Not
much known of him or other relatives. Mother
died when three years old. Cause unknown. One"
brother living. None dead.

Personal History. — Age, twenty-two years.

Never ill until the present accident. Venereals de-
nied. No liquor or drug habit.

Physical Examination.—Well nourished. Height,

S feet, 10} inches; weight 180 pounds. Dark hair.

Line of the hair runs to a point in center of the fore-

head. Eyebrows meet and extend down over the
nose. No wounds of the scalp. Painful spot one-
half inch in diameter on left occipital protuberance,
one inch from the median line. Broad face. Eyes
normal in reflexes and movements. Catarrh of
long standing in right ear. Left ear normal. Other
senses normal. No paralyses. Pulse, 94; tem-
perature, 98.6; respiration, 19. Chest measurement
on exhalation, 38 in.; on inhalation, 42! inches.
Lungs, liver, spleen, and heart normal. Deep and
superficial reflexes normal. No anaesthetic areas.

*The present article can give only the major tacts of
the case. A full account, presenting the detailed history
and development of the case, may possibly appear later
in a separate publication.

Right inguinal hernia retained by a truss. Urine
normal except for excess of phosphates. Blood
count, reds, 5,655,000. Whites, 7,650. Percentage
of whites: Polymorpho-nuclear-ncutrophilc, 54 per
cent., mononuclear leucocytes, 45 per cent.; large
lymphocytes, .2 per cent. ; eosinophiles, i percent.

History ol Present Hlness.—Fell from a barge onto
a log in the water eight to ten feet below. Struck
head on left occipital protuberance. Stunned for a
short time. Rallied and crawled up on the logs.

Head burned like fire all over. Walked like a
drunken man. Very watery and copious move-
ment of the bowels, accompanied by severe vomiting,
fifteen or twenty minutes after the fall. He was
taken ashore and started to town. Walked part
way; on street car the balance of the way. After
boarding the car and riding a short distance nothing
more was remembered till in the hospital about
three weeks later. When taken by the ambulance
he was apparently rational, but exhausted. On
waking in the morning he would chase rats in the
bed. On second day after entrance to the hospital he
rose from bed, said he felt all right, and asked to be
discharged. He was apparently well, and the dis-

charge was granted. His friends noticed he was
not normal and brought him back the same day.
He left the hospital thus three times, apparently
normal, but he remembers going out only the last

time. All events previous to that are a blank since

boarding a street car after the barge accident.

During his stay in the hospital in the early part
of his sickness he would have spells of semi-de-
lirium. Peevish and troublesome at times, gen-
erally quiet and orderl}-. There were gathered a few
facts in regard to things he did and where he went
during his first two trips out of the hospital, but
he could not recall them after they were related to

him. Throwing the head backward caused things

to turn black before his eyes. Unusual move-
ments affected his eyes. At first almost continuous
pain over the eyes and in the head. Extremely
nervous at times; so much so that pricking his ear

for blood "set him on nettles.
"

The patient's life being largely a blank since the
accident, and inasmuch as he had unwittingly col-

lected and signed a receipt for his wages, and
not knowing what else of importance he may have
done, with the patient's consent I hypnotized him
to ascertain his actions during the period which was
a blank to him. In hypnotizing him it was im-
possible to get control of his eyes until after the

arms and hands were under control. Fixation

with the eyes made them hurt, and even with the

eyes shut, manipulation of them gave flashes of

light. This was likely due to the blow from the fall

on the visual area of the brain. It was also im-
possible to hypnotize him while lying down, be-

cause of dizziness and flashes of light. Hypnosis
was induced slowly but successfully in about one-

half hour. While in the hypnotic state, in muffled

voice, in response to questions, he gave in detail his

life during the time subsequent to the accident.

Subsequent investigation verified his statements

in every detail so far as memory could serve, for no
notes were taken inasmuch as multiple, or even
double personality was not suspected at this time. To
close the hypnosis I suggested that he would awake
when I counted five, having previously suggested that

at the end of the counting he would wake and feel

perfectly well in every regard. To our surprise he

awoke with a start, the very picture of fright,

trembled like a leaf, demanded where he was, knew
neither Dr. Cobb nor myself and, all in all, was a pic-

ture of mental distress. The patient was quieted,

and on questioning him it developed that we had
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before us a case of double personality. He gave

his age as eighteen ye".rs, never had been in Portland,

spoke of events which he said took place" yesterday,''

and on questioning it was found that he thought it

was September, 1898. All time and events since

then were an utter blank. Subsequent develop-

ments proved that this date was 1899 instead of

1898. Previous to 1899 he had a lapse into an-

other personality which lasted about a year.

Hence the dropping of a year. Mere mistake in

dates, however, may account for the mistake

without reference to the lapse previous. He said

that "3'esterday" (:'. e. Friday, Sept. 1898.) he

had a fight with his father in Glenrock, Wyo.

,

and on being told that he was in Portland he

asked w^hether it was Portland, Ore., or Portland,

Me. The patient being somewhat disturbed in

mind he was put in the ward to quiet down and
get acquainted with his new surroundings. He
knew none of his companions in the ward and had
to be shown his bed, hat, and belongings in general—

-

in short, he was a stranger in a strange land. The
case throughout presented many queer and interest-

ing data, which must, of necessity, be omitted in

this presentation of it.

At 4 P.M. on the same day (April 2) the following

history was taken from him, told in a perfectly

clear-headed and intelligent way:
Bom December 15, 1878 or '79—not sure which.

Bom at Nemeha City, Neb. Mother died when
three years old. One brother, one half-sister, one
stepsister, father, two grandfathers, two grand-
mothers, and a stepmother, giving their names and
addresses. Moved to Nebraska City shortly after

birth and then to St. Paul, Neb. Ran away from
home when fourteen years old and went to relatives

on mother's side. Omitting details in this writing,
he went to Bloomington, Omaha, Ashland, and
finally to Lincoln, Neb., and enlisted for the war
with Spain. Went as far as Chickamauga and took
sick with a fever of some kind. Cannot remember
how he got back to Nebraska, but the first he
could remember he was working in Oxford, Neb.
During this lapse, I learned subsequently, he had
been hunted for desertion—the desertion, however,
not being true desertion, for he changed j^ersonalities
in camp and left, not knowing that he belonged to
the army. Omitting details again, he went to
Oxford, Mascot, Holdredge, and Glenrock. While
here his father and stepmother quarreled, and in
his attempt to interfere he and his father quarreled.
During the quarrel, it seemed to him, his father
hit him on the head with something. That was
the last he could remember until he woke up here
in Portland. There was no headache in this
personality. Perfectly well in every way. P,.e-

fused to take medicine because he said it was non-
sense for a well man to take medicine. He never
saw but one steamboat in his life and that was on
the Missouri River. It must be remembered that
the patient has lived in Portland since last August.
On questioning he knew nothing of Portland.nothing
of his house which he and a chum had built, and
nothing of the chuiji or anything related to him.
Although he had never seen a steamboat except one
on the Missouri River, in another self he had fired
on the steamer Columbia between San Francisco
and Portland and had become very seasick. Fur-
thermore, numbers of river steamers and ocean
liners are to be seen daily in the Portland harbor
on the very beach of which he has lived since
August. Absolutely no clue could be hit upon
by which to connect him with the life he lived in
Portland. Letters on his person were strange to
,him and their contents worried him.

The next dav, April 3, with his consent, he was
hypnotized, so as to be thrown into his former self

again in order to ascertain the events of his life

since September, 1899. Hypnosis was again slowly
induced. When completely under the hypnotic
influence no answers could be elicited from him at

all. By shaking him after suggesting his Portland
life to him he roused, but in a delirious state,

raving with headache, complained of two red men
who twisted his head and begged to be taken back
to the hospital, supposing he was down town.
This was evidently the stage in which he was at

times after the accident on the barge. No persua-

sion could quiet him, and to satisfy him we told him
we would take him back to the hospital. On
opening the door into the corridor leading to the
ward, his surprise and alarm at finding himself in a
strange building threw him into a frenzy of terror,

and all we could do was to take him back to the

dressing-room where we had been. Here he quieted

down and went to sleep on the dressing-table.

After about ten minutes I cleared my throat. He
started up in a fright and began chasing rats

on the bed. Again I quieted him. After sleeping

a few minutes, without perceptible stimulus he
started up again, but on seeing me, said in a perfectly

calm way, "Where is Dr. Cobb? Did I tell you
what I did since the accident on the barge?" (Dr.

Cobb had been unavoidably called away after he
fell asleep on the table. With the exception of

these ten or fifteen minutes there were always from
one to six witnesses beside myself.) He was back
again in the self in which he was before the accident on
the barge and knew absolutely nothing of the twenty-
four hours which he had just passed in a different

personality. No clue could be hit upon by which
to connect him with it. He thought it was April

2, and on being told it was April 3, was somewhat
surprised and supposed we had kept him hypnotized
for twenty-four hours. The following history was
then taken, the man apparently normal except that

the old headache was back again. His life was
traced backward and found to lead from Portland
to San Francisco, Denver, Cheyenne, Wyo. ; Edge-
mont, S. D.; Chadron, Neb., and finally to Glenrock,

Wyo. Here he said his father and he had some sort

of trouble. Could not tell how the trouble arose.

His father threatened to shoot him and he ran away.

Omitting again the many details which are con-

firmatory and interesting, but'not absolutely neces-

sary to the narration of the case,, he went to Chadron,
Edgemont, Cheyenne, Denver, San Francisco, and
finally to Portland. It subsequently developed
that he also spent a period of time belonging to this

life when about sixteen years old, t.c.previous to the

Glenrock quarrel with his father. In this per-

sonality he knew nothing of coal mines, though he

had been working in a coal mine in his other per-

sonality for two weeks previous to the quarrel

with his father. Again repeated attempts were

made to connect the two lives by going over, in

detail, the experiences as related by him in the two
respectively, but no connection could be made be-

tween them. By putting together the two his-

tories there still remained large gaps which were

unfilled by the experiences related while in the two
respective personalities. The gap from Chicka-

mauga to Oxford and numerous others of less im-

portance remaining unfilled and having received

confirmatory evidence from answers to letters of

inquiry sent out, I felt sure of a third personality

and hypnotized him, April 24, to throw him into

said suspected personality. He was successfully

thrown into it, and when he roused from hypnosis

into the third state he was again a stranger to us
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;ind his surroundings. Acting on thf dilliculty

experienced in gaining his confidence when he

awakened the first time in a strange personality, I

had written letters at that time explaining his con-

dition and also a note which he signed to act as

corroborative evidence of our friendliness, shovikl

he in the future wake and be a stranger to us.

These letters were carried continually in his pocket,

and were valuable aids in keeping the man's con-

fidence in the different personalities. Some time

was thus spent in reassuring him after which the

following history was taken, unessential details

being omitted in this report. When questioned

in regard to Chickamauga and his experience there,

he said be did not belong to the army thcrc.but there

were a great many soldiers all over the fields.

He said, " I was awfully sick and I haven't got over

it vet. " In this personality he suffered continuously

with pain in his head and abdomen. He was a

typic.1l tramp throughout, beating his way on
trains, and working only enough to support life

when it could not be done otherwise. He described

in minute detail hiswanderings through Chattanooga,
Xashville, Green Brier, and Springfield, Tenn.;

Henderson, Ky. ; Evansville, Ind.; Carmi, 111.; St.

Louis, Jefferson City, Kansas City, Liberty, Red
Cloud, and Oxford, having isolated and disconnected

experiences in Cheyenne, San Francisco, and Port-

land. Here again repeated attempts failed to con-

nect him with either of the other two lives. Fre-

quently, in relating his experiences in the three

different lives, he would come to a certain point in

the narration, stop and say, "I can't remember
what took place then; the next I remember I

'woke up' at such and such a place. " In narrating

the experiences of a different life he would pick up
the interval which he forgot in the other life and
carry you to the point where he said he "woke up"
and then say "I can't remember what took place

then, the next I remember I woke up at such and
such a place. " Thus the stor}' of each life con-
tained numerous unfilled gaps which would be ac-

curately filled in by experiences in another life.

By taking the three lives and writing the stories as

they dropped and picked each other up, thus
filling up the gaps of each, I was able to fill out
almost completely his entire life from 1S79 to 1902.

There still remained a number of gaps, indicated
by the stars in the schedule below, which I have
been unable to fill out. Thinking that perhaps
these gaps might be filled in by getting a still more
complete history of the three lives, on April 26,

he was thrown by hypnotism into each of the three
lives successively and questioned closely in regard
to the lapses without avail. The histories given
were not related by him while hypnotized. Hyp-
notism was used merelj' to accomplish the transfer

from one personality to another, and the history
was then taken during full consciousness in the
ensuing personality.

Once of his own accord and twice bj' hypnosis he
passed into a state which could not be connected
with the other three and in which he was in a state

of semi-delirium. The subject became impatient
and resented the frequent hypnotizing, and so it was
decided to attempt bj- suggestion during the hyp-
notic state, accompanied by repeated consecutive
narration of the events of his different lives to unite
them into a unitary consciousness. The attempt
was made April 28, and proved gratifyingly

successful. For a day or two he was still unable to

recall a short period immediately following his

lapse at Chickamauga, but later that came to him
with full vividness. On April 30, after having
been hypnotized and the suggestion made that he

would remember even the events compnsmg the
gaps as yet unfilled, he was able to fill in the gap
preceding the waking on the bluffs above Kansas
City and the one preceding his waking in Libertv.
The other gaps starred still remain a blank to him.
With these exceptions he now tells a story of his life

so continuous that he himself cannot tell where the
breaks in the continuity used to be. On being told
that a short time ago he did not know many of the
things he was now reciting he answered, " Yes I did,
I always knew those things." It is. only when he
recalls the events of the past month that he realizes
there has been any change in him.

Immediately before uniting the three person-
alities the folio-wing chronological tabulation of
his experiences and changes of personality was
made out and used as a basis for suggestion by which
to unite the three selves. The stars indicate the
gaps existing just previous to the time the three
personalities were united into a unitary con-
sciousness. These gaps have been partially and
tentatively filled and classified in a manner to be
explained below. The dates mentioned have been
verified by correspondence. The different per-
sonalities will be designated by Xi, X2, and X3.

Xi. Nemeha City, bom December 15, 1879; Ne-
braska City, six years old; St. Paul, Neb., nine years old;
Crawford, Neb., fifteen years old Changed in the depot to

X2. At Crawford, April, i8g6; Edgemont, S. D.; New
Castltle, Wyo. On way to Cambria, changed to

Xi. Cambria,Wyo.; Crawford, Neb.; Havensville, Kan.,
August, 1896; Topeka, N. Topeka, Holton, Havensville,
Kan.; Nemeha City, Neb.; White Cloud, Bloomington,
August 12, 1S97. Omaha, Ashland, Lincoln. Neb., May,
1898; Chickamauga. Changed while asleep under a tree to
X3. At Chickamauga, June 3, 1898. Chattanooga,

Nashville, Green Brier, Springfield, Tenn. Henderson,
Ky. ; Evansville, Ind.; Carmi, 111.; St. Loui.s. Jefferson
City, California. Missouri. On train going toward Kan-
sas City changed to

**a. (Probably Xi ; see below.)
X3. "Woke lip" on the bluffs above Kansas City in

the weeds. Crossed Kansas Ri\-er. On freight changed to
**b. (Probably Xi; sec below.)
X3. "Woke up" in Liberty, Neb. To his surprise

he had money in his pocket. Bought ticket to Red
Cloud. On train changed to

**c. (Probably X2; see below.)
X3. "Woke up" in a shock of oats near Oxford, Neb.,

fall of 1 898.
f Xi 1

Oxford, Mascot, April 18, 1899, Holdredge,

I
Neb. (\''ague experiences recalled at these

X -j X2 [ places in all three personalities. Most ac-

curate and detailed accoimt was given by X3.
[ X3 J X2 only knew that he had been there.)

Xi. Iloldrcdge, Neb.; Glenrock, Wyo. Changed to
X2. At Glenrock, September, 1899; Chadron, Neb.;
Edgemont, S. D., February 5 to April 12, 1900. Alliance,
Sidney, Cheyenne, Wyo., June, 1900. Changed to

X3. In Cheyenne. Bought ticket to Denver. In
Denver changed to
**d (See below.)
X2. "Woke up" on Larmour street, Denver. San

Francisco. In barracks asleep and changed to
X3. Left the barracks and went out into a big city.

Changed to
X2 In the wholesale part of San Francisco. Cal. Oak-

land. On train and changed to
**e (Probably X3 ; see below.)
X2. "W'oke up" in Salvation Army Hall in Oakland,

San Francisco. Portland, August, 1902. Changed to
X3. After the barge accident, February 20, 1902. In

hospital three weeks. Changed to
X2. Hypnotized April i, and changed to
Xi. For twenty-four hours. Hypnotized April 3, and

changed to
X3. Slept and changed to
X2. Till April 14. On way from hospital to my office

changed to
X3. Took ferry to Albina. Changed to

At Albina. Hypnotized April 24 and changed to

Slept and woke from X3 to
Hypnotized April 26 and changed to

History taken. Hypnotized and changed into

History taken, hypnotized and changed to

Hypnotized April 28 and Xi, X2, and X3 united.

There were other very brief lapses, judging from

X2

X2.
Xi.
X3.
X2.
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many incidents narrated. Several such lapses oc-

curred probably at San Francisco and here in

Portland. The lapses **a, **b, and **d he was

able to fill in after the uniting of his three lives. In

**a he went to Kansas City, climbed the bluffs and

went to sleep in the.weeds. This was likely XI, inas-

much as he started 'in the direction of his old home,

and in X2 he knew nothing of his people at this

time. In **b, as filled in by his united self, he

went to Topeka, Hoiton, and Havensville. Here

his people would have nothing to do with him, and

he went to Summerville and then worked near

Liberty for some time. This must have been done

when Xi, for it is only as Xi that he knew anything

of his people at Havensville. The lapse **c must

have been in X2, because when in this personality

previous to uniting the three he said he had been

in Red Cloud, but could not remember anj^hing

about it. In lapse **d he went to Denver and

loafed around for about a week. The lapses **e

and **f are still in obscurity, but assuming that

there are only three personalities in the case these

lapses must have been spent in X3, because he

changed to them from X2 and Xi, knew absolutely

nothing of any time between September, 1899, and

April, 1902. Evidence seems to point to the con-

clusion that whatever personality or personalities

he was in while at Oxford, Mascot, and Holdrege,

there was at times more or less knowledge of all three

selves at those places. In no single personaHty could

any specific detailed acount of his stay at Oxford

and Mascot be given, though in all personalities he

knew that he had been there. X3 gave the most

details of any at these places. Either there was a

certain amoimt of interfusion of the three personalities

at these places, or else he had frequent changes in

Oxford and Mascot. Subsequent correspondence

with his acquaintances at Oxford substantiates

the former view. Furthermore, he says that while

he was asleep in the shock of oats near Oxford he

had a very peculiar dream of having been in Red

Cloud, etc. It is highly probably that this dream

was not a dream, but the real experiences of
_

the

preceding lapse, probably filled by X2 or a modified

X3. This vague interfusion of the selves or modi-

fication of a particular self may account for all

the lapses and peculiarities in X3 from Chicka-

mauga. Though there is no absolute proof, the

data at hand leave one in the conviction that at

Oxford, Mascot, Holdredge, and probably Glen-

rock there was a partial, if not complete, fusion

of the experiences of the three lives, which was con-

fusing to him then as well as to us now. His ac-

quaintances at Oxford looked upon him as insane.

Though his experience from Chickamauga to

boarding a train near Kansas City was given in the

most certain and positive way while in X3, and

though he had no relatives that he knew of in this

personality, yet it is probable that during that

time he had inklings of his former life from some

source or other which led him back to Nebraska.

He may, however, have learned that he belonged

in Nebraska by letters in his pocket or other means
in camp before leaving Chickamauga. It seems

probable, taking everything into consideration,

that there was slight knowledge of his other lives in

this personality.

That the uniting of his three selves into a con-

scious unity did not insure against subsequent

lapses is shown by experience later. On May 7

he came to my office feeling badly, suffering from

headache, and depressed in general. I hypnotized

him and suggested that on waking he would feel

better. He woke and seemed better. After sitting

for several minutes he looked about, somewhat sur-

prised, and without any visible signs of change, he
remarked, "Doctor, I have been asleep again."

The last he could recall he was entering the building

and waiting for the elevator, but how he reached

my office and all that transpired in the meantime
was an utter blank to him. His partner, with
whom he lives, says that such lapses used to be
rather frequent with him.

In order to verify the history of the case numerous
letters had been written to parties mentioned by
Xi, X2, and X3 ; one of these letters was sent to

the army post at San Francisco to inquire as to his

enlistment and desertion from the army as a result

of a change of personality, but no answer was
received. On May 14, acting upon information

gained from my letter to San Francisco, officers

from Vancouver Post came and arrested X, and took
him on the car to Vancouver, charged with desertion

from the army at San Francisco. On May 16, at

Vancouver, I presented the history of his case to

the officials in order to obtain his release. After

the conference with the officials X was brought in.

To my surprise he was X2 again; knew absolutely

nothing of Xi or X3 or of his experiences subse-

quent to uniting his three selves. Only X2 was
known to him. After hypnotizing him and sug-

gesting that he would remember all his life again he

woke with full memory of Xi, X2, and X3 as

before he was arrested.

So far twenty-eight letters have been received

in answer to inquiries sent to relatives, acquaint-

ances, war department, etc., each and all of which

verify most accurately the history described.

Changes of personality took place twice while in the

army and he was recorded and hunted as a deserter.

He enlisted the first time as Xi, the second time

as X2, and each personality knew nothing of the

other enlistment. At first these two desertions

raised a suspicion in us that he might be deceiving in

order to cover up his guilt, but second thought, on

the contrary, confirms his duality in the two acts,

for a deserter would scarcely run the risk of re-

enlisting. Furthermore, proof that he had changes

of personality previous to any connection with the

army in addition to confirmatory evidence from

numerous other sources removes any possibility

of insincerity on his part. Aside from the corrobo-

rative evidence, observation of the man during

treatment would have been sufficiently convincing

to remove all doubt.

Xi was perfectly well, jovial, bright; knew the

names and addresses of all his relatives and could

give an accurate account of his boyhood days.

He had rather accurate dates for everything. Was
eager to educate himself, though he was only an

ordinary laborer as a rule. X2 was quiet in dispo-

sition, preferred to be alone, had spells of sleepiness,

always had some headache, knew but little of his

relatives, and that was learned subsequent to age

eighteeen; a good mechanic, ambitious, and in-

ventive; desirous for an education and distinctl)'

religious in character. All in all, his life bore a sad

melancholic aspect. X3 was a typical tramp,

largely due to the fact, no doubt, that he began

this life where he did. Though eighteen years

old at Chickamauga, when asked where he came

from he answered "didn't come from any place."

Worked only enough to exist; severe pains in head

and abdomen; always hungry; all in all, a lower type

of man by far.

All three personalities had a remarkable memory
for details. The same name was retained in^ all.

In addition to the three personalities described

there was still another state which may possibly

be a fourth, but each time he was thrown into it
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he was semi-delirious and no definite information

could be obtained from him. The place of this

state, in its relation to the personalities described.

is difficult to determine. In it he raved with pain

and was always thirsty. This state may account in

part for some of the gaps remaining unfilled.

In his united self he is radically different from
what he was previous to the barge accident. Pre-

viously taciturn and fond of solitude, in his united

self he became social and settled moodiness dis-

appeared. He still manifests the old ambition
for an education .though at present he chafes under
the monotony of his wait in prison until the routine

of government formalities shall be accomplished.

Under the circumstances his ultimate release would
seem to be a mere "matter of time, but the worry
and mental excitement incidental to his arrest

g^ve him almost continuous headache, and at times

plunge him into a despondency which makes him
wish he were dead.

After the fusion of his three lives the first time, a

minute and detailed history of his boyhood and
early manhood was taken in order to see if any
cause of the trouble could be detected. As a boy
he received very rough treatment from his father,

but no definite etiology of his condition could be
discovered. Though changes of personalit}' oc-

curred two or three times under what seemed to be
a definite eliological factor, such as the fight at

Glenrock and the fever at Chickamauga, yet these

things cannot be considered the sole cause of the
trouble. In the great majority of cases his changes
of personality took place while on a train or im-
mediately following—a fact not without signifi-

cance.

The changes from one personality to another
were at times gradual, instead of abrupt. At
times memory of one stream of consciousness

faded out gradually as the other came into promi-
nence. One of the changes which occurred in my
presence was of this type. Several times in one
personality short preceding experiences were vaguely
recalled and thought to have been dreams, showing
that at times either the different selves overlapped,
as it were, to some extent, leaving the period of

change indistinct in each, or else—what is more
probable—the events supposed to have been dreamed
were experiences of the same self under a sort of

psycho-epileptic seizure. Under the latter suppo-
sition the gap **c in the schedule above may be a
sort of psycho-epileptic mutation of X3 instead of a
change into X2. The whole process throughout
might not improperly be called a psycho-epileptic
exchange of personality.

The personality, designated throughout this ar-

ticle as the "united self," cannot be considered as

composed of Xi, X2, and X3, as constituent parts,

but, strictly speaking, the so-called "united self" is a
new unified experience even as Xi, X2, and X3
were originally. This was clearly exemplified by the
fact that after his return to X2 at Vancouver sub-
sequent to the uniting of Xi, X2, and X3 in memory,
he not only knew nothing of Xi and X3, but the
experiences of the so-called "united self" were also

a blank to him.

SOME HINTS TO THE GENERAL PRAC-
TITIONER ON THE TREATMENT OF
CHRONIC NASOPHARYNGEAL CATARRH.*

By W. FREUDENTHAL, M.D..
NBW YORK.

Dog Eat Dog.—An Indiana physician has suedj £

fellow practitioner for Si, 000 for professional services

rendered in the course of two years. The plaintiff

claims that he cured the defendant of a disabling

affection of the foot, as a result of which he was en-
abled to resume practice, and thinks he should
profit by the increased earning capacity which his

patient now enjoys, presumably as a direct conse-
quence of his treatment.

CONSULTING LARVNCOLOGISI TO MONTEFIORB HOME. BETH ISRAEL
HOSPITAL AND BEDFORD SANATORIUM FOR CONSUMPTIVES. LARYNCOL-
OGIST ST. mark's HOSPITAL. ETC.

In attempting to present some of the modern views
on nasopharyngeal catarrh, the writer has not done
so on account of the many new points which he is

able to bring fonvard, but in the hope of eliciting a
thorough and fruitful discussion of the subject.
Chronic catarrh of the nose and throat is so common,
especially throughout the United States, that every
practitioner ought to be familiar, in a general way,
with its treatment. But let me ask you right here:
"Do general practitioners always recognize it? Do
they always examine for it? Are they not too apt,
in too many cases, to accept the statement of the
patient, make no examination, prescribe a nasal
douche and some wash, and allow the patient to
disappear, perhaps to excite, in time, a catarrh
where none existed before?" (Lefferts). We shall
see later what we are able to accomplish and what
not. Before, however, entering into the details of
our theme, which was selected by your president for

discussion, I beg your indulgence for a few remarks
on the etiolog}- of catarrh. You will then, perhaps,
better understand some of the therapeutic measures
which I regard of great importance. Let us con-
sider the etiological factors producing the chronic
catarrh of the nose, of the pharynx, and of the
retropharynx. To my mind they form a unit and
must be dealt with together.

In almost all the textbooks, and in the many
articles on this topic, which would fill a library, you
will find the naive statement that a chronic catarrh
is the consequence of an often-repeated acute
catarrh. We all know that! We further read that
we ought to avoid acute catarrh in order to prevent
it from becoming chronic. The most contradictory
rules are given for that purpose. In a somewhat
elaborate article in v. Leyden's Zeitschrtft fur dial,

and Phys. Ther.\ I have discussed the various
methods of prevention of acute catarrhs, and it is

not my intention to repeat them here. What I

would say is that in your practice you will meet
much oftener with acute exacerbations of chronic

catarrhs than with fresh colds, no matter whether
these acute exacerbations consist in a coryza, angina,

or acute bronchitis.

It is my object to discuss especially the chronic

forms. For a long time the belief prevailed that
Americans were [especially disposed to catarrh,

the contributing causes being sought in the marked
humidity of the atmosphere, especially along the

coast, the sudden changes in the temperature, the

dusty and unclean streets, etc. Even Morell Mac-
kenzie, after traveling in this country, attributed

the prevalence of post-nasal catarrh in the United
States, chiefly to the changeable character of our
climate, to the large amount of dust, and to the

habit of fast eating and drinking and his ideas

have been disseminated by the textbooks abroad
and in this country. There is dust in other parts

of the globe; there are plenty of dirty streets

elsewhere—although our metropolis has occupied

quite a prominent place in this respect of late

—

there are fast livers all over the world, and still

Read at a meeting of the Eastern Medical Society, De-
cember 27, I go I.

t Ueber das Wesen der sogen. Erkaltungskrankheiten.

1899. Bd. iii, Heft VI.
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nowhere else is to be found such a multitude of

people suffering frcia catarrh. What is the

reason for this? What is the real cause cf

this pecviliarity? I found no satisfactory explana-

tion whatever until I began to investigate things

myself. I studied the mode of living prevalent

here and other factors in American life. Perhaps,

I was better adapted for such an investigation

than those of you who were born in this coun-

try, as everything was strange to me, much being

just opposite to what I had been accustomed to see,

and thus naturally being brought vividly to my
notice. What then are the conditions especially

prevailing here which have a special bearing on our

question' If we compare our mode of living with

that of a hundred or two hundred years ago, we

must confess that we have returned to a very an-

cient style of living, we have become mutatis mu-

tandis actually cave-dwellers again. In a ten by

fifteen room the average human being passes twenty-

three of the twenty-four hours of the day, or even

more. The room is nothing but a cave-dwelling,

with the exception that it is tightly closed from all

sides during the greater part of the year. It

makes little difference whether we call this cave a

sitting-room in a fashionable house, or whether we

term it a sweat-shop. The difference is only in

degree. The room is, as a rule, tightly closed

against the invasion of fresh air. If we speak of

climatic influence, and there certainly is such an

influence, it is the climate of our rooms—of the

caves which we inhabit, which we must stvidy. It

is immaterial what is the temperature, the degree

of moisture, or the winds at Sandy Hook. The three

million of inhabitants of our city do not live there,

and it does not matter to them whether in the har-

bor of New York there is a great deal of moisture

or not. When physicians say there is so much
catarrh in our region on account of the great humid-

ity of our climate, we must regard such statements

as pure nonsense. Too much moisture will never

set up a catarrh, and especially not that form of

catarrh which you see mostly, and which is called

the dry catarrh.

As I consider this point of the greatest impor-

tance, I hope you will pardon me if I dwell upon it a

little longer. Over ten years ago I commenced my
investigations regarding the amount of moisture in

our houses, and have been surprised at the results

obtained. It had been shown by various experi-

ments that the atmosphere of a room in winter

should be kept moderately humid, i. e. it should

contain between 50 and 60 per cent, relative humid-
ity. The minimum point should never drop below

40 per cent., while a relative humidity of' 70 percent.,

or even 75 or 80 per cent., is still agreeable and is not
considered unhealthy. Now I have made frequent

tests of late again, and I have never seen a relative

humidity of 50 per cent, in New York houses. When
the outside temperatvire was around 30° F., I have
never observed even 40 per cent. The highest

point reached was 30 per cent., but 25, 20, and even
18 per cent, relative humidity, was nothing unusual
during a protracted period of very cold weather, when
the rooms were not at all, or but very little, aired.

Now how does it happen that we are affected with
dryness while an atmosphere laden with humidity
surrounds us on all sides? I explained that in an
article, to which I would refer those interested in this

question.' To-night allow me to mention only the
most common factor in this connection, viz., the
heating of our houses. The Mexican peasant, I am
told, puts on a heavier coat when he enters his cold

hut. He does not heat it, because he believes

that wherever there is a furnace there is tuberculosis.

Perhaps there is some truth in that. The fact is

that every form of artificial heating is detrimental to

health, most of all, however, the hot-air furnace.

You are all familiar with this method of heating.

The shaft which conveys the so-called fresh air to

the furnace is situated near the ground and is in

close proximity to the kitchen. This shaft is so

poorly constructed ninety-nine times out of one
hundred that the bad air in the cellar has free access

to it. The air from these sources is heated in the

furnace and passes into the rooms. This impure
air is warmed, that means that it is deprived of the

greatest part of its humidity, if not all of it. In this

condition of dryness it reaches the rooms wherein
we live. There it has the effect of drying the air

already present, and it is evident the colder the at-

mosphere is outside and the more we heat our fur-

nace, the dryer will the air become in our rooms.

This dry air we have to inhale, and it is from this

point of view that I consider the etiology of chronic

rhinitis, chronic post-nasal and chronic pharyngeal

catarrh common. I have shown this to be true

of post nasal catarrh, and it is only one step

further to demonstrate its correctness for catarrh of

the nose itself and for that of the pharynx.

Before a special society, not far from us, there was
last year a discussion on atrophic rhinitis. All sorts of

theories were advanced, but the most plausible one
was not touched upon at all. The main symptom of a

dry catarrh is its dryness, and is it not natural that

the dryness of a physiologically moist mucous mem-
brane must depend upon the atmosphere surrounding
us? Still nobody has thought of that. Oneof thefunc-
tions of the nose is, according to the investigations

of Aschenbrandt, R. Kayser, E. Bloch, and the

writer, to charge with moisture the inspired air.

This, according to my own experiments, is even

more the case in the retropharynx. Now when
we inhale such abnormally dry air, as shown above,

the nose will perform its functions for a long time

until the mucous glands have no more moisture to

give off. First, through increased activity of all

parts of the mucous membrane a hyperemia will set

in, then a hypertrophy, and after a long period an

atrophy. This holds good with some modifications

for the pharynx, too, when the process extends

downward. This atrophy affects not only the

mucous membranes, but also the underlying bones,

and we get the picture of atrophic rhinitis so familiar

to you all. The atrophy sometimes shows itself

very remarkably. In one case which I observed

not long ago it had attained dimensions such as I had
never seen before. All the middle and inferior tur-

binated bones had shrunk to mere rudiments. 01

the left lower turbinal there was hardly anything at

all visible. After careful examinations absolutely

no signs were to be found of specific infection,

neither hereditary nor acquired.

Hopmann and Zaufal regarded the ordinar}^

atrophy of the turbinals as congenital. But this is

surely not so, as Zuckerkandl found none in 252

skulls of infants, which he examined. The cause is

to be sought in the desiccating influence of the in-

spired air, an influence brought to bear upon the

tissues of the nose for years and j'ears, and finally

ending in atrophy.

In 1896 an interesting paper was published by

Goodale' of Boston, which I would like to mention

here. It has some bearing on our subject, but the

author does not reach the conclusions I do.

When we speak now of the therapeutic measures

at our disposal for combating this disease it is diffi-

cult to draw the line between the specialist and the

general practitioner. But believing that the latter

ought to do just as much as he is capable of doing
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you will permit me to place before you what I con-

sider of most service, leaving it to individual dis-

cretion how far to go. Nevertheless, almost every-

thing that will be outlined by me can be accom-

plished by every one who is familiar with the method

of inspecting the interior of the nose and can

manipulate a few instruments. He will relieve his

patients considerably, as the symptoms and different

disturbances resulting from this disease are very

numerous.
In the treatment of chronic naso-pharyngeal

catarrh the hygienic part is far more important than

the medicinal. A change of climate is often of great

benefit to these sufferers. Now, where shall we send

them in summer? If you consider what I have said

on the subject of etiology, you will naturally come
to the conclusion that the seashore is the best place

for them. Well, it is—and it is not. Unless the

patient be very old, sea bathing is beneficial in most
instances. Very old people, especially those with

heart lesions, often do not react well after a seabath.

But there are people who go to the seashore, but do
not bathe except in a tub. These persons may
better stay at home where they have more con-

venience, and, perhaps, more recreation, or, better

still, seek the mountains. By bathing, and espe-

cially by diving under the waves, the entire upper
respiratory fact is cleansed and stimulated in a most
remarkable manner. The patient feels like a differ-

ent being, most of them almost believing that they
never had any catarrh. Even Woakes, whose views
are often different from mine, acknowledges in his

excellent book on post-nasal catarrh that "with the
return of summer and a seaside visit, all these

symptoms diminish." Swimming is especially to

be recommended, and I believe that every child ought
to learn how to swim. And let me tell you right here,

that there is no such thing as a "cure" of twenty or

twenty-one seabaths. The number is entirely

arbitrary. Any one sufTering from chronic catarrh
may take as many baths during a season as he en-

joys if he is otherwise healthy. If he should be
rheumatic or otherwise affected, we would have to be
guided by other rules. The same law holds good for

the duration of a single bath. A healthy person can
do a great deal that a weak and debilitated one
should not risk. For many years, whenever at the
seashore, I have been in the habit of taking two
baths every day, and stayed in the -water just as

long as I enjoyed it, which in the middle of summer
was sometimes between one and twa hours, and I

could not observe any ill effect from this. The sea-

shore, therefore, is of greatest benefit to many. I

will say here that I prefer the coast of Long Island
to that of New Jersey, as it is so much cooler in

summer. But there is a class of patients who never
feel well and comfortable at our seashores. If it is

hot they feel so much oppressed by the terrible heat,
the lack of wind, etc., that they can hardly breathe.
I said our seashores, as elsewhere conditions differ

materially. Thus, for example, I have sent a good
many of such patients to the Baltic Sea or North
Sea, especially Norderney and the vicinity, where
they felt splendid and enjoyed themselves immensel}*.
But we cannot send everybody abroad; wedo best,
therefore, to advise this class of patients to go to the
mountains. We have so many naturally beautiful
places in our State and some of the neighboring
States, that we can provide for every patient a per-
fect change of climate. Whoever is at all fond of
nature will find some attractive place. A moun-
tainous region with a lake in which the patient can
bathe is the ideal condition. But the trouble is

that, especially in the Catykills, our nearest moun-

tains, there is by no means an abundance of lakes or
running water; and, furthermore, comparatively few
people can make a prolonged stay in such resorts,

while a great many can take a sea bath during the
entire summer.

So far for the patient's residence during the sum-
mer. In winter it is desirable to send these patients
to places with a moist, mild atmosphere, it matters
not whether at the seashore or even inland. I am
glad Professor Chiari* of Vienna is quite in accord
with my own ideas on this subject, and advises a
moist atmosphere.

But what can we do for the vast majority who stay
at home during the winter? There is a great deal to

be done and much can be accomplished by it. As
we cannot afford, like the Mexicans, to live in un-
heated houses,* we must try to relieve the dryness
of our rooms in every way possible. Firstly, the
windows in every room should be opened frequently.

It is not sufficient to say that the windows in a bed-
room have been open from one to two hours in the
morning. It is important that they be opened im-
mediately before retiring. If you can provide some
form of ventilation for the bedroom, do so. But it is

amusing to see people open the window at the top

a few inches and then pull the shades and curtains

down so that the quantity of air that enters such a

room can be measured by homeopathic scales. I

advise my patients, whenever they feel a dryness of

the nose, the throat, or the lips, to have a .steam

atomizer in action for from five to twenty minutes,

thus moistening the air of the room for a certain

time. A little salt may be added. As this pro-

cedure is quite harmless, you can repeat it frequently.

I especially order it before retiring and immediately
after rising. There are some persons, however, who
will not do this, as it appears to them too simple a

prescription. In such cases they are told to inhale

the steam through the nose, adding to the water a

few drops of oleum pini sylvestris, oleum terebin-

thinae, eucalyptol, and similar drugs. The desired

effect, you understand, does not lie in the drug, but

in the moisture that is thus brought in direct contact

with the mucous membrane. There have been put

on the market different apparatuses for moistening

the air as soon as it leaves the register, but all of

them, as far as I know, are entirely unsatisfactory.

Bathingiii Winter.—Howshallwe batheinwinter

—

cold or warm? There is no doubt that cold bathing

in winter is very invigorating and a great preventive

against catching cold. Besides this it does little to

alleviate the unpleasant symptoms of our patients.

The amount of moisture that is absorbed by the

system during a cold plunge of two to three minutes

or a cold douche of one to two minutes' duration is

comparatively small. If we want more humidity

(and more is necessary) the bath must be taken luke-

warm. My patients undress completely in the bath-

room while the hot water is n:nning down from the

douche. Before the tub is half filled with hot water

the whole atmosphere of the room is saturated with

steam. By adding cold water the temperature of

the bath-room becomes tepid. After remaining in it

about ten minutes the patient should stay in the

bath-room another ten, fifteen, or twenty minutes

dressed, or still better, undressed. I allow no gas

stove in the room. If the patient feels chilly sitting

naked, all he needs to do is to turn on the hot water

again and very shortly the room is filled with heat

and moisture. If the patient before going into or

after coming out of the bath][exercises'*with dumb

*I know of a few'physicians in' this city[who do'not Iceep

their furnaces going ;'thcy try to get along with gas-stoves

and open fire-places.
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bells or Indian clubs or anything similar, this will

be of advantage. The lower respiratory tract thus

becomes charged with moisture, while there will be a

reserve supply for the time when the upper parts

become dry again. These are things which most

people can do in their own homes, and without any

extra expense.

There is, however, a great need for something

more than this—that is, swimming baths. We have

some, but they are entirely inadequate for such a

large population, or they are too dirty to be used

by many. Is there no colleague who has commercial

enterprise enough to build such a natatorium? While

traveling abroad I found the finest establishments

of this kind in Frankfort on the Main and in Munich.

Thej^ seemed to me absolutely clean and at the same
time practicable for the use of a great many people.

These natatoria are not intended for the poor alone,

but also for the well-to-do who used them equally

there; also in Germany there are some schools

equipped with swimming tanks, which have proved

to be of great utility. I hope this idea will be

adopted here.

In the general hygienic management of our cases

fresh air is of vital importance, and patients should

be as much out of doors as possible. Walking, riding

on horseback, wheeling, rowing, golf, baseball,

tennis, and similar games cannot be recommended
too highly. If you want to keep your children

healthy do as I do with mine. Take them out when
it snows and when it rains. Leave the rubber shoes

and umbrellas with the other relics of times gone by.

When your children play and run about in the snow
and get warm they will be healthy. If you keep
them home and make hot-house plants of them they
will be sickly and you will be responsible for it. Why?
The superstition about the necessity of wearing rub-

ber shoes is so strong that one day I was sent for by
the principal of a school. One of my children had
gone to that school on a rainy day without rubbers
and the lady thought that that was against the rules.

Sapienti sat!

We now come to the treatment of nasopharyngeal
catarrh by local applications. If polypi are present

in the nose or large hypertrophies or affections of the
accessory sinuses or lymphoid hypertrophies in the
vault of the pharynx or other pathological con-
ditions requiring surgical intervention, they should
be treated in that manner.

If the hypertrophy of the turbinals is not very
large, it should not be cauterized nor snared off. If

you treat the always concomitant post-nasal catarrh,

the hypertrophy will shrink of itself after a few post-

nasal applications, and you will note that the hyper-
trophy was almost beginning to undergo an atrophy.
I have become very skeptical regarding the value of

cauterizing hypertrophied turbinals, as I have seen
too many atrophic catarrhs follow the procedure.
With any post-nasal applicator I remove the dried
crusts and scabs from the retropharynx, at the same
time applying a mild or strong Lugol's solution to

the mucous membrane of the retropharynx, and if

necessary also to that of the pharynx. Many prefer

a spray or even k syringe used postnasally, and
these often do good. But I have seen acute middle-
ear catarrh result from syringing the retropharynx.
Some patients do not learn to use the syringe, and
the danger is great when we persist in its use.

If the hypertrophic stage has passed and atrophy
set in, then our tasks is much harder. The first thing
is to remove the scabs, etc., from the nose. In the
claims made for different proprietary douches,
sprays, etc., special stress is often placed upon the
words cleanliness and godliness; but we know that
people with atrophic catarrh are just as clean as their

neighbors. With cleanliness alone we will never
cure an atrophic catarrh. As the scabs, however,
must be removed, I insert for this purpose tampons
saturated with ichthyol (s per cent., 10 per cent.,

25 per cent.), and leave them in for about ten to

twenty minutes. On removing them, and after

having cleansed out the retropharynx, the patient

can blow his nose and clear it of every obstruction

that had been present. If the patients can insert

the tampons themselves, I give them a weaker
solution, and let them do it at their homes. In ad-

vanced atrophic catarrhs one tampon is inserted, say
in the right nostril for two hours in the morning, and
in the left one for two hours in the afternoon.

Instead of ichthyol other drugs may be used, as, for

example, a preparation called keroline-ichthyol (5

per cent, to 10 per cent.), that was recommended
quite some time ago, or resorcin, etc. Generally, a.

nasal douche or nasal spray, or even the syringe, is

recommended. But they are not free from risk. Do
not forget that every stream of water that runs

through the nose is injurious to it, and there is still

more danger from this when the mucous membrane
is in a pathological condition. I am of the opinion

that these douches and sprays have done more in

producing affections of the accessory sinuses than
anything else. It is true that a purulent process is

not always developed when a fluid containing staph-

ylococci and streptococci is forced into one of the

accessory sinuses. The natural protective agencies

often prevent such an occurrence. It was Bresgen,'

who already, in 1891, showed that especially the

sinus frontalis and maxillaris can become affected

in this way.

Still there are cases in which it is necessary to use

some kind of a douche or spray. I employ them
when other means do not help, and only with all

the precautions possible, regarding them as an
adjunct in the treatment of these catarrhs, and
nothing more. But we must always remember
that if we add any drugs to the fluid, only the least

irritating ones should be applied. I must warn here

against the indiscriminate use of so-called cleansing

snuffs and washes. One physician has advised that

every child's nose should be washed daily with a

saline or alkaline solution. He claims that in den-

tistry the same principle of cleanliness has been

insisted upon for a long time; why should not the

rhinologist follow in the dentist's footsteps? If we
argue in that manner, let me ask why, reasoning on the

same lines, do we not pump out the stomach twice

a day? We should surely find much undigested

food residue. Why not wash out the healthy

urethra and bladder daily? Wh}^ not irrigate the

whole intestines by antiseptic solutions, etc., ad

infinitum? Shall we not rather give nature a chance

to do something for us? There are few things so

useless, to say the least, as douching and spraying

a healthy nose. In cases, however, in which there

are masses of secretions, dried or not dried, which we
cannot remove otherwise, we must use a douche

like that of B. Fraenkel's or Dessar's or Berming-

ham's, or we might use any cup, or even an ordi-

nary spoon. In cleansing the nose we often find

dried secretions with a fetid odor originating from

the retropharynx. In this locality—this quiet cor-

ner behind the portal of the breathing road with its

nooks and recesses—the secretions easily collect and

decompose. Often when we see a patient for the

first time this odor i5 so marked that we are in-

clined to believe that it comes from one of the acces-

sory sinuses. Many a time have I seen such dried

-- sses in all parts of the nose, even in the middle

meatus and near the frontal sinus. I have also seen

operations performed in such cases on the accessory
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sinuses which were most creditable to the operative

skill of the rhinologist, but of no relief to the patient.

Not everything that smells is an accessory sinus

disease. You see the fetor disappear entirely in

such cases after the hygienic and local treatment

has been carried out for a little while.

Often we find an abundance of secretion from the

nose and from the pharynx. The first we see very

frequently in children even where we do not detect

any adenoids. In fact, I believe it was Jacobi who
said that this rhinitis is often the primary cause of

the adenoids. For local treatment in such cases

penciling with a i per cent, to 2 per cent, solution

of nitrate of silver or 5 per cent, to 10 per cent,

protargol, which every mother can do at home, has

been of benefit if continued for two or three weeks.

This discharge from the nose very often produces in

little children the alarming symptoms of false croup.

In grown persons it runs down, affecting the larynx,

or it passes through the oesophagus into the stom-
ach, where it sometimes causes troublesome disturb-

ances. I remember an instance of a prominent col-

league in this city who was sent, by the advice of

his medical friends, twice to Carlsbad without any
relief whatsoever. After he was treated thoroughly

for his catarrh, he no longer felt discomfort from
his stomach, and is well to-day—more than twelve
years since.

For the last three or four years I have used car-

bonic-acid gas for local treatment. Since trying it

at the suggestion of Dr. A. Rose at my clinic, I

found it to be a great assistance in certain forms of

dry catarrh. I have noted over and over again
that carbonic acid gas applied to mucous mem-
branes brings on a hyperaemic condition. The pa-

tients say: Now I can breathe well. In some cases

it has really an excellent stimulating effect. But
we must remember that the mucous membrane of

the nose, as well as that of the retropharynx, has to

be cleansed before using carbonic-acid gas. This is

of the greatest importance. As most patients can-
not themselves remove the masses from the retro-

phan.'nx, this is one of the reasons of its failures

when used at home. I have never seen any toxic
effect from carbonic-acid gas excepting in one case.

It was that of an old gentleman, seventy-three years
of age, with mitral insufficiency. After inhaling the
gas for about two minutes, which I always prepare
in the old-fashioned way with bicarbonate of sodium
and tartaric acid, he fainted away, but soon came
to without any special effort. This case reminds us
to be always on the lookout even when we give
medicine in harmless quantities.

Just as in all chronic diseases one drug loses

its effect after it has been used for some time,
so we have to change also the carbonic acid
gas, and we have two more means at our disposal
in order to stimulate the inactive mucous membrane,
viz.. (a) internal massage and (b) the electric current.

Michael Braun of Triest was the first who tried
to interest a larger circle, at the Berlin Congress,
in the treatment by internal or direct massage.
Soon afterward I began experimenting with it; but
I was induced to work systematically in this field

by the enthusiastic monograph of Laker.' And
though at times, while reading his book, I felt that
the author painted this new treatment in too bril-

liant colors, still I could not help thinking that, in
spite of the severest criticisms, there was sufficient
good remaining to warrant a trial of this therapy.
Personally, I should like to state that I have no
reason to regret my own experiments in this direc-
tion.

And these are the causes which led me, notwith-
standing all objections made beforehand, to utilize

electricity in preference to the muscular action of
the arm as a motive power for massage.

In 1893 I published an article on "Internal Mas-
sage" (Mkdical Record, July 22, 1893), and at the
same time introduced my electric vljrator, which I

take pleasure in showing you again. It works with
the greatest ease, and anybody who can hold a nasal
instrument can manipulate it. I use it now almost
entirely for atrophic conditions in the nose and
throat. In which particular manner, however, an
atrophic mucous membrane which, according to all

our pathological and therapeutical experience, is no
more able to perform its function can be brought
back to its normal state, and especially what micro-
scopical changes occur I do not know. I know only
so mucH, that before treatment I had such very
pronounced atrophic conditions in many cases that
you would expect to find absolutely no glands in
the mucous membrane left, and afterward, a mucous
membrane not only normal in appearance, but also
secreting mucous was the result of the treatment.
The Journal of Laryngology (Editorial, June, 1892)
says in this regard: "But the massage treatment of
atrophic catarrhs would seem to hold out more fav-
orable hopes than any other form of therapeutics,
and this, indeed, is only what we should expect
when we consider that such treatment must of neces-
sity tend to restore the physiological integrity of a
mucous membrane which has undergone trophic
changes."
To my mind, after many years of trial, there is

no doubt, that by internal massage, we produce
renewed activity of formerly inactive glands, thus
rendering them more prone to take up moisture and
to retain it. If we accomplish this alone we have
done a great deal for our patient. As a rule, I do
not apply any medicament in connection with the
massage, as others do. I want its pure effect. As soon
after the massage as convenient I let the patients
inhale from some steam apparatus. In this way
we fulfill all indications.

Both the faradic and galvanic currents have been
recommended, but they are very little in use nowa-
days for these affections.

There is one symptom often connected with
chronic catarrh that is seldom mentioned in the
textbooks, but is sometimes of great annoyance to

the sufferer, and that is snoring. What is snoring?

During normal respiration the soft palate by air

pressure is drawn to the base of the tongue, and
thus during sleep an open passage is created between
the nose and the lungs. Persons with normal res-

piratory organs should therefore breathe during
sleep "like a child." In so-called mouth breathers,

however, the free edges of the velum hang loose,

and with each act of breathing the incoming and
outgoing air produces the familiar noise called snor-

ing.

It is not seldom that I am consulted by people
on account of snoring. This is not a bad habit that,

as was formerly believed, is especially met with in

chronic alcoholics, for as we now know every child

with adenoids or every person with some obstruc-

tion in the upper-air passages snores. There is

another group, however, where you cannot find any
pathological basis for this snoring. I have to ex-

clude here those patients who have been operated

upon for adenoids. If there were present large

masses of adenoids or other tumors, the soft palate,

through permanent pressure, becomes extended, and
sometimes it takes months before the restitution and
integrum takes place. It is different in grown per-

sons, where you often see no pathological changes at

all, and still the patients complain of snoring. I

am confronted with this "weakness" quite often in
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young people of either sex, who want to get married.

They consult me, as a rule, a short time before their

wedding, and are anxious to obtain some remedy.

Now, what is the cause of their snoring? As I could

not find a satisfactory answer to this question, I

formed my own theory, and acted accordingly. I

imagine that through one cause or another the soft

palate has become relaxed, so much so that as soon

as the patient lies down, and especially when he lies

on his back, the palate falls back, thus closing up
the passages between the nose and throat. It is

easy to understand that in this way we get the

same effect as if any object were to close up the

passage, be it a tumor or dried mucous. In this

latter class of cases I have applied alternately the

galvanic or faradic current directly to the velum
palati, and have had some very encouraging results.

I would warn here against the often indiscriminate

use of all kinds of devices to prevent mouth breath-

ing during sleep. I consider them absolutely dan-

gerous, and fail to understand how experienced

laryngologists can recommend them. These "de-

vices" consist in some bandage tied around the head
and chin in order to close the mouth during sleep.

In normal persons we surely do not need them, for

every person with normal nose and throat invaria-

bly keeps the mouth shut during sleep. In other

words, if any person sleeps with open mouth there

is a pathological reason for it, and it is not merely

a bad habit. Remove this cause and you need no
"device." I believe that a swelling of the turbi-

nated bodies occurs even in young children. This

is sufficient to close up the nose, and prevent nose

breathing. If you then close up the mouth, too, the

child is in danger of suffocation. The reason that

this accident has not yet been observed is that these

children manage to open their lips to some extent

and breathe through the spaces between the teeth.

I omitted to give you a mass of prescriptions

for salves, vaporizers, gargles, etc., as you can
find them plentifully described elsewhere. I use the

different gargles and often to the benefit of the pa-
tients. I have tried here, however, to present some
general rules.

It is our duty to relieve suffering humanity from
their pains and ailments, and I hope that you will

find in that little corner of our science called laryn-

gology many occasions to undertake this Samaritan
work.

1003 Madison Avenue.
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The Treatment of Simple Obesity in Otherwise Healthy
Persons.—Carl von Noorden says that of all methods,
the slowly working ones are much to be preferred, espe-
cially in young people and in women in whom the abdom-
inal fat must be decreased. The essential thing is so to
regulate the manner of living by sensible rules fitted to the
habits of the individual and carried out at home in the

daily routine, that fiuther deposit of fat is prevented, and
that which is already present is diminished. The best

method is the old-fashioned one of instituting short courses

of treatment of four or five weeks' duration, at long inter-

vals. At the same time it is well to make use of this op-

portmiity to exercise and strengthen the muscles and to

harden the skin. In many cases the adipose tissue is not

deposited evenly over the body, but is very marked over

the abdomen. In rapid courses the fat may be lessened

elsewhere, but in the abdominal walls it stubbornly holds its

own. In more slowly applied courses of treatment the fat

disappears much more evenly; when this happens an
equally distributed adjustment usually takes place later;

that is, the abdominal fat is lessened and is scattered

among the other fatty deposits, while the body weight

remains the same.

—

International Medical Magazine.

The Successful Treatment of Tuberculosis and Lupxis

by Garlic.—W. C. Minchin is satisfied from his experience

that no treatment has as yet been brought forward which

will give anything like such satisfactory results as the use

of garlic. He uses the freshly-expressed juice without

removing the chlorophyll. In pulmonary cases he dilutes

this pure juice with an equal part of distilled water and
applies it upon the sponge of a large perforated zinc

respirator. It is applied freshly two or three times daily

to the sponge with a small brush. The respirator is

worn as continuously as possible for the first few weeks,

and after that for about three hours daily. When there

is evidence of intestinal troiible he gives the fresh juice by
mouth in doses of 20 m. diluted. In lar>-ngeal cases he has

met with success by using a i in 20 solution with an

ordinary throat spray, using it frequently. In surgical

cases and in lupus the undiluted fresh juice is used.

Very unhealthy cavities shotikl, of course, first be washed

out with some antiseptic, when a little of the juice may
be injected into the cavity, covering the outlet with a

similar dressing on lint. In the case of lupus fresh juice

should be painted over the affected parts every night and

washed off in the morning with oatmeal water.

—

Medical

Press and Circtilar.

Bacteriology of Acute Otitis Media.—H. Coussieu states

that acute otitis media following an infectious malady of

unknown bacteriology (such as scarlet fever or measles),

is generally mono-microbiobic at its commencement. He
finds as the initial germ the pneumococcus, strepto-

coccus, or staphylococcus. He has never found the bacil-

lus or Friedlander, but does not deny its existence imder

the conditions named. This monoform does not, as a

rtile, suppurate, or at most, suppurates for only a brief

time. When we find at the commencement of an attack

several associated germs, pathogenetic microbes, alone,

or those associated with saprophytes, the otitis tends

to become chronic. Organic tissue-changes predispose

to secondary infections, which are frequently caused by

catarrhal affections of the nose and pharynx. These act

through the Eustachian tube. The surest way of avoid-

ing these infections, and consequently to lesson the dura-

tion of an otitis, is to maintain as rigorously aseptic con-

ditions as possible in the nose and pharj'nx. For this

ptupose resorcine, boric acid, and menthol are advised,

and may be used in the form of pomades.

—

Annates des

Maladies de I'Oreille, etc.

Physiological Action of Petroleum.—According to

Dr. White, petroleum inhibits the growth of putrefactive

and pathogenic bacteria, such as are met with in the

alimentary canal, yet does not inhibit or interfere with

the peptic or pancreatic digestion. It is therefore an

agent for preventing flatulence, by relieving fermentation

in such conditions of the bowels; in fact, it acts the part

of an intestinal antiseptic. By its action in promoting

peristalsis and increasing diffusibility of intestinal con-

tents it helps the natural movement of the bowels and

favors the elimination of noxious and toxic products

from the system.
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THE CAUSATION OF PHTHISIS.

Literature rcirarding tuberculosis in all its phases

has been so extensive during the past few years that

the subject to some may appear to be becoming

somewhat over-written and tiresome. Nevertheless,

under existing circumstances, it is best that the

matter should be kept before the public, and that

the views of eminent men with regard to the causa-

tion of the disease should be widely distributed, in

order that the opinions of Koch may be sifted as far

as is possible.

Dr. Byrom Bramwell, physician to the Edinburgh

Royal Infirmary, is one of the latest well-known

authorities to propound his views. As to the

nature and etiology of phthisis, he says the more
important points to be considered are as follows:

1. All tuberculous affections are due to the intro-

duction into the body of the tubercle bacillus or its

spores; without the introduction into the body of

the tubercle bacillus, or its spores, tuberculous

disease is never developed.

2. Phthisis is always due to the introduction into

the body of the tubercle bacillus or its spores, and

the development in the lung of tubercles and the

lesions which are associated with, and which result

from, the development and growth of tuberculous

lesions in the pulmonary' tissues.

3. Phthisis may be either a primary or a secondary

tuberculous lesion. In other words, in some cases of

phthisis—and they constitute the majority of cases

—the tuberculous affection of the lung is the

primary tuberculous lesion ; or to put it another way,

in primary phthisis, the tuberculous lesion—which
in its subsequent and later stages may affect many
tissues and organs—is first developed in the lung,

or in some part of the respiratory tract. In other

cases the phthisis is a secondary tuberculous lesion.

4. So far as is known, the tubercle bacillus is never

generated de novo, but is always derived from some
previous case of tubercle, i. e. from a human being

or from an animal, especially a bovine, affected with

tubercle.

5. Tuberculous disease is conveyed from one
human being to another by means of the secretions,

excretions, and discharges which contain the tubercle

bacillus or its spores; these discharges, more espe-

cially the sputum of phthisical patients, become
dried and pulverized, and are inhaled in the form of

dust with the inspired air. The sputum of phthisis

is by far the most important source of infection, by
which the tubercle bacillus is conveyed from one
human being to another.

6. Further, if dust which contains the tubercle
bacillus is capable of producing phthisis and other
forms of tuberculous disease when introduced into
the bodies of unaffected and su.sceptible persons, it

follows that susceptible persons who inhabit the
rooms and houses in which dust which is impreg-
nated with the tubercle bacillus is allowed to
remain and to accumulate run some risk of in-

fection.

7. Tuberculous disease in the human subject may
also be due to the introduction into the body of the
tubercle bacillus or its spores derived from the
lower animals, and especially from bovines affected

with tubercle; in other words, tuberculous disease

in the human subject maj' be due to the introduction
into the gastrointestinal tract of tuberculous milk
or tuberculous meat.

In the opinion of Dr. Bramwell, infection bv
tuberculous milk is a most important source of

tuberculous disease, more especially of the mesenteric
glands, and, therefore, of generalized tuberculosis

and secondary tuberculous lesions in other organs
and tissues, and consequently in the lungs, i. e. of

secondary phthisis.

That a large amount of tuberculous disease in the
human subject, and especially in j'oung children, is

due to the drinking of tuberculous milk, seems to be
be shown by the facts that while the death rate

from all forms of tuberculous disease, and especially

from phthisis daring the age-period from birth to

five j'ears, has, during the forty-five years from 185

1

to 1896, markedly diminished in Great Britain, the

death rate from tabes mesenterica has during the
same age period diminished only 3 per cent., and
below one year of age the mortality from tabes

mesenterica has during the same period of time
apparently increased by no less than 27.7 per cent.;

and during the same period there has been a

very large increase in the consuuiption of milk.

Dr. Bramwell thinks that the danger of trans-

mitting tuberculosis by means of tuberculous meat,
while possible, is slight.

The opinions here expressed are in the main in

harmony with those of other well-known investiga-

tors, except that Dr. Bramwell, together with nearly

all British physicians, finds that secondary phthisis,

presumably due to the ingestion of tuberculous

milk, is much more prevalent in Great Britain than

in any other country. The reason for this is not

easy of explanation. It may be in some degree

owing to the methods used in collecting statistics, or

to the fact that the cows of Great Britain are more
affected with tuberculosis than the dairy herds of

other countries. It is notorious that less care is

exercised in Great Britain than elsewhere in guard-

ing cattle against the disease and in weeding out

those alreadv affected.

THE DIETETIC AND MEDICINAL VALUE OF
ALCOHOL.

To the question whether alcohol is food or poison

the answer maj' be given that the Celt made in the

controversy as to whether the proper pronuncia-

tion was "nether" or "nither." "It is nather,"

said he contemptuously. On the other hand, it

may be found to be—paradoxical as it may seem

—

that alcohol is both food and poison, in accordance

with the method and measure of its administration.
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The matter has more than academic interest, in-

asmuch as the dietetic and medicinal emploj'ment or

non-employment of alcohol must be based upon the

decision arrived at. A most interesting discussion

in connection with this subject was held recently

before the Massachusetts Medical Society. In con-

sidering the nutritive value of alcohol, Professor

Francis G. Benedict {Boston Medical and Surgical

Journal, July 10), pointed out that this substance

fulfills the requirements of a food in so far

as it is readily and completely absorbed in the

stomach; that when taken in moderate doses it is

almost entirely oxidized within the body, thus consti-

tuting a source of heat ; and that although it does not

contribute directly to the formation of proteid and

fat, it does, under certain circumstances, prevent

the destruction of bodily proteid and fat. The

danger of addiction should, however, never be left

out of sight; while if taken in excess, alcohol not

only causes gastric derangement, but also gives rise

to toxic effects, and taken in moderate amounts

there is reason to believe that it exerts a retarding

influence upon many vital processes. Further, the

dietetic value of alcohol is far behind that of a large

number of other substances, so that its use as a food

is entirely unnecessary in the condition of health,

although under certain morbid conditions its ease

of absorption and its high calorific value may out-

weigh its toxic effects.

In discussing the therapeutic uses of alcohol.

Dr. Arthur R. Cushny indicated that this sub-

stance exerts a depressing effect on the central

nervous system, primarily removing the influence

of the inhibitory apparatus. Besides, mental and
physical activity is lessened, both qualitatively and
quantitatively. There are times, however, when
precisely these effects are to be desired, and then of

course, alcohol or some drug like it is to be pre-

scribed. However administered, alcohol increases

gastric secretion, and in this way it may promote
digestion. To be useful as a food, alcohol would
have to be taken in such large amounts as would
cause cerebral symptoms in health, but might be
tolerated under ceii;ain morbid conditions, as in the
presence of high fever. A danger to be considered

in the therapeutic use of alcohol is the formation of

a habit.

In considering the influence of alcohol upon in-

fection and the use of alcohol in the treatment

of infectious diseases. Dr. S. J. Meltzer shows
that, while in experimental observations on ani-

mals, alcohol, given in large doses at long in-

tervals, fails to prevent, but rather to predispose

to infection, in the presence of infectious dis-

ease in man, when given in smaller doses at short

intervals, it has proved at least harmless, if not serv-

iceable. A further difi^erence between clinical and
experimental observations is that in the former the

infection is of gradual and in the latter of abrupt
development, the organism being in the one in-

stance given time to array its defensive forces

against the invasion, while in the other it is not.

Meltzer is inclined to consider the physiologic action

of alcohol as stimulating, being expended especially

on the inhibitory apparatus. Thus, the flushing

of the face is to be attributed to stimulation of the

vasodilators, or to inhibition of the vasomotor
center. The general blood-pressure is not affected,

but changes are brought about in the distribu-

tion of the blood, the dilatation of the peripheral

vessels being compensated for by contraction of the
splanchnic vessels. Whatever the explanation,

however, evidence is not wanting as to the useful-

ness of alcohol in the presence of certain morbid
conditions. Dr. Graham Lusk, in discussing the com-
mon use of alcohol as a beverage, pointed out the

antiquity of this practice, and expressed the opinion
that, taken in moderation, alcohol gives additional

flavor to the food and acts as a mild narcotic,

these effects being preceded by a period of ex-

hilaration.

VACCINATION FROM ALL POINTS OF VIEW.

The British Medical Journal of July 5 is devoted
almost wholly to a consideration of the vaccination

question. The issue is splendidly set forth, and the

various writers concerned in the discussion offer a
strong defence of the efficacy of vaccination as a
preventive of smallpox. The first part of the

number deals with the life, work, and ^vritings of

Jenner, and gives, in a small space, the salient

features of each.

Dr. Arthur Newsholme treats of the epidemi-

ology of smallpox in the nineteenth century

and reaches the following conclusions: "A care-

ful study of statistics bearing on smallpox and
of the different epidemics makes it clear that

the chief governing factor is personal infection;

that the disease spreads from town to town and from

one country to another, not always affecting differ-

ent countries in the same year, as it might be ex-

pected to do when similar climatic conditions occur

in the different countries, if climatic conditions had
a predominant influence. There is, however, some
further factor responsible for the causation of the

greater epidemics and pandemics of smallpox, which,

for the lack of a better term, we must still designate

by the old-fashioned name of "epidemic constitu-

tion." As the expression of a fact, without being

committed to a theory, we may admit with the

older epidemiologists that there is a constitution

epidemica variolosa. What is meant by this is that

at certain irregular inter^'als smallpox, as judged

by its wider spread, is more infectious than it is in

other years with equal opportunities for its dis-

semination. There is no regular periodicity for

these greater epidemics, but there is a fairly regular

periodicity for the minor epidemics in well-vacci-

nated communities.

Whether smallpox belongs to a group of diseases

including scarlet fever, diphtheria, and rheumatic

fever, which have been shown to become epidemic

chiefly in years of deficient rainfall is open to doubt;

but the statements already quoted on this point

deserve fuller investigation than they have hitherto

received.

In an article entitled "A Century of Vaccination,"

Dr. E. J. Edwardes shows that Germany is a strik-

ing example of the benefits derived from vaccina-

tion and revaccination at stated intervals, and that,

as in the case of Bavaria, vaccination in infancy is

insufficient to ward off attacks of smallpox after a

certain period of 'time'^has*'elapsed.

Dr. F."^ R. Blaxair writes'" on '"^glycerinated calf

lymph, and with reference to the duration of its
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activity, says that this depends primarily upon the

quality of the lymph when collected. A first-class

lymph, glycerinated and kejit under suitable con-

ditions, may retain its full activity for a year or

longer. An average lymph, however, cannot be

defiended upon to remain fullj" potent longer than two

months, and one of inferior quality will become inert

in still less time. It is in this respect of range of

activity that the determination of the quality of

the lymph at the outset is a matter of such im-

portance. It must be understood that the human
subject is, as far as is known, the most susceptible

animal to vaccina, and that the transference of vac-

cine vesicles from the calf to the human subject,

with or without glycerination, even if the calf vesi-

cles are not of the first quality, will produce a

human vaccinal manifestation typical in every re-

spect, and therefore, in all probability, possessing

full immunizing powers, provided that the calf

lymph be used within its period of full activity. In

calf lymphs of poor quality the duration of potency

may be very short; in some cases hardly compat-

ible with the complete effects of glycerination.

Such lymphs need to be recognized at the outset

and discarded.

The opponents of vaccination regard as the

strongest weapon in their hands the assertion that

the decrease, both in prevalence and virulence of

smallpox is not due to vaccination, but to improved
sanitation. Sanitation has undoubtedly had an
important bearing upon the diminished smallpox

rate, but so it has in a number of diseases, some of

which, indeed, have been stamped out by such means.

The methods used, however, to eradicate or con-

trol different diseases are not the same. Typhoid,

typhus, diphtheria, and diarrhoea have been re-

strained by judicious sanitary measures, and doubt-
less so, to some extent, has smallbox, but the water
supply or milk supply, or sewage or soil pollution

has no special influence, so far as is known, upon
the incidence or spread of smallpox. The article

in the British Medical Jotirnal demonstrates the

truth of these points by statistics, and most assuredly

shows that eflflcient vaccination is the greatest safe-

guard against smallpox.

American Views on the Tre.itment of

Appendicitis.

The London Hospital of Jul}' 5 gives a short re-

sum6 of the opinions expressed on the treatment
of appendicitis by American surgeons at the meet-
ing of the American Medical Association this year.

Dr. John B. Deaver, and Dr. George G. Ross pre-

sented a paper giving a clinical review of a series of

426 cases. Out of the total number no fewer than
zyq had been acute cases, and in these Dr. Deaver
had a mortality of 15 per cent. The whole trend of

this paper was in favor of early operation. The
authors took strenuous exception to the general be-
lief that amelioration of symptoms contraindicates
operation, for all the miserable sequelae of the dis-

ease could be avoided, they said, by early operation.

Dr. Parker Syms of New York held that in a
series of fatal cases which he related death had in

every instance been due to delay. Dr. Ernest La
Place of Philadelphia said that an axiom with which
everyone should be familiar was that at no time
can any human being be sure of the extent of the
disease, except after operation, and that therefore

every case ought to be ojjerated on at the earliest
possible moment. Dr. Weir of New York agreed
with Dr. Deaver that every case must be operated
on at once. Dr. Murphy of Chicago said that the
problem of when to operate was rapidly nearing
solution. Practically all the members of the Sec-
tion were agreed that it must be within thirty-six
hours, and that when the profession became edu-
cated to this the mortality would be reduced to
less than one-half per cent.

The Hospital does not agree with the American
point of view of the treatment of appendicitis, and
suggests that in a disease which shows such infmite
variety, both in the nature and degree of the patho-
logical changes existing, these attempts to ignore
all differences in regard to treatment, and to bring
down the whole business to one monotonous, dead level
of operation are unwise. They appear, proceeds the
writer in the Hospital, "to be the outcome of a sort
of diagnostic despair, a hopelessness of ever being
able to arrive at a satisfactory decision as to what
cases may be safely left and what cases must of a
certainty be operated upon; and notwithstanding
all that is being said against what we suppose we
may still call the English view, and especially
against the cautious and judicious one taken by
Mr. Treves, we cannot but feel that this view, which
is based on the sound principle that different con-
ditions call for different treatment, is the proper and
the scientific one to accept in regard to this com-
plicated question." It certainly must be some-
thing more than a coincidence that the majority
of surgeons on this side of the water, with a re-

markable unanimity, should have decided in favor
of prompt operation in all cases of appendicitis.
Undoubtedly American surgeons have had greater
experience in the treatment of appendicitis than
have the British surgeons, but, on the other hand,
few have operated more often for the disease and
with greater success than has Sir Frederick Treves.

The Betterment of London.

A Betterment of London Association has been
inaugurated under the presidency of W. B. Rich-
mond, the well-known artist, and who, it may be re-

membered, initiated some time ago a crusade against
the smoke nuisance.

The principal objects of the newly-formed asso-

ciation are as follows:

1. To agitate for a quieter London, primarily in
respect to unnecessary and objectionable street

noises, such as those produced by organ-grinders,
costermongers, and newsboys; for a healthier and
cleaner London, obtainable by a constant re-

moval of refuse and in other ways ; and for a more
clearly designated London. In this latter respect
the association will direct attention, amongst
other matters, to the illegible naming of public
thoroughfares, and to the insufficient manner in

which names are illuminated after dusk.
2. To agitate against the immigration of pauper

aliens; against the employment—in the street—of

children under ten j-ears of age, and after nine
o'clock p. M., of children under twelve years of age.

To draw attention to the extreme danger to health
engendered by the obnoxious habit of expectorating
in public conveyances and buildings; to promote
action against the sale of impure ice cream ; to direct

the attention of the authorities to the act relating to

betting and gambling in public places; and to agitate

against the constant digging up of the highways to

the great inconvenience of the community.
3. To impress upon the municipal and other

authorities of the metropolis the necessity of en-
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forcing, as in Liverpool, the registration of street

"musicians" and street traders, including news-

paper venders, and to impress upon the railway

companies the desirability of freeing their stations

and approaches from all idlers and hawkers.

It seems a pity that there is no Mr. Richmond in

New York to form an association for the betterment

of New York, for if the former city needs improve-

ments in the items mentioned, the same conditions

are rampant in New York in an intensified form.

What a boon to the community at large would be a

quieter New York, and if such a blissful state of

affairs could be brought about, how the nervous

complaints to which its inhabitants are so subject

would diminish. With regard to the refuse in the

streets, and particularly to the household garbage,

the metropolis of the United States is m the same

malodorous condition as that of the British Empire.

It is a common sight in New York to see the gar-

bage wagons slowly proceeding along respectable

residential streets on the afternoon of a sultry day,

picking up their unsavory burdens, and leaving a

scent in their wake the reverse of pleasant.

As to the designation of street names, it may be

asserted without fear of contradiction, that in no

city of the civilized world does so disgraceful a state

of things in this respect exist as in New York at the

present time. There are miles of streets whose

numbers are lacking—a source of boundless incon-

venience to the stranger within her gates.

The employment of children of tender years on

the streets, and especially after dark, is equally bad

in both cities, and if the lighting of London is worse

than that of New York it must be vile indeed.

Public opinion, stoutly expressed, would have the

efiect of remedying the evils above mentioned, and

the sooner such a course is pursued the better will

it be for the inhabitants at large.

Measuring Sleei'.

The phenomena of sleep have always possessed a

peculiar interest for scientific men. Shakespeare

not inaptly called sleep the twin sister of death, and

philosophers of every age have racked their brains

in investigating its mysteries.

The New York Tribune of July 20 discusses the

matter and gives the result of some researches on

the subject recently made by Italian students. It

has long been known that age, sex, occupation,

and state of health influence the period of uncon-

sciousness termed sleep, and also the soundness of

sleep. Again, it has been thought that sleep is

variable with every individual, although slumber

may be practically unbroken. The fluctuations

of the depth of sleep have been the object of

the investigations of Dr. Sante de Sanctis and

Dr. D. Neyroz of the University of Rome, who

have conducted a series of experiments ex-

tending over six months. Nine persons, four of

whom were thoroughly healthy, and five of whom
had diseased nervous systems, were selected as the

subjects of these tests. The general plan of pro-

cedure was to wait until they had fallen asleep,

and then to employ uniform means to awaken

them.

An instrument named the assthesiometer was used

for this purpose. The essential parts of the sleep

measurer were a blunt point to be pressed against the

skin, a spiral spring, and a carefully-graduated scale,

which showed the degrees of pressure used. The

point was gently applied to the sleeper's left temple,

and pressed until he awoke, when the scale was

examined and notes were made of the hour and
minute, and of the scale-reading. The same person
was not awakened more than once or twice a night,

but the experiments were so timed that in the course

of a few months they covered the whole eight-hour

period during which sleep lasted, at intervals of ten

or fifteen minutes several times over.

The result of these experiments showed that the

soundest sleep in the four healthy subjects occurred
between an hour and a qtiarter and an hour and a
half after lapsing into unconsciousness. During
this period unconsciousness rapidly and almost
steadily increased, and then in the next quarter of

an hour greatly diminished. Thereafter surprising

oscillations were detected on the average, though
the stages of lightest sleep occurred about frmr and
a half and again five and a half hours from the be-

ginning. A short, low, secondary maximum of

intensity followed in the next hour and a half or

two hours. From this point the decline was rapid

to the final awakening. In those of diseased nerv-

ous systems, epileptics and paralytics, very much
the same state of things was observed, except that

the)' slept more profotmdly than the healthy sub-

jects, and in one person the unconsciousness at the

end of fifteen minutes was almost as marked as at

an hour and a half.

The De.^dly Automobile.

The urban population of the United States taken

in the mass are heartily sick of the manner in which
automobilists are permitted flagrantly to break the

law, and to endanger the lives and limbs of peaceable

citizens. It would almost seem as if driving an auto-

mobile had an injurious effect on the brain, and ren-

dered its votaries more or less irresponsible for their

actions. Perhaps the exhilarating influence of rush-

ing along at great speed and the feeling of the driver

that he is in control of a force tends temporarily to

unbalance his mind and to make him careless of

consequences. Certain it is that for the most part

motor carriages are driven in cities with a seeming

disregard for the rights and safety of others that is

absolutely brutal and to which a stop should be

promptly put.

Mr. Louis Windraiiller, a recognized authority on
the subject, writing in the spring number of Mu-
nicipal Affairs, has this to say: "Ordinances which
restrict their speed to eight miles an hour in cities

are seldom heeded. The most flagrant violations

rarely are punished with adequate severity. Gliding

noiselessly and swiftly over smooth pavements, these

vehicles are apt to run down the unfortunate who
may cross their paths. In turning corners they

seldom reduce speed to the rate ordained by the law.

Frequently they collide before they can signal their

approach. The cyclist on such occasions is apt to

suffer with the pedestrian, and consequently is more
careful than the chaffeur, who relies on the superior

strength of his vehicle."

Though perhaps the New York chaffeurs do not

equal those of Paris in impudence and indifference

to the rights of others, yet they are bad enough.

Upon any day one may witness automobiles being

driven up and down Fifth avenue at a rate of from

ten to thirty miles an hour, while the guardians of

the peace watch their comet-like course with an

"it's-no-business-of-mine kind of look." If it is

found impossible to restrain furious driving of horse-

less vehicles in cities, they should be kept off the

streets entirely and restricted to enclosed roads of

their own. Public sentiment will soon ordain that

steps be taken to abate the automobile nuisance.
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iXciUB ot the c'c'lcdi.

Columbia Fellowships for Post-Graduate Study

in France.— i'ivsi<k-m Butler of Columbia University

some time a^v addressed a communication to the

Minister of Public Instruction in France, proposing

that arranfjcmcnts should be entered into for the es-

tablishment of several international fellowships

which should encourage American students to

pass a portion of their period of advanced study

in France, and ince versa. It is proposed that

Columbia University shall establish two annual
fellowships of a value of Si, 200 each, the holders of

which shall caiTV on their studies at one or more
of the French universities. In return, it is pro-

posed that the French government shall establish

two fellowshijis of equal annual value, the holders

of which shall carry on their studies for a year at

Columbia University. The fellowships are to be

open to graduate students only, and the holders of

them will be chosen in a manner precisely similar

to that in which the university fellowships at

Columbia are now awarded. Graduate students of

law and medicine will be permitted to compete
for these fellowships on equal terms with those vi'ho

have taken the degree in arts.

The Cranium of Leibnitz.— Prof. Waldeyer read

a paper recently before the Academy of Sciences in

Berlin giving an account of the examination of the

skull of Gottfried Wilhelm Leibnitz, the philosopher,

who died in 17 16. An estimate of the brain weight
founded upon measurements of the cranial capacity
gave only 1,257 grams. This is unusually small,

the average weight of the European brain being

1,367 grams.

Remarkable Fecundity.—A Valencia journal re-

ports the case of a woman forty-four years of age
who, in the twenty-four years of her married life,

has given birth to twenty-four children, all born
alive and healthy at full term and all single births.

One physician. Dr. Llabres, has assisted at the
delivery of nineteen of the twenty-four children,

and says that he sees nothing in the woman's con-
dition to lead him to fear that his occupation as

annual accoucher will be terminated for several

j'ears to come.

An Aged Physician.— Dr. Henry Helfrich of Allen-
town, Pa., celebrated, on July 22, the ninety-ninth
anniversary' of his birth. He is the oldest resident
of the city, and in all probability the oldest physi-
cian in the State.

The New York State Hospital for Consumptives.—
The commission in charge of the construction and
maintenance of the proposed State hospital for con-
sumptives to be located in the Adirondacks, met
in Albany on Jvdy 30 and approved the plans for
a two-story brick and stone building, to be con-
structed on the pavilion plan with an administra-
tion building in the center. The hosp'ital is to
accommodate a hundred patients, and is to be lo-

cated at Raybrook, Essex County, between Lake
Placid and Saranac. It is to be started under the
appropriation of Sioo.ooo made by the Legislature,
it being the expectation that work can be begun this
fall, so as to have the building ready for occupancy
next year.

Ophthalmia in the Public Schools.—In a recent
communication to the Board of Education, Dr.
Lederle, the Commissioner of Health, said that eye
diseases, especially trachoma, had increased alarm-
ingly among the children of the public schools, and he
asked that a room be set apart in each school for the
use of physicians appointed by the Board of Health
to examine the children's eves. Dr. Lederle said

that during the last two weeks of the school year
twelve ophthalmologists had examined 55,000
children in thirty-six schools and no less than 6,670
children, or 12 per cent., were found to be alllicted

with contagious eye diseases. Of this number 2,328
were suffering from trachoma.

Microbes in the Streets.— Dr. Woodbury, Com
missioner of Street Cleaning in this city, recently
undertook to determine the number and kind of
microorganisms floating in the atmosphere of the
town. A number of gelatin plates were prejjared
and exposed for a time at different levels above the
street in various parts of the town. The result was
unsatisfactory—not because no microbes were
found, but because there were so many that the
plates were simply a mass of colonies so thickly
crowded together that it was impossible to dis-

tinguish them. Other experiments are now being
made with briefer exposure of the plates.

Professor Virchow III.—It is reported from Ber-
lin that Prof. Rudolph Virchow has had another
severe fall, and is now dangerously ill in consequence
thereof. His first fall took place about the middle of

last January, but he made a satisfactory recovery and
was doing well until this second mishap occurred.
He will be eighty-one years old in October.

An Army Post for Convalescents.—A new army
post is to be established at Monterey, Cal., the in-

crease of troops in California having made more
barracks necessary. Owing to the excellent sanitary

situation the Monterey post will be used as a station

for soldiers returning from hard service in the

Philippines and for convalescents.

Ambulance Cars on German Railways.—The Berlin

correspondent of the New York Times says that
the German State railway administration has de-

cided to maintain ambulance cars at seventy-seven
of the principal stations throughout the country.

The cars will contain a full hospital equipment,
including operating tables and beds, calculated

particularly to render everything necessary in the

direction of first relief. Each car is to be in charge
of a medical officer, while all railway employees will

be required to be trained in the performance of

first-aid duties. The cars will be so located that

none will be more than an hour and a half away
from a hospital, thus rendering quick transportation

for victims who require serious attention. Within
the past year there has been an unusual number
of railway fatalities in Germany due to the inac-

cessibility of medical facilities.

Cholera.—The efforts of the sanitary authorities

in the Philippines to suppress the cholera epidemic
have been materially aided by typhoons. A second
typhoon of the season visited the islands the last

two days of July and cleansed Manila thoroughly.

The sea was forced into the canals and flooded

the districts where cholera has been raging. The
result was that there were only twenty-five deaths
from the disease on July 31, and the number of

new cases was geatly reduced.

Dr. E. J. Gardiner has been appointed professor

of ophthalmology at the Chicago Eye, Ear, Nose
and Throat College.

Smallpox is reported to be prevailing very ex-

tensively in several parts of New York State and
Pennsylvania, especially in the neighborhood of

Geneva, N. Y., and in Delaware and Lancaster

counties. Pa. The spread of the disease is said to

have been greatly favored by several negro camp
meetings, and one at Collingswood was for this reason

broken up by the Borough Board of Health. In

New York City, on the other hand, there were but
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three cases of smallpox during the week ending

August 2, which is tie lowest record for any week

since the outbreak began in November, 1900.

Practical Experience Necessary for German Phy-

sicians.—According to a recent law enacted in

Germany, permission to practise medicine in that

country will be given only to those who have passed

at least one year in practical work as assistant to

some physician approved by the Imperial Chan-

cellor, or in a hospital or university klinik, devoting

no less than four months entirely to internal medicine.

In addition to this the usual Staats Examen must

be passed by the would-be practitioner.

King Edward's Health.—It is stated in the Lon-

don Daily Mail that the King's surgeons do not

contemplate the necessity of a second operation,

and it is believed that he is well on the road to per-

manent recovery without any further surgical

treatment.

The Rocky Mountain Inter-State Medical Asso-

ciation will hold its next meeting at Cheyenne,

Wye, on September 9 and 10, under the presi-

dency of Dr. R. Harvey Reed of Rock Springs,

Wyo. The corresponding secretary of the associa-

tion is Dr. S. D. Hopkins of Denver.

A Milk Exposition.—There will be held in Ham-
burg on May 2-10, 1903, an exposition of Hygienic

Milk Supplies. Every phase of milk provision, from

the selection and care of the cow to the methods of

keeping milk in the house, will receive attention.

In connection with the exposition there will be

a series of addresses and papers by dairymen, sani-

tarians, and physicians on milk in all its aspects as

an article of commerce, as a food, and as a thera-

peutic agent. Details of the exposition may be

obtained by those interested by addressing Herr
Oekonomierath Boysen, Kampstrasse46, Hamburg 6,

Germany.

Sanatoria in New Mexico.—Silver City, N. M.,

promises to become known as the home of sanatoria.

The establishment of the United States Army Hos-
pital at Fort Bayard directed attention to the cli-

matic advantages of that country, and soon there-

after the Sisters of Mercy founded St. Joseph's
Sanatorium under the care of Dr. Earl S. Bullock,

formerly bacteriologist at Fort Bayard. A new
wing has just been added to St. Joseph's, and it is

intended soon to build a number of cottages for

the use of patients accompanied by their relatives.

In addition to this a new sanatarium is projected

;

the Timmer House in Silver Cit}-, having been
purchased for that purpose, will be converted into a

modem hospital building.

The Prevention of Tuberculosis.—The Charity
Organization Society's Committee on the Prevention
of Tuberculosis needs not less than $10,000 to meet
the expenses of the work which it has undertaken.
Contributions made to the Society for its usual cur-

rent operations cannot be diverted in any large

amount to the purposes of this Special Committee.
The expenditures to be made by the Committee are
for the following main objects: (i) Research
into the social—as distinct from the medical—as-

pects of tuberculosis—for example, into the rela-

tions between the disease and overcrowding,
infected tenements and unhealthy occupations, and
also into the influence of improved diet and hy-
gienic living upon recovery; (2) Education. The
publication of leaflets and pamphlets, the .giving of
lectures, and the promulgation in every possible

way of the fact that tuberculosis is a communicable
and preventable disease; the widest distribution of

the resutls of scientific research in this field, and

of the results of modern treatment both in sanatoria
and at home; (3) The encouragement of move-
ments for suitable public and private sanatoria,
both for advanced and for incipient cases; for adults
and for children; for free care, and also for the care
of those who can pay moderate fees; (4) The relief

of indigent consumptives by the provision of suit-

able food and medicines, by the payment of rent
when this is necessary to secure adequate light and
air, and by transportation and maintenance at a
distance when in the judgment of the committee
this is essential. Contributions may be sent to the
Committee, care of the Charity Organization So-
ciety, 105 East Twenty-second Street, New York
City.

OUR LONDON LETTER.
(From Our Special Correspondent.)

HOSPITAL FUNDS—A MEDICAL SERVICE OF INTERCESSION
LEPROSY DISCUSSION PROFESSOR m'aDAm's TRAGIC
DEATH STAFF COLLEGE— R. C. S. ELECTION—DEATH OP
DR. WASHBOURN, C.M.O.

London, July lo.

The King's Hospital Fund is not likely to suflfer through
his Majesty's illness. You know that it was proposed to
augment it by a coronation gift from the people to their

King. The organizing committee were very active; no
charity has been more advertised, and the advertising has
cost little, being so largely done b)' the contributors of the
newspapers. On June 9 some £55,000 had been ac-

knowledged, and it was hoped ;2ioo,ooo would be sub-
scribed before the coronation.
Among many suggestions now made the most notable

is that the intended coronation gift shall be a "thanks
offering" for the King's recovery. If a coronation should,

after a time, take place, of course that would be the time
to present the gift. Until it is actually presented it is not
intended to make a final announcement of the amount
received.

A "medical service of intercession for the recovery of

the King" was held in St. Paul's Cathedral on Wednesday
evening. It was organized by the council of the Guild of

St. Luke, and what these gentlemen mean by a medical
service is one for medical men to attend, but, of course,

conducted by the clergy. In the invitation they said it

was intended to be representative of the whole profession,

and not peculiar to the Guild of St. Luke, but in order

to make it a "public corporate act of intercession on
behalf of the profession," they hoped all who could would
"wear academical robes," and they kindly made arrange-

ments for robing. This guild has always attached great

importance to a display of academical costumes—as much,
in fact, as the high church clergy, from which it sprang.

But the profession cares nothing about clothes—or, beg-

ging the guild's pardon—robes. Nevertheless, the service

was an interesting one, and the robes lent a dash of color

to the scene.

The important discussion on leprosy at the Royal
Medical and Chirurgical Society showed a tolerably gen-

eral opinion against the fish theory still held by Mr. Jona-

than Hutchinson, though he has been compelled to admit

contagion as an additional factor, as you may have no-

ticed in the abstract of his paper which I sent you. Mr.

Tonkin's paper did not give rise to much criticism; it could

hardly do so as it dealt with the facts within his expe-

rience, and supported the more general opinion. In his

reply he said fish was seldom consumed in Nigeria, and it

was rarely to be met with in the markets of the natives.

Dr. Hansen of Bergen who opened the discussion on the

two papers said he believed that leprosy was solely propa-
• gated by contagion. He held it to be a specific disease

with a specific course, and gave instances which at first

seemed hereditary were later proved to be due to con-

tagion. The bacillus could be cultivated, though with

difliculty. If it could exist in salted fish it ought to be

easy to cultivate in artificial media.
His experience in Norway confirmed his opinion. There

the people are now eating fish just as they used to do, but

the disease is disappearing. Since 1S56, lepers m Norway

had been isolated, and from that time there had been a

steady decline from the 2,870 lepers, then known, to about

400 which now remain. None of the Norwegian ernigrants

to America had developed leprosy—a fact agamst the

hereditary theory. As to the de novo hypothesis the

disease might be latent for years, though capable all the

time of inspection. The rate of development was very



August g. 1Q02] MEDICAL RECORD. 223

slow, the irritation caused by the bacillus was very slight

and might be (]uite overlooked. It probably entered by
the skin, any abrasion affording it full opportunity.

Dr. Thin cited Dr. Bensmi's case as proving contagion.

Several years after the patient's death his brother devel-

oped the disease. The two had slept in the same bed,

worn the same clothes, and used the same eating utensils.

This was no isolated instance. When he was in China
the idea of food contagion had occurred to him, but he
found it untenable. In one of the papers under discussion

lack of animal food was blamed; in the other excess of

nitrogenous food.

The Royal Commission had reported that the disease

was propagated independently of fish or any other food.

The bacilhis caused so little irritation that its entrance
would not be observed, and even microscopically there

were very few signs of inflammation. As to the de novo
hjTJothesis it would involve a dc novo origin of the bacillus

also. The disease had been known in Egypt longer than
anywhere, so Africa should be the last place to look for

de novo cases.

Dr. P. Manson said he was a contagionist, though we
know nothing of the exact mode of spreading. He com-
pared the disease to tuberculosis. Ainhum had been
thought to be a manifestation of leprosy, but this was
not so in his experience. In many cases the early lesions

were not symmetrical, and there seemed no evidence of a
constitutional disease. He had heard that the bacillus

had been cultivated in fish-broth in Ceylon. Malarial
infection was through the skin; probably the large parasite

of ankylostomiasis entered through the same channel;
so the minute leprosy bacillus might find no difticulty. He
thought Mr. Tonkin's suggestion very probably the true
explanation in the Soudan.

Sir. W. Kynsey said dried fish was universally used in

the interior of Ceylon, where leprosy was almost unknown,
though it occurred in certain places along the coast where
fresh fish was obtainable.

Sir Lauder Brunton had seen a number of cases in

Jerusalem which resembled syphilis, and suggested a
mixed infection. Unna had given large quantities of

hydrochloric acid to make the blood less alkaline, but this

result could be attained by a more highly nitrogenized
diet.

Dr. T. M. Young, who has seen leprosy in India, China,
and Africa, remarked on the great motility of the bacillus,

suggesting a life history outside the human body, as in the
malaria organisms. He found the bacilli more numerous
in the deeper li\'ing tissues than in the leprous sores. He
did not find fish eating to correspond with leprosy dis-

tribution.

Dr. Heron, who served on a committee ten years ago
with Mr. Hutchinson, rejected the fish hypothesis. The
test should be finding the bacilli in dried fish in the
laboratory. The report of the commission said out of

464 lepers 99 had never tasted fish; 162 lepers in asylums
scattered all over India had not eaten fish; some who came
from high up the Himalayas had never seen fish.

Dr. A. HiUier, who has seen leprosy in both North and
South Africa, asked if salt fish conveyed leprosy, w-hy not
fresh fish? That a leper had not seen another was of little

import, as the disease was so easily overlooked. A case in

support was cited. Eating salt fish is common enough
in England, but we have no leprosy, which vanishes all

over the world with the spread of sanitation.
Mr. Hutchinson, in reply, adhered to his views, and said

he lived in daily expectation of the bacillus being dis-

covered in fish, which, he admitted is the crucial test of
the theory.
A shocking tragedy took place last week in the Edin-

burgh College of Surgeons. Mr. W. I. McAdam, professor
of chemistry, was engaged in his laboratory when a porter,

apparently in a fit of sudden madness, walked in with a
rifle and shot him dead. An assistant, Mr. Jas. Forbes,
ran to the telephone to give the alarm, and was also shot.

Other men present scattered, except Dr. Stevenson Mc-
Adam, brother of the first victim, who went up to the
maniac and spoke to him, eventually persuading him to
hand over the rifle, and then seizing him and holding him
xmtil the police arrived. The deceased professor was to
have started for London about that time, and soon after

the tragedy his son and two of his daughters called, as they
were to accompany him. Naturally, they were prostrated
at discovering what had occurred.
The proposal to establish a staff colIe.ge for the R.A.M.C.

in London has been approved by the War Office, and the
next session of the Army Medical School is to be held in

the laboratories of the two colleges on the embankment
instead of at Netley.
The Duke of Connaught laid the foundation-stone of

additional buildings to Charing Cross Hospital, with full

Masonic ceremony, last Friday, and named a new ward
"Louise Ward" after his sister. The mallet used was the
one used by Charles II in laying the foundation stone of

St. Paul's Cathedral and presented by Sir Christopher
Wren to a Masonic lodge, by which it was lent for this
ceremony.

Dr. J. W. Washljourn, C.M.G., Physician to Guy's Hospi- .

tal, died on the 20th inst. He was only thirty-eight years
old, and yet had achieved a great reputation. You will
know him best, perhaps, as a bacteriologist, but he had a
firm grasp of pathology and medicine in their extensive
relations. He wa^also physician to the Fever Hospital.
His career as a student and physician was exceptionally
brilliant throughout. He acted as consulting physician
to the Imperial Yeomanry Hospital in South Africa, lyoo
and 1901, where his services were much appreciated. He
was mentioned in despatches and received the C.M.G. for
his services.

I^rogvcss of Vertical §i>citnct.

Boston Medical and Surgical Journal. July 31, 1902.

Non-Operative Head Injuries: Diagnosis and Treatment.
—T. J. R<)l)ins(>n gives directions in detail for the diagnosis
and treatment of injiu-ics to the scalp, certain forms of
vertex fractures, fractures of the base, cerebral concussion
and contusion, certain cases of compression, and certain
cases of laceration, in all of which no operation on the
skull or its contents is found to be advisable. In conclu-
sion he urges the importance of two things: (i) Extreme
and immediate care in the antiseptic treatment of all

wounds and abrasions of the soft parts of whatever degree;

(2) Extreme care in the feeding and general nursing. By
attention to these points can septic and pulmonary com-
plications best be avoided, and the patient be given his

best chance.

Indications for Operation in Head Injuries.—Edwin
Willes Dwight says that personal experience and a study
of all the cases that are available, have apparently demon-
strated that the symptoms presented in the majority of
cases of injury to the brain are ill-defined, and not such as

we might expect from a study of the literature; that they
are best defined in those cases that are least apt to be bene-
fited by operation ; that in the vast majority of all cases of

injury to the brain, and especially in those such as one-

sided extradural or subdural hemorrhages, where an op-

eration may be expected to give relief, the symptoms are

indefinite and may be entirely wanting. He lays down
the following rules: Given positive signs of intracranial dis-

turbance following an accident which might w^ell cause

such a condition, but without definite signs of fracture

—

explore. Given a case in which there is probable evidence

of fracture, and a probability of interference with the

brain—operate. He has never seen fatal or serious results

follow trephining by skilful hands, even when two or three

openings in the skull were made, and he has seen many
lives saved by exploratory operations in this large class of

doubtful head injuries.

Indications for Operation in Head Injuries.—William N.

Bullard would operate in all cases of compound depressed

and coinpound comminuted fracture of the cranium.

Simple fracture of the cranium does not, as a rule, demand
operation. Absence of unconsciousness does not contra-

indicate operation. If unconsciousness last more than
twenty-four hours, no other cause than the injury being

present, operation should be considered. Marked rise of

temperature after uncomplicated head injury suggests in-

jury to the brain ; but is not necessarily an indication for

operation. Sub-normal temperature with unconscious-

ness lasting twenty-four hours or more suggests oedema

of the brain or intracranial hemorrhage. Severe pain in

the head continuing for some time after a head injury, if

organic, indicates operation. It may be functional and
due to general nervous conditions. Clonic and diffuse

convulsions suggest epilepsy or other complications.

When localized they indicate the side of the brain on

which the lesion producing them is situated. Taken in

connection with other symptoms their presence usually

favors operation. Marked paralysis of the limbs in adults

usually indicates immediate operation. Partial hemiple-

gias and paralysis of the limbs may occur in oedema of

the brain following injuries.

jfonrnal of the American Medical Association, A ugust 2,1902.

Acute Gastroenteritis or Summer Diarrhoea of Infants.

Margaret Tavlor Shutt says that if the child vomits re-

peatedly, washing out the stomach a single time will usu-

ally afford relief; if not, minute doses of calomel wilUn

many cases allay the gastric irritation, clear out the in-

testinal tract, and act as a powerful intestinal antiseptic.

When the stools are small and offensive, flushing out the

colon is of great value, and is worth while even if done only

once. If there is no nausea, castor oil must be given

immediately after, otherwise i-io gr. doses of calomel
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hourlv- Milk must be stopped at once, only cold boiled

water being given for twelve hours, then a liquid prepa-

ration of beef peptonoid. Care-takers should be im-

pressed with the fact that the disease is an infectious one,

and that the discharges must be disinfected,the napkins

boiled before using again, and hands thoroughly cleansed.

A Comparative Study of the Attachment of the Teeth.—

•

Frederick B. Noves says that the fac^ that the teeth are

not a part of the osseus system, but appendages of the

skin, supported in man by a special development of

bone forming the alveolar ridges of the maxillary bones, is

as well established as anv fact concerning human dentition.

The author takes up the four forms of attachment as

given by Jones: (i) Bv fibrous membrane; (2) By hinge

joint; (3) Bv ankylosis; (4) By insertion in a socket, and

shows the comparison between them, and the evolution

of the more complicated forms from the simpler. In the

simplest teeth, those of the shark lamna. there is no

development or modification of the arch of the jaw. and
the teeth have no direct attachment to the bone—in fact,

the jaws themselves are chiefly cartilage. Hinged teeth

are found in many fishes, and in the poison fangs of the

snakes. Ankylosis is confined to the teeth of bony
fishes. The development of socket implantation is as-

sociated with great increase in the size of the teeth, and
consequent necessity for stronger attachment.

Evolution of the Pulp.—Eugene S. Talbot says that in

each order up to the primates occurs a difference in the

size of the dental foramina, showing a struggle for exist-

ence between the orders. In the evolution of the pulp

from the placoid scales, the pulps are often many times

larger than the scale. Sauropsidasau pulps are generally

as large, and sometimes larger, than the tooth. Shark
teeth "from their groove type have large pulps. The
formation of projections in the grooves of toothed birds

and in some mammals show where changes from open
sockets to closed foramina of the teeth occur. The
varieties which produce the toothless birds, the ornithor-

hyncus and the baleen whale to the lower dental types

indicate that degeneracy in an organ which is for the

temporary benefit of the type as a whole. The persistency

of open pulps at the expense of the tooth as a complete
type is an indication in the same direction. When the

dental blood supply is cutoff, and nourishment ceases, from
the closing of the foramina in man, and some lower verte-

brates teeth virtually become foreign bodies. Decay is

therefore a natural process of excretion. Since blood
does not reach the enamel and dentini, and nutrition is

cut off, tooth decay is controlled by the trophic nervous
system. The pulp is, hence, still a transitory structure

in human evolution, and one on which nervous and
metabolic storm and stress exerts a strong play.

Medical News, August 2, 1902.

Dextrocardia Due to Pulmonary Cirrhosis, with Presen-
tation of Case.—Henry Levien gives a brief desciiption

of a case of cirrhosis of the right lung complicated by a
cavity of considerable size in the middle lobe anteriorly.

The heart was drawn to the right side, showing the apex
beat in the fourth intercostal space about half an inch to
the right of the sternum. The heart's action and pulse
were normal; cardiac dyspna:a was absent. No dis-

placements of other organs were found. The sputum
contained tubercle bacilli.

Carcinoma Limited to the Appendix Vermiformis.

—

Richard H. Harte and Robert N. Willson discuss at

length the question of primary carcinoma of the vermi-
form appendix as a cause of appendicitis and report two
illustrative cases, both of which were operated on success-
fully. The total number of recorded cases in which the
appendix has appeared to be primarily involved by a
carcinomatous growth is still extremely small—in the
-neighborhood of thirty—and those in which the growth
appears to have been limited to the organ, comprise a
still smaller number. The authors reject the theory of a
parasitic origin of the carcinoma, and believe that the
original focus was a catarrhal inflammation, probably due
to fecal or other obstruction, or to extension from the
bowel, and that the carcinomatous change took place
subsequently to, and entirely as the outgrowth of the
former process. If the appendix be removed while the
growth is still limited to that organ, a recurrence should
not take place.

The Modern Treatment of Pterygium.—F. B. Loring
describes the new and simple operation devised by Dr.

A. Coe of Wasliington, and performed by himself with
complete success in twenty-two cases. The only instru-
ments required are an alcohol lamp and a platinum wire,
mounted on a wooden handle and having a hook about
three and a half millimeters in width and one in thickness.
After the eye is thoroughly cocainized, he presses the
bottom of the convexity heated to a white heat against

the point at which the ape.x protrudes above the surface
of the cornea, on the pupillary side, and then, elevating
the handle, brings the rest of the platinum to bear in a
direction parallel to the axis of the pterygium from the
apex toward the base. One application of the cautery
if thoroughly done, is generally sufficient. It has been
the author's habit to put the eye through a preliminary
course of treatment with Pagensteeher's ointment to
.reduce the vascularity and to decrease the size of the
growth as far as possible before operating.

American Medicine, August 2, 1902.

Should the Tampon Be Used in Postpartum Hemorrhage?
—J. F. Baldwin considers the control of postpartum hemor-
rhage by the tampon contrary to physiology, to physics,
and to all surgical principles. He does not believe
that by the introduction of gauze into the full-term
uterus sufficient pressure can be exerted to arrest the
bleeding or that a tampon of the proper size can remain
aseptic while being passed through the vulvar orifice
and vaginal canal.

A More Rational Method of Passing the Suture in
Fixation of the Kidney.—Max Brodel proposes a method
of fixation of the kidney which prevents the tearing out of
the simple through-and-through sutures generally em-
ployed. The principle of this new suture, which is ap-
plicable not only to the kidney, but to any other friable
organ, is as follows: (i) The direction of the suture
is not parallel to the framework of the cortex, but at right
angles to it; (2) The fibrous capsule, being the most
resistant structure, is utilized instead of the kidney sub-
stance itself to furnish the main support for the suture;

(3) The sutiire is passed in a triangular manner through
the cortex, so as to have two suture bridges on the surface
of the kidney. These bridges bear the brunt of the work,
and traction on the suture is borne by them instead of by
the circulatory or secretory structures of the kidney.
To make this suture tear, the bridge must pull the fibrous
capsule into the cortical substance of the kidney, a pro-
cedure requiring considerable force.

The Significance of Post-operative Pleurisy; Its Relation
to Pulmonary Embolism.—G. Brown Miller, from a study
of the histories of sixteen cases of post-operative pleurisy

recorded in the gynecological department of the Johns
Hopkins Hospital, finds that in at least one-half of the
cases the pleurisy had its origin in a pulmonary embolus,
and was probably the result of infarction of the lung.

Phlebitis or thrombosis of the crural vein, some of its

branches, or one of the pelvic veins, was in most of these

cases the apparent source of the embolus. The statistics

of various authors show that pleurisy is, in a certain num-
ber of cases, the result of a pulmonary embolus. This is

especially true in that form of the disease which occurs
after operation or labor, coming on suddenly with sharp
pain in the chest, dyspnoea, which is of limited extent and
without known cause. In such cases one should bear in

mind the possibility of the occurence of a fatal pulmonary
embolism of which the first is a precursor, and take pre-

cautions to prevent any unnecessary muscular move-
ment of the patient until the danger of embolism is past.

The New York Medical Journal, Atigust 2, 1902.

Malarial Origin of Zoster.—James MacFarlane Win-
field, who, in 1895, gave the results of examinations of the

blood in eight zoster patients, showing that about 50 per

cent, of them were suffering from malarial infection, now
reports twenty-five additional cases, all of which had
symptoms suggestive of some infection, and fourteen of

which gave positive evidences of paludism as proved by
the presence of the malarial parasite in the blood. The
author states that while it is not his intention to assert

that this special organism is the only causative agent in

the production of this neurocutaneous disorder, zoster

(for it is tmdoubtedly that many different varieties of

bacterial intoxication could bring about the same effect),

he maintains that the plasmodium malariae should be

considered one of the causes in a disease that is so etio-

logically uncertain.

Some of the Therapeutic Uses of the X-Ray.—E. D.

Bondurant reports a case in which the use of the A;-ray

completely relieved the pain of a carcinoma of the face,

caused a cessation of discharge and the formation of

healthy granulations, the present condition being that of

a fairly healthy ulcer, which is steadily healing. In a

second case there is apparent cure of an epithelioma of the

face; in a third the progress is extremely satisfactory after

only eleven treatments ; and in a case of lupus, the nodules

are shrinking and the ulcerated surface is heahng after ten

sittings. A specific effect in relieving pain has been at-

tributed to the ;r-ray, with ample confirmatory evidence.

It has a remarkable influence in stopping the pain of car-

cinomatous growths, and the author has known it to curfi
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facial and intercostal neuralgia, headache, and ftmctional

nerve pains. The permanence of the cures of epithe-

lioma, lupus, etc., can be demonstrated only by time.

Recurrences have thus far been infrequent, but not un-

known. The advantages possessed by the ar-ray treat-

ment are certainty of good result in suitable cases; the

inconspicuous scar and absence of subseriuent contrac-

tion in the scar tissue; absence of pain, and entire absence

of danger.

Philadelphia Matical Journal, Aiigiist 2, 1902.

A Case of Albumosuria of the Pernicious Anaemia Type.—
Herman V . X'ickery di'scribcs a fatal case of albumosuria

occurring in a male patient of middle age; the examination

of whose blood revealed a condition found in pernicious

an.i-mia. Temperature, pulse and respiration were but
slightly altered. The patient did not complain of his

bony framework in any way, and nothing abnormal was
detected upon examination. The a;-rays revealed a

slight dilatation of the heart and of the aorta, but no
abnormalities in the bones. No autoiisy could be obtained.

Cocaine as a Thermogenic; Its Modes of Action.- -Ed-
ward T. Reichert's experimental research has demon-
strated the following facts: (i) That the rise of tempera-
ture caused by cocaine is due to an increase of heat pro-

duction, and that the latter depends upon two actions

—

one upon the cortex, causing motor excitement, and the

other upon the catidals thermogenic center, by which
heat is produced independently of motor activity; (2)

That cocaine possesses very little power as a thermogenic
in animals lightly curarized, because of both the motor
miietude and the depression of some other portion of the

Uiermogcnic apparatiis; (3) That cocaine is absolutely

nithout thermogenic power in animals in which the path-
ways of themiogenic and corticospinal motor fibers have
been cut. as after sections of the spinal cord at its junction
with the bulb and of crura cerebri; (4) That cocaine is

effective as a thermogenic when only a small portion of

the caudate center is left intact with the parts below;

(5) That cocaine and morphine are direct antagonists in their

actions upon the caudate and cortical centers which are

directly or indirectly involved in the changes of tem-
peratiirc and heat production.

The Lancet, July 26, 1902.

Injuries of Nerves.—In his second lecture on this subject,

Anthony A. Bowlby says that of the chief causes of failure

in secondary suture of a nerve, the first is sepsis, and the
second the lapse of time between the reception of the
wound and the operation. Nerves unite differently, so
far as utility of the part is concerned. For instance, a
navvy may have his hand restored to all the sensation and
power necessarj' for his work, whereas a cabinetmaker,
or a pianist or a violinist, for whose work it is essential that
sensation and minute movements in every part of the
small muscles of the hands should be as complete and
natural as possible, will not have so satisfactory a result.

Sometimes nerve ends are so far separated that they
cannot be approximated, in which case nerve grafting
will have to be resorted to. Partially divided nerves do
not, as a rule, need to be operated on.

Note on a Case of True Intestinal Sand.—Charles H.
Bedford reports the case of a woman of forty-four years
with a marked historv' of gout. There was complete
absence of painful pproxysms, vomiting, and flatulence.

At the time the sand was passed she had been for months
on a milk and farinaceous diet. An analysis of the
deposit showed: moisture, 5.20 per cent.; calcium phos-
phates, 28.68 percent.; calcium carbonate, 5.20 per cent.;

magnesium phosphate, 0.49 per cent., and organic matter,
60.43 per cent. No trace of urates or uric acid. This
clearly shows that the case was one of true intestinal
sand, as distinguished from the "false," which owes its

origin to undigested vegetable particles. The cause is

obscure, and all that can be said at present is that the
condition would appear to be verj' closely related to gout,
and to be favored by a milk diet.

Puerperal Aphasia.—M. A. Mclntyre Sinclair gives an
analysis of eighteen cases of this disease. Poupon con-
siders that they may belong to one of two classes: (i)

Those due to nervous origin, and (2) those due to vascular'
origir.. The author admits the occurrence of cases due to
a nervous dyscrasia, such as hysteria or reflex disturbance,
otherwise he thinks that many cases are attributed to this
class which are really of vascular origin. As to the second
class, some cases may be due to cerebral thrombosis or
embolism. In many cases, however, there is no evidence
of degenerative changes of the blood vessels, no cardiac
disease, no albuminuria, and no suspicion of neurotic habit.
The key to the situation lies in the composition of the
blood itself, and the greater tendency which puerperal
women have to the formation of clots within the vessels.

The author enters into this point in detail, and quotes from
the literature and from chnical observations to support
his view.

Three Cases of Motor Aphasia from Injury to the Head,
Two of Which Were Rapidly Cured by Operation.—David
Newman says that in the first case the injury, without
producing a fracture of the skull, induced complete un-
consciousness, followed by epileptiform fits, and while
unconsciousness was returning complete paralysis of the
right arm and leg appeared. The operation was performed
on the tenth day after the accident, and the patient had
completely recovered from all the symptoms of injury on
the twentieth day. In the second case the injury had
produced a depressed fracture of the skull associated with
complete unconsciousness, and on the fourth day epilepti-
form attacks developed, involving primarily the right arm
and leg. On the fifth day the skull was trephined, the
bone was elevated and blood was removed, and on the
twenty-eighth day the patient had completely recovered.
In the third case the injury produced aphasia and un-
consciousness only, there were no fits or paralysis, an
operation was not performed, and the patient made a
slow recovery during four months.

British Medical Journal, July 26, 1902.

Antistreptococcus Serum in Puerperal Fever.—Walter
E. Fry has treated a case of j)uerperal fever in a primi-
para by the injection, once daily for three successive days,
of 10 c.c. of antistreptococcus scrum. Uterine douches
and other methods of treatment were persevered with
throughout, but the patient succumbed on the day fol-

lowing the last injection.

A Case of Movable Liver, with Greatly Distended Gall-
Bladder, Relieved by Cholecystotomy.— Davi<i Newman
has observed a case of this kind which is of interest be-

cause of the rarity of the condition as well as on account
of the fact that the diagnosis was obscured by a greatly
distended gall-bladder. The fluid filling this organ con-
tained a large number of minute gallstones, but no im-
pacted calculi were found in the dilated biliarj' dticts.

The patient made an excellent recovery.

A Fertile Family.—Alex. J. Wilson records his experi-

ence with a primipara, thirty-one years of age, who, six

months and a half after her marriage, gave birth to trip-

lets, all being bom aUve, but dying twelve hours after

birth. Thirteen months later twins were bom, who were
also premature (seven months) . One of the twins died of
bronchopneumonia when it was three months old, the
other is still living and in good health. Thus, there were
five children bom in a little over one year and a half from
the date of marriage. This unusual fertility is apparently
on the husband's side, because his mother had twins
twice, and the wives of five uncles—brothers of his father

—all gave birth to twins.

Deutsche niedici>iische Wochenschrift, July 10, 1902.

Malaria and Carcinoma.—J. Goldschmidt cites the

statistics of the island of Madeira in opposition to Loeffier's

views concerning the antagonism of malaria and carcin-

oma. In Madeira malaria is practically unknown, yet

the figures show that carcinoma here is also a rare disease.

Surely if malaria and carcinoma are as antagonistic as

Loefller thinks, it is reasonable to suppose that the in-

habitants of this island should show a fair proportion of

cases of the latter disease.

Blackwater Fever.—Reinhold Ruge reports a case which
shows that a small dose of quinine (.3 grams) may give

rise to a severe attack of hemoglobinuria, and, further-

more, that the so-called quinine prophylaxis is not in all

cases to be relied upon as a preventive of blackwater
fever. During the attack quinine enemas, as recom-
mended by Kleine, are usually well borne by the patient,

and seem to be of value in the treatment of the general

condition. Microscopical examination of the blood can
be relied upon for the prediction of an attack of black-

water fever, since twenty-four hours previous to the

appearance of the clinical symptoms polychromatophilic
degeneration may be observed, together with numerous
macrocytes, microcytes, and "blood shadows."

Blackwater Fever and Malaria.—C. W. Schlayer reports

a case of malaria complicated by blackwater fever in

which the haematuria was apparently due to phenacctin,

no quinine having been taken for ten days previous.

The patient had just returned to Germany from Africa, in

which country he had been free from malaria due to an
efficient quinine prophylaxis. The diagnosis was at first

in doubt, since a complicating pleurisy was present.

Phenacetin (0.75 gram) was given; this was followed

within twenty-four hours by a typical attack of black-

water fever. During this attack quinine (0.5 gram) was
administered every three hours and much benefit obtained
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therefrom. The case is of interest in that it adds another
to those few instances of phenacetin-hEemoglobinuria
which have hitherto been observed.

Berliner klinisclie Woclteiischrifi, July 14, 1902.

Uterine Carcinoma Treated by Cancroin.—Schultz-
Schultzenstein's patient was fiftj'-six years of age and had
suffered from the carcinoma for over four years. For
four months, except during short intervals, frequent inocu-
lations of cancroin were administered. The total amount
used was 10 c.c. Absolutely no improvement was ob-
tained from the use of the cancroin, and laparotomy
was subsequently performed with satisfactory result.

Treatment of Carcinoma by Cancroin.—Poten reports
two cases of inoperable carcinoma, one of the uterus and
the other of the breast, which were treated by cancroin,

according to Adamkiewicz, without result, death occurring
in both cases. The uterine case received during twenty-
four days a total of sixteen injections or 13.5 c.c. of
cancroin. The mammary case received eighteen in-

jections, or 20 grains of cancroin, in forty-seven days.
In both cases the diagnosis had been established by micro-
scopical examination.

Cancroin in the Treatment of Carcinoma.—N. Nothnagel
says that the cases recently reported by ."Vdamkiewicz
as carcinoma of the stomach, and in which a cm-e is claimed
to have been produced by inoculation of cancroins, cannot
with any degree of certainty be regarded as carcinoma.
The case came under the personal observation of Noth-
nagel. The patient was in poor general condition, ver}'

aueemic, and complained of vomiting after eating. There
was no pain in the epigastric region, but slight suscepti-

bility upon pressure. Palpitation failed to show the
presence of any tumor. The test breakfast showed
neither hydrochloric or lactic acid. In face of these facts

it is impossible to regard the case as one of carcinoma.

Treatment of Gout with Quinic Acid.—Huber and
Lichtenstein report the successful treatment of five cases

of gout with sidonal, which is chemically an anhydride of
quinic acid. In all the cases the daily dose employed
was ten grams. In everj' instance the result obtained
was verj- satisfactory', the local and general symptoms
being quickly relieved. It was interesting to observe
that the more acute the case the more marked was the re-

lief obtained. Observations were made upon the ex-

cretion of uric acid in four of the cases. Without ex-
ception the excretion of this acid was lessened during
the administration of the drug. The reason for this is not
entirely clear, but it seems most probable that the
presence of this drug in the system lessens the formation
of the acid.

Mftnchener medicinische Wochenschrijt, July 15, 1902.

Serum Diagnosis of Tuberculosis.—Franz v. Gebhardt
and Arpad v. Torday have tested the blood serun\ of 176
persons for its agglutinating power against the bacillus

tuberculosis. The persons examined included both tuber-
culous and non-tuberculous individuals. For the tests

the homogeneous cultures of Arloing were exclusively used.

74.7 per cent, of the tuberculous cases gave a positive
reaction, while the serum of 34.5 per cent, of the non-
tuberculous also agglutinated the cultiu-es. From these
figures it is evident that the reaction is of comparatively
little value in the diagnosis of tuberculosis.

Operative Treatment of Tuberculous Peritonitis and
Renal Tuberculosis.—A\'eisswange reports four cases of

tuberculous peritonitis which were cured by laparotomy
and two cases of renal tuberculosis in which a like result

was obtained by nephrectomy. Great interest attaches
to the reason why in many instances these operations are
followed by a gradual disappearance of the tuberculous
process not only in the locations operated upon but often
also in other regions of the body. It is probable that a
partial explanation is to be found in the evaluation of

large quantities of tubercle bacilli with their products
during the operation, but it seems n\ost likely that the
chief cause is the large increase in leucocytes, which takes
place in the blood during the operative procedures. It

may now be regarded as established that the bactericidal
substances present in the blood are of leucocytotic origin.

It is therefore certain that the leucocytosis produced by
the incision is a prime factor in the disappearance of the
tuberculous process.

French and Italian Journals.

T The Pathogenesis of Psoriasis.—Guiseppe Verrotti holds
that psoriasis depends upon an acid autointoxication, and
in proof of his opinion adduces the results of urological
researches. The skin, during the process, constitutes a
means of elimination, which, according to the necessities

of the case, either helns out the renal function or takes its

place entirely. The activity of the process depends upon
the degree of acidity and the renal sufficiency, being in
direct ratio with the former and in inverse relation with
the latter. This view of the pathogenesis of psoriasis
explains ntany clinical facts which are in themselves
apparenth' contradictory, such as cases of psoriasis
accompanied by general systemic changes, as well as
the numerous cases which are accompanied by such a
state of relative well-being as to justify Kaposi's remark
that psoriasis is a disease of the vigorous.

—

Giornale
Internationale delte Science Mcdiche, June 30, 1902.

Some Unusual Facts Discovered During the Examination
of Malarial Blood.— G. B. ilanotti-Bianchi, during the
anti-malarial campaign at Grossetano, observed four
cases in which an examination of blood taken from the
finger showed a de\iation from the normal. The annular
form of parasite was found as usual, with a few semilunar
ones, but in addition there were adult forms in the circu-
ating blood. Ihe author also had the good fortune
to catch a sight of a corpuscle at the very moment when
it was breaking open to give egress to the semilimar
bodies. Bignami and Bastianelli, as well as other writers,
state that these bodies do not appear before the seventh
and eighth, rarely the fifth or sixth day of the disease,
and the author agrees that this is the rule. In one of
the cases which he reports, however, he found them at the
first examination, made at the end of the first febrile

attack. The patient had never suffered from malaria be-
fore,

—

I.a Rijonna Medica, July 12, 1902.

A Grave Case of Traumatic Tetanus Cured by the
Tizzoni Antitoxin.—Eustachio iliraglia reports the case
of a youth of sixteen years suffering from tetanus in aggra-
vated form. The contraction of the jaw was so great
that no amount of force could overcome it, and the
muscles of trunk and limbs were in a condition of almost
complete rigidity and the seat of atrocious pain. A
subcutaneous injection of Tizzoni's antitoxin was given,

5 grams at a dose, in view of the gravity of the case.

The next day the improvement in the patient surpassed
all expectations. The contracture of all the muscles was
greatly diminished, the arms could be moved and the
mouth opened sufficiently for the administration of
solid food, which could be masticated and swallowed
with ease. Two grams were given that day, and a
gram on each of the three days following. Recovery
was complete.

—

Giornale Medico del Regio Esercito, June
30. 1902,

The Pupillary Reaction to Light in New-born Cats.

—

Tribondeau quotes Max Schultze as authority for the
statement that the cat is bom with closed eyelids on
account of incomplete development of the retina. Never-
theless, after incising the lids at the point where they open
later, and quickly carrying the animal into sunlight with
the eyelids open, a contraction of the iris is produced.
This reaction is equal on the two sides. The phenome-
non is manifested directly after birth, but becomes more
marked in the following days. The ordinary drugs have
their effect on the iris in the first days, atropine has its

usual dilating effect, but eserine exercises at that time a
dilating effect opposite to the way in which it acts on the
pupils of an adult. Further histological researches will

show the anatomical condition of the retina at this period
of the cat's life, but these experiments already show that
from birth this membrane can be the starting point of light

reflexes of the iris.

—

Journal de Medecine de Bordeaux,
July 6, igo2.

Bathing the Nasal Fossse.—Derecq declares that this

operation is a simple proceeding, and gives the following
directions: An absolutely clean drinking glass is used.
It is washed out at the last moment with boiled water, and
filled with a lukewarm solution of boric acid or whatever
other solution is indicated in the special case under treat-

ment. A basin is placed in front of the patient. With
one hand the glass is held in place, keeping up a light

pressure at the base of the nose. The head is held in the
vertical position and respiration is uninterrupted through
the open mouth. The bottom of the glass is slightly

raised, and gradually, to the point of immersion of the tip

of the nose. If the penetration of the nose by the liquid

does not take place the head should be inclined backward
very slightly for a few seconds. In this way the liquid

will reach the posterior orifice of the nasal fossse. The
glass may then be put down and the liquid expelled into

the basin. The length of time that this process should be
continued and the aniount of liquid used will depend upon
the extent of the trouble to be treated. Between the
treatments, the patient may gently blow the nose to

express the accumulated mucus, or the foreign bodies
which the bathing has rendered movable

—

Journal de
Medecine de Paris, July 6, 1902.

Melanosarcoma of the Thumb.—Brin and Papin report

this rather unusual case. The patient was a woman o
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fifty-two years. The tumor developed in the first phalanx
of the thumb. It began as a small movable nodule, which

frew little by little. It was first noticed about a year
efore it was brought to the attention of the writers.

For three months the patient had been using ointments on
it, but they only inflamed the skin and produced ulcera-

tion. The tumor had developed on the inside of the
thumb. It had grown in the direction of the tendons and
was now hardly movable. The ulcerated skin over the
central part of the tumor, especially at its periphery, was
dark in color, characteristic of the growth. There were
no enlarged ganglions. The thumb and metacaq>al bone
were e.xtirpated. Examination showed the tiunor to Ik;

melanotic with fusiform cells. At certain points the cells

had invaded the papilke of the derma, and at other points
the sarcomatous tissue remained separated by a thick
layer of connective tissue. The grains of melanin were
recognizable by their histo-chemical characteristics.

They were both intra- and extra-cellular, and were clumped
together in considerable masses. Melanosarcoma is not
often seen on the hand or foot.-

—

Bulletins et Mimoires de
la Socieh' Anatomique de Paris, February, 1902.

Revue de Mcdi-cine, July 10, :go2.

Potato Treatment in Diabetes Mellitus.—A. Moss6 states
that the administration of potatoes as a substitute for

bread in diabetes mellitus and surgical diabetes has been
found to be not onlv non-injurious, but useful. It cannot
be called a form of treatment of the disease itself, but it

constitutes an indirect m.ethod of lessening the glycogen and
of exciting the glycolytic functions of the organism. The
symptoms dependent upon hyperglj'cogenesis are in con-
sequence attenu.ited. The author reports cases, and gives
directions for the adnnnistration of potatoes, as to quan-
tity and mode of preparation.

Aneurysm of the Ascending Aorta.—Prof. D'Espine con-
cludes from his researches that there is a special form of
aortic aneurysm characterized by an anterior diverticular
pocket, which has important relations with the pulmonary
arterj- or the conns arteriosus. The pathognomonic symp-
toms are a pidsation to the left of the sternum, and a special
sphygmographic tracing differing from that of fusiform
aneurysm. The possible complications are constriction of

the pulmonarj' artery by pressure, pulmonary insufficiency
from valvular union, or artero-venous aneurysm from
perforation of the pulmonary artery. The systemic results
are those of venous stasis.

On the Mechanism of Intestinal Infection in Dysentery.—

•

L. E. Bcrtrand says that the fact that the intestines are
under certain conditions a closed vessel, as it were, is as
favorable to the production of dysentery as Dieulafoy has
shown it to be be of appendicitis. In constipation the con-
dition exists and causes rectitis, which, according to Vir-
chow, is the chief etiologic factor in dysentery. It exists
also at the beginning of dysentery when the dejecta are
composed exclusively of mucus, blood, and pus; the intes-
tinal depletion [)roduced by the first purgation cau.sing
scybal.x-. The administration of large doses of opium, ab-
sorbents, and astringents in the beginning or during the
course of dysentery causes this condition, and is the worst
possible form of medication, especially in hot climates. It

cannot be repeated too often that the only rational and
efficacious treatment in dysentery consists in evacuating
medication. All else is merely accessory.

Revue de Chirurgie, July 10, 1902.

Coxa Vara of Adolescents.—Robert Pique describes this
defonnity, which consists in a diminution of the angles of
inchnation and declension of the neck of the femur. It
may be congenital or acquired, appearing in the latter case
at adolescence. It comes on insidiously, without any pre-
ceding rachitis, and the femur in which it occurs is

usually larger than the one of the opposite side. It acts
therefore as a compensatory process. There are two
stages in its development; the first a painful one, during
which the deformity causes symptoms of osteoarthritis
with contracture, causing a marked restriction of move-
ment, and tending to keep the limb in a position
of adduction and external rotation. The second stage
is a stationary one, during whch all irritative symp-
toms disappear, but the functional disorders persist.
Treatment consists of rest in bed and extension. At a
later stage a supracondylar osteotomy might, if neces-
sary, be resorted to, for the correction of a too extensive
deformity.

Treatment of Contusions of the Abdomen.—L. Cahier
says that in cases when the patient is conscious and not
in pain, 0.01 of morphine may be given hyijodermically.
He should be questioned at this time as to the details of
the accident. If there are more or less violent abdominal
pains, vomiting, etc., the same dose of morphine should
be given, and special care be exercised That no drink of

any kind be given to the patient. Patients in syncope
or suffering from shock should be placed lyin^ with the
head low, and should be warmly covered. Injections of
ether, caffeine, or spartein should be administered. The
patient should be catheterized as soon as he is placed in
bed, to ascertain whether the bladder has been wounded,
again a few hours later to find out whether there is oli-
guria or anuria. The author does not believe that
opium masks the symptoms, for paradoxical pulse, tem-
perature, pain under pressure, muscular contraction, etc.,
will suffice for diagnosis, and will not be affected by the
drug. Details for operative intervention are given.

Cerebral Hemorrhage Occurring During Chloroform
Anfestbesia.—M. Boureau reports the case of a woman of
fifty-two years upon whom an operation was performed
for the removal of a frontal tumor. The patient took the
chloroform easily; the operation lasted forty-seven niin-
utes, anaesthesia an hour and five minutes, 28 c.c. of
chloroform having been taken. During the operation
nothing abnormal occurred. After the patient was
placed in bed the nurse perceived that her pallor was ex-
treme, respiration stertorous, pulse small, and skin cold.
In spite of frictions, subcutaneous injections of artificial
servim, ether, caffein, etc., this condition persisted for
eight hours after the operation, when the patient regained
consciousness. There was found to be complete paraly-
sis of the left arm, beginning paralysis of the left leg,
and shght paralysis of the right side of the face. The
next day the leg was entirely paralyzed. Improve-
ment was marked in a few days, and recovery will proba-
bly ensue in a few weeks. The cause of the occur-
rence is difficult to understand. Had the patient not
recovered, her death would undoubtedly have been attrib-
uted to the chloroform ansesthesia.

While the Medical Record is pleased to receive all

new publications which may be sent to it, and an acknowl-
edgment will be promptly made of their receipt under
thts heading, it must be with the distinct understanding that

its necessities are such that it cannot be considered under
obligation to notice or review any publication received by
it which in the judgment of its editor will not be of interest

to its readers.

Cellular To.xins, or the Chemical F.\ctors on the
Causation op Disease. By Victor C. Vaughan and
Frederick G. Novy, M.D. Fourth edition. 8vo, 480
pages. Lea Brothers & Co., New York. Price, cloth,

$3.00 net.

The Essentials op Histology, Descriptive and
Practical. By E. A. Schafer, L.L.D. Sixth edition.
8vo, 416 pages. Illustrated. Lea Brothers & Co., New
York.

The Last Words of Distinguished Men and Women.
By Frederic Rowland Marvi.m. 8vo, 354 pages. Flem-
ing H. Revell Company, New York. Price, cloth, $1.50
net.

Vo.v DER Nervenzelle und der Welle im .\llge-
meinen. By Paul Kronthal. Svo, 274 pages. Illus-

trated. Gustave Fischer, Jena, Germanv. Price, Mk.
16.

MiNisTERo Della Marina, Ufficio Sanitario, Sta-
tistica Sanitaria dell' Armata iSy; k 1S9S. 175
pages, royal octavo.

Thb Roller Bandage. By William Barton Hop-
kins, M.D. i2mo, 163 pages. Illustrated. Fifth edi-
tion. J. B. Lippincott Company, Philadelphia, Pa.
Price, Si-So.

A Manual op Otology. By Gorham Bacon, M.D.
Svo, 445 pages. Illustrated. Third edition. Lea Broth-
ers & Co., New York. Price, cloth, $2.25 net.

The Unknown God. By Sir Henry Thompson, Bart.
i6mo, 86 pages. Frederick Warne & Co., London and
New York.

Beitrage zur Syphilis Forschung. Von Dr. Max
VON Niessen, Wiesbaden VI-VII., 170 pages. Illus-

trated. .\uteur-editeur. Selbstverlag.

Studies in Heterogenesis. By H. Charlton Bas-
TIAN,M.D. Svo. Second part. 147 pages. Illustrated.

Williams & Norgate, London. Price 7s. 6J.

Mother and Child. By Edward P. Davis, M.D.
i2mo. 264 pages. Illustrated. J. B. Lippincott Co.,

Philadelphia, Pa. Price, $1.50.

A Manual op I.nstruction in the Principles op
Prompt Aid to the Injured. By Alvah H. Doty, M.D.
Fourth Edition. i2mo. 302 pages. Illustrated. D.
Appleton & Co., New York.
The Johns Hopkins Hospital Reports. 321 pages.

Illustrated. The Johns Hopkins Pr ss, Bal imore, Md.
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%aoU %cmexos.
Dynamic Aspects of Nutrition and Heredity. By
Frank Harridgb. New York: Wm. Wood & Co., 1902.

An explanatory title of the above might be, "An at-

tempt to reduce the problems of physiology and physio-
logical chemistry to a physical basis."

The nervous system regulates all the various processes
connected with tissue change by virtue of the force

generated and developed in its own metabolism. These
changes constitute a continuous series of rhythmic move-
ments, the influence of which is felt throughout the body.
Nutrition, preventive medicine, curative medicine, and the

laws of heredity are to be explained directly, at least, by
alteration of these rhythmic movements.
A strangely interesting and odd conceit that has been

suggested before, but which has never been worked out so

well as by Mr. Harridge. Without agreeing at all with
the writer's conclusions, the reviewer ventures the opinion
that there are few books that fall into the hands of

physicians that will be read with greater interest than
this one. The concluding chapter on heredity is not up
to the mark set by the first chapter on the active forces

of living organisms. Although Mr. Harridge may not
convince many, he is sure to interest some.

The Practitioner's Manual. A Condensed System of

General Medical Diagnosis and Treatment by Charles
Warrenne Allen, M.D., Consulting Genitourinary
Surgeon to the City (Charity) Hospital; Consulting
Dermatologist to the Randall's Island Hospital; to the

Hackensack Hospital; to the Bayonne Hospital; to the
Infant Asylum of the Holy Rosary. Professor of Der-
matology at the New York Post-Graduate School, etc.

Second edition, revised and enlarged. 8S9 pages.

New York: William Wood and Company, 1902.

The fact that a second edition of this work has been re-

quired within three years of the original issue seems to

prove that it has served its purpose satisfactorily. The
diligence of the author in collecting so many formulas and
arranging them under their respective headings is worthy
of praise. Among the new chapters we note those on
Gastroptosis and Enteroptosis, Mediterranean Fever,
Meralgia Para?sthetica, Mongolism, the Fourth Disease as

described by Dukes, and Splenitis and Poliomyelitis in the
Adult. A new chart and many new formulae have been
added, while other prescriptions of less importance have
been dropped from the text. The differential points in

diagnosis have been well brought oiit, so that the treat-

ment can be more intelligently employed. The work is

not intended as a textbook, but as a practical aid to the

busy practitioner in search of help. Many of' the minor
ailments so often omitted in larger works are here incor-

porated, and will be welcome reading to the clinician.

A Reference Handbook of the Medical Sciences,
Embracing the Entire Range of Scientific and Practical
Medicine and Allied Science. By various writers. A
New Edition Completely Revised and Rewritten.
Edited by Albert H. Buck, M.D., New York City.

Volume IV. Illustrated by chromolithographs and
eight hundred and fifty-nine half-tone and wood en-
gravings. New York: William Wood & Company,
1902.

One hundred and fourteen writers have prepared the
many times greater number of articles contained in the
eight hundred and seventy-three pages of this fourth vol-

ume of the Reference Handbook. The titles run in alpha-
betical order from "Ergot" to "Infiltrations," including
such important subjects as Erysipelas, Evolution, Eye,
Food and Food Poisons, Foot (including Clubfoot), Frac-
tures, Gall-Bladder, Gangrene, Genital Organs, Gestation,
Glaucoma, Goiter, Gonorrhoea, Gout, Gunshot Wounds,
Hands and Fingers. Harelip, Headache, Heart, Heredity,
Hernia, Hip-joint, Histological Technique, Hospital Ships,
House Santitation, Hysterectomy, Hysteria, Iiiimunity,
Impregnation, and Infancy. It is an extremely difficult

task for a reviewer to do any sort of justice to a work
of this nature in the necessarily limited space of a book
notice. Many of the articles above mentioned are prac-
tically monographs and deserve independent reviews,
while scores of other articles, perhaps no more than half
a column in length, yet compact little treatises in them-
selves, must be passed by without even mention. Such,
for example, are those dealing with the various articles of

the materia medica, the health resorts and medicinal
springs of Europe and America, minor diseases of the skin
and other organs and tissues, anatomical structures, etc.,

etc. Many of these are perfect in their way, contributed
by men whose absolute knowledge of their subject has
enabled them to condense to the utmost without the sac-

rifice of lucidity. With this volume the encyclopedia is

half completed, and any doubts that may have been en-

tertained regarding the value of the finished work must
be dispelled by the appearance of this, the latest and in
many respects most important and best of the volumes
of the series.

Einfuhrung in die Farbstoffchemie fur Histologen,
von Dr. L. Michaelis, Assistenzartz am Stadtischen
Krankenhause Gitschinerstrasse in Berlin. Berlin: S.

Karger, 1902.

This book is divided into two sections, the first of which
treats of the general chemistry of the staining agents
considered. This section is both theoretical and practi-
cal in nature. Especial mention is to be made of the
abundant use of graphic formulas. These are always
desirable in any work which deals with highly compli-
cated and closely-related chemical compounds, and their
abundant use adds greatly to the value of the work, par-
ticularly for those who are not accurately familiar with
the pure chemistry of the substances considered. In the
second section the various staining methods as used by
histologists are individually considered. The chief value
of this portion of the work lies in the fact that the author
considers principles rather than processes, thus encourag-
ing the reader to independent thought and an endeavor
to attempt original work along the lines indicated. For
the reasons above indicated it is the most valuable work
which has yet appeared upon this topic.

Fragments in Philosophy and Science, being Collected
Essays and Addresses by James Mark Baldwin, P.D.,
etc., Stuart Professor in Princeton University. New
York: Charles Scribner's Sons, 1902.

No extensive review is needed of this book of essays and
addresses which have been published in various philo-
sophical reviews and scientific journals during the past
ten or fifteen years. To those medical men who are
accustomed to delve a bit into writings on philosophy
and psychology this volume, embodying the best thought
of an advanced thinker, will be welcome; others will do
no more than read the titles of the chapters. Of special
interest to physicians are the chapters on Physilogical
Psychology, of which "it is useless as yet to expect, and
profitless to attempt, more than minor generalization."
Although "activity of research and proportionate fruit-

fulness of result are preparing the way, we believe, for

greater discoveries." The chapter on the origin of voli-

tion in childhood, in which it is contended that "the
child's first exhibition of volition is its repeated effort to
imitate movements seen, noises heard, etc." The three
elements of the volitional process are desire, deliberation,

and effort, desire taking its rise in visual suggestion and
developing under its lead. The chapter on the Origin of
Emotional Expression is perhaps the best example the.

book contains of the author's argumentative and critical

faculties. In spite of its mildly sarcastic vein, it is pleas-
antly written.

ZuM Studium der Merhfahigkeit Experimental-Psy-
chologische Untersuchung. Von Dr. Aug. Diehl,
Nervenarzt in Liibeck. Mit einem Vorwort von Prof.

Dr. Aug. Forel. Berlin: Verlag von S. Karger, 1902.

Diehl describes the series of careful and varied experi-

ments he has made on eight persons—children and adults
—to detennine their capacity for retaining, under normal
conditions, optic impressions of a simple kind. The tests

included numbers, the relative position of a certain object
on a white background, and colors. The results show
how untrustworthy the memory is even a short time after

the impression has been received.

Ueber die Behandlung der acuten NierentzOndungen
und der Schrumpfniere. Von Prof. Dr. Carl von
Noorden, Oberarzt des St.-idtischen Krankenhauses in

Frankfurt a. M. Berlin: August Hirschwald, 1902.

The first of the five chapters of this interesting and in-

structive brochure, by a well-known authority, is devoted
to a review of the customary treatment of acute and sub-
chronic (parenchymatous) nephritis, and of contracted
kidney. It is followed by a consideration of the meta-
bolic changes in their bearing on the dietetic treatment.

In the last two chapters the dietetic and physical therapy
of the above-mentioned affections are set forth in accord-

ance with the author's views, which differ in not a few
respects from those given in the textbooks.

Der Sauerstofpmangel als Bedingung der Erkrank-
ung und des Ablebens des Organismus. Von Prof.

Dr. C. Pavlinoff. Berlin: August Hirschwald, 1902.

Pavlinoff undertakes to show that lack of oxygen is the

condition essential to function and consequently also to

life, and the evolution of the organism—in other words,

that all functions of the higher animals depend upon
oxygen hunger. He considers that the struggle for oxy-
gen between the cell and the irritative agent constitutes
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the process of inflammation, and that llic increase of

cells that attends inflammation is the result of diminished

acute oxygen hunger. Lack of oxygen in cell life he

regards as a factor without which it would be dilVicult

to explain life, evolution, involution, inflammation, and
other pathological and physiological processes.

The LiFK of St. Luke. By Edward Clapton. M.O .

F.R.C.P. Late Physician to St. Thomas's Hospital.

London: J. and A. Churchill, 7 Great Marlborough
Street, 1903.

The title of this little vohnnc indicates its contents, as

the writer merely gives a simple narration of the life of

this apostle. He speaks of him as "a young Greek phy-
sician from Antioch, with excellent credentials, who had
not only received a regular medical education, but was
also a Jewish proselyte."" After following his life through

the Gospel of St. Luke, he continues with it as it is pre-

sented in "The Acts of the Apostles," for there is "no
break in the continuity of his naiTative." The writer

discusses the question as to whether Luke and Antipas

were one and the same person, and closes with a descrip-

tion of St. Luke's burial place.

NOTHNAGEI.'S ENCYCLOPEDIA OF PRACTICAL MEDICINE.
Diphtheria, bv William P. Nortiirup, M.D. Measles,

Scarlatina, and German Measles, by Theodor von
JOrgensen, M.D. Under Editorial Supervision of

Alfred Stengel, M.D. W. B. Saunders & Co., 1902.

Commencing with a history of Diphtheria, the author next
describes the etiology and the pathology of the disease.

Following this is an abundance of interesting statistics

covering pages 140 and 150. The symptomatology so

important in this disease deserves especial comment. The
modem views concerning (a) fibrinous diphtheria; (6)

mLxed phlegmonous or strepto-diphthcria; (c) septic or

gangrenous diphtheria (septicemia) should be read to

be appreciated. The articles on Fever, on the Pulse,

Bradycardia, and Tachycardia are noteworthy. Nasal
diphtheria, larjTigeal diphtheria, and the tracheal,

bronchial, and conjunctival types are important. The
urine, the heart, and the effects of the toxin on the nervous
system are exhaustively discussed. The complications

and sequelae of diphtheria are well described. The treat-

ment is divided into general (antitoxin) and operative

(a, intubation; b, tracheotomy).
Articles on Intubation and' Tracheotomy, amply illus-

trated, form a large part of this chapter on treatment.
Why the author finds it necessary to condemn rectal

feeding, as for example, on page i 32, "Rectal feeding is to

be regarded as a last resort," it is difficult to understand.
Rectal feeding has been the means of saving many a life

after intubation and can be recommended especially in nasal

diphtheria. It stands to reason that pushing a i-ubber

catheter in nasal gavage does not benefit the diphtheria,

nor the patient. Whcii vomiting persists after mouth or

nasal feeding, rectal feeding should be given proper con-

sideration.

We regret to note the absence of Prof. Baginsky's
article on Diphtheria which appears in Nothnagel's origi-

nal series.

The articles on Measles. Scarlatina, and German Measles

are translations of that well-known authority. Prof. Jiirgen-

sen. Modem scientific research has so changed our views

concerning methods of diagnosis that the comparison with
older works reveals many changes.

In the treatment of measles, one point, page 361, strikes

us as very important, namely, "Have plenty of fresh air

in the room and don't darken the window." Light is

imperative. Do not let the light strike the eyes directly,

but have the child's back to the light. Such modern
therapeutic measures tend to disseminate proper views

which conform to modern tendencies. The article on
Scarlatina and German Measles is a translation, and has

been edited with American additions, many new points

having been added.

Bibliographia Lactaria. Deuxieme Supplement (Annee
iQoi) a La Bibliographic G6n6rale des Travaux
Pams SvLT Le Lait Et Sur L'allaitement Jesqu'en 1899,

par Le Dr. Henri De Rothschild, Laureat de la

Faculty de M6decine. Paris, Octave Doin, Editeur,

1902.

This excellent work is needed for those interested in

infant feeding and the dairy. It is divided into two
parts: Part i deals with human milk; gives all litera-

ture on physiology', patholog>', hygiene and frauds,

dietetic and therapeutic measures, fermented milk, skim
milk, sterilized and condensed milk, transmission of

disease through milk.
Part 3 gives all literature to date on feeding—natural

and artificial methods—modification of milk, and bottle

feeding. To those desiring complete data concerning all

American and foreign literature, we would recommend
the perusal of this work. To the writer and teacher it is

valuable in bringing home current topics pertaining to
milk in every phase. Valuable time is lost in hunting
through literature, and frequently excellent papers are
overlooked. The profession will certainly appreciate such
reference hand-books.

Intubation du Larynx. Instruments Technique.
AvANTAGES. Par Le Dr. Perez Avendano, ancien
interne des hopitaux de Buenos-Aircs. Membre
correspondanl de la Soci6t6 de Pediatric de, Paris.

Preface du Dr. Marfan, Professeur agreg6 a la Faculte
de medccine, Medecin de Th6ptial des Enfants malades.
Paris: C. Naud, 1902.

The ^vriter treats this subject quite extensively. T)ic

book is divided into two parts. The first part is essentially
historical and critical, and is illustrated by plates; it is

devoted to a study of intubation instruments. There is

a special chapter in which the author calls attention to the
advantages of the modifications of the instruments which
he himself suggests. The second part is devoted to the
technique of intubation. Indications for the operation
are discussed as well as its difficulties and possible com-
plications. Finally, the two operations of intubation and
tracheotomy are compared. Statistical tables and a
bibliography are appended.

The Practical Medicine Series of Year Books. Vol.

VI. General Medicine. Edited by Frank Billings.
M.S., M.D., Head of Medical Department and Dean of

the Faculty of Rush Medical College, Chicago. With
the Collaboration of S. C. Stanton, M.D. Chicago:
The Year Book Publishers.

The volume before us is the second dealing i.vith General
Medicine. Special attention has been paid to Typhoid
Fever, Malaria, Yellow Fever, Dysentery, diseases of the

Liver and Pancreas and Gastro-intestinal disorders. In

all of these articles we find a concise and satisfactory ex-

position of the most recent knowledge of the subjects

treated. For those who have limited time for reading,

this synopsis can be cordially recommended.

Water Supply, Considered Principally from a Sanitary
Standpoint. By William P. Mason. Third edition.

New York: John Wiley & Sons, 1902.

So much material has lately been added to our general

knowledge upon the subject of water supplies, that this,

the latest edition, of Professor Mason's book has been
largelv rewritten. It contains an admirable discussion of

water'supplies, their sources, relation to disease, and meth-
ods of purification. In the present volume the chemical
and bacteriological examination of water is not considered.

This is to be regretted, as it renders the treatment of the

general subject of water incomplete, and deprives the

book of much of the practical value possessed by previ-

ous_|editions.

Minor Surgery and Bandaging; Including the Treat-
ment OF Fractures and Dislocations, the Liga-

tion OF Arteries, Amputations, Excisions and Re-
sections, Intestinal Anastomosis, Operations upon
Nerves and Tendons, Tracheotomy, Intubation of

the Larynx, etc. By Henry R. Wharton, M.D..
Professor of Clinical Surgery in the Woman's Medical

College of Pennsylvania, Surgeon to the Presbyterian

Hospital, etc. Fifth edition. Revised with 500 illus-

trations. Philadelphia and New York; Lea Brothers

& Co., 1902.

Wharton's Surgery has long been a popular text-book

with the student of medicine, and new editions have been
found necessary from time to time, in order to keep the

work abreast of modern requirements. Minor surgery

and bandaging are what the student is actually first

brought in contact with in a practical way, and it is

essential that he should have the assistance of a text-

book which is compact, concise, and comprehensive.

This volume has been found by experience to fill satis-

factorily these requirements, and it has in consequence
become a standard. The present edition is amplified to

some extent over its predecessors and several new illus-

trations have been introduced. As the title page indi-

cates, the volume contains much that does not come
properly under the head of minor surgery, but which
might lie more accurately described as emergency surgery,

and does not in consequence belong in a book devoted

to real minor surgery. However, emergency surgery

must often be done wiien the facilities for minor surgerv-

onlv arc at hand, and the value of the book is enhanced

by being thus made more comprehensive. In size and
appearance this last edition is not different from the

others, and the illustrations, as a nde, serve their purpose

very well.
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STtet-apeutic ^ints.

Kux Vomica used specifically becomes an invariable rem-

edy. Five drops of nux in half a glass of water, a teaspoonful

every half hour. In atonic, gastric, and intestinal troubles,

tongue coated, pasty, yellow, pale; pale mucous mem-

branes, nausea, vomiting; acute pain in the small intes-

tines; acute pain in the umbihcus, with pale circles around

the mouth; general inactivity, indisposition, and feeble-

ness. These are the indications for this remedy.

—Toledo Medical and Surgical Reporter.

Hot Water in Scarlatinal Nephritis.—Hot water irri-

gation of the bowels should be employed whenever the

quantity of urine is diminished or when convulsions occur.

In a child aged three years, 500-750 c.c. water at a tem-

perature of 43° C. should be introduced by means of a

rectal tube passed into the rectum for a distance of 2 J

cm. If the water is returned at once the process is

repeated and irrigation should be performed every six

or eight hours. After three or four administrations

the kidney begins to act, and abundant diuresis takes

place. Kerley.

Cramps of Legs.—Cramps of legs are influenced by the

valveless condition of the inferior vena cava, and conse-

quent hydraulic pressure, by constipation and its conse-

quent pressure on the iliac veins, and to gouty diathesis,

leading to the deposit of urates in the muscles surroimd-

ing the congested veins in the legs, therefore, in the remedial

treatment of cramps, attention should be directed mainly

toward (i) the relief of constipation, (2) the removal of

uric acid toxin, (3) the establishment of better circulation.

An effective chologogue is of first importance, and that,

combined with a uric-acid solvent, the circulation of the

blood may be quickened -and its subalkalinity may be

neutralized, and the toxins removed. A more active

interchange having thus been established between blood

and tissues, the third condition is fulfilled.

—John McDonald in the Northwestern Lancet.

Capillary Stasis.—Tne more experience a physician

has in the treatment of children, the more fully he be-

comes convinced that belladonna is essential to his success.

The dose must be small, as children are very susceptible

to the influence of this drug. In summer diseases of

children cases are frequently seen showing marked dullness

of the eyes, dilated pupils, with an almost resistless de-

sire to sleep. Belladonna is a specific for this condition,

and no other remedy can fill its place.

I^ Bellad. fl. ext gtt 3-S

Aq Siv.

M. 3i. every hour.
—Toledo Medical and Surgical Reporter

Nitric Acid.—The indications for nitric acid are ex-

ceedingly plain, and sometimes a long train of symptoms

will disappear when this agent is given according to its

symptomatology. The tongue and mucous membranes

are of a violet color and sometimes carmine or clear red.

The membrane is apparently transparent, though its color

is plainly seen. The membranes are dry from a defi-

.ciency of the secretion. There is general inactivity of

the intestinal glands and unusual lack of tone, with a

tendency to diarrhoea.

White Wood as a Cure for the Tobacco Habit.—The

liriodendron tulipifera, also known under the names

.of white poplar and white wood, is one of the largest

lumber-producing trees native to this country. The

outer bark constitutes a very efficient cure for the tobacco

habit. The fresh inner bark may be chewed or the

powdered bark may be mixed with sugar and extract

of licorice and compressed into a tablet containing five

grains of the bark. A tablet is to be allowed to dissolve

in the mouth whenever a desire is experienced to smoke

pr chew.

Neurasthenia.—A. D. Rockwell says that in his own
experience electricity has proven the best remedy. There

is, however, a most marked variation in the susceptibiUty

of patients to this therapeutic measure. There are cases

in which more than ten to fifteen milliamperes on any
part of the body produce irritability, while one-half this

strength applied to the head becomes decidedly disturbing.

On the other hand, there are neurotics whose very con-

dition seems to enable them to endure an imusual strength

of current, which it is found necessary to decrease as soon

as improvement is evident. Static electricity is espe-

cially valuable in conditions of disturbed circulation re-

sulting in local congestion. He highly extols the action

of static electricity in these conditions. In connection

with prolonged application of high-tension currents over

the kidneys he has observed in several instances the

disappearance from the urine of albumin and casts.

—

International I\Iedical Magazine.

Cholelithiasis.—The medical treatment is so often

successful that surgical measures should never be resorted

to until the case has been proven very chronic in character,

unrelieved by treatment, or when the stone is very large

and suppurative conditions arise. Morphine is necessary

to control the attack at the beginning, and is the best

antispasmodic to use. Heat locally or mild counter irri-

tation might aid. Some reciirrent cases respond to

internal treatment and should be given that chance.

The ends aimed at are to increase and hquify the bile, per-

haps render aseptic and possibly exert an alterative

effect upon the mucosa. The diet has probably little effect,

but the avoidance of fatty and rich foods and alcoholic

liquors is recommended. Free use of water has a marked
effect in stimulating increased flows of bile and might be

combined with a little sodium bicarbonate or phosphate.

The sodium salts seem to have a decided effect in aiding

hepatic fimctions. Small doses of pilocarpin twice

daily have a marked effect upon jaundice due to catar-

rhal inflammation. ]. B. McGeb.

Surgical Treatment of Obstruction of Common Bile-Duct

by Concretions.—In cases of cholelithiasis the common
duct has to be attacked in one out of five or six cases.

Choledochotomy is preferable to all other methods.

Crushing the stone is applicable only to soft stones and

then fragments are apt to be left. Cholecystenterostomy

should never be performed for stone, as it leaves the

cause untouched, and stones are apt to form again fol-

lowing closure of the small opening, which is liable to

take place. If the patient is too ill for choledochotomy,

an anastomosis between the colon and gall-bladder should

be done.

—

Mayo Robson in the Lancet.

Surgical Aspect of Carcinoma Uteri Complicating

Pregnancy.—All partial operations are contraindicated

as they usually fail, are harmful to the foetus and of little

benefit to the mother. If the growth can be com-

pletely removed, hysterectomy is recommended. If

it is not possible to remove the whole of the tumor, then

the pregnancy should be continued in the interest of the

child. During the first six months vaginal hysterectomy

is recommended, after that the abdominal operation is

indicated. At times the cssarian section may be done,

butowing to the danger of septicaemia, Porro's operation

is preferable.

—

Chas. Q. Cumston in the Boston Medical

and Surgical Journal.

No Ice-Cream Soda in Berlin.—The municipal

authorities of Berlin, with a fatherly solicitude for the

stomachs of the burghers entrusted to their guidance,

have issued a decree that no iced drinks shall be

sold in any place of public refreshment in that city.

The limit of frigidity allowed is io°C. or so°F.



August 9, 1902] MEDICAL RECORD. 231

5»ocicty ^cpovtB.

AMERICAN ORTHOPEDIC ASSOCIATION.

Sixleeitth Aiiiiiial Meeting, Held in Philadelphia June 5,

6, and 7, 1902.

II. Augustus Wilson, M.D., of Philadelphia,

President.

First Day.—Thursday, June s-

President's Address.—Dr. H. Augustus Wilson of Phila-

delphia delivered this addi'ess. He called attention to

the steady increase in the number of applicants for mem-
bership, and to the more general recognition of orthopedic

surgery in teaching institutions.

General Management and Constitutional Treatment of

Tuberculosis of Bones and Joints, with Special Reference

to the Use of Tents.—Dr. H. P. H. Galloway of Toronto,

Ont., read this paper. He pointed out that, almost with-

out exception, the textbooks on orthopedic surgery

practically ignore the general management of tubercu-

lous joint disease, and leave the reader to draw the

erroneous inference that the mechanical treatment is the

whole treatment. In the treatment of bone and joint

tuberculosis drugs occupied a small place, though cod-

liver oil, or preferably sweet cream, was often beneficial

in winter. The diet should be nutritious and the food

-supply should be carefully adapted to the individual's

powers of digestion. The more nearly the patient could

be made to lead an out-door life withoutits inconveniences,

the better. Relapses of tuberculous disease were apt to

occxir toward the close of the winter, and were often de-

pendent upon enforced living in close and crowded apart-

ments or hospital wards. The plan of treating such cases

in tents at the Toronto General Hospital had been em-

ployed during the past year, and the results attained

were such as to lead the surgeons and physicians there

to enthusiastically indorse it. A distinctly favorable

change was often noticed in one or two days, and the

records of the hospital showed that the patients consumed
a larger quantity of food, and ate it with greater relish.

Improvement in the local conditions was quite as satis-

factory, though slower in manifesting itself. Fresh air

and sunlight should not, however, be used instead of, but

as supplemental to the mechanical treatment, of bone and
joint tuberculosis.

The Malignancy of Bone Tuberculosis.—Drs. Joel E.

GoLDTHWAiT and C. F. Painter of Boston presented a

paper on this subject, which was read by Dr. Painter.

The authors said that it was known that the extension of

the disease, both in the lungs and in bone, was prevented

by Nature's throwing out a wall of connective tissue.

The subject was presented at this time to emphasize the

fact that bone tuberculosis was by no means cured by
the prolonged use of apparatus alone. A tabulated

statement of the cases studied was presented, and it was
shown that, in the majority of cases of recurrence, there

was a local manifestation in the old seat of disease. Of
the forty-seven cases in the table, twenty-nine were males

and eighteen females, showing apparently the effect of

the greater liability of males to trauma. Thirty of the cases

had worn apparatus for varying lengths of time, and
had been under reasonably careful treatment. The
average age at which the exacerbation occurred was
twenty-eight, and the average quiescent period was
twelve and a half years.

Dr. James K. Young of Philadelphia remarked that

in his textbook on orthopedic surgery were to be fotmd
several references to this important subject of out-door

and constitutional treatment of tuberculosis.

Dr. B. E. McKensie of Toronto, Ont., said that his expe-

rience with tuberculous persons living in tents had led him
to place less and less confidence in the mechanical treatment
of tuberculous affections as carried out in the use of braces.

While as desirous as any one a few years ago to apply a

brace or jacket to a person with Pott's disease, he was
now reluctant to do so. The increased quantity of food
taken and assimilated by persons leading an out-door
life served to increase their resisting power.

Dr. N. M. Shaffer of New York said that the paper on
tent treatment recalled an experience that he had had in

1883 in the treatment of a patient in a city back yard.
This experience had been so favorable that he had many
times since then adopted this plan.

Dr. John Ridlon of Chicago thought Dr. Painter had
made a mistake in assuming that the operative removal
of tuberculous foci never resulted in relapses such as

occur after mechanical treatment.

Dr. Robert W. Lovett of Boston said that by a series

of measurements he had found that during the active

progress of the disease the weight and height of the
children were distinctly below the average of other

children attending the clinic, and that even in the very
earliest stages of joint tuberculosis they were distinctly

below the average of healthy children in the same class,

both as to height and weight. He considered rest during
the acute stage of great importance, and hence advised

that these children should remain recumbent from two
to four hours each day, besides getting their full share of

rest at night.

Dr. Harry M. Sherman of San Francisco said that he
had foimd that when he sent children suffering from joint

tuberculosis to the countrythey improved even though the

mechanical treatment received so little attention that they
returned with their braces nearly dropping off of them. He
was surprised at the frequency of local as compared with

visceral recurrences in the statistics presented in Dr.

Painter's paper, but this study gave him renewed courage

,

for if local recrudescences were going to take place so fre-

quently he should feel that he had not been very wrong
in the years when he had resorted so freely to early in-

cision. Certainly early operation gave opportunities for

life which would not otherwise be presented.

Dr. Henry Ling Taylor of New York said that for the

past two summers he had had an opportunity of watching

the effect of sending crippled children to the seashore,

where they lived, for the most part, in tents. Despite the

absence of proper supervision of their braces, these children

had shown a striking improvement in their abscesses as

.well as in the general health.

Dr. Frank E. Peckham of Providence said that he had

had occasion to send children both to the seashore and in-

land, and it seemed to him that those sent to the sea-

shore did far better.

Dr. George G. Davis of Philadelphia said that un-

doubtedly in certain instances tuberculosis was at first

a local disease, and where it involved the bones or joints

was capable of eradication by early operation.

Dr. Painter, in closing the discussion, said that he had
been misunderstood in the matter of operative interference.

As a matter of fact, the table presented contained anumber
of operative cases that relapsed. He believed that the

time was coming when operative interference would be of

a different character from what it had been in the past

when described as "early interference."

Two Cases of Elevated Scapulae.—Dr. A. J. Steele of

St. Louis reported these cases with photographs, because,

he said, Jonathan Hutchinson had recently declared that

such cases are verj' rare in England. The lower angle of

the scapula was carried inward and overrode the spine,

pointing almost to the middle of the opposite scapida. He
was inclined to think thecondition was congenital, although

there was a history of traumatism. In the second

case the scapula was held in its unnatural position by
ligamentous union. A number of these cases had been

reported in this country.

Dr. N. M. Shaffer said that he had seen such a case in

1886, and it had been published shortly afterward by the

late Dr. H. B. Sands.

Dr. A. H. Freiberg of Cincinnati said that there were
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really three classes of cases. ]n the first class thtre was

associated considerable defc rniity, in the second there was

simply an elevation of the scapula with a perfectly normal

thorax and spine, and in the third class there was union

between the scapula and the spine or between the scapula

and the cervical rib.

Dr. H. L. T.WLOR remarked that two or three such

cases were seen annually in a large clinic like that of the

Hospital for Ruptured and Crippled in New York.

Dr. H. Augustus Wilson said that his two cases were

apparently unique in that there seemed to be prolonga-

tions of the se^•enth cervical vertebra with distinct articu-

lation, in one case, with the scapula.

Dr. Painter said that he had reported two ca.ses last

year.

Report of a Case of Congenital Deficiency of the Clavi-

cles with Photogram and Radiogranj.— Dr. Harry M.

Sherman of San Francisco presented this report. The

patient was a child of three years, markedly rachitic.

There was no interferencewith the use of the arms, and the

condition had been entirely overlooked by the family

physician, who had referred the case because of the

rachitis.

Dr. G. G. Davis remarked that as one of the chief func-

tions of the clavicle was to aid in abduction, there must

be some loss of function in such cases as the one reported.

An Apparatus for Paralysis of the Extensors of the Hands

and Fingers.—Dr. G. G. Davis of Philadelphia exhibited

this apparatus, which he had used in a case of severe

crushing injury. In order to extend the thumb he de-

vised the appliance exhibited. Two pieces of wire in the

shape of the letter "V" were united at their angles and

fastened to the thumb by adhesive plaster. By a rubber

band attached to the dorsal side of this wire, and fastened

by a cord to the wrist, extension was secured. The appa-

ratus for the hand consisted of two lateral bars with a

joint opposite the wrist-joint, and two springs, one on each

side, which tended to keep it in an extended position.

This was situated opposite the second joint of the fingers.

Remarks on Arthrodesis of the Ankle for Infantile

Paralysis.—Dr. John Dane of Boston read this paper.

He said that this form of paralysis usually comes on at

about the age of eighteen months, and that the acute

stage was usually passed before the age of two years.

One year after the onset one should be able to tell what

muscles were permanently injured. If operation were

done carl}' the foot would be found in a fairly good con-

dition, and the bones and their articulations not de-

formed. When the foot was secured in a relatively nor-

mal position quite early the growth would go on in more

normal lines. By avoiding mechanical support the vm-

aflected and partially paralyzed muscles were not subjected

to the injury inseparable to the use of constricting bands

and straps. He made use of the simple internal incision,

laying the joint thoroughl)' open. The objections usually

made to the operation were the fear of not getting solid

union and the danger of injury to the lower tibiofibular

epiphysis with consequent shortening. To meet the

first objection a skiagraph was presented, shomng that

true bony ankylosis was secured. The epiphysis would

not be injured if the operation were carefully done.

Again, an intentional irritation of the epiphys is often re-

sulted in increased growth of the Umb.

Dr. B. E. McKensie said that, from an experience with

three cases in which he had operated for deformity of the

foot caused by cessation of growth in the lower end of the

tibia, it looked as if irritation produced there, either by

disease, such as osteomyelitis or by fracture near the

epiphysis, would result in harm. There should be suf-

ficient room to make an incision of the joint without in-

vading the cartilage itself, yet, he thought, the increased

physiological action resulting from the process of heal-

ing might easily bring about an early synostosis, and

hence there would be no further growth in the lower end

of the tibia.

Dr. G. G. Davis said that one objection to arthrodesis

was that it had to be done in yoxmg children in whom
the bony tissue was very little developed, and the dif-

ficulty was to get bony union. He believed that in order

to obtain bony union the joint must be immobilized for

a very long period because of the softness of the tissues.

Dr. Dane, in closing, said that he thought the failures

to secure bony tmion in young children might be due to

an imperfect technique. The textbooks had made no plea

for an accurate and thorough operation with an abso-

lutely square mortising.

A Further Report of the Treatment of Neurotic Patients

as They Are Seen in Orthopedic Practice.—Dr. B. E.

McKensie of Toronto was the author of this paper. He
pointed out that while organic disease might be present,

the psychic element was often unduly prominent. One
of the cases reported was one in which, after six years of

needless invalidism, the patient had been vastly im-

proved by a healthy but forceful discipHne. The speaker

expressed the fear that orthopedic surgeons too often

kept up mechanical protection of a joint, to the detri-

ment of their patients, for an tmnecessarily long time.

Discipline, always clearly cut and kind, must tx- main-

tained in these neurotic cases.

A Report of an Epidemic of Thirty-eight Cases of In-

fantile Paralysis.—Dr. Charles F. Painter of Boston

reported this series of cases, which occurred between Juno
and September at Gloucester, Mass., within a radius of

four miles. The literature, he said, contained accoimts

of quite a number of such epidemics. The city of Glou-

cester had a population of about twenty-five thousand

people, for the most part engaged in fishing. There had
been only one death in this epidemic, and that had oc-

curred in July. There were twenty-three males and nine

females, and twenty-one of the patients were uinder the

age of three years. Not one of the cases up to the present

time had entirely recovered. He had investigated everj'

likely source of infection in connection with this epidemic,

looking into the sanitary condition of the dwellings,

their location, the water, food and ice supply, but with

negative result. The temperature chart seemed to show-

that more cases had developed in the excessively hot

weather. The only important group of cases comprised

about twelve, all occurring around the periphery of a

cemetery.

Report of a Case of Double Pott's Disease, Cervicodorsal

and Dorsolumbar.^Dr. R. Tunstall Taylor of Balti-

more reported this case, which appeared, from a search

through the literature, to be unique in that Pott's disease

is supposed to be due to a tuberculosis affecting adjacent

vertebrae. The patient was a child of seven years, in

whom tuberculosis of the first, second and third lumbar

vertebra3 developed, and was subsequently followed by

involvementof the fifth, sixth, and seventh dorsal vertebrje.

The A-ray photograph plainly showed the two foci of

disease.

An Additional Case of True Spondylitis Following

Typhoid Fever.—Dr. Albert H. Freiberg of Cincinnati

reported this case. The patient was an Italian boy of

fifteen years, who had been admitted to hospital on Feb-

ruary 1,1901. He had been well up to a few days before,

and the symptoms at the time were typical of typhoid

On March 9 the Widal reaction was negative. On March

20 he was allowed to sit up, and nine days later was per-

mitted to be on his feet. He then complained of pain

in his back. The pain was so great on April 7 that an

anodyne was required. At this time he had been first

seen by Dr. Freiberg. There was a decided projection,

involving the eleventh and twelfth dorsal and the first

two lumbar vertebrce. The muscles of the back were

rigidly contracted. On April 11 he was placed in a plaster

bed, and at once experienced marked, but not complete

relief. On May 8 a plaster jacket was substituted, and on

May 31, being entirely free from pain, he was discharged

at his own request. In February of the present year
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Dr. Fnihory saw this patient again, and found the dc-

torniity of the spine about the same and that there was
still marked restriction of motion. The man had been

working steadily at his trade and was the picture of

health. The speaker expressed the opinion that these

cases of typhoid spine could not be considered as due to a

neurosis, but rather to a local process of an inflammatory

nature.

Final Results after the Treatment of Pott's Disease.

—

Dr. Henry Ling T.wlor of New York jjrcscntcd this

commtmication. The histories were given and the

tracings shown of thirty-eight cases of Pott's disease

treated in private practice by the use of the Taylor spinal

apparatus. Each case had been observed and the deform-

ity measured at intervals for from ten to thirty-seven years.

It was fotmd that: (i) The disease was cured in thirty-two

cases, the cure being practically perfect in a considerable

number as regards health, figure and function; (2) The
result was good as regards deformity in about half the

cases, and that twelve showed arrest or decrease of the

deformity; (3) Location was the most important factor as

regards the progress of the deformity, the cervical region

being the most favorable, the lumbar the next, and the

dorsal the least; (4) It was necessary to continue spinal

support in most cases long after the pathological cure,

owing to the tendency of the deformity to increase from

static conditions, and (5) Ankylosis is, therefore, rarer,

later, and less extensive than is usually assumed.

Dr. L. A. Weigel said that he had a case of typhoid

spine under his care at the present time which seemed to

.show that there might be actual bone disease and bone

destruction.

Dr. N. M. Shaffer characterized the region of the spine

from the seventh vertical to the tenth dorsal vertebrae

as the region of bad results.

Dr. H. P. H. Galloway said that he had seen at least one
' .ise of Pott's disease in which two distinct and separate

regions of the spine had been affected. The patient was
a woman of about twenty-six years, with disease in the

mid-dorsal region, and with a distinct kyphos in the

lower himbar region.

Dr. Harry M. Sherman said that there were certainly

border-line cases between typhoid fever and tuberculosis

as regards the effect on the spine, and that sometimes the

orthopedic surgeon would be called upon to differentiate

between these two diseases.

Dr. C. F. Painter said that he could recall at least two
or three cases of double vertebral kyphos. In the absence

of bacteriological evidence of typhoid fever, and possibly

also in the absence of a positive Widal reaction, one

should be extremely cautious about accepting these

cases as of common occurrence.

Dr. Henry Ling Taylor remarked that in making the

diagnosis of two foci of disease one should be very careful

to remember that when there is a kyphos in the upper
dorsal region there is apt to be a compensatory kyphos in

the lumbar region.

Dr. Freiberg said that in his case there was not that

degree of muscular rigidity, extending for a considerable

distance above and below the lesion, that one would ex-

pect if the disease were ^'crtebral tuberculosis.

The Mechanical Treatment of Internal Derangement
of the Knee-joint.— Dr. Frank E. Peckham of Provi-

dence read this jjaper. He said that when the leg was
partly flexed the ligainents were relaxed, and any twisting

of the tibia at this moment might allow of slight separa-

tion of the joint surfaces, and so permit of a locking of

the joint. The treatment should consist of rest in bed with
massage or the use of a stimulating liniment. A second
attack of this kind should lead to the application of an
apparatus which would cause lateral pressm-e to be made
upon the inner condyle and prevent twisting of the tibia.

He had used with great satisfaction an apparatus for this

ptu-pose devised by Dr. Shaffer. Several illustrative cases

were reported.

A Case of Osteoma of the Knee-joint.— Dr. R. Tunstall
Taylor of Baltimore reported this case, and exhibited the
specimen and skiagraphs. The patient was a girl of
fourteen years, who, after slipping on the sidewalk, found
herself unable to straighten the knee. She had been treated
without effect for two years or more before coming to him.
The stereoscopic skiagraph showed a foreign body between
the condyles. This was removed by operation, and was
found to be an osteoma.

The X-Ray Stereoscope.—Dr. L. A. Weigkl of Roches-
ter exhibited this instrument and described it. In using it

two exposures are made with the x-ray tube in two different
positions with reference to the subject photogi-aphed.
The distance between these two positions of the .r-ray

tube should not be much over the distance between a
person's eyes, otherwise distortion wnll result. The two
negatives thus obtained are placed in a reflecting stereo-
scope and combined so as to form a single image, which
appears to the observer in rehef. This method enabled
one to localize more accurately the objects found in

skiagraphs.

Report of a Case of Fracture through the Site of an
Excised Knee-joint.—Dr. H. P. H. Galloway reported
this case. The patient was a man of forty years, who,
nine months after an excision and as a result of a misstep,
threw the weight of the body suddenly upon the stiff leg,

and in consequence sustained a fracture through the ex-
cised joint. After rest for a time there was such a large ef-

fusion of blood that this was remo\-ed by aspiration.

The hmb was encased in plaster until a union had been
effected, and since then there had been no trouble.

The evening was devoted to demonstrations of methods
and appUances of use in connection with the plaster-of-

paris bandage.

Seco-nd Day.—Friday, June 6.

The Diagnosis of Hip Disease.—Dr. Robert \V. Lovett
of Boston presented this paper. The author analyzed
ninety-five cases of hip disease, beginning in 1S97 and
1898, as to their condition four years later. About two-
thirds of the cases proved to have been real destructive

tuberculous bone disease pursuing a characteristic

course. About twenty-three cases had recovered rapidly

without much treatment, and had remained entirely well.

A group of fifteen miscellaneous cases proved to be infantile

paralysis, arthritis deformans, coxa vara, etc., and did not
pursue the characteristic course of tuberculous disease.

The symptoms presented by the different groups were
analyzed and the conclusion reached that the diagnosis

could not, as a rule, be made offhand from certain symp-
toms generally considered to be characteristic, but only

with great care and often only after considerable ob-

servation.

The Rational or Combined Treatment of Coxalgia.— Dr.

R. Tunstall Taylor read this paper. He said that after

giving a trial to all of the operative methods suggested

he had foimd that many of them were disappointing or

useless. The paper dwelt particularly upon the value of

erasion. He had found the .r-ray exceedingly useful in

pointing out tuberculous lesions of the hip-joint seen in

the early stage, and he considered it vastly superior to the

tuberculin test, as it was safer and freer from sources of

error. The affected portions look much paler in the

skigraphic negative than the surroiuiding bone, and such

a negative afforded an excellent guide for early operation

for the removal of the disease focus. He was disposed to

look upon the dissemination of tubercle as a bugbear, es-

pecially when care was taken to reach the disease focus

by the least bloody route. If erasion were practised, the

objection that the growth of the limb would be arrested

would not apply, as in the case of an excision. An
ankylosed hip-joint, obtained at once, seemed to him
preferable to a diseased and discharging joint for years,

with ultimate ankylosis. There was as yet no available

statistics for the operation of erasion practised in this
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manner. After the operation the patient should be placed

in bed with tractir a tl-3 line of deformity. In cases in

which the disease jcus is veTy small, rest, fixation, and

traction might be employed in the hope that nature,

supplemented by proper hygienic measures, would effect

an arrest of the disease, but skiagraphs should be taken

from time to time to determine the exact condition

present. On the other hand, if the skiagraphs showed

the presence of extensive disease, erasion offered no ad-

vantages. This operation was suitable only for cases

showing moderate bone involvement. The disease focus

having been found by the aid of skiagraph, it should be

removed with the round irrigating curette, and the wound
irrigated with a disinfectant solution. He had tried

carbolic acid and alcohol in some cases, but had aban-

doned them after seeing a child die almost immediately on

the table from acute carbolic acid poisoning arising, prob-

ably from the carbolic acid having directly entered a

large vessel. The solution he preferred now to use was

a 2i per cent, solution of formalin. A wick of iodoform

gauze was used for drainage, and the wound was closed

with silver wire. After the operation a traction force of

fi *re pounds should be used.

The Remittent Limp of the First, Apparent Stage of Hip-

Joint Disease.— Dr. Newton M. Shaffer presented this

paper. He said that as long ago as the meeting of this

association in i88g he had spoken of this remittent limp

as well known, but had foimd then, and since, that this

symptom had not been very generally appreciated. He
had known as many as seven attacks of limping to occur

before the symptoms of hip-joint disease became siifficiently

acute and urgent to lead to the diagnosis of disease of that

joint. He had fovmd, moreover, by careful study that

although the limp is remittent, the reflex muscular spasm
does not wholly disappear in the intervals.

The Operative Treatment of Hip-Joint Disease.—Dr.

James K. Young of Philadelphia presented this paper.

Under the head of operative measures for the correction of

deformity, the author mentioned: (i) Multiple myotomy
and tenotomy; (2) Forcible straightening, and (3) Oste-

otomy. The first two, he said, were not effective imless

combined. The best method of performing osteotomy, in

his opinion, was that recommended by Gant. After the

operation on double cases the limbs should be placed in a

straight position. The operative measures for arthritis

were divided into: (i) Aspiration; (2) Simple incision; (3)

Erasion by Willard's method; (4) Excision, and (5) Am-
putation. The operation of erasion had been found very
satisfactory, particularly in children, and should be per-

formed in preference to excision. The latter was appro-

priate in cases of long-continued suppuration with exten-

sive bone change, especially when associated with albu-

minuria. He considered the external ciu-vilinear incision

used by Agnew preferable in most cases of excision. The
anterior, or Barker, incision had not proved satisfactory

except in those rare cases in which the disease was con-

fined to the head or neck of the bone. In all cases in

which this anterior incision was employed posterior drain-

age should be used, and an iodoform emulsion shotdd be
injected. Excision should not be resorted to as a routine

measure; early excisions were not approved of. The
author did not favor amputation at the hip for hip-joint

disease except in very rare instances, as, for example,
when the disease has extended down the femur and did not
involve the ilium to any great extent.

Dr. T. Halsted Myers of New York in opening the dis-

cussion on the foregoingpapers said that he had found most
of his errors in diagnosis to have been in connection with
rheumatic cases, though certain traumatic cases had also

proved confusing. He was sure the statement so com-
monly made in the textbooks, that articular rheumatism
could be excluded in children under five years of age, was
erroneous. Before the advent of the ^-ray surgeons had
been in the habit of discounting the effect of traumatism
in tuberculous subjects, and insisting that tuberculosis of

a joint had developed as a coincidence, but in two of his

cases crushing of the neck of the femur, just below the

jvmction of the neck and shaft, had been shown by the

;t:-ray, and recovery had taken place in a few months. He
had twice made an erroneous diagnosis in cases of coxa

vara. In five or six cases, which he had watched for

several weeks without being able to make a positive diag-

nosis, the negative result of the tuberculin test had enabled

him to rule out bone tuberculosis, and the subsequent his-

tory had proved the correctness of this diagnosis. Of all

the signs and symptoms, he looked upon reflex muscular

spasm as the most characteristic.

Dr. E. H. Bradford thought it was well at present to go

rather slowly in the matter of cutting down upon sup-

posed diseased foci in an early stage, for it was not very

easy to detect and locate such a focus even with the aid of

a skiagram. A very thorough trial of conservative treat-

ment should certainly precede such a radical measure.

Dr. W. R. TowNSEND of New York recalled two diag-

nostic mistakes in hospital practice, one a case of sarcoma

of the thigh that had been originally diagnosticated as hip-

joint disease, and the other a case in which sciatica had

been confounded with disease of the hip-joint.

Dr. H. L. Taylor thought the experience of most of

those present would bear out the statements made in Dr.

Lovett's paper. He recalled one instance in which infan-

tile paralysis, during the attack, had been mistaken for

hip disease.

Dr. N. M. Shaffer said that a traumatic separation of

the epiphysis might give all the symptoms of hip-joint

disease, even to a well-marked muscular contraction.

Dr. B. E. McKensie remarked that rapid recovery did

not always exclude joint tuberculosis.

Dr. Reginald H. Sayre of New York indorsed what

the last speaker had said about quick recovery not being

sufficient gi-ound for excluding tuberculous joint disease

any more than a qmck recovery from incipient pulmonary

tuberculosis would justify excluding that condition. He
also agreed with Dr. Bradford that the interpretation at

the present time of skiagraphs was not sufficiently exact

to make him always feel warranted in exploring for and

removing disease foci detected by the «-ray. He also

wished to say that he had several skiagraphs of patients

who had recovered from hip disease with excellent motion

and without pain, and yet these skiagraphs pointed to an

absohitely demoralized joint. In a number of cases he had

been unable to detect the difference in the shadows cast

by a bone, the seat of disease, and those cast after the per-

son had, according to all the usual evidence, recovered.

Dr. L. A. Weigel illustrated the difficulties of inter-

preting skiagraphs by exliibiting a series of such negatives.

Dr. G. G. Davis of Philadelphia said that the measures

so far described had been those undertaken with the idea

of eradicating the disease focus. There was another pro-

cedure, that of drilling the bone in several places in the

acute stage of the disease. He had practised this method

,

and was of the opinion that in this way the course of the

disease could be materially influenced by an operative pro-

cedure, which was not grave, which did not entail any

mutilation, and which was not so radical and dangerous as

the operations for the absolute removal of the diseased

parts. The ordinary appliances and conservative meas-

ures were, of course, necessary in connection with this

operative treatment.

Dr. John Dane thought that many cases diagnosed as

tuberculous were really syphilitic.

Dr. H. M. Sherman said he had been accustomed to

look upon cases presenting persistent atrophy of the Umb
as really tuberculous. Erasion of the hip, a deeply buried

joint and one difficult of access, seemed to him an opera-

ation that must be even more disappointing than erasion

of the knee. He was of the opinion that the limp or hip

disease was due to destruction of bone.

Dr. John Ridlon remarked that even after there had

been extensive bone destruction the examination with a
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radiograph might bo negative because of the absence of

bone (Icposit. On the other hand, if the bone had been

deposited, the radiograph woiild indicate disease though

the patient might have practically recovered.

Dr. LovETT, in closing, said that out of the eighty-

eight cases analyzed twenty-one had been of short dura-

tion. After three or four years they were well withoiit

atrophy, shortening or limitation of motion, and the ma-
jority of them recovered after four weeks without treat-

ment. It did not seem to him that from our present

knowledge we could say that all, or any large part, of them
were tuberculous. About one case in five recovered in a

few weeks without treatment. The most significant con-

clusion, as it seemed to him, was that the ordinary symp-
toms given in the textbooks as diagnostic of hip disease

are not sufficiently acciu"ate to enable us to make, in the

majority of cases, an early and accurate diagnosis.

Dr. R. T. Taylor said that the operation that he had
suggested was intended more especially for disease of the

head and neck of the femur rather than of the acetabular

variety, and he agreed with Dr. Weigel that such cases did

not yield the best results after operation. In children

syphilitic disease was more apt to be in the diaphysis than

in the epiphysis. The anterior incision presented no diffi-

culties in technique unless one desired to remove the

syno\'ial membrane of the joint.

Wolff's Law of Transformation.—Dr. .'Albert H. Frei-

berg of Cincinnati read this paper. It opened with a gen-

eral consideration of this law, embodying the theory of the

functional conformation of bones, and the functional

pathogenesis of deformity. Byspecimensandlantemslides
the subject of functional shape was studied in the femora
of various animals. Sections were presented from the

femora of the ox, sheep, llama, leopard, baboon, and gib-

bon. The necessity was pointed out for examining into

the habits and environments in order to reconcile internal

architecture and external conformation. Turning to the

subject of functional pathogenesis, a specimen was pre-

sented of old, unreduced luxation of the hip, and it was
studied in comparison with its normal fellow. It was con-

cluded that Wolfl's law and its corollaries, while not
admitting of truly mathematical proof, should not be
rejected on this account. This law was in consonance with
previous observations.

The Treatment of Congenital Dislocation of the Hip.

—

Dr. Royal Whitman of New York presented this paper.

He said that the aim in the treatment should be to stretch

thoroughly the anterior border of the capsule, over-

come all shortening, and fix the limb in the exaggerated
position for a sufficient length of time to permit of retrac-

tion of the capsule and muscles. The simple manipulative
treatment required in the large proportion of cases to be
supplemented by some one of the cutting operations. In
many instances the operation of osteotomy was secondary
to arthrotomy. If simple manipulation failed, the joint

should be explored by incision. If anteversion of the neck
were present, the limb should be placed in inward rotation,

osteotomy being deferred until the second dressing. Exca-
vation of an acetabulum was formerly thought to be essen-
tial, but the field for this procedure was becoming more and
more restricted. He favored the application of a short
Lorenz spica for many months, and advised that so long as
local sensitiveness or pain on use was present the joint

should be protected. In general, the more perfect the re-

placement the greater the danger of restriction of motion.
Where excavation had been done success was practically

impossible without persistent treatment carried on for

years. In a certain proportion of cases of congenital dis-

location of the hip it was reasonable to believe that the
acetabulum was sufficient at birth. Perfect success could
only be achieved by non-mutilating operations, t. e. forci-

ble reduction supplemented, if necessary, by arthrotomy
or osteotomy. After the open operation there was little

excuse for failure. At the last meeting of the Association,
held in New York, ten cases of functional cure had been

presented, in nine of which the bloodless method had been
adopted.

Causes of Relapse after Reduction of Congenital Dislo-
cation of the Hip.—Dr. E. H. Bradford of Boston exhib-
ited a skiagram of a ease cured three years ago, and asked
those present to pick out which was the abnormal side.
The operation had been done by the bloodless method.
He did not think it was quite time to tabulate the results;
the results after five or ten years were what was wanted in
order to be sure that what was taiken for a cure might not
be a transposition. It was well known that a certain pei-
centage relapse, and the causes of such relapse should be
ascertained. For example, if the neck were twisted, unless
the foot were kept turned in, the head of the bone would
necessarily go out. He was inclined to think that the ace-
tabulum did not require deepening in a very large propor-
tion of eases, although on this point he was still undecided.
The speaker urged operation in all cases of congenital
dislocation of the hip. He had been disappointed in the
results of shortening the capsule.

Dr. John Ridlon said that he had seen in the past ten
years about forty cases of congenital dislocation. He
beHeved replacement should be tried repeatedly, using all

the force that one dared apply.

Dr. H. M. Sherman said that he had attained a certain
measure of success from the reduction of the dislocation
through a simple incision, thus making sure that no cap-
sule was interposed. Deepening of the acetabulum
would be required in some cases, but was always to be
deprecated because of the subsequent stiffening.

Dr. George R. Elliott of New York thought he had
found a possible cause of anterior displacement in two
cases in the tremendous pressiu-e that he had made pos-
teriorly, thus throwing the bone into the anterior position.

Simplification of the Treatment of Lateral Curvature.

—

Dr. E. H. Bradford of Boston read this paper. The
author took the ground that as the majority of cases were
mild and did not result in any very serious disabihty it was
hardly right to take a year of a child's time with gymnastic
exercises four or five hours daily. His plan was to carry
out a simple treatment within the reach of the general.prac-
titioner for a longer period of time. A short bar is placed
on blocks and the child Ues over this bar and goes through
certain exercises, supervised by the mother or nurse. A
gaspipe frame with a rod across may be used, and the exer-
cises can be carried out twice daily at home. These exer-
cises are varied according to the region of the spine in-

volved. Having secured the greatest possible flexibility of
the spine, the development of the muscles should be begun.
To determine the daily progress of the case a medical
student in his ofBce had devised a very simple instrument
by which the flexibility could be read off in degrees on a
dial. Diagrams were exhibited showing the exercises

recommended.
Third Day.—Saturday, June 7.

The Necessity of Supporting the Head in Cases of Scoli-

osis Situated in the Upper Dorsal Region.—Dr. Reginald
H. Sayre of New York discussed this subject briefly, illiis-

trating his remarks with photographs, and pointing out
that this form of support had been largely neglected be-
cause of its attendant inconveniences, but that these were
more than counterbalanced by the advantages.

Faulty Attitude and Round Shoulders with Description
of an Apparatus for Measuring It.—Dr. Robert W. Lovett
of Boston presented this paper. He said that the Uter-

ature was most unsatisfactory and confusing, and there
was no agreement among the various authors regarding
the classification of cases. His own method consisted in

measuring from a certain horizontal plane anatomical
landmarks which were easily found. The middle of the

external malleolus is placed opposite the back of the up-
right of his height-measuring apparatus, and by a sUght
modification of the sliding horizontal rod the desired

measurements could be easily and quickly made. The
landmarks chosen were the mastoid, the seventh cer^ncal
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vertebra, the seventh dorsal verl-ebra, because it is

easily found; the fourtn lumbar, because it is oppo-

site the crest of the ileum; the middle of the tro-

chanter, the head of the fibula, and the external

malleolus. Measiu-ements taken in this way by the same
person at different times and by different persons agree

quite closely. Dr. Lovett exhibited a diagram which was

a composite of seventy-two healthy boys. He had also

had several hundred measurements taken in a girls' school,

and the composite of these measurements was very similar

to that obtained among the boys, except that the fovirth

lumbar vertebra was farther forward in relation to the

trochanter, due to the relatively greater loixlosis found in

young women.

Demonstration on a Model of the Connection of Rotation

and Lateral Deviation in Scoliosis.—Dr. Lovett exhibited

his flexible model to show that, contrary to the photo-

graphs and statements that had been published in the last

volume of the transactions by Dr. A. B. Judson, rotation

does take place along with the lateral bending.

The Anatomical Changes in Severe Cases of Scoliosis as

Demonstrated in the Living Subject.—Dr. L. A. Weigel of

Rochester discussed this subject with the aid of skiagraphs.

He said that the amoimt of rotation does not necessarily

depend upon the degree of lateral curvatiu-e. In some of

the cases showing marked rotation the changes in the inter-

\ertebral cartilages were extreme as compared with the

changes in the bone. Attention was also called to the fact

that an examination of the skiagraphs in these severe cases

made it extremely' improbable that any accvirate record

of the degree of curvatvire could be obtained by marking
the points supposed to Ijc the spinous processes.

Operative Treatment of Claw-Hand Resulting from

Fracture of the Arm.— Dr. H. P. H. Galloway of Toronto

jircsented this paper. Following the fracture there had
been a gradual contraction of the fingers, most marked
w-hen the wrist was extended. Examination showed that

the flexion of the fingers was evidently due to true short-

ening of the tendons. An incision was made along the

front of the forearm, and the scar of the original injury

was separ.-ited from the underlying tissues. This did not

have any effect on the fingers. Each tendon was then

elevated separately and lengthened b}' transfixing the

tendon, splitting it, and allowing the fragments to slip pass

each other to the desired extent. An effort was made to

form a sheath for the elongated tendons by means of the

subcutaneous tissues. The pai"t was kept in plaster of

pans for ten or twelve days, and on removing the dressing

Ijrimary imion had occurred. Within a week after this

the man had gained free motion, and within a month he

could write well and had good grasping power. The func-

tions of the hand were practically normal in two or three

months.

Fashioning Apparatus for Flat Feet and Deformities of

the Toes.—Dr. Albkrt H. Freiberg of Cincinnati pre-

sented this apparatus. He said that celluloid had not been

found sufficiently strong for use in adults, though some-

times useful in children. It was, however, of some value

in the treatment of hammer toe. A pattern of the foot

is conveniently obtained by painting the sole of the foot

with a mixtxu-e composed of 50 parts of a solution of

chloride of iron. 45 parts of 80 per cent, alcohol and 5

parts of glycerin. The' patient then stands on the card,

and the outline of the foot is carefully drawn with a pencil

The tracing of the foot may then be de\elopcd ujion the

card by the application of a concentrated solution of tannic

acid. This pattern is used as a guide in fashioning a lead

model with a horn hammer. It was well to have both the

external and internal flanges longer than necessary in the

model.

Some T5rpes of Bone Disease Affecting the Vertebral

Column Associated with Pressuie Paralysis.—Dr. George
R. Elliott of New York reported in this paper several

cases, and in addition exhibited illustrative specimens.'.

A Contribution to Spasmodic Wry-Neck.—Dr. Elliott
also presented this paper. He reported a case in which
the head was drawn downward and to the right side. Very
slight force only was required to restore the head to its

proper position. Several netu-ologists had failed to give
her relief. He had made use of a Taylor head-rest, which
was exhibited. This apparatus had been worn for two
years with the gi-eatest comfort.

The Passive Carrying Function of the Arm ; Its Importance

;

Its Destruction and an Operation for Its Restoration.—Dr.

Phil Hoffman of St. Louis was the author of this paper.

He pointed out that the normal divergence of the forearms

from the body facilitated the carrying of weights. Any
injury which caused the articular surface to face down-
ward and slightly inward would necessitate great mus-
cular exertion in weight carrying. This frequently oc-

ctu"red after elbow injuries, but the carrying function

could be restored by reversing the plane of the lower articu-

lar surface of the humerus. This he accomphshed by
dividing the humerus above the condyles and bending the

lower fragment with the attached forearm outward.

A Back Brace.—Dr. J. C. Peoram of Providence ex-

hibited this instrument. The brace consisted of the usual

upright and pelvic band, but in addition there were two
curved hinged arms passing up in front of the shoulders.

These arms are fixed in the desired position by means of a

simple confriction joint. A leather strap passes across the

front and between these two anus.

A Case of Congenital Absence of the Tibia.— Dr. A. J.
Steele of St. Louis reported this case.

Officers Elected.

—

President, Dr. L. A. Weigel of Roch-
ester; First Vice-President, Dr. Reginald H. Sayre of

New York; Second Vice-President, Dr. R. Tunstall Tay-
lor of Baltimore; Treasurer, Dr. E. G. Brackett of Boston;

Secretary, Dr. John Ridlon of Chicago.

NEW YORK PATHOLOGICAL SOCIETY.
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Multiple Diverticula of the Colon.—Dr. J. D. Condit
reported a case of multiple diverticula of the colon in a

woman aged seventy years, who gave a history of a long-

standing chronic nephritis with chronic constipation and

frequent attacks of bronchitis, extending over many years.

The autopsy, which was done in the pathological depart-

ment of St. Luke's Hospital, by Dr. Wood, showed an

hypertrophy of the heart with atheroma of the coronary

vessels of the aorta and the smaller arteries, marked
emphysema of the lungs and chronic diffuse nephritis.

The stomach and the small intestine were normal. In the

colon were numerous small diverticula, the largest of which

measured about i^ cm. in diameter. These diverticula

were arranged in two irregular rows on either side of the

mesenteric border and did not average much over i cm. in

diameter. They occupied chiefly the walls of the trans-

verse and descending colon, the sigmoid fle.xure, and the

upper portion of the rectum, but there were a few in the

ascending colon. They were filled with small hard fecal

masses and communicated with the lumen of the gut by a

small constricted neck. There seemed to be no connection

between these diverticula and the exit of the portal system

of the vessels. No enteroliths were found in the diver-

ticvila.

The microscopical examination o£ the diverticula

showed that the walls contained the normal coats of the

colon. The mucous membrane was somewhat flattened

out by pressure; the peritoneal coat was normal. The
submucosa was very thin and the muscularis could be seen

to cover the wall of the diverticulum, but was reduced to

a \'ery thin layer. The mucosa and submucosa were in-

filtrated with leucocytes, and showed a moderate amount

of chronic inflammation. The presence of the musctdar

coat in the diverticula might be explained by the fact that

the profusions from the wall of the coat were still small.
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and that atrophy of the imisciilaris had not yut taken

place, as is seen in larger diverticula, which meastirc be-

tween 3 and 5 cm. in diameter.

Such diverticula had been recently shown before the

Pathological Society by Dr. Hodenpyl, and in his case the

niuscularis had disappeared. Hanscmann had shown that

the diverticula of the small intestine appeared chiefly at

the site of exit of the intestinal veins from the gut, close to

the mesenteric attachment, and that they usually con-

tained no muscular coat, but were hernia of the mucous

membrane. In the colon, however, Edel has shown that

diverticula were true pouches at first, and that later the

muscularis atrophied. They occurred chiefly in the aged

and in cachtctic individuals, associated with atrophy of the

muscular coat and distension of the gut with gas or faaces.

Fibromyoma of the Stomach.—Dr. Condit also pre-

.sontcd a specimen of fibromyoma of the stomach. This

was an accidental find at the autopsy of a woman, aged

sixty years, whose death w-as due to carcinoma of the

uterus with in\olvement of the rectum and bladder. On
the anterior wall of the stomach near the pylorus was a

small oval tumor, 2x1x1^ cm., with a smooth surface

and sessile base. The tumor was very hard and was
adherent to the mucous membrane, but protruded on the

outer surface of the stomach. When ctit across the

tumor was very dense with a capsule which contained the

remains of the muscular coat and submucosa. Micro-

scopical examination of the tumor showed it to be com-
posed of irregularly interlacing bundles of fibrous tissue

and .smooth muscle surroimdcd by a capsule of connective

tissue on the inner surface, and externally blending ^\ith

the muscularis of the stomach wall. On the portion of the

tumor nearest the mucosa there was a moderate amount
of inflammation.

These fibromyomata of the stomach wall. Dr. Condit

said, are rather infrequent. In 1898 Steiner was able to

collect only about fifty-six cases of myomata of the gastro-

intestinal tract, seventeen of these being in the stomach
wall. They were most frequently situated in the lumen,

but might be contained in the wall or on the external

surface, or finally attached to the stomach by a pedicle.

They might be oval and smooth, or irregular and lobular

in form. Those containing much connective tissue some-

times showed softened areas and small cysts filled with
clear fluid or blood. In a few of the reported cases these

cysts had become infected from the bowel and had dis-

charged their contents into the peritoneum with resulting

general peritonitis. In a few cases, malignant change of

the myomatous tissue had been described with formation
of metastases in neighboring lymph nodes; but as a rule

these tumors are benign and are discovered only acci-

dentally or at autopsy.

Myoma of the Small Intestine.—Dr. F. C. Wood re-

ported a case of myoma of the small intestine. This
tumor was an accidental find in the course of a ventro-

fixation of the uterus. It was attached to the small intes-

tine, a loop of which prolapsed during operation. This
loop was evidently a portion of the lower ileum, but the

exact distance from the caecum to the tumor was not made
out. The mass was a lobular, dark, fibrous tumor, at-

tached by a short pedicle to the intestinal wall. It was
quite vascular on its surface. The mucous membrane of

the intestine was incised aroimd the base of the pedicle,

and the tumor thus removed. When hardened it meas-
ured 4^x3^x3 cm. The surface was quite sharply lobular

and still showed deep blood staining. A cross section of

the tumor showed that it was vascular and also contained
a number of cysts. The mucous membrane of the intes-

tine was still adherent to the base of the pedicle. Micro-

scopical examination showed the tumor to be largely com-
posed of unstriated muscle and fibrous tissue, evidently

arising from the muscular coats of the intestine. The
cysts were due to the softening of the surrounding fibrous

tissue, and were not lined with epithelium. They con-

tained blood or clear scrum.

As Dr. Condit had said, these tumors were rare, espe-

cially so in the small intestine, but were of little clinical im-
portance, except for the possibility of their forming trac-

tion diverticula, orwhen provided with a longpcdicle, form-
ing aloop about the intestine andso causing obstruction.

Rhabdomyoma of the Testicle.—Dr. Wood also reported

this case. Tlie history was that of a young man of

eighteen, who had been rather feeble in his youth, but had
had no di-seases except the exanthemata of childhood.

Three months before admission he noticed a swelling in

the right testicle. The tumor grew rapidly to the size of a

fist, but was not painful, and but slightly tender in the

softened areas. When the patient was examined it was
foimd that the tumor had replaced the testicle on the right

side and was freely movable in the scrotum. On palpation

there were found to be hard and soft areas in the tumor.

The softer areas seemed to be in many cases small cysts.

The tumor was removed without difficulty and the patient

was discharged after a short stay in the hospital. The
tumor when hardened measured 1 1x8x7 cm. It had com-
pletely replaced the testicle, but had not extended beyond
the tunica albuginea. The remains of the testicle and
epididymis were still to be found near the periphery of the

tumor, apparently pushed aside by the new growth. The
cut siirface showed many cysts, the largest ones being

between i and c cm. in diameter. There were also areas

of about the same size of yellow, opaque tissue,evidently

very cellular. A few very small nodules of cartilage could

be seen scattered through the cut section. Microscopical

examination showed that the tumor was largely made up
of a loose connective-tissue stroma, filled in many places

with averj' large amount of striated muscle fibers, showing

the spindle and spherical forms which are so often seen in

embryonic muscle fibers. In only a moderate number of

the fibers could striations be made out, but the staining

reactions and the arrangement of the nuclei left no ques-

tion that many of the smaller round masses were muscle

cells not cut transversely but remaining imdoveloped.

The connective tissue stroma also showed an embryonic

type, very often cellular and softened, with occasional areas

of mucous degeneration. In places the section showed

areas of cartilage. In other portions there were epithelial

tubules remaining, such as are often found in the terato-

mata of the testicle. In fact, this tumor might well be

classed as a teratoma with excessive development of

striated muscle. It did not belong to the group of pure

myomata of the testicle, of which about six cases have

been collected from the literature.

Sponges Found in Operation Wounds.—Dr. Eugene
Hodenpyl reported two cases of sponges remaining in

operation wounds, at the same time exhibiting sections

and drawings of the lesions with which they were connected

.

The two cases were illustrati\-e of the experience common
to pathologists, that rare cases are apt to occur in pairs

("Binary Occurence of Rare Cases"). As a matter of

fact, these two cases came under his notice within a

period of seven days. Regarding the rarity of the con-

dition, he remarked that he had not observed this con-

dition before; that his colleagues in the laboratory also

had not before seen similar cases. Sections were sent to

several other pathologists, none of whom, except Dr.

Welch, was willing to hazard a diagnosis. Dr. Welch said

that he regarded the peculiar structures as sponge, and

based his theory on the recollection of a case of a similar

kind which he had seen years ago.

When the cases were studied more carefully the identity

of the conditions and the accuracy of this opinion became

apparent. The first case was that of a man, seventy

years of age, who suffered from epithelioma of the pharynx.

Three and a half months before he had been operated

on for a primary growth. Directly on the site of the

operation, embedded in the connective tissue, he came
upon these curious masses, two or three in number.

They presented solid threads, often branching and

anastomosing, and sometimes presenting a double con-
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tour, which stained with a large variety of stains. Al-

though "foreign body'' was at once suspected, Dr.

Hodenpyl was at first thrown off his guard by the fact

that the muscle adjacent showed curious degeneration,

and it was thought that various phases between the muscle

and these curious masses cotild be traced. The second

case was even more remarkable. The patient was ad-

mitted to the hospital with a history of recurrence of

epithelioma of the lip. He had been operated on eight

years before for a primary growrth. The appearance
of the sections greatly resembled those of the first case,

except, as was to be expected, the spicules of sponge
showed more evidence of absorption. Many of them
were surrounded by giant cells.

Dr. F. C. Wood said that Dr. Hodenpyl's expt-rience

had been valuable to him, for shortly after tlie exami-

nation of the specimens referred to, they had a similar

case in St. Luke's Hospital; and he would undoubtedly
have considered the structiu-e as some kind of degenera-

tion if he had not seen those two cases and had not been
instructed by them as to the origin of the condition.

False Diverticula of the Sigmoid Flexure.—Dr. Otto
H. ScHULTZE presented a case of false diverticula of the

sigmoid fecal abscess, and general septic peritonitis,

complicated by purulent meningitis and lobar pneumonia.
Dr. Schultze showed a portion of the sigmoid flexure

removed from a man about forty years of age, at autopsy.

One of the many false diverticula, which contained hard
fecal masses, through ulceration and subsequent infection,

had given rise to an abscess between the sigmoid and left

illiac fossa, which had been ruptured into the peritoneal

cavity. No clinical history was obtainable. This con-

dition might account, he said, for some cases of perisig-

moiditis, or cases running a course resembling that of

appendicitis, the symptoms being referable to the left

instead of the right side.

Aneurysmal Dilatation of the Ductus Arteriosus in a
Male Infant about Three Weeks of Age.—Dr. Schultze
also presented this specimen. The body was found in a
school-sink. There were no marks of violence. The
ductus arteriosus was dilated and filled with recently

clotted blood. Its pulmonary end was closed; its aortic

end open and about 7 mm. in diameter. The duct
was 2 cm. in length and over i cm. in width, thus present-

ing the condition of a large sacculated aneurysm in the
anterior mediastium, bounded on the left side by the left

lung, on the right side by the left auricle, coming in re-

lation anteriorly with the left phrenic nerve and pos-

teriorly with the left pneumogastric ner\-e. Ecchy-
moses were found on the pleura, pericardium, and peri-

cranium. No foreign material was found in larynx,
trachea, or bronchi. The blood was fluid except the
recent clot found in the ductus arteriosus. The condition

pointed to asphyxia, yet the positive diagnosis of asphyxia
by submersion could not be made. It is by no means
uncommon, in New York at least, the speaker said, to

find that infants whose bodies are discovered under cir-

cumstances arousing suspicion as above, may nevertheless
have died from natural causes, since many poor and
ignorant inhabitants of large cities are not aware that
the authorities will bury their dead. It was an open
question in this case as to what effect the condition de-

scribed might have had in causing death by pressure
upon the pneumogastric or phrenic nerves. The size of

the dilated ductus compared with the size of the anterior

mediastium of a three-weeks-old infant is a matter of

some importance.

A Case of Conglomerate Tubercles of the Liver, So-
called Bile-Duct Tubercles.—Dr. Schultze presented this

specimen, which contained, besides many miliary tuber-

cles, a large number of conglomerate tubercles, varying
in size from 0.5 to 1.5 cm. in diameter, whose centers were
fluid and bile-stained, whose margins were cheesy and
surrounded by connective tissue, presenting under the
microscope bile pigment and amorphous detritus in the

center; then an area of coagulation necrosis, in which
miliary tubercles could be faintly made out; and finally

tubercle tissue and granulated tissue, in many cases advan-
ced to the formation of fibrous connective tissue. The
subject, a male, eighteen years of age, had a most ex-
tensive chronic tuberculous bronchopneumonia, with
large cavities, from one of which a hemorrhage had
taken place, which was the immediate cause of death.
The extent of tuberculous inflammation in this subject
was most remarkable; the larynx, spleen, almost the en-
tire intestinal tract, peritoneum, bronchial, and retro-

peritoneal lymph nodes, were affected. Large con-
glomerate tubercles were found in the spleen and through-
out the peritoneum. It seemed less probable that these
so-called bile-duct tubercles originated from an infection

of the bile ducts than from an erosion or inclusion of

the ducts by the process of tuberculous inflammation in

the periportal connective tissue.

A Siu-gical Needle Encysted in the Abdominal Cavity.

—

Dr. Warren Coleman exhibited a surgical needle which
had been found in the abdominal cavity of a young
woman. The patient had entered the City Hospital for

treatment for alcoholism and chronic nephritis. She died
after several weeks. Upon opening the abdomen at the
autopsy, the omentum was found to be adherent to the
upper part of the bladder. The needle—a curved surgical

needle—lay upon the omentum about one inch above the
adhesion, with its concavity directed upward, and was
completely encysted. It was not imtil the point of the
needle was laid bare that its real nature was determined.
The needle measured seven-eighths of an inch from eye to

point. A suprapubic hysterectomy had been performed
some time previously—probably a year or more, judging
from the appearance of the scars—and the needle had
been left in the abdominal cavity.

Proteosoma Malaria in Sparrows.—Dr. W. N. Berkele^
submitted specimens and described the results of some
work he had done in September, 1901, on the subject of

malaria in birds. It was easy in the Bronx Borough to

find English sparrows (Passer domesticus) infected with
malarial parasites corresponding in all morphological
characters with the proteosoma of Labb^.

Dr. Berkeley had examined many hundred birds, of

which 75 per cent, were infected slightly and 15 per cent,

severely. The latter, though apparently well when in the

open, sickened rapidly in confinement, refusing to eat, and
sitting with ruffled feathers in a comer of the cage.

The temperature of one bird reached 108. 8°F., though
the speaker would not venture to say that this figure repre-

sented an unusually high fever in birds. The heart-blood

of one bird, examined post mortem, showed many red cells

invaded by five to seven sporocytes, apparently a multiple

infection. He had not found similar observations re-

corded in the literature, and was not able to claim that this

form of infection was of proteosomal nature.

Persistence of Varieties of the Bacillus Diphtheriae and of

Diphtheria -like Bacilli.—Dr. Anna N. Williams pre-

sented this paper, the outline of the work being as follows:

(i) A study of the diphtheria and diphtheria-like bacilli

found in a series of clinically typical diphtheria at the

hospital for contagious diseases; (a) Serial smears of

cultures directly from throats and noses; (b) Pure

cultures isolated from these cultures. (2) A study of the

diphtheria and diphtheria-like bacilli foimd in healthy and
diseased throats in a town during an epidemic of diph-

theria; (a) smears of cultures directly from throats; (6)

pure cultures isolated from these cultures. (3) A study of

diphtheria and diphteria-like bacilli found in sore throats

during an epidemic of diphtheria at a home for destitute

children; (a) pure cultures. (4) A study of pure cultures

of diphtheria and diphtheria-like bacilli from sources other

than those given above; (a) on various artificial culture

media grown under various conditions; (6) in living

tissues of guinea-pigs, white rats, and goldfinches; (c) in

symbiosis with other bacteria.
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The results obtained from these studies was summarized

as follows: i. (a) In a scries of ten cases of clinically typical

diphtheria only one variety of the specifically-virulent

diphtheria bacillus was obtained from the throat of each

case throughout the course of the disease and until sus-

picious bacilli disappeared; (6) from different parts of the

same patient only one variety of specifically virulent

diphtheria bacillus was obtained; {c) "pseudo" varieties

were found no more frequently at the end than at the

beginning of the disease; (<i) pure cultures continued to

show the characteristics similar to the original culture for

many culture generations. 2. (a) Under normal condi-

tions different varieties of diphtheria-like bacilli might be

found in the same throat; (6) many throats in a single

institution might contain many diphtheria-like bacilli with

no case of diphtheria resulting; (c) there were many dis-

tinct varieties of diphtheria-like bacilli, all of which in

several pure cultures retain the characteristics of the

original culture. 3. (a) In each case of diphtheria

apparently contracted from the same source, the same

variety of virulent diphtheria bacillus was found
;

(b) this

variety remained the only variety of virulent bacilli found

until its disappearance; (c) no gradations in "pseudo"

types were found—the same type seen in the first examina-

tion continued to be present in later ones; (d) pure cul-

tures continued to show characteristics similar to the

original cultures for many culture generations. 4. (a)

Some cultures when grown on artificial media showed

certain changes, but each culture changed in its own way,

retaining its distinct individuality. After many culture

generations, however, especially when transplantations

were made at short intervals, the different varieties of the

specifically virulent diphtheria bacillus tended to appsoach

each other or rather to run in lines with a common norm;

(6) no non-virulent morphologically typical bacillus has

been made ^-irulent , neither have solidly staining
'

' pseudo

varieties or other atypical varieties been made virulent

or morphologically typical.

These studies seemed to demonstrate that the morpho-

logicalh' typical diphtheria bacillus is a distinct species

from the atypical diphtheria-Uke bacilli and so-called

"pseudo" forms; and that it has many true morphological

varieties of sub-species, which, while showing transitory

ontogenic variations due to change in environment and
life habit, have more or less persistent phylogenic char-

acteristics, which reappear when the organism is placed

in a previous environment.

Dr. WiLLUM H. Park, in discussing the paper, said it

was really extraordinary how the characteristics of differ-

ent bacilli had been found to persist for long periods when
changed from one culture medium to another and then

restored to their original medium. He believed that many
of the changes reported in the literature on the subject

were due to errors in the observations. One thing that

particularly interested him w-as the fact shown by the

observations at the Willard Parker Hospital, that, whereas

the diphtheria bacilli apparently differed in virulence at

different times when tested in bouillon, in reality they

differed only in their rate of growth, and were very much
alike when tested in ascitic bouillon. The probabihty

was that in the throat they were all very much the same in

respect to virulence. The practical conclusion which they

were entitled to draw from the investigation was that

when bacilli began by being virulent, they remained
virulent to the end; and on the other hand that if they
were not virulent at the start, they would not become so.

This being so, it seemed that there was no use of the

physician making repeated tests in any one case, with the

view of ascertaining the degree of virulence the bacilli

showed. Summing up, he said that the obser\-ations

seemed to establish beyond doubt that the bacillus did

not change from one type to another. The experiments
had been most carefully conducted, and he believed that

the conclusions arrived at were correct.

ptetUcal Jtctiis.

Contagious Diseases^Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, New York

City, for the week endinc; August 2, 1902:

Measles
Diphtheria and croup. . .

,

Scarlet fever
Smallpox
Varicella
Tuberculosis
Typhoid fever
Cerebrospinal meningitis

186

91

223
63

7

19

7

S

134
8

4

The Etiological Significance of the Acid-Resisting Group

of Bacteria and the Evidence in Favor of Their Botanical

Relation to Bacillus Tuberculosis.—The conclusions offered

by A. C. Abbot and N. Gildersleeve are as follows: (i)

That the majority of the acid-resisting bacteria may be

distinguished from true tubercle bacilli by their inability

to resist decolorization by a 30 per cent, solution of nitric

acid in water; (2) That some of the acid-resisting bacteria

are capable of causing in rabbits and guinea-pigs nodular

lesions suggestive of tubercles; that these lesions, while

often very like tubercles in their histological structure,

may nevertheless usually be distinguished from them by

the following peculiarities: (a) When occuring as a result

of intravenous inoculation they are always seen in the

kidneys, only occasionally in the lungs, and practically

not at all in the other organs; (6) They constitute a local-

ized lesion, having no tendency to dissemination, metas-

tasis, or progressive destruction of tissue by caseation;

(c) they tend to terminate in suppuration or organization

rather than in progressive caseation, as is the case with

true tubercles; (d) they are more commonly and con-

spicuously marked by the actinomyces type of develop-

ment of the organisms than is the case with true tubercles,

and these actinomyces are less resistamt to decolorization

by strong acid solutions than are those occasionally seen

in tubercles; (3) That by subcutaneous, intravenous and

intrapulmonary inoculation of hogs (4) and calves (15)

the typical members of the acid-resisting group are in-

capable of causing lesions in any way suggestive of those

resulting from similar inoculations of the same animals

with true tubercle bacilli; (4) That though occasionally

present in dair>' products, they are to be regarded as of

no significance, etiologically speaking, but may be con-

sidered as accidental contaminations from the surround-

ings and not as evidence of disease in the animals; (5)

That the designation "bacillus" as applied to this group

of bacteria and to the exciter of tuberculosis is a mis-

nomer; they are more correctly classified as actinomyces.

— University of Pennsylvania Medical Bulletin,

Sciatica and Its Treatment.—Seth C. Felt dissolves one

grain of atropin in one himdred drops of distilled water,

accurately measured by a dropper held in a perpendicular

position. He begins treatment by giving three drops

hypodermatically about four inches above the patella in

the sciatic limb, at bedtime; in twenty minutes the effects

will be marked, pulse 120, pupils dilated, head dizzy, with

an intolerable thirst. If the above symptoms subside

within twelve hours, the dose was not sufficient and it can

be increased one drop each time, until the dizziness lasts

twenty-four hours. The dose must not be repeated

oftener than once in forty-eight hours, and not until the

head symptoms have entirely disappeared. The total

number of cases treated by the writer (one being himself)

is twenty-nine, with twenty-two permanent cures. Since

describing his treatment he has been met with nothing

but opposition from the profession, which he attributes

to timidity and lack of confidence. He acknowledges that

the temporary effects of the heroic doses are severe and
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unpleasant beyond dtscri')lion, but considers them wcjrtli

going through with, in order to obtain the cure of this most

painful disease.

—

The Physician and Surgeon.

The Stokes-Adams' Syndrome, with Report of Two Cases.

—Frank Billings says that the phenomena which charac-

terize the disease consist of a permanent slow pulse with

attacks of giddiness or faintness, or transient unconscious-

ness, or of epileptiform convulsive seizures. Attending

these characteristic symptoms is usually a subjective

breathlcssness or dyspncca, and the patient is often pale,

especially just before an attack of unconsciousness. There

may attend any of the phenomena usually associated with

cardiac and blood-vessel disease, as various degrees of

angina pectoris, Cheyne-Stokes' phenomenon, cardiac

asthma, or perhaps some permanent signs of cardiac

failure in the way of venous congestion of lungs or of

abdominal organs with dropsy. The prognosis is un-

certain, and depends entirely upon the basic cardiovascu-

lar disease. The treatment should be based on the cardio-

vascular condition. The nitrites and iodides frequently

give reHef to the s5'ncopal attacks. DigitaHs has been

known to quicken instead of slow the heart. French

writers report marked improvement in cases treated by a

milk diet. During the paroxysm the nitrites with diffus-

ible stimulants are the most bi'neficial.

—

Medicine.

The Parasitology of Malignant Growths (Syncytioma

Malignum).—J. George Adami draws the following de-

ductions from his study of the subject: (i) There ex-

ists one form of tumor of highly malignant type in

which the infiltrating cells are not those of the organism

itself but are derived from another organism. The devel-

opment of the syncytioma must be attributed to either an

increase in the invasive properties of the syncj'tial cells,

or a lessened resistance on the part of the maternal tissues

or a combination of the two. If microparasites play any

part in the production of the tumor, that must be either by

exalting the infiltrative powers of the one or by lowering

the resistant powers of the other. Proof positive of the

existence of such specific microparasites is still wanting.

Admitting that microparasites and their products are

capable of inducing cell-proliferation, we must also admit

that other external agencies have the same capacity, so that

that microparasites, at most, may be one of the causes of

aberrant cell growth. The prevalent conception of cancer

parasites, as existing within the cancer cells, involves the

idea ff ma ignant growths being the product of parasites

acting within parasites, or as .shown by this study of the

syncytiomn the tumor cells themselves are essentially

paras. tic in ihe organism.

—

Thr Clinical Journal.

The Diagnosis of Malaria by the Practitioner in Non-
Malarious Country.— Patrick Manson emphasizes the im-

portance of a thorough reliance on the three classical

methods of diagnosing malaria: The clinical—tertian and
quartan pcriodicitj'; the therapeutic—the curative effect

of quinine; and the microscopical—the detection of the

])arasite or its products in the blood, and the characteristic

leucocytic variation. A thorough and intelligent appli-

cation of one or all of these methods seldom if ever fails to

lead to a correct diagnosis for or against malaria. At the

same time he warns the practitioner that, although a posi-

tive diagnosis of malaria may be indicated in some given

case, the presence of malaria does not exclude other dis-

eases. On the contrarj', malaria often predisposes to

other diseases. Similarly, the explosion of a latent ma-
laria is favored by other infections, especially typhoid and
tubercidosis.

—

The Clinical Journal.

Five Cases of Conjugal General Paralysis.—P. Kervanal

and G. Raviart report five instances in which both husband
and wife were affected almost simultaneously with gen-

eral paralysis. In the first observation syphilis seems to

have been the sole cavise, in the second it is a ques-

tion whether syphilis was present or not. Alco-

holism was the chief element in the third case, while in the

fovirth there was no syphilis nor alcoholism, but the cere-

bral troubles in the husband appear to have been due to

cerebral traumatism, while in the wife they were attrib-

utable to grief and poverty. In the fifth instance he-

redity in the husband and grief and anxiety in the wife
were the causes. In four cases the man was the first

aflfected, in one case the wcman.

—

Archives de Nenrologie.

Health Reports.—The following cases of smallpox,
yellow fever, cholera, and plague have been reported to

the Surgeon-General, U. .8. Marine Hospital Service,

during the week ended August 2, 1902:

SMALLPOX—rxITED STATES.

California, Los Angeles Jul:,' 5-12
Sacramento July 12-19
San Francisco July 6-23

Colorado, Denver .Julv 12-19
Illinois, Belleville July 19-26

Chicago July 19-26
Indiana Indianapolis July 12-26
Kansas, Wichita .Tuly 1 2-26
Kentucky, Covington .tuly 19-26
Massachusetts. Boston .Tuly 19-26

Cambridge .July 19-26
Everett, Tuly 19-26
Lowell julv 19-26
New Bedford July 30
Newton July 19-26

Missouri. Carthage May i-June i .

Carthage June i-July 10
St. Joseph Julv 1 9-26
St. Louis July 20-27

Nebraska. Omaha July 19-26
New Hampshire, Nashua July 19-26
New Jersey Camden July 1 2-26

Hudson County, in-
cluding Jersey City . .July 20-27

Newark July 19-26
New York . New York .Tuly 19-26
Ohio. Cincinnati July 18-25

Cleveland July 19-26. , . .

.

Hamilton .July 19-26
Toledo July 12-26

Pennsylvania Altoona July 21-28
Johnstown Julv 19-26
McKeesport Julv 12-19
Philadelphia Julv 19-26
Pittsburg Julv 19-26
Scranton July 12-19

Te.-ias. San Antonio June 1-30
Utah. Salt Lake City July 12-26
Wisconsin. Green Bay July 20-27

Milwaukee July 19-26

CASES. DEATHS

SMALLPOX—INSULAR.

Port.) Rico. Arecibo To June 15 381 i

Bayamon To June 15 3
Caguas To June 15 71
Camuy To June 15 121
Cialos To June 15 , . 6
Corozal To June 15 2

Fajardo To Jime is i

Hatillo To June 15 5
Humacao To June 15 i

Isabela .'.... To June 15 9
Lares To June 15 3
Pome To June is 128
San Juan To Tune 15 11c
Utuado To June 15 79

S.MALLPOX—^FOREIGN.

Canada, St. John Julv 19-26 1

Colombia. Panama Tulv 14-21 2

Egypt.Cairo June 17-July i 1

France, Paris June 2S-July 12 i

Great Britain. Birmingham Julv 5-12 2

Dundee Julv 5-12 6
Gateshead Julv 5-12 5 i

Liverpool Tuly 5-1 2 3
London July 5-12 51 I3

Italy, Naples June 28-July 5 3

Mexico, City of .Mexico July 6-1 3 i

Russia. Moscow June 28-July s 6 s
St. Petersburg June 28-July 5 4
Warsaw June 2 i-July 3 3

Straits Settlements. Singapore May 18-June 7 2

Uruguay. Montevidio June n-26 93 9

YELLOW FEVER.

Colombia.Panama July 14-21 3

Costa Rica, Port Limon July 10-17 2

Mexico. Cotzacoalcos June 28-July s . . . . 4
Vera Cruz July 12-19 7 4

CHOLERA

China, Changchow June 17 Epidemic
Chinkiang June 17 Epidemic
Hangchow June 17 Epidemic
Kiangyin J-une 17 Epidemic
Shanghai June 17 Epidemic
Soochow June 17 Epidemic
Wusieh June 17 Epidemic

lapan, Formosa To June 27 11 5

Moji July 22 Present
Nagasaki Ken To June 27 3 2

SagaKen To June 27 47 26

Tokyo Fu To June 27 5 3

StraitsSettlements. Singapore ... .May 1 7-June 7 136

PLAGUE— I'.N'ITED STATES.

California, San Francisco Julv 10 i i

San Francisco .July 20 i 1

PLAGUE FOREIGM.

China, Choanchew June s Epidemic
Tongan June 5 Epidemic

France, Dunkirk June 11-13 2 deaths on S. S.

Cityof Perth, from
Calcutta, etc.
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PELVIC DEFORMITY IN NEW YORK.*
By JAMES CLIFTON EDGAR. M.D..

NDW YORK.

Definition.—While our conception of a contracted
pelvis is that of Michaelis, Litzmann, and others,

who considered a pelvis contracted when one or

more of its diameters is so shortened as to lead to an
abnormal mechanism of labor without necessarily-

retarding the delivery of the child, and that of Litz-

mann, who looked upon all generally-contracted

pelves as having contracted a conjugata vera of 3 J

inches (9.5 cm.) or less, and all flat pelves having a
conjugata vera of 4 inches (10 cm.) or less, still we
have in these cases followed the example of Will-

iams, and used the diagonal conjugate as the clin-

ical index of the pelvic deformity, and classified as

contracted all flat pelves having a conjugata diag-

onalis of 4.33 inches (11 cm.) or less, and all gen-
erally contracted pelves having a diagonal conju-
gate of 4+ inches (11.5 cm.) or less. I have in-

cluded among the thirty generally-contracted pelves

four cases in which the diagonal conjugate was.
respectively, 4J inches (12 cm.); likewise among the
fourteen flattened pelves, five cases in which the
diagonal conjugate was in four instances 4! inches

(11.43 cm.), and in one 4f inches (12 cm.). These
nine cases have been included, although exceeding
the limits of our definition, since the previous and
present history and the other pelvic measurements
pointed toward a justification of their inclusion. In
all of my cases the external pelvic measurements
were taken with a Baudeloque pelvimeter, and the

diagonal conjugate was measured with the finger in

the usual manner, and in many instances with the
Faraboeuf pelvimeter in addition. Pelvimetry does
not lead to mathematically accurate results. In

minor degrees of contraction it is impossible to say
in advance whether or not intervention will be
necessary. Certain factors enter into every case
which are beyond our powers of calculation, as size

and shape of the fetal head, compressibility and
power of moulding, character of labor pains, and
resistance of soft parts. Still it is always possible

to know the size and shape of every pelvis, and there-

by to be in a position to explain the indication for

the various operations. In pelves of the same
measurement one patient may be delivered spon-
taneously, while with the next we are obliged to

resort to operative intervention. However, pel-

vimetry is none the less a necessity. An argument
for the greater accuracy of our measurements is to

be found in the fact that all the cases were used for

clinical instruction, and often repeatedly measured
by different observers during pregnancy. Several
of the cases were remeasured while under an an-
esthetic in subsequent clinical demonstrations.
Another series of cases of pelvic contraction from
one thousand cases of confinement at the New York
Maternity, tabulated after many hours of labor, I

*Read at the twenty-seventh annual meeting of the
American Gynecological Society, held at Atlantic City,
May 27, 28 and 29, 1902.

have had to abandon since the accuracy of the pel-

vic measurements was questionable, there being no

verification of the measurements originally taken.

Material and Findings.—My conclusions are

drawn from 1,200 consecutive cases of confinement

occurring in the service of the Mothers' and Babies'

Hospital, New York. The bound histories of these

cases have been presented to the New York Acade-

mv of Medicine, and hence are available at any time

for inspection; the confinement number of the

tables herein printed correspond with those of the

bound histories; four hundred of the cases were

hospital or in-door patients, and 800 dispensary or

out-door patients. Among the 1,200 cases I found,

according to our definition, thirty cases of generally-

contracted pelves and fourteen cases of flattened

pelves. The histories do not warrant us in distin-

guishing between rachitic flat and simple flat pelves.

Among the 1,200 consecutive labors there were no

irregular forms of contraction, as osteomalacic, ob-

liquely contracted coxalgic, spondylolisthetic, or

kyphotic. This gives us forty-four contracted pelves

among 1,200 cases observed, as follows:

Forty-four deformed pelves in 1,200 cases equals

one in 27.27 cases, or 3.66 per cent.

Thirty generally contracted pelves in 1,200 cases

equals one in forty cases, or 2.50 per cent.

Fourteen flattened pelves in 1,200 cases equals one

in 85.71 cases, or 1.16 per cent.

Race.—The racial distribution of our 1,200 cases

studied was as follows:

Americans 499
Irish 215
Russian 13°

German 105

English ,3.i

Austrian 23
Italian 20

Hungarian 16

Scotch 14

Swedish 12

Canadian S

Polish 7

West Indian 6

Roumanian 6

Bohemian 6

Swiss 4
Danish 4
French 2

Cuban 2

Turkish i

Norwegian i

No record (30 blacks) 84

5S per cent.

91

Total

Of the 1,200 cases 1,170 were white and thirty

black. Of the thirty blacks three (C. H. 355, 599
and 769) are found in our list of deformed pelves,

all three generally contracted.

The forty-four deformed pelves were distributed

as follows:

Americans 20 Swiss i

Irish 9 Austrian i

Black 3 Russian 2

West Indian 2 Hungarian 2

German 2 Canadian i

English I
—

Total 44
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The thirty- generally contracted pelves were dis-

tributed as follows:

Americans 14 Hungarian 2

Irish 5 Russian 2

Black 3 Austrian i

AVest Indian 2 Canadian i

Total 30

The fourteen flattened pelves were found among:

Americans 6 English

Irish 4 Swiss .

.

Germans 2

Total

Para and Age.—I found that twenty-four of the

cases were I-para; seven were Il-para; three were

IV-para; two were Ill-para; three were Vl-para;

two were V-para; one was Vll-para; one was IX-

para, and one was Xll-para.

The ages, as will be seen from the tables, ranged

from sixteen to thirty-nine years.

Previous History.—Of the thirty generally-con-

tracted pelves eighteen were primigravidas or primi-

parffi. and of the remaining twelve four had had

previous instrumental deliveries. One case (C. H.

512) having had as many as three. Of the fourteen

flattened pelves, six were primiparse or primi-

gravidffi, and of the remaining eight four had had
previous instrumental deliveries; one (C. H. 356)

had three forceps' operations previously; one (C. H.

161), symphyseotomy; one (C. H. 117), once forceps

and once symph3-seotomy ; and one (C. H. 304), one

forceps' operation.

Presentation and Position.—Of the forty-four cases

there were forty vertex presentations, two abor-

tions, and two of which there was no record. All

the vertex presentations were anterior positions,

with the exception of three posterior. There were

two twin cases, the second foetus in each case pre-

senting by the breech. The three posterior vertex

presentations were all among the generally-con-

tracted pelves.

Character of the Labors.—Thirty-one of the forty-

four labors were spontaneous and thirteen opera-

tive. The operations were: Ten forceps; one in-

duction of lapor and forceps; one podalic version,

and one craniotomy.
Result for the Mothers.—The maternal mortality

was nil. An uneventful puerperium resulted in

forty-one of the fortj'-four cases. In one pleurisy

with effusion occurred, and in two, mild sepsis.

Result for the Children.—Of the forty-four cases

there was but one still-birth ; two were abortion cases,

and two twin labors, leaving forty-three living chil-

dren at term.

Frequency of Pelvic Contraction in Different

Countries Compared.—While much statistical mat-
ter on this subject is available, it can hardly be said

as yet that we possess an}^ trustworthy informa-

tion on the subject as a whole, nor can any gain be

made in this direction until some standard of agree-

ment is reached by obstetricians throughout the

world. Not only is there absence of harmony in

measuring these pelves, but there is even failure to

agree upon what a contracted pelvis really is.

Litzmann's measurements, which are supposed to

underlie most statistics, are certainly often dis-

regarded in favor of some personal standard; while

some tables are based upon the actual measure-
ments of the diagonal conjugate from which the

trae conjugate is obtained by subtraction. Some
obstetricians, like Leopold, are said to take only
external measurements, which appears to give an
abnormally high percentage of contraction (24.3).

It can be readily shown that this is a very fallacious

method of arriving at the dimensions of a con-

tracted pelvis. Some observers, Rej'nolds, Flint,

and others, estimate the prevalence of contraction
|

by the proportion of cases which require operative
|

intervention during delivery. The abnormally
,

small percentages obtained by this method are not

surprising in virtue of the demonstration that the

great majority of technically-contracted pelves do
not necessarily occasion any disturbance of labor •

(Kronig, Valency, and others). It is obvious that

to secure uniformity direct pelvimetry should be

emplo3'ed, using the Skutsch or Farabceuf appa-

ratus under uniform conditions; also that all the

women who come to a clinic should be measured,

and not alone those in whom there is a suspicion of

contraction. There should be two species of con-

traction recorded ; absolute and relative ; but noth-

ing will be gained by subdividing the relative cases

according to the length of the conjugate. On the

other hand, it would be of value to subdivide the

relative cases in regard to the character of the labors

and kind of intervention indicated. The conti-

nental statistics cited by Williams and Dobbin do
not appear to possess an}- direct value for the pur-

poses of comparison, or even for throwing light upon
the relative frequency of contraction in different

countries. The method by which the results were
obtained is seldom alluded to. Of interest to note

is the very large percentage of contraction in which
the course of labor was undisturbed, several authors
reporting about 70 per cent., each, with this termina-

tion. The recent work at the Paris and Leipzig

clinics upon labor in contracted pelves shows that

this percentage obtains to-day as well. Re^-nolds

did not measure his cases unless an impediment
arose to labor. The following comparison appears to

show how the unlike results of two dift'erent clinics

might be brought in harmony very readily. Rey-
nolds reports a series of 2,227 labors in which he had
to interfere for contracted pelvis in some thirtj', or

1.34 per cent. He does not record the percentage

of contraction in which intervention was not neces-

sary, but if his percentage of technical contraction

was as high as that of Pinard, Michaelis, Leopold,

and others, he should have had about 100 cases of

technical contraction, or 4.5 per cent. Williams

states that Reynolds should have had about 6.8

per cent, technical contraction, which agrees closely

with his own figures for white women (7.1). Pin-

ard, in 2,000 labors in a given series, found 107 cases

of technical contraction, or over 5 per cent. These
figures show considerable similarity. Flint of New
York, in about 10,000 labors, found about the same
percentage of contraction as Re3'nolds (1.42). If

he obtained his percentage in the same. way, no fur-

ther comment need be made. Williams appears to

believe, however, that the figures were obtained by
general pelvimetry, and seeks to explain the small

proportion of technical cases on the ground that the

great majority of his patients were East Europeans,

75 per cent, alone being Russians, which of course,

means Hebrews. He recalls the fact that Hugen-
berger found but 1.2 per cent, contraction in Rus-

sians; but if contracted pelves are the outcome of

misery, semi-starvation, exposure, etc., the people

of Eastern Europe would hardly be exempt. It is

much simpler to explain such discrepancies by want
of harmony of method, etc. On the other hand,

there can be no doubt that the proportion of tech-

nical contraction in Central Europe is higher than

the figures obtained in America and France. The

percentage estimated by Winckel (10-15) appears

to be borne out by the work of Michaelis and Litz-

mann, the estimate of Schauta, and many other

statistics. Schauta's statement, that one woman
in seven in Vienna had a certain amount of con-

Ji
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traction should go far to offset the much lower fig-

ures of Braun and Herafeld, Ludwig and Savor,

etc. This higher percentage of contraction in

Central Europe is generally admitted, and is ex-

plained in some quarters b}' the great prevalence of

rickets and osteomalacia. Another element, which

is perhaps ignored, is the habit of the German peas-

ant women of doing men's labor, which would tend

to make the pelvic bones thicker and diminish the

size of the cavity. Contraction thus produced
might be offset by the superior muscular develop-

ment of such women. In England, judging from
the small number of craniotomies at some of the

maternities, the obstetricians of that country be-

lieve that contracted pelves are becoming very rare.

General sanitation directed to promote the welfare

of the poor is believed to be responsible for this

amelioration, and Germany is declared to be remiss

in this respect. The qtiestion of contraction in the

British Isles cannot be settled off-hand in this man-
ner, and it nuist be remembered that Spiegelberg

once accused the English of neglecting the study of

pelvic contraction. In America Williams' total

material, including many negroes, shows 13.1 per
cent, technical contraction against 7.15 for white
women alone. The frequency of contraction in the
negro is two and one-half times that seen in the
white race, and, as the colored women live largely

under the most unfavorable hygienic conditions,

they are enabled to swell the percentage of con-
traction just as very probably happens with a cer-

tain class of Central Europeans.

England.—At the meeting of the International
Gynecological Congress, Geneva, 1896, F. Barnes
of London reported 38,065 cases of labor, all meas-
ured by the same method of pelvimetry, and found
but 195 cases of contraction, or 0.5 per cent. At
the meeting of the same Congress in Amsterdam,
1899, he also stated that in 40,000 deliveries at the
Royal Maternity, London, there were no indica-
tions for cffisarian section, and but fourteen craniot-
omies. In his "Obstetric Medicine and Surgery"
page 762, he attempts to explain this low percentage.
The poorer classes in England are better fed, housed,
and clothed than on the continent, where rickets
and osteomalacia are mvich more common. Both
Barnes and Radford believe that the prohibition of
child labor in factories has greatly diminished the
frequency of contracted pelves in England.

France.—At the Geneva Congress, 1896, Fochier
reported for Lyons and vicinity 21. 11 per cent, of
contraction. Pinard noted ninety-five cases of
contraction in one ^^ear at the Baudelocque Clinic,

in a material of about 2,000 (about 5 per cent.)
labors. In Budin's statistics at the Tamier Clin-
ique, April, 1898, there were 233 cases of contrac-
tion in 3,381 labors—a fraction less than 7 per cent.
In another series of Budin's (period, etc., not known,
there was 8 per cent, contraction in between 7,000
and 8,000 cases. Bormani once found 16 per cent.
in a series of 715 cases of Tarnier's. He also ap-
pears to obtain a similar figure from averaging the
percentages of others.

Germany.—At the Geneva Congress, 1896, Doehrn
(Konigsberg) placed the percentage for that country
lit about twelve, which agrees well with Winckel's
estimate of ten to fifteen. Individual statistics

vary from eight or nine to nearly twenty-five. The
highest measurements were obtained by Leopold,
who used external measurements largely.

Sivilzerland.—At two Swiss clinics the percent-
ages obtained were respectively sixteen and eight.

Austria-Hungary.—Paulik, at the Geneva Con-
gress, reported nearly 30,000 labors with 7.08 per

cent, contractions. Ludwig and Savor, confining
their statistics to a single clinic in Vienna, durini;

fifteen years obtained a percentage of contraction
of 3.83. Similarly, Knapp, confining his figures to

a clinic at Prague for four years, obtained a percent-

age of contraction of but 2.44. Schauta of Vienna
estimates that 14 per cent, of pelves are contracted.

Russia.—Hugenberger of St. Petersburg has a

percentage of but 1.2; while Buehholz of Dorpat,
gets 5.1 per cent.

Italy.—At the Geneva Congress, 1896, Pestalozza
reported 18.13 per cent, contractions as determined
by pelvimetry and the covirse of labor, in a material
of nearly 8,000 cases.

Holland.—Treub of Amsterdam reports (Geneva
Congress) a frequency of 3.51 per cent, of contrac-
tions.

United States.—Reynolds found thirty cases of

contraction requiring operative intervention in

2,227 cases. The percentage thus calculated would
be but 1.34, but this author thinks that with routine

pelvimetry and inclusion of all mild degrees the per-

centage might be brought up to 6.8. At the Johns
Hopkins Hospital 1,000 women were measured,
nearly one-half being negresses. The number of

cases of contraction was 131, or 13.5 per cent. This
was so distributed that the percentage for white
women was 7.14 and that for negresses 19.83. The
number of cases requiring operative treatment was
forty-six, or 35.11 per cent. (4.6 per cent, of the
entire number), subdivided as follows: Forceps,
twenty-one; version, fifteen; extraction, four; sym-
physeotomy, two; mutilating operations, four. The
Johns Hopkins material comprised seventy-nine
generally contracted, twenty-five simple flat, and
twenty rachitic pelves, while seven were examples
of irregular forms of contraction. Flint found but
1.42 per cent, contraction in 10,223 women con-
fined at the New York Lying-in Hospital. Crossen
of St. Louis found 7 per cent, contraction in 800
cases. The late Dr. Lusk taiight that pelvic de-

formity was of rare occurrence among native-born
American women, while rachitis and osteomalacia
are unknown. Hirst holds that we have markedl}^
underestimated the frequency in this country.

Conclusions.— i. Of our 1,200 consecutive cases

measured 499, or 41.58 per cent., were American-
born women; 215. or 17.91 percent., Irish; 130, or

10.83 psr cent., Russian; 105, or 8.75 per cent., Ger-
man; 30, or 2.50 per cent., black, etc. (See page 241).

2. Contracted pelves occurred in forty-four cases,

once in twenty-seven cases, or in 3.66 per cent.

Generally, contracted pelves occurred in thirty

cases, once in forty cases, or 2.50 per cent. Flattened
pelves occurred in fourteen cases, once in 85.71 cases,

or 1. 1 6 per cent.

3. Twenty, or 45.45 per cent., of our cases of

pelvic contraction were among American-born
women, and deformity occurred once in 24.95
of these cases, or in 4 per cent.

4. Three, or 6.81 percent., of the contracted pel-

ves were among black women, and deformity oc-

curred once in ten of these cases, or in 10 per cent.

5. Our material gives a frequency of contracted

pelves (1,200 cases, 3.66 per cent.) midway between
the conclusions of Williams (Baltimore, 1,000 cases,

13.1 per cent.); Crossen (St. Louis, 800 cases, 7 per

cent.) ; Reynolds (Boston, 2,127 cases, 1.13 per cent.)

and Flint (New York, 10,223 cases, 1.42 per cent.).

6. Our statistics, 3.66 per cent, of contractions in

1,200 cases, differ from those of England (F. Barnes
of London, 38,065 cases, 0.5 per cent.); of France,

5 to 21.11 per cent.; Germany, 9 to 9 per cent.;

Switzerland, 8 to 16 per cent.; Austria-Hungary,
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9.44 to 7.8 per cent.; Russia, 1.2 to 5.1 per cent.;

Italy, 18.13 per cent. ; Holland, 3.51 percent.

7. Special or irregtilar forms of pelvic contrac-

tion as osteomalacia, obliquely contracted coxalgic,

double coxalgic, spondylolisthetic and kyphotic,

fractured pelvis, are infrequent in this country.

8. The generally-contracted pelvis is the most
frequent deformity met with in New York. I found
twice as many generally contracted as flattened

pelves in my material (30.14). Williams found prac-

tical!)' the same condition in Baltimore (79.45).

9. Records kept of private and consultation cases

in New York over a period of ten years show a some-
what higher percentage than the results obtained

from -the 1,200 hospital cases, namely about 5 per

cent, for all deformities; the generally-contracted

pelvis being twice as frequent as the flattened.
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The Tongue as a Diagnostic Factor in Disease.—L. G.

LeBeuf says that the tongue should be examined for the

following physical signs: (i) Movement or mobility: in

all adynamic fevers of a low type, in nervous diseases or

conditions following nen'ous debility the tongue is pi'o-

truded very slowly or with a certain tremulousness
; (2)

Volume or thickness of shape, mth indentation of teeth

or not, conditions of the digestive S3-stem, conditions

generated from the hygiene of the organ itself or from
direct structural causes, as well as many other conditions,

may be ascertained by observation of these points; (3)

Dryness to the touch gives information in the exanthe-
matous diseases, in affections of the gastrointestinal

tract and in typhoid fever as to the exact condition of

the glandtilar system; (4) The color of the tongue varies

in jaundice, stomatitis, scarlatina, and measles. It is also

very red in the other exanthemata, but pale and whitish
whenever the blood is watery and deficient in red blood
corpuscles. It is livid and blue when there is a mechan-
ical obstruction to the flow of venous blood, or where
there is improper pulmonarj' circulation; (5) The char-

acter and appearance of the coating is of a special kind
in different affections. The author calls attention to the
starvation or exhaustion tongue, characterized by a
peculiar white, dry coating, cracked alongside of the
median raphe, and having distinct rows of raised epithe-

lium on both sides of the raphe.

—

New Orleans Medical
and Surgical Journal.

SOME CHRONIC PATHOLOGICAL PROCESSES
SEATED IN THE DEEP URETHRAL RE-
GION INVOLVING THE MALE SEXUAL
FUNCTION AND NERVOUS SYSTEM.

By J. M. THOMPSON, A B , M.D.,
BOSTON, MASS.

It is only within the past decade that writers on
genitourinary diseases have elicited any appreciable
interest in or devoted any marked attention to the
sexual and nervous phenomena associated with
pathological processes seated in the deep male
urethra. While the majority are convinced that the
prostate gland and vesiculas seminales are the organs
essentially concerned in causing these phenomena,
there are a few who still maintain that the prostate
is not a contributing factor in the etiology of de-
ranged sexual function. The claim of the latter
authors is that affections of the prostate give rise
to disturbances rather in connection with urinary
drainage, and for the reason that this organ rarely
loses its power of muscular contraction. Such a
theory appears to be based on the assumption that
the prostate gland is a urinary organ to some extent.
A glance at its embryology and phj'siology, however,
will show conclusively and beyond a question of
doubt that it is not even related to the urinary tract,
except by accidental position ; on the contrary, it is

a very essential factor in the make-up of the male
sexual apparatus.

We need no stronger assurances than the theory
of evolution that organic growth is not committed
to chance or to accident, but that it goes on un-
ceasingl)- in obedience to Nature's laws and demands.
The prostate arises entirely distinct from the other
parts of the urinary tract—a striking and most
corroborative proof of the evolutionary principle,
namely, the need of an organ is the cause of its

development—and remains rudimentary until
puberty, when, with the testes, it completes the
cycle of its growth, and assumes full physiological
importance to meet the demands of the sexual
apparatus. Until puberty, then, the prostate
possesses anatomical significance only. It is plainly
evident that its function was intended to subserve
the wants, not of the urinary, but of the sexual
apparatus, and is threefold, viz., first, to supply a
lubricant for the urethra previous to ejaculation;
second, to preserve the vitality of the spermatozoa;
third, to assist the seminal vesicles in the act of
ejaculating the semen.

Like the prostate, the seminal vesicles play no
part in the physiology of the animal economy until

the sexual function has been firmly established.

Until very recently nothing definite was known re-

garding the function of these bodies, of which our
knowledge has been lamentably deficient be5-ond
their anatomical existence. It is now settled beyond
a doubt, however, that they share with the prostate
and testes in the make-up of the male sexual ap-
paratus. Each vesicle serves as a receptacle for the
testicular secretion, and as a laboratory, so to say,

in which to add its own product to complete the
composition of the semen preparatory to ejaculation,

in the performance of which act it assists the prostate.

It will be seen, then, that in point of muscular and
secretory functions, the prostate and seminal vesicles

bear a strikingly close resemblance. The vesicular

secretion, while not essential to the fecundating
quality of the semen, nourishes and sterilizes it, so

to say, by preserving the vitality' of the spermatozoa
till ejaculation takes place. Since the prostatic

secretion precedes the ejaculation of semen, it is

reasonable to suppose that the former was not in-

nded to be a constituent of the latter. Inasmuch,
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too, as spermatozoa die in an acid medium it is

necessary that sme means should be provided to

prevent the urethral walls, so constantly bathed in

acid urine, from becoming a menace to the life of the

spermatozoa at such times as the seminal fluid is

likelv to be expelled. This means Nature has pro-

vided in the prostatic fluid, the expulsion of which

occurs in sufficient time before ejaculation to prepare

a safe and clear way for the passage of the semen.

Through the prostate and seminal vesicles it will

be seen that a peculiarly intimate relationship ex-

ists between the deep urethra and the sexual ap-

paratus. To show that a no less intimate connection

obtains between the deep urethra and the general

nervous system, it is suflScient to state that the nerve

centers which preside over erection and control the

secretion of semen, as well as those which govern

the action of the vasa deferentia and of the seminal

vesicles, are to be sought in the lumbar region of the

spinal cord.

When to the above is added the interesting fact

that those organs which are the last in order of

development are generally the first to be disturbed

by disease, surely, it is not to be wondered at that

nervous and sexual phenomena should be the in-

evitable consequence of chronic urethral processes

involving the prostate gland or the seminal vesicles.

Conspicuous among those of the old school who
devoted attention and stud}' to "neuroses of the

genitourinary system in the male" was Professor

Ultzmann of Vienna. He pointed out the significance

of the gonorrhoeal process that, by extension, in-

volves the prostate, thereby producing nervous and
sexual phenomena of the most varied and complex
character. Ultzmann viewed the subject from the

standpoint of the neurorologist, and classified all

sexual disturbances as neurotic, ignoring completely

pathological and functional causes.

The late Dr. Beard of New York deserves men-
tion in this connection. His untiring devotion for

over half a century to the study of that large and
perplexing family of functional nervous disorders

so prevalent in America, contributed materially to

our first knowledge of neurasthenia. His work
on sexual neurasthenia, published in 1891, left

little to be desired in point of symptomatology; but,

as he saw everj'thing from the vantage ground of

the neurologist, his etiology is glaringly defective.

During the past few years contributors to genito-

urinary literature generally recognize the constantly
increasing prevalence of impaired sexual function

and neurasthenia in connection with certain forms
of inflammation of the deep urethra. It is deeply
to be regretted, however, that such wide discrepancy
of opinion should prevail among them concerning
the exact nature and extent of the pathological
process.

According to the theory of Finger of Vienna, in

those cases of chronic urethritis in which the sexual
and nervous spheres are affected, the prostate is

necessarily involved. He. therefore, designates
them as cases of "chronic prostatic urethritis."

Fuller of New York maintains that the seminal
vesicles and not the prostate are the seat of the
process, and bases his claim on the presence in the
expressed product of spermatozoa, which, he says,
are not found in the prostatic fluid. He, therefore,

favors the title of "chronic seminal vesiculitis."

Finger asserts that in the prostatic form of chronic
posterior urethritis a more advanced and serious
condition is present, in which the pathological pro-
cess has extended further and penetrated deeper into
the substance of the giand giving rise to a catarrhal
condition of the prostatic r'ucts, of the sinus pocu-

laris and of the ejaculatory ducts, causing reflex

excitability.

Those authorities opposed to the views of Fmller,

while they do not deny that spermatozoa belong to

the semen proper, do not allow that the presence

of spermatozoa in the expressed material is suffi-

cient evidence upon which to rule out prostatic in-

volvement. That the fecundating elements of

the semen are found in the prostatic product at

times, as the result of regurgitation after ejaculation

due to rigidity of the walls and to stenosis of the

mouths of the ejaculatory ducts, has been demon-
strated by finding spermatozoa in the diverticula of

the prostate after death.

In the experience of the writer and of th§ ma-
jority of those who have published their results in

the management of cases of chronic posterior ureth-

ritis affecting the sexual function and nervous system,
the prostate has been involved no less frequently

than the seminal vesicles. And when one considers

that, in order to reach the vesicles, the urethral pro-

cess must needs pass through the ejaculatory ducts,

it is only reasonable to expect extension into the

substance of the prostate.

Symptomatology.—The subjective and objective

manifestations of this particular phase of deep

urethral disease ;ire so numerous and variable that

only those will be considered that are characteris-

tic and essential to diagnosis. The patient is

likely to have a history of one or more previous

attacks of urethritis of long duration, and compli-

cated by extension into the bladder or by epididy-

mitis. Sexual indiscretions are common in some,

while unreasonably persistent continence may have

been the rule in others. The present history will

disclose chronic periodic discharge at the meatus,

especially following erections, coitus, defecation,

and sexual excitement. The urine is cloudy at

times, and in very nervous patients has a milky

appearance, especially at the end of rnicturition.

There is more or less discomfort in the region of the

perineum in some patients, with difficulty in start-

ing the urine, which comes out feebly, and at times

in spurts. Tenesmus of the vesical neck may be

present. When the prostate and vesicles are in-

volved, at first, sexual ardor is easily aroused, even

by anything the least suggestive. Emissions are

premature during coitus and devoid of the normal

amount of satisfaction. Pollutions, too, are fre-

quent, and are followed by a feeling of weakness

and depression. Later, erections and emissions

become less; sexual desire gradually disappears,

accompanied by indifference to female society.

The external genitals become relaxed, anaemic,

shrunken, and cold, while the normal moisture

secreted about the corona is absent. Pruritus ani

and itching of the scrotum are not uncommon. The

symptoms most significant of prostatic and vesicular

involvement, however, are prostatorrhcea and sper-

matorrhoea, which are difficult to differentiate, except

by aid of the microscope. The discharge in prostator-

rhcea, an excessive or pathological amount of secretion

from the prostate, does not contain spermatozoa

unless in exceptional instances, where they are few

in number; spermatorrhoea will show an abundance
of either live or dead spermatozoa. It is possible,

however, to find spermatozoa absent when the vasa

deferentia are obstructed, as sometimes follows

double epididymitis. In this event it will be

necessary to aflow the secretion to be exposed for

several hours, when, if the spermatic crystals pe-

culiar to the vesicular secretion are found, prostator-

rhcea can be ruled out. The nervous phenomena
are of a subjective type, and vary according to the
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temperament of the patients, always suggestive of

neurasthenia, but not of any particular variety.

Diagnosis.— It can be said at the outset that

in no lorni of urethral disease are mistakes in diag-

nosis so frequent as in that where the prostate and
vesicles are involved, for no other form entails such

extreme care and attention to details on the part

of the physician. It is needless to say, then, that

one should be certain of the exact nature and ex-

tent of the pathological process before attempting

to administer treatment.

Inasmuch as many patients do not seek the ad-

vice of a physician till unmistakable signs of disease

appear at the meatus, it is advisable at first to de-

termine if any anterior urethritis exists. This will

be demonstrate^l by the presence of the "good-
morning drop," and the meatus will be glued to-

gether more or less during the day. Unless the

amount of secretion in anterior urethritis is particu-

larly scanty, a drop or more may be squeezed out at

any time, while the morning urine—either clear or

cloudy—will always contain shreds. The next step

is to irrigate the anterior urethra thoroughly with
warm water, by passing a soft flexible bougie back
to the bulb. The patient then voids a small por-

tion of urine into a glass, which will be either clear or

cloudy. If this urine contains shreds (comma or

hook-shaped) posterior urethritis is present. The
physician should now ascertain whether the posterior

process is superficial—purely mucous—or extends
into the deeper tissues and involves the prostate

or seminal vesicles. One should not be satisfied

with the presence of prostatorrhoea, spermatorrhoea,

and other signs of deranged sexual function, in

reaching a decision, but should proceed at once to

massage the prostate and the vesicles separately.

Evidence of prostatic inflammation will appear
either at the meatus or in the urine voided after

massage. If the urine should be voided in three

portions, the third will contain whatever is squeezed
out by the muscular spasm at the end of micturition.

In the same way one may determine the existence of

vesicular inflammation. It is a good plan to sub-
stantiate one's diagnosis made by massage, through
a microscopic examination of the urinary- sediments
and expressed products. Furthermore, to resort

to the microscope, at times during the course of

treatment in order to learn what changes are going
on, is to be commended as the only reliable means
of enabling one to render a prognosis.

The secretion thus obtained from the prostate

—

known as prostatorrhoea—presents under the micro-
scope numerous pus cells, polygonal and cyndrical
epithelia from the excretory ducts, amyloid bodies,

and the colorless refracting granules of lecithin,

which are smaller than red blood corpuscles;

and when the secretion has been exposed for several

hours Bottcher's spermatic crystals are found,
designated by their peculiar needle or whetstone
shape— all either isolated or imbedded in mucus.
When the deep urethral inflammation extends

beyond the prostate into the seminal vesicles, the
process may be considered somewhat more ad-
vanced and extensive. The expidsive power of

the vesicular walls becomes affected—in fact, the
vesicles, like the prostate, fail to meet the physio-
logical requirements of the sexual apparatus in

ever\- particular. The result is that the testicular

fluid is not retained properly by the vesicles, and
the ejaculation of semen is more or less imperfect
and incomplete. In consequence a pathological
escape or dischar£;e of semen oftentimes goes on
without the knowledge of the patient. This semi-
nal discharge, known as spermatorrhoea, appears at
the meatus periodically and in the urine constantly.

Under the microscope this will be found to contain
spermatozoa, dead or alive, spermatic cells and
granules, epithelial and puss cells, singly and in
groups, entangled in mucus.

Treatment.—In the management of this deep
urethral jirocess the physician should be possessed
of patience, perseverance, and a thorough knowledge
of the therapeutics of urethral disease, born of wide
practical experience. He should understand the
mechanism and physiology of each and every part
of the sexual apparatus, and have a clear conception
of the importance that normal sexual vigor bears to
the well-being of society and of the individual. He
should remember, too, that neurasthenia and de-
ranged sexual function are likely to render the
patient skeptical, suspicious, and fickle of dispo-
sition. Therefore, it behooves the physician at the
outset to gain the confidence of the patient, who,
in turn, should abide by the letter and spirit of all

therapeutic requirements; otherwise success is

uncertain.

For the removal of the pathological process

seated in the urethra and in the prostate gland and
seminal vesicles, it will be necessary to employ cer-

tain remedial measures, which have been found by
experience to prove efficacious. They may be di-

vided convenient!}' into rectal (a), urethral (5), and
constitutional (c).

(a). Rectal. This consists chiefly of massage, or

stripping, of the vesiculae seminales, of the pros-

tate gland and of the ducts, and is employed at

intervals of from three to seven days and more.

In some cases, such as those which are not due to

the extension of an acute infectious urethritis, but
result from sexual indiscretions and unnatural
practices, massage oftentimes appears to be suffi-

cient in itself to remove the localized inflammation.

Some -writers recommend having the patient in a

recumbent position, but this will not prove so con-

venient and satisfactory as the so-called "leap-

frog" position, which requires the patient to stand,

his feet about twelve inches apart, and body bent
forward about 45° beyond the vertical line, resting

the hands of his extended arms on the back of a

chair. The legs should be straight, the body re-

laxed and at ease. The patient should be told to

breath naturally and to avoid straining—in short,

not to antagonize the operator in any way. The
rectum should be relieved of fecal matter and the

bladder moderately full of urine, a small portion of

which should be voided before massage is emploj'ed

to serve as a specimen for comparison with that

which contains the expressed products. The opera-

tor is seated behind the patient, and near enough to

pass comfortably the index finger into the rectum;

the arm not in use may be passed about the patient's

body to exert counter-pressure with the hand on the

abdominal viscera in front of the vesicle that is being

emptied. At first, and while the vesicles and
prostrate are tender, the massage should be gentle

and slight, the motion of the fingers being down-
ward and inward toward the ejaculatory ducts, at

an angle with the middle lobe of the prostrate of

about 45°. In massaging the prostate the finger

should move upward and inward toward i-'ne median

line and in a semicircular direction, always bearing

in mind the direction of the mouths of the ducts,

through which the inflammatory product is to be ex-

pressed. Inasmuch as some of this product es-

capes forward into the anterior urethra, the patient

should hold a glass receptacle near the meatus to

catch the overflow. Experience will prove the only

guide in determining the amount of massage in-

dicated at each visit. Too little is always pre-

ferable to too much. In very nervous patients
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and those predisposed to hemorrhoids, extreme

caution and discreti Dn should be used in order to

prevent the patient from abandoning treatment.

It is invariably true, however, that patients who
find massage disagreeable, or even painful, at

first, as soon as they observe the expressed product

diminish and the urine clear up, become verj' hope-

ful and improve rapidly till fully recovered.

(6). Urethral.—When the prostatic and vesi-

cular products have been reduced to nil by the

massage, treatment should be directed to the ori-

ginal urethritis, for the removal of which copious

irrigation is no doubt the remedy sine qua non.

Among the different agents employed for irrigating

solutions, protargol appears to be the one most
widely recommended, and should be preferred to

the other silver salts and to permanganate of potash,

as it can be prepared to meet all possible indications.

Beginning with a solution of 1-1,000, which may be

increased in accordance with the demands, pro-

targol irrigations should be given every two or

three days through a posterior recurrent irrigator,

or through a soft flexible bougie, which allows the

fluid to go into the bladder, to be siphoned out, or

voided by the patient. It is a good plan to balloon

the urethra occasionally as the flow returns, to make
sure that the follicles and deeper tissues are

reached.

Although some cases may appear to be quite

cured after a course of stripping, it is not wise nor
judicious to discharge the patient. A pathological

process that has been present for months, not only
in the mucous membrane, but also in the subepi-

thelial tissues of the urethra, is not likely to dis-

appear of its own accord. On the contrary, it

must be removed, and this can be done best by
copious irrigations with an agent that will penetrate
the deeper urethral tissues, without provoking irri-

tation and, at the same time, will exert proper anti-

parasitic, antigonorrhoeic, and astringent power. In
protargol, mentioned above, it is convenient for

the physician to know that we find the desired

combination of properties, in virtue of which it is

facile princeps among the irrigating agents employed
in chronic urethral inflammations. This salt is a
chemical compound of silver and a proteid, in such
proportions that aqueous solutions of it penetrate
the tissues unchanged, without undergoing pre-
cipitation, even when left in contact for any length
of time; neither do they form compounds with
the normal tissue fluids. Besides, protargol de-
stroys the gonococcus with absolute certainty, and
the strongest solutions indicated do not irritate.

Some cases, especially those in which there has
been marked atony and sluggish circulation, will

be much benefited by cold steel sounds following,

or alternating with irrigation. A sound of as large

a size as will pass the meatus comfortably should
be introduced and retained for several minutes
about every five days. No better means can be
employed to tone up the urethral mucous mem-
brane and sexual function; moreover, the effect

produced is likel3- to be a lasting one. Of late

some phj'sicians appear to prefer urethral dilators

to steel sounds, the majority favoring the instru-

ments devised by Kollman. In cases in which the
meatus is particularly narrow and dilatation with
irrigation is indicated, these instruments are use-
ful, as they can be employed in the posterior as well

as in the anterior urethra, and have a recurrent
irrigator attached to them. When the need for

dilatation is limited to certain well-defined areas

in the urethra, Kollman 's dilator is a convenient
and satisfactory instrument, and oftentimes to be
preferred. Patches of granulation tissue and stric-

tures that give rise to a catarrhal secretion can be
combated successfully with the Kollman instru-

ment, but where a thorough dilatation of the whole
urethral canal is called for, as in cases of impeded
circulation and deranged sexual function, nothing
takes the place of cold steel sounds.

A meatus that is noticeably small in relation" to

the diameter of the urethra, whether congenital or

the result of previous history of localized inflam-

mation (chancre, gonorrhoea, etc.), is an indis-

putable source of reflex irritation at the vesical

neck as well as in the prostate and seminal vesicles.

In stubborn cases of deep urethral inflammation
and deranged sexual function a moderate meatotomy
(28° to 32° F.) oftentimes proves to be the one
remedial measure necessary to bring about the de-

sired effect.

(c) Constitutional—Under this head are included

all such therapeutic measures as are not local, or

mentioned above under rectal (a) and urethral {b).

It is to be suggested, however, that constitutional

treatment should not be used as a routine practice

essential in all cases, but rather to meet special and
urgent demands. Medicinal remedies should be

tabooed, except as a last and only resort to supply
temporary and otherwise irremediable wants. Every
patient must be impressed and in hearty accord with

the truth of the old adage "know thyself" in its

widest application, and should make the first law
to himself that of self-preservation, which admits of

no artificial support or stimulation. Whatever
proves to be a nervous or sexual excitant should be
avoided. Temperance, regularity, and discretion

shoiild guide one's mode of life and habits. Diet

should be plain, abundant, and nutritious. Exer-

cise, fresh air, sunshine, and bathing should receive

the patient's attention daily; but horseback,

bicycle riding, and such forms of exercise and recrea-

tion as produce exhaustion or local irritation are to

be eschewed. The sexual power of the individual

serves as an infallible guide, or barometer, of his

physical condition and bodily well-being. A rise or

fall in the latter effects a corresponding rise or fall

in the former.

Case I.—Chronic Vesicoprostatic Urethritis, with

Impaired Sexual Function and Derangement of the

Nervous System. Etiology, gonorrhoea and per-

sistent withdrawal during coitus for several years.

A strong, vigorous, well-preserved man, aged forty-

four years, nearly six feet in height, and weighing

about 1 80 pounds ; married eighteen years
;
presents

a history of acute gonorrhoea contracted two yeai's

ago and lasting several weeks. Habits, temperate

and discreet in every particular, beyond an indul-

gence in withdrawal during coitus for the past few

years. Since his attack of gonorrhoea he has noticed

a gradual decline in sexual vigor. For several

months past he experienced, at times, discomfort in

the region of the perineum and bladder, with a feeling

of rela.xation and weight in the scrotum. Occasion-

ally there was slight tenesmus after voiding urine,

and some difficulty in starting the flow. Of late,

too, he became indifferent to coitus and has com-
plained of a languid, tired feeling, with pain in the

lumbar region. Despite sexual intercourse, he

suffered from occasional pollutions, which he thought

caused him to feel "dopej^" the following day.

He realized no disturbance of the nervous system

till about a year ago, when he began to have rest-

less nights, which developed later into insomnia.

His attention was called to a slight discharge at the

meatus for the first time on July 13, 1901, twenty-

four hours following coitus. This discharge per-

sisted without marked increase in amount or con-

sistency, unaccompanied by pain, scalding, or other
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symptoms, till July 19, when, fearing he had con-

tracted gonorrhoea, he consulted the writer.

As the patient was unable to avoid urine at the

time of his first visit, and was not disposed to sub-

mit to rectal examination, a culture of the dis-

charge was taken and diagnosis deferred till his

next visit. In the meantime, however, he was or-

dered to take a tenminim capsule of sandalwood oil

after each meal and at bedtime, with 7i grains of

urotropin morning and evening, and to avoid what-

ever was likely to irritate in any way the urethral

mucous membrane. On July 22 the discharge was

reduced to the "good-morning drop," and, as no

gonococci were found to be present, a rectal ex-

amination was made for evidences of deep urethral

disease. The vesicles and prostate were found to be

enlarged, indurated, and extremely tender to touch.

Massage proved almost unbearable, and the urine

voided before and after was cloudy and contained

an abvmdance of shreds (Fuerbringer's hooks) and
chnnps. The expressed product collected at the

meatus during massage and the urinary sediment

were submitted to a microscopic examination, which
disclosed both prostatic and vesicular elements,

with the results as illustrated in diagram i

.

C.^sE I.— (a) pus isolated and in groups: (6) spermatozoa; (c) sper-
matic cell; (d) round, caudate, cylindrical, pavement epithelium; (e)

spermatic granules; (/) lecithin granules (author's case)

In this' case a thorough massage of the seminal

vesicles, and of the prostate gland was administered

every five days. At first about forty minims of a

thin, milky, opaque material, was expressed through
the meatus, while a much larger quantity escaped

backward and was voided in the urine. Under
continuous regular treatment there was a steady
and progressive diminution in the amount of the

vesicular and prostatic products, so that massage
was no longer deemed necessary after August 30, on
which date the urine was voided clear and free from
shreds. It should be remembered that in patients

in whom sexual function is perfectly normal the ap-
pearance of a. drop or two at the meatus and a slight

murkiness in the urine occasionally after massage,
is not inconsistent with normal sexual vigor, or with
otherwise good physical well-being.

On September i the chronic process seated in the
urethral mucous m.embrane proper and in the under-
lying layers was treated by irrigation of a quart
of protargol solution, 1-1,000 in strength, by means
of a soft flexible bougie. No. 15 F., passed at first

just beyond the compressor urethras, thus irrigating

the deep urethra in the direction of the bladder.
As soon as the patient experienced a feeling of dis-

tention or discomfort, the bougie was drawn for-

ward gently till it reached the bulb in front of the
coinpressor muscle, when the irrigating fluid was
seen regurgitating at the meatus. With the bougie
held in this position, the distended anterior urethra
was irrigated till all the protargol solution had
escaped from the reservoir, which generally hung
about two feet above the level of the penis, and in

such a position as to be easily raised or lowered ac-
cording to the greater or lesser amount of pressure

desired.'; Irrigation by this method was continued

every three days till September 21, after which cold

steel sounds from No. 22 F. to No. 28 F., were

passed about twice a week to October 6, when the

patient was discharged cured. He reports by letter

on November i that he is perfectly well and as

vigonnis sexually as he has reason to expect.

Case II. Chronic Vesicoprostatic Urethritis, with

Marked Sexual and Nervous Derangement. Eti-

ology, gonorrhoea, combined with sexual irregu-

larities and indiscretions for several years. A
medium-sized, feeble, anaemic-looking man, aged

thirty j'ears; weight, 140 pounds; single, was con-

sidered delicate during boyhood and youth, while

the past ten years have found him in possession of

good general health. His habits have been ex-

emplary, even to abstaining from alcohol and to-

bacco, and coitus was indulged in only occasionally

to a moderate extent. He admits, however, that

for many years, and at times, frequently, he suf-

fered from ungratified sexual desire, but he never

observed anything wrong with his sexual organs

previous to December, i897,\when he contracted

gonorrhoea, which required constant attention for

six months. While he recalls no extension into the

deep urethra, bladder, epididymis, or other parts,

he is assured the attack was an exceptionally

severe one and reduced his general health materially

;

in fact, ever since he has had more or less discomfort

in the urogenital region, with periodic outbreaks

of discharge at the meatus. As often as he sought

and followed the advice of a physician, so often

was he informed that he had a "new dose." On one

occasion a diagnosis of stricture was made, and by
the untimely or unskilful introduction of sounds,

his condition became aggravated, whereupon he

resolved to become his own physician, for a time, at

least. About six months ago pollutions began' to

occur frequently, and loss of weight and strength

became gradually and progressively more marked.

He became languid, morose, and depressed m
spirits, preferring solitude and quiet to the ac-

customed companionship of friends. He lost am-

bition, and, though a laborer and dependent solely

upon his own efforts to earn a livelihood, occasionally

would shirk duty which he was physically able, but

mentally unwilling, to perform. It is scarcely

necessary to add that all sexual desire had now be-

come a thing of the past. Latterly, however,_ his

discharge appeared to diminish and pollutions

ceased altogether. He noticed at times a glairy,

gelatinous, starch-like material oozing from the

meatus after straining at stool. His nervous sys-

stem was sensitive, and he was easily provoked and

frustrated, while his arms and legs were^ tremulous

and unsteady, especially in the morning.
_

With

renewed hope, and possessed of a determination

to get well, he consulted three physicians on June 16,

1 901, including the writer, under whose advice and

treatment he decided to place himelf. As the case

suggested deep urethral disease, no time was lost

in making a digital examination per rectum, m-

cluding massage of the seminal vesicles and of the

prostate. Before and after this procedure the

patient was requested to void urine into two sepa-

rate portions, the sediment of which was submitted

to a careful microscopic test. The right seminal

vesicle and corresponding lobe of the prostate

were found to be considerably enlarged, slightly

indurated, but not tender, while the left vesicle and

left lateral lobe of the prostate were nearly normal.

Massage caused neither pain nor discomfort, owing,

perhaps, to the relaxed condition of the parts. The

expressed prodtict was abundant, thick, and tena-

cious, and adhered to the urethral walls to such an
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extent that it was necessary to force it into a re-

ceptacle for examination. The urine voided before

massage was clear, but contained some flakey

material, while the urine in the second glass, after

massage, was slightly murky, and contained a much
larger amount of the same material, together with

shreds and granular matter. Microscopic exami-

nation revealed prostatic and vesicular products, the

composition of which is illustrated in diagram II.

DIAGRAM II.

Case II.

—

(a) pus isolated and in groups; (6) spermatozoa: (.:)

spermatic cell; (d) pavement, round, caudate, cylindrical epithelium;
(e) spermatic granules; (/) calcic oxalate; (g) Bottscher's crystals

formed in specimen 24 hours after voiding (author's case).

As in Case I massage was employed every five

days from June 16 to July 21, when copious irriga-

tions of protargol, 1-1,000, were substituted and
continued every three days to September 21. The
strength of the solution was then increased to

I -800, which met the indications perfectly. On
October 18 the protargol irrigations were discon-

tinued, inasmuch as the expressed vesicular and
prostatic products were reduced to nil, and the

urine was clear and quite free from all pathological

elements. Cold steel sounds, 23F. to 27F., were

then introduced and retained for several minutes

twice a week until November i.

In additon, this patient received constitutional

treatment in the form of iron, quinine, and strych-

nine after meals, and a cold plunge bath on rising each

morning. When discharged he admitted frankly

that he was cured, having gained under the treat-

ment weight, strength, and sexual vigor. He was
advised, however, to continue the general tonic

measures, and to report occasionally for examination.

Case III.—Chronic Seminal Vesiculitis, with De-
ranged Sexual Function and Neurasthenia. Eti-

ology: Excessive indulgence in coitus, though not

frequent, was continued at times for nineteen years,

together with prolonged, ungratified sexual ardor

during the same period. A medium-sized man, dark
complexion, aged thirty-nine years, weighing 135
pounds, single; occupation, healthful; habits, ab-

stemious; past history, excellent, with no venereal

disease ; was never cognizant of any derangement
of the sexual function previous to July, 1901. At that

time his attention was aroused by a discharge of

blood from the urethra following coitus, but un-
accompanied by other symptoms. A month later

he observed considerable blood mixed with the

seminal product of a-noctumal emission, after which
micturition became more frequent and urgent,with
tenesmus at the end. The scrotal contents above
the left testicle felt hot, swollen, and irritable, and
his discomfort increased on standing. There was
no discharge at the meatus, and no abnormal emis-

sions. Fearful of the outcome, he now sought the

advice of a physician, who, assuring him he was all

right, prescribed a sexual stimulant internally

three times a day and more intercourse. He failed

to show improvement under this treatment and
consulted the writer for the first time on August 19,

1901. In the face of such an unusual history the

the patient was requested to void into a glass a

small portion of urine. On inspection this was dis-
tinctly opaque and of a dark reddish hue, and when
allowed to settle was seen to contain flakes and clumps
of thick, starchy, jelly-like materia], the greater part
of which resembled clotted blood. The bottom of the
glass was literally covered with a fine granular
deposit, which, in color and appearance, was not un-
like cayenne pepper. Digital exploration per rec-
tum proved almost unbearable. Both seminal
vesicles were enlarged, exquisitely tender to the
touch, and somewhat indurated. As it seemed in-

advisable to perform massage, diagnosis was made
from the microscopic manifestations revealed in the
urinary sediment (a large amount of which was
present in the second portion of urine, which was
cloudy and shreddy), and illustrated in diagram
III.

As the patient appeared to be in a state of high
nervous tension and considerabl}- alarmed, a some-
what expectant plan of therapy was pursued for a
few days at first, consisting of rest, liquid diet,

abstinence from sexual and nervous stimulants" and
excitants, and hot sitz-baths night and morning.
Seven and^one-half grains of urotropin twice a day

DIAGRAM III.

Case III.— (o) pus isolated and in groups; (fc) spermatozoa; (c)
spermatic cell; (d) round, caudate epithelium

;
(e) blood.

and tincture hyoscyamus and fluid extract pichi,

of each ten drops, every four hours, were adminis-
tered. In six days he was much improved and at

ease; the reddish hue had disappeared from the
urine, and as he was able to tolerate a digital ex-

amination per rectum without discomfort, massage
of the vesicles was begun. This treatment was car-

ried out every seven days till October 31, when the
vesicles were reduced to their normal size, and no
pathological deposit was discernible in the urine

or at the meatus; furthermore, there was an en-

tire absence of all sexual and nervous phenomena.
The patient reported a gain of nine pounds in

weight, and was assured that his health in every
particular was better than it had been for several

years.

Remarks.—Whether the pathological process is

limited to the vesicles or involves the prostate,

the plan of therapy is practically the same, except

that in cases of simple vesiculitis, massage alone

will suffice oftentimes to meet all indications. It is

good surgery, however, to irrigate the urethra two
or three times, at least, even in the mildest cases.

As patients, while under massage, make a steady

improvement almost invariably, evidence of which

is seen in the diminished amount of the expressed

product and in the clearing up of the urine, it will

produce both a wholesome and a reassuring im-

pression on the patient to keep him informed of the

fact. The confidence and enthusiasm of the

sceptical may be restored by permitting them to ob-

serve the spermatozoa under the microscope oc-

casionally.

In addition to possessing the knowledge that is

essential to a proper application of the therapeutic

measures required, the physician should see to it
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that each and every patient learns to know what

may be termed (if it be allowed the writer to coin a

phrase) the limit of his own sexul power or vigor;

otherwise, sexual impairment is likely to prove the

forerunner of sexual impotence.

It is to be hoped that in the not distant future

the pathological process discussed above will be

classified under some appropriate and universally

accepted title, and be relegated to its one and only

rightful abode in the domain of genitourinary disease.

The writer reports all cases of deep urethral disease

that effect the sexual function and nervous sphere

under the general head of chronic sexual neura-

sthenic urethritis, subdividing them under such

titles as are used in the nomenclature adopted above.
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THE MYSTERIES OF LIFE AND MIND.

By JOHN P. HUBER, A.M.. M.D,,

ASSISTANT TO THE CHAIR OP PRACTICE, UNIVERSITY-BELLEVUE MEDICAL
COLLEGE.

I HAVE read with much interest some literature

concerning researches which have been made and
are being elaborated by Dr. Jacques Loeb and his

colleague. Dr. A. P. Matthews, both professors

in the Chicago University. Loeb has produced
parthenogenesis, and has demonstrated, so he con-

siders, the identity of vitality and electricity

;

and he submits that his findings hold out the possi-

bility of arresting death and prolonging life. The
elucidation of such propositions as these has from
time immemorial been the aspiration of men given

to speculation upon the universal mysteries. But
it would seem probable that never before have such
investigations taken so scientific a trend as in this

work of Loeb's.

Matthew's, basing his investigations in large

measure upon the findings of Loeb, considers that

he has revealed the secret of the nerves, has ex-

plained the action of anaesthetics, and has come
to some real and definite comprehension of the here-

tofore inexplicable nature of mind. If his de-

ductions are well founded, we may expect the

birth of a new psychology and of a new pharma-
cology. Therapeutics, too, will have to be studied
from new view-points. Possibly the way in which
drugs act, of which there is at present so little

scientific knowledge, the mode of action in serum-
therapy, the effect which toxins and antitoxins

have upon the tissues, and similar phenomena, may
all receive satisfactory elucidation.

The following paper is purely in the nature of an
abstract. I first notice Loeb's work; and I devote
a second section to the work of Matthews:

Loeb came to believe that the forces which con-
trol living things are identical with those which we
know of in the inanimate world ; his researches assail

a number of long-established positions; e. g. the
origin of all instincts. A moth flies straight for a

flame; birds drawn by the glare to strike against
heavy light-house panes are in the morning found
dead and scattered about; a flower turns its petals
to the light. To the birds we ascribe intelligence;

to the flower the attraction of light. Yet it seems
as if the same forces ruled over both. The cater-
pillar climbs to the end of a branch for the fresh bud
upon which it feeds. When it is satiated it climbs
down again. A fly will lay its eggs in meat, whereon^
its larvas may feed, but not on fat. It seems as if

some dim intelligence were at work. But Loeb
offers a much simpler explanation of how all these,
and countless like in.stances of adaptation of means
to an end, come about. We need only assume
that the light sets up certain chemical reactions
which cause the animal to move, just as it sets up a
reaction in a photographic plate, or explodes a
mixture of hydrogen and chloride gas; there is

"merely a working of positive or negative helio-

tropism, an attraction or repulsion by the light."

Caterpillars will follow the light so long as they are
hungry; if they find no food they will keep climbing,
conceivably until they die; when they are cold they
will not move; in the warm spring sun, they begin to
crawl upward; they will do this anywhere and on
any substance; when they come in contact with
food, they will eat; on being filled, the effect of

the light seems just reversed—they will crawl away
from it. Certain chemical stimuli from meat
(which are lacking in fat) cause a fly to lay its

eggs. These stimuli can be produced artificially.

There has been simply "chemotactism, " a chemical
reaction between the sense organs of the fly and
the meat. So through many experiments. More
curious still is the effect of mere contact. A star-

fish, turned over, quickly rights itself. This seems
an intelligent act ; however, suspended in water, and
with bits of cork attached to its arms, it keeps
turning over and over, with no seeming preference

for which side is up. If a piece of wood or stone

be offered to which it may cling, no matter in

what position, it seems content. Unless its feet

have something solid to cling to, the nerves are ap-

parently stimulated; hence the turning motions.

Contact brings the animal to rest; this is

" stereotropism.

"

The morphologist declares that the appearance
and structure of an animal result from complex
arrangements in the germ from whence it springs

;

but Loeb considers that these can be altered at

pleasure, even in the lower forms, by the same
simple reactions of light and heat. He cut a cube
from the body of a hydroid, a plant-like animal; no
matter which side was uppermost, from the top
grew the tentacles forming the head, from under-
neath the roots; this being inverted, from beside

the upturned roots came a head, from beside the

deposed head a growth of roots. Upon incision

in the body of the cerianthus, there promptly came
a new mouth, with its ring of tentacles, for seizing

food. Mere contact with a solid substance would
turn one organ into another. Organs were grown
in most absurd places, others were transplanted.

Thus by many experiments Loeb showed that

there is no complex structure in the germ cells

from which these lower animals spring, but that

their varying forms are simply a reaction between
a specific kind of protoplasm and the physical

forces of light, heat, contact, and chemism, which
mold it this way or that.

Developments in chemistry suggested to Loeb
experiments upon the effect of various chemical
stimuli. He took up the well-known problem of the
rhythmical contractions of the jelly-fish; if its upper
part be cut away, these contractions stop; when
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Loeb placed the beheaded animal in a solution of

cominon salt, the movements began again; a trace

of potassium or calcium added, they stopped again.

Loeb found that this, which was true of the lowly-

jellyfish, was equally true of the rhythmical beat

of - the heart. An excised heart could be kept
beating for hours, stopped, started, quickened, or

slowed, simply by changing slightly the chemical
character of the solution in which it was placed.

The beat of the heart, then, is not due to a mys-
terious influence of the still more mj^sterious nerves

;

it comes from the presence or absence of certain

salts. The new chemistry helped to show Loeb how
these may act. A lump of common salt dissolved

in a vessel of water makes the water a conductor of

electricity; two ends of a copper wire dipped therein

start an electric current ; a lump of sugar has no such
effect. This remained a problem of chemical
philosophy until Arrhenius demonstrated that the

molecules of the salts and acids are torn apart

when they are dissolved, and apparently with
tremendous force. The effect in dissolving the
salts is an enormous electrical discharge on the
individual atoms; in the tearing apart one set is

charged positively, the other negatively ; in the case

of common salt the metal atoms (of sodium) take
the positive charge, the chlorine atoms the negative;

these electrically-charged atoms, long before their

nature was understood, Faraday named ions.

As Arrhenius stated: "It is the ions which act."

This heritage of science enabled Loeb to make—so it

seems—a tremendous discovery. That the ultimate
cause of musctilar action, and probably of all life

processes, is electricity; it is the ions which may
cause the heart or a muscle to contract ; the nega-
tive charges start them—the positive charges stop
them.

Loeb proceeded now to nianufacitire living be-

ings. The beginning of life, the process of fertili-

zation, has always been the burning question of

biology. From countless myriads of eggs laid

by the female organism and the equal hordes of

the sperm cells, a single egg and a single sperm
unite to form the single microscopic cell from which
all forms of animal life originate; unfertilized by
the male cells, the eggs quickly degenerate and die.

All the problems of life, growth, heredity too, lie

buried, then, within this microscopic cell; the sperm
and the egg must be the carriers of all that the being
transmits to its descendants; exterior forces play
here only a minor role: such, heretofore has been
the biological tenet. But Loeb's researches, on
the other hand, tend to show that there is no such
transmission; for he has succeeded in producing
growth without sperm. He took the sea-urchin's
eggs from the ovary, before there could be the
slightest possibility of contact with sperm cells

and placed them in the ordinary sea-water in which
these animals live; a solution of chloride of mag-
nesium caused them to develop to the .^ame stage as
they do normally in an aquarium. Thus did he
unquestionably produce artificial parthenogenesis.
This demonstrated the fact which Loeb came upon
that the pecuHar actions of the protoplasm are
influenced largely by the ions contained in the
solutions which surround the cells; by changing
the relative proportions of the ions the physiological
properties of the protoplasms are changed; thus
it is possible to impart to a tissue properties not
ordinarily possessed by it.

There is a common chain that links all these
reactions—the heart which may be started or
stopped with a pinch of this salt or that, the muscles
which may be made to beat like a heart, the egg
which may be vivified by chemical means. When

they come to combine with other atoms, some of the
atoms seem, so to speak, to have but a single arm
with which to take hold, while others have two,
or three, or four, or even five. When wood "burns

"

the four-armed atom of carbon can seize and hold
two of the two-handed oxygen atoms, while in

the inolecule of water the two-handed oxygen atom
will bind two of the single-handed hydrogen atoms,
and so on; this is the "valency" of the chemist.
Faraday saw that each "valency," each arm,
could carry a certain amount of electricity; that
was its capacity, and the electrically-charged atoms
are therefore not alike; the two-armed atoms carry

two charges, the three-armed three charges, and
so on: it may be, then, that chemistry, like light,

will have to be annexed to the domain of electricity.

Loeb has dqjie much to fix this belief ; he has found
that a pure solution of common salt will not keep
the heart or the muscle of the jelly-fish going; a

little calcium added sets things right, though too
much will act like a poison. Some of the ions, then,

are toxic; some are antitoxins. Loeb surmises
that this may be true of all poisons—that their

actions results from the positive or negative charge
of electricity they bear.

Loeb believes that the chief role of food is not,

as is generally held, to be digested and "burned" in

the muscles and organs, but to supply ions; the

heat developed is a by-product ; the chief action is

the production of electricity; the body is in some
sort a dynamo; food is of value according to the
amount and kind of electricity it affords.

That will o' the wisp, the possibility of prolonging
life, naturally occurs to one. From Loeb's work
in parthenogenesis it seemed to him that there were
two distinct processes going on. "Death and dis-

integration are not a mere breaking down, a going to

pieces, but a specific process that is checked by
the life process. Possibly such action may be
checked chemically as well. Loeb, by placing the

unfertilized eggs in a week solution of potassium
cyanide, kept them alive for seven days; 'if seven
days, then it is a mere :natter of experiment to pro-

duce a condition of equlibrivim which will endure
indefinitely. It seems paradoxical that life may
be thus maintained by a powerful poison; but if we
conceive of a specific mortal process which may be
held in check, and regard the potassium cyanide
as substituting a condition of suspended action,

the matter seems clear. '

"

When Loeb had shown "that the muscles might
be made to beat or stop under the infiuence of

certain ions, it was but a step to suppose that these

same ions might have an equal effect on the tissues

of the nerves; Matthews took this step. Much
material was already on hand for him; fifty years

ago Graham distingviished between substances

which crystallize when they solidify and those

which do not; the latter he called the colloids, the
glue-like substances, as a hen's egg or gelatin, or,

speaking broadly, the human body, which is about

75 per cent, water, the rest being jelly and bones.

The nerves and the brain cells are 80 or 85 per cent.

water. Hardy demonstrated that the colloid particles

bear an electrical charge,, that these complex
molecules act just like a simple ion; further, that

the colloids carr)- positive electricity, and are pre-

cipitated by the negative kinds of ions. Then
others showed that the aucesthetics—chloroform,

ether, and the like—dissolve fats; they deaden, stop

sensation—that is, retard the progress of the nerve

impulse. The nerves are simply highly phosphor-

ized fats in a weak salt solution. The quick mind
of Matthews bridged over from one to the othei

of these striking facts. Here must be the proces
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by which a nerve loses its ability to be excited;

the thinner the solution in the nerve, the less easily

it conducts; the process of stimulation must be

just the opposite; a nerve conducts better, is more
easily stimulated the nearer it approaches a state of

jellv; this would be brought about by precipitation

of the colloid substances; and if the latter are

positively charged, as Hardy showed, then it

would be a negative current, which would
efT-^ct the precipitation, and hence a negative
current that produces a stimulation of a
nerve. So Matthews found that a stimula-

tion of a nerve from an electric current always
proceeds from the negative pole, the cathode.

The muscles of a frog, to which the motor nerve
was still attached, jerked when bathed in various
solutions of salts; the nerve, then, must somehow
have effected a release of negative ions at the point

where it blended with the muscular tissue. How?
If the negative ions be in excess in the solution,

and the positive and negative ions in the nerve be
just balanced, the effect would be a precipitation

of the first layer of colloid particles bearing positive

charges, and in contact with the solution; this

would release a certain number of negative ions

lying next in the nerve sheath, and these, in turn,

would precipitate the adjoining colloids; a wave of

precipitation would travel thus along the nerve, and
at the end would be a set of free negative ions,

ready to call the muscle into action; the nerve
impulse, then, is a consecutive series of precipitations.

All this, with much else, is as yet simply a working
hypothesis; but Matthew's investigations, like those
of Loeb, promise to be epoch-making; among
much else, they bid fair to revolutionize nervous
pathology, psychology, pharmacology, and the like.

HYPERTROPHIC RHINITIS AND ITS

SEQUELS.
SOME SUGGESTIONS ON DIAGNOSIS AND TREATMENT.

By F. M. HAYES, M.D.,

BUFFALO, N. Y.

During twenty years of special medical practice

it has been my privilege in treating many hundreds
of cases of these two diseases to have exceptional

opportunities for the observation and study of their

complications.

I have found hypertrophic rhinitis and the usual
accompanying nasal growths most troublesome com-
plications, and they often interfere markedly with
the successful treatment of asthma and hay fever.

There is a tendency on the part of many general

practitioners to pass over these cases too lightly.

The term chronic nasal catarrh is commonly applied
to all inflammatory and degenerative processes in

the nasal cavity. It is to avoid the use of this gen-
eral and unprofessional term and the errors to which
it leads that I strongly urge a careful examination
before a diagnosis be made. There is usually a
pathological condition which is easily recognized.
It is as much the duty of the physician to discover
the real cause of the catarrhal symptoms of the nose
and pharynx as to make a correct diagnosis of in-

flammatory changes in any other part of the body.
A lady from a neighboring State recently asked

me if catarrh could be cured. On my answering her
in the affirmative, she said, "My doctor says nothing
but a change of climate will cure me." An exami-
nation disclosed hypertrophic rhinitis, involving the
mucous membrane covering the inferior turbinates
on both sides, while one side showed evidence of

polypoid degeneration. No climatic change could
remove these growths. I sent her to a rhinologist
to have the hypertrophies cauterized and the poly-

poid growths removed. To prescribe a change of
climate in that case was at best only temporizing

—

the operative treatment was necessary to remove
the cause.

Such radical measures are by no means necessary
in all cases. I recall that of F. S. H., a farmer,
f(jrty-four years of age, who consulted me for nasal
catarrh. He gave a history of poor digestion, poor
appetite, and gradual loss of flesh. His father died
of tuberculosis when the patient was a child. There
was no obstruction in the nares. I was convinced
that the mucous discharge was due to no local con-
dition, but to his generally lowered vitality. The
hypophosphites, with small doses of iron, quinine,
and strychnine, and daily cool salt sponge baths,
completely restored him to health and all evidence
of catarrh disappeared. I again aimed to reach the
cause.

Give the tonic or alterative treatment indicated
and direct the use of Dobell's solution, or Seller's

tablets, for a cleansing spray first, if you choose ; but
do not stop here, and if your patient returns in a few
weeks, showing little or no improvement in the
catarrhal symptoms, you have not found the cause

and must now look for pathological conditions in the
nasal cavities.

It is possible for every practitioner to intelligently

diagnose hypertrophic rhinitis, polyps, or adenoid
growths, and definite pathological conditions will be
found in the majority of cases presenting themselves
for treatment, with the history of nasal stenosis or

nasal discharge. Having made your diagnosis, the
indications for treatment are plain, and the advice to

seek the skill of the rhinologist for removal of the

nasal growths will convince the patient that you
have found the cause of the trouble. How much
better such a course than to prescribe a change of

climate without a thorough examination.
It is my custom to get a minute history of each case

before making an examination, and it is remarkable
what accurate information can be obtained, from a
thorough study of the rational symptoms, and how
much it aids us in really recognizing what is found
on exploring the nasal cavity. A full family history,

including the grandparents, should be required in

order to trace any inherited predisposition or ten-

dency to morbid changes or neuroses which will have
any bearing on the case. You must also learn if any
acquired diathetic condition or constitutional dys-

crasia exists. It is necessary to obtain a description

of the patient's environment, occupation, habits,

diet, and his state of digestion and nutrition. It is

very important to discover whether impaired health

is the cause or the result of nasal changes. All these

points should be distinctly brought out by your ques-

tions to the patient.

The local symptoms may be those of polyps, or

polypoid degeneration, hypertrophy of the mucous
membrane, adenoid growths, disease of the antrum,
frontal sinuses, or ethmoidal cells. It is impossible

to determine from local symptoms alone the patho-

logical condition present, as some of the symptoms
are common to two or more different morbid changes,

and these changes rarely exist singlj- in any given

case.

Let us now consider in detail the five pathological

conditions which may be found in an ordinarj' case

of nasal catarrh.

Nasal polypi are benign neoplasms and of three

varieties—mucous, fibrous, and cystic. They are

sessile or pedunculated, and are found growing from

the mucous membrane covering the posterior por-

tion of the middle or lower turbinated bones. They
are usually of a bluish color, soft and gelatinous if of

the mucous variety, but hard and firm if fibrous; not
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usually very sensitive to touch with the probe, but

the slightest atmospheric disturbance will excite the

characteristic attacks of sneezing. Indeed, frequent

attacks of sneezing are suggestive, especially when
excited by sudden changes in temperature, dust,

odors, or currents of air striking exposed portions of

the body, and should lead to suspicion of the pres-

ence^of polyps. The cavities of the nose and throat

give tone and resonance to the voice, and any en-

croachment on them is soon detected by the dimin-

ished vocal quality. The tone becomes dull and flat,

and is said to be nasal. There is often a thin, watery

discharge from a polyp, which is very annoying, for

it is non-irritating, and a slight change of position of

the head will precipitate a discharge of this limpid

secretion without warning.

Hypertrophic rhinitis causes obstruction to the free

passage of air through the nose by thickening and
deformities of the turbinates and the septum. Pa-

tients complain that they take cold easily, and that,

when they lie on one side, the lower nostril closes. The
latter symptom occurs in consequence of the blood

gravitating to the turbinates, on the lower side, and

making them swell. A slight exposure results in

occlusion of both nostrils and, as a result, the con-

stant passage of air through the mouth instead of the

nose dries the throat and larynx and gives rise to

more or less irritation or inflammation of these parts.

Adenoids axe usually found in the vavilt of the

pharynx, growing from the pharyngeal tonsil during

childhood and early adult life, and often so plug up
the posterior nares as to cause mouth breathing.

They secrete a thick mucus difficult to dislodge.

Disease of the Antrum or Frontal Sinus.—A puru-

lent discharge, with an offensive odor, may come
from ozaena, but in that case the odor is not recog-

nized by the sufferer, owing to the loss ( f the sense

of smell. It may come from caries of the vomer, but
its origin is then easily found, for the ulceration of

the septum is plainly seen on examination. The
odor may arise from carious teeth, but if so, the ab-

sence of pus in the nasal discharge and the presence

of decayed teeth would indicate its origin. Having
eliminated the above causes, you may be pretty sure

that the offensive discharge from the nose points

to disease of the antrum or frontal sinuses.

Disease of the antrum is unilateral, for seldom are

both antral cavities involved at the same time ; hence

the pus is only observed on one side. The patient

discovers that the discharge is worse when lying on
the side that favors emptying the affected antral

cavity. Neuralgic pain, referred to the malar bone
on the affected side, is a common symptom. When
the frontal sinuses are the seat of the trouble the

presence of pus, with a sense of fulness or frequent

frontal headaches, would point to them as the seat

of the trouble.

A rhinoscopic examination of the nasal cavity is

necessary before our diagnosis is complete. The
examiner should sit immediately in front of the

patient and facing him. A three-inch forehead-

mirror is required, for only reflected light can be
used to advantage in this practice. The surgeon
should wear the mirror in front of his eye in such a
manner as to look through the perforation in the
glass and at the same time shade his eyes from the
light. Dilate the alas of the nostrils, so as to admit
the most light; place the hand on the head of the
patient and tilt it so that the light will illuminate

the cavity of the nose. Artificial light should always
be used in these examinations. A Mackenzie's con-
denser, made to fit an Argand gas-burner or that of

an ordinary student lamp, is necessary to focus the

light so it can be reflected by the head mirror. This

light should be at the patient's back, on a level with
his head.

If you find a very narrow space between the

septum and the middle or inferior turbinatedbone , or if

at any point you find contact between the vomer and
the turbinates, you have a sufficient explanation for

the persistent catarrhal symptoms, for even though
contact is not actually present, it will take only a

slight congestion to bring the mucous surfaces to-

gether. When contact exists between two mucous
surfaces in the nose, irritation, congestion, swelling,

chronic inflammation, and thickening; result; there-

fore, if the septum touches the turbinates at any
point, it is necessary to remove the protruding por-

tion. Exostoses may project from the base of the

vomer till they touch the inferior turbinates. There
may be deflection of the septum to one side, so as to

occlude the nostrils, or there may be sufficient hyper-
trophy of the mucous membrane covering the tur-

binates to make them impinge on the septum. Each
condition must receive the treatment it requires,

the bony growth sawed out, the deflected septum
straightened, and the hypertrophied membrane
cauterized. All obstructions to free passage of

air through the nose must be removed.

We have shown the necessity for operative inter-

ference when there is stenosis of the nasal passages

or contact of the mucous membranes. A further

examination may disclose a convex, glistening mass
of bluish-gray color growing from the edge of the

middle or lower turbinated bone. This is the typi-

cal appearance presented by a polyp. It may be so

prominent that nothing else can be seen.

Recently, J. C. called at my office. An examina-
tion of his nose disclosed an immense polyp pro-

jecting, from each nostril, so that it could almost

be seen by one sitting across the room. The amount
of disturbance produced is no indication of the

size of the polyp causing the trouble, for in the

above case many of the usual symptoms were absent.

Often a polypoid degeneration of the mucous mem-
brane, so small as to escape the notice of many an
observer, will cause more nervous disturbance than

a polyp large enough to entirely occlude the nasal

passage.

The glistening surface of the polyp, or po''ypoid

degeneration, is very significant. In order to con-

firm your diagnosis, and a' so to give you a clearer

view, spray the nose with a 2-per-cent. solution of

cocaine, which will contract hypertrophied tissue,

but will not affect pol3'ps. If the glistening pro-

tuberance is visible after use of the spray, you may
be pretty sure it is of a polypoid nature. A polyp

reflects the light so well that its glistening surface

may be seen when the rest of the posterior portion

of the nasal cavity remains in shadow.
A mucous discharge observed on the back of the

pharynx requires an examination of the post-nasal

space to determine its origin. This is made with

the laryngoscopic mirror, and it requires some
practice to manipulate the mirror so as not to touch

the pharynx and cause nausea. The practitioner

should become familiar with the appearance of the

post-nasal space in health, so that he may be able

to detect the growth of adenoids from the pharyn-

geal tonsil. Adenoids secrete a stringy mucus, and
may be the origin of the discharge observed on the

pharynx ; if not, the mucus will be observed to flow

through the posterior nares from the nasal cavit^^

I have already touched on disease of the frontal

sinuses and antrum, so will not refer to them here.

Having found sufficient cause in the nose for the

catarrhal symptoms, send the patient to a skillful

operator. So many rhinologists are satisfied if they

can remove one polyp or cauterize the part most



August i6, 1902] MEDICAL RECORD.
25s

easily reached, when nothing but thorough treat-

ment will cure. Miss C. showed, by examination,

polyps on both sides, and I advised her mother to

take her to a rhinologist. The mother said: "Why,
we have just consulted a specialist, and he said there

was nothing more to do." I inquired what he had
done, and found that he had removed .some adenoids
fi;om the pharyngeal tonsil. I then asked her if he

had made an examination of the nose, and she said

"No." A few days later the young lady returned

with a large-sized homeopathic vial full of polyps
that had been removed since her previous call.

The rational symptoms, of hypertrophic rhinitis

and polyps, are often sufficiently diagnostic to point

to the presence of nasal obstruction or growths before

examining the nose, but the constitutional condition

of the patient enters so often as a factor in producing
the symptoms of chronic nasal catarrh, that only
aft.;r a thorough exploration of the nasal cavity can
a definite diagnosis be made. As general practi-

tioners, we have been in the habit, in all cases of

nasal catarrh, of treating any lowered vitality or

dyscrasia with the proper tonic and restorative medi-
cines, hoping that this, with antiseptic and cleansing

sprays, would accomplish the cure. It is therefore

not necessary for me to touch upon the importance
of constitutional treatment.

There is, however, a class of cases, neurosal in

origin, that prove exceedingly puzzling, and often

lead to errors in diagnosis. These cases are termed
by Bosworth "vasomotor rhinitis." They give all

the symptoms of frequent attacks of acute head
colds, or the exacerbations so common in hyper-
trophic rhinitis.

The frequent attacks of sneezing, followed by
swelling of the nasal mucous membrane, with an
abundant discharge, point to the existence of polyps
and hj-pertrophy of the mucous membrane. If,

during the height of an attack, an examination is

made, the appearance seems to confirm the condition
indicated by the rational symptoms, but examine
the patient again after the attack has subsided, and
you will be surprised to observe no evidence of hyper-
trophy, and will search in vain for polyps or polypoid
degeneration. Here, certainly, is not a case for

operative treatment, and the sufferer shows no evi-

dence of lowered vitality, but, on the contrary',

seems perfectly well between the attacks.

If the vasomotor rhinitis occurs only during the
summer season, you give it different names accord-
ing to the exciting cause, such as rose cold, peach
cold, ragweed catarrh, etc. You advise your patient
to go to an exempt locality, where his exciting cause
cannot be found, and if he stays away from home
until frost has killed vegetation, he may pass through
the season without a symptom of his trouble, and
think he is cured, but if he should fail to leave for

his mountain, forest, or seaside resort till after the
date for the appearance of his annual catarrh, it

visits him punctually, and drives him from his home.
If he returns one week before vegetation is killed,

his tyrant is awaiting him. Change of climate is

only a relief, and after a few years the victim
finds his symptoms returning even in so-called

exempt regions, and he is obliged to seek a new
locality.

Vasomotor rhinitis is frequently most troublesome
in the winter season, and is accompanied by an obsti-

nate cough. If the case progresses, the cough is

followed by an attack of difficult breathing, and it is

often said that the catarrh has brought on asthma.
Occasionally neurosal cases are seen where violent

attacks of sneezing occur, frequently without regard
to season. Although cough or asthmatic symptoms

may be absent, the paroxysms of sneezing may be
so frequent and violent as to be more or less ex-
hausting and produce constitutional depression. It

is, of course, very important, in all these neurosal
cases to exclude all reflex causes. Not only should
the nasal cavity be explored, but the eyes should
be examined, as eye strain may be the cause of motor
disturbance along the respiratory tract. In the con-
cluding paragraphs of this paper, I wish to empha-
size the fact that neuro.sal affections of the upper
air passages require a constitutional treatment that
will eradicate the cause in order to cure the disease.

Never be satisfied with the use of relief measures
alone.

Diathesis is a predisposition of the body to certain
forms of disease, and is usually inherited. This is

especially true of chronic neurosal affections, and it

is therefore of the utmost importance that this pre-
disposition should be carefully studied and the
treatment directed to it. Any remedial measure
necessary for the temporary relief of the painful out-
break of the disease should be taken only until relief

is obtained, but the constitutional course of medi-
cines should be given continuously. As changes are

brought about in the body by the use of a restricted

diet, so by feeding the nerve centers daily with
alterative medicines we can permanently remove
their morbid tendency. Asthma, hay fever, sick

headache, and eczema, comprise a class of diseases

in which the treatment is usually aimed at relief or

suppression of the symptoms instead of at the

diathetic condition.

Reliefs wear out, and local treatment often sup-

presses the manifestation in one direction, only to

have it appear in another form in some other part of

the body. I knew a rhinologist who cauterized the

so-called "sensitive area" in the nose for the cure

of hay fever, and the first attack of asthma the

patient had ever had appeared before he left the

chair of the operator.

Having carefully removed or excluded all local

causes and constitutional dyscrasia, the diathetic

condition, the neurosal predisposition is seen to be the

true cause of the catarrhal symptoms, and this must
be eradicated before a cure is complete. Treatment
must consist of tonic and alterative medicines, given

in such small doses that their use can be continued

for months, for the change in the nerve centers

which substitutes a healthy action for the morbid
tendency is a slow process.

716 Main Street. ^

Antitoxin Treatment in Diphtheria.—John H. McCoi-

lom, from a comparison of the health reports of Boston

before and after the introduction of the anti-diphtheritic

serum, from a comparison of the health reports of other

cities, from a study of hospital reports, from a clinical

observation of more than 10,526 cases of diphtheria, con-

cludes as follows: (i) That the ratio of mortality of

diphtheria per 10,000 of the living was very high in Boston

previous to 1895; (2) That the ratio of mortality per

10,000 has been very materially reduced since the in-

troduction of antitoxin; (3) That the percentage of

mortality in the South ^Department is lower than that of

any of the hospitals taken for comparison; (4) That since

larger doses of antitoxin have been given the death rate

has been materially reduced, this reduction having

occurred in the apparently moribund cases; (5) That no

injurious effect has followed the use of the serum; (6)

That to arrive at the most satisfactory results in the treat-

ment of diphtheria, antitoxin should be given at the

earliest possible moment in the course of the disease.

—

The Providence Medical Journal.
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THE MOSQUITO ON BOARD OF VESSELS AT
QUARANTINED PORTS AS A FACTOR IN

THE TRANSMISSION OF YELLOW FEVER.

Bt EDMOND SOUCHON, M.D.,

i. NEW ORLEANS. LA.

PRESIDENT OP THE LOUISIANA STATE BOARD OP HEALTH.

It was about fifteen years ago, in 1886, that the im-

portation of fruit from the tropical ports to New-

Orleans reall}' began. The main regulation was that

no vessel should have any communication with the

shore. During that time an average of seven vessels

a year were engaged in that trade. Each vessel made
an average of two trips monthly during the quar-

antine season—that is, during six months. There

were, therefore, eighty-four trips per year, and during

the fifteen years 1,260 trips or vessels. During these

fifteen years five fruit vessels arrived at the Mis-

sissippi River Quarantine Station with yellow fever

on board during the quarantine season. They were:

1S87

—

City of Dallas, from Belize, July 6 one case
1888

—

Foxhall, from Limon, August 14 one case

1889

—

City of Dallas, from Livingston, October i..one case

iSgl—jfarl, from Bocas, October 27, one case at quaran-
tine and two in the city. ^

iQoo

—

Adler, from Limon, August 26 one'^case

The percentage of vessels with yellow fever on
. card is about one-third of one per cent.

During the same fifteen years 1,343 vessels plying

between New Orleans and the West Indies, Central

American and Mexican ports, arrived at the Quaran-
tine Station. The vessels belonged to the Harrison

Line and to the Leyland Line of regxxlar steamers,

whose agents kindly furnished the figures.

Besides these, it is estimated that about 250
irregular vessels arrived also at the Quarantine Sta-

tion, making a total of 1,600 vessels in round figures.

The following thirty-four vessels with yellow fever

on board arrived at the Mississippi River Quarantine
Station

:

1S86—August, 15, bark Scotia, from Colon one case
18S6—September, 24 bark Montreal, from Colon. one case
1 88 7—July 12, S. S. Inventor, Colon via Belize. three cases
1S87—October 20, S. S. Altmore, Colon two cases
1887—October 20, S. S. Red Sea, Colon one case
1888-—March 16, S. S. Historian, Colon one case
1888—March 17, S. S. Elmsfield, Martinique. . . .two cases
1S88—August II, bark America, Havana one case
1888—August 16, ship Marcelinajane, Havana. one case
i889^April 18, S. S. Navarro, Havana one case
1891—August 10, S. S. Wm. Cliff, Progresso and

Vera Cruz three cases
1892—June II, S. S. Clintonia, Havana one case
1S92—August 26, S. S. Denia, Havana three cases
1892—August 28, S. S. Violante, Havana one case
1894—August 6, S. S. Architect, Vera Cruz and

Tampico one case
1894—August 26, S. S. Vesta, Vera Cruz and

Tampico three cases
1896—March 13, S. S. California, Santos via Rio one case
1897—December 8, S. S. Ainsdale, Kingston (Ja-

maica) two cases
1898—August 20, S. S. Tainpican, Vera Cruz,

Tampico, Colon one case
1898—August 30, S. S. Highland Prince, Vera

Cruz, Tampico, Colon two cases
1898—October 3, S. S. Wm. Cliff, Vera Cruz,

Tampico, Colon one case
1899—May 18, S. S. Clinton, Havana one case
1899—May 27, S. S. I^avigator, Colon, Vera Cruz,

Tampico one case
1899—July 25, S. S. Traveller, Colon, Vera Cruz,

Tampico one case
1899—October 11, S. S. Whitney, Havana one case
1899—October 18, S. S. Sardinia, Colon, Vera

Cruz, Tampico one case
890—July 3. schooner Bertha Louise, Vera Cruz

\ and Chilipec one case
1890—July 5, S. S. Hugin, Vera Cruz and Tam-

piCO one case
1890—August 27, S. S. Orion, Vera Cruz and Pro-

gresso two cases
1890—October 17, S. S. Electrician, Colon and

Mexican ports seven cases

1901—January 25, S. S. Atlas, Vera Cruz, Pro-
gresso, Tampico two cases

1 90 1—September 13,8. S. Darien, Colon via Vera
Cruz, Progresso and Tampico four cases

1901—October 2, S. S. Astronomer, Colon via
Vera Cruz, Progresso and Tampico two cases

1901—October 29, S S. Traveller, Colon via Vera
Cruz, Progresso and Tampico four cases

The study of these vessels show that 8 came from
Havana, 8 from Colon, 6 from Colon, Vera Cruz and
Tampico, 3 from Vera Cruz and Tampico, 2 from
Vera Cruz and Progresso, i from Colon and Belize,

I from Vera Cruz and Chilipec (Mexico). Of these,

twenty-nine vessels had yellow fever on board during

the quarantine season. The percentage of yellow-

fever vessels is abovit ij per cent. These vessels took
no measures to preventcommunication with the shore.

Remarks.—Of course, no measures were taken
against mosquitos in any cases. That mosquitos
will reach vessels at anchor in bays has been estab-

lished by a previous communication of the writer in

the Medical Record of July 5, 1902. Many other

proofs vnll be forthcoming at the end of the quaran-
tine season.

It is remarkable that the vessels which took
measures to prevent communication with the shore

developed so few cases of yellow fever, five in 1,260,

whereas those who took no such measures developed
comparatively so many, twenty-nine in 1,600.

This surely shows that the mosquitos aboard had
very little to do with the development of yellow fever,

and that the cause of the infection was truly ashore.

It may be said, with justice, that this was because
mosquitos in houses ashore are much more likely to

be infected than the mosquitos in the open and
aboard vessels. It may be that the mosqtiitos

aboard are different from those ashore. This point

is now under study by this Board.
But the believers in fomites may claim with equal

justice that the cases became infected because they
came in contact ashore with fomites.

It may also be argued that two or three or more of

the five cases are truly due to surreptitious violations

of the qarantine regulations by which some from the

vessel went ashore unknown or unreported. That
is what we believe, because if the infections were due
to mosquitos on board there would surely have been
more than five cases on 1,260 vessels in fifteen years.

It is true that the fruit vessels came from ports

that were not all as badly infected as the ports from
which the other vessels came, yet two of these in-

fected fruit vessels out of the five came from Limon,
which is perennially as much infected as the West
Indies and Central American and Mexican ports.

At least one-third (or about 400) of the 1,260 fruit

vessels came from Limon, it being the port of a region

whose fruits are of a superior quality. The percen-

tage is one-half of one per cent.

Conclusions.—Let all that be as it may, we cannot
see, in the light of such cases, how we can modify
without risk the quarantine regulations preventing

vessels from having communication vnth the shore

in quarantined ports until those ports have perma-
nently and reliably eradicated the yellow fever by
destroying the mosquitos and all other possible

causes of infection.

Gift of Osborne House.—King Edward has sig-

nalized his coronation by the gift to the nation of

Osborne House, one of the favorite residences of

Queen Victoria. In the letter announcing the gift

the King expresses the hope that the palace may be

devoted to national purposes and be converted into

a convalescent home for officers of the navy and
army whose health has been impaired in rendering

service to their country.
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THE QUESTION OF PROGNOSIS.

Every physician who has inadvertently committed

himself to a positive opinion regarding the outcome

of a case under his care, learns by bitter experience

and becoming chagrin how difficult—in fact, im-

possible—it is to be absolutely sure of his ground.

There are in the vast majority of instances so many
incidental circumstances to be considered in form-

ing conclusions that he is never safe in trusting to

a possible chance. The verdict, whether pro or

con, always determined by time, is sure to settle the

question for or against him bej'ond the chance of

explanation for his demonstrated mistake. Thus
the wise man always qualifies and inserts the "if"

in all his prognostications. In this, avoiding conclu-

sions which are obviously bej-ond his control, he is

willing to venture in a purely suggestive w-ay, as

to probabilities, rather than actualities. His reasons

for such a course are well-founded and bej'ond the

range of ordinary' argument.

He is not long in practice before he becomes aware
of the fact that the most unexpected things hap-

pen; the most trivial diseases in apparently strong

patients end disastrously, while the severe ones,

generally looked upon as hopeless, recover. Often-

times also death occurs as suddenly and unex-

pectedly as with a stroke of lightning from a clear

sky. No one of the signs of dissolution are absolute.

Even the hippocr^tic face sometimes survives to

smile at the would-be prophet. The old physician

who said he never acknowledged that a patient was
dj'ing until after he was dead, was certainly cautious

enough not to be caught. Even when at his wits

ends to account for the result, he found it safer to

accept the explanations of the patient's friends

than to offer any himself. It was in one way the

cultivation of the faculty of never being surprised

at anything, but quietly expecting everj'thing. Or-

dinarily there are difficulties enough in trying to

guide the ship without attempting to govern the

storm or the fog. The only cheerful thing to say is

that the vessel will eventually reach the port if there

be no accident—and death is always the accident.

We are told by the highest authorities that the sud-

den deaths give no preliminary sign. Before an
attack of apoplexy, the stroke of which is so often

given during sleep, the patient often says on retir-

ing, that he never felt in better physical condition.

With heart disease, the victim often passes away
with an unfinished sentence on his willing lips.

Death simply touches the pendulum and he stops

ke a clock. The wasting consumptive, wearily

awaiting the messenger, asks that his head be
raised—and the last gasp is given. The fatal coma
of uraemia often comes on as suddenly as the
blowing out of a light. So far as human prediction

is concerned, the exact time depends upon a mere
whim of the wasting destroyer; and yet the physi-

cian is expected to explain the when and the how.
In his contemplation of conditions controlling the

outcome of disease he must take many-sided views
as to correctness of the diagnosis and treatment,

the often uncertain action of remedies, the variable

vitality of the patient, and reconcile all to the
reactionary tendencies of the particular case in

hand. While it is always necessary and proper to

be ojitimistic to the patient, it is never safe to say
he is absolutely beyond danger. This would ob-
viously applv wi;h more particular force to the pa-
tient's friends, who are not supposed to communi-
cate suspicions to the one most particularly in-

terested. "May he die suddenly ?
" "I hope not,

although sudden deaths are not uncommon in this

disease."

When we sum up the situation on the question ot

the always unknown quantity—the vitality of the

partictilar individual—what more can be said and
what more can be expected?

THE TRUE PRACTICAL VALUE OF
CRYOSCOPY.

With all the mass of evidence which has been accu-

mulating since Koranyi in 1893 applied the freezing

test to urine with a view of determining the func-

tional condition of the kidney, cryoscopy is still in

the experimental stage. Thousands of observa-

tions have been made in all parts of the world, and
yet, not only the practical application of the freez-

ing test, but the very theory underlying it presents

phases that are awaiting solution.

The disadvantage of crj^oscopy over other means
of laboratory diagnosis is that the freezing-test has

been worked out most ingeniously from a series of

physical laws and physiological theories which form
inseparable links in a chain of reasoning which leads

to its practical application to clinical work. A link

in this chain broken, and the whole structure so

laboriousl}' wrought, threatens to fall.

To any one who has followed the trend of research

in cryoscopy, it must be apparent that whilst most
of the work that has heretofore appeared has

strengthened and enlarged the possibilities of cry-

oscopy as a means of diagnosis, there has appeared

of late a number of researches which show that the

theoretical basis of cryoscopy is by no means neces-

sarily correct in all respects, and that it certainh-

needs most careful revision.

Cryoscopy—the determination of the freezing

point of a solution—is, as we know, dependent upon
certain physico-chemical laws affecting solutions

which were discovered by Raoult (Comptes rendus

de I'Academie des Sciences, November, 27, 1882)

and Van t'Hoff (Mem. de I'Academie Royale des

Sciences de Su^de, Stockholm, 1886). The simplest

of these laws states that the freezing-point of a

solution varies as the number of molecules dissolved

in a constant quantity of the solution. The more
concentrated the solution, the lower the freezing-

point. The more salt added to ice, the lower the

temperature of the mixture. As urine is a solution
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of various kinds of molecules, organic and inorganic,

its freezing-point varies with the number of mole-

cules dissolved in it, and as the diseased kidney

excretes fewer molecules of certain constituents,

&. g. urea, the freezing-point of the urine in a case of

nephritis will be higher, i. e. nearer to zero than that

of a normal urine. The greater the deficiency in

excretion, the further away from the normal; the

higher will be the freezing-point. In other words,

cryoscopy is said to show the functional value of the

kidney as an excretory organ.

While even Raoult and Van t'Hoff's laws suffer

exceptions on account of ionization, i. e. the split-

ting of moleciiles into their constituent ions, each of

which acts on the freezing-point as an independent

moleciile, lowering it proportionately to the number

of ions instead of to the number of molecules, yet

this is a comparatively negligible discrepancy. The

chief point of contention as regards the theoretical

basis of cryoscopy Hes in the province of the physi-

ology of the kidney.

Koranyi {Zeiischrift ftir kliiiische Medtcin,

1897-98) sought in his theory of renal secretion

to reconcile the theory of Ludwig (Mechanis-

mus der Hamsecretion, Marburg, 1843), 'who re-

gards the kidney as a simple filter, and that of

Haidenhain {Arch.f.d- ges. Physiol, 1879, IX), who

considers the kidney purely as an excretory gland.

Koranyi agrees with Plaidenhain as regards the

supposition that water and sodium chloride are

filtered by the glomeriJi, while the epithelium of the

tubules secretes the other urinary constituents, but

he also admits with Ludwig, that the sodium chlo-

ride solution filtered out of the blood by the glom-

eruli is in part reabsorbed by the canalicular

epithelium. At the level of the canalicular epithe-

lium, which acts as an excreting surface, as well as

a living osmotic membrane, there takes place,

according to Koranyi, an exchange which results in

the final excretory product—the urine. The blood

is separated from the salt solution which has filtered

into the tubiiles through the glomeruli only by a

layer of tubular epithelium. The blood outside

the tubule and the salt solution inside of it are

in a condition of perfect equilibrium as regards

osmotic tension, and, according to the laws of osmo-

sis, a diffusion of one fluid into the other takes place

in such a manner that for each molecule of urea or

other metabolic products that passes out of the

blood into the tubule, there passes one molecule of

sodium chloride from the tubule back into the blood.

The number of molecules dissolved at any one time

in the tubular contents and in the blood is there-

fore always the same.

While disputable and disputed in some minor

features, this theory of Koranyi, which forms the

backbone of cryoscopy as applied to urine, recon-

ciles most experimental findings of recent studies

upon the osmotic pressure of urine and blood with

older researches on the relative significance of

glomeruli and tubules in the excretory function of

the kidney. If the validity of Koranyi's theory be

admitted, the then quality of a given urine depends,

other things being equal, upon the integrity of the

osmotic membrane—the tubular epithelium.

The solids in solution in urine may be divided into

two groups—the inorganic group, which is repre-

sented by sodium chloride, and the metabolic group,

represented by urea. The sodium chloride of the

urine is, as physiology teaches us, not a product of

metabolism, but a substance which is taken into

the body and excreted as such, without entering

into the permutations of atoms i-epresenting the

metabolism of the body. Its acts simply as a sol-

vent and vehicle. On the other hand, urea and its

congeners are substances which are formed in the

body as the result of the most important of all

metabolic mutations—nitrogenous exchange. As

the freezing-point of urine shows the comparative

total number of molecules in the urine, the ration be-

tween the freezing-point and the factor indicating

the amount of chlorides in the urine shows the

comparative number of metabolic molecules in the

urine. When this ratio is normal the tubular

epithelium and the glomenili are, or ought to be,

according to Koranyi, normal in structure and func-

tion. When, on the other hand, the number of

chloride-molecules is in excess, the tubular epithe-

lium is presumably diseased and incapable of ex-

creting the normal amount of urea, while, when

metabolic molecules are in excess, the glomeruli

are presumably diseased not being able to filter

enough salt solutit n to 1 a'ance accounts with the

virea.

While a number of authors, such as Claude and

Balthazard, Casper and Richter, Bouinevitch, etc.,

have added clinical and experimental evidence in

favor of Koranyi's hypothesis, another set of

observers, equally trustworthy, have recently

brought forth evidence apparently contraverting

the ingenious story of the Hungarian savant. Thus,

for example, Ascoli (quoted by Maragliano, Gaz-

zeita degli Ospedali e delle Cliniche, March 23, 1902)

studied a case of diabetes insipidus during the past

year in which he could not find a balance of ex-

change between the chloride-molecules and the

metabolic molecules. His findings were not only

divergent from those of Koranyi and his followers,

but were directly negative. In the same clinic,

De Grazia not long since also investigated the ex-

perimental basis of Koranyi's hypothesis, and con-

cluded that "the figures obtained, if considered in

the light of Koranyi's theory, would show that

lesions exist in healthy individflals," and that the

elimination of metabolic products is not always in

proportion to the freezing-point of the urine, nor

to its contents of sodium chloride molecules.

A third research, which leads to conclusions that

tend to impair the stability of Koranyi's theory, is

that of Waldvogel {Archiv fiir exper. Pathol, u. Phar-

makol., XLVI, 1-2), who concludes as follows: "The

theory that a molecule exchange goes on in the

tubules between the molecules of chlorides and the

excretory substances has no basis whatever. The

ratio between the freezing-point of urine and that

of water containing the percentage of chloride found

analytically in this urine is not at all constant in

nephritis. Besides, the same oscillations in this

ratio may be observed in a variety of conditions of

the kidney which have nothing to do with nephritis,

e. g. compensatory hypertrophy of one kidney when

the other is removed by operation. Finally, blood-

letting and the injection of saline solution do not

counteract the tendency of the urine of ursemics to

show a high freezing point.

The three researches mentioned have as yet not
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been refuted, and it remains for further investiga-

tion to establish the true status of Koranyi's theory

of renal function. Until then the question of the

value of cryoscopy must remain unsettled. The

subject is one of grave importance, as cryoscopy

promises to become one of the most valuable aids

to diagnosis in renal diseases, medical as well as

surgical.

The Ambulance Surgeon.

While in some hospitals the ambulance work is

assigned to the men who have been on the staff

for six months, there are many hospitals in which
this work is done by the juniors. In case a junior

has never "substituted" on a hospital house staff,

he comes to the responsible post of ambulance
surgeon with little or no previous training. Or-

dinarily his college work has given him some skill

in diagnosis and in the treatment of emergency
cases, so that it is merely a matter of weeks before

he has something of the technical facility of the

experienced ambulance surgeon. Still the posi-

tion of officer of a hospital is for him quite novel,

and in his attention to the details of his cases he

may overlook his proper relations to the public.

Of course, whether the hospital be a public ora
a private institution, its avowed purpose is the re-

lief of suffering and the aid of the injured. This

aim implies an attitude of ready sympathy with
distress and a desire to be of service to those who
may need the offices of a physician. The ambu-
lance surgeon should accordingly so conduct him-
self that the by-stander shall not receive a false

impression of his indifference to apparent suffering.

His opinion, as one who is trained in the observa-
tion of disease, may differ entirely from the super-

ficial ideas of the untrained onlooker, and yet he

should not produce upon the mind of the casual

eye-witness of his treatment an impression of care-

lessness or levity. Such unfortunate impressions
tend to the injury of the hospital and the profes-

sion and indirectly of the public itself.

j

Toward the "man in the street " who in his in-

terest forgets the proprieties of the occasion and
annoys or interferes with the surgeon's^work, his

attitude should be quite impersonal. He should,

as an officer of the hospital, not consider^ personal
anything said to him and he should not resent as

reflecting upon his own honor anything'said in the
foolishness of ignorance or hysteria. y

Finally, it must be said that the relation of the
hospital to the patient is essentially the same as

that of a physician to his patient; and that in con-
sequence the ambulance surgeon, its officer, is

always to consider himself the guardian of his

patient's interests. From this it fallows 'that^he
should approach his work not from the standpoint
of one who dispenses"charity and is afraid of being
imposed upon; but, with larger 'charity, he should
have an eye single to his patient's best welfare, the
hospital's supreme purpose.
The conduct of an ambulance surgeon should

thus be always guided by the principles of sym-
path}-, dignity, and professional duty, "consider-
ations that are perhaps obvious but toooften'for-
gotten in careless haste. We call attention^to
them not so much by way of reflection upon'the
character of the average ambulance surgeon,' but
rather because of that character, feeling'confident
that if they are brought to his attention during the
first weeks of his service, these ideals will be care-
fully considered, and in most cases conscientiously
adopted.

Tuberculosis and Public Action.

Dr. Alfred Hillier, an English medical practitioner,

who has spent a large part of his life in South Africa,

and who has interested himself greatly in all prob-
lems appertaining to tuberculosis, writes in the
Fortnightly Revieia of April on "Tuberculosis and
Public Action."

The writer finds that the primary necessity for

public action arises from the fact that effective

sanitation is the fundamental and principal means
of prevention of tuberculosis. He shows that small-

pox, leprosy, and the pestilences which devastated
Europe in the Dark Ages were almost wholly due to

uncleanliness, and demonstrates how these diseases

have been controlled and, in some instances, extir-

pated, by cleanly methods of management of cities

and dwellings.

The decline in tuberculosis has been enormous
since 1835, and Dr. Hillier, referring to this, says
" Let us consider more exactly what that decline has
been, and endeavor, in the light of history and
modern research, to understand its causes. From a
death rate from tuberculosis of 3,800 per million in

1838 to one of 1,305 in 1896 the drop is a great one.

The decline has not, however, been a perfectly

regular one. The first striking fall in the death rate

occurred in the decade from 1840 to 1850, which was
about the time serious attention began to be given

to sanitary reforms, and especially to land drainage.

The rate continued to fall more gradually after this,

tillji867, from which time forward it has been fairly

continuous. It is during this latter period that

nearly all the great sanitary works have been carried

out in England. To these measures, to the im-

proved condition of living and of working in fac-

tories, to better food among the working classes,

and, most of all, to the improved housing which has

been introduced in most of our great cities, there can
be little doubt that the fall in the tuberculous death

rate is chiefly due. In other words, the soil, though
far from being rendered sterile to tuberculosis, has

been, through the improvement in man's physical

environment, rendered considerably less favorable

to the growth of the seed."

Dr. Hillier concludes his article with this advice,
" The vast majority of tuberculous cases are those in

which the tubercle bacilli have been conveyed from
man to man. On the appreciation of this main fact

all intelligent preventive action must be based. In-

asmuch as public opinion and public action are essen-

tial to the prosecution of this work, it is obvious

that congresses, such as those held in Berlin, Naples,

and London, serve a good and useful public as well

as scientific end."

Good housing and efficient sanitation is the key of

the situation in dealing with tuberculosis, and unless

public opinion becomes aroused to this necessity, no

great headway will be made toward prevention.

The American public, and especially the New York
public, have disregarded this aspect of the case, and
needs to be thoroughly awakened to the danger of

permitting a large portion of its population to exist

in unhealthy environments. When this day dawns,

the hardest blow will have been struck against

tuberculosis.

Hydrotherapy in Tuberculosis.

Dr. Myer Solis-Cohen of Philadelphia is contribut-

ing to The Trained Nurse a series of lectures de-

livered by him before the nurses of the Jewnsh

Hospital in Philadelphia. ^ •

In the course of his remarks he makes mention of

the uses of water in the treatment of consumption.

The beneficial effects of the ingestion of water in
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disease has not, perha^s,|[received the praise that is,

undoubtedly, its due. In tuberculosis the uses of

water are manifold, and as a remedial agent it fre-

quently surpasses all expectations.

Dr. SoHs-Cohen speaks thus on the subject, "The
ingestion of large amounts of water will assist in

eliminating the toxins, while the drinking of hot

water an hour or so before meals has the additional

effect of keeping the digestive tract clean of facili-

tating secretion. The external application of water

in consumption varies with the stage of the process

and the condition of the patient.

In the first stage, that of lessened vital energy,

hydrotherapy is employed for its hardening effects.

It improves innervation, invigorates the circulation,

and educates the vessels to resist changes of weather,

stimtdates nutrition, and acts as a respiratory tonic.

In the stages of pidmonary tubercvdosis following

the invasion of the tubercle bacillus, with destruc-

tive changes in the lung.

Hydrotherapy is of great value. The curative

process in the lungs depends in large measure upon

the active circulation of this organ. These hydriatic

measures induce active hypersemia. They strengthen

the circulation, remove the circulatory weakness in

the lungs, and the obstruction of the lesser circula-

tion, and improve the flow of blood through the

lungs."

Pure Milk for Brooklyn.

The milk supplied to Brooklyn is not giving satis-

faction, and the King's County Medical Society and
affiliated medical societies of the borough have re-

solved to endeavor to secure a comparatively good

milk supply. Such milk will be certified and labelled

as to its quality, so that purchasers will be able to

place a reasonable amount of reliance upon its

purity. A guarantee will be given that the milk

does not contain more than thirty thousand bacteria

to a cubic centimeter.

Brooklyn milk examined recently in the Hoagland
laboratory revealed the fact that much of it is bad,

one specimen of fifteen drops being found to contain

as high as 43,000,000 bacteria. The object of the

Brooklyn physicians is to be enabled to obtain suffi-

cient good milk to prescribe to their patients. Of

course, a milk of this description will cost more than

the ordinary article, and that containing the label of

the medical society probably twice as much. On this

account the movement will, unfortunately, not benefit

those most greatly in need of pure milk, the children

of the tenements, for naturally the denizens of these

regions will buy in the cheapest market, and conse-

quently get the dirtiest and most inferior milk sold.

The King's County Medical Society, however, is

setting a good example by its action, and may
assist in educating the poorer classes to a better

knowledge of the need of a pure milk supply.

The New York Charity Associations.

Few, if any, cities of the world are more generous

in aiding their poor than is New York. Money is

poured forth lavishly in the attempt to better the

condition of the indigent classes. Among the most
prominent of the organizations to provide a needed
change to the dwellers of crowded New York is the

Children's Aid Society. This is one of the largest

and most efficient of the New York associations

which support summer homes for the poor children

and endeavor to place permanently in country

homes the little waifs who come under their charge.

The large home of this societj- at Bath Beach accom-
modates thousands of children every summer, and
excursions are made daily there in the hot season

for the benefitof those who can only get a day's

outing.

The Working Girls' Vacation Society is organized

to give working girls in the city a chance to get a

little rest and recreation in the country in summer,
and to send those who have broken down under
the strain of their labors to the Santa Clara home
in the Adirondacks.
The St. John's Guild now supports a hospital in

New York City, a hospital at New Dorp, and three

floating hospitals, which daily carry the sick and
weary mothers and children for short trips down the

bay in hot weather. The passengers are also pro-

vided with wholesome food and milk, and hot and
cold baths. Together, these hospital ships give some
50,000 people a chance to breathe salt air in July

and August. The Gilbert A. Robertson home in

Westchester gives whole families an opportunity to

refresh themselves for a few weeks in the country.

The Association for the Improvement of the Poor
has a place at Sea Breeze, L. I. The Edgewater
Crfeche near Fort Lee has one of the prettiest and
best-equipped country playgrounds and recreation

places for the poor in the country.

The above is by no means a complete list of the

summer charity organizations of New Yor'K, but

wdll serve to give a fairly accurate notion of the ex-

tent to which charity is distributed in the city.

The Charity Organization Society of New York
AND THE Prevention of Tuberculosis.

A committee of the above society has been formed
for the purpose of assisting in the prevention of

tuberculosis. The members of the committee are

Dr. E. L. Trudeau, Dr. Lederle, Commissioner of

Health; the Hon. Homer Folks, head of the City's

Department of Public Charities; Professor F. H.

Giddings,the sociologist; there are besides many other

well-known men, eleven of whom are physicians.

The object of the committee is thus outlined by the

Charity Organization Society.

Aside from the investigation into the social as-

pects of tuberculosis, the objects of the Committee
have been formulated in part as follow.';;

1. The promulgation of the doctrine that tuber-

culosis is a communicable, preventable, and curable

disease.

2. The dissemination of knowledge concerning

the means and methods to be adopted for the pre-

vention of tuberculosis.

3. The advancement of movements to provide

special hospital, sanatorium, and dispensary facili-

ties for consumptive adults and scroftdous and

tuberculous children among the poor.

4. The initiation and encouragement of measures

which tend tci*prevent the development of scrofvilous

and other forms of tuberculous disease.

There are said to be at least 20,000 consumptives

in New York City alone, therefore, the formation of

such a committee is fully justified by the situation.

The social character of the disease has been greatly

overlooked, owing to the fact that laboratory re-

searches have almost wholly occupied the attention

of scientists within recent years, to the consequent

neglect of other causes. However, there are signs

of a reaction against the germ theory run mad, and

in the future it is likely that more common-sense

views will prevail, and that while to bacteriology

will be given all due honor and attention, the matter

will be treated from other and just as important

standpoints. The public require education with

regard to tuberculosis, and the Committee will

doubtless be the means of spreading enlightenment

on the subject.
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3Tlexiis of the WlccU.

An Appreciation of Lister.—The following editorial

note, under the caption, "Long Live the King!"
which appeared in the Sun of August 10, needs no
comment

:

"The coronation of Edward j'esterday " had a

far broader significance than the crowning of a mere
titular monarch.

"It was the coronation of modem antiseptic sur-

gery.
' 'The Englishman on whose head the crown was

placed in Westminster Abbey was really Joseph
Lister—the head from which came the discoveries in

the application of the antiseptic treatment by which
the life of Edward and the lives of many thousands

of other sufferers apparently doomed to death have
been saved.

"Long live the King!"

A Quarantine Station at San Juan.—The President

has recently placed Milatlores Island, in the harbor of

San Juan, Porto Rico, under the control of the

Public Health and .Marine-Hospital Service for use as

a quarantine station or site for a marine hospital, or

both, as need may suegest.

The Belgian Society of Surgery.—The annual
meeting of this society, held usually in June, will

take place this year on Septemper 8, 9 and 10 at

Brussels. The sessions will be devoted to a dis-

cussion of three topics:

(i) "The Treatment of Appendicitis," to be opened
by A. Drs. Broca, Paris: A. Gallet, Briissels; C. Roux,
Lausanne, and Sonnenbtirg, Berlin. (2) "The Treat-

ment of Fractured Limbs," opened by Drs. A. Depage,
Brussels; Rottschild, Frankfort, and Th. TufRer,

Paris. (3d) ' 'Asepsis of the Hands, of the Oj.erated

Area, of Suti-.res and Ligature Material," opened by
Dr. Walravens, Brussels.

The presence at the annual meeting of this So-

ciety of so many foreign surgeons has induced the
meiTibers to lay the foundations of an International

Society of Surgery, in ac-cordance with a proposition

of the President. An invitation to this meeting has
been sent to many prominent surgeons in every
country. Those who have not yet answered the
invitation are requested to do so without delay, ad-

dressing Ch. Willems, M.D., Chairman, or H. Ver-
neuil, M.D., Secretary, Rue Royale 310, Brussels,

Belgium.

Dr. Carl Gerhardt, an aitthority on pediatrics and
also on pulmonary diseases, died on his estate of

Damberg in Baden on July 21. He was one of

the attendants of the Crown Prince Frederick and
discovered the laryngeal growth to which his patient,

then become German Emperor, succumbed. He
was the editor of a handbook of Children's Diseases
published in 1887.

Crusade against Malaria.—The New York Health
Department has issued a circular for general distri-

bution in the less thickly settled portion of the city,

dealing with malaria and the means of its preven
tion. After a concise statement of the relation of

anopheles to the spread of malaria, the circular

continues: "To prevent malaria, therefore, we must
either destroy the dangerous mosquitos or avoid
their bites. In practice, both expedients are de-
sirable. As the malarial mosquitos bite, as a rule,

only at night, one will be usually safe by protecting
his bedroom either with screens at the windows or
a mosquito bar carefully arranged over the bed.
Before going to bed one should kill all the mosquitos
resting on the bedroom walls, in the closets or under
articles of furniture, as the insects already in the
room are most apt to give trouble. Moreover, all

cases of nialariij already developed must be carefully
isolated imder mosquito netting until pronounced by
a competent physician to be cured. The other and
still more important measure is to prevent the breed-
ing of mosquitos in one's neighborhood. All mos-
quitos require standing water to lay their eggs in.

To kill the mosquito larva;, therefore, the rule is

simple: No standing water. "Where standing water
must be had for washing or drinking, the top of the
receptacle should be closely covered with wire gauze
—not the smallest opening being left at the margin.
When drainage cannot be made possible, the surface
of the water should be covered with a film of kero-
sene oil. The oil may be poured on from a can or
sprinkler. It will spread of itself. One ounce of

oil to fifteen square feet of water is enough. The
oil must be renewed about once a week during the
mosquito season. Mosquitos do not fiy far from their

breeding places, and if all the householders in a given
neighborhood will observe the simple rules given,

experience has already amply proved that the results

will be amazing. Persons keeping stagnant water
on their premises are guilty of maintaining a nuis-

ance, and it is the purpose of the department to

proceed against all who neglect the warning of the
department in this respect. Where large bodies of

water, the drainage of which is too expensive for

private enterprise, are in question, the department
hopes to enlist the assistance of the proper city

authorities, so that there need be no reason why the
plague of mosquitos and malaria in the suburbs of

New York should not be entirely removed. In order
to make these recommendations effective, the city

will be districted, and each district inspector will

prepare a map, showing every pool or accumulation
of stagnant water where the larvas of the mosquito
can grow. Richmond and Queens are already dis-

tricted for this purpose, and action is taken b}' the

department as fast as the reports of inspectors come
in. The owner of each piece of property on which
water is stagnant receives at once an order to abate
the nuisance.

Complaints of British Transport Service.^Captain
Shields, medical officer of a transport carrying re-

turning troops from South Africa to Melbourne, has
made a report in which he condemned the service

in the strongest terms. He said that "the over-
crowding of the ship was shameful and scandaloiis,

and without consideration for health or loss of life.

The air was poisonous and foul, and the decks were
always wet, causing pleurisy and pneumonia." He
said, further, that the supply of medicine on board
was absurdly small, and that the condition of the

ship was directly responsible for the epidemic and
deaths on board.

A New Medical Journal.—The Old Dominion Jour-
nal of Medicine and Surgery is the name of a new
periodical published at Richmond, and edited by
Dr. Greer Baughman, assisted by Dr. A. B. Greiner.

It is the official organ of the alumni society of the

Medical College of X'irginia.

News from Minneapolis.—Dr.William Asbury Hall,

President of the Minnesota Medical Society, in an
interesting address recently delivered before that

society, gave utterance to the following curious

statement: "The code of ethics of the American
Medical Association is, in my opinion, a grand expo-
sition of the principles of upright professional char-

acter, and it has been shown that those who oppose
it are those who have never read it, or those who are

governed by the spirit of commercialism. The spirit

of commercialism caused the old New York State

Medical Society to renounce it, and after a trial of

eighteen years they have found that their action did
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not pay." We fear Dr. Hall has been misinformed

as to the facts. We were not aware that the Medi-

cal Society of the State of New York was on the

stool of repentance, but we are assured that the code

of ethics of the American Medical Association is to

be revised and amended. The news of this seems

not yet to have reached the Falls of Minnehaha.

Dr. Florence Hull Watson, First Assistant Physi-

cian of the Delaware State Hospital at Farnhurst,

formerly in charge of the Pathological Department
of the State Hospital for the Insane at Norristown,

Pa., has resigned to continue work in Europe.

The New Brunswick Medical Society.-—The twenty-

second annual meeting of the New Brunswick Medi-

cal Society was held in St. John on July 15 and 16.

The attendance was the largest since 1895. The
officers elected for the ensuing year were: President,

Dr. G. A. B. Addy; First Vice-President, Dr. J. D.

Lawson, St. Stephen; Second Vice-President, Dr.

A. R. Myers, Moncton; Treasurer, Dr. G. G. Melvin

;

Secretary, Dr. J. H. Scammell; Corresponding Secre-

tary, Dr. Clara Olding.

The American Association of Obstetricians and
Gynecologists will hold its fifteenth annual meeting

in the Convention Hall of the Hotel Raleigh, Wash-
ington, D. C, Tuesday, Wednesday, and Thursday,
September 16, 17, and 18, 1902, under the presi-

dency of Dr. Edwin Ricketts, of Cincinnati. The
secretary, Dr. William Warren Potter, 284 Franklin

Street, Buffalo, should be communicated with on all

other subjects pertaining to the meeting. All phj'si-

cians, and especially those in Washington and
vicinity, are most cordially invited to the scientific

sessions. The jjreliminary program contains the

titles of forty-four p,';pers.

A Wireless Ambulance Call.—While the Kaiser

Wilhelm der Grosse was making her way to this port

last week, one of the passengers was taken ill with

symptoms of appendicitis. An operation was indi-

cated, but as land was so near it was deemed ad-

visable to wait until the ship arrived. Accordingly,

a wireless message was sent while the boat was still

fifty miles away, and in response to the call an
ambulance was in waiting when the pier was reached.

The patient, a son of former Prime Minister di

Rudinl of Italy, was taken to hospital, operated

upon, and is now convalescent.

Cholera is spreading in Manchuria with alarming
rapidity. The deaths at Kharbin, on the Eastern
China Railway, number between 100 and 130 daily,

chiefly Chinese. It is feared that the epidemic may
reach Irkutsk and Vladivostock. The Russian
sanitary precautions are wholly inadequate.

A similiar report comes from Blagovestchensk,
where between July 22 and August 3 there were
161 cases and loi deaths, the medical resources being
inadequate to cope with the epidemic. At Manila,

on the other hand, the disease is rapidly subsiding

since the temporary recrudescence of two weeks ago.

Outside of Manila a total of 5,967 cases has been
reported, with 4,290 deaths, since the epidemic be-

gan. In the city there have been 1,350 cases, with
r.ioo deaths. The people in the small towns are

very ignorant. They consider cholera a visitation

of Providence and cannot be induced to take proper
precautionary measures. Among those attacked

have been two officers and sixty-two m.en in the

army. Most of these cases occurred in Laguna and
Batangas. The cause in the majority of instances

was the drinking of infected water. A few cases

were due to food, contamiinated either by handling

or by flies. In Samar and Loyto some cases are

reported, but the disease has not spread widely.

In the Camarinos Sur the epidemic seems to have

been stamped out, but in Laguna and Batangas
and the adjacent parts of the province of Tayabas,
cholera has spread in virulent epidemic form, many
case having occurred without report.

The International Congress for Improving the
Condition of the Blind was opened in Brussels on
August 6 under the patronage of the King of the
Belgians and Duke Charles of Bavaria. There were
many representatives at the Congress from the
various European countries and elsewhere. The
objects of the Congress were to examine into the
best means of enabling the blind to gain a livelihood,

and the methods of recreation adopted in various
institutions, as well as the causes of blindness in

populous centers and the best means of prevention.

The Board of Health on Public Baths.—A recent

report to the Health Department, by Assistant
Sanitary Superintendent Dillingham, says that in-

vestigation of the floating baths situated on the

water front of this city shows that many of them
are in an unsanitary condition, and are located near
the mouths of adjacent sewers which cause the water
to become contaminated with the sewerage. Pre-

vious investigation of the baths on the land show
that many are kept in an unsanitary condition and
that the water is not changed oftener than once or

twice a week. These baths. Dr. Dillingham urges,

should be directly under the supervision of the De-
partment of Health, and he recomimends that the

Sanitary Code be amended to read that no baths
be maintained in the city of New York or along
the water front without a permit from the Board of

Health.

Professor Albert von Kolliker, the anatomist,

has resigned from the chair of anatomy at the Uni-
versity of Wurzburg, which he txcupied for fifty-five

years. He is eight3'^-five years old, but still vigorous
in mind and body.

The Leper Colony in Guam.—The Navy Depart-
ment has received a report from Commander
Schroeder, governor of the island of Guam, saying

that the leper colony he proposed to establish would
be ready for occupancy by July i. It was supposed
that the lepers had all disappeared from Guan;, but
investigation developed that many victims had been
secreted by their friends in various parts of the

island, and Commander Schroeder determined that

they should be gathered in one place to prevent the

spread of the disease.

The Colored Home and Hospital.—Permission has

been granted this institution by the vSuprerne Court
to change its corporate name on Sejitember 15th

next, to the Lincoln Hospital and Home.

To Improve the Breed of Royalty.—A dispatch

to a I/ondon news agency from Rome, probably
m.anufactured for summer use, announces that the

Pope has notified the Catholic reigning houses of

Europe that no more dispensations for consanguin-

eous marriages will be granted. It is the wish of the

Pope, says the dispatch, that royal personages con-

tract marriages outside of royal families in order

to put a stop to the tendency to physical and mental
decadency now so apparent. As there are but four

thrones of any iniportance occupied by Catholics,

the Pope's remarks, if he ever made them, might be

regarded as somewhat personal.

A Muscular Surgeon.—Dr. Rorke, of St. Cather-

ines Hospital, Williamsburg, was the other day on

an ambulance with a patient in great straits, and
in order to save a long detour attempted to drive

through a street which was closed, for repairs. There

was room for the am.bulance in the completed center

of the street, but the foreman refused to remove the
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bar. Ur. Rorkc then moved il himself and the fore-

man struck him, but was laid low by the surgeon,

and the ambulance went on to the hospital. The
law of necessity is superior to the law of street re-

pairers.

An International Tuberculosis Congress.—An in-

U-rnatioiial conference on tuberculosis under the

auspices of the Central International Office for the

Prevention of Consumption, will be held in Berlin

fron\ Oct. 22 to 26. Each country has been notified

of the approaching congress, and invited to send

at least two delegates.

Obituary Notes.—Dr. Brunell of Montreal died

suddenly in camp at Mountain View, N. Y., where
he was passing the summer, on August 6. He was
a graduate of the University of the Victoria College

of Cobourg, Canada, in 1875.

Dr. Hexry Darling of Washington died at his

home at Brightwood, D. C, on August 7, aged fifty-

eight j'ears. He was a graduate of the University

of Virginia, and of the medical department of the

University of Maryland.

Dr. Kr.\smus Darwin Beach, the oldest phys-
cian in New Orleans, died there on August 6, aged
eighty-seven. He was born near Cincinnati, was
graduated in medicine at the Medical College of

Ohio in 1842, went to New Orleans in 1846, and had
practiced medicine for more than half a century.

Dr. Jesse Bradford Losey of Conesus Centre,

Livingston Couuty, died August 5, aged seventy-

five years. Born at Dansville. N. Y.. Dr. Losey
was graduated from the medical college of the Uni-
versity of Vermont, and went to Conesus Centre,

where he practiced his profession for more than forty

years. During the civil war he served in the
Tv/ent}'-second New York Cavalry, and rendered
efficient services at the battles of the Wilderness
and Malvern Hill.

Dr. Abner M. Miller died at Bird-in-Hand, Pa.,

on Jtdy 28, at the age of sixt)--eight years. He was
a graduate of the now-extinct Pennsylvania Medical
College of Philadelphia, in the class of 1858.

Dr. J. Aubrey D.wis died at Philadelphia on
July 30 of meningitis complicating nephritis, at the
age of thirty-seven years. He was graduated
from the medical department of the University of

Pennsylvania in 1887 and became a resident physi-
cian in the Philadelphia Plospital. Subsequently
he was appointed a medical inspector of the Bureau
of Health, continuing in this office until two years
ago.

The Present Aspect of the Cancer Problem.—-Roswell

Park reiterates the fact to which he has more than once
called attention, that there is no other disease character-

ized by progressive infiltration which has not a parasitic

cause, or a parasite as a cause. He declares himself to be
a most ardent advocate of the parasitic hypothesis. He
describes a number of experiments by investigators which
support th.i^ \iew. Czemy states that there is more
reason for beUeving in the infectiousness of cancer than
of leprosy. As to the relationship between cancer and
tuberculosis, he says that one must admit that the tuber-

culous process is at least capable of acting as an irritation

which, like any other continued irritation, may provoke
epithelioma, while at the same time it probably also

lowers local tissue resistance. Lubarsch foimd, by care-

ful study of statistics, that from 4 to 5 per cent, of tuber-

culous patients suffer also from cancer, while about 20 per
cent, of cancerous patients suffer from tuberculosis.

These figures have been fairly confirmed by results

obtained elsewhere by Zenker, Cordua, and Loeb.

—

Medi-
cal Review of Reviews.

OUR LONDON LETTER.
(From Our Special Correspondent.)

THE king's convalescence REFORMING THE BRITISH
MEDICAL ASSOCIATION MIDWIVEs' BILL EGYPTIAN
RESEARCH—THE ROYAL COLLEGES CANCER RESEARCH

HOSPITAL FUNDS OBITUARY NOTES THE KING RE-
COVERING CANCER RESEARCH COLLEGES AND DEGREES
OP LONDON UNIVERSITY ARMY MEDICAL MATTERS
HERBERT SPENCER ON VACCINATION REGISTRAR-
GENERAL—KING Edward's hospital fund—obituary.

London, July i8, igoj.

On Tuesday the King was removed to Cowes, where he is
enjoying the sea breezes and continues to progress rapidly.
Could any case of the kind run a more satisfactory course.''
Of course, special arrangements had to be made for the
journey, so that his Majesty might complete it in the re-
cumbent position; but difficulties which would be in-
superable for an ordinary patient were easily overcome
for the King, and a bulletin was issued to say he had
accomplished the journey without fatigue.

W Residing on the royal yacht, the King has the full benefit
of the sea, which he always enjoys. Each day his couch
is carried on deck. His favorite spot is beside the great
wheel on the quarter-deck, where he has a full view of the
entire water-front from the pier at East Cowes to the
castle of the Royal Yacht Squadron.
The weather has been faxorable, though sometimes

oppressively warm, but the ro\al invalid has not suffered
from the heat. The wound is healing steadily, if some-
what slowly, and there has been no setback of any kind.
Comfortable nights, with sound sleep, have been passed,
the appetite has continued to be natural and the diet has
now been increased and more varied. Altogether, the
convalescence is uninterrupted and the condition of the
King will no doubt be impro\ ed by the further rest and
restricted diet which such a case necessitates, as well as
from the freedom from social engagements and state
cares. He has been able to give \-arious audiences and
to attend to t.ie business involved in the change of min-
isters without fatigue. In fact, to the physician's eye, he
looks better than for a long time preceding his illness. In
view of this satisfactory progress the coronation has been
provisionally fixed for the 9th of August, and the fleet is

to assemble for a review in the following week.
At the approaching meeting of the British Medical

Association the scheme for reorganization has to be sub-
mitted for final approval, and it seems likely that the dis-
content of some members will lead to lively discussion.
The scheme has been worked at with much patience by
the committee appointed to draw it up, and has been ap-
proved by many branches and at special general meetings.

But the malcontents say, "What are eighty-three votes
out of thousands who could not attend?" Dr. Glover,
who usually speaks with moderation, was moved to pro-
nounce the new rules "fantastic, new-fangled, costly, and
altogether degrading," and declared they would " add im-
mensely to the combinations of the association and im-
pose another set of masters on the executive."
That is a tolerably severe communication, but there

are others who go further in their expressions of disap-
proval. It is a grievance with some that a good deal of
money, they say about ;£2,ooo, has been expended on the
elaboration of the scheme, and certainly much valuable
tSme has been devoted to it by earnest reformers. A pro-
posal to increase the subscription by four shillings per
annum seems to irritate a good many, and others are spe-
cially annoyed that they are to be compelled to belong to
a branch—many members having always been "un-
attached" to the local branches.
Apart from such minor objections, there is no doubt

that the'scheme involves a great dislocation of the exist-
ing organization, so that there is plenty of room for differ-

ences of opinion, and such differences were vigorously
expressed at the meeting on the oth inst.

Sir Victor Horslcy and Mr. Whitakcr, who have taken
a large share in preparing the scheme, strongly lu-ged its

acceptance. Dr. Glover, who had previously offered no
opinion, led off the opposition, and was seconded by Dr.
Brassey Brierley, who has actively opposed it all along.
The proposal to expend large sums on delegates who are
bound to vote as directed in resolutions of their con-
stituents was pronounced wasteful and useless, as the
resolutions could, without cost, be inserted in the journal.
Annoyance was also expressed that with this meeting,
called for two o'clock, a council meeting should also have
been called for three o'clock, as if the old tactics of the
wire-pullers had been resumed with a view to hustling the
general meeting
The Midwives' BiU has passed the Lords with slight
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amendments, and, for good or evil, we must now abide by-

it. The apathy of the profession has allowed a new order

to be organized and has retained practically no control

over it. The Medical Council is, indeed, to have the

regulations of the Midwives' Board submitted to it for

consideration, but the Privy Council need not follow its

advice. Perhaps this may be no great loss, for the Coun-
cil has all along failed to appreciate the efforts of the

new competition. The main purpose appears, at first,

simply to register midwives so as to distinguish quaUfied

from unquaUfied. But a period of grace of eight years is

allowed for any one to obtain a certificate, and in the

meantime to practise without one The tendency of the

new order will, in time, lead to the claim to be the princi-

pal or even sole practitioners of midwifery, and yet these

women are only to have a short training in this branch.

Thus the medical acts which required practitioners to be

qualified in medicine, surgery, and midwifery, are to this

extent set aside and partial qualifications recognized for

women. At the same time, the medical assistant who has

completed his hospital curriculum, but has not obtained

a diploma, is left in his anomalous position, and cannot

attend a case except under the supervision of his princi-

pal. The women have, indeed, scored a triumph, but
whether for the public good may be well doubted.

A very interesting exhibition has been held at Univer-

sity College, representing the Egyptian research of the

year, carried out by Professor Flinders Petrie and Drs.

Grenfell and Hunt. ' Their explorations seem to connect

prehistoric with historic times, the objects showing con-

tinuity from the last stages of the prehistoric age to the

period of the royal tombs.

Some of the most interesting finds are manuscripts-

Old letters, bills, receipts, etc., seem to have been used to

stufT animals that were to be preserved, and some of these

papyri have been deciphered. Mummies of men, chil-

dren and animals, with many toys, personal ornaments,
portraits on wood, statues, etc., already explored, have
been brought over from the tombs. Perhaps the most
striking object in the collection is a "Panama hat" which
is not Panama, having been made so many centuries be-

fore the discovery of the New World, though its texture

is equal to the finest example of modem workmanship.

The College of Physicians has a sum of over jfiioo re-

maining from preparations for the coronation. This is

to be put aside as a nucleus of a fvmd for a portrait of the

King (honory fellow of the College). At the annual meet-

ing of the fellows of the College of Surgeons for the sixth

time, there was no quorum.
The two colleges have let a part of their joint labora-

tories to the Army Medical Department for three years at

the substantial rent of ^^1,050 per anntim.

The Cancer Research scheme of the colleges has been
approved by both. It will encourage and assist cancer

research in the British Empire and provide for systematic

investigation into the causes, prevention, and treatment
of the disease.

The Hospital Sunday Fund now exceeds ^£45,000, and
some returns have yet to be forwarded. There is no hope
of the amount reaching much over ;£6o,ooo, even if that

amount be secured.

St. Thomas's Hospital will benefit under the will of the

late Charles Gassiot by about a quarter of a milUon ster-

ling.

Mr. Chamberlain's wound healed well, and he has re-

sumed his work.
Dr. Alexander Marsden died on the 2d instant, aged

seventy years. His father. Dr. WiUiam Marsden, founded
the Cancer and the Royal Free Hospitals. These institu-

tions have also enjoyed a large proportion of the work of

the son. He was on the committees of management, a

trustee svirgeon, and later consulting surgeon to each In

his early days he served in the army, was in the Crimea,
at work in the trenches, and one of the first to enter

Scpastopol.
The death is also announced of Dr. H. T. Parker, Prin-

cipal Medical Ofiicer of the Prisons Department, Cairo.

He was M.D., B.S., Lond. D. P. H., etc., and only thirty-

three years of age.

Another yoimg physician of great promise was Dr. E.

de la Fosse Bond, an Oxford graduate, who died at the

Fever Hospital on the ist instant, from scarlet fever con-

tracted in the course of his duties. He was only twenty-
eight years old, had had a distinguished career at the

University, and was very highly esteemed by his many
friends.

London, July as, igoj.

"The King continues to make uninterrupted progress."

That is the opening statement of yesterday's bulletin,

which goes on to say that "although he is not yet able to

leave his couch, his strength is returning satisfactorily."

Only two bulletins are now issued in the week, a fact which

of itself is significant of good progress. Granulation is

going on well and the general health is all that canTbe
desired. His Majesty's couch is wheeled on deck whenever
the weather permits, and it has pennitted it on most days
this week. Yesterday it was expected a short cruise

might be taken, but the Royal yacht did not leave her
moorings. Preparations for the coronation on the gth
prox. are being actively pushed forward.

The Middlesex Hospital is taking advantage of the
interest aroused in cancer research to appeal for funds
to reinforce the work done in their own cancer department.
This department was founded more than a century ago
with the twofold object of providing for cancerous patients
and to investigate the nature and cause of the disease.
Forty-five beds are maintained for advanced cases and
many others are treated in the wards or as out-patients.
About two and a half years ago a new wing was built and
equipped and further provision made for laboratory re-

search. The work is well organized, and for more than two
years has been under the direction of Mr. A. G. R. Fouler-
ton. Areport on this work is in the press. There is an oppor-
tunity of extending the laboratory accommodations and in-

creasing the staff, and the managers ask for subscriptions of

some £2,000 a year for about ten years to enable them
to take full advantage of that opportunity. Toward that
sum the governors have already been promised upward
of ;£7oo a year, chiefly through the instnmientality of Mr.
Pearce Gould, who is surgeon to the hospital. The
work proposed to be done docs not conflict with the
scheme which is being organized by the two Roval Colleges
of which I have already given you some account. The
fact that the hospital provides so much clinical material
for study, and that its staff will work hand in hand with
the laboratory staff, distinguishes the cancer department
of the Middlesex Hospital, and I should hope that their

appeal for funds will be well responded to.

Sir H. G. Howse has been re-elected President of the
Royal College of Surgeons. He stated at the quarterly
meeting of the Council, on the 10th inst., that at the next
meeting a report would be submitted by the committee
appointed to receive a deputation from the association of

members and licentiates of the two colleges. These
gentlemen are anxious that as holders of the double
qualification the colleges should endeavor to effect some
kind of combination with the newly constructed Univer-
sity of London, so that they miglit have the degree of

doctor. There is a good deal of force in the contention
that the double qualification of the colleges, is just as good,
so far as examinations go, as the university degree. Yet
the doubly qualified gentlemen cannot call themselves
"doctor." It is one of the results of the variety of our
qualifications. We have licentiates, members and fellows

of colleges on the one hand; on the other, bachelors and
doctors of the universities. The former think that the

title of doctor gives an advantage with the public which is

not deserved, and, as their cirriculum is concluded, they
cannot even present themselves for examination at a
university for the doctorate. The London University,
which has been hitherto merely an examining board, has
so arranged its regulations that only students who knew
all about it and determined at the outset, could obtain its

degrees. A qualified practitioner, who wanted to take its

degree, would have to begin his cirriculum over again, as

no study would be recognized until after the preliminary
examination had been passed. One or two men have
gone back to their school studies and passed the prelimi-

nary and then gone ovei their hospital career again—more
or less perfunctorily. But it is impossible for many to do
this, and it is by such regulations and excessive examina-
tions that the university tried to make its degrees

esteemed. That is the chief reason why some of the

greatest of our medical leaders were never graduates of

London. Now that Latin as well as Greek is to be dis-

pensed with, it would seem reasonable to admit to exami-
nation men whose education is complete.

t It may interest you to hear that Sir William Taylor,

Director-General of the Army Medical Department, is

inclined to follow the example of some foreign services by
issuing a journal. He has inquired by a circular the

opinion of his officers by way of estimating the support

that might be reckoned on. There are many officers, I

believe, who would be glad to contribute valuable papers.

Not a few such papers have been, so to say, buried in the

blue books of the department, and remain practically un-

known except to the few who carefully read their appen-
dices to the annual reports. Of course, if properly edited,

the new journal would contain full information on all

subjects connected with military surgery, medicine and
hygiene, and would keep up the interest of officers in the

general progress of medical science.

I would suggest that it would be as well to include the

Sister service and so produce a journal which should
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represent the scientific and practical work o£.both'the mili-

tary and naval services.

The recent examinations for the army medical service

w;is really competitive, over seventy candidates coming
forward for thirty-two places.

There is no further announcement as to the great Netley
School. The establishment of the Medical Staff College

in London must render it minecessary to keep up the

school at Netley, although the hospital will remain. Per-

haps the professors will be transferred to London, a plan

which would secure continuity in the work. Earl Roberts
is to distribute the prizes on Tuesday next. Perhaps he
will make some announcement.
A great many people exhibit considerable hostihty to

sanitary measures. Xo doubt, in many cases, because
they touch the pocket. But some I have met with say
they are actuated by their love of liberty, and they hold

that sanitarians are always restricting the liberty of the
individual. It seems rather unreasonable of them, but
they may now quote a philosopher in their support. Mr.
Herbert Spencer in his new book "Facts and Comments,"
puts the sanitary class with the military and clerical classes

and holds that the sanitarians have an interest to keep
up, just as he thinks the army and navy exist for the
benefit of ofticers and the church for that of the clergy. I

am not sure it is merely sanitarians he objects to, I

rather think he is prejudiced against the whole body
medical. He is almost, if not quite, an anti-vaccination-
ist, and that on grounds which seem no more satisfactory

from a philosophical point of view than from the aspect
of "Facts" to which his "Comments" are altogether op-
posed. He assumes that "interference with the order of
Nature has various seqttences other than that counted
upon," which is not worth while to dispute. Then he goes
on to say that "the assumption that vaccination changes
the constitution in relation to smallpox, and does not
otherwise change it, is sheer folly." That may also be
granted, but the philosopher should remember that such
change as he declares must take place cannot be injurious,

since millions who have been vaccinated have not only
escaped smallpox but have enjoyed healthy lives after-

wards. This is a "fact" on which he might well "com-
ment." His confidence in his own knowledge of medical
questions is as full as that of the man in the street and his

assertions almost as authoritative. He talks of measles
and influenza in a way to make epidemiologists laugh.
He assumes they have become more serious in the last half

century, and implies that this may be due to vaccination
having produced a relative debility of constitution. The
suggestion reminds me of a gentleman who labored hard
to persuade people that the potato disease was produced
by laying down railways.
The vacancy in the office of Registrar-General has once

more been filled by the appointment of a politician instead
of a scientific man. A relative of Lord Iddesleigh was
given the post two years ago to the disgust of the profes-

sion. He is now made under-secretary for Scotland, for

which possibly he may have some qualification. But the
assistant under-secretary, who also might have been
qualified for promotion, is brought to London to be
Registrar-General. Is it not "very like a job".' The
experience of an under-secretary is no qualification for

such an office as the Registrar-General. It is true that he
need not trouble himself, as the staff is thoroughly efficient.

But then why should not the chief of the staff be pro-
moted. If not let the office be abolished rather than
remain a sinecure for political aspirants.
The King's Hospital Fund has received ;£io,ooo, being a

coronation gift sent to His Majesty by Mr. R. Lucas Tooth
of AustraUa.

Dr. Stiven of Harrow died on the 12th inst. of acute
pneumonia. He took an active part in municipal matters
m Harrow, where he was much appreciated for his good
works, both public and private. He was only fifty-one
years old.

Mr. J. E. Edwards, who died on the 9th inst., at East-
bourne, had reached the age of ninety.

Surgeon Lieut.-Col. McKenna, I.M.S. (retired), died in

France on the 4th inst., aged sixty.

HOSPITALS AND CHRONIC CASES.
To THE Editok o? the Medical Record:

Sir: It is of very frequent occurrence that patients suffer-
ing from chronic or incurable diseases are refused ad-
mission to the various private hospitals in this city. The
public at large not familiar with hospital work may con-
demn the action of the hospital authorities who are some-
times obliged to send patients back in the very conveyance
in which they are brought to the institution, not aware
that the hospital may be overcrowded, and that, perhaps,
fifty or more urgent cases are on its waiting list ; and that

by admitting a patient suffering from chronic disease a
great injustice would be done to those who could be
benefited or cured in the hospital within a short time,
while the chronic patient may occupy a bed for months,
and keep away ten other patients within this period.

While a good many physicians in this city are thor-
oughly acquainted with these facts, and act accordingly,
there are many, however, who ignore the existing con-
ditions, and frequently send to hospitals patients in the
last stages of phthisis, nephritis, diabetes, and other
similar diseases. When a patient in such a condition
arrives at the hospital he is, of course, examined, and if

found in an extremely weak condition or, as often happens,
pulseless, the institution is compelled to admit him without
question. I am cognizant of instances in which physi-
cians have boasted to friends of their patients that it was
only through their influence that the patient was kept in
the hospital.

If a physician feels thoroughly convinced that even a
chronically sick person is a suitable hospital case, it is his

duty to commimicate with the hospital authorities before
sending his patient to the institution. This would save
physician, patient, and hospital officials unnecessarj' and
unpleasant anxiety and trouble; general hospitals are
primarily for the acutely ill; this is the keynote of my
letter. G. A.

^fogvcsB of l^ctlical ^ctmice.

Boston Medical and Surgical Journal, August 7, 1902.

A Variety of Skin Lesions Treated By X-Ray.—Edith R.
Meek reports a case of lupus vulgaris, another of hirsuties,

and a third of excema, treated successfully by the use of

the x-rays.

Electricity: Its Use in Gynecology.—W. H. White gives

a brief historical sketch of the uses of electricity in gyne-
cological practice, and enumerates the different forms of

electrical apparatus employed at present. For the pur-
pose of faradization he recommends the use of a high-
tension coil like the Kidder coil, or a set of those called the
" Engleinan coils. " The galvanic apparatus that he uses is

an office cabinet connected with the street current and
controlled by lamps, besides being fused. In addition to

these two forms of apparatus, the sinusoidal and the

static machine are considered useful. The principal

disorders in which electricity in its various forms may be
applied are amenorrhea, menorrhagia, metritis, ovarian
inflammations, and salpingitis. In most cases of tumor
surgical treatment is regarded as preferable to electrolysis.

Multiple Fibroids of the Uterus.—Samuel Breck de-

scribes a specimen of multiple fibroids obtained by
autopsy from an unmarried negress. The largest of the

tumors, the size of a small watermellon, had become cystic

and had ruptured into the peritoneum in its upper and
posterior portion. The opening was sealed by exudate at

the time of the autopsy. The tumor and the abdomen
were full of rather thin greenish pus, in quantity about
half a pailful. The tumors and the peritoneum were covered
with a recent flbrinous exudate. In addition to the main
tumor, which was pedunculated and rose to the epi-

gastrium, were numerous small ones, varying from the

size of a cherry stone to that of an orange. They were
subserous, the uturus being but little enlarged. The
tubes and ovaries were healthy. As a rather rare com-
pUcation there was complete prolapse of the vagina, with
elongation of the supravaginal cervix. The prolapse

had evidently been of long standing, as the original wall

was much thickened and showed ulceration.

Journal of the American Medical Association, Aug. 9, 1902.

Results Obtained in the Treatment of Acne by Exposure

to the X-Rays.—R. R. Campbell reports fifteen cases of

acne treated with uniformly good results by the A-rays, a

medium soft tube with weak light being used. None of

the patients were subjected to either internal treatment

or external applications while under exposure to the rays.

Plastic Surgery of the Female Urethra, with a Report of

a Unique Case.—Henry P. Newman reports the case of a

woman who, as the result of a difficult labor two years be-

fore, suffered an extensive tear of the bladder floor arid

complete obliteration of the urethral tract, which was laid

open the entire length. When seen by the writer, she had
a veritable exstrophy of the bladder, the walls of which

were inflamed and thickened. No trace of the urethra

could be made out. The small, hyperinvoluted uterus

was deformed by tears and resulting scars, the cervix

drawn forward and downward by the large cicatrix m the

small vagina. Three attempts were made to reestabhsh

the urethral canal by taking flaps from the vulva on either

side and suturing them after spUtting the bladder and
vaginal wall. The results having been only partially sue-
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cessfiil, the author proper ^s, in another case presenting all

the formidable features of this one, to operate in this wise:

After the opening of Douglas's culdesac the tiibes and

ovaries are ligated with catgut and severed, and as much
also of the broad ligament as is necessary to allow of the

uterus being turned downward through the posterior

vaginal opening and sufficiently inverted to close the gap

in the floor of the bladder. The mucous and serous sur-

faces coming in contact with each other and intended for

approximation are denuded and stitched together by in-

terrupted silkworm-gut sutures. An opening is made
through the wall of the uterus into the uterine cavity at a

point corresponding with the location of the external

meatus and a retention catheter inserted tip through the

dilated cervical canal into the bladder. The parts are

approximated with sufficient firmness to prevent leakage

from the now fuUv-constructed bladder. The vagina is

looselv packed with iodoform gauze; permanent drainage

is estabUshed by means of the catheter. The newly-

formed bladder is washed out with a saturated solution of

boric acid ever}' eight hours and the external parts bathed

with the bichlorid solution, followed with sterile water, and
dusted with aristol or some antiseptic powder.

Medical News, August g, 1902.

Physiology of the Pancreas.— Russell H. Chittenden

says that as one scrutinizes the various results obtained by
many investigators during the past few years, it seerns

probable that in the pancreas there must be certain

speciaUzed cells which manufacture an internal secretion;

something which exercises a controlling influence on^cer-

tain lines of metabolism in the body. When it is wanting,

disturbance and distortion of the nutritional rhythm re-

sult. But while the pancreas has a marked effect on5[the

metaboHsm of carbohydrate matter, and while disturbance

of the gland, or any insult offered to it may result in tem-

porary or permanent glycosuria, there are indications that

some fonns of so-called pancreatic diabetes are to be ex-

plained, not through a simple disturbance of the pancreas,

but rather as the result of a physiological disturbance of

the inter-relationship of several allied glands or structures.

Report of Two Cases of Temporary Hypertrophy of

Glands of the Skin of the Axilla in Puerper«.—C. S. Bacon
has had two cases of swelling in the axiHa appearing about
the third day after labor. In the first case there were two
masses, apparently in the skin; the axillary mass measured
about one and one-half inches from side to side, and about
two inches from below upward. The mass on the front of

the chest over the pectoral muscles was about three inches

broad from side to side, and two inches from below up-
ward. There was very little discomfort, and it disap-

peared in three or four days. The second case was almost
identical with the first, except that it disappeared five days
after it was first noticed, on the ninth day of the puer-

perium, and then reappeared two days later, to remain
several days more. Both cases were primiparse. The
The condition appears to be a hypertrophy of certain

sepciahzed sweat glands of the axilla that produces these

masses in the skin.

Some Aspects of the Pathology of the Pancreas from
the Standpoint of Recent Investigation.—George Blumer
states that the work of Opie, and of Wright and Jeslin, has
shown that in a certain proportion of cases of diabetes the
islands of Langerhans are extensively changed, while the
great mass of the gland is to all intents and purposes nor-
mal. It may be that the older writers who described the
pancreas as without lesion in diabetes, failed to take these
changes into account. On the other hand, the pancreas
may be extensively destroyed without the occurrence of
diabetes. This, according to Opie, is because there are
two classes of pancreatitis—the interlobular and the inter-

acinar. In the former, even when extensive, the islands
of Langerhans are not involved. In the interacinar form
they are gradually encroached upon and destroyed by the
newly-formed connective tissue, but even here it is only
late in the disease that they become extensively involved.
It is, however, evident that the study of the islands of Lan-
gerhans in diseases of the pancreas, and in diabetes par-
ticularly, is yet in its infancy, or at least in its childhood,
and it is reasonable to hope that further study will render
still more clear this hitherto obscure field.

Note on the Administration of Water in Disease.—G.
Frank Lydston concludes that while the ingestion of large
quantities of water in various affections is often of great
value, the treatment is sometimes extremely detrimental,
causing impairment in the nutritive'value of thejblood by
the relative hydrasmia produced, disturbances of the_ cir-

culatory and nervous systems, and serious digestive' dis-

turbances, involving impairment of the secretion and com-
position of the gastrointestinal juices, and gastromotor
insufficiency. CEdema and anasarca, while often relieved

by the free ingestion of water, are not infrequently in-

creased by it.^ Renal water habit may develop, by
virtue of which the kidney becomes permanently sluggish,
imless it receives its wonted stimulus of large amounts of
water. Acute and chronic inflammatory affections of the
kidney are sometimes aggravated 1)\- giving water in ex-
cess, simply by overworking the niial organs. Inflam-
matory affections of the lower portion of the genito-
urinary tract are often deleteriously affected by excessive
water drinking, through the mechanical disturbance neces-
situated by the resultant frequent and copious micturition.

New York Medical Journal, August 9, 1902.

Artificial Respiration in an Asphyxiated New-born Babe.
—George W. Greene has devised a simple instrument,
which consists of a rubber-bag with one-half of a rubber
ball on the nozzle. To excite respiration in a case of

asphyxia the ball is applied to the mouth of the baby,
whose nose is held, and the bag is squeezed repeatedly
until the lungs are filled.

The Vaccination Question.—Theresa Bannan thinks
that, in spite of a centur}' of evidence of the protective
power of vaccinia, it is safe to say that not i per cent,

of the children coming imder the notice of the public vac-
cinator would be vaccinated were they not required to
give evidence of its successful operation before they were
admitted to school. Many parents object to it on the
ground that they have known, or heard of, cases of disease

or death which have followed the operation; others are

opposed to rcvaccination. The paper deals chiefly with
the various kinds of vaccine virus the writer has used and
the method of performing vaccination.

The Successful Treatment of Hay Fever.—^J.
Wilkinson

Jervey considers that the disease can be controlled by the

removal of the three essentials that form the tripod of its

existence, viz.: (i) A peculiar nervous susceptibility; (2)

Some abnormality (a hypersesthesia or a malformation, or

both), perhaps apparently ridiculously trifling, in the
nasal structures; (3) The presence of some individually

irritating substance in the atmosphere. The local treat-

ment advised is the application of an aqueous solution of

suprarenal extract after a thorough spraying with an
alkaline antiseptic solution alternately with a 10 per cent,

solution of cocaine. A drop or two of the suprarenal solu-

tion may also be instilled into the conjunctival sac. The
after-treatment, carried out by the patient himself, con-

sists in spraying the nose three or more times a day with

Dobell's solution, and in the internal use of three grains

of suprarenal extract every three hours. The bowels
should be kept very regular, and the diet should be simple.

An excellent tonic and nerve food is the elixir of glycero-

phosphates of lime and soda.

A Fluoroscopic and Percussion Sign of Pleuritic Efiu-

sion Hitherto Undescribed; Report of Two Illustrative

Cases.—Charles Lyman Greene presents a preliminary re-

port, which is in brief as follows: (i) In unilateral pleural

effusion the heart border corresponding to the opposite side

shows a marked change in position as between full inspira-

tion and fifll expiration, when the patient is sitting or

standing erect; (2) This is easily demonstrated by per-

cussion, sustained by the evidence afforded by inspection

and apex auscultation, and absolutely confirmed, if neces-

sary, by the fluoroscope; (3) Such a range of excursion

does not occur in the normal chest or in those conditions

likely to be confounded with pleuritic exudation; (4) The
technique consists simply in percussing the free cardiac

border in full inspiration, and again in forced expiration,

with the patient in a standing or sitting posture, and noting

the change of position. The border will be displaced out-

ward by the expiratory movement; (5) Percussion of the

upper border of flatness posteriorly shows a well-defined

rise of the fluid in full expiration coincident with the out-

ward displacement of the heart.

American Medicine, August 9, 1902.

A Case of Secondary Anasmia of the Pernicious Type
Associated with Marked Jaundice; Rapid Recovery.—
Eleanor C. Jones reports a case which is of interest be-

cause of the remarkable rapidity with which the alarming
symptoms and grave anaemic changes in the blood de-

veloped, and because of the equal rapidity with which
restoration was accomplished. The patient was ad-

mitted to the hospital January 10, and was discharged

after an iUness of only two months, the blood in that

short time having luidergone deterioration to a point

that gravely threatened existence, and having after-

ward become so nearly perfect that on her discharge

from the hospital, March 13, all the functions of life were
properly and easily performed. The case is also interesting

and unusual because of the gra^e and pernicious type

of ansemia and other severe constitutional symptoms
following in a case beginning as a simple one of catarrhal

jaundice.
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The X-Ray Treatment of Carcinoma.—Wallace Johnson
and Walter H. Merrill report sixteen cases of carcinoma
treated regardless of their length of existence, extent of

tissue involved, and previous treatment received, and of

these, ten patients, or 62.5 per cent, are apparently-

cured. In addition, four cases show improvement, and
three of these give promise of ultimate recovery under fur-

ther treatment. Only two cases failed to derive benefit

from the treatment other than a leviation of pain and di-

minution of discharge. Seven additional cases of carci-

noma were treated, all of which were class fied as inoper-

able by the surgeons who referred them for treatment, and
these merely had relief from pain—probably a tcnii>orary

delay in the final fatal termination. From the table sub-
mitted it is seen that lupus vulgaris and superficial

epithelioma or rodent ulcer hold out every prospect of

complete cure by this treatment, whereas the deeper-
seated carcinomas are at best merely relieved of pain
and forcibly retarded in their progress. Fibromas show
no change at all.

Epiphenomena of Cerebral Hemorrhage.—F. Savary
Pearce deseribes the epiphenomena of the attack itself

are the great arhythmia of the heart, and disproportion-
ate h gh temperature on the paralyzed side of the body-
in cases of hemiplegia following apoplexy and continuance
of extreme mental depression with lacryniosis. Sensory
paralysis may persist on the palsied side, and there may be
acute or chronic Bright's disease. No matter how appar-
ently well the patient becomes after cerebral hemorrhage,
it should be insisted upon that he is a disabled person,
and must be cautious in conscn.-ing energy, especially
of brain work. There should be interrogation as to specific

disease, since these are the most fortunate cases in prog-
nosis by the persistent use of iodides and mercury bi-

chloride. The patient with fairly good arteries and
nutrition passing the fifth year after the "stroke" will

probably survive many years with the hemiplegic dis-

ability, provided the greatest care in hygiene is main-
tained. Occasional venesection is of value in preventing
relapse. The frequent use of Kissingen or Carlsbad
salts is of value through the depleting effect upon the
overloaded blood vessels. Nitroglycerin, and static

electricity dilate the vasomotor system and relieve the
embarrassed circulation. Massage, hot baths, and Swe-
dish movements, accompanied by the long spark of
the static ciurent, relieve the painful condition in the
paralyzed parts due to an arthroneuritis.

Philadelphia Medical Journal, August g, 1902.

A Case of X-Ray Dermatosis.—Linnaeus H. Prince de-
scribed three attacks of dermatitis produced on his left

hand by the use of the .r-rays in examinations. '^Tiatever
the cause, there appears to be present a disturbance of the
nutritive function of the part, associated with a chronic
fibrosis in the tissue of the true derma. The later appear-
ing desquamation was a part of the general process, from
the changes in the nutritive areas of the skin. Local
tissue necrosis with ulceration has never been a part of the
process. Two attacks subsided while exposed to the in-

fluence of the conditions which induced them. Quite
recently the author subjected both hands to the action of

an excited Crookes' tube, and at once noted a sensation of

irritabiUty in the diseased member, while its fellow was
uninfluenced.

Ascites with Abdominal Tumors.—A. Lapthom Smith
thinks that we may have ascites caused by an abdominal
tumor in one or both of two ways: First, the tumor may
be solid enough and free enough to rest upon the inferior

vena cava and cause obstruction or back-pressure sufficient

to cause serum to exude through the walls of the veins; or
if the tumor is malignant it quickly affects the Uver by me-
tastasis and blocks the portal circulation, as well as the
inferior vena cava pass ng behind t, causing back-pressure
and exudation of serum from both the veins of the stomach
and intestines, as well as from the inferior vena cava
and its branches. The other explanation is that there
is some irritant poison given off by a diseased ovary
which either increases the secretion of the peritoneal
surfaces or closes the mantles of the absorbents, which
under normal conditions are able to carry off large
quantities of serum in a few hours. The author agrees
with Osier as to the imjiortance of looking for an ab-
dominal tumor in cases of ascites.

The Normal Third Stage of Labor, with Special Reference
to Its Management.—Rudolph Wieser Holmes believes
that in the management of the third stage we must
adopt a compromise between the purely expectant and the
Cred6 methods. The child is disposed of, the buttocks,
vulva, etc., cleaned with antiseptics, fresh linen placed
under the patient, and a sterile pad applied to the vulva.
The cord is placed over one groin, the thighs being closely
apposed to keep air from the vagina and promote re-

tention and clottage of blood. The pulse is watched and
the hand placed lightly on the uterus. In from 10 to 30
minutes, exceptionally an hour or more, the fundus will
rise, and the cord advance. Now the placenta is outside the
uterus, and further advance is to come from abdominal
pressure, which is an uncertain factor. Vulva and
vestibule are rendered sterile, and bladder emptied. The
uterus will take a position in midline, or be brought there.
Four fingers pass behind it, and raise it imtil its long
axis is perpendicular to the plane of the brim. When
it has reached the acme of its hardness , the thumb is

flexed, which permits the hand to firmly hold the uterus,
and with a downward movement the placenta is forced
out by the upper segment, telescoping the lower. If this

procedure is not hurriedly carried out the membranes will

slowly escape.

The Lancet, August 2, 1902.

Chronic Sphenoidal Suppuration: Some Observations
on Operation and Cicatrization.—David McKeown dis-

cusses the question as to what is the condition of the
sphenoidal sinus when as the result of treatment it has
ceased to be a discharging cavity. As a result of his
experience with three cases in which he removed, in
addition to the whole of the anterior wall, as much as he
could of the floor, he has come to the conclusion that one
cannot be sure that no secretion is penned up either in

anatomical pockets or cicatricial pockets

—

i. e. pockets
formed by the coalescence or contract of opposing granu-
lations leaving cavities behind unlined by dry membrane.
A cure may not thus have been effected, although for a
considerable period there has been no discharge from the
sinus.

The Simulation of Acute Peritonitis by Pleuropneu-
monic Diseases.—H. L. Barnard discusses the symp-
tomatology, diagnosis, and pathology of a class of cases
in which it is easy tn mistake thoracic for abdominal
disease. This deceptive likeness of two diseases is not
of purely theoretical interest, for a mistaken diagnosis is

often followed in such a case by an unnecessary operation.
The thoracic diseases which can give rise to such severe
abdominal signs as to simulate peritonitis are all situated
in the lower part of the chest, either in the base of the
lung or the adjacent pleura—diaphragmatic or parietal.

Three of the author's cases were those of pleuropneu-
monia of the base of the lung, involving the diaphragm.
Two were cases in which apparently a tuberculous focus

in the apex of the lower lobe ruptured into the pleural

cavity, producing pyopneumothorax. One case was most
interesting in that the pleurisy was traumatic, due to a
localized injury and associated with broken ribs; it w-as

recognized, and yet the abdomen was opened, so definite

were the abdominal signs.

Purpura Fulminans Following Scarlet Fever.—Herbert
E. J. Biss gives a summary of the clinical and pathological

features of a case of this kind, interesting not only because
of its great rarity, but also on account of the difficulty of

distinguishing it from hemorrhagic scarlatina. The child

had a very severe attack of scarlet fever, which did not
present any unusual features, and convalescence ap-

peared to be estabhshed. He still had some ulceration

of the soft palate, but the other symptoms had either

passed off or had much abated, the temperature was
settling down, and he was bright and comfortable. At
this point cutaneous hemorrhages in enormous abimdance
took place, accompanied by hsmatemesis, bloody stools,

and oozing from the gums. In thirty-six hours from the

appearance of the first hemorrhages he was dead. The
chief feature of the post-mortem examination was the

state of the kidneys. These were transformed almost
entirely into fat, a small blood clot being found in the

cahces' This blood clot must have been very recent, as

none was fotmd lower down the urinary tract, even the

urine in the bladder being free from blood.

Deutsche medicinische Wochenschrift, July 17, 1902.

Stirgical Treatment of Pulmonary Ulcerative Lesions.—
Rudolf Riegner says that of all pulmonary ulcerative

lesions, acute and subacute gangrenous processes are the

most suitable for operative treatment. However, the

lesion must be circumscribed, not multiple and located

near the surface of the lung. Simple abscesses do not, as a

rule, require surgical treatment. Chronic gangrenous,

bronchiectatic, and tuberculous deposits, on account of their

multiplicity, are not usually suitable for pneumotomy.
For operative treatment an accurate diagnosis of the

location of the lesion is absolutely necessary. In the

absence of cavity signs such a diagnosis is possible if the

three following conditions are established: (i) A circum-

scribed area of dulness surrounded by normal resonance;

(2) the presence of shreds of lung tissue in the expectora-
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tion; (3) a Rontgen picture which shows a circumscribed
lesion. Nine cases are reported in detail.

Massage and Leucocytosis.—Erik Ekgren has observed
the effect of massage (general and abdominal) upon the
number of leucocytes in the peripheral blood. The obser-

vations were made upon nine persons. Five of these
received general and four abdominal massage. In all of

the cases the leucocytes were increased in number (from

8.3 to 15.5 per cent.) following the treatment. As a nile,

the increase reached its maximum ten minutes thereafter.

In a few instances this period was increased to 20 or 25
minutes. The multinuclear leucocytes showed the great-

est increase in number. Usually the most pronoimced
increase was observed following abdominal massage. It

is, of course, impossible to say whether the number of

leucocytes is actually increased or whether the cells are

forced in increased numbers from the center toward the
periphery of the body as the result of the massage, but the
author is inclined toward the former view.

Septic Endocarditis Successfully Treated by Silver In-
jections.—C. L. Klotz reports a case of septic endocarditis,

following a rheumatic attack, which was successfully
treated by intravenous inoculations of silver. Three in-

oculations were given in an amount of 9.9 and 7 centi-

grams, respectively, in a i per cent, solution. At the
time of the first inoculation the temperature was 3g.2°C.,

and the pulse not countable. Two hours thereafter the
temperature was 3S.2°C., and the pulse 112. The im-
proved condition lasted for about twenty hours when the
alarming symptoms returned, and the inoculation was
repeated to be followed by a similar favorable result. At
the end of the next twenty-four hours a slight relapse
occurred, the pulse reaching 98. The final inoculation
given at this time sufficed to peiTnanently relieve the
symptoms. In view of the high mortality of this disease,

the results obtained in this case are thought to be of the
greatest interest.

Berliner klinische Wochenschrijt, July 21, 1902.

Tetanus from Subcutaneous Injections of Gelatin.—

•

Paul Krause reviews the literature relating to the devel-
opment of tetanus following subcutaneous injections of
gelatin which have been employed for therapeutical pur-
poses. It is evident that such tetanus-infection is due to
an insufficient sterilization of the gelatin used. The only
method by the means of which a gelatin solution can be
surely sterilized is that in use in bacteriological laboratories
for the sterilization of culture media. This is known as
the fractional method, and consists in exposing the gelatin
to a temperature of 100° C. for half an hour on each of
five successive days. This method should be employed in
all hospitals and by all druggists for the sterilization of
gelatin solutions for subcutaneous injections.

Topical Diagnosis of Ulcers and Tumors of the Stomach.—Karl Glacssncr draws attention to the fact that both
pepsin and the milk-splitting ferment are secreted in the
fundus of the stomach, while in the pylorus only the
former is produced. Observation has shown that this fact
may be utilized in the topical diagnosis of ulcers and tu-
mors of the stomach. The usual test meal is given and the
stomach contents tested for the presence of these ferments.
If both pepsin and the milk-splitting ferment are reduced
in amount the fundus is the portion involved, while if pep-
sin only is reduced the pylorus is the seat of the lesion.

Miinchener inedicinische Woc'nenschrijt, July 22, 1902.

Loss of the Patella Reflex in Lobar Pneumonia La Chil-
dren.—Meinhard Pfaundler has examined fifty-five cases
of lobar pneumonia occurring in children tmder ten years
of age with respect to a loss of the patella reflex. In chil-
dren of this age who are attacked by lobar pneumonia this
reflex is very frequently reduced or entirely absent. Of-
tentimes this sign is present before the appearance of char-
acteristic local symptoms. In positive cases it is of great
value in the differential diagnosis between meningitis and
lobar pneumonia.

Myxoma of the Ovary.—Carl Hennig reviews the symp-
tomatology of the sixty cases of gelatinous cysts of the
ovary which have hitherto been reported, and adds the per-
sonal observations of another case. The patient was sixty
years of age and had suffered with the tumor for about
seven months. Pain was a prominent symptom, and in
this respect the case differs from the majority of those
which have been observed. During the operation the cyst
was broken and about six liters of gelatinous material thus
evacuated. It was found impossible to remove all of the
cyst wall, and hence the wound was loosely packed with
gauze and allowed to drain. Recovery followed, and no
recurrence has as yet taken place, the operation having
been done in October, 1901. The gelatinous material
evacuated contained many plasma cells and hyahne bodies.

French and Italian Journals,

Syphilitic Genital Chancre.—Renault states that the
diagnosis of syphilitic chancre is far more difficult in
reality than at first appears. The more one sees of chancres
the more does their diagnosis seem beset with difficulties.

In a great number of cases, therefore, it would be prudent
to reserve judgment on the nature of the lesion, until
the diagnosis can be made with absolute certainty. The
author then reviews certain anomolous forms of the
chancre. The characteristics of the classical lesion are
superficial loss of substance, a rose-colored base with a
slight secretion resting on an indurated zone.

—

La Tribune
Mcdicale, June 9, 1902.

The Intravenous Injection of Oxygen in Man.—F"

Mariani, from his experimentation, ,concludes: (i) That
oxygen injected into the veins is completely absorbed by
the red blood cells, and therefore does not cause gaseous
emboli; (2) The injection should be done slowly, so that
not more than 500 c.c. of oxygen will be injected in the
course of an hour, in order that all of it may have time
to be absorbed; (3) Intravenous injections of oxygen are
indicated in all cases in which pneumatosis is threatened,
their immediate and pronoimced action being due to the
increased production of oxyhaemoglobin.

—

La Riforma
Medica, July ig, 1902.

The Poison of Glanders.—From his researches Angelo
Marc-Antonio reaches the conclusion that the serum of
animals suffering from acute glanders, from which the
bacilli have been removed by a Chamberland filter,

does not, when injected in healthy animals, provoke
the formation of specific nodules in the parenchymatous
organs. This is the opposite of what occurs in tuberculosis.
But it does cause fatty degeneration of the liver, interstitial

pneumonia, and a destruction of red blood corpuscles, as
shown by the accumulation of hematic pigment in the
spleen. Therefore it is evident that in contradistinction
to the dead bacillus tuberculosis, which can reproduce
tuberculosis, the cadaver of the glanders bacillus cannot
reproduce the glanders nodnle.—Giornale Internazionale
delle Science Mediche, July 15, 1902.

Fibroadenoma of the Breast.—Brin and Papin describe
this interesting tumor, which occurred in a woman fifty-

eight years old. The growth had been of long duration,
as it had been increasing in size gradually for more than
ten years. It had never been painful, and was only an-
noying from its weight. When it was not supported, the
tumor reached to the thigh. It was attached to the
wall of the thorax by a long and loose pedicle. Its ex-
tirpation, was very easy. Between it and the thorax
there was loose, cellular tissue. Histological examina-
tion showed the growth to be an adenofibroma. The
entire mammary gland was transformed into the tumor.
It was hard to cut, as there was a considerable amount
of calcareous salts in its tissues. The size of this tumor
is rarely attained by any but a sarcoma.

—

Bulletins et

Memoires de la Society Anatomique de Paris, February,
1902.

A Note on Simple Hypertrophy of the Liver in Pernicious
Anaemia.—A. Gilbert and M. Gamier report another case
of pernicious anemia, in which the liver was increased in

volume without being the seat of very serious microscopi-
cal alterations. It was a case of simple hypertrophy of

the liver. There was a little infiltration of very fine fer-

ruginous particles limited to the periphery of the lobule
and not appearing to disturb at all the function of the
cell. There were also minute areas of necrosis analo-
gous to those noted in experimental anaemia, and seen only
on the closest examination. But most of the cells

were normal. Hypertrophy of the parenchyma con-
stitutes the principal alteration in certain cases of pro-
gressive, pernicious anaemia.

—

Le Bulletin Medical, July 9,

1902.

Muscular Interposition in the Treatment of Osseous
Ankylosis.—N^laton declares that the treatment of anky-
loses is sometimes very difficult, and the reestablishment
of function in an articulation which has become ankylosed
is not always obtained by an osteotomy or by resection.

As in a case of fibrous ankylosis of the thumb in which re-

section was rewarded by a good degree of motion, never-
the less this result did not prevent a second ankylosis
taking place in two months. N^laton praises a method
which consists in interposing, after resection, a muscular
band between the bony surfaces. He reports two in-

teresting cases. The first was a patient with ankylosis
of the hip following acute rheumatic polyarthritis.

After resection the operator interposed a large muscular
band between the surfaces. Two years afterward, al-

though the patient limped, nevertheless he could stand
upright and he could take long walks and he had the
movements of flexion, abduction, and rotation to a marked
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degree. The second patient had ankylosis of both hi[)S.

The same treatment procured for him mobihty of the

joint.

—

yoiinialdes Praticicns, July 5, 1902.

Bulletin of the Joints Hopkins Hospital, July, 1902.

The Surgical Treatment of Tuberculous Cervical Adenitis.

flames F. Mitchell concludes, from the study of his own
cases and from the results of others, that: (i) Tuberculous

cervical adenitis is primarily a local disease of verv fre-

quent occurrence, more often in young persons; in itself

not extremely serious and rarely, if ever, proving fatal; (2)

It bears, however, a certain definite relation to tubercu-

losis of the lungs, and serves as the starting point from

which tuberculosis may spread; (3) The tuberculin test as

an aid to diagnosis is positive and harmless; (4) While re-

coverv mav often take place under good hygienic condi-

tions,' surgical interference is clearly demanded in most

cases'; (5) When surgical treatment is resorted to the op-

eration should be radical in all cases; (6) Recovery may
be predicted in 70 to So per cent, of cases so treated.

Tuberculosis of the lungs after complete removal of the

glands is comparatively rare
; (7) Tuberculosis of the lungs,

unless far advanced, is'not a contraindication to operation,

the removal of the glands apparently exerting a beneficial

influence on the condition of the lungs.

The Leucocyte Count in the Summer Diarrhceas of

Children.—J. H. Mason Knox, Jr., and Louis M. Warfield

summarize the results of their investigations as follows:

(i) .-^ differential count of leucocytes in the blood of well

children imder two years of age, when compared with the

blood of adults, shows that there is a relative increase in

the small mononuclear elements and a decrease in the

number of polymorphonuclear cells; (2) In the summer
diarrhaas of infants the number of leucocytes in the blood

is usuallv increased, but the count of the white cells varies

within such wide limits, even in the milder forms of the

affection, that a high or low leucocytosis cannot be re-

garded as of diagnos'tic value; (3) In the simple dyspepsias

of childhood a differential count of the leucocytes does not

show any marked variation from that of a healthy infant,

but, as the cases become more severe in type, there is appa-

rently a progressive increase in the polymorphonuclear
neutrophile cells and a decrease in those of the small mono-
nuclear variety, thus presenting a picture more like that

of adult blood; (4) As pointed out by Japha, the polymor-
phonuclear leucocytosis is an indication of an intoxi-

cation with decomposition products in the intestine or of

the toxins of pathological bacteria, /. e. it takes place both
in the cases of acute intestinal poisoning and in the more
severe forms of ileocolitis; (5) The cases of simple infantile

atrophy present a nearly normal differential leucocyte

count, but it would seem that an increase of the polymor-
phonuclear cells may indicate the setting in of an inflam-

matoPi' intestinal complication.

Typhoid Fever; Report of a Case with Three Relapses;

Remarks.—Louis M. Warfield, after describing a case of

typhoid fever with a history of three relapses, states that a

relapse is never caused by external and exciting causes

alone, such as sudden emotion, etc., but it is due to a rein-

fection of the organism with the typhoid bacillus. He
then discusses Diu-ham's new theory of the etiology of the

typhoid relapse. He assumes that an infection is a com-
plex phenomena, due to the infection with the varieties

and subvarieties of the infecting agent, no one of which is

identical with or eqiuvalent to any other one. Each kind
is assumed to have its corresponding antibody formed in

the blood. Probably a pure infection never occurs. If

the different antibodies are called forth in' sufficient num-
iDer to take care of the toxins of the different varieties the

•organism recovers arid no relapse occurs. If the varieties

are remote there will be a preponderance of certain groups
of antibodies, but a scarcity of others, so that if the corre-

sponding bacteria to the latter start to grow, there will be
a reinfection as there are no antitoxins in the blood corre-

sponding to these toxins. On this theory multiple re-

lapses can be readily explained. This theory is more ade-
quate than any yet advanced, and it suffices as a working
basis.

The A literican Journal of the Medical Sciences, A ugust,i 902.

A Case of Hyperplastic Tuberculosis of the Vermiform
Appendix.—Thomas R. Crowder believes that secondary
tuberculosis of the vermiform appendix is a frequent con-
dition, and usually occurs by extension from the Ccccum.
Primary tuberculosis of the appendix is a rare disease.

The tuberculous appendix may undergo hyperplastic
changes similar to those occurring in other parts of the
bowel, chiefly the Ccccum. Hyperplastic tuberculosis may
be hmited to the appendix, but such limitation is rarely
met with. The etiology of tuberculosis as a distinctly
hyperplastic process is not well understood.

Spontaneous Non-Tuberculous Pneumothorax.— .\I. H-
Fussell and David Kiesman state that: (i) Spontaneous
non-tubcrculous pneumothorax occurs in healthy indivi-
duals, but it is rare. It is most common in young men;
(2) The pneumothorax is simple, i. e. there is no forma-
tion of fluid; (3) There is rarely any febrile reaction,
except, perhaps, in the very beginning; (4) There is

probably a moderate amount of emphysema in the lung,
which is not recognized du;-ing hfe and is not incompatible
with health; (5) Aspiration is a certain and safe means of
relief, and should be resorted to in severe or prolonged
attacks; (6) This form of pneumothorax is lienign. All
but one of the reported cases recovered, and only once was
there formation of fluid.

Paratyphoid Fever; Report of Four Cases; Analysis of
All Reported Cases.—William B.Johnston concludes that:
(i) There is a type of disease due to infection with the
paratyphoid bacilli which in all its variations presents a
clinical picture identical with that frequently produced
by infection with B. typhosus; (2) Diarrhoea and a ter-

mination of the fever by crisis are apparently of more
frequent occurrence than in typhoid fever; (3) Myositis
and purulent arthritis, rare complications in typhoid
fever, have been recorded; (4) Though the disease may be
severe, it is usually mild, and fatal cases a .rare; (5) Ab-
sence of intestinal ulceration may prove to be a distinctive

feature of the disease; (6) The disease, though wide-
spread and occurring in localities where tyjihoid fever is

present, is comparatively rare; (7) Every instance of
negative Widal reaction is not due to infection with
paratyphoid bacilli.

Paracolon Infection, Together with the Report of a Fatal
Case, with Autopsy.—Warfield T. Longcope declares that
broad conclusions cannot be drawn from one or two cases,

but, if later pathological findings confirm the results so far

obtained, the distinction, made on a bacteriological basis

by various observers between these infections and typhoid
fever, will be fully confirmed by anatomical evidence.
The wide distribution of the bacillus in the body; its

constant occurrence in the circulating blood, and the
absence of any localizing lesions, all point to the fact that
the condition is simply one of general infection. Typhoid
fever, as a rule, is now considered a general infection with
localized lesions and not a local disease, so it is not sur-

prising that the symptoms of these two affections are so
similar. There is a close relationship between the B.

typhostis and the paracolon bacillus. Possibly later on a
closer connection between the paracolon infections and
typhoid fever will be discovered. However, it is now-
known that the paracolon bacillus can produce a fatal

infection distinct from typhoid fever.

Report of a Case of Paratyphoid Fever.—Albion Walter
Hewlett, after reviewing some of the late work on para-
typhoid fever, reports a case. The patient was a stoker,

thirty-four years old, who presented all of the essential

clinical features of enteric fever except the presence of a

palpable spleen and a Widal reaction toward typhoid
bacilli. It is possible that the spleen was enlarged, but
was not palpable on account of the distention. On the
ninth, nineteenth, and thirtieth days, the blood serum
agglutinated typhoid bacilli fairly well, but not typically,

in a dilution of i to 10. No agglutination occurred in a
dilution of i to 50, and no intermediate dilutions were
used. There was a rise of the fever after several days of

normal temperature, and on the fourth and tenth days of

the second fever. The first and last cultures were negative
in result. On the second occasion one flask showed a
growth of a bacillus called for convenience B. "Noonan."
The patient's serum agglutinated this organism in a
dilvition of i to 100. The B. Noonan is a short bacillus

decolorizing by the Gram method. In early bouillon

cultures most of the organisms are motile, the movements
being more darting than those of the typhoid bacilli.

The organism differs also from the typhoid laacillus in that

it produces gas in glucose, and does not cause a diffuse

clouding of the Hiss semisolid medium. It differs from
the colon bacillus in not fermenting lactose, not coagulat-

ing milk, and not, at least readily, producing indol. The
results of the agglutinating experiments, with typhoid
bacilli, have been given above.

A Case of Hemorrhagic Exudative Erythema (Henoch's
Purpura).—Herbert Swift Carter reports this case, which
was one of a modified form of Henoch's purpura. The
patient was a woman aged twenty-nine years. The in-

teresting points in this case are: (i) At first apparently

an ordinary attack of rheumatic purpura, with typical

eruption and joint symptoms, preceded by sore throat;

(2) Excessive amount of indican in the urine at first, later

never more than a trace; (3) Temperature, pulse, and
respiration never above normal

; (4) No hemorrhage from
visible mucous membranes; (5) Very severe abdominal
pain, limited to the upper half of the abdomen and usually
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most marked over the stomach area, which began shortly

after the appearance of the skin eruption and increased

in intensity, reaching its climax when the eruption was
most marked, except for the slight modification in the

last relapse, when the pain was most severe just before the

eruption was at its height ; (6) Relapses three to ten days

apart. The entire illness lasted for three and a half weeks

;

(7) No hyperleucocytosis; (S) The course of the disease

and relapses and pain were uninfluenced by salol, salicy-

lates, ergot, gelatin, acetanilid, iron, bismuth, alkalis, aqua,

chloroform, calx chloride, and poultices, all tried in various

ways. The pain was only relieved by morphine. It

seems fair, the author believes, to place this case among
the exudative erythemas associated with purpura and
gastrointestinal crises (Henoch's purpura) . The intestinal

hemorrhages in Henoch's series were presumably due to

the purpuric eruption on the intestinal mucous membrane,
and although in the case here reported there was no
intestinal hemorrhage and only a slight streak of blood in

the vomitus during the second relapse, still the writer

thinks that the intraabdominal symptoms were in all

probability due to an eruption, either purpuric, exudative,

or both, into the gastric or intestinal mucous membrane.

Russki Arkln'v Patologii, etc.. June 30, 190.;.

A Contribution to the Study of Glioma of the Brain.—
W. A. MouratofJ reports a case of a woman suffering

from cephalalgia, vomiting, and complete blindness. The
disease began acutely a week and a half after her menstrual
period, with unconsciousness and an epileptiform attack

two months before her admission to the hospital. Apha-
sia and complete paralysis of the lower limb followed,

and death occurred with sj-mptoms of general marasmus.
At the autopsy multiple hemorrhages and softening of the

left frontal lobe were found. The microscopical examina-
tion showed that there was a glioma. The whole of the

anterior commissure was found to be dotted with granular
black globular bodies. The case, therefore, proves that
degeneration of the anterior commissure follows focal

destruction of the white matter of the frontal lobes.

The Pathological Anatomy and the Pathogenesis of

Syringomyelia.— P. A. Preobrazhensky, in the examination
of four cases, found that in each the primary cavity was
found by a dilatation or a diverticulum of the central canal.

The cavity was lined with epithelium. Obliteration of the
cavities is a constant symptom of gliomatous syringo-
myelia, and it may be partial or complete, according as
the bundles of neuroglia partly or entirely fill the cavity.

This proliferation of neuroglia is not identical with glioma.
The initial stages of the disease may long be latent, and
so may even the advanced stages, so that the original cause
(hematomyelia neoplasms, traumatism, infectious diseases,

chronic pachymeningitis, etc.) is always uncertain. In true
syringomyelia there is always some anomah" of the central

canal, with the formation of caverns from gliomatous
softening and disintegration.

The Plague at Batoum in November, 1901.—N. Berest-
nefT states that the bacillus of plague was isolated from
a patient and was found to be extremely virulent and in

every way character stic. Plague bacilli usually perish
in the bubo or about the fourteenth day of the disease in

cases unaccompanied by septicaemia and with a fall of
temperature on the eighth and ninth days without
specific treatnient. The cultures may or may not be
viscid. In the case under consideration, the colonies
were round, projecting, and whitish in color. The char-
asteristic colonies of plague, surrounded by a trans-
parent zone, were found only when oxygen was de-
ficient, or when the growth of the colony was in any way
retarded. Culturesof the plaguebacilluseasilybecamedesic-
cated, but those taken from the blood or the exudate resist

longer than those cultivated in the ordinary media. If

preserved in blood or peritoneal exudate in sealed tubes,
they undergo the same morphological changes as in the
organism. Plague bacilli mixed with other microbes can
easily be demonstrated by means of the stalactites and
supierficial pellicles which they form in a bouillon culture.
In suspected cases, when the bacteriological result is nega-
tive, tests should be made for agglutination, which is a
specific reaction.

Disease of the Muscle of the Heart.—H. W. Syers writes

of the cause and detection of this affection, and in regard

to the treatment says that the right management con-

sists in regulating the mode of life, both as regards

physical and mental exertion and diet. Those whose
hearts are unsoimd in the sense here considered are not

fit subjects for active exercise, and are totally unfit for

training by mechanical movements (dumb bells, etc.).

Horse exercise, a well-manned cob being selected, is the

kind of exertion most suitable to these patients, and, fail-

ing this, they must be content with walking. Graduated
exercises and warm baths, so much in vogue as a method
of treatment, the author considers to be highly danger-

ous when the heart muscle is affected. Hot baths are

likely to cause fatal syncope. Food should be moderate
in quantity, and the meals should be not too far distant

the one from the other. Nitrogenous food is preferable

to a carbohydrate diet, and but httle fluid should be

taken at meals. A moderate amount of stimulant is

sometimes desirable. Smoking is almost always in-

jurious. Constipation is often a troublesome symptom,
and should be overcome by enemata and small doses of

cascara sagrada, and aloin, with anoccasional mercurial

purge. Heart stimulants do more harm than good, but

nux vomica and strychnine in very small doses tend to

promote the appetite and to increase the peristaltic

action of the intestines.

—

Treatment.

Cultivation of the Virus of Variola.—T. Ishigami con-

cludes, from his researches, that certain protozoa found in

the epithelial cells of dissected preparations of vaccine

virus are the active agents in the causation of variola.

They belong to the sporozoa Their growth is not re-

stricted to the interior of cells, as has been believed here-

tofore. They can be cultivated in a special medium made
with epithelial cells of a non-vaccinated animal. By in-

oculating a calf with this artificial culture we get vaccine

vesicles accompanied by fever in from three to four days

or less. These vesicles do not difi'er in the changes they

excite nor in the kind of sporozoa which they contain from

those produced by the inoculation of ordinarj^ vaccine

lymph. The calf, once inoculated with this artificial

culture, is completely minimized against the vaccine virus.

By inoculating other calves with the lymph from the

vesicle formed by this culture we can get regular vaccine

vesicles possessing protecting power against variola. It

is, therefore, clear that these sporozoa are the originators

of variola.

—

-The Sei-1-Kwai Medical Journal.

Pericardial Friction Sound Extensively Propagated.—
E De\ic and J. de Teyssier state that the non-propaga-

tion of the pericardial friction sound is generally con-

sidered as an important element in the diagnosis. They,

however, report a case of their own and several of other

observers in which the sound was transmitted to a con-

siderable distance. Several factors are concerned in this

transmission of the pericardial sounds. In the first place,

the abundance and consistency of the pericardial exu-

dates, the size of the heart and the energy of its con-

tractions, and finally, the density of the tissues situated

between het pericardium and the listener's ear. The in-

termediary good conductors are the skeletal bones, the

liver and the lung tissue which is compressed, congested

or hepatized. The subject is one that demands further

investigation.

—

Archives Generates de Mfdecine.

The Language of Pain.—B. E. Dawson urges a more

attentive study of painful sj-mptoms as a guide to diag-

nosis. External pains frequently inform us of organic

changes or deranged function of internal viscera; pain in

the auditory canal or the upper portion of the anterior

part of the external ear speaks in no uncertain sound of a

diff'erent cause from pain in the back part or anterior and

lower portion of the ear. Pain upon the scalp may be an

expression of the fifth ner\-e, or the great or small occipital.

Pain between the shoulders or over the inferior angle of

the scapute may not be rheumatism, or cold, or neuralgia,

but a message from the abdominal viscera, due to the con-

nection between the great splanchnic, and the fourth, fifth,

and sixth dorsal nerves. Pain over the stomach may

mean spinal disease. Examples could be multiplied, but

enough has been said to suggest that pain should not be

too hastily lulled by opiates, but studied carefully, and., of

course, relieved as well.

—

The Kansas City Medical Record.
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BRITISH MEDICAL ASSOCIATION.

Sci'Citticlh Annual Meeting. Held at Manchester July 29, 30,

31, and August i, 1902.

(Special Report to the Medical Record.)

GENERAL SESSIONS.

Tuesday, June 29

—

First Day.

The seventieth meeting began oflicial'y on Tuesday,

but on Monday exening there was a fonnal opening of

the annual exhibition (the thirty-fifth of the kind—by
the Lord Mayor of Manchester, Mr. Alderman Hoy.

This was held in the Drill Hall, which was prettily deco-

rated and fairly filled with exhibits. There was a good

attendance. Dr. Woodcock, chairman of the exhibition,

introdued the Lord Mayor, who made a brief speech and

declared the exhibition open. Afterward the audience

was entertained with music, instruinental and vocal.

At 9.30 A.M. on Tuesday there was a meeting of the

1901-2 council, which, of course, was private. In the

forenoon there was a ser\'ice in the Cathedral, when Bishop

Thornton preached the sermon. Simultaneously there

was a ser\-ice in the Roman Catholic Church, where the

Rev. C. Coope preached.

The Bishop took for text "Neither shall there be any

more pain, " and spoke of the profession as dear to the

heart of the people, and as having, among other things,

by God's help, given them back their King. Contrasting

the beliefs of Epicurus and Zeno in regard to pain, sick-

ness, and death, he said the one made toward pessimism;

the other toward optimism. Turning to Christian belief,

he recognized death and pain as evils of themselves, and
their alleviation and elimination as the ultimate purpose

of God and the legitimate aspiration of God-like men.

They were penal, remedial, and preparatory, but were

tempered by self-preservative instincts, philanthropic

sympathy aud medical science. A collection for the

Benevolent fund and college was made.

Mr. Coope discoursed on the relations between laymen
and doctors. He said there were two attitudes toward

the doctor, one of credvtlity, the other of superstition.

Yoimg, healthy people sometimes professed unbelief in

medicine. That was foolish, and due to inexperience.

To such he pointed out the King's case. The function

of the physician was similar to that of the priest, and the

two greatest sciences were theology- and medicine. Turn-

ing to the other attitude, he said superstition was common
as to both religion and medicine. It was possible to put

up prayers to God which were obviously absurd and to

make demands on the physician which were equally ab-

surd. He counselled honoring the physician—expecting

much from him, but not all.

In the afternoon the first general meeting was held

in the beautiful Whitworth Hall, which is an extension of

Owens College.

Address of the Retiring President.—The retiring Presi-

dent, Dr Fergison, took the chair, and in openmg the

proceedings said this had been a very eventful year. It

was to have included the coronation, but instead of that

it included the King's grievous illness, over which the

whole civilized world watched with trembling sympathy.
But the year also included the King's happy recover)-,

which his Majesty owed to his own courage and the skill of

his professional attendants. These attendants were
most of them members of the Association, and their tri-

umph was a triumph for the Association as well as for the
art for which they lived and which had brought them to-

gether that afternoon. Therefore, the universal joy

was theirs in a special degree at the recovery of their

august patient.

Induction of the New President.

—

Dr. Ferguson then
introduced his successor in the chair, Mr, Walter White-
head, Consulting Surgeon of the Royal Infirmary, as a
man who would confer as much honor on the Association

as that Association could confer on him, for the great
Manchester surgeon, he said, was known throughout the
world as one of the rare original minds in surgery.

Mr. Whitehead then took the chair and said his first

duty was to ask the meeting for a vote of congratulation to
the King on his marvellous recovery. When he re-

minded them that his Majesty was the patron of the Asso-
ciation, he felt that they could not commence their or-
dinary proceedings without discharging that as their first

and most 7)leasant duty. He proposed to send the fol-

lowing telegram. 'That the loyal congratulations of the
members of the British Medical Association, assembled
in annual meeting, in Whitworth Hall, Owens College,
Manchester, be respectfully offered to his Most Gracious
Majesty King Edward VII upon his recovery from his
serious illness, with an earnest prayer that he may long
be spared to reign over a devoted empire." This telegram
was uanimously approved and then dispatched.
A vote of thanks was passed to Dr. Ferguson for ably

presiding over the Association during the past year and he
was elected a vice-president for life.

The Report of the Council was then presented and
adopted. In it the council expressed a conviction that
the seventieth meeting would prove memorable in the his-

tory of the Association not only as a most successful one,
owing to the efforts of the local members, but also as the
first meeting after the greatest changes which had been
made in the constitution of the Association since its foun-
dation. The council trusted these changes would in-

crease the influence of the Association and enable it to

carry on its scientific, social, medico-ethical, and political

work more readily. During the year 212 members
died, 478 resigned, 1,046 were elected. The number now
on the register was 18,758. The council noted with satis-

faction the honors conferred on members, and especiallv

congratulated Sir Victor Horsley, whose work in the Asso-
ciation the council gladly acknowledge. The income for

the year was £43,730; the expenditure £37,767, leaving
a surplus of £4.963 which was applied to reduction of the
mortgage debt, now standing at £5,000. This year
a second and further sum of £100 had been granted to

the Special Chloroform Committee for the purpose of

investigating methods of quantitatively determining
the presence of chloroform in the air and in the living

body. The sum of ;£375 was voted for scientific re-

search and £650 for scientific research scholarships.

The total amount which had been spent in scientific

'

research through this Committee since its institution in

1874 uas £17,023, independently of £1,650 granted to

societies and bodies outside the Association. The interest

taken by members of the Association in the subject of

contract practice had been reflected in the pages of the

official journal. The papers and discussions published

from time to time have, it was noted, contained manv
valuable suggestions for remedying the evils generally

admitted to exist, and much information as to the con-

ditions prevailing in different parts of the country had
been collected. The council reported with satisfaction

that the .bills in Parliament for projected tube railways

in London which threatened the premises of the Asso-

ciation had been thrown out. It would be difficult, if

not impossible, to obtain another freehold site so con-

veniently' situated in so important a thoroughfare as the

Strand. A committee having reported to the council

on the subject of preliminary general education for those

entering the medical profession, the council recorded

the steps taken during the year with a \'iew of raising

the standard. A record was also given of the action

taken by the Parliamentary Sub-committee with regard

to the Public Health Bill, vaccination, the reorganization

of the Army Medical Service, the Midwives' Bill, and the

amendment of the Coroners' Act.

Mr. Andrew Clark, F.R.C.S., the retiring treasurer,

moved the adoption of the financial statement for the year.

He estimated the income and expenditure for the coming



272 MEDICAL RECORD. [August 16, 1902

year as both increased, but he would be satisfied with a

profit of ;£2,ooo or $3,000.

g; Dr. Brassey Brierly took exception to the estimate,

and said there was no justification for expecting an addi-

tional income from subscriptions, for the increase, if

obtained, promptly went to the branches. He hoped

the new organization would be for the welfare of the As-

sociation, but they must not picture too rosily what they

might never attain. The report admitted they could

not estimate accurately; he agreed with that and re-

garded the tremendous cost of working the new consti-

tution as a speculation. He, therefore, lu-ged caution.

Mr. Clark replied that the money received from in-

creased subscriptions would go to the branches, but if H

did not CO me in it would not go out. He felt justified

in anticipating that it would come in, and he expected

an increase of members, although some would resign.

The resolution was passed. A vote of thanks was ac-

corded to Mr. Clark for his services during the last three

years. He was elected a vice-president, and Dr. Mark-

haw Skerritt was elected treasurer in his place. The

meeting then adjourned tmtil evening.

The Lord Mayor presided at the adjourned meeting and

made a short speech of welcome. A number of visitors

were presented and then Mr. Whitehead delivered his

Presidential address, which was followed by a soiree in

Owens College, given by the President and local com-

mittee.

Presidential Address.—Mr. Walter Whitehead took as

the subject of his address the medical history of Man-

chester. The British Medical Association had met in

Manchester just a quarter of a century ago, at which time

the medical school had only just been amalgamated with

Owens College, of which it has ever since been one of the

most important departments. The day this address was

delivered was the twenty-sixth anniversary of the death of

John Owens, and the speaker asked his hearers to join

with him in honoring the memory of one who was among

the first in this country to show an appreciation of the

fact, now so widely recognized , that the prosperity of a

community, as of a nation, must have for one of its founda-

tion stones a true respect for learning and intellectual

inquiry, and an ardent desire to place the advantages of

education within the reach of all who are capable of profit-

ing by them.

Many bad passed away who took an active part in the

meeting held twenty-five years ago in Manchester. Dr.

Eason Wilkinson, the President; Sir William Roberts, who
delivered the address in medicine; Edward Lund, who was

President of the Section of Surgery; Bradley, one of the

secretaries of that Section ; Leech, one of the local secretar-

ies for the meeting, had all joined the majority. Dr.

Eason Wilkinson, who welcomed the Association to Man-

chester from the presidential chair twenty-five years ago,

devoted his address to a consideration of the principles of

hospital construction, and pointed to impro.vements which,

he urged, should be made in the Royal In:(irmary. This

was one of the last public acts of Dr. Wilkirson's life.

Sir William Roberts, in his address in medicine, discussed

the doctrine of conlagium vivum and its application to med-
icine. He pointed out that it was the distinguished merit

of Lister to have perceived that infective-wound diseases

came from without. He protested, however, against con-

fusing the broad principle that it was the duty of the

surgeon to prevent infection of the wound, by a blind

following of the method devised to achieve this end by
Professor Lister. At the present day it might seem
remarkable that so acute a man as William Roberts per-

ceived no alternative between the application of antiseptics

to the wound and a system of free drainage which enabled

the surgeon to ensure that the poisonous products of in-

fection were discharged, and thus avoid the occurrence of

septic.r-mia through the absorption into the system of these

poisonous products. It was the ideal of the antiseptic

surgeons of that day to find an unirritating antiseptic,

but it is now recognized that the quest was mistaken, and
that in absolute surgical cleanliness Of the patient's skin

purity of the surgeon's hands, and an aseptic condition of

his dressings we have the true ideal. Sir William Roberts

was the first Professor of Medicine in Owens College, and
for nearly thirty years a member of the medical staff of the

Royal Infirmary.

Mr. Whitehead then spoke of the beginnings of the

educational and medical institutions of Manchester. First

probably, in pointof time, as well as in intrinsic importance,

came the Royal Infirmary, which was at once a general

hospital, an isolation hospital for those ill with infectious

diseases, and a hospital for lunatics. It began just one

hundred and'fifty years ago when Charles White fitted up
a small house. The needs of the city soon outgrew this

modest building, and a plot of ground was purchased on
which the present institution stands. The first building

erected in 1755 had accommodation for forty patients.

Ten years later a wing was added for the reception of

patients with mental diseases. In 1796 a building was
erected to serve as an isolation ward. The speaker then

referred to the other hospitals in Manchester, and in par-

ticular to the new sanatorium for poor consumptives, now
under course of construction at Bird Hill in Delamere

Forest, the gift of Mr. Crossley.

Passing to the theme of medical education in Manchester,

the beginnings of a medical school in that city were due

to Charles White, the founder of the infirmary, in 1786,

assisted by his son, he began a course of lectures on anat-

omy and physiology. Thomas Henry gave concurrently a

course of lectures on chemistry. Henrj', who had become

a visiting apothecary to the infirmary in 1778, was one of

the foiuiders of the chemical industry in Manchester, and

the discoverer of an improved method of manufacturing

magnesia alba, called after him Henry's magnesia.

Dr. Ferriar, Dr. Roget, Mr. Ainsworth, and Mr. Ran-

some also took part in the courses given at the Infirmary,

but Mr. Joseph Jordan was the real father of the Man-

chester Medical School. In 1S14 he commenced the

systematic teaching of practical anatomy in Manchester.

He was assisted by Dr. Hull, physician to the Lying-in-

Hospital and a botanist of distinction, and by Mr. Brig-

ham. Their school began with four students, but the

course was practical from the first. The foundation of the

first complete medical school in Manchester was due to

the energy of Mr. Thomas Turner, who, during his life of

eighty-two years, accomplished a great work for medical

education. In 1822 he began a course of lectures on

human anatomy, physiologj' and pathology before the

Manchester Literary and Philosophical Society. En-

couraged by the interest shown in these lectures, he put

forth, two years later, a scheme for a school of medicine

and surgery. The school was started in a house in Pine

street, and John Dalton, one of the most illustrious names

in the intellectual history of Manchester, gave the lectures

on phannaceutical chemistry.

The school was recognized in 1S25 as a fully-eqtiipped

medical school by the Royal College of Surgeons of Edin-

burgh, and is therefore the oldest as well as the largest of

the great provincial medical schools of England.

Other medical schools were established from time to

time, and flourished for a season, but the original one,

founded by Turner, which later bore the title of the Royal

Manchester School of Medicine, continued, and was

largely influential in bringing about the foimdation of a

university college in the city, through the benefaction of

John Owens. This foundation, the Owens College, broad

in its conception, though small in its beginnings, has

grown with the growth of Manchester, and with the in-

creased love of knowledge and learning, xmtil it is now

one of the greatest educational institutions in Great

Britain. The Medical Faculty has steadily grown in num-

bers and importance since it first formed part of the Owens

College. In 1872-73, when the amalgamation took place,

the medical students constituted 28.45 °f ^11 those study-
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ing in the College. In 1S83-S4 the proportion rose (ex-

cluding the women's department) to 40.8 per cent., and

in the last two years to over 42 per cent.

Mr. Whitehead then spoke briefly of some of the Man-

chester physicians who had done great works in their day

and generation. One of the first of these was Thomas
Percival, a physician remarkable not only for his scien-

tific attainments and benevolent character, but also for

the breadth of view and width of culture which made him

a pioneer in many movements, the effects of which were

felt not only in the Manchester district, but throughout

the whole covmtrj'. He was the first president of the Man-

chester Literarj' and Philosophical Society, and also took

a leading part in a mo\ement which foreshadowed the

establishment of technical schools, for he was one of the

founders of the College of Arts and Sciences, at which

courses of lectures were given on (i) Mathematics and

Natural Philosophy; (2) Fine Arts; (3) Chemistry, with

reference to arts and manufactures, and (4) the "origin,

liistory and progress of Arts, Manufactures, and Com-
merce, the commercial laws and regulations of different

countries, commutative justice, and other branches of

Commercial Ethics." He was the author of a book on

"Medical Ethics," which had its origin in a set of rules

for th%guidance of the staff of the Infirmar)-, and in their

preparation he had the assistance of Dr. Ferriar and Mr.

Simmons. To these rules Percival afterward added a

scries of chapters defining the course which should be pur-

sued by practitioners in piivate practice toward each

other and toward their patients. His labors to increase

the welfare of the people made liim a pioneer of sanitary

reform and one of the earliest advocates of factory legis-

lation.

In his endeavors to improve the sanitary state of the

working classes, Percival had an able and eloquent helper

in Dr. John Ferriar, a man of considerable literary attain-

ments and learning, but especially a sanitarium of broad

and advanced views, who advocated many reforms in llie

housing of the poor and the hygiene of their lives. In

concluding his address, the President quoted the follow-

ing words of Lord Bacon, written three centuries ago, in

his preface to the Elements of the Common Laws of

England, which expressed aptly the sentiments which

should actuate the medical man of to-day: "I hold every

man," said Bacon, "a debtor to his profession; from the

which as men, of course, do seek to receive countenance

and profit, so ought they of duty to endeavor themselves,

by way of amends, to be a help and ornament thereunto.

This is perfonned, in some degree, by the honest and
hberal practice of a profession; when men shall carr}'

a respect not to descend into any course that is corrupt

and unworthy thereof, and preser\-e themselves free from

the abuses wherewith the same profession is noted to be

infected; but much more is this performed, if a man be

able to -^-isit and strengthen the roots and foundation of

the science itself, thereby not only gracing it in reputa-

tion and dignity, but also amplifying it in profession and
substance."

On the motion of Mr. Brj-ant, seconded by Dr. Alex-

ander of New York, a vote of thanks was accorded for

his address to the President, who in his turn proposed a

similar acknowledgment to the Lord Mayor for taking

the chair. This was carried by acclamacion and briefly

acknowledged.

Wednesday, July 30

—

-Second Day.

The new council met 9.30 a. m. and elected Mr. Andrew
Clark chairman. The sections met at lo, and when they

separated they fund a notice posted cancelling the

succeeding general meetings. It was said all the im-

portant business had been transacted at the first meeting.

Others said the delegates under the new constitution

had not met and they must appoint the business. Very
few cared anything about it. There were two garden par-

ties on hand, a number of excursions and unbounded hos-

pitality.

Delegates or no delegates, whether a properly consti-

tuted general meeting or not, there was a good assemblage
of members and friends in the evening when the President

assumed the chair and read a telegram which had arrived

in acknowledgement of that sent to the King.

The President-Elect.—Mr. Andrew Clark then stated

that at the morning council meeting it had been resolved

to recommend that an invitation to Swansea for 1903 be
accepted and Dr. T. D. Griffiths nominated President-

elect.

The recommendations were unanimously accepted and
Dr. Griffiths in a modest speech promised that his own
shortcomings would be compensated by the co-operation

of his colleagues and the warm Celtic welcome they wovdd
meet in the Principality.

Mr. F. FowKE, the secretary, after thirty years' service,

had felt bound to resign and was elected an honorary

member.
The President then introduced Sir Thomas Barlow, who

he said must be known to all by name, but he would refer

to one thing—that Sir Thomas was a native of that dis-

trict (applause). They had to congratulate themselves

that one of themselves had raised himself to the highest

pinnacle of the medical profession. He then called on Sir

T. Barlow to deliver the

Address in Medicine.—Sir Thomas Barlow was re-

cei'V'ed with great cheering as he stepped forth to deliver

his address. He began with a reference to the address of

twenty-five years before delivered bj' Sir William Roberts,

the recollection of which, he said, gave humbling reflec-

tions to one who had to take up the parable where Roberts

left it. In drawing attention to some recent advances he

offered this thesis: "The advatices in the treatment of

disease have been real and satisfactory in proportion as

they have been harmonious with the complete knowledge

of the natural history of disease." He would not say

that good treatment owed its origin entirely to path-

ology—far from that; it had often antedated pathology

—

but in proportion as pathology had become complete it had

rationalized good treatment and refined it, separating, so

to speak, the ephemeral from the permanent, the acci-

dental from the essential, as w-ell as the harmful from the

beneficient. Moreover in these last days in not a few-

instances the true pathology had laid down new thera-

peutic lines which had been justified by experience.

The speaker took up first diptheriaand the great changes

that had taken place in the matter of hygienic and

medicinal treatment as well as in the views regarding the

etiology and diagnosis of this disease. The old theories

of exposure to cold and sewer-gas poisoning have given

way to that of infection by bacteria, and especially of the

spread of the disease by personal contagion, the dan-

gerous cases in this regard being the mild and unrecognized

ones. The treatment has been revolutionized by the

introduction of antitoxin, and bacteriology has made of

the diagnosis of the disease an exact science.

Dr. Barlow then spoke of tetanus and its specific

treatment, and observed that the tenacity of the combi-

nation between the toxin and the nervous tissues which

was shadowed forth in diphteria was in tetanus the domi-

nant factor. It woud appear to be the tissues of the

central nervous system for which the toxin had a special

affinity, and later investigations pointed to the necessity

of subdural injections into the cerebral substance itself,

as well as into the cellular tissue, and to the employment

of far larger doses of the antitoxin than the first immimi-

zation experiments suggested.

After referring to other examples of specific medication

in the treatment or prevention of rabies, smallpox, blood-

poisoning and other infectious diseases, he discussed at

some length the treatment of tuberculosis in the light

of modem discoveries. The teaching of pathology, he

said, is that the fortifying of the general resistance of the
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individual is the most important indication of all. Real

true advance ahvayr tends to simplification, and the

great fundamental therapeutic remedies are the employ-

ment of fresh air, sunshine, of good food, and of regulated

exercises. This, surely, is the inwardness of what has

been called the sanatorium treatment. "Let us grace-

fully recognize," he continued, "what Brehmer and Det-

tweiler and Trudeau and Walther have taught us; but we

should remember that sixty years ago an Englishman—

a

village general practitioner, George Bodington, of Sutton

Coldfield—taught, both by precept and by the results of

actual experience, what were the proper methods of treat-

ing phthisis. The measures upon which he relied were that

the patient should live most of the day in the cool open

air; that his rooms should be thoroughy ventilated, and

in temperature not varying greatly from that of the outer

air, that daily driving or riding, and, as soon as possible,

walking should be enjoined; that a generous diet should

be given, and that all this should be carried out under

the assiduous daily and even hourly supervision of a doctor

living under the same roof or close by." A very practical

suggestion of the orator was that physicians should speak

more guardedly about the cure of consumption and insist

rather upon its arrest. In that way they would impress

upon the individual, as well as upon the enlightened com-

munit}', the vital necessity of a prolonged after-care of the

tuberculous subject.

Other points touched upon by the speaker were malaria,

Malta fever, rheumatism, and organotherapy, the latter

as exemplified chiefly in the striking influence of thyroid

extract upon the course of inyxccdema. In the light of

these wonderful advances in the near past and the present,

the outlook for the future was bright indeed.

Sir William Broadbent. in proposing a vote of thanks

for the address, declared that Sir T. Barlow had set forth

the importance of scientific investigation and expounded

the whole of the considerations bearing on diphtheria and

antitoxin, as he, for one, had never heard them set forth

and expounded before.

The resolution was seconded by Dr. Markham Sker-

RlTT, and carried unanimously. Sir Thomas briefly re-

plied, thanking the audience for their patient hearing of

his long address.

Thereupon followed a general exodus to the open-air

fete and reception in the beautiful Whitworth Park,

brightly lit up by festoons of colored lights among the

trees, and the band playing in the kiosk. The Art Gallery

was also thrown open for those who preferred it, and there,

too, was inusic.

Thursday. July 31

—

Third Day.

Address in Obstetrics.—There was another great gather-

ing of members to hear this address, which was delivered

by Professor William Japp Sinclair, who took for his

subject, "Carcinoma in Women, Chiefij' in Its Clinical

Aspects." He began with a brief consideration of the
pathology, old and new, of cancer, from which he drew
the conclusion that practically nothing had been accom-
plished in solving the problem of the causation of the
disease. As to the results of the surgical treatment of

cancer of the uterus, the speaker was not quite so pessi-

mistic. He said that in recent years there had been a
wave of mental depression passing over the gynecological
world on account of the unfavorable remote results of

vaginal hysterectomy for cancer. He quoted some very
gloomy views expressed at recent gynecological congresses
in America and Germany, but said that, so far from the
pessimistic view being the true one, the results obtained
by many of the best-known operators continued to im-
prove and to give the greatest encouragement to con-
tinued efforts in the future. They were obtaining better
immediate results, and the number of "cures" increased

—

that is, the percentage of immunity for at least five years
after operation was becoming greater. The percentage of
cases operable when first seen had also increased, because

the patients came earlier for treatment, and improvements
i

in technique had extended the indications. The proof of '

all this lay in the statistics of carefully reported work done 1

under circumstances in which the sources of error were
reduced to the minimum.
One of the evil results of the depression arising from the 1

recognition of the unfavorable remote results of vaginal

hysterectomy had been a rush, especially in Germany, to

the extreme verge of the practical in dissecting out not

only the internal sexual organs, but the whole of the

lymphatics and cellular tissue of the pelvis. This had
been declared to be justified by the belief that better

remote results would be obtained than by vaginal hys-

terectomy. From a careful and laborious attempt to keep

up with the record of proceedings, the speaker said he had
no hesitation in asserting that a large portion of the ex-

tended radical abdominal hysterectomies for cancer were

homicidal vivisections, which nothing hitherto advanced

in their support appeared to palliate, much less to justify.
,

Dr. Sinclair did not belie\-e that cancer of the uterus w^s
j

on the increase, but rather that the frequency of its recur- 1

rence was diminishing. This, however, should not lead
i

to any relaxation in the efforts being made to discover the

cause of cancer and improve the technique of operations

for its removal. Cancer, he said, was infectious to the

individual already suffering from the disease, bulf to no

other, and the remedy, therefore, la)^ in early surgical

interference. In concluding, he said that, running through

all his address, had been an effort to attract attention to

the dignity and the effectiveness of exact scientific clinical

methods of observation. To attain his object, it seemed

necessary to call specific attention to the futility of much

of the labors of the past undertaken to establish the

etiology and true pathology of cancer. All honest and

enlightened human eft'ort should be welcomed, and he

depreciated none. But chiefly was his hope fixed on the

fact that in such research as he had been suggesting ever\'

member of the medical profession engaged in general prac-

tice could co-operate in genviinely scientific work with

those whose daily occupation was of a special character.

The work of both sets of workers would be complementary.

The specialists should have more time, as a rule, to devote

to such work, and naturally they had the particular dis-

ease more in their minds. The medical practitioner knewl

most about the historj- and environment of the individua

patient, and could obtain relevant information from which

the hospital physician was excluded. His earnest hope

and desire was that some of the younger men, with more

energ},', better opportunities, starting on a higher level of

knowledge, would professedly take up this great enter-

prise and see whether by calm, industrious, and enlight- I

ened clinical observation, alone or collectively, they could I

discover the cause and the remedy for this mysterious and

dreadful malady.

Afterward, there was another garden party, with a

pastoral play. The annual dinner followed, and that
|

was succeeded by the ladies' reception and variety enter-

tainment in the theatre.

Friday. August i

—

Fourth Day.

The Sections resumed in the morning, but the rest of

the day was given up to picnics, garden parties, games,

and other entertainments. In the evening the Lord Mayor

held a reception and conversazione in the Town Hall, and

this was followed by a ball in Piatt Hall Park, given by

the President and Local Committee. Many members left

this day, and more on Saturday, which was, as usual, set

apart for excursions.

Sectio.v of Medicine.

Wednesday. July 7,0—First Day.

A Discussion on Dilatation of the Stomach.—This was

opened by Professor Clifford Allbutt, who proposed

that the discussion should be limited to the atonic or

non-obstructive dilatations of the stomach, as the obstruc-
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e dilatations wore, comparatively speaking, well undor-

itood. Atony and atonic dilatation had not received the

ittcntion they deserved; atonic dilatation being, indeed,

neglected by some physicians, and by a few even denied.

The stomach was supported more firmly at the cardiac

than at the pyloric end; and in estimating atonic dilatation

the area of the cardiac portion was to be carefully obser\ed.

The stomach, as a whole, might drop into the mid-abdomen

^r hypogastrivmi, and this independently of more general

i.'nteroptosis. Gastroptosis was not necessarily attended

Uvilh dilatation. The relation of gastritis to dilatation of

the stomach was referred to. Excess of hydrochloric

acid was not necessarily a consequence of gastritis; it

'might rather be the cause of it. Relaxation of the stomach

due primarily to muscular failure, might depend upon

toxic causes or mere atony. Such gastric distention,

advancing to dilatation, not uncommonly retarded con-

\alescence from such diseases as typhoid fever and rheu-

matic fever. WTien the condition foUow-ed slow- digestion

with fermentation, ana-mia. or mere inanition, the mus-

cular failure was priman.-. Spasm of the pylorous might

cause dilatation of the stomach. That the nervous

system might be concerned in paresis of the stomach

eemed likely enough; not only continuously depressing

causes might act in this way, but sudden and grave mental
shock might be quickly followed by considerable atonic

dilatation of the organ. Alcohol, in so far as it might be a

cause of dilatation, might act directly as a poison to the

muscular fiber, or indirectly by extensions of inflamma-

tion outward. Atonic dilatation of the stomach was no
rare consequence of exhaustion from muscular or mental
e.\ertion.

The s\Tnptoms of atonic dilatation were often indefinite

it not misleading. There might be little or no loss of

appetite or dyspepsia. Vertigo, sleeplessness, heaviness,

lassitude, fatigue, and mental depression, might divert at-

tention to the nervous system. Flatulence was rarely

absent.

Among the physical signs referred to was gastroptosis,

which was not difficult to detect in thin persons (in well

nourished persons it seemed never to occur) ; peristalsis

was rarely visible; the signs of distension were chiefly to

tjie left of the middle line, and under the lower ribs. The
area of resonance might rise to the fifth or fourth rib. and
extend to the posterior axillary line. Such a stomach
often accompanied disease of the heart, and played a

large part in the patient's distress. Physical examination
must be made at various periods of digestion, and when
the stomach ought to be empty. In health the stomach
atter a meal should contract upon its contents, when an
area of dulness rather than of resonance would become
apparent. Even in acute indigestion there was a consider-

able grip of these contents, a grip often attended with stom-
ach-ache; but in atony, with orwithout static dilatation, an
area of resonance at the cardiac end would be found almost
mmediately after a meal; even four or five hours after a
meal the vault remained high, and behaving capriciously
under gaseous influences, at no time did it contract in

regular periods. The pyloric moiety, in its turn, unable
:o withstand the gravitation of its contents, increased
;rom its comparatively small transverse diameter until

;he stomach, as a whole, might assume a imiform thick
;ausage-shape. Strangulation by sharp flexure of the

jyloro-duodenal portion might occur. Dilated colon
night be mistaken for a dilated stomach, but in the
najority of instances by percussion, the two organs may
3e distinguished. In ditficult cases syphonage or insuflla-

ion might help. The tuning-fork, ausculto-percussion,
md coin-tapping, in the speaker's experience, added little

jr nothing to what careful percussion could tell us. In
itonic dilatation there was rarely the succussion splash of
)bstructive dilatation. In atonic dilatation sarcina;and
orute were not usually found, and lactic acid but rarely,
md in small quantity. In atonic dilatation the return of
vater introduced into the stomach was verv feeble, or

was, perhaps, obtained only by expression or syphonage.
The treatment of atonic dilatation must largely depend
upon the causation of the individual cases; particular sym-
toms would often indicate the means of their own pallia-

tion. Vertigo and lassitude after meals often depended
upon distention of the stomach, and might be relieved by a
careful regulation of diet and restriction of fluid at meals
to the lowest quantity. In sleepless cases, besides these
measures, hydrotherapy was often useful. In heart
disease, after much disappointment in the use of specific

remedies, the cure or relief of an atonic dilatation of the
stomach might be attended with remarkably good effects.

Papain had proved a verj- useful aid in digestion. In
some emaciated persons the full Weir-Mitchell system
might be necessarv-, and especially in gastroptosis; in all

a long rest and change of air were of the first importance.
Dr. Noel Bardswell described the conclusions ar-

rived at as a result of routine examination of stomachs
in all cases under his care for the treatment of pulmonary
tuberculosis. In practically all cases of early disease,

whether slight or fairly acute, of say from three to six

months' duration, the stomach w-as found to be normal in

size, the only exceptions being in those who gave a historj-

of prolonged antecedent dyspepsia. The importance of ex-
amining stomachs in such cases before administering or-

dinary sanatorium diets was great. Although the stomach
of early cases would usually stand the administration of
verv- large diets, there was a tendency for prolonged hyper-
feeding to cause dilatation, and this without symptoms
of dyspepsia. Clinical experience suggested that, other
things being equal, the longer such patients were kept at

absolute rest (and such treatment usually implied the ex-

istence of fever) the greater the tendency to atony and
dilatation. The prolonged administration of high ordi-

nary- diets to consumptives after the development of

symptoms characteristic of atonic dyspepsia was unneces-
sary- and unjustifiable in view- of the serious prognosis
which must be given when active pulmonarj- tuberculosis

w-as associated w-ith dilatation of the stomach. During the

past two years there had been under care eight patients

(originally of the acute type of pulmonary tuberculosis

which w-e are now- considering) w-ho had previously been
some six months in sanatoria where excessive feeding w-as

practised. In five of these patients definite enlargement of

the stomach w-as found. In three of these the dyspeptic

s}-mptoms cleared up tmder physiological dieting, and
in two the stomachs largely reco\ered their tone. On the

strength of the experience gained when dealing w-ith cases

with symptoms of atonic dyspepsia, the diet was amended
by reducing its bulk w-ithout diminishing its nutritive value.

The following was a sample of such a diet: Milk, 2J pints;

eggs, 2; fish and meat, 5^ oz.; butter, 2 oz.; milk pudding,

7 oz.; arrowroot or cornflour, 4 oz.; plasmon, ij oz. The
w-eight of this diet was 74 ounces as against 98 ounces of

the former, or a reduction of 25 per cent., and its nutritive

value was a trifle higher, viz.. 147 of proteid compared
with 137, the fats and carbohydrates being the same in

both. Chronic cases of several years standing had almost

invariably pronounced anorexia and dyspepsia, and about

50 per cent, had some degree- of stomach dilatation.

In spite, however, of their frequently starting treatment

thus handicapped, their stomachs appeared to stand

sanatorium treatment better than one w-ould expect.

Sir 'V\'illi.\m Bro.^dbext emphasized the frequency of

nervous causes of gastric dilatation, as from fatigue, and
the w-ear and tear of city and commercial life. Dilatation

of the stomach was often the determining cause of the

fatal termination in acute disease, as in rheumatism and
pneumonia. In the case of w-eakly women, the less they

ate the w-orse often thej- digested. The symptoms of

dyspepsia were usually conspicuous by their absence in

dilatation. Dilatation of the stomach might increase to

an enonnous extent, even from the hypochondrium to

the pubes, and turned back again to the hypochondrium

—

and that w-ithout anv mechanical obstruction. Other
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symptoms of importance were pain simulating angina, oc-

curringeven during repose; extreme palpitation and vertigo,

which were probably the direct result of mechanical pressure,

as the eructation of gas ended the distress. Tetany was

an occasional concomitant of dilatation of the stomach.

In one case, after the tetany had disappeared, it returned

after severe shock. The mechanical effects were modified

when the stomach dropped down. Other symptoms were

probabl)^ the result of the absorption of the products of

fennentation. In one case referred to, the development

of Hodgkin's disease seemed to be related to dilatation of

the stomach; lavage of the stomach was followed by a

rapid diminution of the glands not only in the abdomen,

but everj'where; in a second case improvement followed

lavage after three weeks' treatment. The diagnosis might

be either extremely easy or very difficult. It was common
to find the stomach resonance extending transversely to

the ensiform cartilage. The echo of the heart sound was

often of value, as heard with the stethoscope, in defining

the limits of the dilatation. Gravitation of the stomach

contents was often of value in determining the lower limit

of the stomach. Hemorrhage from a dilated stomach,

pure and simple, was sometimes met with. Measures for

disinfecting the stomach were alluded to. The use of the

tube was especially indicated last thing at night.

Professor Musser divided cases of dilatation into those

with ptosis, and those without. In the ptosis cases some
patients had hyperchlorhydria, and the affection was
mainly neurotic or toxic in origin ; and in some cases dis-

orders of the reproductive system were a causal

factor. Among toxic causes were tea, tobacco, and
the poisons of septic diseases. The physical health

in such cases might be excellent. In other cases

—

called the neuro-cardiovascular type—there was weak
heart's action, with polyuria and the presence of

tube casts. In the cases with ptosis there might be no
subjective symptoms. In some cases there was marked
neurasthenia, the cause of which was obscure. Inflation

by means of the tube alone was sometimes of much value,

care being taken not to dilate the organ too much, and
auscultation being practised simultaneously. In regard

to profusion, eighteen months or two years were usually

required for a distinct improvement. Except in extreme
cases of dilatation, lavage was better not einployed; and
in any case it should be practised by the physician alone.

Dr. T. D. Savill thought one of the commonest causes

of dilatation of the stomach was a septic condition of the

mouth, as in pyorrhoea alveolaris. The relation of tetany

to dilatation of the stomach depended probably on ab-

sorption of toxic products. Splashing and the percussion

methods with gaseous dilatation were to be depended on—

-

a draught of aerated mineral water might be employed for

the purpose. In some cases the galvanic current gave ex-

cellent results. Diet alone was efficacious in some cases

alone, particularly the so-called Salisbury diet. Change of

diet was of importance, and fermentation by the Salisbury
method was largely obviated. Drugs having a special

action on carbohydrates were indicated.

Dr. Harry Campbell described the essential agency
of the symptoms of gastric dilatation, namely, gaseous
pressure, but the presence of solids and liquid had an in-

fluence apart from their own weight by diminishing the
space available for gas. The aim in treatment should be
to give a diet as n-on-flatulent as possible and for this pur-
pose, perhaps, none was better than the Salisbury diet.

All liquid should be given before meals. In regard to dis--

tension, it should be remembered that the amount of
gas to be obtained from an effervescent mixture could be
estimated. The lower limit of the stomach could usually
be detected by ordinan,' percussion. The splashing
sound occurred in normal persons. Depression of spirits

was doubtless in many cases due to the absorption of
toxins, but the mechanical oressure of a dilated stomach
seemed to ha^ e a direct influence.

Dr. Alfred Parsons considered that it was of impor

tance to assure patients that their disease was by no means
incurable. The hypochloric acid test was sometimes of
great service. The absence of the acid was of impor-
tance, but its presence contraindicated malignant disease.

Succussion was valuable in some cases if obtained from
four to six hours after meals. Allusion was made to a
fatal case of gastric tetanj^ in which operation seemed
indicated, but could not be performed. In another case
death occurred in eight hours after a gastroenterostomy.

Dr. Mantle referred to the vascular and nervous
supply of the stomach and the relation of worry or shock
to them in producing dilatation. Disturbed innervation
led to diminished motility—eventually to dilatation. The
condition of dilatation was often associated with cold
extremitities and other evidence of vasomotor weakness.
In treatment rest was of prime importance. The drinking
of large quantities of water, containing a disinfectant,

followed by emesis, could for private patients be used
instead of lavage.

Dr. WiLLL^M CoLWELL thought the shape of the sto;.i-

ach, resonance, and its position varied much in different

individuals and in the same person from time to time
within fairly wide limits. All toxic causes might be classed

together; and in exhausting conditions of any kind dila-

tation might occur. In some cases there was defective

peristalsis with kinking of the duodenum, and in such
gastroptosis was common. The hydrochloric-acid test

was of gi-eat importance in distinguishing the dilatation

of chronic gastric ulcer and malignant disease. The gas
method in the supine position was often of service; as
also was the method of introducing a small quantity of

fluid by the tube before percussion.

Dr. Page May described experimental researches con-

ducted with Professor Starling of University College

Hospital on dilatation of the stomach. The gastric tone

depended on local ganglia to a large extent as the con-

tractions continued in the excised stomach. On the other

hand, the central nervous system exerted a great influence

on the musculature of the stomach. An India-rubber bag
containing air and introduced into the stomach was used

to give tracings. Stimulation of the peripheral end of

the di^•ided vagus first arrested movement and was theij

followed by an increase. The inhibitory effect was much
more marked in the cardiac than in the pyloric end.

Stimulation of the splanchnic nerve increasing the blood

pressure gave no eff'ect on the musculature of the stomach.

Dr. Haddon alluded to the eff'ect of too frequent

meals in producing dilatation of the stomach, and to the

influence of maintaining a good action of the sltin in re-

lieving symptoms.

Professor Allbutt, in reply, said he thought tetany

was rare except in cases of dilatation from mechanical

obstruction. He had not found much dilatation of

the stomach traceable to tobacco. Gaseous pressure

depended to a great extent on the temperature of the gases.

There was much difference between a big and strong

stomach and a dilated stomach.

The Dietetic Treatment of Chronic Granular Kidney.—
Professor Carl von Noorden, of Frankfort-on-the-Main,

then read this paper, giving a report on his investigations

on the excretory power of the diseased kidneys. It was

one of the principal aims of the dietetic treatment as far as

possible to keep from patients all those articles of food the

metabolic products of which were only with difficulty and

imperfectly excreted by the diseased kidneys. When such

products of metabolism were brought in contact with the

kidneys they constituted a strong stimulus for that organ;

the damaging element lay in the disproportion between
,

the stimulus on the one hand and the excretory power on

the other. The speaker had studied the elimination of the

natural products of the metabolism under different points

of view. After having quoted the relati\-e facility of elim-

ination of these substances in acute nephritis, he described

the eliminatory functions of the chronic granular kidney.
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As far as the uialcrial at hand permitted the following

questions could be discussed:

(i) How much albuminoid substances was to be al-

lowed in granular kidney ? He had pointed out how much

nitrogen was excreted on the a\crage by patients who had

for some time been enjoying as good health as could be

hoped for in the course of chroni9 nephritis. This was

found to be on the average, in men, between 13 and 16

grams, and in women, between ii and 14 grams,

daily, calculated on the basis of 70 kilo weight of the body.

This corresponded with 92-112 grains of albuminoid food

in men, and of So-100 grams in women. On the other

hand, it was pointed out, when the albuminoid svibstances

were slowly increased the patients usually secreted with

the greatest ease quantities of nitrogen less than 14

grams (for 70 kg. weight), but as soon as the ingestion

of albumin was increased, so that considerably more than

14-15 grams nitrogen daily had to be excreted by

the kidneys, the elimination becomes irregular and uncer-

tain. The empirical numbers and those ascertained ex-

perimentally corresponded perfecth'.

(2) Was the qua'ity of the albumin of any influence?

Uric acid was not always readily eliminated. Therefore

the patients were not allowed to eat substances which were

rich in nuclein, glandular tissues, as sweetbread, liver,

kidncT?; further exhaustive experiments had been made
regarding the se-cretory f>ower under the ingestion of corre-

sponding quantities of the albumins of meat, fish, eggs,

milk and vegetables. The diseased kidneys made no dis-

tinction between these various albumins. Other experi-

ments had sho\\Ti beyond doubt, that it was of absolutely

no consequence for the eliminatory functions of the kidneys

whether one gave red or white meat to the patient. In

regard to these facts, the patient could be allowed much
more freedom and variety in food than usually was the

case, and their appetite could be kept up.

(3) Should the patient drink much or little.' It seemed
advisable not to allow more than three pints of fluid daily

in cases of granular kidney, as by inundating the vas-

cular system with water they correspondingly increased

the work of the heart, and did it permanent damage. Re-
striction of the fluid spared the heart, whose weakness in

many cases of granular Iddney was more dangerous than
the alterations in the kidney itself. Investigations on
metabolism show that the diseased kidneys worked and
excreted pretty well as long as the daily quantity of liquid

is not reduced below three pints daily, not taking into

account the water contained in the solid and semi-solid

articles of diet.

(4) How much should the daily total quantity" of food be ?

On it depended in the first instance the amount of fat pro-

duced in the body. Stoutness was a bad complication of

Bright's disease; either was a source of danger to the
heart, but their combination more than doubled the
risk to life. The rule which could be derived from this

point of view, and the general clinical experience was to

feed patients suffering from granular kidneys with plenty
of strengthening food, but under no circumstances to over-

feed them. Whenever the weight must be reduced this

reduction must be effected in the most cautious manner.
The usual cures at Carlsbad and Maricubad were entirely

unsuitable in cases of granular kidney. Such patients did
much better under immediate medical supervision in hos-

pitals and sanatoria.

Sir W Mitchell Banks then read a paper describing
a successful case of gastroplication for dilated stomach in

which a fatal result was threatening. Pain and vomiting
rapidly followed the operation, and two years later the
man had had no relapse and he had gained weight.

Thursday, July 31

—

Second Day.

Differential Diagnosis of Functional and Organic Paraly-
ses.—Dr. Buzzard opened the discussion on this topic,

remarking that the expression "functional" as employed in

this country was scarcely ever met with in the writings of

continental authorities, where the cases of that class were
always called "hysterical." Without attempting to
define the word he thought that, for the purposes of the
discussion, it would be convenient to consider it as applied
to cases of paralysis which simulated more or less closely

those arising from structural alterations, of recognized
character, of the nervous system, without being de-
pendent upon any that the most advanced means of in-

vestigation enable us to distinguish. He also thought
that the term should be limited to cases of paralysis of a
kind which it would be possible for at least some healthy
persons to produce by voluntarj' simulation. This was
not to imply that they arc so produced (he entertained
no doubt about the reality of the' disorder) , but in order to
exclude from the category such examples as paralysis

confined to the district of a single nerve-root or trunk of a
mixed nerve. Functional paralysis could .sometimes'

(though by no means always) be removed rapidly or
suddenly as a result of persuasion or physical or moral
shock. He enumerated many symptoms which were
conclusive as to the existence of organic disease, and
thought that, on the other hand there were probably none
which, unsupported, could be relied upon to establish a
diagnosis of functional paralysis. Functional hemi-
plegia was rarely preceded by anything resembling apo-

plectic seizure; it was most commonly of somewhat gradual

onset, and was principally differentiated by its failure to

present that gradual passage from flaccidity to contracture
which was characteristic of the organic form. It was
prone to be associated with an amount of anaesthesia far

exceeding that usually observed in organic hemiplegia,

except of that form in which there is lesion of the sensory
tract in the internal capsule. The points of difference

between organic and functional hemianaesthesia were con-

sidered. Reference was made to the characteristic hyster-

ical gait. This had been well described by Todd, to whom
we owe also the observation that hysterical hemiplegia

rarely if ever attacked the face. Apparent exceptions

to this experience were described. Attention was drawn
to Babinski's "flexion combineede la cuisse et du tronc" as

an important test. In organic hemiplegia an effort to sit

up in bed without the aid of the arms causes the heel of

the affected side to be lifted, which does not happen in

the functional form.

Although a process of slow and gradual contracture was
not prone to occur in the course of functional hemiplegia,

a strong contracture (without previous flaccidity) might
take place and present a very strong prima facie resem-

blance to the result of an organic lesion. In such circum-

stances a point which the speaker had described many
years ago was useful for differential diagnosis. In true

hemiplegic contracture of long standing he had pointed

out, the whole ami cannot be passively extended at one

movement, but in the functional form the arm, hand, and
fingers can all, by an effort, be brought into one plane. He
did not think the inequality of the deep reflexes on the two
sides could be absolutely relied upon to prove that the

hemiplegia was of organic origin, although it was without

doubt a very strong indication in that direction; and the

same obtained with regard to ankle clonus, which was
sometimes, though very rarely, in the functional form
indistinguishable from that characterizing organic lesion.

Dr. Buzzard said that many years' continuous experience

had entirely confirmed an observation published by him
some twenty years ago as to the absence or difficulty in

eliciting plantar reflex in functional paralysis, and he

thought the symptom was of great service as a negative

sign in differentiating functional from organic paralysis.

The "toe phenomenon" described by Babinski in 1896,

was probabl)- of still inore importance, since it gave

positive evidence of organic disturbance. Monoplegia

of functional origin was then discussed, and it was shown

that although in many cases the character of the affection

could be conclusively demonstrated, its differentiation

might sometimes present insurmountable difficulty.
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Paraplegia, he thought, rarely presented any serious

difficulty, especial.y because of the aid to diagnosis afforded

by the Babinski toe phenomenon and his own symptoms of

absent plantar reflex. Some remarks were made on the

electrical condition sometimes observed in muscles m
cases of functional paralysis tending to misapprehension,

and the various signs indicating functional paraplegia

were described.

Some remarks on the comparatviely moderate and often

transitorj' paralysis of a limb or limbs in insular sclerosis

concluded the address. Attention was drawn to the

extreme frequency with which this was erroneously re-

garded as of functional character, and how much deplor-

able injustice was thereby inflicted on the numerous

sufferers from this disease. He combated the idea held

by some that these attacks of locaHzed paralysis were at

first hysterical and eventuated in organic change, and

expressed the opinion that it was the attack of structural

disease in the central nervous system which incidentally

caused also hysterical symptoms. Not only physical

shock but the shock of structural disease was prone to

induce along with its immediately resulting symptoms

others of a functional and often transitory character. In

conclusion he urged that the medical student should

receive accurate instruction and study of the Babinski toe

phenomenon as a most important means of differentiating

organic from functional paralysis.

Sir William Bro.'Vdben-t referred to the difficulty of

distinguishing the early parah-sis of insular sclerosis from

a purely functional paralysis and the importance of

Babinski's phenomenon in this relation. A series of four

cases of functional paraplegia, due to suggestion by the

same person were referred to. Extraordinary vascular

changes were seen in functional paralysis, such as absolute

increase in volume of the limb and extraordinary^ changes

in the color of the limbs. After some congratulatory

observations by Sir J.\mes Grant of Canada, Dr. E. F.

Trevelyan of Leeds recounted some cases of functional

paralysis having a bearing on diagnosis; including func-

tional aphonia and hemiplegia.

Dr. JuDSON Bury divided cases of paralysis into maling-

ering, functional, and organic. There seemed to be no

reliable test, unless it were Babinski's test, which could

be used to separate organic from functional parah'sis.

Even Babinski's test was probably not quite reliable.

Recoverj' from paralysis could not be taken as a differen-

tiating feature. It was necessary first to decide what part

of the nervous system was affected, and then whether the

change was vascular or cell-change, or other. Functional

as a term was objectionable. All early changes of organic

disease were probably" identical with the changes of so-

called functional disease.

Dr. E. S. Revxolds considered that nothing was more
unfair to the patient than that some organic disease should

be ascribed to functional disease. Probably the most diffi-

cult cases were those of compensation for railway injuries.

Reference was made to cases of disseminated sclerosis,

brain tumor, and general paralysis, in which handwriting
was a distinctive feature and guide. Ankle clonus was
probably a valuable evidence of organic disease, con-
firmed by Babinski's sign when present. Incontinence
of urine, formerly supposed to be confined to organic
disease, occurred 'in functional paralysis. The gait should
always be observed with the patient's feet uncovered.
In one case a scraping gait was conjoined to flexion of
the toes. If the patient flexed his head against resist-

ance the platysma contracted on both sides in functional
paralysis, but only on the unparalyzed side in organic
hemiplegia.

Dr. T. D. Savill referred to the fact that anassthesia
was present in almost all cases of functional paralysis,
being mostly hemianaesthesia and more frequently on the
left side and often conjoined with implication of the special

senses and contraction of the visual fields. The scattered
nature of the signs of functional disease was characteristic.

The variability of the symptoms in functional disease was
remarkable; also the tendency to sudden and absolute

disappearance of the clinical phenomena; and the ocur-

rence of vasomotor phenomena or flushings, and localized

erythemata. These features suggested that the patho-

logical changes underlying them were vascular or, at any

rate, associated with the sympathetic system

Dr. Harry Campbell considered a functional paralysis

depended on an undiscoverable lesion by ordinary powers

of the microscope, but such lesion in the futurcmight be

discoverable. Such conditions as myasthenia. Grave's, <

Landry's paralysis, paralyses in Grave's disease, also tox-
1

jemic paralj'ses in their early stages, showed the difficulty '

of saying where functional disease ended and organic dis-

ease began. In case of diphtheria or diabetes there was

often loss of knee-jerk without paralysis, and this was I

often considered as a certain indication of organic disease. '

Ankle clonus and Babinski's sign, when unmistakable,

were evidence of organic disease. Cerebral vomiting and

diplopia were no evidence of organic disease. Fixed pupil

had been recorded in functional disease.

Dr. F. W. MoTT referred to a test he had recently intro-

duced—the cholin test—for which he invited attention

and a trial. An excess of cholin in the blood indicated

a considerable degeneration of the nervous system. The

physiological test was the most reliable, but was not con-

venient. The clinical test was easy to perform. There

was a proportional relation between the amount of cholin

in the blood and the degree of nerve degeneration found

after death. Small quantities of cholin were probably

present normally in the blood as a result of healthy nerve

metabolism, and hence the test was a comparative test.

About 5 or 10 c.c. of blood were abstracted for the test, '

preferably from the vein. The difficulty in the test being

to get rid of the potash salt, the blood was received into

successive quantities of absolute alcohol, which removed

them, and after the addition of bichloride of platinum

crystals separated out, which were purified with alcohol

and examined under the microscope. The injection of

cholin into the vessels of an animal causes a fall in blood
I

pressure.
[

Dr. David Drummond emphasized the importance of

certain signs which were almost unequivocal in differenti-

ating functional from organic disease, particularly the

Babinski's sign. There were few, if any, signs which

always gave a positive result, but their practical value was

great notwithstanding. Of such were paralysis of the

face and relaxation of the sphincters.

Dr. J. M. MacCormac considered that paralysis of ex-

ternal ocular muscles, when not due to disease in the orbit,

indicated organic disease, so also did the Arg>-ll Robertson

pupil. Paralysis of the palate and well-marked and per-

sistent hemianopsia, paralj'sis of the muscles, reaction of

degeneration in wasted muscles, and other evidence of

organic disease, were referred to. Functional disease

could not be excluded until a sufficient interval had

elapsed, to make sure that it would not develop into the

organic.

Dr. Purves Stewart gave a lantern demonstration

illustrating characteristic differences in the attitude and

gait in functional and organic palsies, respectively.

Dr. Dreschfeld (the President) alluded to the presence

of tremor in functional disease, and to the presence of

Babinski's phenomenon in non-nervous diseases. The

combination of extension of the big toe and flexion of the

other toes was a certain sign of organic disease.

Dr. Bl-zzard, in reply, acknowledged that Babinski's

sign did not always succeed, but observation of three

years had established its great valtte.

Infantalism and Senilism. Dr. Gilford Hastings

then read a paper with this title and showed cases and

photographs. Infantilism might be proportional, in whicli

case it might be considered normal, but usually it was not

so and was associated with other disease and, therefore,

abnormal. It was commonly connected with imperfect
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iition of important organs as the thyroid. Atcliosis

was a condition of dwarfism with abrupt onset and absincf

iif perceptible cause, infantihsm. defective development

of reproductive system, unimpaired intelligence, but in one

case with microccphalus. Atcliosis might be described as

a sort of stereotyped childhood. Atcliosis might com-

nencc at any time, if after childhood the characteristic

matures were not manifested. Senilism represented a

>remature maturity or old age, which might be normal or

[norbid, indicated by premature development. Several

varieties of the condition were described with illustrative

se.

The paper was discussed by the President . Dr. McWalter;

and Dr. Harry Campbell and Dr. Hastings replied.

Friday. Aiigtisi i

—

Third Day.

Demonstrations of Apparatus for Clinical Research.

—

The greater part of the wi.rk of the Section on the third

day of its meeting consisted in demonstrations of clinical

apparatus and methods of research.

Dr. James M.\cKen-zie demonstrated his new and simple

form of clinical polygraph and phlebograph, by which

simultaneous tracings from the heart arteries, veins, en-

larged liver, and other pulsating surfaces could be taken

and synchronised. A system of tambour, lever, and india

rubber tubes connected with a metal cap fitting on the

pulsating surface was attached to a Dudgeon's sphygmo-

graph as a lecording apparatus. The President, Dr.

Dreschfcld, said he had had the apparatus in use in his

ward at the Royal Manchester Infirmar)' and had fnund

it of much practical utility.

Dr. George Herschell demonstrated the hsemoglobin

scale of Dr. Tallquist of Stockholm, and also showed an

apparatus for safely inflating the stomach in order to

facilitate the determination of its boundaries. This con-

sisted of a force pump in the erect position, the piston

of which would fall by its own wcijht so as to drive from

a connected fiash a paroleine spray through one limb of

a double stomach tube introduced into the stomach.

Through the other tube the spray escaped when the

stomach was fully dilated.

Dr. Walker Hall showed his Purinometer for the

clinical estimation of purin bodies in the urine, and made
a communication on the general subject which was dis-

cussed by Dr. V. Luff and Professor Dixon Mann.
Bacteriology of Arthritis.—Drs. F. J. Poyxto.v and

-Vlexander Paine then gave a communication and lan-

tern demonstration, describing their observations on the

bacterial origin of certain forms of arthritis. Their ob-

scr\-ations were chiefly confined to the rheumatic, rheu-

matoid, and septic types of arthritis, and commenced with

an allusion to the isolation of a diplococcus from the

throat of a man suffering from rheumatic angina, and the

reproduction of rheumatic manifestations, including poly-

arthritis by intra\-enous inoculation of this diplococcus

into rabbits. The researches of Fritz-Meyer and Loffier

were commented upon. As a result of a clinical, patho-

logical, and experimental study of rheumatic arthritis, the

authors concluded: (i) That the primary seat of deposit

I if the microorganisms was in the synovial tissues; (2)

That the endothelium served as a barrier to their escape

into the joint cavity; (3) That there was active phago-

cytosis both in the synovial tissues, and also in the articu-

lar exudations, when the microorganisms escaped the endo-

thelial barrier and reached the cavity of the joint. It was
highly important to recognize that the escape of the micro-

organisms into the joint cavities was a vital and not a
passive process, and since rheumatic arthritis was such
a transitory manifestation, it was to be expected that the

cultures would be often negative. In severe cases the

diplococci were present in the exudation, clinging to the

fibrinous strands, and the endothelium was in such cases

more or less destroyed.

In chronic rheumatic arthritis of long duration there

occurred a perivascular fibrosis around the small blood
vessels. The contraction of this fibrous tissue diminished

the himen of these blood vessels, and thus impaired the

nutrition of the synovial tissues. The speakers believed

this perivascular fibrosis explained to some extent the

intractable nature of these forms of arthritis, and their

slow reaction to treatment.

A very interesting type of arthritis had been especially

described by Dr. G. F. Still as occurring in childhood. It

was characterized by much periarticular thickening. The
lymphatic gland and spleen were enlarged, and the peri-

cardium might be adherent. There was doubt as to how
such cases should be classified, whether as rheumatic,

rheumatoid, or as a special disease. One such case imder
the care of Dr. Parkes Weber they had investigated during

life with negative results, but there was, in spite of that,

little doubt of their bacterial origin.

The observations upon rheumatoid arthritis were lim-

ited to four particular points: (i) Whether or not there

w'as a specific disease which could be called rheumatoid

arthritis; (2) The production of rheumatoid arthritis by
intravenous inoculation of a diplococcus; (3) The relation

of the nervous to the arthritic phenomena; (4) The rela-

tion of rheumatic fever to rheumatoid arthritis.

Amongst all the uncertainty that surrounded the study

of rheumatoid arthritis, it seemed clear that many differ-

ent infections might produce this condition. Whether
there was in addition to these a special disease still re-

quired elucidation. It was also undoubted that micro-

organisms injected into the blood stream might produce

a rheumatoid arthritis, as the authors had demonstrated

in January of this year. Whether the nervous phenomena
and arthritis were the result of some peculiar poisons acting

upon both these tissues, or whether the arthritis was in

reality neurotrophic, were questions which had to be ap-

proached at present with an unbiassed mind, and they

thought the former view would prove to be the correct

one. Rheumatoid arthritis following repeated attacks .of

rheumatic arthritis, they thought, might be the result of

an intensified local virulence of the rheumatic infection,

and not due to a secondary infection. This seemed prob-

able to them because they had found that both simple

and malignant endocarditis might result from inoculation

with the diplococcus of rheumatic fever, and rheumatoid

arthritis in rheumatic subjects appeared to them as the

parallel in the joints to malignant endocarditis in the

heart.

Upon two occasions they had isolated the pneumococcus

from suppurative arthritis complicating pneumonia, which

gave additional support to the writings of Leroux, and of

Drs. Cave, Nathan Raw, and G. R. Murray, in England.

In the study of suppurative arthritis it had seemed best

to abandon the use of the terms "pus" and "septic," for

these words were often used so loosely as to convey but

little real information. Examples were given to illustrate

that a detailed description of the exudations, in arthritis

was preferable to the use of these terms "pus" and "sep-

tic." Finally, the influence that was exerted upon treat-

ment, by the recognition of a bacterial agent in many
forms of arthritis, was commented upon and exemplified

by allusions to Menzer's specific rheumatic serum, the im-

portance of investigations upon prophylaxis for the com-

munity and the individual, the necessity for a varied

treatment, and the possibilities of surgical interference.

Dr. David Drummoxd then read a paper entitled

"Some Practical Remarks on the Diagnosis of Heart Di.s-

ease," dealing particidarly with the diagnosis of func-

tional murmurs, alcoholic affections of the heart, syphilis

of the heart, and heart affections in renal disca.se.

Dr. F. M. Sandwith of Cairo communicated a paper on

the earliest known physician—Sokit ne-Onkh, an Eg>-ptian

of 5,500 years ago, whose tomb had been found at Mem-
phis.

Dr. Harry Campbell next read a paper on "Overlooked

Cases of Graves' Disease," chiefly such as showed only

nervousness, hand tremor, and tachycardia. It was sug-

gested that other conditions of nervousness not clearly
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connected with Graves' disease might also have a patho-
logical connection with thyroid changes, possibly with an
exaggerated physiological activity of the thyroid.

Dr. Chowry-Muther described the results of the treat-

ment of a hundred cases of phthisis by the open-air
method, and Dr. A. M.-^ntle made a communication on
vasomotor disturbances of the stomach and bowel.

With this the work of the Section was terminated.

Contagious Diseases—Weekly Statement.—Report of
cases and deaths from contagious diseases reported to
the Sanitary Bureau, Health Department, New York
City, for the week ending August 9, 1902:
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WHEN" AND WHY DOES LABOR BEGIX:-

Bv GEORGE P. SHEARS, M.D.,

NEW YORK.

CORNELL VXIVERSITY

Familiar facts, or facts which should be familiar, are

ollen forgotten. Every-day topics are frequently

carelesslv treated. In the search for new fields of

discoverv, and in the craze for bold and brilliant

operations, \vc are prone to forget that statements

which are common are not necessarily correct, and
that we often know least about that which we are

accustomed to regard as definitely settled.

Nowhere, perhaps, does this find better illustration

than in the department of obstetrics—a subject sel-

dom seriously studied and too often taken up only

as a stepping-stone or adjunct to gynecology with its

tempting field of multitudinous operative activity.

Textbooks are largely repetitions one of another, old

errors are perpetuated and ancient customs re-

garded with reverent eyes, while undue conserva-

tism, lack of systematic study and research, and
timidity in expression bar the march of progress.

Without doubt the best example Cif this is to be

found in the history of the management of normal

labor. It seems almost incredible that although

the chief danger of this process is wound infection

of the ordinary type, transmitted in the ordinary

way, writers and teachers should have continiied so

long, and some of them should still continue to

impress upon the mind of the innocent and receptive

student, that the chief duty of the accoucheur

is to make frequent vaginal examinations.

But it is not only in the management of labor that

we find evidences of last-century teaching. The
physiology and clinical phenomena of normal preg-

nancy and labor are still largely misunderstood.

owing to the tendency of obstetric writers to ac-

cept the statements of others rather than to think

for themselves.

For many years the "Cervixfrage, " has divided

obstetricians into two opposing parties. Accord-
ing to one school, the cervix shares but little

in the growth of the pregnant uterus. According
to the other, it not only shares in uterine growth.

but its canal becomes unfolded for the reception of

the ovum, the upper part of the canal ultimately

forming what is visually known as the lower viterine

segment. Those who hold this view believe that

what is usually called the internal cs at the end of

pregnancy and what has been aptly termed the

clinical internal os. the so-called ring of Muller,

simply marks the limit of cervical unfolding.
For one reason or another the first view has fovind

favor with most .American writers. In most of our
textbooks will be found the statement that while

there occurs during pregnancy an apparent shorten-
ing of the cervix uteri this shortening is only appar-
ent and the result of conditions calculated to deceive
the inexperienced observer. It is difficult to under-
stand why this opinion has so long held sway. Per-
haps its survival is due to the unconscious eft'ort

to make the result of occasional examinations har-

monize with preconceived ideas or with the dicta of

authority, or to the failure to examine cases at all.

It can hardly be the result of the systematic and un-
prejudiced examination of pregnant women.

It is safe to say that at present the weight c f au-
thority is decidedly in favor of the assvmiption that
the lower uterine segment is formed, either in whole,

or in part, in one class of cases or another, from the

upper portion of the cervical canal. Some writers,

indeed, while admitting that in primipara; the cer-

vix expands during jiregnarcy to form the lower
uterine segment, believe that this expansion docs
not occur in multiparas until the so-called premoni-
tory stage of labor. Since, however, no definite

line can be drawn between the end of pregnancy
and the beginning of this premonitory stage, the

distinction is of theoretical rather than practical

value.

Nevertheless, a brief review of recent obstetric

literature will suffice to show not only that many
writers in treating of the development of the cervix

during pregnancy ignore the views of a large pro-

portion of the most earnest and scholarly workers in

this field, but also that the important subject of

the condition of the cervix and its canal during the

latter .week of pregnancy is either practically ignored

or superficially or incorrectly treated.

Too often the whole subject is regarded as of

academic interest only. It has, however, many
practical bearings of importance, and recent ex-

perience has led the writer to believe that not the

least of these is its bearing \ipon the diagnosis of

beginning labor. Thi.t the latter is not so simple a

matter as is commonly supposed, is sufficiently

evidenced by the mistakes of students and beginners,

and by the varying and somewhat conflicting state-

ments of textbooks. Practiced observation and
experience, it is true, often suffice even when we are

not able definitely to analyze or clearly to state the

reasons for our conclusions, but such observation

and experience are not the property of beginners,

nor can they always be relied upon. The old maxim
"Whatever is worth doing at all is worth doing

well." is certainly pre-eminently applicable to a

scientific subject, and the question. What are the

objective signs of beginning labor? is certainly

worthy of a definite, and, as far as jxissible, a de-

tailed and critical answer.

Subjective s3^mptoms, a; is well-known, are not

infrequently unreliable. The recognition of uterine

contractions is, of course, significant, but as these

can be recognized at any time during the last few

weeks of pregnancy they are of value, at a very early

stage of labor only as corroborative evidence.

What other evidence is available? It is true that in

most cases there is little necessity that an earlj-

diagnosis be made and little justification for manipu-

lations within the cervix, but now and then we meet

with cases in which it is of the highest importance

to determine whether the patient is in true labor; for

example, cases in which, for one reason or another,

it is proposed to undertake some operative pro-

cedure and cases in which it is necessary to know
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for purposes of diagnosis and treatment whether we
have to deal with a delaved fir<!t stage.

It is self-evident that in order to make a diagnosis

of beginning labor we must be prepared to answer

the question—What is the condition of the cervix

and its canal during the latter weeks of pregnancy?

To tell whether a patient near term and suffering

from the "dolores presagientes," so common in

multiparae, is in labor is sometimes a matter of no

small difficulty. Indeed, by the methods usually

advised, it is impossible. The ability to make
the differential diagnosis is dependent upon an
accurate knowledge of the conditions which obtain

within the cervical canal during the last few weeks

of pregnancy. And yet how much does the student

find upon this subject in the average textbook?

Let us briefly recall these conditions. In most
cases the cervical canal will be recognizable as a

canal, that is, without beginning obliteration of the

internal os, for a varying distance, exact measure-

ments, of course, being hardly practicable. This

persistance of the canal was doubtless the original

foundation for the statement that it is not shortened,

but careful examination of a series of cases will

convince one that shortening does occur, that it is

more marked in primiparee than in multiparae, and
that in cases of extreme distension from any cause

the degree of cervical unfolding is still greater, and
sometimes, as remarked b}' Ohlshausen and Veit,'

almost complete.
In a certain proportion of cases in which the head

has entered the pelvic canal the familiar obliteration

of the anterior lip from pressure is found, and the
canal may be temporarilv restored by pressing the

head upward, but the statement of some writers that
the restored canal is as long as it was at an earlier

period of gestation cannot be admitted. The
attempts to account for the plain evidence of digital

examination by such theories as softening of the
cervical tissues, obliquity of the canal, and so on,

afford an interesting study in psychology, and are

fine examples of the unconscious casuistry into
which the ablest of minds may fall in the attempt to
make conclusions harmonize with premises.
What such statements really mean is that the

cervix is as long during pregnancy as in the un-
impregnated uterus, but even this is not always true,

and if it were, the obvious answer would be that the
shortening is relative and not absolute. Moreover,
leaving aside for the moment all the anatomical and
physiological data of Bandl and his followers, it

seems antecedently highly improbable that the cer-

vix should retain its natural size during pregnancy
while there is such an enormous growth in the body
of the uterus. The question has been aptly asked
by Ohlshausen and Veit^ why should so homogene-
ous a structure as the corpus uteri become divided
during labor into two parts so radically different in
function as the upper and lower segments of the
uterus? The assumption that the lower uterine seg-

ment is the expanded upper part of the cervical
canal, although still unaccepted in many quarters,
affords the best, indeed the only explanation yet
advanced.
Exact data are, of course, difficult to obtain, and,

as was to be expected, frozen sections have not
afforded conclusive results. A recent case, however,
reported by Hahl' of Helsingfors, is highly significant,

and deserves more attention than it seems to have
received. In this case labor was long delayed by
a contraction of what during labor was, from its high
level, supposed to be the so-called ring of Bandl.
Examination at the end of the puerperium, however,
showed that the difficulty was a stricture, probably
congenital of the interna! os. This conclusion was

confirmed and rendered seemingly impregnable bv
the fact that microscopic examination of a section,

taken from the location of the stricture gave the

characteristic anatomical peculiarities of the cervical

mucous membrane.
A few cases of this kind would suffice to demon-

strate that what we have been accustomed to call

the ring of Bandl is really the internal os, and to

show that post-mortem appearances cannot always:

be relied upon to explain vital phenomena.
But to return to the condition of the cer-i

vical canal during the latter weeks of pregnancy.
The majority of our patients are multiparse,i

and it is in connection with this class of cases

that difficult}- in the diagnosis of beginning labor is

most likely to exist. In the great majority of cases,

contrary to the opinion sometimes advanced, there

is dilatation of the entire canal, including the internal

OS. In nearly every case one or two fingers may be

passed through the internal os to the presenting

part without the slightest difficulty. The internal

OS is smaller and more tense than the external os,

the relaxed andyieldingmarginsof the latter present,

ing a :narked contrast to the tense and resisting

ring of the former. The canal, taken as a whole,'

resembles an inverted funnel, the internal os being

smaller than the external. This is best appreciated,

when the parts below the internal os are put upon.

the stretch b}' the separation of the examining,

fingers within the canal. The above picture repre-,

sents the condition of the cerv-ix in the average multi-

para during the last few weeks of pregnancy. If

the antepartum examination of pregnant women
proves anything at all it proves that in multiparae

dilatation of the cervix, including the internal os,,

is no evidence of labor.

The writer has been called to see a supposed case

of delayed first stage, the diagnosis being based upon
cervical dilatation, combined with the ill-defined

pains so common in multiparje during the latter

weeks of pregnancy, only to find that the internal os

still bore that relation to the remainder of the cervi-

cal canal normal in multiparae, while, on the other

hand, it has happened more than once that he has

accidentally discovered the existence of a previously

unsuspected labor by finding beginning disap-;

pearance of the internal os.

Dilatation of the cervical canal, including the

internal os, even to the point of admitting two or

more fingers, maj' mean nothing. Dilatation of the;

internal os in such a way that what is left of the

canal of the cervix begins to form part of the uterine

cavity means beginning labor. Only those con-

tractions which are accompanied by this kind of

dilatation deserve the title of "labor-pains." At

first the change can onl}- be noted during the pains.

As labor advances it becomes appreciable during the

intervals.

An excellent illustration was afforded in a case in

which labor was accidentallj^ discovered during an,

antepartum examination. The canal was almosti

cylindrical even at the level of the internal os, but|

the latter had lost its tense and resisting character,'

and was as large or a little larger than the external,

OS. This led me to question the patient, who ad-|

mitted that she had been having pains for some time.j

These pains had not been sufficiently severe to^

attract the attention of those about her. It is

evident that in her case and in many others the

history taken in the usual way would lead one toj

believe that the first stage of labor is much shorter}

than is really the case. i

It is true that the internal os :nay re-contract, butj

this exception is so rare as only to prove the nile.l

Indeed it is probable that this re-contraction occurs
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only when some abnormality is present, e. g.. after

manual dilatation or when the descent of the ovum
is prevented by adherent membranes.

In primiparw the external os is firm and the canal

cylindrical or spindle-shaped rather than funnel-

shaped. The degree of dilatation is much less, the

external os, as a rule, barely admitting the tip of the

finger. In some cases, however, the examiner will

be surprised to find that one or even two fingers may
be passed without difficulty through both orifices.

These facts, of course, are not new. They are

found scattered here and there through the literature

of obstetrics. They are familiar to those who have

interested themselves in antepartum examination

as it is conducted in modern maternity hospitals.

Many textbooks, however, mention them only in

part or not at all, thus leaving the student to make a

diagnosis of beginning labor while in entire ignorance

of the condition of the cervix and its canal at the

time when labor begins.

It is a striking fact and one highly complimentary

to the careful methods of the old masters of the

obstetric art, among whom may be mentioned
Leishman, Meadows, Barnes, and others, men who
concentrated their attention not upon gynecological

or pseudogynecological technique, but upon that

most wonderful of all the wonders of nature, the

history and phenomena of pregnancy and labor, that

in the older works is to be found a far more accurate

presentation of the subject than in most modem
ones. Here, as elsewhere, is illustrated the fact that

it is not well to lay aside the old books altogether.

It is no wonder that the modem medical student

is sometimes bewildered. He will find in standard

textbooks the astonishing statement that the cervi-

cal canal remains closed until the very beginning of

labor, and he is also told that dilatation of the cervix

and obliteration of its canal are the chief objective

signs of labor; but if he is an observant man and
has opportunities for examination, he will find, to his

surprise, that occasionally^ in primiparae, and, as a

rule, in multiparas, the cervical canal is dilated for

its entire length to the point of admitting one or

two fingers long before labor begins, and that, es-

pecially in multiparEe, obliteration of the canal

usually means not only that labor has begun, but
also that a large and, clinically, an important part of

the first stage has been completed. Unless, how-
ever, he is taught these things at the outset of his

practical work, he will learn them only as the result

of many mistakes, much personal inconvenience and
chagrin, and perhaps at the expense of the welfare

of his patient.

In the interest then of accurate teaching, a re-

statement and an emphasizing of these facts seem
not only justified but imperativel}- indicated.

It is a curious and interesting fact that in multi-

paras the cervical canal during the latter part of the
first stage assumes a shape much the opposite of

that which obtains belore labor begins. The funnel
is no longer inverted—it is the external os which is

put upon the stretch during the uterine contractions,

and which is now tense and resistant, while the
internal os, though still plainly appreciable, becomes
softer and more yielding. An appreciation of this

fact is especially important from a clinical stand-
point, since in multipara the internal os forms the
chief barrier to delivery. With the disappearance
of the internal os the chief obstacle has been removed
and labor often progresses with surprising rapidity.

There is usually little difficulty in determining the
commencement of labor in primiparje. As a rule,

the cervix remains closed until labor begins, and by
the time that dilatation is noticeable the other signs
of labor are unmistakable. In those cases in

which the canal is dilated before labor the diag-

nosis may be made in the manner already described.

The student should have impressed upon his mind
the fact so often ignored or unnoticed that the

evidences of beginning labor are not the same in

primiparae as in multiparae. With reference to

prognosis he should remember that dilatation of

the internal os is the diagnostic index of the pro-

gress of the first stage of labor in multiparae as is

dilatation of the external os in primiparsc.

In cases of over-distention from any cause, e. g.

hvdramnion or twin pregnane}*, the canal may be
practically obliterated before the advent of true

labor. In these cases cervical dilatation may pro-

ceed ver}* slowly or cease altogether. This is usu-

ally attributed to paralysis of the uterine muscle

from distention. As a rule, however, rapid expul-

sion of the uterine contents follows rupture of the

membranes^ and hence the delay in the first stage

is best explained by the fact that the part of the

amniotic sac in relation with the cervix is a small

segment of a large spherical surface instead of a

conical protrusion, and hence proves entirely in-

efficient as a cervical dilator. In these cases it is

difficult to say at what time the first stage of labor

begins. Premature labor is the rule. Before the

normal limit of gestation has been reached the ex-

treme distention provokes uterine contractions,

which, for reasons just stated, may be ineffectual, and
the patient's suffering may be indefinitely prolonged.

These cases are among the most puzzling and
trying for the young accoucheur. In hydramnion
external palpation is unsatisfactory, and if the dis-

tension is not extreme it may be difficult to account

for the delay in dilatation. The ease with which bal-

lottement of the relatively small and very movable
foetus can be practised is, however, highly signifi-

cant. The artificial rupture of the membranes
at once establishes the diagnosis and removes the

difficulty. It is followed by rapid dilatation of the

external os and rapid completion of delivery.

A discussion of the symptomatology and manage
ment of hydramnion and other conditions involv-

ing excessive uterine distention has no place per se

in the treatment of the subject at hand. The
clinical phenomena of hydramnion, however, afford

an excellent illustration of the fact that in many
cases it is difficult to draw a sharp line of distinction

between the termination of pregnancy and the

beginning of labor, and of another fact to which I

.shall again have occasion to refer, viz., that in many
cases of labor not ordinarily classified as premature

or abnormal the immediate cause of labor is by no

means identical with that which obtains in cases

strictly physiological.

What is the cause of the very short duration of
_

labor after rupture of the membranes, in the case of

a multipara suffering from hydramnion? The cer-

vical canal has already been practically obliterated

and most of the resistance has been overcome. The
condition is analogous to that present in a normal

multiparous case in which the first stage is half

completed. The ring of Muller or clinical internal

OS, which is the principle obstacle to delivery in

multiparas, is not present, and the resistance offered

by the external os and vagina has been largelj^

overcome in previous deliveries. The only obstacle

to the rapid expulsion of the foetus is the mechanical

impossibility of effectual uterine contractions. With

the diminution in the bulk of the uterine con-

tents which follows rupture of the membranes this

obstacle is removed. An additional reason, but one

which, of course, has no bearing upon the compari-

son, is that the foetus is usually small.

A knowledge of the condition of the cervix during
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the latter weeks of pregnancy and the early part of

labor not only throws light upon the diagnosis of

beginning labor, but affords the best answer to the

question, What is the immediate cause of labor?

According to Bayer', the unfolding of the cervix

is normally arrested at a fixed, not an accidental,

point, in the canal, corresponding to the insertion

of the retractor muscles. This point varies some-

what in the individual case, but is nevertheless

relatively a fixed one.

Time and space forbid a discussion of the com-

plex subject of the uterine musculature. The main

point, however, is that the resistance offered here

is greater. This increased resistance is due, in

part, to muscular reinforcement, but chiefly to

the presence in the lower part of the cervix of a

much greater amount of connective tissue than is to

be found in its upper part. It is with the dilata-

tion of this part of the cervix that true labor begins.

May we not then assume that when cervical eversion

has gone on until it is met by this resisting ring

—

or, in other words, until there is beginning dilatation

of the clinical internal os or ring of Miiller, the irri-

tation of the great cervical ganglion, with its rela-

tively enormous nerve supply, derived from both

the central and sympathetic nervous systems, is

sufficient to cause those characteristic contrac-

tions which signalize the closing scene of this

great physiological drama, and herald the onset of

true labor. Uterine distension, with gradual cervi-

cal eversion, the primary cause, cervical irritation,

produced by the continuance of eversion beyond a

fixed point, the immediate occasion, of labor.

Viewed in this light , the efforts of nature harmoniously

directed toward one point afford an explanation of

the cause of labor at once complete and satisfactory,

and doing away with the medley of explanations,

some plausible, others fanciful, whose very number
shows how unsatisfactory each one must be.

The effect of cervical stretching in causing

uterine contractions is universally admitted. The
tendency to premature labor in conditions of ex-

treme distension is also significant, and many other

confirmations of this theory which time and space

forbid us to consider, but which will readily occur.

A highly interesting illustration was recently

afforded in a case in which labor was induced
because the patient, who had already been
delivered of one dead child at term, was two
and one-half weeks over time. The cervix was
manually dilated. Characteristic labor pains at

once appeared, but soon ceased and were followed

by eighteen hours of quiescence. Examination
showed that in consequence of a decidual endo-
metritis the membranes were attached on one side

to the uterus, thus preventing the descent of the

. ovum into the cervix. The membranes were
ruptured, the head at once descended into the cer-

vix, the contractions recommenced, and in about
six hours the patient was delivered of a living child.

Cases like this tell with a plainness which cannot
be misunderstood the part played by pressure upon
the cervix in the initiation and continuance of labor.

It has seemed to the writer that a consideration of

the results of the various methods of inducing labor

should aid in the solution of this question. The
Krause method, the introduction of a foreign body
in the shape of one or m.ore bougies, while, perhaps,
the most popular, is notoriously slow and unreliable.

A method which much more closely imitates the
natural mechanism is the introduction of a conical

rubber bag, the smaller end of which enters the in-

ternal OS in the same manner as does the distended
amniotic sac in the first stage of labor, traction being
made as necessary. This method has recently been

subjected to a thorough test by Rubeska of Prague,^

and Vorhees' of New York, who have found it. as

inight have been expected, the most certain method
yet employed for the induction of labor. If then
we find that eccentric pressure from within outward
applied to the ring of Muller is more effectual not
only in the acceleration but in the induction of true

labor than the insertion within the uterus of a.

foreign body, we may reasonably conckide not only
that the mechanism of labor is more closely fol-

lowed, but also that the causative force of labor is.

more closely imitated. The fact that dilatation

of a certain part of the cervical canal is coincident

with the beginning of labor proves nothing, but the
additional fact that artificial dilatation of this part

of the canal is the most certain method of inducing

labor is highly significant.

Bayer' objects that pressure upon the ring of Muller

cannot be the ca^ise of labor, since labor may begin

before this point is reached. With all deference to

the opinion of this industrious and gifted teacher,

whose epoch-making work in uterine morphology
has never been equalled, this objection can hardly be

admitted.

In fact, the effort to make some one factor the-

cause of labor in every case is largely responsible-

for much of the confusion which now exists. It is

perfectly plain that many agents other than cervical

stretching ma^• initiate labor by causing uterine con-

tractions. We are seeking, however, not for every

unnatural influence which may interrupt pregnancy,,

but rather for the immediate cause of labor, strictly

normal.

If it be asked why does labor fall upon the two-

hundr,ed and eightieth day of gestation, the answer-

is that we have no means of knowing that it does.

Every practitioner knows how unreliable are the-

ordinary methods of estimating the duration of

pregnancy. Ahlfeld's' tables showed a variation of

ninety-nine days, and even if we exclude a large

proportion of the cases, 14 per cent, in which

premature labor might be surmised, and 6 per cent,

in which pregnancy was thought to be prolonged

beyond the forty-first week, we have in the balance-

of cases a variation of three weeks, and even if it-

be granted that the period required to bring the-

huinan ovum to maturity is in all cases substantially

the same and that this period corresponds within

narrow limits to a certain degree of uterine disten-

tion, these facts could be easily paralleled in other

natural processes, and would be intrinsically Ies>

remarkable than many other mysteries of tht

scheme of reproduction.

Other causes, such as decidual separation, monthl3r

congestion, and so on, if admitted would seem,

to act in most cases as accessories; that is, as agents-

increasing the normal strain upon the upper part of

the still unfolded cervical sphincter rather than as-

direct causes of labor.

The painless contractions of pregnancy, whose r61&

has so long been a matter of dispute, are best ex-

plained as the reflex response of a uterus subjected

to the physiological irritation of distension. Their

relation to the gradual obliteration of the vipper

part of the cervix and the consequent formation of

a lower uterine segment is a reciprocal one. The
contractions aid in the process of distension and are;

in turn, stimulated by the very distension which

they help to cause, and thus the process continues

until it reaches the resisting ring of Muller. the

clinical internal os. In contemplating this mar-

vellous mechanism one cannot wonder at the enthu-

siasm of an ancient writer,' or doubt his statement,
" Ein Wunder der Natur ist der menschliche Uterus."

The common idea that labor occurs as an interrup-
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tion of pregnancy caused by some ni\-sterious agent

which suddenly evokes uterine contractions, is still

prevalent even among physiologists and students of

obstetrics. Every one who has carefully watched a

case during the last few days of a normal pregnancy

knows that the reverse is true. There is no distinct

line of demarcation between pregnancy and labor.

As Baver has apty remarked, there is no essential

difference between the uterine contractions of

pregnancv and those of labor except that the latter

are attended with pain. What is the cause of this

pain? Its best explanation is to be found in the

greater resistance offered by a certain part of the

cer\ncal canal.

At the last analysis then, laborisnot aninterruption

but a culmination of pregnancy, a part of a con-

tinuous process which extends from conception until

uterine involution is complete.

Cer\'ical irritation, it is true, has long been re-

garded as a cause of beginning labor. Du Bois and
his followers held that "complete obliteration of the

cer\-ix involves the highest grade of physiological

development to which itsfiberscan attain,"'" and that

the sphincter fibers do not become susceptible to reflex

cerebrospinal irritation until such obliteration occurs.

The defect in this theory seems to be that, as I have
previously stated, ordinary labor progresses for some
time before cervical obliteration is complete.

Kniipfer" and Keilmann'- hold that the immediate
cause of labor is the mechanical irritation of the

cervical ganglion cavised by the gradual unfolding

of the cervi.K. This is certainly a near approach to

the theory which I have ventured to advance, but
overlooks the fact so well demonstrated by Bayer,

and which is confirmed by analogy and clinical ex-

perience, viz.. that beginning labor corresponds in

normal cases to the dilatation of a certain fixed point

in the canal—the ring of Miiller—the clinical internal

OS—-the ordinary physiological limit of cervical

eversion.

Various writers have compared the emptying of

the pregnant uterus to the emptying of other hollow

viscera, e. g. the bladder and rectum, but the anal-

ogy", while close, is by no means complete. The
"bladder and rectum must be frequently emptied and
pressure upon the sphincter affords the impulse to

contraction. The emptynng of the pregnant uterus,

however, must be delay^ed. and hence it wouM seem
to be a wise provision of nature that the true cervical

sphincter is not at the internal os but below it.

To sum up: The statement made in many text-

books that the cervix maintains its entire length
during pregnancy is incorrect.

The statement sometimes made that the canal of

the cervix remains closed until the beginning of

labor is also incorrect. Usually in multiparae. and
occasionally in primiparse. the canal including the
internal os is dilated to the extent of admitting one
or two fingers two or three weeks before labor
begins.

Dilatation of the external or internal os or of the
cervical canal is not per se an indication of beginning
labor.

Dilatation of the clinical internal os or ring of

MuUer in such a manner that it begins to form part
of the uterine cavity is at once the anatomical
commencement and the diagnostic sign of true
labor.

Dilatation at this point is the final result of uterine
distention and consequent cervical eversion.

Dilatation at this point, owing to the greater re-

sistance cff-red. by its effect upon the cervical
ganglion, and the consequent reflex awakening of

effectual uterine contractions, is the physiological
cause of labor.
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SOME VARIETIES OF SURGICAL TUBER-
CULOSIS, WITH SPECIAL REFERENCE TO
A XEW METHOD OF TREATMENT.

By L. F. GARRIGUES, M.D.,

NEW YORK.

Of all microbic diseases seen by the surgeon,

surgical tuberculosis ranks second in importance
only to those produced by the pyogneic microbes.

It is a mistake to suppose that it only interests

the surgeon; on the contrary-, many of its phases

come within the scope of the general practitioner.

For instance, tubercular adenitis. There is no
disease that I know of so common and so care-

lessly treated bv manv. The fact seems to be that

practitioners do not realize that almost all th;

cases of chronically enlarged glands are tuberculai

and that eventually they frequently cause tha

death of the patient for want of timely and proper

treatment. However, to understand the subject

thoroughly, it will be better to commence at the

beginning and follow the deadly bacillus from the

beginning of its career through the various phases

of its existence to the end.

It is a law of nature that all animal and vegetable

creation must fight for existence, and that only

the fittest survive. The life of the tubercle bacillus

is no exception to the rule, as you will readily see.

Bom, frequently in the chest of some consumptive,

it is expectorated from its congenial retreat. The
sputum dries and the bacillus lies dormant, some-
times for long periods, blown about in the dust.

Finally, it settles on an eczematous patch, or a

mucous membrane that is fissured, or the seat of

catarrh, and the moist warmth revives its activity,

and the fight for existence goes on. It breeds

others of its species, and in numbers they go to

attack the deeper hdng structure, choosing, as a

rule, the lymph spaces as an avenue of ingress.

Here the first opposition meets them in the shape

of leucoc\-tes, who take many of the intruders into

their protoplasm and their digest them.
But if the bacilli are too great in number to be so

disposed of, or if the leucocytes are not strong

enough, through a lowering of the body vitalitj',

they are consumed by the bacilli.

The bacilli now float along in the lymph channels

until they meet an obstruction in the shape of a

lymph gland, a terminal branch of a nutrient artery
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of a bone or place where a slight injury to the

tissues has taken place, and there they settle.

A number of cells are formed around the bacilli,

and we now have a tubercular nodule so small that it

can only be seen with the microscope. Many of

these coalesce, and we get a nodule which can be

felt and seen; it is composed of epithelial cells,

leucocytes, and giant cells.

Giant cells are simply cells that have taken up a

greater amount of nourishment than their fellows

in the shape of leucocytes that have undergone

fragmentation.

As the tubercle grows its center undergoes cheesy

degeneration. This cheesy material contains few

or no bacilli, but many spores, as animals inoculated

with it quickly develop tuberculosis. Lastly, this

cheesy center liquifies, and then we have a so-called

tubercular abscess. This name is misleading, as

the material is not pus, but broken-down tissue

debris; this is the material contained in the psoas

abscesses and in cold abscesses generally.

Bacilli will not grow in this fluid, as it does not

contain the proper nutriment, but they are numer-
ous in the wall of granulation tisstxe that confines it.

But do not gather that in all cases the tissues go

through the above-described changes.

The organism has several weapons with which
to fight the invader. Connective tissue may form
and contract, taking the place of the diseased cells,

and thus destroy the bacilli; this is called healing

by cicatrization. The disease may then lie dormant
for years or never occur, but there is alwaj^s danger,

as the cicatrices contain spores, and these may be-

come active again with lowered vitality of the

bod3^
Calcification mav take place, leaving a hard,

whitish substance where the disease was located.

Sometimes the area is surrounded by a connective

tissue wall ; this is called encapsulation, and is much
less of a safeguard than the preceding, and, lastly,

suppuration may supervene, and if the area at-

tacked by tubercle is a small one, may destroy it

entirely, thus effecting a cure, but if the area affected

is considerable it will only hasten the end by dis-

seminating the tubercle bacilli through destroy-

ing the granulating wall that confines them, be-
sides adding septic absorption to the dangers in-

. curred.

This danger of infection must always be borne
in mind when opening a tuberculous abscess, as it is

almost impossible, in many locations, especially in

children, to prevent subsequent infection. This has
led to the adoption by some of introducing a
trocar into the abscess, washing it out, and in-

jecting iodoform, glycerin through the cannula.
This procedure must be repeated whenever the
fluid begins to reaccumulate, until healing takes
place. This procedure is particularly advisable
in the large abscesses following caries of the spine,

and, in fact, in all cases where the original seat of the
disease cannot be reached.

Operations for tuberculous processes, even the
smaller ones, are by no means free from danger.
Most surgeons can, no doubt, recall cases in which
their patients died quickly afterward of general
miliary tuberculosis. The reason is this, in the
process of curetting blood and lymph spaces are
freely opened, and infected cells forced into them.
That this ma)' follow curetting has been proven
by the microscopic examination of the blood.
Therefore I cannot concur in the general practice
of curetting tuberculous ulcers and abscess cavities.

Nicholas Senn and others advise curetting a
tuberculous-abscess cavity thoroughlj' andsuturing

it in an attempt to get primary union. He admits
that even if he gets the union spores are likely

to remain in the cicatrices which may later become
active. Now I do not wish to claim that the sharp

spoon can be dispensed with in all cases, or even
the majority, but when it is possible it should be
done.

The procedure that I use on a tuberculous ulcer,

for instance, is to apply the butter of antimony to

the surface of the ulcer and reapply it when the

slough separates, which takes about four days. I

continue the application until the granulations show
a healthy cherry color. I lay considerable stress

on the presence of whitish opalescent granula-

tions that bleed easily, as an index of a tuber-

culous condition, as long as there are any of these

present the treatment with the butter of antimony
must be continued, the moment all granulations are

cherry red, all tuberculous tissue, spores and all, have

been removed, and the wound heals rapidly.

One should never try to make a tuberculous lesion

heal with unhealthy granulations, as the bacilli are

still present and simply burrow deeper, invade new
tissues, and finally may destroy the patient. A fre-

quent way in which the latter occurs is by the empty-

ing of tuberculous products into a vein, which will be

followed with great certainty by general miliary

tuberculosis.

It is advised by Nicholas Senn to treat lupus, if

anatomically possible, by excising the area involved

and performing a primary Thiersch skin graft. This

treatment, to my mind, is objectionable, because all

the infected tissue may not be removed, and because

serious tissue defects remain.

The treatment with the butter of antimony is, in

my opinion, better and safer.

The use ot caustics has been condemned because

their action is not deep enovigh, but this objection

does not hold good for the treatment with butter of

antimony, as its action extends in these cases about

one-half inch in depth after a single application.

The butter of antimony is an almost unknown
substance among physicians, although it is official in

the British Pharmacopea. It is used mostly in

veterinary surgery to clean out gangrenous surfaces.

If applied on the healthy skin, no caustic effect is

produced ; if on a healthy granulating wound, only

a very thin slough follows its use ; but if the tissues

are degenerated, a most energetic action results.

The slough varies in thickness from that of a piece

of paper to more than one-half inch, according to

the amount applied and the degree of tissue degen-

eration present.

Sloughs should not be pulled off, but shoiild be

left to separate, so that, if possible, not a drop of

blood is lost in the process, because every torn vessel

may be the avenue of the dissemination of the

disease.

That the great majority of chronic inflammations

of the lymph glands are tuberculous, has been re-

peatedly proven by clinical experience, microscopic

examination, inoculation, and cultivation experi-

ments. I will not here go over the pathology, as the

tubercle, in its various locations, follows the same

course, only modified by the character of the tisues

it invades, therefore I will only call attention to the

difference in the results of the inflammation in the

different tissues.

After a gland has become infected, it gradually

enlarges, very rarely, however, exceeding the size of

a walnut. The larger masses frequently felt are

composed of two or more glands that have coalesced

after the tuberculous process has made itsl|way

through the capsule of the gland, thus giving rise to
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a periadenitis. The process extends from gland to

gland, following the line of the lymph channels, the

first one being the largest, and gradually diminish-

ing in size, until the last one may not be larger

than a split pea.

If the process is permitted to continue, it extends

from gland filter to gland filter, until the last one is

passed, and then general miliary tuberculosis rapidly

supervenes as the tubercle bacilli have entered the

general circulation.

At first the glands are small, hard, freely movable
bodies, not tender on pressure, but when the process

bursts the capsule of the gland, a tuberculous peri-

adenitis develops, and then they become adherent

to the surrounding tissues.

Not rarely there is a secondary infection with

pyogenic microbes, and then fever, pain, and tender-

ness are present. Now the question arises. What
shall we do for these cases? How can we defeat the

enemy? The answer must vary with the stage of

the disease.

Dr. Nicholas Senn advises to operate as early as

possible and remove the glands, and if the disease

recurs, to repeat the process. As for medication,

cod-liver oil, iron, and arsenic are chiefly recom-
mended.

It has become my practice never to operate on
tuberculous glands in their early stages until I have
had the patient under treatment for one to two
months; if they do not then markedly shrink, I

remove the glands.

Four indications should be met in the treatment.

First, the stomach must be put in perfect order and
kept so—this I regard as very important; second,

the appetite must be stimulated ; third, the blood
must be enriched, and, fourthly, an alterative must
be given that has special selective action on the
glands.

I have never seen any benefit from cod-liver oil,

and, as it upsets the stomach and interferes with the
appetite, it is positively harmful. Iron is of benefit

only if the stomach is in excellent condition.

After putting the digestion in order, I give my
patient a mixture of iron and nux vomica before
meals to enrich the blood and stimulate the appetite,

and to adults a teaspoonful of the syrup of hydriodic
acid in a half glass of water after meals; children
receive a proportionate amount.
The patient is kept out of doors as much as pos-

sible, and is directed to drink much milk—where
the patient is thin, as much as a pint every two
hours.

Under this treatment, continued from one to two
months, the glands usually shrink markedly, and in
many cases can scarcely be felt. The patient gains
weight and the anaemia disappears.

If at the end of this time the glands have not be-
come markedly smaller, they should be removed,
but this is the exception if treated in their early
stages.

I have treated a number of patients successfully
by this method, who were getting steadily w^orse
under administration of cod-liver oil, creosote, etc.

If the caseous material has liquified, we are not
likely to get the process arrested without removal
of the glands. But even after the glands have been
removed, the patient should be kept on the syrup of
hydriodic acid for a long period, to prevent a recur-
rence of the disease.

Iodine seems to be the one drug that seriously in-
terferes with the growth of the tubercle bacillus,
whether administered in the shape of Lugol's solution,
used in solution to irrigate cavities, or in the shape
of iodoform.

If a periadenitic has set in, the operation must in-

clude the tissue surrounding the glands, so that, if

possible, not one speck of infected tissue is left behind.
Not infrequently there is a secondary infection with
pus germs, either through the tubercular abscess
having made its way to the surface, or through
pyogenic microbes that have entered the circulation

by way of the intestines, abraded skin, etc. If

this occurs the glands should be enucleated if

possible, but, as you will readily see, the operation i;

now much more dangerous, both as to immediate risk

on account of danger of pyogenic infection, and as

for ultimate results on account of the pus germs
having destroyed the granulating walls.

When the suppuration has continued for some time
the glands become densely adherent to their sur-

roundings, and the operation of their removal,
particularly in the neck, has become one of the
most difficult in surgery, in many cases it is then
impossible to remove all infected tissues. In these
cases the common, but quite inadequate practice, is

to curette the sinuses and inject iodoform glycerin.

In this class of cases I have found the butter of

antimom' particularly valuable.

If a tortuous sinus leads down to the glands,

the first thing to do is to slit it up, so that the
infected tissue is well under the eye. One
should never apply the butter of antimony in a
long sinus, as the resulting slough must be able
to separate and be freely eliminated. When I

first began to use this treatment I applied it in a
sinus leading down to carious bone in a case
where the disease had recurred after a resection of

the knee-joint. The following day the patient had
a temperature of io3°F, with a chill and excruciating
pain, which continued until the slough had suppu-
rated and been thrown off.

The manner in which I treat these cases can per-

haps best be illustrated by recording a peciiliar

case that I treated with the butter of antimony.
The patient was a child eight years old that came to

me with an ulcer of the neck just below and behind
the angle of the jaw, the floor of which was com-
posed of two large glands the size of walnuts, cov-
ered over with the characteristic tubercular granu-
lations and suppurating freely. Below, other glands
could be felt in considerable numbers.
The child had been treated for eight months by

a prominent surgeon, who had at first tried to

enucleate the glands, but had to desist on account
of the severe hemorrhage that followed every
every attempt at enucleation. The child had then
been treated by dressing the wound with iodoform,
but was steadily getting worse when she came under
my care. I washed the surface wath a 2 per cent,

solution of carbolic acid and applied the butter of

antimony freely to the surface of the glands and
the infected ulcer generally, and dressed the wound
with iodoform gauze.

In four days the case was dressed again and the
slough, which I here present for your inspection,

removed and the process repeated.

After the second application, suppuration had
ceased, and the edges of the ulcer began to show the

healthy cherry-red granulations, only those cover-

ing the glands being still of the whitish, gelatinous

character.

From now on only the glands and their imme-
diate surroundings were touched with the butter of

antimony. As gland after gland was removed, new
ones presented in the ulcer, showing that I was
merely assisting nature to get rid of the diseased

glands by the road of least resistance.

As we progressed, the glands became smaller and
smaller until the last ones could just be distin-

guished as whitish nodules. In the meantime the
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ulcer was steadil)- getting smaller from above, where

the first glands had been situated.

The last glands had been removed, and the ulcer

was healing, when the child was seized with a violent

attack of vomiting, which ruptured a blood vessel

in the neck. An ambulance was sent for. but the

child died from hemorrhage. The ulcer was at that

time about the size of a quarter, shallow, and cov-

ered with healthy, cherry-red granulations.

I presume that the removal of the enormous

masses of glands that had been piercing on the great

vessels of "the neck had interfered with the support

of the vessels, and the congestion caused by the

violent attack of vomiting ruptured one. The child

had gained considerably in weight and strength while

under treatment.

This is the only death I have had so far following

this mode of treatment, and a number of patients

have been apparently cured by its use.

When applying the butter of antimony in the neck,

care must be taken to locate the great vessels and

nerves; the small vessels do not bleed after the

application, but I should not like to try the experi-

ment of applying it on the carotid artery.

This method is the only one that I know of that

afl'ords a reasonable probability of restoring our

patients to health and strength in a class of cases

resembling the one described.

During the treatment medication as above de-

scribed should be kept up.

The incision for the removal of tuberculous glands

must necessarily vary somewhat with the position

of the glands, but the one most usually suitable ex-

tends from just below the tip of the mastoid process

to just behind the angle of the jaw, from there down-

ward, following the anterior border of the sterno-

cleidomastoid muscle down to the clavicle, if neces-

sary. If the posterior chain of glands is enlarged,

the lower end of the incision can be curved back-

ward. If the deep laj'er is involved, the sterno-

cleidomastoid must, sometimes, be cut in half, the

glands removed, and the muscle sutured with

chromicized catgut.

In making the incision one general rule should

always be followed : Make it so large that all glands

can be removed under guidance of the eye. The most
viseful instruments for enucleation are the finger and
a blunt pair of scissors curved on the flat. If pos-

sible the whole chain of glands should be removed
together in one string, so as to avoid infecting the

tissues.

Occasionallv, the gland masses are so intimately

adherent to the internal jugular vein that this m^ist

be ligated and severed; this is much better than to

run serious risks of wounding it accidentall}".

When all glands are reinoved I suture the adipose

and muscular tissues with catg^jt and unite the

skin with a silk-worm gut subcutaneous Marcy
suture. In this way the ugly deforming scars, so

often seen after this operation, are avoided, the

resulting scar being almost invisible.

As for the d.dvisability of drainage in these

cases surgeons dift'er. some always drain, some
never.

I think the best course is the middle one, in an
easy case in a well-nourished patient, not too fat,

drainage is not indicated, but, when the reverse

conditions obtain, it is much safer. The drain
should enter at the lower end of the incision and
should be of iodoform gauze.

The dressing of these cases is an important ele-

ment in securing primary imion. Plenty of gauze
and cotton should be used, and the bandage applied
as tight as possible without interfering with breath-

ing, so keeping the surfaces in contact and pre-

venting serious accummulations.

It is well to apply a starch bandage over the musUn
bandages to prevent the patient from moving
the parts and thus preventing healing.

Tuberculous peritonitis is one of the most interest-

ing phases of the disease, on account of the remarkable

effect of operation, although the latest statistics of

cures a."e not as favorable as the eaidier ones.

It may be primary or secondary to other lesions.

It is much more frequent in women than in men
p..-obably on account of the fallopian tube enterin.:

the peritoneal cavity. It may be diffuse or walle :

off from the free peritoneal cavity.

Its varieties resemble pathologically those that

occur in the joints, which is not remarkable, as in

both the lesion is in a serous' membrane.
The varieties are tuberculous ascites, fibrino-

plastic tuberculous peritonitis and adhesive tuber-

culous peritonitis. As the two latter are not oper-

able we will dismiss them with a few words.

In the fibrinoplastic variety the whole serous

surface is covered with masses of granulation, an :

there is little or no fluid in the peritoneal cavity.

In the adhesive variety the intestines and othe.

abdominal organs are densely adherent to on;

another and there is little or no exudation.

Tuberculous ascites, the important variety from

a surgical point of view, is also the most common.
It may be localized or diffuse. The peritoneum

is studded with a number of small tubercles and

its cavit)' filled with a.scites that may be clear or

slightly opalescent.

In women the bacilli not rai^ely enter through

the fallopian tube and are here walled off by granu

lation tissue.

At this stage it is a serous accumulation, walled off

from the free peritoneal cavity, later as caseation and

liquifaction take place the fluid contains cheesy

masses and has the microscopical appearance of pus.

In tuberculous ascites there is little or no pain

except the discomfort caused by the ever-increasing

ascites. In some of these cases the distension is

something enormous. The diffuse form gives rise

to physical signs identical with other forms of

ascites.

The diagnosis must often be made by exclusion,

and in some cases by examination of the fluid with-

drawn for tubercle bacilli.

Having excluded heart, liver and kidney disease.

we have still to think of a cancerous condition im-

pinging on the peritoneum, and chronic nontuber-

culous peritonitis.

The localize 1 form has often been mistaken for

an adherent ovarian cyst, but the diagnosis can

usually be made by the irregularity of the contour in

the tubercular peritonitis, and by the fact that the

uterus and surroundings are densely adherent, s"

much so as to be immovable.
The treatment advocated for these cases is lapa-

rotomy and drainage with iodoform gauze. I re-

cently operated on a case of the circumscribed

variety, in a j-oung woman who had an irregular,

slightly tender mass the size of a large fist, on both

sides of the uterus.

Indistinct fluctuation could be felt in the masses

» The only question of diagnosis considered was be-

tween pelvic abscesses and tuberculous peritonitis;

as the treatment for both is practically the same,

a diagnosis between them is not important. How-
ever, a tuberculous family histor}-, absence of chill,

very slight or absent fever, and slight pain and

tenderness would point toward a tuberculous

process.
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An incision one inch in length was made in the

vagina to the side and posterior to the os uteri.

Through this incision a forefinger was introduced

and gradually worked toward the center of the mass,

taking care not to open the free peritoneal cavity.

The finger, after penetrating the granulation wall,

entered a cavity; a gush of pus-like material, con-

taining cheesy masses, followed. The cavity was
thoroughly curetted, and a large T-tube inserted,

after which iodoform glycerin was injected. The
procedure was repeated on the opposite side, which
was found to contain a clear fluid, thus showing two
stages of the process in one case. The cavity was
washed o\it daily with antiseptic solutions, and occa-

sionallv with a solution of iodin. Recovery was
rapid and uneventful.

The favorite seat of tuberculosis in bones is near

the epiphyseal cartilage of the long bones, the bacilli

locating in the terminal branch of the nutrient artery.

The pathology is the same as that of tubercle

elsewhere, with the addition of characteristic

•wedge-shaped pieces of necrosed bone, with the base

of the wedge toward the joint, that form on ac-

count of the thrombosis that takes place in the

nutrient artery.

A process of decalcification surrounds the lesion.

As long as this continues the process spreads,

but when osteosclerosis takes place the disease

becomes circumscribed.

The general symptoms of joint tubercvilosis may
be very misleading, as patients with quite exten-

sive bone disease may be in possession of good health.

Konig has called attention to the diagnostic impor-

tance of a constant slight elevation of temperature,

obsen'ations being carefully made for weeks, some-
times only i°F. above normal, as a means of diag-

nosis. The temperature is usually elevated at night.

The amount of pain depends on the tension, and
may te slight or acute. It is more severe at night.

The pain is often referred to a distance, for instance,

in hip disease, where the bone is involved, to the

knee, and in caries of the spine to the stomach.
Tenderness localized near an epiphisis is one of

the most characteristic and constant symptoms.
Swelling only comes on late when the disease has

invaded the soft parts.

Atrophy of muscles is usually present in greater

or less degree, but not so markedly as when the

joint is involved.

Puncture with a steel needle into the tender point

is. in doubtful cases, a valuable diagnostic measure
as the needle will readily penetrate the decalcified

areas.

Various methods of treatment are advocated, but
to discuss them all would take us outside of the

scope of this paper.

Nicholas Senn recommends incision, a thorough
opening with a curved chisel, and the removal
of all infected tissue with a sharp spoon, after-

ward he implants iodoformized. decalcified bone
chips, and sutures the soft parts in an attempt
to get primary union.

Others, after cleansing the cavity, pack it with

iodoform gauze and allow the wound to heal by
granulation.

A valuable addition to the latter mode of treat-

ment is to cauterize the bone thoroughly with a

Paquelin cautery, as it not only kills remaining
bacilli, but causes an osteosclerosis to surround the

cavity.

I have seen so many local recurrences of the

disease after these methods of treatment that I

have given them up in favor of the treatment with
the butter of antimony.

It is practically impossible, in my opinion, to

curette a cavity so thoroughly that one can be sure
no bacteria or spores remain.

Therefore after curetting as thoroughly as pos-
sible I prefer to apply the butter of antimony over
the whole infected surface, and repeat the proceeding
every four days until the appearance of cherry-red
granulations assures me that I have to deal' with
a healthy granulating wound.

PRIMARY CARCIXOMA OF THE VICR.MIFOKM
APPi:i\n)ix.

By D. S. D JESSUP, iM.D.,

HOSPITAI.;

The specimen was removed at the Woman's Hos-
pital in April, 1902, by Dr. Clement Cleveland. The
patient was a woman, thirtj'-six years old, who had
had two children and five abortions. Since the last
abortion she had sufl;ered with pain in the left in-

guinal region, and the operation was undertaken for
disease of the uterine adncx». Abdominal incision
showed a c^-st of one ovar}^, which was opened. The
appendix w-as bound down with adhesions, and was
therefore removed. The patient made an unevent-
ful recovery.

The gross examination shows an appendi.x six cm.
long. At the junction of the middle and outer thirds
it is bent at a right angle. There is a constriction at
the bend, and beyond this a dilatation giving a
diameter of i cm. The proximal two-thirds are 5 mm.
in diameter. The peritoneal coat appears smooth,
although adhesions were present at the time of the
operation. Section shows thickening of the wall in

the proximal two-thirds, leaving a narrow lumen
here. At the bend the lumen is obliterated. In the
dilated portion the muscular coat appears as a thin

shell, and the space within is occupied by a tumor
mass of firm, yellow tissue.

Microscopical Examitiatiou.—Section of the tumur
shows an adenocarcinoma. The new growth has
replaced the structures of the mucosa and sub-
mucosa, and its cells are infiltrating the muscular
coat. The cells are grouped in alveoli of various
sizes and shapes, and between the alveoli is a small

amount of muscular and connective tissue. In the

alveoli which show a lumen the cells are cylindrical

in shape; in other places they are polygonal. The
middle and proximal portions of the appendix are

not invaded by the new growth, but there is a

marked activity of the germ centers of the lymph
nodules. Apart from the rarity of this condition,

the case is of interest on account of the absence cf

any symptoms pointing to disease of the appendi.x,

so that its discovery was an accidental one.

A number of cases in which carcinoma of both
appendix and cscum have been found have been
reported, and Kelly' has collected seventy-nine such

cases. These, however, cannot be considered in

determining the freqt-.ency cf primary carcinoma of

the appendix, for there was no evidence to show
that the growth originated in the appendix. Other

cases of carcinoma confined to the appendix alone

I have not included in the following list, because the

diagnosis appears to have been made on gross

examination alone. The thirteen cases collected

are:

1. Reported by Beger^ The carcinoma of the

appendix was in a man forty-seven years old, and
was found in an operation on a sinus following drain-

age of an abscess in the right iliac fossa. At autopsy

the abdominal lymph nodes were found to be

invaded.

2. Reported by Stimson'. The appendix, ere
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moved at operation 11om a woman forty-four years

old, was four inches long and in a state of "can-

cerous degeneration." She had had two attacks of

appendicitis, the first ten years before.

3. Mosse and Daunic* report the case of a woman,

fifty years old, who died of heart disease. The

appendix, removed at autopsy, was 4 cm. long and

4^% cm. in circumference. The new growth occu-

pied the whole length of the organ. There was no

history of appendicitis.

4. Wright's*^ case was a patient dying of general

purulent peritonitis. A perforation was found at the

junction of the cscum and appendix, and a carcin-

oma at the tip of the appendix.

5. Of two cases reported by Kelly' the first is

without clinical history. The appendix, removed

at operation, was 1 1 cm. long, and the tumor was

located in the distal portion.

6. The second case was a man nineteen years old.

An operation was performed nine days after the first

symptoms of appendicitis appeared. The appendix

was found sum anded by a small collection of pus.

It measured 5 cm. in length, and the tumor was

situated at the base.

7. The case described by Elizabeth Hurdon" was

that of a woman twenty-four years old. There was

a history of pain in the right iliac fossa. At opera-

tion adhesions were found enveloping the appendix.

It was 10 cm. long, and the tumor occupied the

middle portion.

8. Rolleston' reports an appendix removed by
operation from a woman twenty-six years old, who
was suffering from her fourth attack of appendicitis.

The tip of the appendix was adherent to the uterus,

and the tumor was located here.

9. Whipham's* case was removed at autopsy,

from a woman forty-five years old. There \.as no

history of appendicitis, and death was due t . c nacia-

tion and exhaustion, caused by the abdomir.il con-

dition. There was a caicmoni.'i of the base of the

appendix, and secondary deposits in the liver, ovary,

lymph nodes, and peritoneum.

10. Of two cases reported by McBumey', the first

was a woman twenty-three years old, operated on
after a seccnd attack of app ndicitis. The appendix
was four inches long, and thi. tumor, the size of a pea,

was located itt the apex.

11. The sei.ond case was a man of about thirty

years, who ga\c no history of appendicitis. At
autopsy Lartigau found a carcinoma of the tip of

the appendix.
12. The cast- operated on by Goffe'" was a girl of

fifteen years, who had had symptoms of trouble with
the appendix for one year. The tumor was located

at the tip.

13. Harte and Wi.i;r\'' report a carcinoma of the

middle third of the appendix. It was removed by
operation from a woman twenty-four years old, who
gave a history of appendicitis.

The type of carcinoma in the cases where it is

described is adeno9arcinoma. Nine of the cases are

in women and three in men, and the fact that in

most of the cases the condition is unsuspected will

tend to maintain its greater frequency in women,
because they are more often subjected to abdominal
section.

It is noteworthy that two of the cases are under
twenty years of age, and four under thirty years.

There was a history of appendicitis in seven of the
cases, and no history of it in five. The location of

the tumor is most often at the apex, being here in

eight instances.

In four cases the new growth wasfound at autopsy,

and in the remaining cases at operation; but in no

case had carcinoma of the appendix been previou j

diagnosed.

Routine microscopical examination of all Jthe
appendices removed will doubtless in the future

show that carcinoma occurs in the appendix more
often than has hitherto been thought.
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THE VENOUS SYSTEM OF THE TEMPORAL
BONE AND ITS RELATION TO THE COM-
PLICATIONS OF MASTOID DISEASE.*

By SEYMOUR OPPENHEIMER, M.D.,

NEW YORK.

OTOLOGIST TO GOUVERNEUR HOSPITAL; INSTRUCTOR IN LARYNGOLOGY,
UNIVERSITY AND BELLEVUE HOSPITAL MEDICAL COLLEGE; FELLOW
OF THE AMERICAN LARYNGOLOGICAL, RHINOLOGICAL AND OTOLOGICAL
SOCIETY, ETC.

The relation of infectious processes, either im-
mediate or remote, localized or general, derived
from a primary microbic infection of the cavity of

the middle ear, including the antrum as a portion
of this chamber and the pneumatic cells of the
mastoid process, depends in many cases upon the
transmission of the infective material by the ex-
tensive and complicated venous channels of this

region. When it is borne in mind that the aggre-

gate area of the veins is much greater than that of

the arteries of the temporal bone and that the
veins anastomose one with another so as to prod-
uce a complete network throughout the external

and internal surfaces and cells of this region, the

intimate connection with the sinuses, meninges, and
cranial fossas, readily explains the liability to infec-

tion following mastoid necrosis.

In the majority of cases of sinus thrombosis and
brain abcess complicating aural suppuration, direct

paths of infection, by way of necrosed bone, are

plainly visible on examination after the mastoid
cortex has been removed, but in a considerable
number which is constantly increasing as the im-
portance of the venous system as a carrier of in-

fection is becoming better recognized, the infective

material is carried directly to the parts by means of

the large or even minute venous channels. As
carriers of pundent material or as means by which
the septic inflammation may extend from the
temporal region to the neighboring parts by con-
tinuity, the venous channels present three dis-

tinct systems (excluding the sinuses) in relation to

the mastoid area. Internally the veins of the
brain membranes and especially of the dura are

numerous, anastomose freely in all directions, com-
municate with the pia mater, which in turn sends
venous channels into the cerebrum and cerrebellum,

and externally they freely communicate \dth the

diploic channels, with the exception of but two,
which leave the skull through the spinous foramen
to join the internal maxillary vein. The second

Presented at the eighth annual meeting of the Ameri-
can Laryngological, Rhinological, and Otological So-
ciety at Washington, D. C.
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system, which I am assured is an essential factor in

some of the serious cases of mastoid complications,

is that of the diploic veins, which channel the

middle plate of the skull in a most tortuous fashion,

and, while protected to some extent by the other

two layers of compact osseous tissue, is yet sus-

ceptible to infection, or acts as a carrier of infection,

both by intercommunicating with the veins already

mentioned and with those externally. The walls

of these veins are extremely tenuous and formed

only of epithelial cells, and at frequent and irregular

intervals dilatations are seen in their caliber, allowing

the blood to flow but slowly, and acting as most ex-

cellent sites for the development of focal infec-

tions.

The third group of veins, which is by far the most
important in this connection, are those ramifying

through the temporal bone and in indirect communi-
cation «-ith the diploe of the occipital region, being

responsible in isolated cases for the development
of osteomyelitis of the occipital bone, complicating

extensive mastoid destruction. While a still larger

number are in direct communication wHith the

large venous sinuses and cranial cavity, the mas-
toid emissary vein being representative of the

larger vessels, while the smaller blood channels,

often microscopic in caliber, ramify freely through
the mastoid and petrous portions of the temporal
bone and bring the tympanic cavity and pneumatic
cells in direct vascular connection with the cranial

contents. In pachymeningitis, epidural and extra-

dural abcess, therefore, the infection may be
traced from the temporal bone, by way of the vas-

cular and membranous channels, a portion of

healthy bone intervening between the two in-

fected areas; these cases being infrequently ob-
served, but nevertheless demonstrate this relation

by direct communication between the external

system of veins and the collateral intracranial

venous circulation.

Another factor in the production of sinus com-
plications, is the natural feebleness of the rate of the
blood flow in the veins and the tendency to localize

lacunaes of blood stagnation, resulting from the dif-

ferences of the caliber of the vein as it pursues its

tortuous course in this location. As a correlary
to the infrequent nasal oedema seen as a minor
symptom of venous stagnation, the result of ex-
tensive thrombosis, may be mentioned the venous
plexus near the pharyngeal orifice of the Eustachian
tube, communicating both with the nasal turbinal
tissue and the aural region.

By direct communication between the dural
vessels and those of the pericranium and lining of
the aural cavities, the membrane of which is freely

supplied with venules, the meninges may be in-

volved through these vessels which perforate the
inner table of the skull. I have seen two cases,
both in j^oung adult males, in which, in addition to
the other lesions present, there were localized
areas of maningitis apparently in communication
with aural necrosis, but which proved, on close ex-
amination, to be due to direct infection by way of
a vein passing from the mastoid cells in close
proximity to the antrum and anastomosing with
one of the dural vessels ; a minute septic thrombus,
extending from the suppurating mastoid to the
inflamed meningeal tunic. Another fact of con-
siderable importance in this relation, is that the
propagation of the infection by the reflux blood
current is accelerated and more readily brought
about on account of the absence of anv definite
system of valves in the intracranial veins and sin-
uses, and, although valves are found more or less
frequently in the veins of the mastoid and tvm-

panum, yet it is_inot rare to see the veins of this
region entirely free.

Many of the minute communicating veins empty
directly from the bone into the adjoining sinuses,
not always by direct channels of any magnitude,
but by microscopic channels which form a rich
interosseous network. The presence of these vas-
cular canals undoubtedly favors necrotic changes
in the mastoid, and they also constitute a channel
of infection to the lateral and other sinuses in
relation with the organ of hearing. These vas-
cular relations are especially prominent in the
child, and, as the pneumatic spaces of the mastoid
are further developed, the anastomotic relations
between the vascular lining of the cell walls and
the sinuses are remarkably free. Although the
veins are widely and profusely distributed, they
have more or less regularity, and by following cer-
tain structural lines, the occult paths of infection
may be determined.
Most frequently, when the infection is through

the venous channels, the cranial cavity is invaded
through the superior and median walls of the mas-
toid, into the posterior cranial fossa. Possibly the
next most frequent channel is by the small vein
passing through the tegmen tympani and ex-
posing the middle fossa to infection. Rarely
the purulent material may enter through the laby
rinth and internal auditory canal. I have observed
a case in a child in which this route was followed,

as shown at the necropsy, with the production of

purulent leptomeningitis; the case being one of

chronic infection of the middle ear and mastoid,
with an acute exacerbation from an attack of

scarlet fever.

Another route, by which this accident may occur,

is through the posterior wall of the petrous bone
into the posterior cranial fossa; a temporal bone
in my possession showing this way of infection

most beautifully, inasmuch as there are from six

to eight venous channels in the bone directly com-
municating with the sigmoid sinus. Extremely
rare, but not the less important, in the study of

the minute venous paths of this region, are the
venules which pass through the antrum and lower
walls along the fossa for the bulb of the jugular
vein and the carotid canal. While both the middle
ear and mastoid are involved in the suppurative
process, the sinus or cerebral complication, and
especially the latter, may be derived from the
tympanic cavity and not from the infection in the
pneumatic structure of the mastoid. This occurs
through the venous plexus of the promontory and
the vessels in the inner ear emptying through the
internal auditory vein, either by direct branches
into the cranial fossa, or indirectly through the
meningeal veins into the petrosal, transverse, or

petrosquamus sinuses. Another .group of com-
municating veins which require mention in this

connection, but which are only indirectly concerned
in the production of intracranial complications,

are those filling the minute perforations in the
posterior wall of the osseous external canal and
passing directly backward into the mastoid
cells. It being not at all uncommon to

have the infection augmented or primarily trans-

mitted to the latter cells, through this group of

venous radicles.

Phlebitis of the veins of greater magnitude than
those just mentioned, occurs occasionally and the
cranial contents are affected by continuity, while

in other instances these veins merely act as car-

riers of septic material, as do the smaller venules.

Usually the veins of this class follow the course

of the arteries, those on the posterior aspect of the



292 MEDICAL RECORD. [Atigust 23, 1902

canal and auricle emptying into the external

jugular, while those anteriorly join the temporal

and facial veins, and although these vascular

channels are rarely primarily affected, yet they

are of diagnostic importance in the latter stages

of sinus thrombosis. "Griesinger's symptom"

—

that is, oedema of the occipital and nuchal regions

—

being one of the signs of venous embarrassment

dependent upon thrombosis as a complication of

mastoid suppuration, and results from phlebitis

and obstruction of the mastoid and occipital veins.

While the anterior and posterior condylar veins

are often involved by inflammatory extension from

sinus changes, oedema and tenderness along the

course of their distribution occur as a symptom of

considerable importance in obscure cases. Of

the same importance as these and as an evidence

of circulatory embarrassment due to engorgement

of the veins tributary to the sinuses, is the tender-

ness in the upper portion of the posterior cervical

triangle, dependent upon inflammation of the deep

vascular channels of the neck. The veins of the

labj'rinth acting as direct infectious ducts unite to

form three main branches, that of the cochlear

aqueduct; of the aqueduct of the vestibule and
of the internal auditory canal. Unfortunately, it

is almost impossible during life to diagnosticate

the extension of pus in this direction and only at

autopsy and even then infrequently can traces

of the phlebitis be ascertained. Cheatle' de-

scribed a case showing the transmission through

these larger veins in a most admirable manner.
The patient was that of a male of twenty years,

who died with symptoms of meningitis. Autopsy
showed a suppurative meningitis over the right

side with septic thrombosis of the lateral and longi-

tudinal sinuses. The point of special interest and
of great pathological importance to the otologist

being the discovery of a vein large enough to admit
the passage of an eye probe which made a direct

communication from the tympanum to the lateral

sinus.

Unfortunately, the textbooks on anatomy, and
especially on otology, are practically silent in regard

to these most important venous channels of the

temporal bone, bare mention being made of some
and not at all of others, which, it will no doubt
come to be recognized, are the carriers of infection

to the adjoining sinuses in manv cases of mastoid-
itis.

The mastoid emissary vein, when the subject of

phlebitis, plays an important part in the develop-

ment of pus collections in the posterior cervical

region, in connection with necrosis of the mastoid.

I have been able to clear up the diagnosis of an ob-
scure purulent condition here, by careful study of

the external parts which are covered by the distri-

bution of this channel, the presence of a deep-
seated abscess sometimes showing itself quite early,

in conjunction with a periphlebitis of this vein.

It pursues a most irregular and tortuous course
through the bony walls of the mastoid process,

either as a single venous channel which, in my ex-

perience, seems to be more constant than the other
form, where it divides into numerous small channels
and makes its appearance on the external surface

of the mastoid, through from three to seven minute
perforations. In a dry specimen in my possession

the interna] orifice for the vein measures one-eighth

of an inch across, while on the external surface of

the same bone it appears through four small orifices,

dividing into these smaller vessels in the interior

of the bone. The vein is subject to wide variations,

both as regards its caliber and distribution, but

its most constant course is by curving outward
and backward from the lower bend of the sigmoid
sinus and passing through the bone emerges in the
immediate vicinity of the occipito-temporal suture,
usually appearing about one inch posterior to the
external auditory canal. When single no two
specimens are alike in size, as on the one hand it

may be so small as to be hardh' visible and have
no pathologic or diagnostic value at all, while
again it may in size and structure perform the part
of a large sinus carrying the blood from the sigmoid
sinus to the external jugular vein.

From the standpoint of mastoid complications,

the mastoid vein is of much practical value in two
aspects; as a carrier of infection from the mastoid
cells to the sinus and as an aid in the diagnosis of
intracranial inflammation. I have seen one case of
acute mastoid disease in which this vein was
affected immediately under the cortex, a septic

thrombus forming at this point and extending in-

ward occasioned a like result of the sigmoid sinus,

but the case reported by Buck- presents this mode
of infection much more conclusively. In his pa-
tient there was an acute inflammation of the middle
ear, terminating in a purulent periphlebitis of the
lateral sinus, an incision, and counter irritation

over the mastoid had been made, but, becoming in-

fected, had led to phlebitis of the mastoid emissary
vein, which in turn had directly infected the sinus

by continuity of tissue. As an aid to the diagnosis

of pathological alterations of the sinus, I have found
tenderness and a boggy swelling at the point of

exit of the vein of considerable help in conjunction
with the other symptoms, and when the symptom-
complex is not clearly evident of the intracranial

condition, this factor will assume a position of

considerable importance. At the same time the

signs mentioned are not always conclusive of sinus

involvement alone, as the symptoms are sometimes
present when there is an extradural collection of

pusin proximitv to the vein, but at the same time

some involvement of the sinus is usually present.

The line of least resistance from the primary
focus of infection to the sinuses, meninges, or brain

tissue is not necessarily along the thinnest osseous

areas or the largest vascular channels, but in many
cases the infection passes through minute venous
routes, and it is only on these premises that the

cerebellar and isolated cerebral abscesses in con-

junction with mastoid necrosis, and in which a
considerable area of healthy brain tissue inter-

j

venes, can be explained. Numerous cases of jnas-
|

toid abscess afifect the intracranial contents, not

necessarily through the bones in the line of the

least resistance, for I am sure every surgeon has

observed cases in which the infected material 1

apparently travelled along the lines of greatest re-
!

sistance, a healthy barrier of dense bone interposing

between the primary disease and its complication.

This can only be explained, I believe, by the in-

fection travelling along the microscopic veins, I

careful examination alone proving the correctness
j

of this assertion. This route is well demonstrated
when the infection in conjunction with the mastoid

and antrum involves the exceedingly dense struc- 1

ture of the petrous portion of the temporal bone,

and while I do not deny that the larger number
of cases are readily explained by direct osseous de-

struction, yet there is a constantly increasing nun-
ber of cases where the veins are the principal facte i.

In this locality we must, of necessity, take ini:

consideration the vast and complicated venous aei-

work at the base of the cranium in relation to the 1

large venous trunks of the cervical region, rather
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than try to explain the route of the infection by the

non-resistance of the osseous tissue.

On account of its intimate connection with

the mastoid, the lateral sinus, and especially its

sigmoid portion, is extremely susceptible to throm-

botic changes, while less so are the inferior and
superior petrosal, the cavernous sinuses, the bulb

of the iuLjular, and the whole length of the in-

ternal jugular vein, involved in the pathological

alterations. Not only is the lateral sinus more
exposed to thrombotic changes on account of its

close relation to the temporal bone, but it is in inti-

mate relation with the other sinuses, and especially

with the mastoid emissary and numerous small

veins draining the temporal region. Variations in

its position and size are so common that for pur-

poses of surgical procedures no reliability can be

placed upon external landmarks, although as a

general principle Whiting' says that if the mastoid
is markedly prominent and convex, the sigmoid

groove will be found very near the posterior wall

of the auditory canal, while if the process is broad
and flat, the sinus usually lies quite far behind the

posterior wall of the osseous canal . Of importance,

from its relation to the other sinuses and especially

the internal jugular vein, is the tendency of a local-

ized periphlebitis of the lateral sinus to extend.

and with the displacement of emboli, produce
septic changes in other organs at remote distances.

Being formed at the torcular by the longitudinal

sinus, it passes outward and forward to receive

the superior petrosal sinus in relation to the petrous

portion of the temporal bone, then, as it turns

inward to find its exit into the bulb of the jugular,

it receives the inferior petrosal. But in addition

to this most intimate relation with the venous
sinuses and temporal bone, there are also present

numerous venous tributaries entering it in all

directions from the pneumatic cells and rendering

it peculiarly susceptible to septic changes in prac-

tically all cases of mastoiditis of any duration.

When the petro-squamos .sinus, which carries

the intracranial venous blocd into the primitive

jugular during fetal life persists, the tendency to-

ward pyemia and suppurative meningitis as a

secondary infection from otitic sources is greatly

increascd, and as several cases have been recorded
in which the infection travelled by this rotite, due
consideration must be given to it in considering

the venous channels in this relation. A. H. Cleve-

land* recorded a case of a boy of six years dying of

pyemia of otitic origin, in which the necropsy
showed that the petro-squamos sinus was deep and
large, while necrosis had taken place at its an-

terior extremity and pus had infected it, causing a

thrombus, which extended backward into the lateral

sinus, and in addition to the local changes, a patch
of meningitis existed on the same side. After it

has fulfilled its fetal functions the anterior opening
becomes obliterated, and the small vein representing
its remains, ojjens into the middle meningeal vein.

In childhood its presence may still be detected ex-

tending from the vein mentioned to the lateral

sinus, while in adults it rarely persists, and when
l^resent is often so small as to be difficult of recog-

nition. As it is rarely found in adults, and from
its large size when present in early life, its relation

to septic infection is not of as much moment in the
former as in the latter. This being well shown by A.
H. Cheatle' in two cases which he reports, in one
of which, a male of twenty years the vein was found
large enough to admit a probe.

Both the inferior and superior petrosal sinuses in-

o.sculate with the cavernous and transverse sinuses

and by the vestibular vein receives the blood from
the labyrinth into the superior petrosal, while
through the internal auditory vein the blood is

usually received by the inferior petrosal, although
infrequently it empties directly into the transverse
sinus. In addition there are several small venules
inconstant and irregularly distributed, which
place the otitic cavities in relation to these sinuses,

and when these arc infected with the resulting

septic phlebitis and thrombosis, the small radicles

probably are a common method by which the
pus organisms are transmitted to the intercranial

cavity. In a case seen by Stirling" of a child

of seventeen months, with thrombosis of the
petrosal, cavernous, and circular sinuses, the in-

fection followeti the course of these small veins
from the attic into the superior petrosal sinus.

Although the cavernous sinus is not in direct

proximity to the auditory apparatus, yet its con-
nection with the lateral sinus by means of the
superior petrosal, with the jugular vein through
the inferior petrosal and with the surface of the
cranium by means of numerous minute veins,

renders the symptoms resulting from obstruction

of its caliber of considerable importance in relation

to the subject under discussion. Occupying a
unique relation to the other sinuses by its contents,

consisting of the internal carotid aitery with its

sympathetic plexus, the third,' fourth, sixth, and
ophthalmic nerves, pressure within its walls upon
these important structures often produces symp-
toms of valuable importance in arriving at correct

conclusions in regard to pathological changes in

this portion of the vascular system. Stirling first

called attention to a sign of obstruction of this sinus,

consisting of a moderate degree of oedema or

puffiness of the eyelids and engorgement of the

opthalmic vein, on the side corresponding to the

affected vessel. While, as a result of the interference

with the circulation here, the blood is dammed
back in the tributary veins, and oedema of the

tissues supplied by these channels takes place, at

first limited to but one side and later, as the throm-

bus extends to the adjoining sinuses by way of the

circular or transverse sinuses, it becomes marked on

both sides.

As the cavernous and the remaining sinuses,

in more or less relation to the mastoid region, take

but little part in necrosis of this bone and com-
municate with it but indirectl}^ little need be said

of them in this connection.

Although not primarily affected from the ear, but

secondarily by way of the veins and other sinvises,

yet they may be of great importance as pathways

for the further extension of the thrombotic process;

this being shown in a case reported by O. J. Stein',

in which, in a case of fatal sinus thrombosis, the clot

was believed to have extended to the opposite

sinus by way of the transverse and circi-dar sinuses.

This was not verified by autopsy, but seems very

probable in the light of a case coming under my
observation in a man of thirty-five years, in which,

following mastoid necrosis of the left side, the

sinuses were completely thrombosed, including

the inferior petrosal on the right side. The clot

crossed over the transverse sinus and completely

obliterated the venous flow over the entire area

mentioned.
In the inflammatory changes of the small veins

leading from the temporal bone to the interior of

the cranium, the two outer coats of the vessel

suffer at first the brunt of the inflammatory attack

originating in the nivicosa of the tympanum or

mastoid cells. They become hypertemic and later
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infiltratfil with serum and pus. In the early

stages of mastoid suppuration, this condition of the

emissary vein can readily be detected on operation.

This process may go no further, the inflammation

spreading along the venous wall without doing

serious damage to the parts in transit, or finally

cause a localized pus collection or periphlebitis

at some distant point within the cranial cavity.

Or, as is more commonly the case, the inner coat

of the vein becomes cloudy and fissured, dis-

integrating in part here and there, with the dissemi-

nation into the larger channels of small particles

of the vascular lining, blood clots, and pus cells. If

the vein is not infected, the thrombus, which may
form either, remains localized, completely shtitting

off the further encroachment of the septic process

in the mastoid through this particular channel, or it

may extend, obliterating the channel with an aseptic

thrombus. Or again, it may later become infected

and cause sinus thrombosis or brain abscess de-

pendent upon the location of the distal extremity

of the vessel. Another salutatory termination which

I have observed in a case of old mastoid disease

was the complete obliteration of the vein due to

fibroid thickening with subacute phlebitis, and
while the vein was surrounded by pus and detritus

no evidence of infection transmitted through

this particular channel could be recognized.

After infecting the lateral sinus the cUit may
still augment in volume, and in the presence of

.septic material, small particles may become dis-

lodged and produce pyemic symptoms with localized

abcesses in other portions of the body. In the sub-

acute form, with thickening of the vein, there may
be local occlusion and the development of a small

abscess. Hemorrhage does not usually take place

even if the vein is ulcerated through, as it collapses

early from the newly-formed fibrous tissue around
it and the pressure of the surroundinginflammator\-
infiltration. Occasionalh' the vein may with.stand
the purulent and necrotic changes of the surround-
ing osseous tissue for a considerable time, until a
limited patch of acute phlebitis develops from the
violence of the local infection when an opening will

ensue, into which the pus organism ; and their

products will gain entrance; the development of

otitic pyaemia therefore is usually in this localit>-

the result of an acute exacerbation of a sub-acute
phlebitis.

The minute thrombus or multiple thrombi ma\-
form at any point in the vascular network of the
temporal bone, following the early stages of acute
inflammation of its lining mucosa, and from the
localized stagnation of the blood current thus
produced, caries will develop at this point. Retro-
gress!vely the primitive thrombus may extend into
the brain interior by the minute venules running
from the surface of the temporal lobe to the superior
petrosal sinus and from the anterior surface of the
cerrebellum to the lateral sinus, while the process
maj- be reversM, involving the sinuses primarily, or
the process may involve the venules which course
from the temporal lobe to the dura mater covering
the roof of the tympanic cavity. So extensive in

fatal cases may the thrombus become, that, ex-
tending from sinus to sinus, it may occlude the
entire venous channels of the cranial interior.

An interesting case of extensive thrombosis, in
which the jugular and facial veins were al.so in-

volved, being reported by Littaur and Mensing*.
The internal jugular vein is frequently involved
in connection with the lateral sinus and a tender-
ness or cord-like feeling over its course mav some-
times be elicited. While another symjitom, which

has been found of diagnostic importance in somecases
but which has proven of little value in my hands,

is obtained by laying the finger with sufficient

force across the external jugular of the affected side

to produce obstructive pressure, the vessel will then

show but slight turgescence or none at all, whilr

upon the healthy side it becomes engorged to a

pronounced degree if similar pressure be made.
Osteophlebitis of the temporal bone, as described

by O. Korner' occurs very rarely as a result ol

the entrance of pus into the small veins from the

primary focus of the mastoid, but pyemia from
the thrombus and septic detritus is much more
frequent, although if the osteophlebitis is at all ex-

tensive, pyemic symptoms and multiple abcesses

are usuallv concomitant. A phlebitis of the small

veins is one of the most frequent causes, in inv

experience of otitic meningitis, and the pach^-

meningitis externa so produced may lead to throm-

bophlebitis of the larger sinuses or to brain abscess.

The extreme difficulty of tracing the course of the

infection may be seen hv the study of three cases

reported by Meier", in which the pus was conveyed

to the cranial cavity bv a phlebitis of the veins

passing through the carotid canal.

While the majority of the complications of

mastoid necrosis are the result of infection throu.£;li

direct destruction of tissue, yet many cases of

sinus phlebitus, brain abscess, and meningitis are

directly traceable to infection bv way of the small

venous channels of the temporal bone, a further

study of these venous channels, of which but little

is now known, I am confident will elucidate many
obscure points in the comjilex problem of these

complications.
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A CASE OF EPITHELIOMA OF THE MAKCIX
OF THI-: EYELID APPARENTLY CURED
BY THE USE OF A SOLUTIOX OF ADRENA-
LINE CHLORIDE.

Bv WILBUR B. .MARPLE, M.D
,

!^EW YORK CITY.

Six months ago I would have said that T had never I

seen an eye case which had been permanently bene-

fited by the use of adrenaline. But during the last

six months I have seen one case which, so far as 1

know, is unique, and which is, in some respects, so
j

remarkable as to warrant describing it in extenso.

The patient was a married lady, about forty-five >

years of age, in good health, the wife of a business
j

man of this city, referred to me by a fellow practi-
j

tioner here. She was first seen June 5, 1901, and]

gave the following history : She has had a small
^

growth on the left lower lid, which began about six

\ears ago, in what she thought was a stye at the

middle of the lid (her i^hysician said it started ap-

parently as a meibomian cyst) and this has gradu-

ally crept toward the outer canthus. During the

past winter it has annoj'^ed her considerably, becom-

ing readily inflamed and bleeding easily, thou.£;li

there has been no jiain associated with it at any time.
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On the occasion ol her Tirst visit, the condition

was as follows: The border of the left lower lid was

the seat of a characteristic epitheliomatous infiltra-

tion, extending from the external canthus and reach

ing bes'ond the middle of the lid, in all 18 m.m. in

length. The nodular infiltration at the middle of

the lid extended downward 6 mm. and the lid was
somewhat notched here. This infiltrated area was
more or less red. The nature of the growth was
explained to the patient, and its removal was ad-

vised, which she decided to have done in the autumn
after the hot weather was over, A small portion

was excised, and subjected to a microscopical exam-
inati(jn, which revealed the characteristic histologi-

cal ])icture of epithelioma. She was given a soUi-

tion of adrenaline as a placebo to instill into the eye

everv evening, as the growth looked quite irritated.

I saw the patient once more early in July just before

she left the city for the summer, when I noted that

the growth looked much less irritated. I did not

see h«r again till last January, and was somewhat
prepared for what I found by a note received in

December from her husband, in which he said that

the medicine I had given his wife had cured her

entirely. This proved to be almost literally true,

for I found along the margin of the lid previously

<iccupied by the epitheliomatous growth a clean

indrawn cicatrix with the lashes, of course all gone.

Only at one spot was there dangling a small shred

of the tissue of the growth. The patient reported

that she had used the adrenaline (1-1,000) regularly

for three months until the end of September. After

that irregularly, and had ceased using it altogether

since Christmas. After she had used the prepara-

tion for a month or so she noticed that little brown
scabs or crusts formed on the outer surface of the

growth, which fell off either spontaneously or with

the least rubbing, as on washing her face. As these

little crusts came away the mass became always a

little smaller, until it had practically disappearetl.

During all this time the adrenaline was absolutely

the only remedy \ised in her eye by the patient. To
say that I was even more surprised at the result

than was the patient is but expressing the truth,

for I had given the remedy simply as a placebo to

use until the growth could be excised. I am sure

the result is cosmetically better than would have
followed the use of the knife. I cannot see what
else could have produced this remarkable result ex-

cept the adrenaline, for nothing else was used ex-

cept that, and simultaneously with the commence-
ment of its employment a growth which the patient

had had for six years began slowly to disappear. If

the adrenaline was responsible for the cure the ex-

lilanation is not difficult to seek. The nutrition and
blood supply of these epitheliomatous masses is very
poor, and the blof)dlessness following the use of

adrenaline apparently acted like a ligature in com-
pressing the vessels, and gradually the most periph-
eral portions of the mass died and were rubbed
off in small scales. This individual was remarkably
susceptible, as I accidentally discovered, to the
peculiar blanching effect of adrenaline, for a piece
of cotton wet with the solution and laid on the
unbroken skin of her cheek would, in five minutes,
make the spot as white as a piece of paper. Whether
the result here depended upon a peculiar suscepti-

bility of this individual to the adrenaline or whether
a similar result can always be obtained in such a
case, it is impossible to say. I have at present two
similar cases under treatment, but they have been
under observation only a short time. If a like result

is obtained, then we shall have in adrenaline a most
valuable curative agent in dealing with such epithe-
liomatous growths.

SUMMER DIAKRIKKA IN INFA.XTS AND
YOUNG CHILDREN.

By martin I. SYNNOTT. M.D.,

ATTENUINC I'UVSICIAN TO ST. VINCENT'S FOUNDLING ASVM'M,
MONTCLAIR, N. J

SuMMiiR diarrhoea in infants and young children is

due in almost every instance either to contaminated
food or to food of improper quality or quantity. Il

is a communicable disease, and this fact should be
impressed u[)on mother and nurse by the physician
to safeguard other children in the same household,
and to guard against reinfection in the infant
already ill. Mottles, nipples, cooking utensils, and
the hands of the mother and nurse should receive

scrupulous and painstaking attention.

Attacks of summer diarrhoea vary in intensity

from the simple case of the child who has had two
or three moderately loose movements daily, con-
taining a few or many undigested curds of milk and
mucus, without fever or constitutional symptoms,
to that of the acutely infected child poisoned with
organisms of great activity, with vomiting, pro-

fuse diarrhoea, pain, hyperpyrexia, and rapid ema-
ciation—the much-dreaded "cholera infantum."
We use the term "summer diarrhoea" because the
heat is unquestionably an important factor in the
etiology of such attacks. We must consider the

influence of the hot weather upon the food as well

as upon the child. The first consideration is often

lost sight of, but, in the opinion of the writer, it is

the most important. If the mother and nurse are

careless, or are not properly instructed in the impor-

tance of preserving the baby's food at a proper low
temperature, the bacteria present in all milk rapidly

multiply and harmful chemical changes take place.

Many families of the middle and poorer classes have
no ice. Not infrequently the early milkman leaves

his milk bottles standing in the hot morning sun, to

remain there until the household is astir an hour or

two later. Then, too, domestics are often careless

in caring for the milk, and the bottles are allowed

to stand for hours in the warm kitchen atmosphere.

During these intervals the bacteria in the milk

have been rapidly proliferating, and it is no longer a

safe food for the young bottle-fed infant. The
child is affected by the summer heat because of

lowered vitality and lessened resisting power. The
functions of the liver and stomach are less active,

and in consequence less gastric juice and bile are

secreted.

In hot weather milk should always be sterilized

or Pasteurized. For a healthy child Pasteurizing is

sufficient, while for the child who has already had
an attack of bowel trouble, the milk should be

thoroughly sterilized. After either jjrocess rapid

cooling is of great importance, for if allowed to cool

slowly, the remaining si)ores of the bacteria de-

velop new activity in the warm milk. The writer

has no ])atience w'ith those physicians who claim

that sterilizing is harmful and unnecessary and
"takes the life out of the food." Results of clin-

ical experience teach exclusively that not to steril-

ize or Pasteurize in hot weather, except in certain

specific cases and under most favorable conditions,

is little short of a crime.

With these facts in mind, it is not difficult to

arrive at a rational plan of treatment. An accurate

differential diagnosis of the precise lesion and its

location is not essential. As a matter of fact, at

the onset of the trouble, in most instances no lesion

exists. Inspection of the stools seldom reveals more

to us than the presence of undigested curds, mucus
or other products of intestinal fermentation. A
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bacteriological examination of the stools is avail-

able in only a limited number of cases, and is more

or less unsatisfactory.

The first essential point in the treatment of every

case of summer diarrhrea is to stop milk feeding at

once, whether the child has been breast-fed or not,

for a period depending upon the severity of the case.

Milk, even though previously sterilized, when un-

digested in an already infected intestinal tract and

at the body temperature, is a perfect culture me-

dium. In a breast-fed baby eight to twenty-four

hours is a sufficient period to stop the milk feeding;

then it may be resumed, but each nursing pre-

ceded by the administration of an ounce or two of

sterile water. In the bottle-fed, milk feeding should

not be resumed until the movements are nearly nor-

mal, and then largely diluted with water and care-

fully modified to suit the conditions and the symp-

toms of the patient. Instead of milk in the bottle-

fed, some bland, nourishing, and easily-digested

substitute^must be provided. After an initial dose

of castor oil or calomel, no food at all should be

allowed until all curds and undigested food have

been expelled from the bowel. If the movements
are loaded with curds, it is often advisable to repeat

the oil in four or five hours. During this interval,

sterile water, preferably warm, may be freely given.

Usually this will be all the infant craves, the normal
appetite for food having been replaced for the time

by an abnormal thirst. When fciod is again allowed,

which will be after six to twenty-four hours have
elapsed, a smaller amount must be given than was
allowed before the attack, but the intervals may be

shortened, provided that the two-hour limit is

observed. To replace the milk, in very young in-

fants, dextrinized barley gruel is the most available

substitute. The objections formerly made against

cereal feeding to young infants are now overcome
by the ease and simplicity with which the dextri-

nizing process is done. A preparation of diastase

made for the purpose is easily obtainable. The
gruel should be salted and sweetened, if deemed
necessary, by the addition of a rounded tablespoon-

ful of Squibb's sugar of milk to each twenty-four
ounces. In addition to the gruel, demulcent drinks,

such as thin arrowroot water, are often grateful, and
of some therapeutic value. Animal broths of mutton
or chicken may be added to the gruel, also beef juice,

carefully prepared from selected beef in teaspoonful
doses. White of egg is now relegated to the long
list of back numbers. It is insoluble, hard to digest,

and often adds to the trouble already existing in the
Stomach and bowels.

As the condition of the bowels improves whey,
made from fresh milk by the addition of rennet or
essence of pepsin, sterilized by thorough boiling
may be given, diluted one-half with arrowroot
water or sterile water. Mild cases recover rapidly
under such diet, and very often without any medi-
cine other than the initial dose of calomel and
castor oil.

In a certain proportion of cases bowel irrigation
is of advantage. Every case does not require it, and
in some cases it does positive harm. Where the
movements are occurring every few minutes with
tenesmus and pain, the rectum is already empty,
and the introduction of the catheter acts as an
irritant to the already inflamed mucous membrane
of the bowel; there is increased straining, and very
often rectal eversion follows the procedure. Irriga-
tion is to be resorted to only in cases where there is

no tenesmus, where the movements are infrequent,
very oflfensive in character, and contain much
mucus

The cases of very severe onset, with vomiting,

fever, purging, and indications of acute ptomaine
absorption, require most prompt and thorough

treatment. Delay of even an hour may prove fatal.

The stomach should be promptly washed, the bowel
irrigated, and a two-drachm dose of castor oil ad-

ministered. All food should be withheld and water

given in teaspoonful doses every fifteen minutes.

For the fever, cold packs, cold sponging, and, if the

condition of the circulation does not contraindicate

it, a rectal enema of a pint of water, at a tempera-

ture of 60° F., may be given. In collapse, a hot

saline enema, at 100° F., is a valuable and ready

stimulant.

The question of giving stimulants requires the

physician's best judginent. The mild cases re-

quire none. Alcoholic stimulants are generally to

be avoided. Whiskey and brandy are seldom re-

tained, and usually serve only to further imtate the

already inflamed gastric membrane. Hypodermics

of strychnine, atropine, or digitalin may be ad-

ministered if the case is sufficiently grave.

Warm fomentations over the abdomen, with a mild

counterirritant, such as five minims of oil of mus-

tard to the ounce of camphor liniment, applied to

the skin, are grateful to the patient and help to

relieve the pain.

In exceptional cases where the pain is so very

severe that it becomes a factor in the general col-

lapse, and the measures already indicated fail to

relieve, a hypodermic of morphine may be resorted

to, with proper caution.

The drugs to be used in the treatment of the diar-

rhoea are few. After the initial dose of castor oil

or calomel—and the writer usually prefers the

former—no medicine is required in the mildest cases.

When the diarrhoea continues and there is mucus in

the stools, with more or less tenesmus, subnitrate of

bismuth with very small doses of Dover's powder

is of service. Opium in any form is to be given with

extreme care and in minute doses. To stop the

diarrhoea suddenly is not our object. Opium will

do this, but the condition of the child is not always

improved thereby. The temperature rises sud-

denly, symptoms of ptomaine absorption becoiw

rapidly evident, delirium ensues, and the child will

die if this plan of treatment is persisted in.

After the acute stage of the trouble has been

passed and the movements no longer contain un-

digested curds or food, but are still loose, watery

and frequent, a mild intestinal astringent is of

value. Tannigen, alone or combined with sub-

nitrate of bismuth, iour grains of each, is a valuable

drug at this time. It may be given preferably in

powder mixed with a teaspoonful of cold water,

every three hours.

The sick child must receive proper care and in-

telligent nursing. The clothes should be loose-fit-

ting and everything done to add to the comfort of

the little sufferer. It should be kept in as cool and

dry an atmosphere as possible. In the country .1

shaded piazza is the most desirable place. Damp-

ness and malarial influences are to be carefully

avoided. Quiet is another very essential element.

In extremely hot weather frequent bathing—two

or even three times a day—is very beneficial.

Every possible source of irritation or annoyance

to the child is to be sought for and relieved.
_

In-

flamed gums from erupting teeth, should be incised;

chafed groins and excoriated buttocks should receive

appropriate care, and no detail is too trivial to re-

ceive attention from the physician, nurse, or mother

if the little patient is to make a rapid and unre-

tarded recovery.
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THE OPERATIVE TREATMENT OF HERNIA
IN THE UMBILICAL REGION.

To accomplish a cure of an umbilical or a neutral

hernia of any size, is often one of the most difficult

things with which the surgeon is confronted, and
many operative methods have been suggested which,

in theory at least, promise a large proportion of suc-

cess. The reasons for failure in a large majority of

cases in which failure occurs are obvious and need
not be enlarged upon, except that it is well to remem-
ber that in most instances the same conditions

which produced the hernia in the first place will re-

main after operation, and that the abdominal wall

will be in the same condition as before operation ex-

cept at the immediate point of suture where it is at

least temporarily stronger. For operative purposes,

the neutral and imibilical hernias may be considered

together, since they require the same treatment, and,

size for size, give about the same results.

In the Deutsche mcdicinische Wcchenschriftoi May
15, 1902, Heinrich offers what appears to be a useful

suggestion bearing upon this class of hernia, and
claims a great theoretical advantage for the tech-

nique which he describes. The chief aim of op-
erators has been to secure apposition, so broad and
firm, that subsequent strain, which is inevitable, es-

I'ecially in a large abdomen, may not reproduce the
licmia, but many failures to realize this favorable
state of affairs have resulted, and attempts at im-
yirovemcnt in technique are being made constantly.

Heinrich's idea is to free a rather extensive area of

the fascia of each rectus and to unite the resulting

surfaces over as great a superficial extent as possible
by means of silk sutures. The fascial sheath of the
rectus should not be opened, since when the muscular
tissue itself is freed from the confining sheath of the
fascia, and is sutured to the muscular tissue of the
other muscle, there is a great tendency for the fibers

to separate longitudinally, and thus to cause serious
weakness where strength had been expected. Whether
it is nece'^sary a! .-.ays to use silk sutures, is question-
able, for the idea that the great strength of silk makes
it a desirable suture material in cases of this class is

certainly eiToneous, since tension sufficient to exert a
severe pull on the suture^ will be enough to cause
them to cut through the tissues to some extent, and
thus to defeat the purpose of their insertion. Non-
absorbability is, perhaps, a good quality in a suture
sometimes, but catgut can be so prepared that it

wll have this quality to as great an extent as is re-

quired, and there will be no future trouble from the
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necessity of removing knots, from which asepsis does
not always protect us when we use silk.

It mu.st be remembered that the firm union of
lascial tissue requires a longer time than in the case
of other more vascular structures, and for this reason
after an operation for umbilical hernia it is nccessarv
to keep the patient in the recumbent position
lor a considerable period, even though the wound
gives all external appearances of being completely
healed. Too early strain upon the new tissue which
unites the fascial surfaces will certainly result in
some stretching and yielding, and the chances of
a recurrence of the hernia will be greater than if

time is given for this new tissue to assume a firm
fibrous character. As a rule, patients with hernia of
this class are not good subjects for serious surgical
work, since they almost always have the constitu-
tional disabilities due to obesity, and, as we have in-

dicated, the abdominal walls are objectionable sur-
gically on account of their thinness and lack of firm-
ness. However, many such patients must be oper-
ated upon, sometimes under the unfavorable accom-
paniment of strangulation, and improvements in
technique are therefore welcome. The suggestion
which we have been discussing seems useful, and
good results ought to follow its adoption.

THE ETHICS OF CONSULTATIONS.

The utility of consultations has often been ques-
tioned on the score that they mean little or nothing
for the patient. The practitioner in a difficult case
is supposed to need endorsement for his course,

and he is said to obtain it in the unqualified!}' ap-
proving verdict of his counsellor. It is further
claimed that the true ethics of the profession

admit of no other alternative.

From the patient's standpoint this is true enough

,

and is as it should be in view of the necessity of pre-

serving confidence in the medical attendant. The
consultants have, on the other hand, every oppor-
tunity to differ in their private conference, but it is

obviously unnecessary to do so in the presence

of the family. An^' disagreement that may exist

as to diagnosis and treatment should be suitably

adjusted before a conjoint verdict is rendered.

If this course is impossible each one concerned

sho*uld .give a separate opinion and allow the patient

or his friends either to choose what suits them best

or seek other advice. Under no circumstances

should such different views be offered until after

the freest possible interchange of views in the

secrecy of the consulting room.

We are called upon to make these statements in

answer to the queries of a correspondent who com-
plains of unfair treatment by a consultant who is

claimed to have taken advantage of his position.

It is not necessary to detail the circumstances

of the case further than to state that the difference

of opinion was founded on a comparatively trivial

matter of clinical history, and finally ended in the

dismissal of the previous medical attendant.

The main difficulty arose in separate and ex-

clusive examinations of the patient by the re-

spective medical men, and in distinctly contrary

conclusions likewise separately and independently

expressed. The consultant coming from a distance

was unable to have a formal consultation with
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the family physician uii account of the latter s

unexpected detention in another quarter, and in

order to economize the time between trains hur-

riedly examined the patient, gave a snap and er-

roneous diagnosis—as was afterwards abundantly

proven—and left irretrievable mischief of disagree-

ment behind him,

It was a question of immediate operation or

death founded on entirely false premises, and the

alarm of the family and surprise of the regular

attendant is not difficult to conjecture. The

eminent gentleman who had come and gone was so

plausible in his statements and so confirmed in

his view that the patient was forced, in the absence

of the family physician, to believe in him and acted

accordingly. The operator was hurriedly sum-

moned the day following, and with his special as-

sistants and a trained nurse took entire charge of

the case, virtually ignoring his professional brother,

who was this time within waiting and convenient

distance. When the latter declined subsequently

to attend the patient and follow out the directions

left with the family bv the surgeon, he was quickly

and indignantly dismissed by the hypnotized

victim. The "plain doctor," as he calls himself,

very pertinently asks if this was fair professional

treatment at the hands of even a well-known expert.

The answer is obvious enough. It is just such

circumstances as these and regretfully may.it be said

they are not very uncommon—that aim the death-

blow at the utility of consultation from both sides

of the equation and give the patient the coveted

opportunity for ridiculing our science and misin-

terpreting our laudable intentions.

The duty of the interloper—for in a professional

sense in the end he proved himself such—was

either to confer directly with the other legiti-

mate consultant or decline altogether to give the

family any opinion. Prom any point of view

it was highly unprofessional to do more, even under

aiJparcntly the most stringent expediency, than

address a i)riyale note to the absent physician

and leavt' the sub.seiiucnt details to be managed

by him. 'I"he latter could then have seized an

(ipiiortutiity to discuss the point at issue and thus

relicye himself of ])ersonal responsibility in the

premises. Possibly also in the best interests of

the jiatient he might Ikivc averted the death which

was clearly hastened, if not <iirectly occasioned, by

the operation. .Need we further point a nKiral to

the disgraceful invjeeodiii.y on the part of the mod-

dlin.i,' and discourteous expert?

PiuU': Fool) L.wvs.

.•\t a tiuic \vhen tlu-re is so much agitation re-

garding the (luestiiin of proper international .na-

tional, and interstate food laws any specific data

bearing upon the nature of adulterants in common
use become alike interesting and instructive. Feli.x

Paquin, Ph.G., chemist of the Memphis Board of

Health, has a very suggestiye article on this subject

in the August issue of the Memphis Medical Monthly.

The writer tells us that the following chemicals have

been found in the vaiious foods in common use

:

"Boric acid and borates; salicylic acid and sali-

cylates; benzoic acid and benzoates; fluorides,

fluoborates, and fluosalicylates; phenols and phenol

derivatives; sulphides and sulphites; formaldehyd;

asaprol. Compounds and nostrums containing one,

or more of the above together with coloring

agents—anilin dyes and carbonates. "Wine, beer,

and milk frequently contain boric acid, sahcylic

acid, formalin, aniUn dyes. Catsups nearly al-

ways contain salicylic acid and artificial color

ing', sometimes benzoic acid. Jelhes and jams,

in most instances, contain benzoic acid, salicylic
1

acid, anilin dye, and in the case of jellies a mineral
j

acid' to imitate the acidity of the fruit, which is in
1

most instances entirely left out of its mamifacture.

Meats, especially sausages of all kinds, are pre-

served with sulphites, boric acid, salicylic acid, and

anilin dyes. It is proper to mention that most

baking powder bread, rolls, and biscuits contain a

certain quantity of hydrate of alum or phosphate
j

of alum. The cheaper alum baking powders are

almost exclusively employed in their manufacture."

After this enumeration the auth discusses the ef-

fects of prolonged use of boric acid, the sulphites,

salicylic acid, and formaldehyd. While admitting

their preservative qualities, he very properly inveighs

against their use in foods. Most of them interfere
;

directly with the digestive process, some with urinary
,

elimination, and others act as slow poisons. In fact,

there appears to be no argument for their use except

that of benefit to the manufacturer, who not only

practises fraud upon the purchaser by adulteration,

but oftentimes is enabled to place on the market

foods which are in a state of decomposition at the I

time of their manufacture. The only remedy, ac- i

cording to Mr. Paquin, is the enactment of uniform

laws throughout the country forbidding the use of all

preservative ingredients not indicated on the pack-

age, making the inspection of food obligatory ac-

cording to a fixed standard, and giving the prefer-

ence to the home manufacture of the more perish-

able articles.

A Tuberculosis Squabble. "^
|

The Franco-Prussian War has been revived on a

small, very small scale, the two and only combatants

being Dr. Garnault of Paris and Dr. Koch of Berlin.

The latter, it will be remembered, .got himself much

talked about last summer by sjjringing upon the

Tuberculosis Congress in London the views of vari-

ous American observers (which he offered as his own

without a word as to their true source), to the effect

that bovine tuberculosis could not be transmitted

to man. The love of notoriety being contagious, a

number of men in different parts of the world quickly I

sprang into newspaper prominence by proclaiming
,

themselves about to institute experiments to dis-

prove Koch's assertion. Some of these scientists

inoculated other persons, some more bravely inocu-

lated them.selves with tuberculous matter taken

from cows. One of the latter was Dr. Garnault d

Paris, who recently announced in a letter to the

Temps that pieces of his .skin around the site of thi'

inoculation had been examined by Profes.sor Tuffier

at the Pasteur Institute, who had found giant cells

characteristic of tubercle. The Berlin correspond-

ent of the Fii^aro thereupon interviewed Dr. Koch,

who said Garnault was playing to the gallery, a\v\

that his experiments were neither serious nor scien-

tific. The real test, he said, would be to drink the

milk of an infected cow, which, he added, would be

harmless. Dr. Garnault is reported to b? greatly

incensed b\- the Berlin man's sneers, and says

Koch is a poseur and a plagiarist, and he will

])rove him wrong if he has to die in d(jing so.

He savs that tuberculous milk is fatal to children,

but harmless to adults, and that the experiment of

drinking it would be ridiculous and unscientific at

his age. The next battle will be' fought in Vienna.
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I'lr Garnault says hv. intciuls to |>ublisli a full ac-

itxint of his experiments, coiilminilinj,' Koch at the

same time, in the Nctic Frcic I'rcssc o{ that city.

1(1 the onlookeriit is evident that both parties to

this wordy war are in the rijjht—in their charac-

terizations of each other.

2'\euis of the m^cch.
Major Gorgas Still Saving Lives.—The United

States Minister in Cuba has re])orted to the State

Department a case of life saving by Major W. ('.

(lorgas of the Medical Department of the United

States Army, who rescued a Cuban boy from
drowning at Havana. Major Gorgas jumped into

the water and rescued the boy just as he was .sinking

for the last time. A large crowd of Cubans, among
whom were several policemen, were gathered at

the water side watching the drowning boy, but

none of them made any effort to save him. Dr.

Ciorgas had already saved a thousand or more lives,

liy his repression of the yellow-fever epidemic while

he was at the head of the sanitary department in

Havana.

The Value of Vaccination. —Dr. D. W. Pot)r, in his

recent report on the work of the Orange Smallpox
Hospital, during the eight months it was in opera-

tion, adds to the mass of testimony regarding the

protection afforded by vaccination. Among the
eighty-six cases received there were nine deaths.

Thirty-nine of the patients had neverbeen vaccinated,
and of these seven died; while amon.g the forty-six

vaccinated jjatients but two died, and these two
had been vaccinated twenty or more years ago.

Crusade against Filthy Lucre.—Health Officer

Friedrich of Cleveland has begim a crusade against
the use of dirty money in that city, asserting that
many cases of smallpox and other contagious
diseases can be directly traced to its circulation.

Many of the banks have agreed to gather in what
they can of the worst-appearing of the paper money
now in circulation and replace it with new bills.

A Queer Professor in Berlin.— Dr. Schweninger.
Prince Bismarck's physician up to the time of the
prince's death, has been ap|)ointed professor of

the history of medicine at the University of Berlin.

He is said to have reduced Bismarck's weight by
cutting down his allowance v( beer, and his gr;iteful

patient secured for him a sinecure on the faculty
of the Utiiversily. He has now been transferred
from the chair of skin diseases to that of history.

Medical professors at a number of German universi-
ties are said to be protesting against the appointment
on the ground that Dr. Schweninger has never
taught or written on the subject of medical history

—

but that is a small matter. The real grievance is

that he has been made "ordinary" professor, whereas
before he was merely an "extraordinary" one.

Mortality in New York City.—The report of the
Bureau (jf Recortls of the Health Department for
the quarter ending June 30, 1902, states that
there were in that time 17,173 deaths, 18,624 births,
and 1,522 still-births. The number of deaths
(17-173)10 this quarter exceeded that of the cor-
responding quarter of the year igor by 558, this
increase being due almost entirely to an increased
number of deaths of children under five years of age

;

the greatest increase occurred among the deaths
from diarrha'al diseases, there being 254 more
deaths from these diseases in children under two
years of age; there were 120 more deaths from
measles and 195 more deaths from the acute respi-
ratory diseases than in the corresponding cjwarter of

last year; in addition to the foregoing an increase
was noted in deaths from the following diseases:

whooping cough, 117; cancer, 23; Bright's disease
and nephritis, 53; suicides, 45. The noteworthy
decreases were among the contagious and infectious

diseases, to wit: smallpox, 31; scarlet fever, 170;
dijihtheria anfi cnni]), 38: influenza, 76; pulmonary
tidxTculosis, 130.

The Mississippi Valley Medical Association.—The
twenty-eighth annual meeting of tliis association
will be held on October 15, 16, and 17, at Kansas
City, Mo., under the presidency of Dr. S. P. Collings
of Hot Springs, Ark. The secretary is Dr. Henry
ICnos Tully of Louisville, and the chairman of the
committee of arrangements is Dr. A. H. Cordier o(

Kansas City. The address in medicine will be
delivered by Dr. Hugh T. Patrick of Chicago; the

address in surger\', by Dr. George W. Crile of

Cleveland. Ohio. The ])reliminary program contains
tains the titles of thirty-nine papers promised for

the meeting.

Medical Society of the Missouri Valley.— The
annual meeting of this association will be held on
September 18, at Sioux City, la., under the

presidency of Dr. Richard C. Moore. The Secretary

is D. Charles Wood Fassett of St. Jose]jh, Mo.

First-Aid Instruction to Railway Employees.—
The officers of the Chicago and Northwestern
Railroad have ordered that all train men of the

road are to receive instruction in lirst-aid to the

injured. The details of the work are to be ar-

ranged by Dr. Owen, chief surgeon of the com-
pany. It has been estimated that 50 to 75
per cent, of the deaths which now occur from
injuries received in railway wrecks would not

occur provided the injtired received skilful and
intelligent aid at once. The value of the theory

has appealed to the officials of the Northwestern.

Every passenger and freight train will carry a

medicine chest well stocked with all the materials

which the surgeons think essential for the purposes.

The employees who will receive instruction as to the

best manner of using the sujjplies are engineers,

lircmcn, conductors, and brakemen.

The Disposal of Rabid Dogs.—The Board of

Health has decided that hereafter all dogs that

have bitten nersons will be ke])t under observation

fi>r ten days in the laboratoiy at the foot of East

Sixteenth street. When it is decided that they are not

mad they will be returned to the owners, but it

they are mad or h;ive symptoms of hydrophobi.i

tlicy must be killed. A new section of the sanitar>-

code makes it unlawful for the owners of suc'i

anintals to take them out of the juri-sdiction of the

lioard of Health.

The Status of Coroners' Physicians in New York

City.—In connection wi'h the a]iplication ol Dr.

Stephen E. Whitman for a writ of mand.-imus

compelling his appointment as coroner's physician,

a legal point was raised the other day which may
put all of the Manhattan physicians out of office.

Dr. Whitman was certified for the jiosition on the

ground that as former coroner's physician in Rich-

mond he was in the preferred class. It was con-

tended, however, that Dr. Otto E. Schulze, who

heads the eligible list, should be appointel and

the coroners refuse 1 to appoint Dr. Whitman. In

his argument in behalf of Dr. Schulze the lawyer

argued that the Civil-Service Commission was com

]ielled to certify his client's name, and that, as

each coroner had a right to appoint his own physi-

cian, the section that took away this right on civil-

service-law ground:^ was unconstit itional. Dr.

Whitman's lawyer raised the point that such a
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contention meant that none of the Manhattan

physicians held their positions legally. The question

has not yet been decided.

A Hospital Interne Dismissed.—One of the internes

of the Fordham Hospital was dismissed recently

by the Board ot Trustees for insubordination and

discourtesy. The charges have not been made

public, but it is understood that the young man
refused to take orders from the medical board,

and that he was discourteous to the supervising

nurse. He was appointed to the position one year

ago, since which time charges have been made against

him twice. Recently, in the operating-room, he was

ordered by the operator to remove the ether cone

from the patient's face, but refused to obey.

For this he was suspended for two weeks. A
short time afterward the charge was that he had

beaten a patient in the ambulance while on the

way to the hospital. The charge was not sub-

stantiated, however, and was dropped.

Prince Edward Island Medical Society.—The

annual meeting of this Society was held at Char-

lottetown on July 9. After the usual routine

business was transacted, the following officers were

elected for the ensuing year: President , Dr. F. F.

Kelly, Charlottetown ; Vice-Presidents, Drs. R. B.

Shaw, Charlottetown; P. C. Murphy, Tignish, and

G. A. C. Macintosh, Murray River; Treasurer,

Dr. P. Conroy. Charlottetown ; Secrt'/ar)', Dr. R. B.

Shaw, Charlottetown.

The Health of the Troops in the Philippines.—

Surgeon-General Forwood has made public the

report of Lieut.-Col. P. F. Harvey, chief surgeon

of the division of the Philippines, giving a detailed

account of the health of the troops in the islands

for the month ended on June 15. The report

shows a considerable increase in percentage of sick

as compared with that of the preceding month.

The south Philippines sickness increased in quarters,

station hospitals, and the department hospital, but,

the report says, the reason for this cannot be in-

dicated at this time. During the month covered

by the report the total number of sick was 2,265,

being 7 per cent, of the command present, 31,050,

and during the same peroid there were seventy-

nine deaths, including thirty-seven from cholera

and one killed in action.

Columbian University.—Major AValter Reed of the

Medical Department of the United States Army
has been elected professor of general pathology at

the Columbian University, Washington; Dr. Sterling

RufTin, professor of the practice of medicine; Drs.

H. B. Deale and H. W. Hawkes, professors of clinical

medicine, and Dr. Thomas A. Clayton, professor of

materia medica and therapeutics; Dr. James
Carroll, Acting Assistant Surgeon, U. S. A., has
been appointed associate professor of pathology and
bacteriology.

Shotgun Precocity.—According to the newspapers,
a boy of seven years, living in Tennessee, shot and
killed his brother of five the other day with a 22-

caliber target gun, as the result of a dispute.

Antisepsis in Orange.—The Board of Health of

Orange, X. J., is a progressive body, and many of its

acts are worthy of imitation by other sanitary

authorities. It has recently passed an ordinance
requiring all barbers to wash brushes, combs, razors,

cups, and other implements in boiling water before

beginning business for the day. After finishing with
each customer a barber, before using a razor again,

must wash it in an antiseptic. The board has also

adopted an ordinance requiring saloon and restau-

rant-keepers to wash in fresh water—not merely to

rinse in a can of dirty fluid under the bar—every

glass or drinking vessel before serving a drink. A
penalty of $10 is fixed for every violation of either

ordinance, and the board will have inspectors at work
to see that the provisions are obeyed.

Smallpox in a General Hospital.—The Mountain
Side Hospital of Montclair, N. J., which receives

patients from several towns in the neighborhood,

has been quarantined .on account of the discovery

of a case of smallpox in the medical ward. The
patient was a servant from New York, who was

taken ill soon after taking employment in Montclair,

and the nature of her disease was not discovered

itntil after she had been a day in the hospital.

Hospitals for Ironworkers.—It is announced that

the officers of the American Steel and Wire Company
have decided to establish a hospital for the treat-

ment of employees on the grounds of each of the

twenty-two plants of the company. The plans for

the buildings, which will be as nearly uniform as

conditions will permit, are being prepared by a

Philadelphia architect, and the total cost to the

company of buildings and equipment will not fall

short of $300,000. The determination of the com-

pany to establish the hospitals was arrived at after

a year's experiment with a temporary hospital at

Alientown, Pa. It is calculated that within the

next six months all the hospitals will be ready.

Cholera in China and Japan.—It is stated that the

epidemic of cholera has spread from Manila and the

ports of China to Japan. Up to the middle of July

231 cases and 142 deaths had been reported officially.

Four cases occurred in Tokio. The number of cases

in Fukuoka Ken was 121, of which ninety-three

were fatal. At Tienf-.in up to July 11 the number
of cases in the city was 1,049, of which 764 were

fatal. The total in the northern section was 1,015

with 593 deaths. The epidemic is abating.

Prize Competition for the Erection of a Sana-

torivun for Tuberculosis in England.—The Advisory

Committee ajipointed by the King in connection

with the erection of a sanatorium for tuberculosis

in England, announces that 180 essays were sent

in in competition for the three prizes offered. The

Committee was unanimous that the following

essays were the best, and prizes have accordingly

been awarded in the order mentioned: First prize

to Dr. Arthur Latham of London, with whom is

associated, as architect, Mr. William West of London.

Second prize to Dr. F. J. Wethered of London, with

whom are associated, as architects, Messrs. Law
& Allen of London. Third prize to Dr. E. C.

Moriand of Croydon, with whom is associated, as

architect, Mr. G. Moriand of Corydon. Honorable

mention was also made of essays of great excellence:

Drs. P. S. Hichens of Northampton, Turban of

Davos, Jane Walker of London, and J. P. Wills

of Bexhill.

Professor Leopold Schenck, formerly of the

University of \'ienna, died at Schwanberg, Styria,

on August 18. He was born in Hungary, August

23, 1840, and received his medical degree at the

University of Vienna in 1865. He was appointed,

in 1873, professor extraordinary of embryology and

president of the Embryological Institute of the

university, and in 1896 was made ordinary professor.

Two years later he created a sensation by the

announcement of his theory of sex determination.

This was that the mother could ensure at will the

sex of her child by means of a specially-arranged

diet. The publication of this theory was the

occasion of much adverse criticism, and Professor

Schenck was forced to vacate his chair at the
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university in consequence. He always contended

that his theory was scientifically correct, and that

the opposition to it arose from ignorance and envy

on the part of his colleagues.

Bequests to Philadelphia Hospitals.—By the will

of the late Mary E. Jackson of Philadelphia a

reversionary bequest of S6,ooo is made to the

Protestant Episcopal City. Mission in trust for the

Hospital for Diseases of the Lungs for the endow-
ment of a free bed. The sum of Ss.ooo is be-

queathed to the Pennsylvania Hospital for the en-

dowment of a free bed, and the sum of $5,000 to the

Prostestant Episcopal Hospital for the endowment
of a free bed in the Harrison Memorial Annex for

Incurable Patients, those afflicted with cancer to

have precedence.

Obituary Notes.—Dr. Nicholas Willi.\mson,
Mayor of Xew Brunswick, N. J., from 1896 to 1902,

died at his home in that city on August 15, of

tj'phoid fever. He was fifty-four years of age. He
began the study of medicine while paymaster in a

local factory, and was graduated from the New
York University Medical College in 187 1. He also

took the medical degree the following j-ear from
the College of Physicians and Surgeons in this

city. He was prominent in public affairs as well

as in his profession, and was largely instrumental
in saving his city from bankruptc}* at a time, in

1884, when its finances were at a very low ebb.

Dr. I. RenWICK Glen died on August 5 at Plain-

field, N. J., at the age of sixty-two years. He
was a graduate of the medical department of the
University of Pennsjdvania. He was born in

Fishkill, N. Y., but had lived in Pennsjdvania and
New Jersey most of his life.

Dr. Martin Luther Holbrook of this city, a well-

known writer on popular medicine, died August 1 2

.

at the age of seventj'-two years. He was born in

Ohio and was brought up to farm labor, but a
sharp attack of malaria turned his thoughts to
medicine, and he was graduated in 1864 from the
H3'geio-Therapeutic College, an institution which
has since become e.xtinct. He was associated for

a time with Dr. Lewis in his propaganda of physical
culture and hygiene. For thirty-four years he was
editor of the Herald of Health, and was also for

a period professor of hygiene at the Woman's
Medical College in this city.

Dr. Thornsbury B. Yates of Grafton, W. Va.,
died at his home on the morning of August 7, aged
forty-nine years and six months. The immediate
cause of death was heart failure, superinduced by a
long-standing spinal affection. He was a graduate
of the University of Maryland of the class of 1878.

Perforation of the Membrana Tympani from Light-
ning Stroke.—H. McNaughton-Jones reports the case of an
olTiccr sitting on blankets in his tent and drinking from
an iron cup, who suddenly, during a storm, found himself
awaking, without any previous knowledge of having
been injured. He was paralj'zed cxcci>t in his left arm,
and various burned areas were scattered over his body.
The hearing of the left ear was seriously aflCected, and
when he was examined carefulty a few days later, the per-
forations were discovered. The entire membrane was
injected and of a deep red color. Two perforations were
found, one in the posterior superior quadrant and the
other below the umbo. Considerable tinnitus was present.
Under the application of a weak silver-nitrate solution,
protection of the ear with gauze, and occasional infla-
tion, he made a gradual recovery.

—

Journal of Laryn-
gology.

®orrcsp0nclcnce.

OUR LOXDUX LETTER.
(From Our Special Correspondent.)

THIi KING—TUB MANCHESTER MBETINO KARL ROBERTS
AT NETLBY THE SMALLPOX EPIDEMIC DENTAL HOSPI-
TAL—-MAJOR ROSS.

London, August r, igoa.

The King's progress throughout the week has been steadv,
I may say rapid. The wound, now reduced to small di-
mensions, is closing satisfactorilv, and his Majesty's gen-
eral condition continues to be all that can be desired.
Tin- King can now walk the length of the pavilion deck of
the royal yacht without assistance and quite ea.sily. These
facts are confirmed by the bulletin issued yesterday, and
another will not be issued until Thursdav'in next week.
Yesterday a second cruise of six hours was thoroughly en-
joyed by the King, and it is expected that he will leave for
London on Wednesday next. The Prince of Wales is ex-
pected to leave for town to-day. The surgeons feel no
doubt that his Majesty will be' able to go through the
coronation ceremony on the 9th inst. without undue
fatigue, a prognosis which your readers will have had op-
portunity to verify before this letter can be published.

Professional attention is directed to Manchester this
week, where the B. M. A. is holding high revel amid its
more serious discussions. Reproaches were lately leveled
at it as nothing but an enormous picnic, and the hospitalitv
of the north is doing its best to justifv the jibe. Two
garden parties in a day, dinners, a ladies' reception,
soiree, a theatrical variety entertainment, a conversa-
zione, an open-air f6te, cricket matches—all these have
been crowded in, and Saturday will be devoted entirely
to excursions.

Manchester has certainly done its best to afford distrac-
tions. Nevertheless, some good discussions have been
held, of which j-our special reporters will give you an
account.

I hear that more than 1,500 members went to the meet-
ing, which is, therefore, a success in point of numbers as
well as of science and hospitality.
On Tuesday Earl Roberts went to Netley and dis-

tributed the prizes, after which he gave a most interesting
address to the students. He said he understood their
re.gret on leaving Netley, that this was the last session of
the great school, but he thought there could be no doubt
about London being the most suitable place for such
a training school. No profession required more careful
training than theirs, and in none was there greater neces-
sity for constant study and research. In his own recollec-
tion, the advances in medicine and surgery were very re-
markable. A few nights ago he had the honor of meeting
Lord Lister, and he could not help teUing hiin how deeply in-

debted to him the\-, as soldiers, were for his wonderful dis-
coveries. Only those who could recollect what a field

hospital was forty years ago could have any idea of what
had been accomplished by the introduction of antiseptics.
They were about to enter on the active work of a noble

profession, and the Indian service offered in many and
various directions opportunities for men of ability' and in-

dustry to come to the front and achieve success and dis-
tinction His lordship then mentioned some of the medi-
cal officers who had distinguished themselves in India in
various sciences during the last 200 years, to show them the
unique prospects before them, and hoped all would bring
their best energies to maintain and increase the splendid
reputation and grand traditions of the ser\'ice to which
they belonged. He commended the natives of India to
their special care, and advised them to lose no time in
learning their language and cultivating their friendship.
There were many able natives in the lower ranks of their
profession from whom they would obtain valuable assist-

ance if they treated them with the kindness and courtesy
due them, and which they would thoroughly appreciate.
He wished them all prosperity in India.
The Asylums' Board had a long discussion recently

respecting the epidemic of smallpox, which was regarded
as stamped out. But the danger of recrudescence in the
autumn will not be forgotten. The Board decided to
have a motor ambulance constructed, at a cost of ;£i.ooo,

for the conveyance of patients. There was a further pro-
posal to have a midwaj' ambulance station, but this was
rejected. The charge levied on ratepayers for main-
tenance of smallpox patients in the Board's hcspitals has
been is. Sjd. per head per day. The chairman of the
Hospitals' Committee seemed very satisfied with the wa>-

the epidemic was met and "stamped out," the admis.sions

hccoming fewer week In- week. The Board adjourned
until October without publishing the statistical statement.

I hear that it contained proof that the interim report

issued in January placed the mortality too high—24 per
cent.—and that the corrected figure is 17 per cent. Dur-
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ingtlie last fortnight there have been 115 admissions, 276

discharges, and 16 deaths. The number remaining under
treatment on Julv 26 was 372.

Mr. Morton Sniale, Dean of the Royal Dental Hospital,

presided at the distribution of prizes. This being the first

gathering since the King conferred the title of Royal on

the hospital, Mr. Smale proposed, before going on with the

distribution, to send a message expressing heartfelt thank-

fulness for his Majesty's recovery and gratitvide for the

honor conferred. This proposal was adopted with en-

thusiasm, and the prizes were then distributed by Sir

A. Riicker, who commended to the students the London
University, which he believed would become one of the

most marvellous institutions in the world.
Major Ronald Ross will proceed to Ismaiha in Septem-

ber to assist the Suez Canal Company to cope with ma-
laria. Major Ross continues his connection with the

Liverpool School of Tropical Medicine. He did not accept

the offer to come to the Jcnner Institute.

The new Thames Tunnel is completed, and for two days
is to be opened at a small charge, for the benefit of the

Seamen's and Poplar Hospitals. Afterward it will be
a free means of communication between the two sides of

the river.

DIET, DRUGS, AND DIAGNOSIS IN TYPHOID
FEVER.

To THE Editor of the Medical Record:

Sir: An analysis of Dr. Charles H. Lewis's article with the

title given above, which appeared in the Medical Record
for August 2, 1902, brings out some curious points.

Of the ninety cases reported in the article six ended
fatally, and it was apparent when they were first seen that

they would so terminate, in spite of any care or treatment.

So that under Dr. Lewis's treatment the mortality was nil.

if the patient was seen before he was in extremis. The
doctor is to be congratulated on this happ5' outcome, and
yet he says: "The physician who never loses a case is

instinctively set down as a man who never has one , or who
does have a treacherous memory."
The first and most important result to be striven for by

the physician is the ultimate and complete recovery of his

I^atient. but this is not the only object he should have in

view. If the patient is a producer, every day he is sick is a
loss to himself and to the community, and it is the duty of

his physician not only to cure him, but to cure hini as
quickly as possible. Of Dr. Lewis's ninety cases si.x died,

and in one. No. 76, the date of onset is not given. The
eighty-three remaining cases were sick an average of over
sixty-two days each, and were under treatment an average
of over fifty-three days each. Of these eighty-three eases
four were complicated, one with double parotitis, one with
intestinal hemorrhages, and two by relapses. This leaves
seventy-nine cases of ordinar}' typhoid fever that were
sick an average of over sixty days each, and under treat-

ment an average of over fifty-one days each. Of these
seventy-nine cases thirty-two were seen on or before the
eighth day. This makes thirty-twocases of simple, uncom-
plicated t>'phoid fever, first seen on or before the eighth
day, in whicli the average duration of sickness was over
sixty-four days, and the average time under treatment
over fifty-eight days. Ca.ses 66, 67, and 68 were under
observation from seven to fourteen days before there were
any syni])toms of the disease, and were under treatment
from the very beginning of the attack, and yet they were
sick on an average of over eighty-five days each. These
three were presumably strong children, aged five, three,
and seven years, respectively. The question is why were
they sick so long? When a fairly strong and healthy person
is attackeil with typlioid fever, is seen early, given good
nursing, and persuaded to drink large quantities of sterile
or acidulated water; when he is kept quiet in bed, and the
liowels are kept open; and when the disease runs an un-
complicated course/ and no other treatment is used, he
should be able to resume his ordinary occupation inside
of forty days, as an average. When this is not the rule,

something is wrong, generally the treatment. It is fair to
suspect that a treatment that results in such patients
being sick an average of over sixty-four days each, retards
rather than hastens their recovery. It is not possible to
say positively that there is anything in Dr. Lewis's treat-
ment that would have this effect, but it is open to criticism
in some particulars. The large, initial dose of calomel,
generally followed by a saline, has the approval, I think, of
everyone who has tried it; but the small continued doses
of calomel have not proved of use in the hands of many
careful observers. A large dose of calomel not only
empties the intestines and the gall-liladder, but it also has
considerable effect as an intestinal anti.sejjtic. One-half
a grain of calomel, twice a day, has no local action on the

intestine, and it is doubtful if it increases the secretion of
bile; that it had no effect whatever in Dr. Lewis's cases
(except to cause stomatitis), is apparent.

The slow recovery of these patients was due, I believe,
to the manner of feeding them. I have come to think iii

the last few years that milk is one of the worst possible
foods in t\'phoid fever. The undigested curds pass into
the intestine, where they ferment and putrefv, thus pro-
longing and intensifying the irritation alrea'dv present.
Toast I also believe to be a dangerous food during and for
a short time after t\'phoid fever. This was pointed out
over fifteen years ago by Dr. E. W. Hedges of Plainficld,
N. J., inan article in the Medical Record for January jq'

1887, page 136. where he cites three eases of relapse in
typhoid fever, apparently caused by eating toast. In the
cases under consideration the toast was not given until
late in the disease, and I am unable to see, from the tables
given, that it did any harm; nevertheless, I believe it to be
too dangerous a food to use in such cases. In an .utiele
by me in the Medical Record for June 30, iqoo, entitled
"The Treatment of Typhoid Fever?' will be found a de-
scription of a method of treatment; and in the Medical
Record for September 30, 1893, under the head of "Cam-
phorated Carbolic Acid," will be found a description of the
remedy. The main points in my plan of treatment are,
the use of carbolated camphor as an intestinal antiseptic,
a blood antiseptic, and a stimulant to the abdominal
nervous system ; an initial dose of from ten to thirty grains
of calomel, and occasional doses of five or more grains
throughout the course; a tablet of alotn gr. J and podo-
])hyllin gr. J every day or second day (except when tlic

calomel is given), to increase the section of bile, and to

keep the gut empty; strong feeding, by giving such food as

will be absorbed from the stomach without passing on to

the intestine, and by giving it in small doses, frequently re-

peated; large draughts of sterile water; and absolute rest.

The carbolated camphor is simply gum camphorthree parts
and crystals of carbolic acid one part, allowed to lii|uefy

There should always be visible camphor present in this

liquid, in order that the carbolic acid be kept super-satu-
rated. It should be given in ten-minim doses, in.a capsule,

every two hours, until the kidneys or heart show signs of

irritation, when the interval between doses may be in-

creased. For food I depend almost entirely on dissolved

beef, made after Weir Mitchell's formula; and egg albumen
stirred into cold water, and acidulated cither with lemon
juice, or hydrochloric acid. Sometimes I u.se liquid |iep-

tonoids as a change.

Under this treatment I have not lost a case in llflci 11

years, and I have seen a good many, and niy memory i^

still in good working order.

Moreover, and this is the point that I wish to emphasize,
if I sec a case before the eighth day, and there arc no com-
plications, that man is back at his work before the end of

the fifth week. When Isee the case early there are almo.st

never any eom])lications. This is not the old carbolic-aciil

treatment; it would be more nearly correct to call it tlir

cam])hor treatment. But the good effects are und^'ubi

edly due to the coml>inalion of the two drugs.

D. E. English, M.D.
MlJ.BUK.^, N. J.

Epilepsy in Its Relation to Crime. — Willia:n 1' Sprailiiig

]iUucs the ntimber of epilc])tics who become pcnnanmlly.

insiuiciii a Ir^alsciLst— tba.l is, whoare conliiUK uslyiniable

Ici ilistiiii;iiish hclween right and wrong—at not Icsslhaiito

15 to 20 per cent. The cinleptic subject to |jrolonged

periods of mental disturbance and not continuously insane,

may lie in a subconscious state, lasting from a few minutes

to se\cral days after cessation of the fit. Ilis mind is a

blank, his actions go on iminterruptedly, and should lie

commit acrimewhilein thisstatehe oughtnotto be held re-

sponsible for it, since he could not have had criminal intent.

Aside from the epileptic's inability to distinguish between

right and wrong when under the influence of a seizure, we

ought to remember that inhibition in most cases is also

impaired or destroyed; a fact that seems to escape con-

sideration in establishing responsibility in epilepsy in this

country. Judge Somer\ille held that the true test of re-

sponsibility in cases of insanity is the power to refrain

from doing the act—in other words, whether the alleged

c\-il diuM- attrcl under duress of disease which may have

impaired (jr dcstro\cd his powers of inhibition. The

application of a similar test m establishing responsibihty

in eiiilepsy would seeni esijccially fitting and just.

—

Jour-

nal oj Nervous and Mental Disease.
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Ifrofiivcss of JUctUcal J»cl£ncc.

The 1-loiton ^f<^Jl\:iU lUuI Stirt^ii^il Journal, :\iif,usi 14, 1902.

A Consideration of Uraemia.—William II. Robey, Jr.,

reports several cases, a study of which shows that the

patient who presents all the signs of marked degeneration

of the kidneys and whose daily excretions is far below
normal, does not necessarily die of acute unrmia, and
need not even have any ura,'mic symptoms, while one in

whom the insufficiency is apparently very slight, may
suddenly develop urajmia. although before and during
the attack the kidneys seem to be doing their work, and at

the autopsy are foimd to be no more degenerated than
those of persons dying of some other condition In past

years the kidneys have been considered adequate if they
were secreting a fair amount of the solid constituents of

the urine. These cases clearly show that we must radically

revise our ideas of renal insufficiency, and must learn to
recognize new elements in urine or blood before we can
justly make a prognosis in any case of chronic nephritis,

no matter how favorable the condition maj- appear when
measured by our present standard.

Joiiriuiloj llicA iiicn'ca nMcdical Association, A ugitst 16,1902.

Sodium Glycocholate in Diseases of the Liver.—T. W.
Keown concludes that the indiscriminate use of glyco-
cholate of sodium is to be avoided; it is not suited to" all

cases, and although there are no contraindications'? to
its u.se, yet good results are to be expected only in those
cases of gallstone formation of so-called .torpid liver

found in certain disea.ses, such as alcoholism, drug habits,
melancholia and its congeners, constipation, chronic
malaria, etc. It also materially aids the digestion of

fats, and mav prove a useful adjimct in wasting diseases
..fall kinds.

The Present State of Our Knowledge Concerning So-
Called Partial or Graduated Tenotomies and the Hetero-
phorias.—J. Elliott Colbuni states that the operation for
a few years following the publication of the first reports of
ca.scs by Stevens, Ranney, Standish, and man)- others,
was employed for the cure or relief of all sorts of condi-
tions, and of necessity there was a reaction, but, through
the carcfiil and legitimate employment of the procedure
in properly-selected cases, it has taken its place as second
only to refraction in relieving certain forms of eye-strain,
and is practised by conservative ophthalmologists. The
author usually gives his patient the chc>ice between (i) a
six-months' course of octdar gsnmastics and general tonic
treatment, doing but a limited amount of close work, with
the possible result of an improved if not corrected muscle
balance, with a reasonable hope, if the general health
remains good and the muscles are not overtaxed, that
there will be no relapse; and (2) a two to six weeks' treat-
ment, undergoing the development of the total error and
its correction by operations, with the establishment of an
orthophoric condition.

Medical News. August 16, iyo2.

The Etiology of Typhoid Fever.—Wm. Egbert Robertson,
from a study of the literature on this subject, concludes
that the all-important factor in the causation of typhoid
fever is the bacillus, which, for some imlcnown reason,
manifests a peculiar tendency to apjiear among us at
regular intervals; that anything which affords an oppor-
tunity for its entrance into an individual predisposes to an
attack of the fever; and that every case may serve as a
source of infection to others, but, unlike the other exanthe-
mata, only by the use of contaminated food or drink, or
water used for various household needs. He refers to
Iraube, who reported one case onh' of direct infecticjn,
which occurred in a hospital patient,' into whose rectum a
Ihermometer had been placed just after it had been used
on a patient ill with tyjihoid fever.

A Case of Isolated Neuritis CompUcating Typhoid Fever.
^^harles J. Aldrich rc]ji)rts the case of a laborer, thirty-
eight years of age, who, during convalescence from a
grave relapse of tvphoid fever, developed a neuritis of the
left external popliteal and left ulnar nerves. Both legs
and feet were oedematous and painful, and there was .some
numbness and tingling in the distribution of the above-men-
tioned nerves. On the left ulna and right tibia some hard,
tender nodes, evidently periosteal tumefactions, were dis-
covered. The patient also complained of much pain in
the neighborhood of the sternum opposite the fourth costal
insertion, at which point there was found an indurated
swelling, caused, in the author's opinion, bv necrosis. Its
operative treatment was refused by the patient. There
was a left foot-drop ; the area of anesthesia corresponded
to the integumental distribution of the left external
popliteal. The left hand had a weak grasp, and pain and
touch sensation were absent in the distribution of the left

ulnar nerve. Attention is called to the observation that
the external popliteal or peroneal nerves, as well as the
ulnars, seem to be especially vulnerable to the action of
the various toxins of acute infectious disease.

Neil York Medical Journal. August 16, 190.-!.

Consideration of the Aortic Aneurysm.—James Dudley
Morgan considers the location and frequency of aortic
aneurysm,^ its pathogeny, an<l princii)al symptoms.
Quoting Sir William Jenner's injunction: "Suspect any-
thing else but aneurysm in examining a inil.sating tumor
of the abdomen," he points out the great simiHtude witii
which the abodminal aorta of a neurasthenic may take
on an aneurysmal feature.

A Summer in 'Wood's Holl.—Beaman Douglass, bc-
lic\ing that a pajier on his experiences at Wood's Holl
might serve to open a new channel for thought, even
though it might not contribute any actual scientific facts
to the medical profes.sion, describes the life of the numer-
ous students at that resort, and gives an account of the
various courses of lectures and laboratory instruction
given in zoology, botany, physiology, and embryology,
most of which are of great interest to the phvsician.

Tenotomy and Myotomy, with Reports of Eight Illus-

trative Cases.— Prescott Lc Breton discusses at length the
.subject of tenotomy and myotomy and their indications.
In cerebral parah-sis division of the spastic muscles has
greatly simplified the treatment. The tendo Achillis,
plantar fascia, tibials, hamstrings, thigh adductors,
and various tendons of the arm and hand mav all require
cutting, depanding upon where the spasticity and inco-
ordination exists. Traction is of no service, as deformity
recurs immediately. In infantile spinal paraly.sis flexion

at the hip, except in very severe instances, is best treated
by traction in bed, or partial tenotomy followed by trac-
tion, as tenotomy in this region is rather formidable.
At the knee mild flexion may yield to bandaging or plaster-
of-paris splints, but the hamstrings are ordinarily sc-vercd
and suitable apparatus is provided. Defonnities of the
feet require tenotomy and immobilization in the corrected,
not overcorrected, position. Other cases in which tenot-
omy may be of service are: Friedreich's ataxia; post-
typhoidal contractures; pseudo-hypertrophic muscular
paralysis in its later stages; long-standing hysterical con-
tractures in which structural changes have taken place in

the muscles; flexion deformity of the hip and knee at an
advanced period of the lesion; severe cases of psoas-
contraetion of Pott's disease; congenital and acute spastic
torticollis; clubfoot and clubhand. The cavus existing
in cases of parah-tic talipes ecjuinus should be corrected by
forcible reduction and section of resisting bands of plantar
fascia. For the relief of congenital elevation of the
scapula, the trapezius, rhomboids, levator anguli scapula-,

and part of the scrratus magnus have been divided with
successful results.

American Medicine, August lO, 1902.

Remarks on the Haematology of Rheumatism.—A M
Davis gives a vcr)' suminary review of the etiology of (his

disease (omitting most of the more recent investigations)
and quotes the various findings of clinicians as regaj'ds tin-

blood as a whole, the red cells, leucocytes, and ;etno-

globin. For determining the total acidity of the blood lie

recommends' Lowy's method as more practical than thai

of Landois-Jaksch. .Mthough these tests are of jn'actically

no clinical significance, as they do not help to arrive at

any definite conclusion concerning the real condition of
the blood, the author hopes that laboratory methods will

lie devised in the near future by means of which definite

and reliable analy.ses of the free and combined acids can
be made, and that their detection may tend to solve- the
problem of the specific etiologv of rheumatism.

Arthrodesis of the Ankle for Infantile Paralysis.—John
Dane makes a plea for early operation upon the following
grounds: (i) B)' avoiding the use of costly api>aratus
for a period of years a considerable saving in money ami
a still greater saving in trouble is effected for the parents
as well as the child; (2) At an earl\- stage in the trouble

(/. e. about a year after the onset) the bones are rela-

tively normal, both as regards their shapes and their

mutual articulations; nor are there marked malpo.sitions

of the foot as a whole, which so often have to be over-

come in operations at a later stage; (3') The tissues are
then in a period of great plastic activity, when repair is

Iioth quicker and more perfect than in the older child.

Cartilage is being changed into bone all through the f;)ol.

and we have less fear of a failure to .secure bony union at

the site of operation; (4) When at an early age the foot

is secured in a relativelv normal position the statics of

the lower limb are not so much <lislurbed, and growth goes
on under more nearly normal conditions than can lie pos-
sible when there is a constantly increasing tendency to
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the transmission of weight along abnormal hnes; (5) By
avoiding mechanical support the unaffected and par-

tially paralyzed muscles are not subjected to the mjury

inseparable from the use of constricting bands and straps.

They have, in consequence, a freer blood supply and de-

velop more rapidly

Recurrent Vomiting.—Charles W. Larned gives the

histories of two cases representing typical instances of the

affection in children aged four and five years, respec-

tively. The vomiting, having once begun, was almost

incessant in both children, the second child havmg had

sixtv-one seizures in the course of twenty-four hours; m
both cases, toward the end of the attack, the vomitus con-

tained more or less blood and bile. Constipation during

the attacks was most obstinate in both children, the stools

when passed being decidedly light in color and very offen-

sive. During the early stage, in both instances, the. urine

was very scanty, high-colored, but showed neither albu-

min nor casts. Toward the end of the attacks in the

second case a trace of albumin and a few granular casts

were often found; this condition cleared up rapidly, how-

ever, after convalescence had set in. The abdomen be-

came scaphoid in both instances after vomiting had

lasted for some hours; in neither case was abdominal pain

complained of, and only slight uneasiness was elicited on

palpation. The temperature did not exceed 100° F in

either child. There was intense thirst, but desire for

food was absolutely wanting, although both children be-

came ravenous as soon as the vomiting had subsided.

The character and frequency of the pulse and respiration

differed in the two cases. The duration of the attacks w;as

from one to four days in both children. In neither child

was there the slightest regularity as to the time of recur-

rence. The author discusses the clinical manifestations,

etiology, pathology, prognosis, and treatment of the

disease.

Philaddpliia Medical Journal, August 16, 1902.

The Infectious Origin of Purpura Hemorrhagica.—A. W.
Schram and W. H. Rubovits report a fatal case of purpura

hemorrhagica, in which the degenerative tissue changes

found post mortem, especially those in the blood vessels,

luno-s and kidncvs, the uniformly enlarged lymphatic

glands and spleen! the intestinal changes, the altered blood,

and, above all, the circulation of microorganisms in the

blood, were characteristic in every respect of septicemia.

The pathological findings of purpura hemorrhagica have
revealed nothing which may be interpreted as the char-

acteristic morbid changes of an independent affection; of

a disease per sc. None of the conditions found either

clinically or pathologically, is sufficient evidence to accord

to the so-called primary or idiopathic purpura the dignity

of an independent affection, but they are rather the mani-
festations of a morbific influence, of which the purpura is a
prominent clinical sign. From a pathological standpoint

at least, purpura hemorrhagica must be regarded as one of

the manifestations of septicsemia.

Malarial Fever Mistaken and Treated for Thermic Fever

— I. Valentine Levi and Joseph M. Asher report three cases,

which were brought to the 'University of Pennsylvania
Hospital during the extreme hot spell in July of last year,

with a large number of genuine cases of thermic fever.

Tubbing produced little or no effect, and when the patients

were well enough to be questioned, two of them gave a

history of malaria. E.xamination of the blood showed the

Plasmodium in two of the cases, including the one which
gave no malarial history; in the third no plasmodia were
found, but excessive pigmentation was present. Improve-
ment occurred under quinine treatment in all. In the
" Twentieth Century Practice of Medicine," it says: " Sun-
stroke may simulate an attack of pernicious fever in mala-
rial climates, and in summer when it attacks men mostly
in the field." Marchiafava and Bignami also state that

there are cases of malarial fever complicated with sun-

stroke. Even if this be the case, the value of the knowl-
edge that malaria is present is self-evident.

Tlie Lancet, Augnst y, 1902.

A Peculiar Case of Scarlatina Hsemorrhagica.—V. C.

de Boinville records the case of a boy, four and a half

j-ears of age, who had an attack of scarlet fever that pre-

sented nothing unusual. The day after the temperature
had fallen to normal, however, and, just as desquamation
was setting in. bleeding from the anterior nares com-
menced and small hemorrhagic spots appeared on the

anterior aspect of the scalp and in the neighborhood of

the knee-joints. Subsequently an eczematous rash

broke out on the buttocks, and the spots thiis formed
bled on the shghtest friction. The patient became
generally feeble, the temperature rose to 103° F, and
death ensued in a state of collapse. The author asks
whether it can be that nature had, as it \yere, surpassed

herself in her process of healing, that the antitoxins had
become excessive, and that a "reactionary antitoxsmia,"
if one may use such a term, had set in. Or can it be that,

after the supposed toxins had been sufficiently eliminated,
to pemiit of a fall of temperature and partial recovery, a
fresh supply of toxins hitherto combined with other
material, or otherwise rendered inert, had suddenly be-

come let loose in the blood and set up a secondary tox-
a?mia ?

Myoma of the Vagina.—W. Roger Williams discusses

the pathology, diagnosis, and treatment of this rare form
of vaginal tumor. As in the case of their uterine congeners,
the precise structure of the so-called vaginal fibroids has
been much debated; the report of cases rarely enable us
to determine with certainty whether we have to do with
myomatous, fibromyomatous. or merely with fibro-

matous formations. Probably further investigation will

show that nearly all vaginal "fibroids" are myomatous
ab originc. They differ from their uterine congeners in

their comparative rarity, and in that they are nearly
always solitary. They increase slowly, but seldom attain

a large size. A considerable proportion of individuals

affected with these tumors are single, an among the
married the ratio of sterility is in excess ol the normal.
Menorrhagia or other menstrual derailgement rarely oc-

curs. Myomata of any size, especially when they in-

terfere with natural functions or present sign.^ of septic

infection—inflammation, oedema, sloughing, etc.—should
be removed. If the tumors are polypoid and the pedicle

is of no great thickness, the latter should be tr.ansfixed,

ligated in two places, and divided between the ligatures.

In all other cases enucleation is the best treatment.

Verbal Obsessions.—James Shaw defines verbal ob-

sessions as those in which isolated words—mostly ob-

scene or blasphemous—constitute the morbid besetment.
They should be distinguished froin coprolalia, obscene
speech; from the blasphematory mania of Verga, which
this observer describes as a special variety of obsession

taking the foiTn of oaths, blasphemies, or indecent ut-

terances; and from the onomatomania of Charcot and
Magnan, in which a word cannot be recollected without

a painful searching of the memory, or a word or phrase

is ever present in consciousness and must be emitted at

intervals, its utterance being repressed for a short space

only at the cost of extreme and constantly increasing

mental pain. In the two cases he records the besetting

words were never uttered. The words differed from
psychical or psychomotor hallucinations, in that they

were never spoken of as "voices in the head," nor as

"voices" at all. Verbal obsessions may constitvite the

leading feature of a sort of obsessional aberration, as in

one of the cases, or an early symptoni of a form of in-

sanity, an obsessional melancholia. The other case ex-

emplifies the induction of obsessional melancholia by
verbal obsessions. The prognosis as to mental recovery

is much less favorable in the abermtion almost purely

obsessional than in the seemingly more formidable ob-

sessional melancholia with its blurring of consciousness,

greater mental pain, and diminution of self-control, dif-

ficulty of inducing fatigue, and its presentation of a

distinct fixed idea or so-called faith-delusion of having
committed an unpardonable sin.

The Diagnosis and Treatment of Malignant Stricture of

the (Esophagus.— Charters J. Symonds considers a

few of the early symptoms and the treatment of this

disease, which is not infrequently treated for dyspepsia.

He summarizes the diagnosis as follows; (i) Among early

symptoms we may have so-called dj'spepsia, nausea, and
repulsion for food; pain alone when the central district

is affected; (2) The passage of a bougie is the only way
to clear up the case, and its employment need not be

feared; (3) Extraocsophageal disease rarely gives rise

to serious dysphagia; (4) Spasmodic obstruction, apart

from the hysterical form, has always, when pronounced,

an organic cause, and this would be better called inter-

mittent dysphagia; (5) With regard to the three special

districts, it may be said (a) that all organic obstruction

in the upper third is malignant and has a special tendency

to cicatrize; (b) that in "the center half of the gullet a

sarcoma or a myoma, both rare diseases, ma)^ cause fatal

obstruction, and here also a pouch may give rise to dif-

ficulty in diagno.sis, but can generally be excluded; and

(c) that in the lower end alone does simple stenosis occur,

and here there may be difficulty in distinguishing it from

cancer of the stomach causing great reduction of the

cavity (leather-bottle stomach) ^ (6) Finally, in estimating

the extent of the disease, the special value of the steel

laulb is noted, and also the use of the coude bougie in ob-

struction at the lower end. The general question of

treatment is put in the following way as applying to all

cases; (i) While the patient can swallow fluids and semi-

solids, and while a bougie can be passed and plenty of
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nourishment lakon, he may be left alone so long as («)

he can swallow well, or (b) a small bougie, No. 12 catheter

gauge, can be passed; (2) If the dysphagia increases,

even though a bougie can be passed, then a tube must be

inserted or gastrostomy must be performed. These

conditions are seen in the soft futigating forms; (3) If a

bougie cannot be passed or goes with difficulty, then the

same course nmst be followed, as we know that complete

closure may occur at any time; (4) If both conditions

arise, i. c. the patient cannot swallow and a bovigie

cannot be passed, then immediate mechanical treatment

is required.

Deutsche ^[edicinischi: Wochenschrift, July 24. 1902.

Formation of a Fistula between the Liver and Lung.—
Eschenhagen's patient had .suffered for several years

with cholelithiasis. At the time of the initial observation

a complicating purulent cholangitis had developed, and
the general condition was extremely bad. The patient

rapidly passed into a comatose condition, and physical

signs of a right-sided pleurisy appeared. An examination
of the blood failed to show the presence of any leucocy-

tosis. The liver, which had been considerably increased

in size, returned practically to its normal proportions, and
the coma gradually disappeared. Shortly thereafter the
expectoration suddenly became yellow-colored, and upon
examination was fovmd to contain the various elements of

bile. The pleurisy subsided and the general condition

greatly improved. There then followed a period of about
four weeks during which there were frequent attacks of

bile-expectoration. Ascites developed, the cardiac action

became greatly impaired, and death took place under ap-
pearances of marked asthenia. At the autops}' it was dis-

covered that the infectious cholangitis had given rise to

multiple liver abscesses, one of which had broken through
into a bronchus of the right long, thereby causing gangrene
and pleurisy in the territory involved and producing the
bile-expectoration above noted. The case is of interest

because of the great rarity of thorax-liver fistute, and also

because of the absence of a leucocytosis, although the pro-

cess from the beginning must have been septic in nature.

A Rare Case of Perforation Peritonitis.—Paul Hilbert re-

ports a case of peritonitis due to a perforating ulcer of one
of the diverticula; of the sigmoid fle.xure. The patient
was a male, thirty-seven years of age, and had suffered with
pains in the right hypochondrium, together with dyspncea,
cough and expectoration, for about six months previous
to his coming under observation. During the latter por-
tion of this time there had developed an abundant ascites

and a moderate oedema of the lower extremities. Upon
physical examination of the chest the lungs were found
normal, but a marked cardiac insufficiency was detected
and was held responsible for the clinical picture. The
ascitic fluid was withdrawn by puncture, and upon micro-
scopic examination was found to contain numerous
erythrocytes and pus corpuscles. Within a few hours
after the withdrawal of the fluid the temperature rose to
38.9°C., and characteristic symptoms of peritonitis ap-
peared. These increased in severity, and death took
place within three days. Upon autopsy the perforated
ulcer above noted, was found, and the cause of the periton-
itis thus detected. The case is of interest in that a review
of the literature shows that perforating vtlcers of the in-

testinal tract are extremely rare in the sigmoid flexure

;

and, furthermore, because of the peculiar clinical history-,

the symptoms of peritonitis not developing until the
ascitic fluid had been withdrawn, in spite of the fact that
the examination of this fluid demonstrated that infection
of the same was present previous to the puncture. It

seems probable that the absence of peritoneal syinptoms
was due to the presence of the fluid in the peritoneal cavity,
which separated the layers of the peritoneum and thus
prevented the characteristic local symptoms so character-
istic of this disease.

Berliner klinische Wochenschrift, July 28, 1902.

Lupus Erythematodes.—Eugen Hollander takes sides
with those who hold that lupus erythematodes is in no
way tubercular in nature. There are many facts which
may be advanced in support of this opinion, but that
which carries the most weight is the result obtained by a
cauterization of the lesions of this disease. Experience
has shown that this form of lupus cannot be cured by cau-
terization, no matter how thoroughly and carefully this
may be done. Surely, if the lesions were caused by the
bacillus tuberculosus, means which destroy this micro-
organism should be effective in the treatment of the dis-
ease, Hollander reports the successful treatment of a
large number of cases by the internal administration of
quinine combined with the local application of the tinc-
ture of iodine. The quinine is given in doses of .5 grains,
three times a day, and within five to ten minutes after
each dose the iodine is applied. This treatment is con-

tinued on each of five or six successive days, and then in-

termitted for a like period. The number of treatments
necessary varies with individual cases, but. as a rule, docs
not exceed three or four of the periods above described.
The exact manner in which the cure is brought about b>'

this treatment is not entirely clear, but since it seems cer-

tain that the disease, primarily, is an afl'ection of the cuta-
neous glands, it is reasonable to suppose that the drugs
mentioned exert an influence upon the vessels of these
glands, and thereby favor a restitution of their normal
functions.

Myelogenous Changes in the Spleen and Lymph Glands. -

Hans Hirschfeld reports the post-mortem examination
of many cases of scarlet fever, diphtheria. erysi])elas, sepsis
pneumonia, peritonitis, purulent meningitis, and pulmo-
nary phthisis, with a view to ascertaining the varieties of
leucocytes present in the spleen and lymph glands. It

was found that in many cases these stmctures contained
a large number of polymorphonuclear neutrophilic leu-

cocytes and neutrophilic myelocytes. Eosinophilic mye-
locytes were rarel)' found. Normoblasts were frequently
encountered. The neutrophilic myelocytes were more
abundant in the spleen than in the lymph glands. The
question now arises as to whether the myelocytes in these
cases originate in the spleen and lymph glands or whether
they are carried thither from the bone marrow by the
blood. It seems certain that the former is the case, since

when the myelocytes were found in the spleen and lymph
glands it had never been possible to demonstrate their

presence in the peripheral blood during life, as would be
expected provided that they had been present in the
general blood current. If therefore it is true that in these
instances myelocytes originate in the spleen and lymph
<{lands, Ehrlich's view that they are formed only in the
"t)one marrow is false. Hirschfeld in opposition to Ehrlich
has maintained "for years that myelocytes are not of inde-

pendent origin, but that they are formed from the lympho-
cytes. Until recently it has seemed certain that this

transformation took place only in the bone marrow. The
obser\-ations here recorded, however, show that under cer-

certain conditions the same process may go on in the

lymphoid structures, for if it is granted that myelocytes are
ever formed in the spleen and lymph glands, in such cases
they could originate in no other manner than from lympho-
cytes, and a similar origin in the bone marrow is to be
naturally supposed. The explanation of the myelogenous
changes in the spleen and lymph glands in certain cases

of infectious diseases would seem to rest upon the leucocy-
tosis necessary for protection. In such the bone marrow
is not able to produce the necessary number of leucocytes
(phagocytes) and the formation of the phagocytes is

transferred in a certain measure to the structxires above
named.

Munchener mcdicinischc Wochenschrift, July 29, 1902.

Spinal Reflexes in Hysteria.—Steiner reports a ease of

hysteria which shows an unusual relation of the reflexes.

It has been generally taught that in this disease the tendon
reflexes are maintained while the cutaneous reflexes in the

involved territory are reduced or absent. It is evident,

however, that this relation does not always hold true.

The case under consideration was without question

purely hysterical in nature, and was kept under observation

for more than two years. In the beginning the tendon
reflexes were preserved and the cutaneous were absent.

Later, however, this relation was reversed. Subsequently
the tendon reflexes returned and the cutaneous vanished.
This case shows that an absence of the tendon reflexes

does not not necessarily mean that organic lesions are

present.

Ulcer of the Stomach.—.^geron considers the various

points in the diagnosis of ulcer of the stomach. Great
importance in this respect is to be attached to disturbances
in the motor functions of this organ. It is certain that in

many instances of this disease in which the well-known
classical symptoms are absent an early diagnosis may be

made by the help of accurate observations upon the mo-
tility of the stomach. It is thought by many that a disor-

ordered motility does not occur mitil the ulcer is far ad-

vanced and has given rise to stenosis or other marked
anatomical lesions. Sufficiently careful observations,

however, will show that this is very far from being true.

The motihty is best determined by means of the test meal.

If within two hours after the ingestion of such a meal the

stomach is not entirely empty it may be regarded as cer-

tain that the normal motihty of the organ is impaired.

Such an impairment is never met with in cases of hysteria

or so-called nervous dyspepsia. Two points in the treat-

ment require especial' emphasis. First the necessity of

continued rest in the horizontal position and, second, the

influence of the subgallate of bismuth upon the ulcerative

lesions. The bismuth is best administered suspended in
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oil. Ten grains should be thus given three times a day,
the stomach having been previously cleansed with a warm
boracic-acid solution.

Clinical Significance of Retroflexed Uterus.—A Theil-

haber disagrees with Wnnnser, who thinks that during the
second and third montlis of pregnancy the retroflexed

uterus should be manually replaced and supported by a
pessary. While this ma}- be necessary in places where the
displaced uterus is incarcerated, experience has shown that
such incarceration is extremely rare and may practically

be excluded from consideration. During the past nine years
the author has examined i ,000 pregnant women who, in the
first months of pregnancy, showed a retroflexed uterus, yet
only in two instances was the uterus incarcerated. In all

the others the uterus righted itself so as to assume its

normal position as the pregnancy advanced. The author
believes that most practitioners bestow entirely too great
a significance upon a retroflexed uterus, and that the
symptoms caused thereb\' are in the vast majority of cases
due to accidental complications, such as endometritis,
hysteria, etc. Furthermore, that the best results are to
be obtained by treating these conditions rather than by
replacing the retroflexed organ.

French and Italian Journals.

Purulent Infiltration of the Cervix.—Ch6ron reports the
case of a woman who was suft'ering from a se\'ere in-

fection. The uterus was disinfected several times ener-
getically, but the patient quickly succumbed. At au-
topsy it was discovered that the uterus appeared per-
fectly healthy to the level of the cervix, bvit at this part it

was profoundly altered. The cer\ix was very much en-
larged and oedematous, and on section there was shown
to be a true purulent infiltration, which was limited by the
internal os. These cases of infection localized in the cervix
are exceptional. Itshowsthatif supravaginal hysterectomy
were practised in these cases the healthy parts would be
remo\-ed while the diseased parts would be left behind.

—

Le Bulletin Medical, July 12, 1902.

The Influence of Thyroid Medication on the Pruritus of

Jaundice.—Gilbert and Herscher declare that the in-
gestion of thyroid extract will cause the disappearance of,

or at least will greatly ameliorate, the pruritus of jaundice.
Under the influence of this medication, the reaction of
Hay is modified, and as it is admitted that the pruritvis is

due to the action of the bile salts on the terminations of
the nerves, these authorities have come to the conclusion
that thyroid extract exercises over the bile salts a de-
structive or modifying influence. Solutions of the bile
salts mixed with thyroid extract and injected into the
vein of a rabbit's ear, are much less toxic in their effects
than are the pure solutions of the bile salts. Thus it is

shown that thyroid extract is a prophylactic against
poi.soning by biliary salts.

—

Le Bulletin Medical, July 30,
1902.
The Role of the Lymphatic Ganglia in Protecting the

Organism from Tuberculosis.— Luigi Manfredi and B.
Frisco conclude from their experimentation that it is pos-
sible, by means of endolymphatic injections of tubercular
bacilli, to produce a tuberculosis which remains localized
in the lyniphatic system. The glandular system exer-
cises a certain protective influence not only toward itself
but toward the organism: (i) By a mechanism which
arrests or retards further progress of the bacilli, and which
is due partly to the natural structure of the ganglia and
partly to inflammatory processes initiated in the ganglia
by the presence of the bacilli; (2) By an influence which
attenuates the virulence of the bacilli, and which is slowly
germicidal; (3) By a marked tendency to sclerosis of the
infected gland. The defensive powers of the lymphatic
ganglia can be experimentally increased, or, in other words,
a certain degree of immunity against tuberculosis pro-
duced by repeated endolymphatic inoculations with small
doses of tuberculous virus.—// Policlinico, lidy, 1902.

Little's Disease.—Mariano Salaghi reports six cases of
this affection. Two of them presented the rare compli-
cation of atrophy ,and degeneration of the thenar emi-
nence and of the interosseus muscles of the hand. This
demonstrates that although the greater number of symp-
toms in Little's disease point to a cerebral lesion there
may be at times coexist lesions of the spinal motor cells.
The affection should be considered a paresis of cerebral
origin, rather than a paralysis. In the cases reported
the disease did not occur until between the fifth and tenth
year, so that for the theory of arrested development there
should, perhaps, be substituted the theory that there is an
hereditary lesion or a lessened resistance of some of the
cortical motor neurones, resulting in their degeneration
and destruction of a certam number of nerve units. From
the course of the disease in these cases it would seem fair
to infer that when the disease develops late it is of graver
imjxjrt than when it begins with birth or shortly after.

—

Rieisla Critica di CliniL.a Medica, July 19, 1902.

Importance of Toxic Phenomena in Appendicitis.—
Dieulafoy gives the results of his wide observations in
cases of appendicitis. He states that every case of acute
febrile appendicitis, even with a rapid course, has been
cured when operated on within the first two days; the
cases operated on the third day have generally been
cured, but not always; from the fourth day, some cases
are cured, while others succumb. It is often difticult to
tell just when an attack ;has begun. Appendicitis often
exists twelve or twenty-four hours before any great pain
or .severe symptoms occur. He says, for example, a
patient is attacked by appendicitis with slight symptoms;
there is no severe vomiting. But the general condition
becomes worse, the skin becomes leaden in tint, and the
urine is less abundant, and contains albumin and casts.

At operation there is slight peritonitis, but a rectocaecal

abscess and some gangrene of the posterior wall of the
appendix. In spite of the operation, the patient sinks,

and finally, after severe attacks of ha?matemesis, he suc-

cumbs. At atitopsy there is only a little pus in the
peritoneum, and the viscera appear normal to the naked
eye. But the kidneys, on careful examination, show an
acute degenerative nephritis, due to the action of toxins.

It is clear case of toxic appendicitis. In dealing with this

affection it is very necessary to know its stage.

—

La
Medecine Moderne, July 9, 1902.

Tubal Pregnancy: Intraperitoneal Hemorrhage.—Rene
Tesson states that tubal pregnancy is of frequent occur-

rence. It presents itself in various forms, and it is

accompanied by diverse accidents, chief among which
are hemorrhages. The writer reports several cases. One
of these patients was a domestic, twenty-eight years old.

She had always menstruated normally. She had one child

three years old. She did not remember the exact date of

the last menstruation, but a few weeks later she was
taken with acute abdominal pain and vomiting. She
was not confined to bed, but continued to suffer for more
than a week. A few days later she came to the hospital.

Examination showed that the uterus was displaced

by a soft mass which was diagnosed as a retrouterine

ha;matoceIe. The patient was ordered to be kept in bed
under observation. Suddenly, after the examination, the

patient gave a cry, and it was evident that there had
been a sudden hemorrhage and there was not a minute to

lose. Laparotomy was at once performed. The abdomen
was filled with blood, which came from the right tube.

This was excised and the abdomen and pelvis were
cleaned out. A drain was inserted behind the uterus,

and the wound was closed. Intravenous injection of

serum was made during the operation. The fetal cyst

had been ruptured on its anterior surface. Convalescence
was rapid and uneventful. This case shows how pre-

carious the condition of these patients is. When the

diagnosis is made, it is best to do an early operation, in

order to prevent such accidents.

—

Gazette des Llopitattx,

July 8, 1902.

Annals Of Surgery, August, 1902.

A Case of Splenectomy for Leukeemic Enlargement.—
Theodore A. McGraw operated on a child of eight years,

with a fatal result. The disease was of at least two years'

standing. The author holds that the danger of operation

is in exact ratio to the previous duration of the disease.

To be able to operate early, we must get the cases early,

and to this end the general practitioner .should cooperate

with the surgeon, and make examinations of the blooil as a

routine procedure in all cases of wasting disease.

Morrison's Operation for Ascites Due to Laennec's
Cirrhosis.—F. Tilden Brown reports a case, and reviews

others. Fifty per cent, were greatly improved or cured.

He says, in conclusion, that the more rapid the accumula-
tions of ascitic fluid, have been the greater the reason to

provide for long-continued drainage, which is to follow the

operation, and to expect that very gradual improvement
in all symptoms is the most and best which can l>e hoped

|

for. The value of Morrison's adhesive strapping to keep
.

in approximation the denuded peritoneal surfaces, and at

the same time to compel the serous effusion to find its

only available space in the pelvis, is evident. The im-

portance of the long continuance of this device was
accentuated on two occasions, when a hospital interne i

attempted at the end of four weeks, and again later, to

dispense with the adhesive strapping, each time an i

accession of ascitic fluid to the upper part of the peritoneal

cavity was apparent.

Congenital Dislocation of Hips.—Edward H. Ochsner
describes the "bloodless functional weight method" of

Lorenz, which consists in reduction, reposition, formation

of acetabulum, and restitution of function, these different

acts not always following each other in regular order, but

some of them occurring more or less simultaneously. If

unti-eated, the disease has a bad prognosis, the unsightly
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deformity persisting tlmm.uhoul life. Tlif power i>l

endurance becomes greatly reduced, and pain may ho

slight or so severe as to incapacitate the patient for all

work requiring walking or standing. If the patient is

submitted to the bloodless operation before the age of six

years in double and ten in single dislocations the prognosis is

much better. In 212 carefvdly-obscrved cases Lorenz
reports loS anatomically and functionally perfect results,

I02 anatomically imperfect, but fimctionally good, results.

'I'he :cuthor rrjiorts six cases of his own.

Angiotripsy as a Substitute for the Ligature in Routine
Work of General Surgery. (Iscar j. Meyer describes his

experimentation on animals with his siin])litied angiolribe.

No secondary hemorrhages were tncountered in any of

them, though no bandage nor immobilization were
employed, anil the animal was allowed to roam at large

after the third day. The specimens obtained show that
the tissues thus treated are not de\'italized and do not
become necrosed, but are only pow-erfully compressed,
the life of the cells not being destroyed. In many cases

angiotripsy will render drainage obsolete, or considerably
curtail the time necessary for its employment, as well as

greatly lessening the chances of infection, by restricting

secretion. Another advantage is the reduction of suf-

fering to a minimum, as angiotripsy crushes the nerve.

This is very noticeable in operations for hemorrhoids. In
extirpations of extensive cervical tubercular or carcino-

matous glands, and in thyroidectomy angiotripsy has
rendered the author excellent ser\-ice. In a friable organ

.

as the liver or the kidney, and in a sinus, like in the dura
mater, it is of no avail.

Complications Following Gastroenterostomy.—William

J. Mayo reports 107 cases of gastroenteroclom}- with ten
deaths, due to exhaustion, exhaustion with pernicious
vomiting, progressive pneumonia, and detachment of the
anastomosed intestine from the stomach-wall. The
deaths from exhaustion were due to the extreme star\a-
tion which existed at the time of operation. The latest

theory in regard to the frequency of lung complications
following operations on the stomach is that some of the
venous blood returning from the stomach does not pass
through the portal vein, and in this way infected emboli
are carried directly into the circulation and pass at once
to the lungs. The two cases in which the anastomosed
intestine was detached occurred in one case from an
amount of free fluid present, in the other after an epileptic

seizure. The most important feature in the mechanics of

the anastamosis is that the union shall be at the inferior

border of the stomach, close to the greater curvature, and
at the bottom of the stomach-pouch, gi\ing a funnel shape.
The anastomotic opening should have its inferior border
at the bottom of the stomach, and as to whether the
opening shall extend from this point upward anteriorly or
posteriorly is of little moment.

The Edinburgh Medical 'Journal, August, 1902.

Some Functional Neuroses of the Throat.—P. M'Bride re-

ports a case of laryngeal, or pharyngeal whistling,, due un-
doubtedly to neurasthenia. Second, third, and fourth cases
are of junctional aphon ia, caused in one case by fright ; in one
by neurasthenia, and in one by a hysterical temperament.
The voice returned as suddenly as it had gone in the first

ease, and in the others as a result of tonic treatment. In-
spiratory spasm has been met with by the author several
times, which bore the closest resemblance to bilateral

abductor paralysis, but the fact that the patient suffering
from inspiratory spasm sleeps quietly, while in abductor
paralysis the respiration is noisy, affords a means of
distinguishing between the two conditions. Holding
the no.se and mouth shut for a few .seconds, is, in the
case of inspiratory spasm, followed by a full, qtiiet in-

spiration, which test gives a ready method of differen-
tiating the two conditions. The author would, however,
feel disinclined to risk it, unless the presiniiption was in

favor of the functional ailment.

Insects and Cholera.—Andrew MacKaig describes an
outbrtak of cholera in India which seemed to appear
almost simultaneously in different parts of the country,
but in every case where large numbers of people were
gathered together on famine relief works. The chief point
of interest is how the disease attacked persons who had
no relation whatever to contaminated water and were
niost careful in all h\-gienic measures. The number of
flies swarming about every article of food was beyond
description, and at Godhra, in the house where the author
lived, every care was taken to prevent flies settling, and
there were no cases of cholera. He holds that the num-
ber of cholera cases varied in direct proportion to the num-
ber of flies at any given time. Certainly, cholera and flies

increased and decreased with each other. Native cholera

^^ulf^ler^ are usually found lying on the floor, covereii
partially with a few rags, the ground being in a state too
awful to be described. A cloud of flics is present, which
rises with a loud hum on a motion being made near the
patient, but at once settle again. It is hard to .see how
these flies coxild escape being cholera carriers.

The Causal Relation of Cocci to Rheumatism. -W. Blair
Bell is convinced tliat all at ule rhcmiiatic affections are ol

microbic origin, and, further, that they are of coccal causa-
tion. Also that the source of infection is sometimes
obvious and sometimes obscure. Further, he thinks that
those specially called "rheumatic," as opposed to pyemic
suppurating lesions, are produced by a toxin circulating
in the blood without an accompanying army of cocci;
but that certain of the cocci, e. g. pneumo- and gono-
cocci, do frequently invade the joint and produce syniji-

toms which are no longer purely "rheumatic." From this

multiplicity of determing factors he concludes that
"rheumatism," in its acute form, is a symptom <m\\ of

many toxaemias and not a clinical entity; chronic rheuma-
tism being a symptom of some perverted chemical change,
associated with cold food, nervous changes, etc. Finally,
he believes that the so-called specific diplococcus is a
modification of either the strepto- or staphylococcus

—

an attentuated variety—and that it is by these that the
ordinary non-suppurating "rheumatic fever" is pro-
nounced. He says, however, that his statements lack
absolute proof and are merely of a sviggestive nature.

therapeutic ^iuta.

Cancer.—Take galangal root, gi'ate or jiulverize to fine

powder, add zinc chlorid, make plaster and apply all over

the cancer surface; renew e\'ery da)' until the cancer

begins to give way from the healthy tissue. 1 generalh-

let the plaster stay on the cancer about fotir or five days.

then remove and apply any good sah'e. In about ten or

fifteen days you can remove the entire growth, and the

place will heal very readily. With but few exceptions

the knife is a failure. —W. S. Robinson.

How to Take Castor Oil.—The disgust for castor oil is

due to the odor, not to the taste. If the patient grips the

nostrils firmly before poviring out the dose, drinks same

complacently, and then thoroughly cleanses the mouth,

lips, larynx, etc., with water, i-emoving the least vestige

of the oil before removing the fingers, he will not get the

least taste from the oil, which is bland and tasteless. It

all depends upon keeping any air from entering the nose

during the time while there is any oil present.

—F. S. Hough in Icnca Medical Journal.

Treatment of Locomotor Ataxia.—The most important

consideration is. as a rule, rest in bed, which, if prolonged,

often hinders the progi-css of the disease. In any case,

tmdue fatigue or over-exertion should be avoided. The

rest cure is eminently suited to this condition. The

second great indication is good nursing and plenty of

good rich food which contains very little fat. The third

indication is frequent warm baths. The greatest benefit

results from saline baths at a temperature of from 30°

to 32°C. The bath should not, as a ndc, last longer than

lifleen minutes. Chills and sweating should be avoided

and warm cl(.thin.i; should be worn. For individual

symptoms, eleetru-ity, nias.sage, narcotics, and analgesics

are indicated. —huiian Medical Record.

Chionanthus Virginica. —This drug is recommended for

the relief of jaundice whenever there is no fixed ob-

struction. Whenever the jaundice comes on quickly, and

is not of long standing, this drug will produce a speedy

cure. Tenderness in the region of the liver is one of the

indications for this remedy, and cases of long standing

will most frequently be at least greatly benefited. It has

a decided effect over the glandular structures, and is effi-

cacious in rcco\ering from bilious fe\ers and obstinant

intermittants, and an herb tonic during convalescence.

Dose is from gtts xiii to gtts xiv.

—Dr. ELi-tNGWOOD in Medical Summary.
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Clinical Lectures on Neurasthenia. By Dr. Thomas
D. Savill. Second Edition. New York: Wm. Wood
&Co.

This work has no pretension to being a systematic treatise

on neurasthenia. It is simply a report of five lectures on

this common disorder. Aside from some irrelevant

ftiatter concerning clinical teaching in Poor-Law Infirmar-

ies (Lecture I), the lectures are readable and instructive.

Lecture II is devoted to the general presentation of neu-

rasthenia, its causation, course, and prognosis. Lecture

III and IV are given up to the diagnosis and pathology of

the disorder, while the mental symptoms of neurasthenia

are considered in the last lecture. The author has been

happy in his choice of illustrative cases, and this, coupled

with considerable literary skill, makes the volume interest-

ing and readable. The only criticism that might be
offered is that the subject has scarcely been brought up
to date. The book, of about 150 pages, is attractively

printed and put together.

A Text-book of Insanity. By Charles Mercier.
Lecturer on Insanity at the Westminster Hospital

Medical School. New York: The Macmillan Company,
1902.

This Uttle book of 220 pages has been prepared because
year after year the author has had to recommend books
on insanity to his students which he knew to be excellent

in themselves, but which are too bulky and voluminous.
This recalls the explanation that an American psychiatrist

gave for writing his recent book, "The Absence from
EngUsh Medical Literature of a Comprehensive Work on
Insanity." Some modern writers of psychiatric text-

books would seem to have an inclination toward megalo-
mania, which is easiest squelched when dealt with in its

incipiency. There are not only a number of compre-
hensive works on insanity in the English tongue, but
most excellent brief textbooks. Mr. Mercier devotes
Part I of his book to a discussion of conduct, mind, cer-

tifiability, and fitness to be at large, and the causes of in-

sanity; Part II to the forms and varieties of insanity,

and Part III to the legal relations of insanity. Taking
it all in all Part I may be said to be a satisfactory brief

presentation of the institutes of insanity, and the same
may be said of the chapter on the causes of insanity.
The sections devoted to the varieties of insanity do not
merit similar approval. The sections on dementia and
acute insanity, are, in the opinion of the reviewer, tin-

worthy of favorable comment. For instance, we do not
believe that the writer voices the opinion of many psy-
chiatrists when he says "The only form of dementia which
has a true clinical distinctness and constitutes a separate
clinical entity is that which is known as stupor," unless
he applies the designation stupor to the clinical picture
which most modern psychiatrists give the designation
dementia precox.

Nothing is said of the treatment of insanity, and, save
the stereotyped description of the changes in the brain
in general paresis, nothing is said of the pathogenesis
and morbid anatomy of any of the forms of insanity.
These may not be considered by the author serious de-
ficiencies in a textbook, but they are so considered by
the reviewer. If the general practitioner has a standard
book on mental diseases, like Macpherson's or Kraft-
Ehnigs, and desires to get another psychiatrist's point of
view, we recommend Mercier's little book.

Clinical Psychiatry: A Text-book: for Students
AND Physicians. By A. Ross Defendorf, M.D.
New York: The Macmillan Company, 1902.

The above title conveys no idea that this volume is
in reaUty an abbreviation of Kraepelin's "Lehrbuch
der Psychiatrie," although this fact is set forth on the
title page. The book is being advertised, however, as
a textbook of Cliriical Psychiatry by a gentleman who
has not written a word of it and who is not responsible
for a statement contained therein, but who, neverthe-
less refers to himself in the preface as the author. "It
was the author's first intention to pubhsh a complete
translation of Kraepelin's "Lehrbuch," but it was feared
that it would be too large to subserve the function of a
textbook, and would have rendered impossible the
aaptation of the Kraepelin phsychiatry to our peculiar
American needs." Just what is meant by the latter
half of this sentence the reviewer does not know. All
that seems clear to him is that Dr. Defendorf started to
translate Kraepelin's textbook, and finding that it would
make a large volume, Kraepelin's textbook bein^ a large
volume, he went through it with a pair of scissors and
called himself the author of a book on clinical psychiatry
and thanked two fellow psychiatrists for "their conC-nued

inspiration." This is a new way of book-making, and
we can imagine that it requires inspiration to do it.

We trust sincerely that no injustice is being done Dr.
Defendorf, one of the earnest and advanced workers in

the field of psychiatry in this country. It may be that
Prof. Kraepelin has authorized him to translate and epito-
mize his book, or it may be that the publishers are talcing

it upon themselves to advertise this book as Defendorf's
Psychiatry. If so, fairness and justness to the world-
renowned author demand that these facts be set forth.

The contents of the volume are a brief presentation
of the facts of general symptomatology and a consideration
of the different forms of mental disease. Under the latter

are discussed the infection, exhaustion, intoxication, and
thyroigenous psychoses, dementia precox, dementia
paralytica, organic dementia, involution psychoses,
maniac-depressive insanit)' paranoia, the general nexiroses,

constitutional psychopathic states and defective mental
development.

While we gladly welcome any publication that makes
Kraepelin's interpretations and descriptions more widely
known, we deprecate the way in which it is done in this in-

stance.

Die Aetiologie des akuten Gelenkrheumatismus
NEBST KRITISCHEN BeMERKUNGEN ZU SEINER ThERAPIE.
Von Dr. A. Menzer, Stabarzt und Assistenten der iii.

med. Universitatsklinik der Kgl. Charitfi. Mit einem
Vorwort von Prof. Dr. Senator, Geh. Med.-Rath.
Berlin: 1902. August Hirschwald.

This interesting volume, although concisely written,

views the subject treated from various standpoints. The
first chapter gives a review of the older bacteriological

experimients which were conducted with a view to' clear-

ing up the etiology of acute articular rheumatism, includ-

ing results of examination of the blood, of the vegeta-

tions on the heart valves, the pleiiral exudate, and the

urine. Then follows an account of the recent experi-

ments on animals. The writer discusses the relation be-

tween the streptococcus found in the tonsils and acute
articular rheuinatism. A chapter on treatment is given.

There is an extensive bibliography, and a number of

beautifully colored plates. The volume is a valuable
contribution to the study of acute articular rheumatism.

Le Mal de Mer. Comment on s'en preserve, comment
on en gu^rit, comment on le soigne. Guide Hygien-
ique Complet du Vogageur a bord des Navires. Publie

par le Comity de la Ligue contre le Mal de Mer, sous la

Direction du Docteur Madeuf. Paris, 1902.

This little book is one of the first fruits of the recently

established League against Seasickness. It is an exceed-

ingly interesting book to read, and its optimism would be

most comforting could one only forget the proved worth-
lessness of so many vaunted sure cures or preventives
of seasickness. The author of this book, however, puts

forward the claims of no specific—says, indeed, that there

is no specific—yet asserts, with all the positiveness of

conviction founded upon ample experience, that seasick-

ness is a true disease, and that it is preventable and cura-

ble. The directions for those who would voyage with
pleasure and freedom from illness are most explicit,

beginning with a preparatory course of treatment before

going on board, and continuing through the preliminary
stages of apprehension and slight discomfort to those of

nausea, dizziness, emesis, despair, and indifference to fate.

It is fair to presume, however, that those who follow the

early instructions will have no need of the therapeutic
counsels for the declared disease.

Practical Dietetics, with Special Reference to Diet in

Disease. By W. Gilman Thompson, M.D., Professor

of Medicine in the Cornell University Medical College

in New York City; Visiting Physician to the Presby-
terian and Bellevue Hospitals. Second edition, en-

larged and thoroughly revised. New York: D. Apple-
ton and Company, 1902.

Since the first edition of this book, published in 1895,
there has been an increasing interest in the medical pro-

fession in the subject of diet in health and disease, and
we doubt not this increase is due in part to Dr. Thomp-
son's excellent work. One may have a general idea re-

garding the nutrient value of some of the more common
foods, and a more particular and personal knowledge of

their dift'erences in digestibility, but this is a very slender

foundation upon which to base a dietetic prescription.

Hence the need of such a work as this, in which the sub-

ject of dietetics is handled in much the same way as that

of drugs is in a treatise on materia medica. In the pres-

ent edition there is not a great deal that is different from
the old, except for some thirty pages of new matter, largely

based upon the publications of the Department of Agri-

culture. The most important changes are in Part VIII,
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dialing with Did in Disease, and these sections arc cnii-

nently satisfactory and practical, furnishing a tnistworthy

guide to the physician in this difficult field of practice.

The Essentials of Histology, Descriptive and Prac-

tical. For the Use of Students, By E. A. Schaker.

LL.D., F.R.S., Professor of Physiology in the University

of Edinburgh; Formerly Jodrcll Professor of Physiology

in Universitv Oillege, London. Sixth Edition. Revised

and Enlarged, with 463 Illustrations. 416 pages. Phila-

delphia and New York: Lea Brothers & Co.. 1902.

This edition has been markedly enriched by the addition

of manv original and selected illustrations, to such an

extent, in fact, that it could well serve as instructive read-

ing without the use of microscopical preparations to one

familiar with the same. The work is divided into lessons,

at the beginning of which full directions for the techniqtie

of the preparation of special specimens are given. The
author has disregarded the unimportant details and has

confined his description to the essentials, thus making the

book particularlv well adapted to beginners. In this issue

the chief changes to be noted are the enlargement of the

chapters on the central nervous system together, with the

new and most admirable illustrations.

The Roller Bandage. By William Barton Hopkins
M.D., Surgeon to Pennsylvania Hospital, etc. With
Illustrations. Fifth Edition. Revised. Philadelphia:

J. B. Lippincott Company, 1902.

The student is often required to show theoretical and
practical proficiency in bandaging, and a convenient text-

book dealing with' the subject is often of value. This

little volume fills such a place exceedingly well, and its

popularitv is attested by the fact that this is the fifth

edition. The best part of the book is the illustrations,

which are graphic and excellently executed.

.\ Manual of Instruction in the Principles of Prompt
Aid to the Injured. Including a Chapter on Hygiene,
and the Drill Regulations for the Hospital Corps,U. S. A.

Designed for Military and Civil Use. Bv Alvah H.
DoTV.M.D., Health Officer of the Port of N'ew York,etc.

Fourth Edition. Revised and Enlarged. New York:
D. Appleton & Co., 1902.

This edition is an enlargement of those which have pre-

ceded it, and a number of changes have been made with a

view to meeting the latest requirements. The chapter
upon disinfection has been especially improved, and the

mtroduction of the army-drill regulations adds consider-

ably to the value of the book from the military point of

view. The volume is especially useful to nurses, orderlies,

and hospital stewards, who will find it a serviceable work
of reference.

The John Hopkins Hospital Reports. Vohmie X., Nos.

3, 4, and 5. Baltimore: The Johns Hopkins Press, 1902.

The present volume contains the following four mono-
graphs: "On the Pathological Changes in Hodgkin's
Disease, with Especial Reference to Its Relation to Tuber-
culosis," by Dorothy M. Reed; " Diabetes Insipidus, with a

Report of Five Cases," by Thomas B. Futeher.; "Observa-
tions on the Origin and Occurrence of Cells with Eosino-
phile Granulations in Normal and Pathological Tissues,"
by W. T. Howard, Jr.; and R. G. Perkins; and "Placental
Transmission, with Report of a Case During Typhoid
Fever," by Frank W. Lynch. In the article on Hodgkin's
Disease there are some very interesting clinical histories

given, and it is embellished by fine plates. The writer
of Diabetes Insipidus gives a summar\- of his paper, to-

gether with a valuable biograph)-. A short summary,
with a eolortd plate illustrating various cells, con-
cludes Eosinophile Granulations. There is an elaborate
biography appended to Placental Transmission. The
volume taken as a whole is very pleasing and repre-
sents the work for which the Johns Hopkins Ho.i^pital is

noted.

NeURASTHENIE IND HvSTERIE SEI KiNDERN. VoN Dr.
Alfred Saenger, Nervenarzt in Hamburg. Mit zwei
Abbildungen im Text. Berlin: S. Karger, 1902.

The author considers his subject under four heads: Neu-
rasthenia, hysteria, associated neurasthenia and hysteria,
and hereditary neuropathy.

The Physician and His Patient, or The Business and
Social Relation ^^^^ich Should Exist between Them.
By A. E. Lawrence, Cincinnati. Press of Jennings
& Pye. 1 902.

In this little book of forty-eight pages the writer vividly
depicts the annoyances to which the phj-sician is almost
constantly subjected. The ideal relations w-hich should
exist between him and his patrons are described. A few
words are given to the consideration of the quack. The

average life of the physician, as computed by mortality
tables, is given as fifty-six years.

Ai.KOHOLisMus IM KiNDESALTER. Von Prof. Dr. Max:
Kassowitz, Direktor dis ersten (ift'entlichcn Kinder-
Kranken-Institutes in Wicn. Berlin: S. Karger, 1902.

The w-riter gives a number of very interesting cases of
ale-oholism in children, and then considers alcohol from
various points of view as a therapeiitic agent.

Ati.as and Epitome of Abdominal Her.vias. By Dr.
finoRGE Sultan, First Assistant in the Surgical Clinic-

in Gottingen, Prussia. Authorized Translation from
the German, Edited by WIlliam B. Colev, M.D.,
Clinical Lecturer on Surgery, Columbia University
(College of Phy.sicians and Surgeons) ; Surgeon to the
General Memorial Hospital; Assistant Surgeon to the
Hospital for Rupture and Crippled, New York City.
Philadelphia and London. W. B. Saunders & Company,
1902.

This little voKnne will, undoubtedly, prove valuable both
to the general practitioner and to the surgeon. It is

)jrofusely illustrated, and each plate is clearly described.
Hernia in general is first treated. Then follows the
subject of special hernias, including inguinal, femoral,
umbilical, obturator, sciatic, perineal, inguinoperincal,
diaphragmatic, ventral, lumbar, and the several varieties
of internal hernias. The special features of this book
are the illustrations and the attention which is paid 'to

the surgical intervention in hernia. The Surgical Clinic
at Gottingen and the Institutes of Anatomy and Pathologv'
were sources from which the author has derived abundant
material. There is a convenient index appended.

Tuberculous Otitis Media.—G. K. Grimmer ofYers the

following conclusions: (i) Advanced tuberculous changes

may be present in the mucous membrane of the tympanum
and of the tympanic membrane itself without producing

visible evidence through the external auditory meatus;

( 2 ) The membrana propria of the drumhead offers marked
resistance to tuberculous infiltration and is only de-

stroyed by a process of erosion. This resistance also

accounts for the frequency of multiple perforations in

tuberculous cases; (3) Latent tuberculous nasopharyn-

geal adenoids and all other latent foci must be excluded

before deciding that an}' case of middle-ear tuberculosis-

was a primary infection; (4) A high percentage, probably

65-70 per cent, of cases of suppurative otitis media with.

neighboring bone lesion, in children under five years, are

tuberculous; in older persons, not more than 16 per cent,

of similar cases are tuberculous; (5) Intraperitoneal in-

oculation of guinea-pigs is a good and reliable method
of proving the presence or absence of tuberculosis in

granulations from the middle ear. Reliable proofs may
also be obtained b}' examining, microscopically, such

granulations or even an enlarged mastoid gland or naso-

pharyngeal adenoids when present
; (6) In cases of sup-

purative otitis media, the absence of ear pain, early and

extensive destruction of bone, early facial paralysis,

multiple perforations, pale, flabbj- granulations with

caseous points in the meatus, about a mastoid sinus, and

in the mastoid antrum, and an enlarged mastoid gland

pennt strongly to the disease being tuberculous; (7) The
detection of bare bone with a probe through the meatus,

the character of the discharge, facial paralysis, and ex-

tensive destruction of bone appearing as a late symptom,
are of doubtful value in arriving at a diagnosis, W'hile the

presence of cholesteatomatous masses is positively opposed

to tubercles being present.

—

Arcliives of Otology.

The Criminal Use of Chloro'orm.—J. Howe Adams cite.s

some cases in Dr. Quimby's experience, from which

two important inferences may be draw'n. First, that,

minor surgical operations, such as opening abscesses, re-

moving ingrowing toe-nails, etc., may be done with perfect

safety and much more pleasantly than in the ordinary

way. Secondly, a person somewhat skilled in the use of

chloroform may enter the sleeping apartment of a person

or persons and administer the drug with evil intentions.

Hence the use of chloroform in the hands of the crin inal

may become an efTecti\e instrument in the accomplish-

ment of his nefarious designs.

—

The Medical Age.
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BRITISH MEDICAL ASSOCIATION.

Seventieth Annual Meeting, Held at Manchester July 29, 30,

31, and August i, 1902.

(Special Report to the Medical Record.)

{Continued from page 280.)

Section of Tropical Medicine.

Wednesday, July 30.

—

First Day.

President's Address.—Sir William R. Kynsev, C.M.G.,

in his opening remarks said that in the history of the past

year there was no great discovery to be recorded ; it might

be looked back upon as one of steady progi-ess in elucidat-

ing some of the many problems of tropical medicine, the

greatest and most beneficent being in the scientific pre-

vention of disease. In the case of yellow fever the mos-

quito had been tried and found guilty of being the sole

agent in the spread of that disease. In Havana yellow

fever was endemic for a century and a half; during the past

year it had been freed from the scourge by the destruction

of the mosquitos in the neighborhood of each focus of dis-

ease as discovered, and by careful disinfection of e\-ery

hotise that had lodged a yellow-fever patient, in order to

destroy the mosquitos that had bitten a sick person. This

great sanitary triumph must ever redound to the honor of

American medicine.

Prophylaxis of Malaria.—No excuse, the speaker con-

tinued, was necessary for dwelling a moment on this im-

portant subject. He had high authorit)' for the statement

that, taking one year with another, malaria destroys twice

as many people in India as cholera, small-pox, and all other

epidemic diseases put together. It was a matter of history

that the same cause almost annihilated the soldiers of the

Walcheren e.xpedition, and the army under Wellington in

Spain was so assailed by malaria that, according to Fer-

guson, the enemy and all Europe believed the British forces

were exterminated. Malaria stopped the great Panama
scheme of de Lesseps. The speaker had known districts

in Ceylon almost depopulated. A most disastrous out-

break occurred some years ago at Galle—-a town previously

malaria free—attended with great loss of life^ in conse-

quence of the construction of a railway, the embankments
of which were made by excavating pits at the sides, that

soon were filled with rain water. In those days the origin

of the fever was, of course, attributed to disturbance of

soil. We now know the pits pro\'ided breeding places for

the Anopheles, and the Singhalese and Tamil laborers

from malaria districts supplied the organisms. Although
ignorant at the time of the true conditions which caused
the outbreak. Sir William advised the filling up of the

pits on the disturbance of soil theory with satisfactory

results.

It will be interesting to recall two experiments—one
made by the Colonial Office on Dr. Manson's advice,

and the other by the Japanese Government, which
clearly showed it to be both possible and practicable

to prevent malarial infection, In the experiment con-

ducted by Drs. Sambon and Low in the Roman Cam-
pagna and in London in order to prove the truth or

error of the mosquito malarial theory, and also how far

protection against malaria might be consistent with the
ordinary avocations of life, two experiments were neces-

sary, one that healthy persons in London should be bitten

by infected mosquitos from a malarious region, and the
second that men should live in an undoubtedly malarious
place during the fever season, being protected only from
the bites of mosquitos. Those bitten in London con-
tracted ague. Drs. Sambon and Low and two others lived

in a mosquito-proof hut in a most intensely malarious place
in Italy, where all the inhabitants suflfered from malaria.

The four inhabitants of the hut remained perfectly healthy
all the time. The experiments by the Japanese Govern-
ment were carried out on the Island of Formosa, and thev

furnished a most conclusive demonstration of the relations

between mosquitos and malaria. A battalion of soldiers

who were completely protected from mosquitos for 161

days during themalaria season, escapedthe disease entirely,

whereas there were 259 cases of malaria in another bat-

talion in the same place and during the same length of time
not protected from mosquitos.

By a study of the life-history and surroundings of the

Anopheles, and by varied and long-continued experiment,

Ross has determined the best means of preventing malarial

infection. He advised the externiination of the Anopheles
and although this was difficult it was not so difficult as it

appeared at first sight. These mosquitos breed in small

pools of a certain kind easily recognized and easily dealt

with, always close to human habitations, as the females

must pass frequently between the pools where they lay

their eggs and the houses where they obtain their food. If

the Anopheles are found in a house the breeding puddles

are close by. The great practical points derived from

Ross's work are two: (i) That the hfe of the Anopheles is

in direct and intimate relation with the annual epidemics

of malarial fever; (2) That it is only necessary to drain the

Anopheles puddles and not the whole of a malarious dis-

trict.

The discovery of the malarial parasite, and the investi-

gations into the life-history of the mosquito which conveys

it to man, have placed us, the speaker said, in the position

to suggest measures which, if carried out, would have the

effect, in an unhealthy district, of largely reducing the

amount of malarial fever and eventually of exterminating

it: (i) Malarial fevers should be included and notified

among infectious diseases, so that precautions could be

taken to prevent their spread; (2) Persons, especially chil-

dren, suffering from malaria should be isolated and treated

with quinine, to prevent as far as possible the infection of

mosquitos; (3) Persons infected with malaria should be

prevented from coming to a healthy place to infect mos-

quitos; (4) The puddles in which the Anopheles breed

should be drained and filled up or treated with kerosene

to destroy the larvae; (5) Doors and windows of houses

in malarious districts should be screened with wire gauze,

and beds should be provided with netting, to prevent

mosquitos from entering and biting the occupants.

Discussion on Beriberi.—Dr. Patrick Manson, C.M.G.,

F.R.S., opened this discussion by stating that it was

of importance that from the outset we should be in agree-

ment as to what the word beriberi indicated. The term

had been applied to a variety of morbid conditions, and

it was not quite certain that it was always correctly em-
ployed. Several specifically distinct forms of neuritis

were grouped together under the term beriberi. Clinically,

beriberi was a multiple peripheral neuritis. There were,

from the etiological standpoint, many kinds of peripheral

neuritis, but though etiologically distinct, all kinds had

necessarily many clinical symptoms in common. Arsenic

had been accredited with causing a polyneuritis akin to

beriberi, but it was quite certain that what was generally

regarded as beriberi had nothing to do with arsenic. One
often heard of malarial neuritis, and sometimes even of

small epidemics of what was described as malarial neu-

ritis, but Dr. Manson was convinced that the vast ma-

jority of cases and epidemics were really of beriberi.

He quoted two cases in which malaria and beriberi ap-

peared to run concurrently, but he had seen tuberculosis

combined with malaria, and there was no more reason to

associate malaria with tuberculosis than with beriberi.

In coming to a conclusion concerning an exact diagnosis

in beriberi, the marked proneness to cardiac implication

seemed to be a distinctive feature, and Dr. Manson would

tabulate the signs and symptoms of beriberi as follows:

(i) The ignorance of the cause of the disease; (2) Its oc-

currence endemically and epidemically; (3) The prone-

ness to cardiac disability and dropsy; (4) Non-implication

of the cranial nerves, with the exception of the pneu-

mogastric; (5) Non-implication of the intellectual and
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emotional centers; (6) Rarity or complete absence of

trophic skin lesions; (7) High rate of morality under cer-

tain conditions.

The immediate cause of beriberi, whether germ, toxin,

inadequate and insufficient food, or traumatism, was un-

known. Dr. Manson personally believed that what was
called beriberi was produced by a toxin, the product of a

germ operating in some culture medimn located outside

the human body. Fiu-ther, the same toxin entered the

body neither in food nor in water. He was thereby

forced to conclude that the to.xin was introduced through

the skin or that it was inhaled. A beriberi patient was
best treated by removal from the place in which he
sickened—a fact which suggested, if it did not prove, that

the cause of beriberi could not be a germ living and multi-

plying within the body of the patient, for if such were the

case the patient when he left the endemic spot would still

carry the germ with him. No satisfying proof of the

existence of a specific germ in the blood of beriberi patients

had been made. That the toxin of beriberi was produced
by a Uving germ was shown by the fact that the disease

could be introduced into virgin country and there spread.

That is to say, the hypothetical cause was capable of being
transported and of multiplying. Spontaneous multipli-

cation was a property peculiar to living things; therefore

the originating agent of the toxin of I.eriberi must be a
liWng thing—a germ.

Undoubted proof that food had nothing to do with
beriberi had been supplied recently by the observations of

Dr. Travers of Knala Lumper, Malay Peninsula. The
observation was as follows: In Knala Lumpor, in 1S95,

there were five large institutions, in four of which beriberi

had never been known. In one of the five institutions

—

what is known as the new jail—within six or seven
months of its opening, beriberi broke out, and the disease,

had stuck to it ever since. The food supplied to all the
five institutions, or at all events the rice, was of the same
kind and quality. Moreover, on removing a certain
proportion of the sick from the new to the old jail, beri-
beri disappeared from among them, while in the new
jail the disease continued to prevail. Not only was the

,

food the same for all the institutions, but it was actu-
I
ally cooked in the same vessels.

Dr. Manson inferred from this experience of Dr. Travers
:

that beriberi had no direct, if any, connection with food,
most certainly not with rice.

I That beriberi was not conveyed by drinking water had
1
been many times proved, and required no further con-
firmation. As, therefore, beriberi was not caused by a
germ operating directly in the human body, it could not
pass as an infection directly from man to man. It would
seem, therefore, that beriberi was the result of a toxin
conveyed to man either by the air or through the skin by
contact or by means of some insect or other animal which
inserted it under the skin, or by a combination of two or
more of these ways.
The Cause of Beriberi.—Captain E. R. Rost, I. M.S.,

said that he had found in rice liquor as sold in native
shops in India and Burmah, a diplobacillus. He found
the same bacUlus in pigeons that had been allowed to feed
on mfected and mouldy rice, and he experimentally
produced with this microbe a disease in birds similar to
beriberi. He summed up his conclusions regarding the
etiology of beriberi as follows: (i) By feeding fowls on
fermenting rice obtained from the rice-liquor shops, he
had induced a disease similar to beriberi. (2) He in-
duced the same symptoms (a) by feeding the fowls on
mouldy rice obtained from the lower bags of damp go-
downs; (6) by intraperitoneal injection of rice-water
liquor; (c) by subcutaneous or intraperitoneal injection
of the venous blood of beriberi patients; {d) by reinjec-
tion from fowls suffering from the disease produced as
above. From these experiments and from his observa-
tions on human beings. Captain Rost concluded that rice
was the food whereby beriberi was originated.

Dr. L. Sambon said that he'could not agree with Dr.
Manson that Dr. Travers' experiment swept away the
vast amount of evidence in favor of rice being a possible
factor in the etiology of beriberi. In the uncertain state
of our k-nowledge he would restrict the diet in beriberi
countries to strictly fresh rice; in coolie gangs previous
sufferers from beriberi should be separated from others,
and patients suffering from beriberi should be segregated
within the endemic area, so as to prevent the spread of the
disease to non-infected districts.

Major Ronald Ross, C.B., F.R.C., reported that he
had examined chemically the hair from thirty beriberi
patients, and in ten cases arsenic was found. He drew
attention to the fact that it was only in the cases ex-
amined eariy in the disease that arsenic was found. This
might be a mere coincidence or it might point to a real
connection between arsenic poisoning and beriberi.

Dr. C. W. Daniels of the School of Tropical Medicine
said that tropical peripheral neuritis included other
diseases than beriberi, especially a post-dysenteric periph-
eral neuritis. Confusion existed in regard to the
symptoms of beriberi, owing to many ailments being
included under this generic title.

Dr. James Cantlie, M.B., F.R.C.S., said that the fact
that beriberi was an infectious disease and not a mere
famine illness should not be lost sight of. In a general
ward in Hong Kong, in which were beriberi patients, he
had seen the patients with open ulcers acquire beriberi in
the wards while the medical cases escaped the disease.
All were being supplied with the same food. He did not
favor the rice infection theory, but at the same timj he»
could not understand how, if the disease was dependent
upon the presence of a toxin and not a germ in the blood,
beriberi could be carried by patients and spread in virgin
countries. If a toxin existed in the blood of beriberi
patients and the ,L-crm which produced it had been left

behind in the locality whence the beriberi patients sailed,
it was inexplicable that the disease should spread to the
persons in the new locality.

Dr. W. F. Prout, principal medical officer. Sierra Leone,
described the arrival of a ship at Sierra Leone from Panama
with 500 negroes on board. Half the negroes were suffer-

ing from beriberi, but, although they were brought on
shore, the disease did not spread. He was therefore
inclined to support Dr. Manson's theory that the disease
was caused rather by a toxin than by a germ in the human
body.

Dr. P. A. Nightingale (late of Bangkok) stated that
beriberi was not endemic in Bangkok, Siam, but, although
the people there fed on fresh rice some eighteen months
ago, an outbreak of beriberi occurred there.

Sir William Kynsey, the President, said that, after
twenty-five years' experience in Ceylon, he could safely
say that there was no beriberi in that island. At one time,
however, it was supposed to be so prevalent in Ceylon that
it was called the Ceylon disease. He would like to know,
in connection with the subject of arsenic and beriberi,
whether the popular tale that the Styrian peasants ate
arsenic in large quantities was true or a myth.

Thursday, July 31.

—

Second Day.

The Climate and Diseases of Bangkok, Siam.— Dr. P.

A. Nightingale read this paper. The chief diseases met
with in Bangkok, he said, were malarial fever of the
estivo-autumnal type, dysentery of all varieties, but the
ulcerative or gangrenous type were chiefly confined to
Europeans; sprue was fairly common amongst Euro-
peans; early morning or hill diarrhoea, so-called, was not
uncommon; typhoid fever had been increasing in fre-

quency lately; cholera was an annual visitant; leprosy was
rife. The diseases more rarely met with were beriberi,

malignant diseases (cancer, sarcoma), elephantiasis (fi-

larial)
, dengue fever, latah (amok) , and climatic buboes.

Plague had not occurred in Bangkok.
Enteric Fever in Sierra Leone.

—

Major F. S.mith, R.A.
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M.S., read a paper on this subject. Although enteric

fever was a rare disease in Sierra Leone, it would seem to

be showing a tendency to increase in frequency. Many

doubted the presence of typhoid fever in this district,

but of thirteen cases recorded by Major Smith two gave

a positive reaction by the agglutination test. So far as

this test could prove the presence of typhoid, it was to be

concluded that the disease did exist in Sierra Leone, and,

considering the unsanitary environment, it was little short

of marvellous that the disease had not spread.

Dysentery.—Andrew Duncan, I. M.S. (retired),

opened the discussion on this topic. Under the term

"dysentery" a number of ailments were grouped together,

which, as investigation advanced, were coming to be

differentiated. Of late years we had been made ac-

quainted with the microorganism of Ogata and Shiga in

Japan ; of a similar organism discovered by Flexner in the

Philippines; yet a third organism in Egj-pt; Celli and

Fiocca in Italj'held the bacillus coli dyeenteriae to be the

exciting cause, basing their opinion on the fact that a

toxin separated from the growth of the organism acted

upon the intestines of animals; various pyogenic cocci

and certain streptococci had been held responsible for the

disease; the bacillus pyolaxeus in America and the para-

moecium coH in Cochin, China, had each been accredited

with being the originators of dysenter}-.

Dr. Duncan held the opinion that the amoeba has noth-

ing to do with dysentery in India, and he did not think

that the evidence brought forward in support of the

amoeba coli as a cause of dysentery was con\-incing. The

oresence of this organism in dysenteric stools had fre-

quently been denied, and there seemed, in cases in which

it was present, to be no direct relation between the num-
bers of amceba found and the severity of the illness. It

was also known that the amoeba was found in the stools

of persons suft'ering from diseases other than dysentery,

and even in the normal intestine. In regard to the mor-

tality from dysentery, a great deal depended upon the

period of the disease when the patient came under treat-

ment. Early treatment was imperative, and the ex-

treme fatality one heard of was chiefly owing to the fact

that dysenteric patients put off placing themselves under
medical treatment until it was too late.

The treatment of d)'sentery varied with the type of the

disease and, perhaps, with the country in which it occurred.

In India there seemed no reason to discard ipecacuanha

in acute cases. The treatment by salines had met with

considerable success in India. In South Africa, during

the war, ipecacuanha was given up and salines adopted.

Treatment b)^ the monsonia ovata had met with but in-

different success. Sulphur and Dover's powder found
many advocates. In chronic dysentery Dr. Duncan gave
binnatti twenty grains with one-quarter grain of Dover's
powder (a seemingh- ridiculously small dose) ; a dose of

two drachms of castor oil every other night ; a suppository

of two and one-half grains of extract of opium every night;

A dose of twenty minims of oil of tui-pentine, repeatedwhen
necessar}-, had many times proved beneficial. The ques-

tion of opening the intestine in chronic cases was also

worthy of consideration.

Major W. I. Buchan.w, I. M.S., Deputy Inspector of

Prisons, Bengal, contributed a paper entitled "The Pre-

vention and Treatment of Dysentery in Institutions in the

Tropics." He held that one could now differentiate two
great types of dysentery, namely, the (i) amoebic, and (2)

the bacillarj-. The amoebic form, although generally known
as the "tropical" variety of the disease, had no rigjht to be
so named, as it occurred in countries beyond the tropics.

In India the bacillar\- form of the diseafc was mvich more
common

;
practically the amccbic form was only recognized

by the occurrence of liver abscess, the finding of the

amoeba;, or the absence of reaction with Shiga's bacillus.

Livcrabscesswas a very- raresequelaeof hacillary dysent-eiy,

except of the terminal gcngrenous form; certainly it was
practically unknown in the course of what was known in

India as "gaol dysentery." Of 1130 cases of dysentery.

on which Major Buchanan based his statements, not a

single case of liver abscess was met with in the living or the

dead. The dysentery of Indian prisons was probabh-

almost entirely bacillary, and the tests made have shown
it was due to Shiga's bacillus. We have no knowledge

of how these organisms are carried into the bodv: pol-

luted water might play a part, and the water theor\-

would explain the epidemic prevalence of dysenter\", but

it would not so easilj' account for the endemic form. Good
water, howe\er, did not pre^-ent dysentery. Dysentery

was a seasonable disease. Moreoxer, outbreaks of dys-

entery coincided with badly-cleaned rice or wheat used

as food. Dysentery would also seem to be a communi-
cable disease, hence the necessity for isolation of patients,,

disinfection of clothing, etc.. and the disinfection by lime

and incinerations of all dysenteric stools. Major Bu-

chanan advocated the saline treatment of the disease; of

1 130 cases treated b\" this mode of treatment, the

mortality had been imder i per cent. Treatment by
ipecacuanha had a place in therapeutics, but izal had
failed.

Tropical cr Amoebic Abscrss of the liver fnd Its Rela-

tionship to Amoebic Eysentery.— Dr. Leonard Rogers.

contributed a paper with this title. The statement

made that nati\cs of India rarely suffer from liver abscess,

was totally erroneous. The amoebiie, although absent

from the thick pus of a liver abscess, could always be-

found if the wall of the abscess cavity were scraped. The
amoebicB was well nigh constantly met with in liver

abscess, for in thirtj'-five consecutive cases in which it

was sought for it was found in the abscess wall. Cocci

of suppuration were found in less than half the cases,

while in the pus from just-opened abscesses they were

obtained in only one-third. Even when found, pyogenic

organisms were not necessarily \-irulent or capable of

producing pus. The amoebise, therefore, seemed to be

the only constantly found organisms in "tropical" or

amcebic abscess of the li\-er. In regard to the relation-

ship of dys-'Utery to liver abscess a large proportion

(95.83 per cent.) of cases pointed to dysentery being an

in\ariable accompaniment of ainoebic or tropical liver

abscess. In 95 per cent, of Major Rogers' cases there

was positive evidence of preceding dysenter}'. Leuco-

cytosis was a marked accompaniment of liver abscess,

and was most marked in these cases in which the disease

was most difficult to diagnose, namely, the small deep-

seated abscesses of the liver.

Dr. Patrick Manson said that he was inclined to re-

gard treatment by ipecacuanha as an efficient remedy

not onl}' in the acute form of the disease but also in the

chronic. The treatment must be kept up for at least

nine days; daily doses commencing with, say, 30 gr. of

ipecacuanha and dropping gradually to 5 gr. daily being

required. Rest in bed he considered a most important

adjunct to treatment, and occasional doses of castor oil.

Dr. Manson doubted the value of the serum test as applied

to the bacilli of Shiga or Flexner. He also warned against

the acceptance of the temi "amoebic" as being applica-

ble to a definite form of dysentery.

Dr. Edward Henderson, late of Shanghai, China,

said that in his belief many patients with d}'sentery

tended to get well without treatment, but if any particular

drug had been given it was customary to attribute the

improvement to that drug.

In all probabilrty, rest in bed, suitable diet, and castor

oil would cure most cases of catarrhal dysenter)', but in

cases of gangrenous dysentery no drug had been found

efficacious.

Dr. W. G. Rockwood of Ceylon said that there seemed

evidence to hand that dysentery was communicable;

ipecacuanha had failed in his hands, but the saline treat-

ment had given improved results. He had seen liver

abscess in females, curiously enough in the left lobe.

Dr. I. H. Mlsser of Philadelphia stated that he
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firmlv bclii'vod in thf n-latiuiiship hclwccn llu- amicba

<ol\ and dysentery, and of thisdisoasewilh hepatic abscess.

It was a mistake to regard the disease as tropical, as cases

had been found in the United States as far north as Michi-

gan Flexner had shown that the bacillus of Shiga was

the cause of the dysentery met with in the Philippines, in

the West Indies, and in several parts of America The

scni:n test seem.-d a reliable test in the recognition of

the affeetion.

Dr. Tames Cantlik, late of I long Kong, said that it was

of some consequence to know how the saline treatment

acted. If it was merely by "scavenging" the intestine,

then it was surely the best plan in severe cases of dysen-

tery to wash out the colon directly by cutting down cm

the ascending colon in the right Kuiibar region. He had

met so ne se.'tn or eight caes of live.- absces; in persons

who had only b;en in the tropics a few weeks, and who

never had maliria, dysentery or any kind of intestinal

flux. He coul i not ajrte with the apparently a?ccpted

doctrine that all liver abscesses w-ere due to dysentery.

In the cases he mentioned, the abscesses were all "supra-

hepatic" abscesses, and as he had shown before, these

were different in their etiology and pathology from the

"infra-hepatic abscesses." which he thought were almost

invariably associated with dysentery.

Professor S.wdwith of Cairo accepted the division

of dysentery into amoebic and bacillary. He had

believed for many years that dysentery is an infectious

disease, and should be treated with the same precautions

as tvphoid fever. Weevil-eaten grain may be a cause of

dysentery, as suggested by Major Buchanan, and it was

noticeable that hellafra, a disease caused by diseased

maize, often ended in dysentery both in Italy and Egypt.

He had for some time renounced ipecacuanha as useless

in dysentery. He had employed enemata extensively in

treating dysentery ever since 1885, and he w'as fully con-

vinced of its efficiency, and he injected at least one liter

•containing alternately boracic acid of sulphate of copper.

Inspector-General Turnbull, R.N., said that in Hong
Kong he had seen gangrenous and catarrhal dysentery,

and an aphthous form commencing with aphthoe of the

mouth. In three cases of liver abscesses he treated by

trocar and cannula successfully; there had been no dysen-

tery before or after treatment.

Sanitary Work in West Africa.— Dr. M. Logan Taylor
read this paper. The work carried on in several parts of

West Africa during the past twehe months had been

•directed to ridding the towns and villages of the ano-

pheles mosquito. The smallest pool would ser\-e to har-

Ijor larvae of anopheles; where the pools w'ere small, the

water was simply swept out; when the pools were larger,

they were treated with some culicicide, either crude kero-

sene or crude creosote oil ; other culicicides, such as forma-

lin, corrosive sublimate, copper sulphate, carbolacene,

•etc., were tried, but they were less expedient and more

•expensive. A Httle oil was poured in a pool and the water

well stirred up so that a film of oil spread over the wdiole

surface. Natives very quickly learned ho-w to do this.

Crude kerosene thus applied wCii'.d last a week if no

more rain fell during that period. Crude creosote oil

killed larvae much more quickly than the crude kerosene.

Bilharzia Haematobia in Cyprus.—Dr. George A.

"Wii.Li.iMsoN- of Cyprus contributed this paper, the

interest attaching to w^hich was the record of the fact that

Ijilharzia was found in the virine of a man who had never

been out of the island of Cyprus. When admitted to

hospital his urine was found to contain numbers of typi-

cal bilharzia ova. frequently embedded in a man of red

blood corpuscles. Not only were the characteristic

ova found, but the ciliated free-swimming embryo
was observed to develop from the ovum when water
•was added to the urine. Although bilharzia have been
found in Mesopotamia and in Arabia, they were the only

countries outside of Africa in which the parasite had been
proved to exist; now Cyprus must be added to the list.

['riday, August i.

—

Third Day.

Yellow Fever.—Mr. James Cantlie of London opened

a discussion on yellow fever by a re\iew of what recent

researches, more especially by the United States Army
Commission in Cuba, had brought to light in connection

with this disease. The Commission had proved: (i) That

blood taken from a yellow-fever patient, and injected into

a non-immune person would cause yellow fever; (2) That

the blood could iiroduce this eft'ect whether fresh, defibri-

nated, or diluted, and passed through a Berkefeld filter;

(3) That no bacillus is found in the blood of yellow-fever

patients; (4) That the specific agent which causes yellow

fever is attenuated or destroyed by e.xposure to a temper-

ature of 55° C. for ten minutes; (5) The mosquito-

stegomyia fasciata is responsible for the spread of yellow

fever, serving as the intermediate host
;

(6) After the

mosquito has fed on a yellow-fe\-er patient, twelve days

must intervene before its bite can infect; (7) Mosquitos

ha\-e been pro\-ed to be capable of conveying yellow fe\-er

by their bite up to fifty-seven days after feeding; (8)

Infection by contact with the sick, as in nursing yellow

fever, does not expose the nurse to danger; (9) Infection

of fomites does not take place. The conclusions gathered

from these experiments and obser\-ations were: That either

the specific agent of yellow fever is ultra-microscopic, or

that there is no bacillus or other germ present in the blood.

Analogy would teach us to belie\-e, however, that the

specific agent in yellow fever is a germ and not a toxin.

Were a toxin the cause, it is difficult to conceive why the

intermediate host—the mosquito—must harbor the para-

site for twelve days before the bite is eft'ecti\-e. This

fact would seem to indicate that the specific agent is a

germ and not a toxin. Mr. Cantlie drew attention to the

possibility of yellow fever existing elsewhere than in the

West Indies, and the west coast of Africa. He drew

attention to the diseases "acute yellow atrophy," "bihous

remittent fever," especially to the "typhus bilieux" in

Egypt, which, in the early part of the nineteenth centur)-,

when Napoleon occupied Egypt , was known of under the

name of yellow fever—fievre jaune.

The Differential Diagnosis of Yellow Fever and Malig-

nant Malaria.— Dr. George C. Low contributed this

paper. In certain islands of the West Indies, when

an outbreak of fever occurred, some doctors would

diagnose the ailment as malarial. othei'S as yellow fever.

The diagnosis, therefore, was not, in the early .part of the

outbreak of yellow fever, always easy. Reliance coidd

not be placed on the facial expression, on the con-

dition of the tongue or the skin, on the early appearance

or delay of jaundice.

The relation of the temperature to the pulse was of

some importance; in yellow fever the pulse showed while

the temperature -was yet high; in malaria this was not

observed. The early appearance of albuminuria in yellow^

fever was not a sufficiently distinctive feature to be relied

upon, as the same occurred in malarial infection. Epi-

gastric pain or vomiting, so frequently described as char-

acteristic of yellow fever, were not confined to cases of this

disease, nor was hematuria, which occurred in both dis-

eases. The blood examination was the only reliable

method of determining the question of differentiation

between yellow fever and malaria; but it was possible that

the malarial parasites might be present in the blood of a

person suffering concurrently from yellow fe\-er. Gray

of St. Lucia has lately made differential counts of the

leucocytes and found in several cases of yellow fever that

the large mononuclear leucocytes -n-ere normal, whereas

in malaria their increase formed a diagnostic point. Post-

mortem, the presence of malarial pigment, parasites in the

brain, spleen, or gastric mucosa at once pointed to mala-

rial infection.

Malta, or Mediterranean Fever.—Dr. P. W. Bassett-

Smitii and Staff-Surgeon R. X. Hasl.\r contributed a

paper entitled "The Agglutinating Properties in the
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Blood In Cases of MediterraneanjFever, -n-ith Special

Regard to Prognosis. Remarks on Other Blood Changes

and Reactions During the Course of the Disease." The

cases seen by the authors during the past two and a half

years numbered 196.

The technique employed consisted in using an emulsion

made from a five-day old agar culture of the micrococcus

in saline solution. This was drawn up into sterile pipettes

and killed at 65°C. for a period of fifteen minutes; the same

series of pipettes being utilized throughout in the cases.

The blood was centrifugaUzed and the serum generally

emplo\'ed a few hours after it was obtained. The dilutions

were made with a measuring pipette as recommended by

Wright, an equal part of diluted serum (20 c.mm.) and

emulsion being always used, so that the number of organ-

isms present in each sedimentation tube was approxi-

mately the same in each instance. These were left at

room temperature for twenty-four hours and the restdts

recorded, the dilutions ranging from i to 20 to i to 2,000.

From a study of the clinical characters of the cases and

the agglutination curves, the author found that the high

agglutinating power of healthy convalescents slowly fell

again, but reacted to i to 100 or less for months. In de-

bilitated convalescents, there was no rise.

As regards prognosis, it was found: (i) High sustained

agglutinations in the early stages of the fever were favor-

able
; (2) A continuation of low agglutinations during the

whole course of the fever following cachexia was bad, the

cases dragging on for years with recurrent attacks of

slight fever and the neuroses so difficult to cure; (3) A
continuous rise with improving clinical symptoms in'di-

cated approaching convalescence; (4) As a rule, there

was no relation of the agglutination curve with that of the

fever. Mediterranean fever had been diagnosed in sailors

returning from China.

Men who have once had the fever should not return to

the endemic area for some time, the bactericidal power
of the serum against the specific organism of Mediterran-

ean fever being very slight.

In Malta fever the hydrsemic condition of the blood was
very apparent. The red cells were markedly diminished,

the white were often relatively increased , the relative pre-

ponderance of the mononuclear basophylic cells being

marked.

The Geographical Distribution of Malta Fever and the

Value of Splenic Enlargement as a Test of Malarial In-

cidence.—Dr. James A. Hislop of Assam contributed a

paper with this title. After referring to the many regions

of the tropics or the tropical countries from which Malta
fever has been reported of late years. Dr. Hislop remarked
that he had met with cases closely resembling Malta fever

in Assam. It would appear that in Assam there occurred
a fever which resisted quinine, yet is accompanied by great

enlargement of the spleen. It appeared certain that
fevers other than malaria caused enlargement of the

spleen. The generally-accepted doctrine that any un-
complicated fever lasting more than six days and resistant

to quinine properly given is not malarial, required to be
modified in view of recent observation and experience.

Kala-azar, an Analogous Disease to Malta Fever.—Dr.

Charles A. Bentlev of the Borjeihe Tea Estate, Tezpurp,
Assam, sent a communication with this title. Kala-azar
had at different times been considered as the result of

ankylostomiasis (Giles) ; as a ver\' intense form of malarial
fever (Rogers); post-malarial cachexia (Ross), etc. In
eighteen months Dr. Bentley had seen and treated
some 400 cases of kala-azar, and from a study of the dis-

ease he had come to the following conclusions: (i) Kala-
azar was neither malarial fever, benign or malignant,
nor was it any form of malarial cachexia or post-malaria
cachexia. It might, however, be complicated bv a co-

incident malarial infection
; (2) Kala-azar was a distinct

disease, of which the first and second stages had been de-

scribed by Ross, in which an initial attack of irregularly

intermittent , remittent, or continued fever was followed by
recurrences of a similar nature in the first stage; and the

second stage of nearly continuous fever of a low type;

together constituted the whole of one febrile affection of

long duration.

The application of the three methods of diagnosis,

namely, periodicity, the therapeutic action of quinine,

and the blood examination, showed that kala-azar failed

in all three to justify its being considered a malarial in-

fection. As justifying the connection between kala-azar

and Malta fever, it was found that, clinically, they closely

resembled each other, the micrococcus melitensis had been

found in cases of kala-azar, and the result of the serum

test appeared absolutely to prove the identity. It was

true the death rate in kala-azar was abnormally high,

whilst in Malta fever it was quite low; but in Assam,

where persons contracted kala-azar, they were reduced to

so low a state of poverty that death might be due to their

feeble state.

Dr. Manson, in discussing the subject, related his ex-

perience of the unreliableness of cultures of the micrococcus

melitensis as found in the clinical laboratories of London,

and warned observers against relying too implicitly on

deductions based on results obtained with the cultures in

use in India.

Statistics of the Blood Examination in Cases of Malaria

in Cyprus During a Period of Twelve Months.—Dr. George
A. Williams of Cyprus contributed a paper on this sub-

ject. It was fotmd that in 94.4 per cent, of cases diagnosed

as malaria parasites existed in the blood. The percentage

of the different varieties of blood parasites in reference to

the total number found in malarial cases were: tertian,

48.46; quartan, S.03; estivo-autumnal, 43.50.

Treatment by hypodermic (intramuscular) injections of

quinine had proved most efficacious. The acid hydro-

chloride of quinine was used, and the smallest dose given

for an adult was 3 grains night and morning for three days.

The largest single dose given in any case was 10 grains, and

the usual dose 5 grains night and morning for three days

Heat Apoplexy.—Dr. Edward Henderson, late of

Shanghai, China, read this paper. He divided the cases

into those in which (i) exhaustion with a normal or low-

ered temperature, with little or no loss of consciousness,

and (2) those in which a high temperature and more or less

complete loss of consciousness are the distinguishing

characters. In the latter variety had been assigned the

names of thermic fever, siriasis, and heat apoplexy. The

form of this condition, seen by Dr. Henderson, was one in

which "a hyperpyrexiawas closely connected with exposure

to heat, and the appearance of the patient was that of a man
sufferingfrom apoplexy." Thecases met with were amongst

the foreigners in Shanghai, but there was reason to believe

that the condition was also met with amongst the Chinese

population. Sudden attacks of high temperature in

children would seem to indicate that they were not exempt

from heat apoplexy. .'Mcohol played an important part

in this disease amongst adults, and the death rate was very

high in alcoholics. Dr. Henderson showed photographs

of a special couch he had devised for the treatment of

cases of heat apoplexy and hyperpyrexia by the "cold

douche." Heart faihire was the ultimate cause of death

in heat apoplexy.

The Prophylaxis of Sunstroke.—Lieut. -Col. Andrew
Duncan, I.M.S. (retired), read a paper on this subject.

The actinic and not the heat rays of the sun were the

active agents in producing sunstroke. He said experience

had taught him that an orange-yellow covering to the

body would counteract the effect of the actinic rays, and

during a trial of five years he had found wearing an

orange-yeUow shirt, lining the helmet with orange-

yellow flannel, and the same material stitched inside the

coat over the spine, afforded a very efficacious means of

prophylaxis.
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Primary Carcinoma of the Vermiform Appendix.—Dr.

D. S. D. Jessup read this paper (see page 2S0).

Smallpox.—Dr. S. Pollitzer demonstrated a series of

lantern slides illustrating the gross and microscopical

lesions of variola.

Dr. James Ewing presented a review of a study of

vaccine bodies in variola, and of the results of bacterio-

logical examination, by ordinary methods, of cadavers of

twenty-nine cases of variola. Vaccine bodies were studied

in the cutaneous and visceral lesions of variola by a variety

of methods. In the fresh condition the fluid from the cuta-

neous lesions at various stages was examined, unstained,

and stained by gentian \'iolet. By this method many
leucocv'tes and epithelial cells and many red cells could

be distinguished and set aside. The sporocysts described

by Funck {British Medical Journal, 190 1, I, p. 448),

seemed to correspond to certain large cells containing one

or many greenish refractive globules. In stained smears

these resolved themselves into vacuolated leucocytes and

epithelia. Myriads of fine granules were usually present.

which stained like protoplasmic detritus. The typical

vaccine bodies were larger, spherical, homogeneous, or

translucent bodies, colorless or yellowish, with or without

membranes, from one to seven inches in diameter. Many
were extra-cellular, some within other cells. Treated

vi-ith centian violet the membranes about many of them
became distinct. By this and other staining reagents the

bodies exhibited certain polychromatic tendencies, vary-

ing toward distinct basophiha. The resemblance of many
of the polychromaticbodies to the red cells in the pustules

which were vuidergoing subdivision with loss of distinct

acidophile staining suggested that many of the vaccine

bodies might be derivatives of red cells. The bodies with

membranes, and the small crescentic forms especially,

teemed to have this origin. In stained specimens some 0/

;he bodies stained blue, some red, some red on the periph-

try and blue in the center. These latter forms re-

sembled the polychromasia which Maragliano described

in circulating red cells. The speaker failed to find any

traces of amoeboid movements in many specimens ex-

amined on a warm stage. In sections of the skin and

mucous membranes, the main fact elicited was that the

vaccine bodies were usually present in the lesions in all

stages up to complete healing. They were not always

present in the early necrotic foci of the tracheal and

oesophageal mucosa. The forms of the bodies encountered

included all of those described at length by Hiickel. The

bodies appeared in large numbers in the skin and mucous
membranes in the petecliial spots of a case of variola with

ulcerative endocarditis, dying in the third week of the dis-

ease. In some of these spots, however, only fragmented

acidophile red cells appeared. They were unusually

abundant in a case dying in the late pustular stage, in

which fresh hemorrhage occurred into the pustules (black

smallpox) . The abundance of the bodies seemed to bear

a constant relation to the severity of the disease, and
especially to the hemorrhagic character of the lesions. In

the well-developed early pustule they were most numer-
ous in the large flat cells on the outskirts of the necrotic

zone. In the necrotic zone they were less niimerous,

were often found disintegrating and granular, and dis-

tinguished with difficulty. They were seldom numerous
in the foci, exhibiting most active degeneration. In the

early stages of necrotic lesions of the trachea many foci

were found in which vaccine bodies were absent. The
impression was therefore gained that if the variolous

poison came from these bodies it was distributed in a

most erratic manner. Infected cells must certainly long

remain alive, and in some heaUng lesions it seemed equally

certain that many infected cells would not suffer per-

manently from the presence of the body. In necrosing

cells the bodies were found to vary in size, to appear as

rosettes, crescents, rods, and finally to break down into
fragments, sometimes with vacuolation, along with the
cytoplasm of the harboring cell. Sometimes the necros-
ing cells become condensed and present an appearance
rooalling that of some sporocysts. In the necrosing
epithelium of the cornea, conjunctiva, and nictating

membrane of healthy dogs. Dr. Ewing failed to find any
structures resembling vaccine bodies.

The distribution of vaccine bodies was found to be co-

extensive with the lesions of the disease, whether these

were of the strictly variolous focal type or induced by
secondary bacterial invasions. They were found in the
cutaneous lesions of the pharynx, epiglottic folds, in the

ulcerated nasal and ethmoidal sinuses, very abundantly
in the trachea and bronchi, in the cesophagus, in the cir-

cumscribed or diffuse ulcerations of the stomach, abun-
dantly in the intestine, and in the renal pelvic epithelium.

Various lesions of the skin and mucous membranes
were examined to determine if vaccine bodies were pres-

ent in other than variolous processes, and while never
finding in any other lesion a great abundance of bodies

resembling the vaccine corpuscles. Dr. Ewing found a
scanty or moderate number of structures indistinguish-

able from vaccine bodies in streptococcus inflammation

of the skin, in erysipelas, in pemphigus, in dermatitis

herpetiform, in purpura haemorrhagica, and in measles.

In the decaying skin of variola the vaccine bodies dis-

appeared wdthout sign of multiplication between the

fourth and eighth days.

Some vaccine bodies seemed to give evidence of an origin

from the cytoplasm of the epitheUal cells. This was
especially true of those bodies which w-ere connected with

the cytoplasm of the cell by radiating fibers, and of those

forms which exhibited a central basophile mass fringed

by a peripheral acidophile portion. Yet the smallest and
presumably the earliest vaccine bodies did not exhibit

these radiating threads, but were extremely well-defined

from the C5rtoplasm, and impressed the observer as being

distinctly foreign to the cell. Huckel had some difficulty

in adjusting his theorj- of a cytoplasinic origin to the

appearance of these small compact bodies. The speaker's

belief that many of the typical vaccine bodies in human
tissues were remnants of red cells had been reached very

slowly. It first appeared in the study of human material

that vaccine bodies w-ere most numerous in the hasmor-

rhagic lesions, and that by some stains, e. g. Heidenhain's

iron-h;Ematoxylon, the vaccine bodies behaved very

much like red cells. Distinct transitional stages between

red cells and fragments and basic vaccine bodies were not

encountered until late in the series, when a trachea, which

had been hardened in Orth's fluid (Miiller-formalin) , ex-

hibited a great variety of forms, which resembled red cells

in their tendency to stain with eosin more than the usual

vaccine body. In the late secondary- hemorrhagic case,

in which recent profuse hemorrhage had occurred into

the pustules, a great variety of forms, apparently tran-

sitional between red cells and vaccine bodies, were found in

and betw'een epithelial cells. Finally, in the renal pelvic

epithelium of two primary^ hemorrhagic cases was en-

countered a profuse display of the englobement of red

cells and their fragments by epithelia. and their trans-

formation into polychromatic vaccine bodies. Here were

found red cells unaltered, within and betw-een epithelial

cells—large red cells with beginning or advanced vacuola-

tion, some strongly acidophile, some strongly basophile; all

sizes of acidophile fragments; some epithelial cells holding

within the same vacuole various shades of acidophile and

basophile fragments of red cells; englobed red cells with

basophile centers and acidophile peripherics; or fragments

fringed with protoplasmic or haematoidin gi-anules. These

polychromatic qualities were best demonstrated by stain-

ing with strong hcematein and strong watery eosin. With

dilute eosin most of the bodies remained tingedwith hcema-

tein. By methylene blue or Nocht's method the bodies

usually stained light or dark blue. Their perinuclear
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position and distinct halo were identical with those of the

typical vaccine body of the cornea.

The above observations, which were readily dupli-

cated by a review of the previous material, seemed to

place beyond doubt the conclusion that red cells might be.

and ver>' frequently were, transformed into bodies indis-

tinguishable from vaccine bodies. Yet in specimens

fixed by Muller's or Orth's fluid, strong staining in watery

eosin developed a certain acidophile tendency in many of

them, although lea\-ing the nuclei of epithelia and leuco-

cytes uniformly dark blue. The belief that many \ac-

cine bodies were derived from red cells accorded with

-manv facts concerning the occurrence of these bodies and

the changes which might affect red cells. Two familiar

types of degeneration of red cells occurred in the circulat-

ing blood in various conditions, especially in cases of

severe streptococcus infection. They were: (i) Poly-

chromasia of Maragliano. in which a central basophile

portion of the red cell separates from a broad peripheral

portion containing all of the haemoglobin remaining in

the cell; and (2) Polychromasia of Gabriche\-sk3-, in

•which the entire cell stains a trownish color after treat-

ment with eosin and methylene blue or eosin and h^ma-

toxylon. Pimctate basophilia and schistocytosis, or sub-

division of red cells with the appearance of basic centers

•of the fragments, also frequently occurred in the circulat-

ing blood. A pronounced case of this latter type had

teen described by K. Ehrlich and Lindenthal (Zeii-

schrift fiir klinische Medicin, Bd. 30, p. 427), in

nitrobenzol poisoning. The basophile portion was re-

garded as the remnant of nuclear material in the red

cell. Now, all of the above changes in the red cells

•occurred in very unusual abtmdance in and about the

focal lesions of \'ariola and \-accinia. In the earlier stages

•of the lesions the necrosing tissues and their vicinity were

literalh- drenched with fragments of subdivided red cells

•exhibiting various polychrcmatic staining qtialities. The

speaker had seen no other type of lesion in which such

active destruction of red cells occurred about necrotic

foci. Hence, about the inflamed cells of the variolous

lesion of epithelium there was a great abundance of al-

ready altered fragments of red cells, which, when englobcd

l)y the epithelia, at once possessed the characters of vac-

cine bodies. The somewhat specific quality of this de-

struction of red cells about the variolous lesion might ex-

plain the abundance of vaccine bodies in such foci, which

^vas practically a pathognomonic feature of variola.

The perfectly homogeneous quality of the majority

•of vaccine bodies had suggested that they represented

a form of hyaline degeneration of the cytoplasm; but the

-sudden appearance of these compact masses in the cyto-

plasm of epithelia had distinctly impressed the minds of

-most observers, including Hiickel, with the idea that they

must be bodies foreign to the cell. The granular edges

of some of the bodies might be referred to the disintegra-

tion of the outer rim of the red cell, while the pseudopods
of vaccine bodies were identical in appearance with the

Tcnobs on shrinking and deformed poikilocytes. Sometimes
thtre was a rim about the compact vaccine body, such
as existed also about hardened and densely-stained frag-

•ments of red cells. The occurrence of hematoidin granules

about the halos of some vaccine bodies was an unusual
TDut unmistakable' suggestion of the true origin of these

particular individuals.

While it seemed certain that many bodies passing as

probable parasites were remnants of red cells, before

attempting to extend this theory of origin to all vaccine

bodies it was clearly necessary to demonstrate such a rela-

tion, for the vaccine bodies in the corneal epithelium.

Here, in a bloodless tissue, it seemed hardly possible

that red-cell detritus could account for the great num-
bers and comparatively wide distribution of vaccine cor-

puscles. Hence the theory of the existence of a specific

form of vaccine body, possibly parasitic, remained al-

most untouched. That the vaccine bodies of the cornea

were not derived from red cells forced into the epithelium

from the lymph spaces communicating with the canal of

Schlemm, was practical!)" certain, because these lymph
spaces in corneal vaccinia, at least in the centers of the

cornea, were usually free from red cells. Another possible

mode of origin was from the abundant red-cell detritus

of vaccine, which might account for the bodies seen in

one inoculation wound; but Vasielevski claimed to have

transferred vaccine from cornea to cornea through fortv

rabtits. finding the vaccine bodies undiminished in each

case. These results, if correct, would indicate that the

corneal vaccine body was either a parasite, or, as Htickel

believes, a derivative of the epithelial cell.

Considering the vei-y peculiar conditions of nutrition

of the corneal epithelium- pointed out by Ranvier, it

might \"ery well be that entirely dift'erent processes took

place in these cells and in vascular human tissues, and that

the vaccine bodies of the cornea were entirely different from

those of other tissues. Against this possibility was the

\"cry great similarity between all typical vaccine bodies;

while the results of the present study still further com-

plicated the subject by indicating that red-cell detritus

might assume forms apparently indistinguishable in

position, morphology, and staining reactions from t)-pical

vaccine bodies. Possib'y some method might be

secured by which one could distinguish red-cell detritus

from vaccine bodies; or, on the other hand, some facts

might be gathered pointing to the possible access of red-

cell detritus to the corneal ulcer.

Studies on the Etiology of Vaccina and Variola.—Dr.

An:\.\ W. Williams said that the studies reported in

Dr. Ewing's paper might be divided, according to the

methods employed, into two parts: (i) bacteriological

and (2) histological. The direct object of the bacteri^alog-

ical studies had been to determine if an organism in pure

cultures could be obtained which would produce typical

vaccina or variola, while that of the histological studies

had been to determine the nature of the "vaccine bodies.

"

In the bacteriological studies the plan of work was as fol-

lows: (i) Studies of serial and isolated smears and hanging

drops from eruptions on rabbits, calf, monkey, and man.

from corneas of rabbits, from fresh and old glycerinated

vaccine virus, and from filtered lymph. (2) Culttires

made from all of these materials, but especially from

the inoculated corneas of rabbits and old glycerinated

vaccine virus, using ordinarv' and special media. The

ordinary media were used as controls. The special media

used were (i) Ascitic-broth, ascitic-broth in celloidin

capsules inserted into the peritoneal cavity of the rabbit;

(2) Wounded peritoneum and subcutaneous tissue of

vaccinated and non-vaccinated rabbits; (3) Rabbits'

skin in the peritoneal cavity of the rabbit; (4) Fetal

rabbits' skin taken with aseptic precautions; (5) Fertil-

ized hens' eggs.

The most interesting results were obtained from the

inoculated rabbit corneas. These experiments were still

in progress. The technic was as follows: The corneas

wtr.' inoculated with old glycerinated virus and after a

\-arying time the animals were killed, the eyes removed

tmder aseptic precautions and washed in sterile broth.

The whole cornea was then cut out, washed in successive

sterile broths, placed on an agar plate, and kept at 36°C.

over night. If there was no apparent growth the next

day, the cornea was placed in ascitic broth, after smears

and hanging drops had been made from the inoculated

area, and returned to the thermostat, .'^fter . twenty-

four hours much of the epithelium had become loosened

and on shaking, the ascitic broth became slightly

cloudy with apparent irregvdarly granular detritus.

Microscopically, besides much finely granular material

there were seen a few vaccine-like bodies free, and many

epithelial cells and leucocytes in various stages of degen-

eration, some of the former still containing "vaccine

bodies." The ascitic broth containing these cells, "vac-
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cine bodies," :md graru'cs, when nibbed im frcshly-sha\ d
rabbit's skin procHircd a typical eruption.

The chief points of interest in thisc-iltural study of the

corneas were (i) That it had given us a method for oli-

taining active vaccine virus unmixed with discoverable

organisms, and (2) That it showed that vaccina is not

produced bv an organism or a combination of organisms

growing readily in ascitic broth.

The histological studies were made jirincipally upc.n

rabbits' corneas. The sections were prepared by Dr.

Floumay. Control inoculations were made with (1)

Inactive vaccine virus; (2) Filtered vaccine virus; (3) A
ver\' large coccus isolated from vaccine lymph and having

fonrs similar to many of the vaccine bodies; and (4) The

tinv bacillus; and (5) the large coecobacillus spoken of in

the first part of the paper.

From the study of the corneal sections it was shown

that: (i) The epithelial cells of the cornea might be

phagocytic for leucocytes, red-blood cells, certain bac-

teria, and variously shaped and sized chromatin-staining

bodies, the so-called "vaccine bodies"; (2) Apart from

the above inclusions, certain degenerative changes might

appear in the epithelial cells; (3) All of these appearances

were most frequently seen in the perinuclear zone; (4)

The "vaccine bodies" appeared regularly after inocula-

tions of active vaccine or variolous lymph; they did not

appear after inoculations of any other substance tried.

The principal observations from these studies might be

summarized as follows: (i) The specific virus of vaccina

grows readily in the corneas and the skin of rabbits, pro-

ducing in the latter situation the typical eruption; (2)

Ascitic broth containing the epithelial cells from corneas

which have been inoculated with old active vaccine lymph
produces the typical eruption of vaccinia, though no

organisms can be demonstrated in the ascitic broth

mixture; (3) Such corneas show as the only constant

characteristic appearance the so-called " vaccine bodies "

;

(4) Vaccina is not due to any organism or combination

of organisms, growing readily in ascitic broth.

Dr. EwiN'G said that the contribution just read showed
evidence of such a volume of work conducted on such

a judicious plan that he felt that Dr. Williams and hep

colleagues were to be congratulated upon it. It was a

specially important result that Dr. Williams was able

apparently to demonstrate an increase of the virus in

ascitic broth to which infected corneas had been trans-

ferred. Regoriing the isolation of various bacteria from
vaccine and variola, it was to be noted that one was in the

habit of casting aside as unimportant cultures which were

occasionally encountered, but it might well be that some
of these demanded further attention; and althoiigh pre-

vious work in this field had been extensive, it still remained

important thoroughly to test as many of these species as

possible. The great difficulty of determining the presence

or absence of specific effects from such bacteria had led

to many erroneous claims for bacteria occasionally occur-

ring in vaccine and variolous exudates. He had had some
experience with these difficulties with a bacillus, which he
called Bacillus 19. It resembled in morphology and in

the fluidification of blood serum, that described by Martin

in 1893. A calf was tested with this bacillus. Vaccina-

tion with Bacillus 19 was negative, and a culture was in-

jected subcutaneously, producing an abscess from which
after two weeks the germ was reco\ered pure. The first

attempt to vaccinate this calf with active vaccine failed,

but a subsequent vaccination made very thoroughly
produced a "dry take." From this "dry take" a second
calf was vaccinated also with an unsatisfactory "dry
take." Both of these calves were vaccinated the second
time, and each gave as good a take as after the first

vaccination. These results on the calves being unsatis-

factory, the bacillus was finally set aside when it was
proven inert on monkeys.

Experiments with Filtered Vaccine.— Dr. William
H. Park said that, as was well known, attempts to produce

a \ aeiination with the lluid whieli had ]iassed through
a Chamberland or Berkcfeld filter had uniformlv failed.

The present experiments were imdertaken with the idea

of using criished virus and of concentrating the filtrate.

It was thought to be conceivable that the vaccine organ-

isms might be small enough to pass through the filter and
still, because of being contained in the epithelial cells.,

they might not pass, the cells themselves being held back.

It was also thought possible that the filtrate might contain-

a few vaccine organisms, and yet have an insufficient

number to cause a vaccination. If this condition ex-

isted, it seemed possible that by quickly evaporating the

filtrate, sufficient concentration of virus might take
place to produce vaccination. The following experiments
were tried: Fresh virus was dried over sulphuric acid in

a \acuum. This vaccine material was crushed up with
fine sand, using a pressure of twenty-five tons to the

square inch. This material was rubbed up with water
and separated into two portions. One was drawn through
a Chamberland filter, the other through a Berkefeld

filter. Both filtrates were evaporated over sulphuric

acid in a vacuum. Calves and rabbits inoculated failed

to take. Similar vii-us was crrshed with the sand twice,

and again six times. The filtrate from this material failed

to take. Ordinary glycerinated vaccine and active

serum from calves were filtered and failed to take in calves-

or rabbits. All these calves were kept in a special

building belonging to the Department of Health where
no possible contamination could occur. Three calves

treated in the same way in the vaccine building developed

a few typical vesicles, but these are believed to have been

due to contamination from the other calves and not to-

substances which passed through the filter.

The Relation of Streptococcus Pyogenes to Variola.—Dr.

James Ewing said that from the routine bacteriological ex-

amination by ordinary methods of the cadavers of

twenty-nine cases of smallpox, the streptococcus pyogenes-

was demonstrated in the heart's blood in all cases, and in

the cutaneous lesion of about ninty per cent, of the cases.

This result with the heart's blood was only in accord

with the results of some previous studies, as Le Dantec

(Arch, de Med. Navale T. 64. p. 410) obtained the strepto-

coccus in the heart's blood of fifty consecutive cases.

The abundance of the growth was uniformly proportional,

to the severity of the disease, and in the primary hemor-
rhagic cases the cultures were remarkably profuse. In

two cases the streptococcus was associated with the

Klebs-Loefller bacillus, in subjects exhibiting extensive

tracheal diptheria; and in two cases dj-ing late in the

disease, with much ulceration of the skin, staphylo-

coccus aureas also grew. Once a special bacillus,,

called "Bacillus 19," was also obtained. In five cases,

cultures of ten c.c. of circulating blood were examined

with a negative result. Only one of these cases was-

fatal. Amaud, however, had reported finding the strepto-

coccus in the circulating blood in two primary hemor-

rhagic cases {Reviic de Med. 1900, p. 303). The demon-
stration of streptococcus in the cutaneous lesions in nearly

ninety per cent, of the cases indicated the very general

presence of this organism in these lesions. Perhaps-

more careful technique would have given more uniform

results, as chain cocci were twice found in sections of the

skin when cultures were sterile. Most of the autopsies

were performed within one to six hours after death, and

while there was opportunity for post-mortem de\-elop-

mcnt in some cases examined after a longer interval and

in hot weather, the usual abundance of the streptococcus-

did not fail in early autopsies in very cold weather. The
uniform presence, and especially the remarkable abund-

ance of the streptococcus in these cases seemed paralleled

in no other conditions except in scarlatina and peurperal

septicaemia, while the histological lesions indicated wide-

spread effects of the growth of this microorganism

similar to those of pure streptococcus infection. This-

was especially true in the primary hemorrhageic cases.



3i8 MEDICAL RECORD. [August 23, 1902

'n which the bacteriological and histological study of the

cadaver strongly indicated that the streptococcus over-

shadows any other microorganism that might be present.

These conditions led the speaker to conclude that it

would always remain impossible to reproduce the fulmi-

nant type of variola without the aid of this microorgan-

ism. When the streptococcus was present in the circu-

lating blood in enormous numbers and on the second

or third day of a disease, the question naturally arose

whether the presence of this microorganism in the disease

should be classed as a simple secondary infection. Never-

theless, the known facts did not warrant the assumption

of a necessary symbiosis because vaccine produces

specific lesions when no streptococci can be demonstrated

in the virus. The condition seemed ver>' nearly like

those described by Schleich as "syntoxic parasitism,"

although present indications favored the belief in a

microorganism too small to be seen with the microscope

rather than in the purely chemical nature of the specific

virus or smallpox. A further review of the clinical

features of smallpox demonstrates other interesting

relations of the streptococcus to the disease. In

two cases, general scarlatiniform eruptions developed

during the course of ordinarj' discreet variola. One of

the patients died in a children's ward in which no further

cases of this sort developed. The other went through

the usual course of scarlatina with profuse scaling des-

quamation, but later developed multiple abscesses in

the skin. These were therefore probably not cases of

true scarlatina, but examples of the scarlatiniform septic

eruptions due to the streptococcus which was abundantly

present in both. Three cases of ulcerative endocarditis

were encountered with the usual abundance of streptococci

in the heart's blood. One of these gave cardiac symp-

toms from the first and died on the eighth day with ex-

tensive ulceration of the mitral valve and a rather scanty

eruption. Finally, erysipelas and diffuse phlegmonous

inflammation of the skin were very common incidents in

smallpox hospitals. In these various clinical features of

the disease the streptococcus exhibited its well known
capacity to produce a great variety of specific clinical

effects, and in them it seemed to follow the ordinary

rules governing secondary infection. In these clinical

forms of the disease it was interesting to note how this

microorganism could multiply in the system; first, as

a complicating factor in the cutaneous lesion of smallpox

then as the excitant of a scarlatiniform eruption, then,

under the form of pyjemic abscesses , or as ulcerative

endocarditis or erysipelas, etc., while none of these mani-

festations seemed to confer any immunity to the subse-

quent attack of the microorganism in another clinical

form.

Dr. Park said that Dr. Ewing had demonstrated that

in a large series of fatal cases streptococci were univer-

sally present in the blood and in the postules of the skin

and mucous membranes. It seemed to him that he

went too far, however, in thinking that the streptococcus

was necessarily present before the symptoms and lesions

in smallpox could develop. Both scarlet fever and
smallpox caused marked changes in the mucous mem-
branes of the throat; here streptococci were regularly

present. The profound changes produced by the poison

of variola combined with the location of the streptococci

seemed to account sufficiently for the secondary infec-

tion of the streptococcus. If no streptococci existed,

there would still be severe andprobably fatal cases of

smallpox.

Dr. Ewing said his own ideas regarding the relation of

the streptococcus to variola were by no means clear,

but he had been greatly impressed with the very early

appearance and enormous development of the strepto-

coccus in the disease. Its behavior in the pirmary hemor-
rhagic cases, and in some other forms, seemed different

from that of an ordinary secondary infection. He did

not find either that the term "symbiosis" was justified bv

the facts. It would seem that the smallpox virus anni-

hilated resistance to the growth of the streptococcus,

with results which occasionally resembled fulminant

puerperal septicaemia, in which the streptococcus

was the only microorganism present. Perhaps Schleich's

term "syntoxic parasitism," most closely expressed

what seemed to be the condition in primary hemorrhagic

smallpox. As to the relation of red cells to vaccine

bodies, he was not prepared to claim that all vaccine

bodies were derivatives of these cells, but having found

that in the tissues the fragments of red cells were a ven.-

common origin of vaccine bodies, he was inclined to

think that all vaccine bodies might have the same origin.

In the cornea it seemed almost hopeless to attempt

to prove this origin, in which case the theory of the ex-

clusive origin of vaccine bodies from red cells must have

failed of demonstration. He had already found that red

cells were present in the inoculation wounds of the cornea

under somewhat surprising conditions. Therefore, con-

sidering all the evidence against the parasitic nature of

vaccine bodies, at a time when some Continental ob-

servers are grouping carcinoma and variola together, it

seemed justified to urge that some and possibly all of the

appearances on which this relation is based were referable

to red cell detritus.

Clinical Theory of Smallpox.—Dr. W. S. Magill read

this paper. He detailed results which he had obtained

by the chemical separation of alkaloidal and diastatic

substances from vaccine pulp and from glycerinated

virus and the injection of these substances into animals.
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A cc)Xvi:m :\T POCKKT
CASE.

HYPODERMIC

By a. S. TAYLOR, M.U.

NEW YORK.

VISITING SURGEON TO RANDALL'S ISLAND HOSPITAL; ASSISTANT IN-

STRUCTOR IN OPERATIVE SURGERY AT COLLEGE OK PHYSICIANS AND

SURGEONS, NEW YORK

The many inconveniences and the loss of time as-

sociated with the use of hypodermic tablets are

known to every practising physician. When so-

lutions are kept in stoppered bottles, there is also

much inconvenience and the solutions are exposed

to contamination. During my ambulance service

at the New York Hospital in 1896 there was evi-

dent necessity for accessible and sterile hypoder-

mic solutions, which could be used with the am-
bulance in motion. At that time Mr. Rauschen-
berg, the hospital chemist, suggested to me the

use of solutions in sterilized vials covered by steri-

lized rubber caps, the working of which will be

later explained.

Their use on the ambulance was so satisfactory,

that the same system was soon introduced into the

wards and operating rooms of the hospital. The
pocket case is simply an adaptation of the same
principle, and was made by G. Tiemann & Co.

The essential idea consists in having the solution

in a rubber-capped vial. (All sterilized of course.)

The case is made of leather with metal lining in the
back and sides. Metal clips are fastened to the
back to hold the syringe and vials. On one side

is the syringe and on the other is a sterile glass

tube containing two sterile needles. Just beneath
each of these is a leather strip (A and B) to facilitate

its removal from the case. Between the two are
five rubber-capped vials, each holding 100 m. of

solution. The solutions may vary in strength and
variety to suit the needs of the individual prac-
titioner.

The case, as a whole, is curved transversely, so as
to fit the body nicely when it is slipped into the
vest pocket.

In using the case the needle is screwed onto the
syringe, the case is inverted (see figure), the needle
is thrust through the rubber cap of the vial con-
taining the desired solution (c), the prescribed
dose is drawn down into the syringe, and the needle
is withdrawn from the vial ready for use. (The
rubber caps may be kept sterile by laying a pad of

sterile gauze over them in the case, or by wiping
them with a one-per-cent. formaldehyde solution,

alcohol or bichloride, just before using them. In
an emergency these precautions may be omitted
with but very slight risk). The clastic recoil of the
rubber serves to close the puncture and prevent
leakage.

The advantages of the case are

:

1. Ease and speed in giving a hypodermic in-

jection. For operations the needle may be screwed
to the syringe, the syringe fastened in its clip, and
the case put in the anaesthetist's pocket ready for

instant use.

2. The presence of an ever-ready sterile solution

and sterile needle. The five vials allow sufficient

variety in the solutions to meet any emergency.
The solutions will keep intact for months in the
vials, as proven by tests. (Magendie's solution

of morphine may become yellowish and is then
unfit for use

.

)

3. The vials may be easily filled by any phar-

macist who understands the principles of aseptic

work.

During the last five years the method has been
used throughout the New York Hospital, and
hypodermic abscesses have become unknown.

152 West Fifty-seventh Street,

^xiroicat ^xvggcstlans.

Surgical Treatment of Pruritus Vulvae.—Tavel advocates

resection of the internal pudic nerve in obstinate cases

of vaginismus and pruritus of the vulva, and reports two

cases in which he applied the treatment with good results.

The external incision on either side of the perineum,

which is about four inches in length, is carried directly

from before backward in middle of the fossa from the

tuber ischii and the outer margin of the anus. The

nerve, the course of which is indicated by the pulsations

of the accompanying artery, is carefully separated from

this vessel and followed backward to its trunk. The

main divisions supplying the muscles of the vulva and the

painful area of integument are divided near their origins,

and peripheral portions of the nerve twisted and torn

away. In this operation care must be exercised to avoid

the inferior ha2morrhoidal nerve and the anal twigs of

the deep perineal branch.

—

Revue de Chirurgie.

Fracture of the Elbow-joint.—Scudder (Treatment of

Fractures) says that fractures of the epicondyle, of the

internal condyle, and T-fractures into the joint, are

best treated by the "acutely-fixed position." Experi-

mental evidence, both upon the cadaver and upon the

anaesthetized living subject, confirmed by clinical expe-

rience extending over a number of years in hosjjital and

private practice of many surgeons, demonstrates that the

"acutely-fixed position" actively reduces and holds re-

duced the fractures previously named. In the "acutely-

fixed position," the coronoid process in front, the tro-

clear surface of the olecranon behind, and the fascia,

posteriorly and laterally, together with the tendon of

the triceps, posteriorly, hold the fragments reduced and

close to the shaft of the humerus.

This method of treatment preserves the carrying angle

of the arm. Other methods fail to do this.
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Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Biircau, Health Department, New York

City, for the week ending August 16, 1902:

Measles
Diphtheria and croup.. . .

Scarlet fever
Smallpox
Varicella
Tuberculosis
Typhoid fever
Cerebro-spinal meningitis

87

65

220
104

The Periodicity of Hemicrania in the Male.— D. Fraser

Harris reports the case of a man who suffers from recur-

ring headaches, but is otherwise in good health. The

total number of his headaches per annum has been about

the same for three years, an average of 31 a year. From
the figures submitted the author concludes that it cannot

be doubted that there is a rhythmic expression of the

phases of altered metabolism. This hemicrania or mi-

graine in the male might be defined as objectively, the

periodically recurring climax or crisis of a phase of de-

parture from the healthy normal of metabolism, and
subjectively as the one-sided headache, usually with

nausea, depression, and sleepiness. The axithor reports

this case as a contribution to the discussion as to whether

there is in the male anything corresponding to the rhyth-

mic waxing and waning of metabolic intensity in the

female as evidenced by the menstrual period.

—

The

Edinburgh Medical Journal.

Infected Fingers.—H. A. Leipziger thus concludes his

study of the subject. He would have no more lancing of

infected fingers. The time when simple incision is indi-

cated is so early that patients are seldom seen at that

stage. He would always explain to the patient that

sloughing or necrosis may follow the operation from the

damage already done by the poison. A general anxs-

thetic is to be given, and the field of operation carefully

and antiseptically prepared. The operation should be

thorough and careful, as every portion of tissue is im-

portant to the function of the fingers. The doctors who
lance these fingers get paid for lancing, and get, perhaps, all

their services are worth ; the surgeon who treats these cases

correctly does skilful surgery, and deserves and should

demand higher compensation than is usually considered

appHcable to this class of cases. The laity sh atld be
instructed in the truths of these propositions.

—

The Rail-

way Surgeon.

Endemic Amoebic Dysentery.—Jesse S. Myer desires

to call the attention of those who may meet with this

disease to santonin as a rational internal treatment.
The employment of this medication in but two cases per-

mits, of course, of no general deduction, but the results of

the first case, which was a very \ irulent type of the dis-

ease, were so prompt and s?.tisfactory that it seems jus-

tifiable to recommend its use. In the second case its

results were not so prompt, Init still quite apparent.
Santonin is one of the few parasiticides whose action is

maintained throughout the entireintestinal tract, and
this would seem, therefore, a most rational mode of medi-
cation in the treatment of amoebic dysentery. The
writer gives the remedy in three-grain doses in capsules
with bicarbonate of sodium three times daily.

—

Si. Louis
Medical Review.

An Epidemic of Streptococcal Grippe.—Raymond Ber-
nard and Denis de Casahianca describe an epidemic which
occuTed in the fifty-s cjnd regiment of infantry at Lyons
in 1898, either by the contamination of the barracks or
from isolated im lort d cse;. In the hot months the dis-

ease was almost n:l, but, it came on in aggravated form in.

the winter, manifesting itself chiefly in attacks of erv-
sipelas and infections of the respiratory passages. This-
periodical activity may. of course, be secondary to -. ari-

ous epidemic diseases, the eruptive fevers espe.iary,
but that it may also be spontaneous and independent of"

all other infections, is what the autho-s endea\or to dem-
onstrate. They wish to make a distinction between or--

din.ary grippe or catarrhal influenza, and this special form
characterized by the presence of the streptococcus.

—

Ar--
cliires Gencrales de Medecine.

Health Reports.—The following cases of smallpox,,
yellow fever, cholera, and plague have been reported to-

the Surgeon-General, U. S. Marine Hospital Service,

during the week ended August 16, 1902:

SMALLPOX—UNITED STATES.

California, Los -Angeles July 26-Aug. 2 . . . . 2

San Francisco July 27-Aug. 3- . . . u
Colorado. Denver July 26-Aug. 2 . . . . 1

District of Columbia. Washington .Aug. 2-9 4
Florida, Jacksonville Aug. 2-9 2

Illinois, Chicago Aug. 2-0
.3

Indiana, Indianapolis Aug. 2-g 2

Iowa. Ottumwa July 5-Aug. 2 8
Kentucky, Covington Aug. 2-9 ,^

Maine. Portland Aug. 2-9 1

Massachusetts, Boston Ai:g. 2-9 10 -

Everett Aug. 2-0 2 i

Lowell .\ug. 2-9 I 1

Somerville .^ug. 2-9 , 6
Michigan , Detroit .^ug. 2-9 2

Missouri, St. Joseph July 26-Aug. 2 , . . . 1

7

St. Louis Aug. 3-10 4
Montana, Butte July 27-Aug. .s . - . i

Nebraska, Omaha Aug. 2-9 3

New Hampshire, Nashua Aug. 1-8 1

New Jersey. Elizabeth July 5-Aug. . . . i

Hudson County. Jersey
City included Aug. 3-10 i i

Newark .^ug. 2-9 6 <

New York. New York Aug. 2-9 .^ z

Ohio. Cincinnati Aug. 1-8 4
Cleveland Aug. 2-9 42
Toledo July 26-Aug. 2 . . . . i

Pennsylvania, Altoona .A.ug. 2-9 3
Johnstown .A.ug. 4-1

1

5

McKeesport Aug. 2-9 3

Philadelphia .^ug. 2-9 4 i

Pittsburgh Aug. 2-g 1

8

=

Utah. Salt Lake City July 26-Aug. 2 ... 2

SMALLPOX—INSULAR.

Philippine Islands. Manila Juneii-21
SMALLPO.X—FOREIGN.

.Argentina. Buenos .4 >Tes May 1-3 1 10

.\ustria. Prague July 19-26 1

Belgiinn. .Antwerp July 19-26 4 1

Brazil. Pemambuco June 1-30 3=;

Ceylon, Colombo June 28-July 5. . . i

China, Hongkong June 14-July 5 . . 3

Great Britain. Dundee July 12-19 i

Liverpool July 26-Aug. 2 . . . 6 j

London July i 2-ig 48 i

;

Julv 19-26 2i 4
India. Bombay Julv 8-15

Calcutta July .'5-12 1

Madras July 5-11 1

Italy, Naples July 12-26 2

Palermo July 12-26 11

Netherlands. Rotterdam July 26-Aug. 2 , . . . i

Mexico, City of Mexico July ig-Aug. 3 . . . . 4
Russia, Moscow July 12-19 13

Odessa July 19-26 i

•St. Petersburg July 12-10 9
Warsaw July 12-19 :

Spain. CoTunna July 1-31 i

Valencia July 16-31 1

Uruguay. Montevidio June 30-July 7 . . ,
21

Brazil. Pemambuco June 1-30. . .

Colombia, Panama July 21 -Aug.
Mexico. Coatzacoalcos July 26-Aug.

Merida To Aug. 5 . . . .

Progreso To Aug. 5 . . . .

Vicinity of Progreso July 27
Vera Cruz July 26-Aug.

CHOLERA—INSULAR.
Philippine Islands. Manila June 8-21 . . .

Provinces Mar. 20-Junc

China. Amoy June
Hongkong . . June
Tientsin June

Egypt, Maucha . July
India. Bombay luly

Calcutta July
Madras July

Tapan, Nagasaki Julv
Java, Bata^•ia June

PLAGUE—INSULAR.
Hawaiian Islands, Honolulu July 28-
Philippine Islands, Manila June 8-2

PLAGUE FOREIGN.

China. H jnekong lune 14-

J

India. B > vb -.v luly 8-1
Calcutta July ^-\

Madagascar. Ma.iunga June S-2

July
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PLACENTA PR.-EVIA WITH STATISTICS FROM
THE LAST ELEVEN THOUSAND TWO HUN-
DRED DELIVERIES OF THE SLOANE MA-
TERNITY HOSPITAL.*

By FRAN'KLIN A. DORMAN, A.M., M D..

NEW YORK.

No'complication in obstetrics nia^^ come upon one
more suddenly and with more appalling results than
this^dreaded condition. Nothing in midwifery de-

mands such combination of ready judgment and
prompt action as the hemorrhage from a bad case

of placenta prsevia. We may think of eclampsia,

its fearful manifestations, and its often fatal out-

come, but to the trained man the warning signs are

evident, and there is always time for deliberation

and careful judgment. In placenta praevia we are

sometimes faced, with profvise hemorrhage, which
may be rapidly fatal. In fact, the doctor maj- find,

on his arrival, acute anaemia already' so far advanced
that the results of interference will be grave.

Placenta praevia means a low placental insertion.

The placenta may be entirely out of reach of the
finger and ^-et be attached to the lower third of the
uterus, or to what is known as the danger zone.

The margin of the placenta may be above the inter-

nal OS, reach to the edge of the internal os, partly
overlap it, or may completely obliterate it. Nor-
mally, the placenta is attached near one or the
other cornu or at the fundus. This complication
is found so rarelj- as to suggest that some prominent
etiological factors could be discovered in a large

series of cases.

The frequency of placenta praevia varies with
localities and in the same localities at different times.

Jewett gives the average ratio as one in i,ooo
cases; Hirst as one in 1,200. I present, with
the kind permission of Dr. Edwin B. Cragin and
Dr. James W. McLane, from whose services these
statistics have been drawn, a series of eighty-four
cases in 11,200 deliveries, or one in 133^ cases.

This ratio simply shows the high proportion of

operative cases in an emergency obstetrical hospital,

and is of no value for purposes of comparison with
a general outside service.

Any condition which would interfere with the fix-

ation of the ovum as it comes from the Fallopian
tube, and which would permit the ovum to descend
until it found a favorable nidus near the internal
OS, is an etiological factor. As such, we recognize
relaxation and subinvolution of the uterus, and
chronic endometritis. As predisposing to endo-
metritis and uterine relaxation we have age and
multiparity; chronic congestion from renal disease
or endocarditis; injuries from operative deliveries,

especially lacerations of the cervix; and new
growths, such as fibroids or cancer. Winkel esti-

*Read before the Societv of the Alumni of the Post-
Graduate Hospital.

mates that in cases of placenta praevia multiparity

is to primiparity as four to one. In this series the
ratio was eight to one. Fifty-two per cent were
four gravida or over. Of the multipara: 35 per
cent, gave a history of difficult instrumental labors

previously. One-half of the patients were over
thirt}- years old. Eight were ten gravida or more.
Seven were over forty years of age. Five cases suf-

fered from albuminuria, three of them complicated
with eclampsia. One case was complicated by
fibroids.

Schwartz has called attention to the fact that the
uterus bicornis may be a cause, and one of this series

had such a condition. Ingleby found that a low
insertion of the Fallopian tubes was a cause for re-

peated placenta praevia. He reports tv,-o cases, in

one of which the condition had recurred in three

successive cases, and in the other in ten successive

labors. In one of this series placenta praevia re-

curred in two succeeding labors. In another case

the patient gave a history of two previous abortions

due to placenta praevia.

The first evidence noted of placenta praevia may
be severe sudden hemorrhage, which is apt to occur

independent of any other exertion. This is most
alarming, because of the abruptness of its onset,

its large amount, and persistence. Bleeding is

more often apt to be slight at first, recurring from
time to time, and rarely appearing until after the

sixth month. Exceptions were found to this rule,^

in three cases, in which there was a history of bleed-

ing as early as the second month, in five in which,

bleeding was noted as early as the fifth month.

In five cases bleeding was first observed during the

sixth month. Occasionally there is a continuous

slight bleeding. In those cases in which the hemor-

rhage is severe from the start, the placental implan-

tation is more apt to be complete, and the patient

near term. In comparatively few cases does the

patient go into labor with no signs of previous

bleeding.

In the cases which I report, the bleeding at the

onset was moderate and gradually increasing and

independent of labor pains in 50 per cent.; in 10 per

per cent, it began moderately after the beginning

of labor; in 40 per cent, there was sudden profuse

flooding ; although in one-third of these cases slight

preceding attacks of bleeding had given warning

signs. The bleeding in the cases of complete

placenta praevia, as has been already suggested,

was more severe, and almost without exception came
on suddenly. Over half of the women in this class

went on to full term. Most appropriately has this

type of hemorrhage been called "unavoidable."

In very few cases was a history of over-exertion as

an etilogical factor secured.

Two women bled suddenly while straining at

stool ; one on rising in the morning. Severe hemor-

rhage occurred first in two cases after a vaginal ex-

amination. Five presented themselves at the sixth

month, nineteen at the seventh month, twenty at

the eighth month, and forty at the ninth month.

The hemorrhage comes from the exposed ends of
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the uterine vessels at the place where the placenta

has been torn away. Ordinarilj-, the contraction of

the uterine fibers around the exposed blood vessels

at the placental site prevents bleeding; but in the

case of placenta praevia, uterine contraction is mani-
festly impossible. Unless there is some control of

the hemorrhage by the descent of the fetal part

or by an artificial tampon, the bleeding must con-

tinue until syncope appears or a firm clot forms.

The result of the condition is, therefore, without
interference, rapidly fatal, except in those cases in

which the placenta is fairly high, or in which the

bleeding has not commenced until the cervix was
well dilated. Cases of a favorable outcome even in

central placenta prsevia, by a spontaneous delivery

with the placenta in advance, have been reported.

Part of the hemorrhage maj' come from the

placenta from the maternal circulation, and possibly,

if the placenta be extensively lacerated, from the
fetal circulation. The bleeding of the patient in

labor is apt to diminish during uterine contrac-

tions.

For diagnosis we must depend upon the history

of the case and the restdts of vaginal examination.
By abdominal palpation, it is ver\- exceptional to

be able to feel the placenta. Vaginally, if the
placenta is between the fetal parts and the cervix,

the difficult j^ in feeling the presenting part is noted.

The fact that the head is riding high, or that there

is a malposition, should arouse suspicion.

If the cer\-ix admits the finger, the placenta, with
its variously-described stringy, gritty, or boggy
feeling, may be made out. Examination should be
made with excessive care. I have seen, even in

cases of a careful examination, severe and well-nigh
fatal hemorrhage started up. Oftentimes a thick-

ening and softening of the cervix, due to its in-

creased blood suppl}-, may be observed. I do not
attach any importance to the detection of pulsation
in the cervix or to a placental bruit heard over the
lower uterine segment.

Finally, there are probably many cases of pla-

centa prasvia which do not overlap the os, which
as they give no symptoms, are entirel}- overlooked
and can only be diagnosed by the location of a
marginal rupture in the bag of membranes.
As for the prognosis, the placenta prjevia, clinically,

i.e. with symptoms, must be acknowledged as a most
dangerous complication. The maternal mortality
is estimated by Churchill to be from 25 to 30 per
cent.; by MuUer as 23 percent. Winkel believes
that, with the best care, it should be from 5 to 10
per cent. Hirst saj's 10 per cent. Our own statis-

tics show a mortality of 1 2 per cent.

Of the ten deaths four of the women were mori-
bund on admission and died the same day shortly
after delivery, from loss of blood and shock. In
three others death was caused by a rupture of the
lower uterine segment, and the shock, together
with the hemorrhage, was the cause. One case was
complicated with eclampsia. Two patients died of
sepsis—one afte,r rupture of the uterus.
The fetal mortality is ver>' high. A certain

number of abortions occur. About half of the chil-
dren are premature. The separation of the placenta
cuts off so much breathing space that asphyxia
is the cause of death in the majority. There is un-
doubtedly in some of the cases bleeding from the
fetal circulation. The complex, transverse, or breech
presentations cause added danger to the child. The
low placenta, often with a marginal or velamentous
insertion of the cord and the malpresentations,
predispose to prolapse of the cord. To these above
dangers is added the necessitj^ for an operative deliv-
ery by version, forceps, or breech extraction, in

the interest of the mother. It is therefore not sur-
prising that the statistics for the child are poor.
Hirst estimates the infant mortality at 50 per cent.,
Muller at 64 per cent. Our statistics show 45 per 1

cent, still-bom and 12 per cent, dying within the 1

obstetrical two weeks. If we except those cases in

which the child was dead in utero on the admission
i

of the patient, the mortalit}' is 43 per cent. I

Thecomplications of placenta praevia are numerous.
|

Malpresentations and malpositions are so frequent

'

that one should be on the lookout for them. In
eighty-four cases fifty-six were vertex, ten were
breech, eighteen tranverse, and one face. • The
low placenta forcing the head away from the pelvic
brim is always the cause of this complication.

Prolapse of the cord has been mentioned. It

occurred in 26 per cent, of these cases. Anomalies
in the shape of the placenta are common. As a re-

sult of a previous endometritis, the placenta is some-
tiines adherent. This condition existed in 13 per
cent.

Postpartum hemorrhage is often seen, but prompt
action should prevent much loss of blood in this

way. The hemorrhage is usualh' from the uterine

atony, due to the extreme ansemia. but is some-
times from the extensive cervical lacerations, and
even from )-upture of the lower uterine segment.

Sepsis is a verj- frequent sequence of placenta
prsevia. The patient's power of resistance is

diminished by her anaemia. The placental wound
is at the cervix and therefore relatively nearer in-

fection. The poor contraction of the uterus and
the slow involution in the puerperium predispose to

sepsis. The operative delivery causes a greater lia-

bility to infection.

There was a temperature above 100.5° ^'^ 5^ per
cent, of the cases, but 15 per cent, of these had been
examined and treated first by doctors outside the

hospital. There were two deaths from sepsis. One
case was complicated by phlebitis. Two cases

showed hydramnios. Two were twin labors. The
eclampsia cases have been mentioned. One case

developed puerperal insanity.

The treatment must vary widely with different

cases, as very different indications for treatment
are presented. In those cases in which prompt
interference is not, on account of active bleeding,

imperative, labor should be induced and the patient

constantfy -qratched by the physician until the

delivery is completed.
Expectant treatment is permissible only before

the seventh month. If there is little loss of blood,

one may wait until the time of complete viability of

the child, /. c. until after the seventh month. Fatal

cases before that period are practically unheard of.

The induction of labor mav be bv a tight vaginal

tampon, or if the placenta is not completely covering
the OS, by the introduction of a bougie. Best of all

isthe introduction of theChampetier de Ribes' balloon

;

a very excellent American modification of which has

been devised b}- Dr. James D. Voorhees of the

visiting staff of this hospital. AVith it in the cervix

we have a good uterine stimulant and a perfect

tampon.
One Tvle must absolutely be observed, and that is

not to leave the patient \mtil she is de'ivered; and
never to allow a patient with placenta praevia to go

on in pregnancy beyond the seventh month, re-

membering that at an}- time hemorrhage so profuse

may come on that the patient may die before the

doctor can be secured.

If the cervix is partly dilated, a podalic or pelvic

version may be performed by the external or bipolar

method, and a foot secured and brought down until

the half breech tightlj- fills the cervix. The external
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version in many i.il' these cases ought to be possible,

because of the mobility of the head above the pelvic

brim. When the breech has been brought to present,

then, bv a quick rupture of the membranes or boring

throu<j;h the placenta, the foot can be secured and
brought down with a minimum loss of blood. The
external version should more often be employed in

cases of this sort.

If the cervix is fairly dilated or dilatable, the hand
should be carried into the uterus and the foetus

turned by podalic version. The completion of the*

dilatation is then left to the uterine pains, or, in the

interest of the mother or child, may be effected by-

breech extraction bv intermittent tractions on the

The chief consideration in our treatment of these

cases is control or prevention of the heinorrhage

;

which is accomplished by the methods above enu-

merated. The second consideration in advanced
cases is the combating of shock. This condition

may be so marked that for a time we must delay

delivery until the patient is in better shape.

The regular treatment for hemorrhage and shock
is employed, but most energetically. The intra-

venous infusion is invaluable. I have seen it save

many lives on the obstetrical table.

Should the placenta be partial or marginal, we
may sometimes, if there be fair cervical dilatation,

succeed in stopping the flow by rupturing the mem-
branes and thus permit the head to descend and
exe^|oressure. The use of forceps in such cases as

th^^W-justifiable.

^^ sratistics which I have gathered show, in

eighty-four cases, induction of labor performed
thirty-one times; accouchement force, thirty times;

dilatation of the cervix, thirty times; tampon of

vagina, three times; internal podalic version, fifty-

three times; Braxton Hicks' version, eight times;

partial podalic version, three times, and external

version, two times (a total of sixtj'-six versions) ; the
low forceps were employed once, medium four times,

and the high, once. Breech extraction was employed
in sixty cases.

The prevention of postpartum hemorrhage is

possible by use of the hot intrauterine douche,
which should always be in readiness; or prompt
tamponade if the uterus does not quickly react to
the douche. After delivery it is sometimes neces-
sary to employ vigorous methods to combat shock

—

free stimulation, heat externally, elevation of the
foot of the table or ted, saline enemata, hypodermo-
clysis, or the saline intravenous infusion.

The treatment of the subsequent anaemia is im-
portant. Saline enemata of a pint each may be
given every two hours until the fluid bulk of the
blood is restored. Small doses of morphine may
be needed for the extreme restlessness. As soon as
the stomach will tolerate it, fluid diet should be
given, and a liberal nourishing diet in a short time.
Some easily digestible form of iron should be ex-
hibited earljr.

From our statistics the following conclusions m.ay
be formed: firstU-, that uterine relaxation and endo-
metritis as important etiological factors are well
shown

; secondly, that the immense variation in the
types of bleeding should warn us to look upon every
bleeding at any time in pregnancy with stispicion

;

thirdly, that the very great possibility of sepsis

should cause us to employ every precaution in

asepsis. The necessity for exceptional care during
tKS "oreech extraction, where the cervix is not
completely dilated, is apparent. The cervix in this

condition is unusually T&as.cular and soft, and tears
with fatal readiness.

The chances are so £;reat against the child that

any eagerness to save it should not lead us to add
risk to the mother's life. The four cases of uterine
rupture were accomplished in this way, and by men
who were exjaerts in their work and knew the danger
which they were facing.

In connection with postpartum hemorrhage, a
danger may exist from too great dilution of the
blood by intravenous infusion. The blood loses
its power of clotting and the watery fluid will ooze
through the tightest tampon. Moderation, there-
fore, should be used in the amount of the infusion.

Repeated infusions of smaller amounts are prefer-
able to one or two large ones of one to two liters

each.

As some operators now show a mortality of

practically nil in the Caesarian section, the question
arises whether there might not be some application
of this operation in the placenta prasvia. In those
rare cases in which the placenta is central or nearly
so, the cervix rigid and undilated, the patient in

good condition, and everything in the surroundings
is favorable for a laparotomy, I believe the operation
would be justifiable. This combination of con-
ditions is very exceptionally found.

These records show in their perusal, as mere read-
ing of statistics cannot, a very inspiring series of

struggles of the physician for the lives of patients;

of numerous cases in which the woman has been
saved by the greatest effort from what seemed, at the
time, quickly impending death. From these'we may
learn that the fight must [never be given up while

the spark of life remains.

THE OPINIONS OF DIFFERENT SURGEONS
AND PATHOLOGISTS AS. TO THE ORIGIN
AND CAUSE OF FIBROID TUMORS.

By M.\RY a. DIXON JONES, M.D , F.RMS.,
NEW YORK.

After giving the results of my own observations as

to the origin and mode of formation of myofibroma,
I was interested to know what the many eminent
surgeons and standard authors may have said on the
subject. So far as I had seen, there were apparently
no positive views. Many admitted that their

theories were mere suppositions.

Henry T. Green of Charing Cross Hospital says:'

"Of the etiology of tumors as a class, nothing
certain is known."

Ziegler, professor of pathology in the University

of Freibvirg, sa3"s:- "The etiology of tumors is not
uniform, and often cannot be determined with
certainty."

William M. L. Coplin, professor of Jefferson

College :'
'

' The causes of tumors are largely theo-

retic."

Alfred Stengel, professor in the University of

Pennsylvania:* "The causes of fibroma are as ob-
scure as those of tumors in general."

Dr. E. E. Montgomery, professor of Gynecology
in Jefferson College:^ "The causes of fibroid tumors
are unknown."
Henry D. Ingraham, professor in the University

of Buffalo, says:' " The cause seems to be as unsettled

as at any previous time. As to the exciting cause,

nothing whatever is known."
Cohnheim, professor of general pathology in the

University of Leipsic;' "There is no chapter in our
science so deeply involved in obscurity as is the

etiology of tumors. Hvpotheses, indeed, abound,
and on consulting the textbooks y<Ju will find an
ample list of tumor form.ations. But of what value

are they?"
Pozzi, professor a la Faculte de Medicine, Paris,

says:' "In spite of the patient researches which
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have been made on this subject, we still know nothing

positive about the exciting causes of uterine fibroma.

We can only give certain predisposing conditions,

among which are race (the negro being more subject

to such tumors than the white) and advanced age;

in the white races the most susceptible age is from

thirty to forty. Sterilit}' is not so much a cause as

a consequence."
Probably we would find that the same cause that

produced the sterility caused the growth of the

as his pubHcation on the subject antidates that of

Cohnheim by one year."

Dr. Senn tells us " Cohnheim referred every tumor
to its proper embryonic layer, and claimed that a

tumor never had its origin from mature tissue, but
always developed from the matrix of embryonic
tissue. This essential tumor-matrix he traced back
to its embryological source. He believed that dur-

ing the process of cell differentiation in the embryo,
groiips of cells not utilized in the growth of the

tumors. Cohnheim asserts that the factors usually "Embryo, or displaced, were arrested in their further

given, such as age, sex, social position, etc.—a direct

casual relationship between them and the new
formation—cannot by any possibility exist.

Pozzi himself declares: "All the local existing

causes which have been advanced are without

proof. On the other hand, it has been supposed

that a celibate life disposed to their formation, but

Gusserow's statistics disprove the idea. Fehling

has attributed great importance to incomplete

involution after labor and abortion. Prochownic

thinks that the specific irritations due to syphilis,

malaria, and typhoidal infections may have a patho-

genic action in the development of fibroids."

Pozzi further says: " Klebs asserts that these

fibrous tumors have their origin in a proliferation of

the connective tissue and the muscular layers of

certain vessels; the different nodules thus formed

become agglutinated to make one tumor. Klim-

wachter describes the evolution of fibromata as due

to a round cell, which is found along the capillaries

and produces a partial obliteration of them; these

cells then become fusiform and produce the nodules.

Gettschalk thinks that all fibromata originate by an
endarterial proliferation, rapidly followed by an
increase of the cellular elements svirrounding the

artery. Local irritation and circulatory disturb-

ances would be the principal agents in this patho-

logical process."

Pozzi declares, "Our knowledge of this subject is

very limited." Adding: "These neoplasms are

very frequent; according to Bayle, who describes

certain anatomical features of them in 1813, a fifth

of all women over thirty-five years old have
fibromata."

We turn to the excellent work of Professor Senn.'

He says, on page one :

'

' When we realize the

amount of suffering and the number of deaths
resulting from tumors, it appears somewhat strange

that this vast department of pathology has received

so little attention on the part of modern investiga-

tors. Recently a good deal of work has been done
to establish the microbic origin of malignant tumors,

but no positive results have been obtained so far,

and we must confess that but little additional light

has been shed on the etiology and pathology of

tumors since Virchow and Cohnheim."
Professor Senn further remarks: "Chronic in-

flammation was regarded for a long time as the
essential etiological factor. These and many other
vague theories advanced in regard to the origin and
nature of tumors, prior to the time they were recog-

nized as a part of the body they inhabited, the
result of proliferation of pre-existing cells, do not
merit an extended discussion in a modern text-

book."
Fibroid tumors do not originate from chronic

inflammation, nor are they the proliferation of pre-
existing cells. Pre-existing cells cantjoi create and
make tumors.

Dr. Senn says: "Cohnheim imparted a new stim-
ulus to the study of tumors, advancing a novel
theory in reference to their origin. It appears
recently that Durante of Rome was the real origi-

nator of the theory of embryonic origin of tumors,

ajf|u>ti

! tneor

development, and remained in a latent condition

until the activity was awakened later, when the

product of their proliferation resulted in the forma-

tion of a tumor."
We certainly admit that tumors are developed

from embryonic material; but that there are "groups
of cells not titilized" and that they are "arrested in

their further development"—would not this indi-

cate some defect in our organization; and "that the

product of their proliferation should result in the

formation of a tumor?"—would not this argue some
most serious mismanagement?
The human body was made in perfect wisdom.

There were no defects, no arrested development, no

tissues remaining in a latent condition, certainly no

arrangement beforehand for the formation of ab-

normal growths or fibroid tumors. All tumor for-

mations come from some changing pathological

state, and can only be formed by the tissues being

diseased and thereby reduced to a medulla^

dition

Professor Senn says that " Cohnheim's tllEory

found many supporters, but at the present time

only a few authors uphold it in its entirety. As we
shall see farther on, it has much to recommend it,

but it does not satisfactorily explain the origin of

all tumors." Yet Dr. Senn declares: "In the ab-

sence of better proof of the origin of tumors, the

writer will adhere to the doctrine advanced by Cohn-

heim, and in addition to it will claim that the essen-

tial tumor-matrix may he composed of embryonic cells,

the offspring of mature cells, which for some reason

have failed to undergo transformation into tissue of a

higher type, and which may remain in a latent, im-

mature state for an indefinite period of time, to become.

under the influence of either hereditary or acquired

existing causes, the essential starting point of a

tumor."
So this great surgeon and pathologist, in a meas-

ure, adopts these uncertain and contradictory views.

That there are embryonic cells, that remain in a

latent immature state, and then become the essen-

tial starting point of a tumor.
If this principle is true, who can tell what special

embryonic cells may fail to undergo transformation

into tissue of a higher type? For instance, the

group of cells that are to form the eye, the ear, or

any other organ, why may not these fail, remain

in a latent, immature state for an indefinite period

to become themselves the essential starting point

of a tumor? And thus, in this sad uncertainty we

might have a tumor instead of an eye or an ear or

some other organ. Have we any security that any

group of cells may not fail to undergo transforma-

tion into tissue of a higher grade, and remain in a

latent, immature state till they become the essential

starting-point in the formation of a tumor, which

is thus formed, instead of the normal structure.

If such principles rule, what may we not expect,

and where will be the end of chance and change?

Again, if fibroid tumors are the offspring of "ma-

ture cells," why may we not call them normal struc-

tures? This certainly must be the conclusion. But

again comes the question, how can mature cells
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we understand what they are—unless they arc

•rminal material or protoplasm, produce other

•owths? One tissue cannot produce another. Then

icre are in the human system "mature cells that

il to undergo transformation into tissues of a

t;her type?" This would surely indicate some
feet in our organization? How can we suppose

lat any structure or group of cells fails to undergo

)rmal transformation, and that it remains in a

tent, immature state for an indefinite period and

len becomes the essential starting-point of a tumor?

Professor Senn well says (page 19): "So long as

ir ideas in reference to the origin and nature of

imors rest exclusively on a theoretical basis, it is

•ident that no satisfactory definition can be given,

he definition of each author must necessarily vary

cording to his views on the subject. A few defi-

tions will be given to corroborate the correctness

this statement. John Hunter thus defines a

imor: 'A tumor is a circumscribed substance pro-

iced by disease, and different in its nature and
insistence from the surrounding parts.' Bar re-

irds the characteristic feature of a tumor as ' an
•tive multiplication of cells, w-hich takes place

dependently of inflammatory processes.' The
ocess which leads to the formation he 'calls a mon-
rosity in the development of cells. Liicke: 'An
crease of volume by the production of new tissue,

ithout a corresponding physiologic function.'

rem these definitions, says Professor Senn, it be-

>mes^pparent how difficult it is to give even an
)proximately correct definition of tumor."
Among the definitions quoted above by Professor

.-nn, that of Dr. John Hunter is the most correct

id the nearest to truth, reason, and the highest

achings of physiological principles. Bar's defini-

on would strike one as an impossibility. Dr. Senn
.ys (page 720): "One of the greatest difficulties in

le way of a proper appreciation of what is meant by
tumor is a failure on the part of authors and
achers to draw a dividing line between tumors and
:lammatory swellings."

On page 20 Dr. Senn declares: "A tumor is a
calized increase of tissue, the product of tissue-

oliferaiion of embryonic cells of congenital or p st-

Ual origin, produced independently of microbic
luses."

On page 656 the author says: "All true tumors
e composed of new tissue produced from matrices
embryonic cells. All inflammatory swellings are
imposed of or are derived from pre-existing tissue."

n page 26 he emphasizes, " We regard the matrix of
nhryonic cells as the essential cause of tumor forma-
yn, without which all intrinsic or external exciting

luses are inadequate to produce a tumor." (!)n page
^4. "A myoma is a tumor composed of m.uscle
•ssue produced from a matrix of myoblasts."
I hold that both tumors and inflammatory swell-

gs are derived from pre-existing tissues; and I have
•own that a fibroid tumor of the uterus, or a myo-
broma, is a new growth, resulting from the tissues
the uterus being, by some infection or microbic

luse, reduced to inflammatory or medullary tissue.

Cohnheirii," in his work "Lectures on General
athology, 1889," seems to consider it necessary, as
ustrative or explanatory of his principles, to give
rst: " Laus regulating the groivth of the genitals, and
' particular of the gravid uterus;" " Monatra par
cessunt." He then gives "Etiology of Tumors;"
Refutation of the traumatic and infective theories of
"isation." "Relation of the congenital rudiment to

i' development and growth of the tumors, etc."
This distinguished author startles us with many
"expected theories. He says, page 747 :

" For only
I consequence of organization—that is, of the

original disposition of the germ -does the growth of
the genitals during childhood simply keep pace with
or even lag behind that of the remainder of the
body, and then suddenly become greatly accelerated
and increased. Here," says he, "you have a
growth determined by the disposition of the germ,
and yet one which is beyond doubt abnormal, and
only escapes being pathological for the reason that
the growth of the child is, according to the type of

ovir organization, normal but for a definite period."
Are we justified on technical or scientific grounds,

in pronouncing any function of the body or the time
of its appearance abnormal? Infinite Wisdom has
made the human bodyand there are no imperfections.

To each organ is given certain times and periods for

action. A specified time the brain can act, so of

sight, hearing, digestion, or any function. They
must all have their periods of rest. These func-

tions have been going on for centuries, and
always by fixed rules, and without the least flaw,

except from pathological conditions.

Cohnheim continues: "But the history of the

genitals offers a still more striking example of ab-

normal growth, depending on inherent disposition

in the enlargement of the titcrtts during pregnancy."

This' also abnormal? This most important and
freqvient function of one-half of the human race?

If abnormal, would there not be continued depart-

ures, irregularities, and unexpected variations, and
even, at times, grotesque presentations? Instead

of that, there is not a departure from the exact

standard except from acquired disease, or some
recognized pathological condition. It is alwaj's the

same, the same remarkable powers of development,

the same functions, and the times of their perform-

ance. Six thousand years ago, we are told, "Her
days to be delivered w-ere fulfilled."" This was a

fixed period, and in all the nations of the earth it is

the same to this day. No uncertainties or irregu-

larities.

The author says: "The pregnant uterus, whose
office is anything rather than contraction, never-

theless acquires, in a comparatively short time, di-

mensions many times greater than the original."

The uterus is a powerful muscular organization,

and in every respect this organ shows a wonderful

adaptability to its offices of contraction. It is

equally adapted to its other functions, which

are equally normal, namely, of carrying, nourish-

ing, and supporting for nine months the young
foetus, the growing human being. How, w-e do not

know ; but we do know that these functions are not

pathological.

Cohnheim gives us to imderstand that this abnor-

mality as to the enlargement of the uterus depends

on "the original disposition of the germ, which is,

at any rate, exceptional, and which we term normal

merely because it is established in the type of our

organization."

Who fixes the standard of what is normal, and

decides the abnormality? Pregnane}' is one of the

functions of the human body, and long j-ears ago its

conditions and processes were arranged and estab-

lished by Infinite Wisdom, and there is nothing

abnormal, nor are there any defects. No one organ

in the body is more frequently mentioned in sacred

writ than is the womb, and not once is there an

intimation of any abnormality or any uncertainty

in its processes. Nor do I believe we can find any
abnormality in its structure or functions except

from disease. We do not begin to understand all

its processes, or ph5-siological changes, or pow-ers,

or functions. In the sacred volume we read:
" Thou art He who took me out of the womb."" So

Infinite Wisdom has fixed the plans and estab-
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lished the processes. "Thou knowest not how the

bones do grow in the womb of her that is with child.

Even so, thou knowest not the works of God who
maketh all.'"' All is beyond our comprehension.

Yet here comes one in the latter part of the nine-

teenth century of the Christian era and tells us

that all these wonderful arrangements are abnormal

!

On page 752 the author says: "I have not now
in mind the clinical significance of the word tumor,

which, as \-ou know, is applied to every possible

increase of volume recognizable by the sight or

touch. In this sense the gravid Uterus is- a tumor:"

Cohnheim also asserts (page 749): "By morbid

embrvology the entire class of luonstra par exces-

suiii is explained by supposing abnormality of the

embryonic germinal miaterial."

Have we any right to suppose "abnormality" of

the germinal material? The author adds: "That
these are really examples of abnormal growth de-

pending on the original disposition of the germ, will

at any rate not, be disputed."

Who can prove that -abnormal growths depend

upon "the original disposition of the germ"? If

so. v.-e are to understand that these germs were

arranged from, the beginning to produce abnormal

growths? A sad, sad conclusion. I doubt the

whole theory. I do not believe there is any irregu-

larity, or anything abnormal, in the germinal mate-

rial. Cohnheim himself says, on page 749: "We
know too little of the details of growth of the differ-

ent tissues to enable us to state in what consists the

abnormality of the germinal matter in these cases."

Yet this author says (page 750) : "I think you will

not doubt for a moment that the abnormal growth

is here caused solelv bv irregularity in the germinal

material." The author adds: "Nor can I im-

agine anv more plausible explanation for all the

forms of duplicity."

Should scientists present what they "imagine"
as proof of a theory, or as an illustration, or even as

a "plausible explanation?

"

Cohnheim assures us on page 750: "There is

nothing mystical in the view that the disposition of

the germ is one of the causes of excessive growth;
that it is so both of the physiological growth of the
genitals at puberty and of the uterus during preg-

nancy, as well as in the pathological development
of the nioustra par excessiiin, and it must be made to

embrace a much more extensive and therefore im-
portant domain, that of true tumors."

So tumors not only come from the original dis-

position of the germ, but, from the beginning,

arrangements were made for these growths!
I would say that the whole of the "extensive and

important domain of true tumors," and all "irregu-

larities." as monstra par exccssnin. etc., come solely

from pathological conditions in the individual, or in his

or her ancestors.

In regard to tumors, Cohnheim says: " \Ve here
enter a field which from the earliest times has been
the arena of multifarious speculations," and he even
declares, on page 752, that "to attempt a general
description of a tumor would be a foolish under-
taking"; and that, "among the supposed or direct

causes, none play a more important role than the
so-called local irritants or traumata." "But," says
Cohnheim. "How little support the assumption
of such a connection receives. Investigation di-

rected expressly to this point failed in almost 86 per
cent, to establish the previous occurrence of any
kind of trauma"; adding, "how extremely frequent
are contusions and other injuries of the shin-bone,
and how very rare the special tumor formation.
How fearfully comn\on would mammarv tumors

be if it were true that traumata led easily to tumori
formation."

That traumata cause the formation of tumors is

Virchow's theory, but Cohnheim asserts that "we
know of cogent reasons for rejecting the notion

of casual connection between injury and true!

tumor;" and that, "in support of the statement

that any kind of cells increase or commence to pro-

liferate as a direct result of an external traumatic

impulse, there exists no shadow of truth, so far at

least as the normal human organism is concerned;"

and "he would infer therefrom that an inflamma-

tion which usually' leads simply to the formation of

connective tissue may suddenly, on some occasion,

result in the production of muscle fibers, etc., de-

prives himself at starting of every chance of under-

standing the inner relationship of pathologicali

processes."

The learned author here admits that "inflamma-,

tion leads to the formation of connective tissue."

This is a great fact, and everywhere acknowledged.

In the same way, and on the same principle, froiu

inflammation, muscle fibers may be evolved. Thus

we have the formation myofibroma of the uterus, asi

the result of inflammation or disease of the organ.''']

There is first»infection, then inflammation, which

reduces the tissues to a medullary condition, and

from this medullary tissue is formed the myo-

fibroma. This is the principle ; this is nature's law

In the same manner, when tissues are redi^ced tc

inflammatory or a medullary condition, carcinomai

ma}' be developed. This I proved in 1892, and;

again stated the fact in a short address before tht

New York State Medical Society in Albany, Janu-

ary, 1901."

From medullary tissue may grow or be developed,

any abnormal growth. No one can set bounds as,

to the action of life elements; but all these second-

ary formations are pathological structures.

The above facts that I have^ mentioned give us f,

clear explanation of the origin of fibromyoma and

of other abnormal growths.

Cohnheim's theory involves us in many mysteries

Cohnheim declares: "The simplest view appears tcj

me undoubtedly to be, that in the earl}- stage oij

embryonic' development more cells are producec

than are required for the building up of the parll

concerned, so that there remains unappropriated £

quantity of cells, which, owing to their embryonic

character, are endowed with marked capacity fc

proliferation." Then he says: "The only point or

which I lay any stress is that the real cause of th(

subsequent tumor is to be sought in a fault or irreg

ularity of the embryonic rudiment." Adding (pag(

760): "If you ask me wherein the abnormality o

the disposition of the embryo that becomes th'

starting-point and cause of a tumor consists, I cai

only answer with hypothesis; convincing positive

evidence cannot, in the nature of the case, be pro

duced." So there is no positive or certain evi

dencel Cohnheim says: "We assume, in accord

ance with the view formulated by us, the existenc'

of the excessive cells, out of which excess a tumo

ultimately develops."

Is it proof of a point to say, "We assume, ii

accordance V-'ith the view forrmdated by tis?" Ca;

that be considered a proof of a statement? Th
author says, further (page 764): "The new-bori

infant brings with it into the world, not the tumor.

but the superabundant cell material out of which

if circumstances be favorable a tumor may gro\

later on."

Then, the arrangements lor these tumors are no;

only made before birth, but the material is bori

with us! Hence it follows that these pathologies
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Iformations are not the results of disease, but are

Divine institutions.

Cohnheim tells us (page 768) "that the existence

of these predisposed localities has been regarded

by Vircho'.v and others as strong proof that mechan-

ical irritation is of essential importance for the eti-

lology of tumors. Yet, on retlecting, how rarely

!
tumors—and especially cancerous tumors—are met
iwith on the hands and feet, the parts which more
Icommonly suffer violence, one finds it difficult to

jaccept such a connection."

' He continues (page 769): "Everyone knows that

la great majority of smooth myomas have their seat

in the uterus. Why," said he, "should a form of

tumor rare elsewhere develop with such extreme
frequency precisely in the uterus?" His reason is,

as given on page 770: "The germinal material is

present in ever}- uterus, and only awaits a physio-

logical stimulus to actually grow."

As I see it. fibroid growths are diseased structures,

and result from diseased conditions; and they are

the causa of great suffering, of much ill health, and
frequently of death. But from the above theories

we are ratker given to understand that they are

Divine gifts—that the Infinitely Wise One, at the

^eat Creation, after saying, "Let there be lights in

the firmaments of theheaven," may have added, " and
let there be placed in the womb of women germinal
material to develop into tumors; and then all things

!:an be pronounced very good."

I
The author speaks of these tumors being incapa-

ible of doing any work, and of their immense detri-

Imental effects; yet we are given to understand that

before birth arrangements were made for their ex-

istence—for the existence of these abnormal growths,
and diseased structures!

I I assert that the reason why the uterus is so fre-

quently the seat of these growths or tumors is not
because any germinal material may be there, but
Ibecause the uterus, most unfortunately, is the fre-

s'uent seat of infection; and why the tumor that is

Jeveloped is most frequently a myofibroma is

because the wall of the uterus, from which the
tumor is evolved, is composed of muscle fibers and
iconnective tissue; and the reason why these tumors
do not develop until after pubert}- is because septic

bonditions are not so apt to occur till that period.

When we see how frequently sepsis is produced
Ifrom various causes we may conclude that the num-
ber of fibroid growths will go on increasing—growths
capable of producing the most fearful consequences
—and may produce the most intense suffering.

Fibroid tumors are the results of disease ; they are
always accompanied by inflammation, which inflam-
mation results from some infection, which infection
more or less pervades and affects the whole organ.
This proves that fibroid tumors, like every other dis-

ase or aihucnt, result directly or indirectly from vio-

ations of the laws of health.

Cohnheim. on page 761, admits that, "owing to
our impenect knowledge of the details of the process
of gro^\th. we are unfortunately still compelled to
have recourse to guesses;" adding. "I put no value
on the formulation itself, but am ready at any
moment t'j exchange for a better."

Probably, if this great and learned scholar were
now here, he would be willing to exchange his com-
plex and impossible theories for the clear and simple
ones of truth which appeal at once to reason, and
which are according to Nature's recognized processes
and the great laws of our being. He would, too,
?ee the beauty and simplicity of the theory, and
would recognize the inextricable difficulties and
:ontradict;ons connected with- his impossible sup-
positions.

This great pathologist was many times trembling
on the verge of light. The germs of truth pressed
forward, but somehow he pushed them back. For
instance, he says, on page 766: "It is possible
that the constant wearing of heavy earrings by an
individual predisposed to cutaneous fibroma may
lead to the appearance of true fibromas in the lobe
of the ear." If he had only looked a little more he
might have seen the explanation— that the earrings
may produce some irritation or break in the fine
tissues, infection gets in, and inflammation results;
and from the primal elements come the fibroid
growths.

Professors Delafield and Prudden, in their ex-
cellent work, "Handbook of Pathological Anatomy
and Histology, 1901," on page 262, say: "The reason
why we cannot more accurately characterize tumors
in distinction from other new tissue formations, is

chiefly because we do not yet know what are their
immediate excitants." On page 263, "Tumors are
composed of the same types of tissue as those
normally existing in the body, and from the latter

they are derived by a proliferation of pre-existing
cells." On page 267 the authors say: "The etiology'

of tumors is one of the most complex and in many
ways difficult subjects in general pathology;" adding
"it is rather a matter of surprise that ever-changing,
self-regenerating, living tissue does not oftener go
astray in its activities than that it should only now
and then do sn."

"In regard to the causation of tumors," the
authors say, in the edition of 1898," our actual know-
ledge is still very meagre. In a certain number of

cases mechanical influences are undoubtedly suffi-

cient inciting causes. In other instances heredity is

an important factor. But to both of these influences

too much importance has been attributed in former
times."

On page 269, last edition, they say: "Cohnheim
has framed an hypothesis to the effect that all true

tumors are due to faulty embryonic development.
In accordance with this hypothesis, cells which in

the course of development of the body may be dis-

placed or become superfluous, or do not undergo the

usual changes, may remain for long periods un-

altered, but liable in later life, from whatever reason,

to commence growing with all the potencies of

lowly-organized cells in the midst of the mature
tissues. . . . Cohnheim 's hypothesis still lacks

a morphological basis, since no one has seen the

postvtlated, straj-ed, or dormant embryonic cells.

This hj'pothesis is not, in any event, of uni-

versal application. . . . While the hypothesis

of the embryonal origin of tumors is quite fasci-

nating, and for certain forms quite satisfactory,

we maj- well demand a more definite basis of fact

before accepting it as of universal application."

Henry T. Green (Charing Cross Hospital), in his

book, "Pathology and Morbid Anatomy'"^ saj's:

"It is impossible to give an accurate definition of

the meaning of a tumor, because its real nature is

not understood. It is generally described as a

formation of new tissue which is abnormal to the

part, which performs no physiological function,

which tends to continuous growth, and is more or

less independent of the general nutrition of the body,

and which has not arisen from the causes or in the

course of inflammation."

"That tumors are formations of new tissue,

necessitates the rejection of all swellings due solely

to retention of secretions (retention cysts), or to

e.Ktravasation of blood (haematomata).

"

The author makes the assertion (page 192): "A
tumor is an atypical new formation, not the result of

infiammation." "The histological processes which
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give rise to the formation are doubtful in the extreme.

It is uncertain whether a tumor grows from a portion

of the mature tissues or from a kind of 'resting-

spore' of embryonic tissue, as suggested by Cohn-

heim."
On page 204, edition of 1898, Professor Green says:

"Against Cohnheim's view it may be said that

•nothing is really known of such embryonic re-

mains."
In the edition of 1900, page 88, Green says: "Sev-

eral objections may be raised to Cohnheim's theory.

The ' rests ' or isolated cell gro-s\-ths. upon which it is

based, are not actually found with any frequency

within the body. ... No transition stages are

found between the masses of cells and actual

tumors."
Professor Green says of the "theory of chronic

irritation," page 89, edition of 1900) :

" The frequency

with which instances of chronic irritation occur, and

the relative rarity of the appearance of tumors in

connection with them, render it certain that irrita-

tionalone is not sufficient to cause tumor formation."

Of the "etiology of tumors" (page 201, edition

1898), Professor Green declares "little is reallyknown
on this point;" adding, "in oiir present state of

ignorance, no satisfactory' classification of tumors is

possible."

Professr Ziegler of the University of Freiburg

gives, in his work, "General Pathology, 1899" (page

298), the following definition: " A neoplasm or spon-

taneous new growth—or tumor, in the narrower

sense—is a new formation of tissue, not produced

, bj' infection, which has an atypical structure, serves

no useful purpose in the organism, and to whose
growth there is no definite characteristic termina-

tion." He says: "Tumors arise from a proliferation

of^the fixed cells of the part, and with the process is

associated the formation of new blood vessels."

Can the fixed cells of any portion of the body
proliferate any structxu-e or form new blood vessels?

As I [read Natvire's book, there is onlj' one way, by
the special-tissue being reduced to medullary or em-
bryonal material.

Professor Ziegler further states (page 301): "The
exact determination of what should be included
under the term of tumor is scarcely a possible thing,

and consequently the word is used by different

authors differently;" adding, "that the etiologj'^ of

tumors is by no means uniform, and often cannot
be determined with certainty. That the etiology
of tumors is not alwaj-s the same, is shown by the
variety of conditions under which they arise. It is

hard to say what is the nature of the influence which
causes the cells to produce anatypical form of tissue."

Of Cohnheim's theory Prof. Ziegler says: "This
view receives no support either from the results of
clinical observation or from those of anatomical
investigation of the tissues."

Walter S. Lazarus-Barlow, demonstrator of pa-
thology in the University of Cambridge, says: in
his "Manual of General Pathologj', 1898": "Though
it is impossible to frame a definition of the new
growths which shall be above criticism, a definition
of some kind is convenient. We shall adopt that of
Ziegler.

The author then presents, on page 555, six dis-
tinct hypothesis to explain the pathogenesis of new
growths:

First. The theory of spermatic influence. By this
theory it was assumed that the normal tissue of the
part in which a growth occurs has become directly
converted into the tissue of the tumor.

Second. The theory of traumatic causation. To
this Virchow gives the greatest measure of his sup-
port.
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Third. The theory of embryonic remnants (Cohn- I

heim). '

Fourth. The parasitic of infective theory.
Fifth. The theory of anaplasia (Hansemann).
Sixth. The theory of growth-liberation (Ribbert).
The author says of Cohnheim's theory: "There is

no more fascinating chapter in Cohnheim's 'Lec-
tures on General Pathology ' than that in which he
unfolds his doctrine of embryonic remnants for the
explanation of new growths."

Alfred Stengel, University of Pennsylvania ("A
Text-book of Pathology, 1899"), says: "Cohnheim's
theory is not by any means universally applicable."

Comil and Ranvier, in their
'

' Manual of Patho-
logical Histology, 1880," page 697, say: "Lesions of

the uterine wall mostly consist in a new formation
of smooth muscular and fibrous tissue, which occa-

sions either a general or a local hypertrophy of the

wall. A local hypertrophy, when sharply limited,

may be regarded as a myoma."
The authors state that West regards the forma-

tion of myomata as a result of activity of the uterus

while the organ is deprived of its physiological func-

tion, which is gestation—for example, when married

women do not have children. "Yet, " say the au-

thors Comil and Ranvier, "local and general hyper-

aemia of the uterus are also seen in women who do
not have children."

Dr. B. W. R. Williams (" Uterine Tumors, Their

Pathology and Treatment, 1901") says (page 49):

"The outcome of recent researches as to the genesis

of these tumors indicates that in a large proportion

of cases they are intimately associated with devel-

opmental irregularities; and conditions of this kind

are probably the chief morphological factors in their

development. The author further states: "When
Cohnheim first announced his theory of the origin

of tumors from sequestrated fragments of the gen-

erating tissues, very few facts could be adduced in

support of it. No one then believed in the possi-

bility of such an amount of developmental irregu-

larity as it presupposed. The light of modem sci-

ence has, however, effectually dissipated this mis-

conception, and our ej'es have been opened to the

hidden defects of normality. Sequestrated frag-

ments of the various tissues and organs have now
been found to exist in every part of the body that

has been especially examined for them."
This last paragraph the author not only gives in

his book, but presents in the British Gyncecological

Journal (May, 1901, page 50): Still we are not

quite ready to admit that there are
'

' developmental

irregularities" in the system, or that there are

"hidden defects of normality." He repeats that

"the origin of these tumors is more closely associ-

ated with embryology than with bacteriology;" add-

ing, "if the foregoing views as to the origin of myo-

mata be correct, it follows that local irritation and

chronic inflammation play but a secondary part in

their causation; and the altered condition of the

endometrium that accompanies uterine myomata is
j

a consequence rather than a cause of disease."

From what I have studied, I cannot see but it is

disease of the endometrium, and of other tissues of

the wall of the uterus, that causes the formation of

the tumor.
Dr. Williams calls attention, on page 51, to the

frequency with which "myoma are complicated

with ovarian cystomata." It is the same infection

that causes disease of the ovaries and the tubes,

that causes the formation of fibroid tumors. So;

far as I have examined, in every case where there

was a -fibroma of the uterus, the tubes and the ovanes

were found to be diseased.

The author still further emphasizes this idea by



August 30, 1902] MEDICAL RECORD. 329'

quoting, on page 52. the names of several surgeons

who have found " multiple uterine myoma associ-

ated with cystic disease of the ovary;" and saying,

on page 104, under "Complications of Myo:na:"

"The ovaries are always more or less diseased.

Thev are congested and enlarged, the blood vessels

are thickened, and small cysts are frequent."

This is all very true; but, so far as I know, I was

the first one who called attention to this important

fact. I said in the Neiv York Medical Journal.

August 25. 1888, page 202: "There must be some
connection, in the way of cause and effect, between

diseases of the uterine appendages and a fibroid

tumor or a uterine myoma; and that when there

was a fibroid tumor of the uterus, the tubes and
nvaript wp'p always found diseased."

In the same article I made a yet more important

announcement. "In removing the uterine appen-

dages or diseased conditions I have frequently been

surprised to find in every instance the uterus en-

larged more or less, either from h^-perplasia, or an

incipient fibroid growth, more likely the latter con-

dition—they are similar in nature—and the removal

of the diseased appendages not only prevented the

evil which their diseased condition would do to

health, constitution and general system, but also the

injur\- they would do to the uterus itself, in changing

its structure or developing fibroid growths."

The last paragraph I had scarcely noticed or read

since the article was published, but now, since study-

ing the subject for a dozen years, I marvel at the

clear intuitions therein contained. It was almost

an inspiration. It really gives an intimation of the

origin of fibroid tumors. I could not then see it.

But before this I had said, in the Medic.a.l Record,
August 25. 1886, when removing the uterine appen-
dages for fibroma of the uterus, "It seems almost a

question whether we were operating for cystic

ovaries or for a fibroma."

As to diseased blood vessels, which Dr. Williams

also emphasizes, if he ^411 look in the American
Journal of Obstetrics, February, 1888, pages 164-6-7,

he will see where I speak of diseased blood vessels.

So far as I know, I was the first one who called

attention to the various diseased states of the

blood vessels in diseased ovaries. I repeatedly

spoke of "endarteritis obliterans," and how the

closed blood vessels were often reduced to waxy and
colloid masses.

Dr. Williams, as if sustaining his first theory,

further remarks: "The frequency with which uterine

myomata are multiple might of itself lead us to sus-

pect the association of developmental irregularity

with the origin of these tumors."
When disease is extensive there may be a number

of tumors produced. When there is one tumor in

the uterus we shall invariably find the beginning for-

mation of others. As in the case I mentioned in

"Annals of Gynaecology," April, 1901. when the
uterus was first removed it weighed not quite one
pound (15 oz. 5 drams), and from the outside were
projecting eight growing fibroids. When subse-

quently, in further studying this uterus, I made sec-

tions of the same, I found in the stroma or in the
walls a number of groups of growing fibroids. (Med-
ical Record. September 14, 1901, page 402.)

Whatever may be the seeming difficulties, or how-
ever varying the different views presented, I believe

there can be a clear exposition of the causes and the
origin of fibroid tumors without resorting to Cohn-
heim's theory.

On some p.Dints Dr. Williams seems to go further
than Cohnheim. He says: "Lacerations of the cer-

vix are of embryological origin," and that there are

indications or intimations of defect in the first

formation.

In the best developed uterus there may be a lacer-

ation of the cervix. The cause of lacerations is that
the cervix is the seat of an inflammation, and after
inflammation the muscle tissue changes to fibrous

connective tissue, and during parturition fibrous
connective tissue cannot dilate or expand, as muscle
fibers do, so there is a rupture, "a laceration of the
cervix."

Dr. Williams says, page 126: "I think there can
be no doubt that the suppression of maternity and
diminution of natural fertility are among the most
important factors in the genesis of these tumors."
The same sepsis that causes the growth of the

tumors destroys more or less and in time will destroy
the entire capability of conception.

Dr. Williams says: " Myomata increase in size just

before and during menstruation, and decrease afterr-

ward."
How can menstruation change the size of these'

solid tumors?
Dr. Williams further states: "There are good

reasons for believing that the liability to myomata
increases with advancing years."

Myomata develops only when there is disease,

no matter what the age may be.

Page 123: "The menstrual history of myomatous
patients shows that, prior to the onset of the disease,

they have almost invariably enjo3-ed excellent

health in this respect, being, in fact, far freer from
irregularity and pain and other catamenial derange-
ments than the majority of women."

In every case of a fibroid tumor of the uterus that I

have ever studied I have found that the patient had
for a long time suffered from various causes of ill

health, or from abnormal conditions. This would
seem natural, for there iiiust be considerable disease

before a fibroid tumor can grow or be developed.

On page 137 Williams remarks: "An enormous
amount of literature has lately been published on the
surgical treatment of myomatous tumors; but it ap-

pears to me that hardly any of those who have
written on the subject have grasped the fundamental
factors essential for arriving at a proper conclusion.

Hence large numbers of women have been mutilated

to no purpose, and many valuable lives have been
unnecessarily sacrificed."

Here again, I think, Dr. Williams is greatly mis-

taken. The work of surgeons is everywhere most
excellent. They do not proceed without due con-

sideration; they do their work thoughtfully and care-

fully, and save many lives. I am glad to quote here

from the brilliant address of Dr. W. D. Haggard at

the first meeting of the Southern Surgical and
Gynaecological Societ\-. He says of the medical

profession: "A body of men whose lives are de-

voted to mitigating human suffering and preserving

human life—a profession glowing with benignant

aims and illustrated by heroic self-sacrifice.""

Dr. Williams says his above remarks especially

apply to those who have advocated and practised

extirpation of the uterus for small myomata.
The smallest myomatous tumor I ever saw re-

moved weighed, as above stated, less than one

pound ; but it was the greatest blessing to the pa-

tient that the tumor was removed as early as it was.

Its early removal saved her a sad history of suffer-

ing. The operation was performed bj- one of the

most eminent surgeons in New York City. I see

occasion only to commend again and again the

work of various surgeons. I only see cause for

questioning imaginary theories and suppositions.

The smallest fibromyoma I ever removed weighed

six pounds, and most assuredly it would, have been.
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infinitely better .'or the patient had it been re-

moved a half dozen 3'ears sooner. The next small-

est fibromyoma I ever removed weighed from

seven to nine pounds, and if it had been removed

a dozen years before, it would have saved the pa-

tient years of suffering. The largest myofibroma

that I ever removed weighed about seventeen pounds,

«nd it would have saved the patient years of misery

:and of suffering and immense possible dangers if it

had been removed when it weighed one pound.

Joseph Price of Philadelphia says: "The safety

is in early operating." Lawson Tate wrote me in

1886: "The whole gist of modern abdominal sur-

gery lies in earnest and continuous plea for early

Tnterference. An excellent work lately published

in London by Stanmore Bishop on "Tumors," says

<page 313) : "The only certain remedy is by surgi-

cal interference; that delay in resorting to this un-

-necessarily imports into the case its most dangerous

•complications." The author further remarks : "So

much has been said in the past as to the responsi-

bility under which any one labors who advises re-

sort to such operations as that of hysterectomy

that there is danger that we may forget the far

•greater responsibility which rests upon those who
counsel delay until an operation,- which earlier

might have been a simple and safe affair, has be-

come in consequence of their advice a most danger-

•ous proceeding."

I now come to quote one who was my teacher, in

^vho5e laboratory I worked for many years—Dr.

Charles Heitzman, a great pathologist and a pro-

foundly learned man. By none of the authors re-

ferred to above have I seen a quotation from or the

least reference to his writings, or his large work on

"Microscopi-al Morphology of the Animal Body,

1883." In fact, 1 myself had never read a half

dozen pages ir. his book and never read his chapter on

"tumors" till after May 2, 1901. On page 468 Dr.

Heitzman says: "Tumors are morbid outgrowths

•of living tissues. An exact definition is impossible,

and Virchow himse'!" has said: 'If we were to tor-

ture a person to the last degree of endurance, he

would still be unable to tell what tumors are.'
"

Dr. Heitzman further states: "We shall confine

the idea of tumors to these formations only which
by pathologists are termed ' neoplasma ' or 'pseu-

doplasma," which originate without marked in-

flammatory symptoms and terminate without a

tvpical end; while the inflammatory process is com-
pleted by the prodviction of a cicatrix."

In this paragraph the author affirms "that these

•neoplasm as fibroid tumors originate without marked
infiammatory sj'mptoms." Here he at once and
TDeforehand disclaims the idea that I am attempting
to prove, and which I think is the fundamental fact.

J hold that fibroid tumors result and are developed

only from tissues which by inflammatory action have
'been reduced to medullary material. They can re-

^tilt in no other way. They are from medullary
tissue which is the outcome of infection and in-

flammation.
r)r. C. Heitzman adds: "The best definition is

undoubtedly that of A. Lucke, who says a tumor is

a growth produced by new formation of tissue vi-ith-

out a physiological termination."

. On page 469 Dr. Heitzman makes the statement:
" A11 tumors originate from indifferent or medullary
elements, in nearly the same manner as that by
which p'lysiological tissues are produced."

Physiological tissues are not produced as the re-

suks of inflamniation ; they come or are developed
by the life forces from the life material of the
system; while fibroid tumors of the uterus, which are

pathological products, originate from tissues which

by some infection or microbic influence have teen re-
'

duced to inflammation or to a medullary condition;

and from this medullary or embryonal material is

evolved the tumor or abnormal growth.
Dr. C. Heitzman says :

'

' The reason why a tissue

sometimes produces a tumor is not understood." j

I say positively, the reason why a tiss-ue pro-
j

duces a tumor is from some infection, in consequence I

of which the tissues are reduced to an inflammation,
'

and from this inflammatory material the tumor is

developed.
Dr. Heitzman says: " In some instances it appears

to be due to long-continued irritation or to an injury;

but in many instances no such cause can be traced."

Cohnheim asserted this in 1880, and many have
since repeated it. I believe the reason why a tissue

produces a fibroid tumor is that the tissues, from a

previously inflamed condition, are reduced to medul-
lary tissue or protoplasm ; and from tissues so re-

duced any new growth may be developed.

Here the learned author of "Microscopical Mor-

])hology" does not give an intimation that a fibro-

myoma of the uterus comes from a diseased condition

of the organ, that the tissues of the utenis are first

necessarily in a diseased condition. When I re^

moved a large myofibroma—the first total hyster-

ectomy for fibroid ever done in this co\mtry—

I

studied the tubes and ovaries which, were most
profovmdly diseased, in Dr. Heitzman 's laborator)-.

The master of the laboratory never once remarked
or intii'nated that the fibroid tumor came from a

diseased condition of the uterus. Nothing was ever

mentioned about the uterus being diseased, nor an

intimation of it, nor did I hear him in anj' way give

or refer to stich a thought ; nor have I ever heard it

expressed by anyone till I stated it before the New
York State Medical Society in Albany, January,

1 90 1." This great truth was forced on m.e by what
I saw under the microscope."

Dr. C. Heitzman, apparently referring again to

Cohnheim (page 4S2): "But in many instances no

such cause can be traced; neither are we able to

explain why the reaction- following the irritation is

in some individuals an acute or chronic inflamma-

tion only, and in others the production of a tumor
in addition."

If the inflammation or infection is enough to

reduce the tissues to their primal elements, it is in a

condition to produce fibroid tumors or any abnormal

growth. There will certainly result some changes

of tissue. It may be only fibrous connective tissue

will be formed. 1 hold that the only reason why a

tissue sometimes produces a tumor is because the

tissue is reduced to a medifllary substance, and these

life elements may develop into any formation, new
growth, or tumor.
As I have repeatedly said and proved, a tumor

can be developed only where there is an inflamma-

tion; and the tumor is the outgrowth of this in-

flammatory material that by inflammation has been

reduced to an embryonal or medullary condition.

Dr. Charles Heitzman says in his work :
" It is easy

to explain the cause and formation of a tumor by

the terms general diathesis, or general local dis-

position, but is there anything satisfactory in such

an assumption? Is it not more correct to honor-

ably admit that we do not know the real etiology of
|

the tumor?

"

Thus this great pathologist admits he does not

know t he real etiology of tumors. One of Dr. Heitz-

man 's pupils who studied a long time in his labora-

tory' has lately given me Dr. Chas. Heitzman 's

express views as to the origin of fibroid tumors.

The following is the exact copy as written by the

pupil of Dr. Chas. Heitzman, and as he repeated it
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in an article of his. i>uhlisln.\l in a German medical

ioumal

:

"The origin of the myoma has to be looked for in

the small arteries—a small vessel with thickenetl

I

walls, especially in the nniscular elements, with a

! decided thickening of the media, so much so that

I

the lumen of the vessel is harder to be recognized

; from the starting point to myoma. Gradually a

I welding of the parts occurs, a small particle forms

I

itself around this mu.scular knob, connective tissue

' is located with capillaries and small arteries, the

latter undergoing the same metamorphoses; later

( new knobs are formed thereby, and lay themselves

i
continually to the original knob. In one word, it is

,
proliferation of the small viterine arteries, and next

hyoertrophy of the uterus, that forms the myoma.

"

Is not this Klcb's theory?

I have in this article tried, to present the views

and theories of different eminent surgeons and
pathologists as to the origin and formation of fibroid

tumors of the viterus. It is a beautiful study, and
demands our careful thought and consideration.

I have also ventured to present a theory. Study-

ing the tissues of a number of cases of myomatous
uteri, I found each one profoundly diseased ; but
these were all from my own patients. Naturally. I

wanted to see the cases of some other physicians,

and what would be the testimony of other uteri; but
in no laboratory could I find prepared specimens of

the tissues of the human uterus in proximity with
libroid growths. The great question with all seemed
to be "the tumor"—not a word said of the condi-

tion of the tissues around the tumor, or of the

condition of the uterus that contained the tumor.
•Even when attempting to speak of it to one or two
eminent and learned pathologists, they did not seem
to realize the point, but went on amplifying in

regard to the tumors, the myofibroma, etc. Books
have been written on tumors, telling their nature,

form, growth, numbers, degenerations, etc., but
nothing, so far as I have seen, said of the pathologi-

cal conditions of the immediate or surrounding
tissues, and not the least reference to the condition
of the uterus where the tumors grew and were
developed. This seemed to me the question of

supreme importance. As I could find nothing on
the subject, I commenced from the beginning, got
various specimens, prepared and mounted them."
It has taken months to go over the whole ground;
and while I have seen repeatedly new proofs, every
specimen of the tissues of a myomatous uterus which
I examined showed clearly long-existing disease,

and indications that this disease may have caused
the development and growth of the tumors. Yet,
after seeing all these most impressive and inarked
demonstrations, I confess that I am not now more
convinced of this great truth, the origin of fibroid

tumors, than I was last October. I believed it then;
I believe it now. I believe that this theory is in
accordance with Nature's simple and beautiful laws,
and that it will be still more confirmed by further
mvcstigation. I can only present the theory, with
the proofs, for approval or condemnation. I shall
be glad of more light.
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SOME PRACTICAL PROBLEMS IN SOCIOLOGY
SHOWN BY A STUDY OF THE SOUTHERN
NEGRO.*

By M. L. PERRY, M.p.,
PATHOLOGIST TO THE STATE SANITARIUM. MILLEDGEYILLE, GA.

According to the census of 1900, the total popula-
tion of the United States is something over seventy-
six millions. Of this number there are 8,840,789
persons of negro descent, over 90 per cent, of whom
are residents of the Southern States. To come
closer home, there are in Georgia 1,034,813 negroes
out of a total population of about two and one-
quarter millions. These figures show the important
r61e which the negro must necessarily play in our
social system, especially here in the South, and to
what extent society at large may be influenced by
the degree of his development. That the writers
and students of sociology throughout the country
have been awake to the importance of this subject is

shown by the amount of literature which has ap-
peared within the last decade treating of the "negro
question." Much of this literature, however, either
has had a political aspect or has dealt with the social

status of the negro race as compared with the white
race. I do not propose to touch upon either of these
subjects. It is the object of this paper to present for

your consideration certain conditions existing in the
Southern negro which have a profound influence
upon their development as a. race, and thus upon
society at large. These conditions are well known
to the medical profession, but the laity should, I

think, have a better knowledge of them.
First, I will call your attention to the prevalence

of venereal diseases. The negro is notoriously lax in

his morals. There is in his makeup a large endow-
ment of animal passion, while judgment and the
proper consideration of consequences are usually
deficient. Having these natural proclivities, let him
be placed in an environment where restraint is light

and social caste does not depend upon virtue and
chastity (and we know that this is the custom among
the negroes in many sections) and what is the result ?

It can only lead to widespread and -pirbmiscuous
sexual indulgence. Lender such circumstances vene-
real diseases are always prevalent. That venereal
diseases do exist to an alarming degree among the
negroes in the cities and larger towns, is a fact that
can be attested by any physician. It is true also

that this condition has developed in comparatively
recent years, certainly since the days of slavery.

There are two diseases, viz., gonorrhoea and syph-
ilis, which deserve some special attention. They
deserve special consideration because both of these
loathsome maladies may be, and are at times, com-
municated to innocent individuals through the igno-

rance or carelessness of the person afflicted with

*Rcad before the Georgia State Sociological Society at
the annual meeting in Atlanta, June 24-26, 1902.
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them. Let a servant who, in the discharge of his or

her duties, is thrown daily in contact with the mem-
bers of a household, or a nurse who has the care of in-

nocent and defenseless children, be afflicted with

either gonorrhoea or syphilis, and there hangs con-

stantly over that family a blight, like the sword of

Damocles, ready to fall at any time upon some unsus-

pecting member. I know of no more distressing

sight than to see a pure and guileless child suffering

with a loathsome venereal disease. And yet such

cases now and again come to the knowledge of the

phvsician. This is a question which mvist necessarily

appeal to us here, in this section of the South, where

we have to depend almost entirely upon the negro

race for our domestic servants.

The sociological influence of gonorrhoea is limited

almost entirely to this question of its communication

;

but it is not so with syphilis. Here we have to deal

with a disease which is insidious in its onset, obsti-

nate in its course, persistent in its attacks upon its

victim, and whose influence, like the iniquities of

which we read in Holy Writ, may be visited vipon

the children unto the third and fourth generation.

Syphilis at the present time is making inroads upon
the negroes of the South, and its influence will be far-

reaching in its effects upon the race. This is due,

primarily, to the fact that the negroes rarely become
cured of the disease. As a usual thing they apply

for relief from certain disagreeable symptoms, and
as soon as this is obtained they give up treatment.

Some years since, while serving as interne in a hos-

pital in a Southern city, I had abundant opportunity

to note this fact. I remember but one patient who
continued treatment for aay length of time after the

annoying symptoms had disappeared. Thus the

negro who is afflicted with syphilis goes about for

years, it may be, infecting others and procreating

children weakened by inherited disease and unfit to

assume their place in society.

Tuberculosis is another disease which has, in re-

cent years, become so prevalent among the negroes

as to justify the belief that it may soon be a veritable

scourge to the race. The susceptibility of negroes

to consumption has apparently undergone a most
remarkable change within the last thirty of forty

years. During the days of slavery the disease was so

seldom found among them that they were consid-

ei'ed almost immune to it. In fact, some of the

older writers took that stand squarelj', and asserted

that consuinptioa was unknown in the race. From
being thus so rare as to be almost unknown, it has,

in a single generation, become so prevalent and so

fatal that now more negroes in the South are dying
of tuberculosis than of any other disease. While it

exists among all classes, it is in the densely-populated
quarters of towns and cities, where they live in over-

crowded and poorly-ventilated houses, that it is

found to be most frequent. In institutions, where
large nvimbers are more or less closely confined, the
ravages of this disease are becoming truly alarming.
In this connection it may be of interest to state that
of the cases coming to autopsy in the negro depart-
ment of the Georgia State Sanitarium last year 50
per cent, showed some tuberculous involvement, and
from observation and study of the subject for a
period of three years, in that institution, I am of the
opinion that this percentage may be considered a
fair index of the existence of this disease in all our
negro patients at the time of death. This high per-
centage is, of course, not applicable to the race in

general, but it is a fact beyond question that tuber-
culosis exists widespread among the negroes of this

section and, at the present time, is on the increase.

From the consideration of this state of affairs, two
questions of great importance, from a sociological

point of view, present themselves. They are first, ;

what is its influence upon society, and second, what
'

will be the effect upon the race ? When we reflect
|

upon the fact that tuberculosis is infectious and, I

under favorable circumstances, may be communica-
1

cated from one individual to another, and that its *

spread can be checked only by careful attention to
i

personal hygiene, the answer to the first question 1

must be apparent to all. We maj^ safely say that
j

nine-tenths of all the negroes afflicted with con-

sumption are utterly ignorant of its communicabil-
]

it}^ and also, of the hygienic precautions necessary

for its restriction. The influence upon societ)' of a
I

constantly increasing number of individuals, each
of whom is a source of infection of one of the most
dreaded and fatal diseases known to mankind, must
necessarily be baneful.

The effect upon the race of stich wholesale in-

fection must also be bad. It has long been recog- I

nized in medicine that the descendents of tuberculous

parents are below the normal standard in their

resistance to disease. As this taint becomes more
pronounced in the race, their physical development
will suffer. Indeed, such a change has, apparently,

already begun. The older writers upon the subject

emphasize the fact that prior to i860 the negro was
a splendid specimen physically. The following

quotation from a paper on the "Future of the

Colored Race in the United States," published some
years ago, bj' Dr. Eugene Corson, is interesting in

this connection. He says, " All the information which

I have been able to obtain has satisfied me that the

race was a healthy one, even healthier in the main
than the whites. Since the war things have been

reversed ; the colored race as a race is not a health)'

and robust one ; their vitality is in a state of unstable

equilibrium, liable from any undue strain to give

way." Statistics from institutions, having both

white and colored patients, will show that the latter

is less able to resist the onslaught of disease Dr.

Mitchell, the superintendent of the Mississippi State

Insane Hospital, in his last report says: "There is

one great difference between the races as regards

mortality, and although our treatment, both dietetic

and medicinal, is the same cur less from deaths

among the colored far exceeds that sustained by the

whites." Let us see what the records of the State

Sanitarium of Georgia show. From the report for

the year ending September i, iqoo, we find that the

death rate, based upon the total number under

treatment, was 5.8 per cent, in the white depart-

ment and 1 1.5 per cent, in the colored department.

From the last report, being for the year ending

September i, 1901, we find a death rate among the

whites of 6.7 per cent., while in the negro department

it reached 17.1 per cent. During present year the

ratio up to this time has been even greater, and this,

despite the fact that their care and treatment is the

same. These are facts not theories. They show that

under similar conditions the negro at the present time

offers less resistance to disease than does the white

man, and, therefore,. is a less stable specimen physi-

cally. To just what extent syphilis and tuberculosis

are responsible for this weakened vitality in the

negro it is, of covxrse, impossible to say definitely.

I believe, however, that the facts will warrant the

assumption that their role has been a major one.

Turning from the physical condition of the negro,

let us now investigate the mental stability of the

race. Statistics, which are always more important

and reliable than mere theories and opinions, show

us here a most extraordinary state of affairs. They

show us that since i860 the negroes in this section,

and the same is true of the South generally, have

undergone such a change in their tendency to the
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development of nu-utal diseases as is shown by no

other people in a similarly short period of time in the

whole history of mankind. I will take the statistics

of our own State, Georgia, a typical Southern State,as

they will probably be of more interest to this society

than would those of the whole United States.

According to the census of i860, there were in the

State of Georgia forty-four insane negroes. The
negro population at that time was 465,698. The
ration of insane to the total population was thus

I to 10,584. In 1870 there were 129 insane negroes

in this State out of a total colored population of

^45,142, or I to 4,225. In 1880 the census shows

that there were in the State 411 colored insane out of

a total of 725,133, or i to 1,764. In 1890, according

to the census, there were in Georgia 560 insane

negroes out of a population of 858,815, or i to 1,533.

The census of 1900 gives the negro population of

Georgia as 1,034,813. The bulletin giving the

insane population has not yet been issued, but we
can approximate very closely to what it will be.

There were in the State Sanitarium on September 1

,

1900, 799 colored patients, and from the number of

applications for admission at that time we may
safely estimate that there were, at least, 100 more
insane in the State. Reckoning on this basis of 900,

we find the ratio of insane to the total colored

population in 1900 to be 1 to 1,149.

Thus in forty j'ears the total negro population in

the State has been a little more than doubled, while

the number of insane has increased twenty-fold.

No other such rapid and radical change in the mental
stability of a race is recorded in history. Can any-

one doubt but that the race has been weakened by
it! This outburst of insanity becomes still more
remarkable when we consider that for generations

prior to i860 the colored people had been free from
mental disease. It has developed, therefore, without

the slightest hereditary taint. What their condi-

tion will be at the end of the next forty years can

only be conjectured, but considering the fact that

the rising generation will have to contend with a

marked hereditary predisposition from which their

fathers were free, the outlook in this direction is

certainly not encouraging. Even now the brain of

the negro does not appear to be able to sustain a

mental strain as well as that of a white man. This

is shown by the fact, well recognized in asylum
practice, that the colored insane tend to pass through
the primary insanities and become demented more
quickly than do the whites. A word or two upon
the comparative brain capacity of the two races

may be of interest here. I know of no statistics

giving comparative brain weights in the sane, bvit I

have taken for comparison the brains of 100 patients

of each race dying insane. The following table

gives the average brain weight in these cases, to-

gether with the average normal weight:
Average weight of normal brain in human male,

1.403 gms. ; female, 1,247 gms.
Average brain weight in 100 white patients dying

insane, male, 1,353 gms.; female. 1,197 gms.
Average weight in 100 colored patients dying

insane, male, 1,229 giris. ; female, 1,092 gms.
The average weight of the brain of the negro is

thus seen to fall below that of the white man by
something more than 100 gms, or about 3* oz. It

is true that the degree of intelligence is indicated
more by the development than by the weight of the
brain, but, other things being equal, the average
brain weight of a race may be taken as an index of
its mental capacity.
From the foregoing we see that within the

past few decades there has been a decided ten-
dency toward the lowering of the status of the

colored race, both as regards physical condition
and mental stability. Let us see if we can cor-
relate these conditions and find what has been
the cause of this radical alteration in the racial

temperament. We have seen that they were re-
markably free from that most important of all pre-
disposing factors in the production of disease, viz.,

hereditary taint. They have been by nature like-

wise freed from cares and the harassing burdens of
responsibility incident to business and public life.

The mixing of the races has by some been offered
as a probable factor in the weakening of the colored
race. This is untenable, however, for among the
insane, where such effect would be most likely to
show, we find the full bloods far outnumbering the
mulattoes. There is only one influence to which we
can attribute their altered condition ; that is, environ-
ment, which is applicable to both the physical and
mental temperament. The sudden removal of those
health}' restraints which for generations past had
surrounded them during the days of slavery, was
followed by the taking up of vicious habits of in-

dulgence. The tendency to flock to the cities and
towns, which has been and still is so pronounced
with the negroes, has had a deleterious effect upon
them. There they readily fall into idle habits, which
are the breeders of vice and crime. It is in these

overcrowded districts that syphilis and tuberculosis

are found in greatest profusion. The law-s of health

and hygiene, which in the olden days were strictly

enforced, are now too often neglected. Unless

something can be done either by education or legal

enactment to improve this unwholesome and per-

nicious environment, which to-day surrounds a

large element of the negro race in the South, I can

only believe that they will go on from bad to worse.

I cannot leave this subject without calling atten-

tion to one more danger which is threatening the

negro at this time; that is, the drug habit. We are

all of us more or less familiar w-ith its bad effect upon
the whites, but, believe me, if the colored people,

with their strong natural bent toward the indulgence

of the appetites, become the victim of drugs and
vield to the subtle and delusive enchantment of

opium and cocaine the result will be disastrous.

There is nothing which has such a benumbing and
perverting action upon the moral nature of an

individual, to say nothing of the physical and mental

effect, as the chronic poisoning by the use of these

drugs. I am reliably informed that in some sections

of the South their habitual use is already becom-

ing prevalent. So far as I can learn, it has made
little headway as yet in Georgia, but a start has

been made. In Atlanta, until a few months ago,

I am informed b}' good authority, the habit was
decidedly upon the increase, and it had reached

such proportions among the lower classes, to whom
it seemed to be chiefly limited, that 75 per cent, of

the w-om< n and 20 per cent, of the men coming to

the static a-house were addicted to the use of cocaine.

Since the passage of a law prohibiting the sale of

cocaine except upon prescription, the habit appears

to be decreasing. This suggests the remedy, and

it is our bounden duty, as the governing and con-

trolling race, to protect these people by the enact-

ment and strict enforcement of such laws in ever}'

State.

In conclusion, let me say that I do not wish to

appear as an alarmist or a confirmed pessimist. I

have merely presented some facts as they exist. If

thev are such as to warrant a pessimistic view upon

the subject, then the quicker we realize it the better,

that we may look about us for some remedy to apply.

Nor do I wish this article to in any way be mis-

construed into an attack upon the Southern negro.
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Far be it from me to cast any reflection upon those

honest and honorable negroes who are living right

and endeavoring to raise their race to a higher level.

It is the erring and afflicted to whom this article

refers, and it has been written only in the hope that

through a wider knowledge of the facts some good

might come to the negro race and to society at

large.

DUST, DIRT, DAMPNESS, AND DARKNESS
AS ETIOLOGICAL FACTORS IN TUBER-
CULOSIS.

By CHARLES R. UPSON, M.D.,

WATERBURY, CONN.

NoTwiTHSTANDixG that much has already been

written upon this subject, I feel that its importance

warrants reiteration, even though I present but

little that is new.
According to Jaccoud, "the tubercle bacillus be-

longs to a class of pathogenic microbes called eti-

ological dualisms, because they exist in healthy

organisms indefinitely without injury to the latter,

and become noxious only in conseqtience of changes

in the organism itself from other causes."

A susceptibility to the action of the tubercle

bacillus OB the organism may be engendered by any

cause which lowers its resisting power.

In this article I shall consider only the influence

of dust, dirt, dampness, and darkness—the four

D's of tuberculous propagation—in creating under
certain conditions a predisposition to tuberculosis.

The dust from our city streets consists largely of

finely-powdered animal excrement, minute par-

ticles of pulverized stone and vegetable matter,

carbon soot, and other dirt—furnishing a means of

transportation for millions of bacteria,among which
the tubercle bacillus occupies a prominent place.

In large inanufacturing centers, especially where
large quantities of soft coal is consumed, we have
less light and sunshine and a large excess of carbon
dioxide in the air—two potent factors in the causa-

tion of tuberculosis.

This bacilli-laden dust and dirt is constantly in the

air, especially in the cities and large towns, and the

inhabitants of such localities are taking it by inha-

lation into their systems. While it is true that in

nose-breathers but a comparatively small amount of

dust may reach the lungs, in mouth-breathers the
reverse is true.

As stated, the healthy organism presents an un-
favorable soil for the nourishment of these germs,
hence their involuntary hosts are and remain im-
mune until from some cause the organism becomes
less resistant to their action.

The inhalation of dust and dirt is harmful not only
in its direct irritant action on the mucosa of the re-

spiratory tract, but also by the introduction of

living bacilli.

The irritant effect of inhaled dust is largely spent
upon the mucosa of the upper-air passages. This
irritation first causes a hyperasmic condition of the
nasal mucous membrane, which sooner or later, if

unrelieved, causes hypertrophy of the turbinates,

with more or less nasal stenosis.

A careful study of this subject warrants the as-

sertion that turbinate hypertrophy is more prevalent
in cities than in the country towns and, furthermore,

these cases occur most frequently in cities having the
largest mileage of macadam paving, which supplies

a large amount of exceedingly irritating and infec-

tious dust. Individuals thus affected become shal-

low breathers, and in some cases the elasticity of the
lungs is considerably diminished, thus inducing a
condition favorable to tuberculous infection.

Investigation of a large number of cases of latent

tuberculosis* has convinced me that nasal irrita-

tion and obstruction often cause a predisposition to
tuberculosis—in which statement I feel assured that
most rhinologists will concur. Early treatment,
therefore, especially in children, is a necessity. In
some cases of nasal obstruction the mucous mem-
brane becomes eroded by the inhaled gritty par-
ticles, by which channel the tubercle bacillus may
gain entrance to the system. I have seen in my
practice a number of cases of tuberculosis, in which
the initial lesion, situated on the nasal septum,
was caused as above mentioned.
The inhalation of street dust is also a prolific

source of bronchial irritation and catarrh, which
increases the susceptibility of the mucous mem-
brane to the action of the tubercle bacillus.

Every physician located in a city or large town,
especially where the streets are macadamized, has
doubtless noticed the large number of patients

seeking relief after a dust storm for coughs and sore

throats, and he must also have observed that his

tuberculous patients, even if confined within doors,

are not progressing as favorably as before the storm.

The irritation from inhaled dust and dirt is par-

ticularly distressing to the sufferers from laryngeal

tuberculosis. It is often remarkable how great the

improvement is in some of these cases after the re-

moval of the patient to a cleaner locality.

The penetrabilit)' of dust, of even greater density

than that of dried tubercle bacilli, into the air cells

of the lungs is no longer a mooted question. I

have repeatedly demonstrated such to be the case

—dust particles having been found to have pene-

trated even to the air cells of the apices, where the

air does not enter as freely as in other portions of

the lungs. To illustrate:

1. A tuberculous patient, whose work had form-

erly been coal screening, brought to me, three weeks
after ceasing work in the coal yard, the sputa from

a recently-opened cavity—situated just below the

left clavicle—from which I obtained, by washing,

an appreciable quantity of coal dust.

2. I confined a large water-rat for two days in a

well-ventilated tin box, through which at frequent

intervals I forced a cloud of coal-ash dust, of about

the same density as that which may be encountered
in the street on a windy day. In the air cells of its

lungs was found a considerable quantity of the ash

dust.

Another case, showing how readily a rather heavy
dust can be taken into the bronchi, may prove of

interest.

A patient suffering from bronchial catarrh, who
was at the time engaged in shoveling sand, at my
request, furnished me with his sputa—accumulated
between the hours of 10 p.m. Saturday (ten hours

after leaving his work) and 10 p.m. Sunday. From
this quantity (five ounces) I washed out ten grains

of sand.

I have already referred to the insanitary macadam
pavement as a place of lodgement and a means of

distribution of the tubercle bacillus. In my judg-

ment the macadam pavement should be abolished

from our city streets. In its place should be laid,

wherever practicable, the more cleanly and esthetic

asphalt pavement, which can be kept thoroughly

cleansed by frequent flushing from the street hydrant.

If for any reason this kind of pavement cannot be

adopted, the authorities should keep its principal

streets well sprinkled.

Mr. Richardson says: "The best evidence of the

desirability of asphalt surfaces, from a hygienic point

of view, is offered by the death rate in various cities

Upson, "Latent Tuberculosis." Medical Record,
July 20, 1901, p. 94.
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as compared with the class of pavements which are

in use in them and the degree of cleanliness prac-

tised.**

j The following list of cities furnished some inter-

esting data:

iBerlin: Almost all asphalt pavements; death rate

1 per 1,000 inhabitants per year 19.6

I'Xmstcrdam: Stone and asphalt; streets washed .... 20.

Rome: Streetsniccly cleaned; hard climate 21.2

V'ienna: Little asphalt; much stone and macadam .. 24.3

Dublin; Gran te, cobble, and macadam ; fairly cleaned 29.3

5t. Petersburg: Cobble and macadam—notwith-
standing cold climate, which kills germs 30.

Mew York: 1S92 ; with little asphalt 3837
Vew York: 1894 ; more asphalt 30.

1S96; more asphalt and cleaner streets,

because easily cleaned 26.

In addition to the above data it is of interest to

tote that the death rate from bowel complaint in

N'ew York City decreased from 11.5 per 1,000 in

[892, to 6. per 1,000 in 1896. This increase is

iirectly connected with the paving of the tenement-
loiise district on the east side of New York with
isphalt, and also to the increased cleanliness of the
itreets, which was possible with this form of pave-
nent."

By the use of proper appliances for street cleaning

nuch discomfort and danger from infection would
)e averted. There is a large field open in this

lirection to inventive genius.

Peter Green, a former street inspector of Chicago,
has invented what he claims to be a dustless street-

|iweeper. It is run by a gasoline engine, which also

operates a system of fans and suction-tubes by
ivhich the dust is gathered into proper receptacles,

l-f his claim is substantiated, the name of Peter
}reen should be placed upon the list of public
)enefactors.

Dampness of the soil is another important factor
n the causation of tuberculosis. The occupants of
lamp, mouldy buildings are particularly liable to

:ontract the disease; hence, proper prophylaxis in

hese cases should embrace thorough drainage of the
ubsoil, the removal from the cellar of rotting wood
md decaying organic matter, together with proper
•leansing and the free admission to all portions of the
)uilding—especially the cellar—of air and sunlight.
That darkness should be a potent agent in causing

I predisposition to tuberculosis can be readily under-
stood, and therefore needs but brief mention. We
cnov<- that while dampness and darkness are preju-
hcial to man the same conditions are favorable to
•he tubercle bacillus.

In the Eleventh and Thirteenth Assembly Dis-
ricts in New York out of 50,640 rooms in apart-
nents there are 17,015 having no outside windows,
fhe inference is clear. Think of it—one-third of
hese rooms with no means for the admission of
ither air or sunshine, nature's germicides.

It may not be amiss to refer here to the old super-
cition, especially in vogue in the country, that air
tnd sunlight should be excluded from the sick-
wm. This belief should be done away with.
• here is certainly no place where the cheering and
italizing effects of air and sunlight, not to mention
ts valuable germicide qualities, are more needed than
n the sick-room. By all means give the sick

—

>rotected, if need be, by a screen—an abundance of
ure air and sunlight.
Sanitary measures for the prevention of tuber-

ulosis should embrace the suppression of the
pitting and dust nuisances, the adoption by the
•uthorities of regulations providing for the sanita-
lon of tenement-houses, especially with reference
** Richardson: " Asphalt Pavements; Their Nature and

desirability." Boston Medical and Surgical Journal.
august 2. 1900, p. loi.

to the size of the rooms and the free admission to
them of air and sunlight.

Squires believes that laws should be enforced
regulating the width of streets, the amount of open
space around the houses, and the size of windows;
also that efficient inspection should be carried out
before they are allowed to be occupied.

If these suggestions could be effectively carried
out in all cities and towns it would result in a ma-
terial reduction of the mortality from infectious
diseases. The homely adage that "an ounce of
prevention is worth a pound of cure" is strikingly
true in its application to the prevention of disease.

In many cities the sanitary authorities are already
caring for the sanitation of the tenement-houses,
which has been productive of much good. The
editor of the Medical Record, in an editorial on an
interesting article

—"Sanitary Motes and Beams,"
by Dr. Gihon§—says: "No city can be accounted
clean until its ordinances require every cellar-door
to be widely opened to sun and air—that royal pair
of germicides; every cellar to be emptied of its

refuse; every cellar wall and ceiling to be scraped
and whitewashed; every cellar floor to be taken up,
if rotted, and sprinkled with lime if uncovered—

a

tedious and expensive process; but efficient sanita-
tion, costly as it must be, is cheap compared with the
outlay of a single epidemic. There are underground
foulnesses in all our great (and many of our smaller)
cities, of which they should be rid at any cost, as
where rag-pickers and bone-gatherers collect their

filthy stores, and Italian street-corner fruit dealers

keep their decomposing bananas, grapes, and oranges
till, rubbed off by dirty handkerchiefs, they are ex-

posed for sale, glistening after their repulsive polish

with impure saliva."

The number of deaths from tuberculosis—a pre-

ventable disease—would seem an indictment of the
people, the authorities, and, might I not say, of the
medical profession as well.

In a paper—"The Prevention of Phthisis," §§
read by Dr. Squires before the London Epidemo-
logical Society—reviewed by the editor of the
Medic.\l Record, the author says: "As the effects

of phthisis in the individual are not confined to a
single generation, but are handed down by hered-

itary transmission from parent to child, any cause
which tends to increase tuberculosis among the
adult population must be regarded as tending

to produce a progressive deterioration of race. It is,

therefore, to the interest of the community to allow

no time to be lost in commencing a systematic at-

tack against preventable causes of phthisis."

In conclusion, let me express the hope that I have
at least briefly indicated the primary cause in many
cases of tuberculosis.

§Gihon, Medical Record, January 20, 1894, p. 82.

§§Squires, Medical Record, April 13, 1889, p. 409.

Intravenous Injections of Bichloride of Mercury and
Other Salts.—Nicola Cerri, considering the Baccelli method
of the intravenous injection of corrosive sublimate in

apparently hopeless syphilitic cases, says that it has finally

triumphed over skepticism and bitter objections and may
be considered one of the great achievements of modern
therapy. Baccelli has recently suggested its use as a

remedy for aphtha epizoolica, as he considers aphtha to be

a true septicasmia of 141 bovines affected by aphtha and

cured by the Baccelli method in the Grand Duchy of Hesse,

not one manifested symptoms of mercurialism, and of 177

treated in Bavaria only three showed any such symptoms.

Injections begun in the prodromal stage when the chief

symptom is elevation of temperature are the most effi-

cacious.

—

Cleveland Medical Journal.



MEDICAL RECORD. [August 3c, 1902

OUT-OF-DOOR TREATMENT.

ITS SPECIAL REI..\TION TO THE PREPARATIOX FOR

ANP CONVALESCENCE FROM OPERATIONS.

Bv N. B. ALDRICH, M.D.,

FALL RIYBR, «.4SS.

Realizing the necessitA- of thoroughly knowing the

condition of a patient that is about to be operated

upon and tlie vakie of preparation for operations, I

feel that tlie time is ripe to consider one great fault

in the methods, as usually practised, to better the

condition of patients before and after operations.

It often happens that the patient is one accus-

tomed to lead an active lite. He enters the hospi-

tal and is put to bed to be prepared for a given

operation. If I wanted to grow \ngorous and be-

come prepared for anj- extra tax on my system, I

would never think of remaining in bed any length

of time. 1 sliould try and live an out-of-door life

that would be conducive to robust health, taking

proper hours for sleep and rest. Too often in, the

preparation of a patient for abdominal operations,

for instance, all that is considered is the opening and
enipt\-ing of the bowels and the investigation of the-

conditions of the other organs. Patients are too

often p\it to bed and kept there for one or more
weeks before the operation is performed. Is this

patient becoming more resistant or less resistant?

Cannot the same careful preparation of the viscera,

etc. . be obtained and the patient still have a reason-

able amount of out-of-door exercise and fresh air?

Would a priie-fighter make better resistance to an
attack in the ring after l\"ing in bed a few weeks?

I do not believe it necessary or wise to confine the
usual patient in bed for more than one day, and in

certain cases I confine him for only part of a day.
Do not misunderstand nie, I do prepare my patiejits

by regulating their habits for a week or more before

an operation, but do not believe in long bed rest.

If tlie surgeon knows his patient's condition to be
excellent, one day's preparation is better than two
weeks in bed. I remember well a machinist who
was a sufferer from recurrent appendicitis. I oper-
ated on him between the attacks with only one
night's preparation. I found a lai^ abscess of the
mesoappendix well walled oft by adhesions, removed
the appendix and mesoappejidix. including the ab-
scess ca^^ty, closed the abdominal wound without
drainage, and in just two weeks discharged this

patient not only well, but verj- well. I ask the
reader of this article if this patient's condition would
have been better if he had had two weeks bed-rest

before the operation? This is but one instance; I

could cite many others.

I insist that fresh air, out-of-door exercise, and
proper hours for rest are of as much importance in

preparing the patient as enemas, cathartics, baths,

etc. So much then as to fresh air in the preparation

of the patient.

In convalescence it is of equal importance, I

have had patients up in dx days after operations for

appendicitis. , Fi\-e out of the last seven patients I

operate.^ ..•..:. for this disease were out of doors
walk-- :! from nine to fourteen days after

the .

;

-d I believe their rapid return to
good r.e,-..:.-. "'.=.* helped by this out-of-door treat-

ment-
How often have I seen a poor fellow lying in bed

after an amputation of an arm or leg, kept there
four or more weeks even when the flaps were healing
by rapid union. "Will any one tell me why, if such
a patient is doing w-eD, if his temperature is normal,
his pulse good, and union is taking place by first

intention, he should be kept in bed more than
three days? I recently amputated a forearm (emer-

gency case) at my hospital, sent the patient homel
in my carriage, immediately after the operation, and
had him return on the fourth day and every two 01

three days thereafter. This patient did not put on
that pinched look that the bed-ridden patient doesj
and I believe regained his strength in one-half the!

time he would have had he been placed in bed. It

seems to me a good rule in niost hospitals would b€

to lean! the patient thoroughly, make the prepara-

tion of the patient of sufficient length, give the

patient out-of-door exercise as long as it is possible

before the operation, and as soon as it is possible;

after the operation. Bed-ridden patients make
slow recoveries.

TREATMENT OF ULCERS OF THE LEG,
By a\SS CHENOWETH, M.D.,

DBCJITUR, ILL.
,

The following is mj- treatment for ulcers of the leg:!

In ulcers not larger than a dollar I have the patient!

put the leg in hot water for an hour, then wash witljl

soap and clean water, dr^- the leg, then wash withj

a weak formaldehyde solution, drj- thorouj^yj
and dust ulcer with boracic-acid powder. Now I

take strips of rubber adhesive plaster one-half incb|

wide, commence back of the toes, and apply tight,!

overlapping each lower strip, up to the knee, thenj

apply an ordinary roller bandage. I allow thisi

dressing to remain until the discharge shows through.!

which it will do in from five to seven days, and theni

the whole dressing is taken off and the ulcer cleansed!

as before, and a clean dressing applied. This will

ustially remain for about two weeks, when it is re-;

moved and the wound is dressed as before. These'

ulcers are generally well in six weeks' time. Inj

cases in which the ulcers are larger than a dollar,'

I send the patient to bed for two weeks with in-

strtictions not to get up except to empty the bowels

and bladder. While in bed I have the patient use a'

moist dressing of one ounce of boracic acid to one

quart of water.

Unless the ulcer is very large, the two weeks' rest

will reduce it so that it can then be treated as a small!

ulcer, but if two weeks is not long enough I

I keep the patient in bed two weeks longer, although!

this is ver\- rarely required. As soon as the plasters

are applied I allow the patient to follow his tisaal

occupation. After the ulcer has entirely healed 1

have the patient wear an elastic stocking.

Kataphraxis.—A. Catterina applies this term t6 a

method he has devised for the treatment of ectopic

organs, and which consists in fixing the displaced \tscus in

a nietallic frame work or cage. As nrst described and

practised, the operation was applied to the kidney, but,

the author has since used it for prolapse and retrodis-

placements of the uterus with equally good results. The

usual incision for \-entral suspensions is made some^BTj

to the left of the middle line, and the uterus is drawn for-j

ward and out of the -wound. A -wire ofgold or sih-er is thai
j

passed about the organ at the level of its lower third bv

perforating the broad ligaments on either side. The twc^

ends of the -wire are carried through the entire thickness

of the abdominal -wall, -with the exception of the skin on

iMther side of the incision. A similar suture is carried

behind the uterus, just below tlie point of attachment oi

the round ligaments. These sutures are then tightened

to the degree necessan" to bringthe uterus up into position,

and their ends joined on either side of tlie abdomina^

incision, the right upper -wire being fsristed with the

right lower one, and the left upper with the left lower

one, so that the midline of the body is not crossed. In

some cases a single -wire suture may be used, and thaiiti

ends are united over the line of stitches closing the abdom-

inal -wound.

—

CcniralhhS} fir GitsdtcJi'Ssf.
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THE QUESTION OF INFECTION IN TUBER-
CULOSIS.

SiNCE'Koch made his statement that animal tuber-

culosis was not transmissible to man numerous ex-

perimenters have taken issue with him. It was cer-

tainly a shock to the many who had so gladly

adopted the convenient theory that the contrary

was true, but more especially were they chagrined

that their theory should' be combated by one who
was popularly supposed to be the highest living

authority on the subject. The health authorities

who had formulated rules on other premises were

likewise concerned lest their laboratories should

have less work and their cattle inspectors be

reduced in number. It was not so much the prin-

ciple that diseased milk as such should not be used

for food, as that bacteriological research for the

public good should come under the ban of disparage-

ment, and the motives of political scientists be open

to suspicion.

So far, the theory which Koch promulgated

appears to have held its own. This is in part

due to the great difficulty in disproving his

claim by any direct and conclusive experiments

on the human animak This was quite recently

exemplified in the case of a young woman whom
a physician was said to have inoculated with

tuberculous matter from a cow, and who sub-

sequently became infected with the disease. The
daily papers gave the freest possible account of the

exploit, and for a time the disputatious innovator

was in the high light of public recognition. It was
found, however, that neither the cow nor the girl

had tuberculosis. The apparent aim of the ex-

perimenter was to advertise his special remedy for

the cure of the disease.

The latest reports are to the effect that a

French medical man has injected tuberculous

material into his body, and is confident in his

belief that he will triumphantly disprove the

Koch view. It is to be hoped that the mortification

of eventually failing to establish his point will be

effectually offset by saving what may eventually

prove, even against heavy odds, to be a valuable
life. There is no great likelihood that his example
will be generally followed, inasmuch as it is death
to win and disgrace to lose. Thus the question is

destined to be an open one for a long while to come.
In the meantime there is no special reason whj^

tuberculous meat or tuberculous milk should be used
as food, as esthetic, if not scientific, arguments are

suflicicntly strong to guard us against even the

faintest probability of infection from such a source.

In fact, in the study of the question of communi-
cabilit)' of tuberculosis, in its broader aspects, it is

quite evident there is much to be learned. The
bacillus is not everything. The clinician must
needs view its importance from a standpoint differ-

ent from that of the bacteriologist. The latter

studies the microbe; the former studies his patient.

With one the bacillus is the prime factor in disease

causation, but with the other it is an incident. The
physician knows that the bacillus cannot of itself

induce tuberculosis. If the patient does not give

the soil, the seed can never take root.

When the microorganism was first discovered, it

was at once declared that phthisis must be conta-

gious, in spite of overwhelming facts to the contrary.

It was the hue and cry of health boards over the

entire country, and all sorts of promises were made
to the public to stamp out the disease by killing the

dreadful germ—as if that was the only thing to do.

Here was an entirely new field in which the bacteri-

ologist could work independently of the ordinary

doctor, and for a time he was much in the fore.

When a reaction came, contagion suddenly changed
its "name to infection, and in order to reconcile facts

with theories, it was admitted that a person to be-

come infected must be necessarily receptive. It was
merely explaining the natural spread of the disease

in a different way from that observed from time

immemorial. It was the old-fashioned consump-
tion plus the bacillus. As it was formerly, those

predisposed to the disease take it and those not re-

ceptive escape. The bacillus seems to be necessary

only when the patient is ready to receive it.

From this point of view, the bacillus, as such, loses

much of its former importance as a distinctly causa-

tive factor in an otherwise very complex process.

In fact, the leading authorities on tuberculosis of

to-day lay the greatest possible stress on increasing

the resistance of the patient rather than in futile

efTorts to kill all the microbes. All this, it is true,

is a slight to the bacillus, but it is about time for

the practitioner to begin to think for himself, and

explain in a rational way why one patient under like

conditions gets tuberculosis and the other escapes,

infected sputum, bad air, and bad food lo the con-

trary notwithstanding.

If we go a step farther, we may be almost ready,

in a certain sense, to take sides with those who
maintain that the bacillus is rather the result of a

primary predisposition to tuberculosis than the in-

itiative cause of it. Certain it is that the microbe

is inert unless the patient prepares the way for its

invasion. Logically, then, it may be safe to say

that the patient is the primary factor in the equa-

tion of chances. By killing the bacillus outside the

body, we thus tackle the weaker side of the argu-

ment, in that all persons are not susceptible to its

influences; and in many cases we are forced xo

assume a negative proposition of preventing an in-

fection that may never happen, in any given case.

The case is entirely diflerent when we strive to

destroy or dislodge the i: vading microbe. Here,

alas! no definite progress h, s yet been made—along

those lines, for instance, that have been followed so

successfully in the antitoxin treatment of diphtheria.

With regret must it be said that there is yet no
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specific medication for the destruction of the bacillus

or of its toxins. The old-fashioned methods are still

in vogue. We give the patient fresh air, an out-

door life, sunshine, good food, and tonic treatment,

and say that consumption is as curable as ever by

such means.

THE VALUE OF NOTE-TAKING.

When it is acknowledged that nothing is more valu-

able in the practice of medicine than experience, t

is strange, indeed, that note-taking of cases is not

more a habit among all classes of practitioners.

The opportunities are abundant enough, if they are

only seized and utilized.

Facts of themselves are always of value, no mat-

ter what their interpretation may be. Aside from

making them a matter of permanent record for

ready reference, there is the training of accurate

observation of detail which cannot be gained in any

other way. Their systematic arrangement makes

the accumulation of trustworthy statistics possible,

and helps to establish many of those fundamental

principles upon which the pathology and treatment

of disease must necessarily depend.

To trust to mere memory under the circum-

stances is to foster a disposition for loose generaliza-

tions and unrehable data. Especially is this the

case with those ordinary details that in the end are

the essential points of difference when they are pre-

sented in sufficient numbers for general comparison.

Take for instance the pulse and temperature curve

in certain epidemics of typhoid, and in different

cases of appendicitis. It is only by attention to

such details that exceptional cases can be recog-

nized and the physician or surgeon can be on his

guard against a fatal error in diagnosis.

Then, too, each clinical picture should be worked

out in all its details, whether particular symptoms

may seem to have any special significance or not.

Even in the rarer diseases their associaations become

fixed in certain relations that necessarily in time

force themselves upon the attention of the student.

From such a point of view each symptom becomes

a sign for something that calls for explanation. Such

a training makes the study of any case, however

common, most interesting and instructive.

It is the reason why that appeals to the careful

observer. Nothing is too trivial for his attention.

John Hunter, who was a champion note-taker in his

day, followed this practice, as did Sir James Paget,

Sir Benjamin Brodie, George Bright, Peyer, Addison,

Graves, and others, who have created new names
for diseases and formulated new rules for their diag-

nosis. If Hippocrates had neglected to give his

classical description of the moribund face, his name
would not have been associated for centuries with

a well-recognized phenomena of dissolution. It was

the accuracy of description that left nothing more

to be desired.

No matter what may be said of the value of mere
book learning, there is nothing in the whole compass

of human knowledge that equals the application of

given principles to individual needs. Thus the

observer must work out his own problem in his own
way. There is certainly no better method than in

studying the cases that are before him and in mak-
ing accurate details of what he sees and needs to

know. It is often the note on the spot that settLI

all after-doubt.
i

Those who are devoted to special study unde

stand the true value of recorded phenomena. It

the getting of all out of a case that is possible. Th
method of study tends also to give the widest rani

for observation, and prevents the riding of hobbii

which more limited observation engenders,

stimulates Jhe search after the whole truth irr^

spective of theory and makes the student impartia

critical, logical, and liberal. When these conditioi

^ fulfilled the accuracy of the picture can alwa;!

be recognized by workers in the same line.

The difference between the superficial and tl

accurate man is always recognized on those line

whether he recites his case before the Society

publishes it in the journal.

A distinguished medical teacher has said th<i

"the profitable study of individual cases is rightl

based on the appreciation of exceptions to gener;

rules." In the textbooks we have the stereotype

phenomena of disease presented, but in the study (

disease by the bedside we must note what we fin'

rather than vainly search for what we may expec

Thus Paget wrote a very interesting book treatin

solely of the curious and rare forms of disease man
festation which he had studied, and, best of all, 1

knew they were unique in their way. Until he ha

his attention drawn to the frequency with whic

eczema of the nipple preceded cancer of the brea;

no one had thought of such a relation of cause an

effect.

The question that must present itself to ever

busy man with his many opportunities is whethi

the thing is worth the trouble. To this questioi

however, there is but one answer.

Medical Trusts.

The formation of a Witch Hazel Trust wit;

$4,000,000 capital is one of the signs of the time

that will appeal to the medical profession.
,

Omnibus articles of incorporation authorize th'

company to engage in any line of business. Th

articles state specifically, however, that the con

pany will manufacture, distil, and sell extracts c

witch hazel and other products of the distillatio

of any kind of wood, and deal in soap, lotions, lin

ments, and other articles manufactured in the whol

or part from the by-products, distillation, or tn

manufacture of the same.
Thus all minor wounds, bruises, mosquito bitej

and the like can be treated in job lots to suit thj

demands of the public for free medication. Nesj

we may hear of an antitoxin trust, cod-1iv€r

combine, and quinine monopoly', which may do fc

the retail prescriber what the larger corporatiorj

have done for the retail dealer. But have we nc

been approaching this condition of affairs in oth£

directions by cheap and wholesale prescribing

the part of hospital dispensaries with a dollar pe

month fees, with free treatment in the numerov

dispensaries and clinics, with million-dollar asj

lums for indiscriminate obstetric practice and fr^

care of tuberculosis cases by State and municipi

authorities. Fortunately, as there is enoug

sharp rivalry of individual interests to stimulat

active competition between the different philai

thropic bodies for serving the public, there is sti

some hope for the poor medical man without polit

cal, social, or college pull to keep his place and I



August 30, 1902] MEDICAL RECORD. 339

content with the crumbs that accidentally fall

from the various tables. But then the medical

man nowadays has no business to be poor or

without influence.

A Disputed Professorship.

Dr. Schweninger, who treated Prince Bismarck

to reduce that statesman's flesh, has been appointed

Professor of the History of Medicine at Berlin Uni-

versity. Prince Bismarck was so grateful that he

tried to have Dr. Schweninger appointed nearly

twenty years ago, but university circles raised a

protest. Dr. Schweninger was Bismarck's physi-

cian up to the time of the Prince's death, living

at Friedrichsruhe. Medical professors of a number
of universities are circulating a protest to the gov-

ernment against the appointment, asserting that

Dr. Schweninger has never written on or taught

the subject of medical history.

If similar tests were applied in this country,

how many professional chairs in some of the closely-

corporated colleges might be vacant? One reason,

perhaps, for the opposition in the case of the dis-

tinguished obesity expert is that the title of Pro-

fessor in Germany is a much more restrictive and
significant one than it is here. At all events, Dr.

Schweninger before he gets through with his fight

may have opportunities of reducing his own weight

other than by his own methods.

Sanitary Matters in Cuba.

Officials and others returning from Cuba bring very
contradictory reports as to the sanitary condition of

the island since the inauguration of the new govern-

ment. Some say that the natives are rapidly lapsing

into their old ways of throwing slops and refuse into

the streets, and predict that it will not be long before

conditions will be as bad as under the old Spanish
regime. Others say there has been no deteriora-

tion. The sanitary report of Havana for June is

very satisfactory, although there was a slight in-

crease in tj^phoid fever and in intestinal troubles

among young children. Dr. Finlay can, of course,

be depended upon to maintain a satisfactory

sanitary condition in Havana if his hands are not
tied. It is reported, however, that the authorities

have abolished the Stegomyia and Anopheles brigades

organized by Major Gorgas, and if this is the case

it is merely a question of time before yellow fever

comes back.to stay.

LiverAbscess and Malaria.—James A. Hislop states that,

in his experience in Assam, where dysentery is so common,
cases of liver abscess are extremely rare. In three years,

working among nearly 9,000 people, he has known only

two cases of liver abscess. These patients had not suf-

fered from dysentery within the three years preceding the
development of the abscess, and the latter could not thus
have been a sequel to dysentery. Hislop thinks that the

dysentery of Assam does not tend to the formation of

abscess formation, as it appears to do in other localities.

Assam has a reputedly malarious climate, and in the
two cases already mentioned the writer thinks that ma-
laria was the sole cause of the abscess, while the pre-

disposing factor was a drinking bout. He agrees with
Sen, who says in his "Thesis on Tropical Abscess of the
Liver": "Of all the cases of liver abscess in Bengal, by far

the majority are traceable ultimately to malaria. Cases
of liver abscess from pure malaria are generally associated
with enlargement of the spleen. In this country drinking,
combined with malaria, is the main cause of suppuration
m about 80 per cent, of liver abscess cases."

—

Indian
Medical Record.

'Mcxo^ at the "Smcek
The President's Physician.—The announcement

IS made that Dr. George Augustus Lung, Surgeon,
United States Navy, has been ordered to duty as
Surgeon to the President to succeed Dr. John F.
Urie, who was made Assistant Chief of the Bureau
of Medicine and Surgery. Dr. Lung was born in
New York and entered the naval service in i888.
He has been on waiting orders in this city, having
been detached from active service last December.

New Public Baths.—Plans have been filed at the
Bureau of Buildings, Manhattan, for three two-
story brick public baths to be erected near One Hun-
dred and Ninth street and Second avenue, on Allen
and Rivington streets, and Forty-first street and
Ninth avenue. They are to be constructed as fol-
lows: On the first floor there will be separate wait-
ing rooms for men and women and separate baths
for both. The men's bath will have thirty-four
showers and two tubs, the women's twenty-nine
showers and six tubs. The second floor will be
given over to the men for baths with thirty-eight
showers and two tubs. The building will be con-
structed with brick, terra cotta, stone, marble, and
copper. The front will be of ornamental iron work,
brick, white Italian marble and granite, with two
entrances, one for men and one for women. The
three baths will cost $225,000.

Insanitary Condition of the Subway Works.—
The Board of Health has called the attention of the
Rapid Transit Commission to the insanitary con-
ditions prevailing along the line of excavations for
the underground road. It is said that in many
places sewers have been disconnected and are leak-
ing, ctagnant water is allowed to remain, and much
refuse is dumped into the excavation. The com-
munication is based upon a report of Sanitary
Superintendent Roberts, which was made to the
Board after an inspection of the excavations at vari-
ous points. One, and not the least of the nuisances
created by the carelessness of the contractors and
their workmen, is a plague of mosquitos, the
pools of stagnant water aflfording ideal breeding-
places for these pests.

An International Congress on the Care of the
Insane will be held in Antwerp September i

to 7. The discussions will have special reference
to the system of boarding out lunatics in families.

The Belgian Minister of Justice is the Honorary
President of the Congress, and the Acting-President
is Dr. Peters of Gheel. Visitor.^ will have oppor-
tunities of seeing the boarding-out system in opera-
tion both at Gheel and at Lierneux.

The Licensing of Prostitution.—Dr. E. Beniamin
Andrews, Chancellor of the University of Nebraska,
in the course of a lecture recently delivered at
the University of Chicago, advocated a system of
surveillance and licensing of prostitutes. He de-
fended the method followed in Paris and elsewhere
on the ground that the State is under obligation to
take measures to protect innocent women and
children and future generations. He dissented
from the assertion as generally made that in granting
a license to a person engaged in a business or prac-
tice which is looked down upon or scorned by
people generally the authorities are entering into-

collusion with the persons licensed. There are
many times he believed, w-hen a license is the best
and most effective method of suppressing or regu-
lating a vice.

A Contortionist and His Medical Purchasers.—A
man in Massachusetts, who was famous in his day as
a contortionist of remarkable flexibility, several vears
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ago sold his body (the goods to be deliverable after

death) to a Detroit physician, who was anxious to

study his skeletal formation; but after paying the

money the physician died, and the heirs threw away

that part of the estate as of no value to them.

Another deal in futures was then made with a New
York physician, but he also died. The contortion-

ist, who is now nearly eighty years old and in ex-

cellent health, is said to be looking around for

another purchaser.

Dr. Eduardo Porro, Professor of Obstetrics at Pavia

and Milan died the latter part of July, at the age of

fifty-nine years, after a long illness. It was he who

first gained acceptance for amputation of the uterus

in Caesarean section, an operation that had con-

siderable popularity a score of years ago and which

was called by his name.

Remodelling the Old Bellevue Medical College

Building.—Plans have been filed with the Building

Bureau for the reconstruction of the old Bellevue

Medical College building in the Bellevue Hospital

grounds on Twenty-sixth street, east of First avenue.

New fireproof floors and partitions are to be built

and the building changed into a dormitory and dis-

pensary for the hospital.

Dr. Henry D. McConnick, house physician in the

Branch Hospital for the Insane at Overbrook, N. J.,

has tendered his resignation to the Committee on

County Hospitals of the Board of Freeholders.

It is thought that Dr. Robert Bolton, who for several

years has been on the staff of the County Hospital

for the Insane in Newark, will be appointed to fill the

vacancj".

A Naval Medical School.—Surgeon-General Rixey

has under consideration plans for the establishment of

a school forthe special training of newly-appointed as-

sistant surgeons in the Navy, similar to theArmymed-
ical school, which hasbeen for several years in success-

ful operation. It will be established in connection

with a new naval hospital to be located on the site

of the Naval Observatory in Georgetown. The
medical school will really be an adjunct of the hos-

pital, though no new buildings will be needed for

that purpose. The instruction will be in case-

taking and the keeping of the medical log, and much
'

attention will be paid to practical laboratory and

bacteriological work, the course occupying several

months.

Smallpox in Barbados.—It is reported in cable

despatches that smallpox is epidemic on the Island

of Barbados, and is spreading rapidly in spite of the

efforts of the health authorities to check it. Vacci-

nation is being urged, but many of the negroes

oppose it, and a panicky feeling is growing among
them. Most of the neighboring islands have de-

clared quarantine against Barbados.

Wholesale Importation of Trachoma.—Eighty-five

cases of trachoma were found among the steerage

passengers of the French line steamship La Gascogne

and the Red Star liner Zeeland, which arrived at

the port of New York this week. There were sixty-

five cases on the former and twenty on the latter.

The persons affected are mostly Syrians, Rou-
manians, and Austrians. The only penalty for such

attempted importation at present is deportation at

the expense of the lines, but under the proposed

new immigration act, which has not yet become a

law, a large fine may be imposed upon any steamship

company bringing diseased passengers to this port.

The American Dermatological Association.—
The twenty-sixth annual meeting of this association

will be held in Boston on September 18, 19, and 20,

under the presidency of Dr. George Thomas Jack-

son of New York. The secretary is Dr. Frank
Hugh Montgomery of Chicago. A general dis-

cussion on "Acne Vulgaris" will take place at the

second day's session.

The Gynecological Service at the Johns Hopkins.—
Dr. Howard A. Kelly of Baltimore has donated
$10,000 toward an addition to the gynecological

ward of Johns Hopkins Hospital.

Enforcing the Mosquito Law.—Winchester, Va.>

has an ordinance looking toward the repression o^

the mosquito nuisance, and the officials seem to be
determined that it shall not be a dead letter. One
of the prominent residents of the place, a brother of

the Mayor, was recently arrested for failure to com-
ply with the provisions of the law in not covering

the water in his rain-collecting barrels with kero-

sene oil.

The Doctors' Protective Association of Kentucky
recently filed articles of incorporation at Frankfort.

The object of the association, the incorporators of

which are not themselves medical men, is to collect

accounts for physicians or to purchase them out-

right, and to furnish information to practitioners

regarding the ability or willingness of patients to

pay for medical attendance.

Dr. Samuel Patterson Stafford, a colored physi-

cian of St. Louis, has been appointed the govern-

ment physician at the Yakima Indian Agency, in

the State of Washington.

A Tuberculosis Sanatorium Closed.—The pro-

prietor of a private sanatorium for consumptives,

which was running for a few weeks in a New Jerse)'

suburb, suddenly closed the doors of the institu-

tion one day last week, and forced all the patients

to find new quarters as best they could with the

briefest possible notice. The place is said to have
been conducted with absolute disregard of modern
scientific teaching, and the Board of Health inter-

fered for the protection of the community.

Unveiling of a Statue of Pasteur.—On August 3

a statue of Louis Pasteur was unveiled at Dole.

M. Trouillot, the Minister of Commerce, presided,

and among those present were the Rector of the

Academy of Besangan, representing the Minister

of Public Instruction; M. Thureau-Dangin, repre-

senting the Academic Frangaise, and Dr. Roux, the

Pasteur Institute. The speakers were M. Rufier,

the late, and M. Renaud the present, Mayor of Dole,

M. Thureau-Dangin, Dr. Roux, and M. MoUard, a

former member of the Chamber of Deputies. The
latter compared Pasteur to Victor Hugo, "those

two powerful brains united by m)rsterious affinities,"

which leads the British Medical Journal to remark
that "surely there was never a more inept com-
parison. It would certainly require almost pre-

ternatural ingenuity to discover any affinity be-

tween the humble-minded seeker after truth, the

patient investigator of facts, and the megalomaniac
wordmonger, whom his own countryman Baudel-

aire described as ' iin due de genie.'
"

Marine-Hospital Surgeons Back from Cuba.—Dr.

Gregorio M. Guit6ras has been ordered from Matan-

zas to Philadelphia, and Dr. Arthur H. Glennan,

for several years in charge of the service in Havana,
has also been relieved and ordered to Washington.

The "Woman's Medical Journal."—At the recent

annual meeting of the Iowa State Society of Medical

Women this live and interesting journal was chosen

as the official organ of the society. The July number
was the "special Iowa number," and contained the

address of the president. Dr. Margaret E. Colby,

and other papers read before the society.
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A Beatimont Memorial Lecture.— Dr. William

Osier of Johns Hopkins University, Baltimore,

will deliver a memorial address on "William Beau-

mont, the First and Greatest American Physi-

ologist," at the Odeon, St. Louis, on Saturday,

October 4, at 8 o'clock p.m. The address will be

delivered under the auspices of the St. Louis Medical

Society of Missouri.

Dr. Harold N. Moyer has been elected to the Chair

of Neurology in the Chicago Eye, Ear, Nose, and

Throat College. His work in the school will be on

the lines of the "Clinical Aspect of Neurology in

Ophthalmology."

Obituary Notes.—Dr. W. F. Hexdricksox, in-

structor in Pathology in the University of Penn-

sylvania, died August 21 at the Union Protestant

Infirmary, Baltimore, of meningitis. Dr. Hen-

drickson was born in Baltimore and was twenty-

six vears old. He was graduated at the Johns
Hopkins University in 1896, taking high honors.

Then he took up medicine in the medical school

of the university, and obtained his degree in 1900.

He went to the University of Pennsylvania soon

afterward.

Dr. JoHX Hexrv Loxgxecker, a retired physi-

cian, died on Tuesday- in his home, in Islip, L. I.,

aged eighty 3-ears. He was a native of Lancaster,

Pa., and was graduated from the Jefferson Medi-

cal College, Philadelphia. He practised his pro-

fession in Hudson, Mass., in New York, and later

in Brooklyn. During the war he was assistant sur-

geon at Annapolis Hospital. For a time he was
connected with a Pennsylvania regiment as sur-

geon.

Dr. AViLLi.\M J. L.\RMER of this cit\' was drowned
in the Xorth River on August 18. He had been ill

and was recuperating in the country, but returned

to the city a few days before his death. He was a

graduate of the College of Physicians and Surgeons
in this city in the class of 1878.

The Rev. Dr. Thom.\s G,\ll.\udet died at his

home in this city on August 27 of cardiac trouble.

He was bom in Hartford on June 3, 1822, and was
graduated from Trinity College in 1842. His life

was devoted to the instruction of the deaf and dumb.
His father. Dr. Thomas H. Gallaudet, founded the
first permanent school for deaf mutes at Hartford in

181 7, and this work the son continued. The latter

also founded St. Ann's Church for Deaf Mutes in this
"

city in 1851, and in 1872 he founded the Church
Mission to Deaf Mutes. The founding of the Gal-
laudet Home for Aged and Infirm Deaf Mutes near
Poughkeepsie was a later work of Dr. Gallaudet's.
The mother of Dr. Gallaudet was a deaf mute, and
he himself married a lady who was deaf and dumb.

Dr. Aarox Friedexwald of Baltimore died on
August 26, aged sixty-five years. He underwent an
operation for cancer a few days ago. He was a
graduate of the University of Maryland School of
Medicine in the class of i860, and subsequently
studied abroad. Since 1873 he had been a member
of the faculty of the College of Physicians and
Surgeons. He was a member of the Medical and
Chirurgical faculty of Marj^land, of which he was
president. He was the first president of the Mary-
land Ophthalmological Society, and was a member
of the American Medical Association. Dr. Frieden-
wald took an active interest in Jewish affairs, and
held many offices in the various organizations. As
a medical teacher he was widely known, and con-
tributed frequently to the medical journals and
proceedings of medical societies.

OUR LOXDON LETTER.
(From Our Special Correspondent.)

THE KING—THE MANCHESTER MEETING NATURE STUDY.
Lo>JDON, August 8, 1902.

The King looked in splendid health on his arrival in
London on Wednesday in readiness for the ceremony of
the coronation to-morrow. On Thursday morning a
bulletin was issued to say he bore the journey without
the least fatigue, had had a good night, and the wound
was practically healed. To-day the King has issued a mes-
sage to his people expressing heartfelt appreciation of
their sympathy during his illness and deepest thanks to
Divine Providence for preserving his life and giving him
strength to fulfil his duties. It is understood that the
message is written entirely and spontaneously bv His
Majesty. Another bulletin will be issued on Sunday, and
that is to be the last of this historic series. The only object
of this final annoimcement will be to assure the people
that the King has not suffered from the fatigue and ex-
citement incident to the coronation.
By a happy coincidence, the award of the King's

prizes for essays in connection with his sanatorium is an-
nounced to-day—just on the eve of the coronation. You
will remember that Sir E. Cassell's gift of ;£2oo,ooo was
devoted by the King to the establishment of a sanatorium
for consumptives. Eight hundred pounds was apportioned
to three prizes of £500, ^£200, and £100 for these essays.
Competition was open to the whole world, and an archi-
tect could be associated with each author. No less than
iSo essays were sent in, and the results are: First prize.
Dr. Arthur Latham; Second prize. Dr. F. J. Wethered;
Third prize, Dr. E. C. Morland. Four other essays are
awarded honorable mention. They are by Dr. P. S.
Hichens, Dr. Turban, Dr. Jane Walker, and Dr T P

'

Wills.

The Manchester meeting is over and the crowds who
attended it have dispersed. Estimates of it by returned
members vary a good deal—no doubt much influenced by
the point of view. No one could get through the pro-
gram of either the science or the amusement provided, so
onh- scraps can be obtained through conversation, and
they do not piece together properly. Your special re-
porters will have given you an accoimt of much, though
much must remain.
Some think it is almost an absurdity to divide into

seventeen sections; others with narrower interests defend
the scheme. To nearly all the set addresses appeal.

Mr. Walter Whitehead never fails to interest, and his
address as President was looked forward to as a certain
success and such it proved. His sketches of Manchester
medical worthies, though of special interest on the spot,
may be read anywhere with pleasure and prove a whole-
some stimulus.

Mr. Whitehead is a great lover of art and a munificent
patron. His liberality has made possible the issue of a
volume commemorating the Manchester meeting, which
has been written by Prof. Stirling and privately printed;
but it may be hoped that it may be reproduced in a
more accessible form. The book is entitled "Some
Apostles of Physiology-," and consists of brief biographies
of the great masters of the science from Vesalius to Huxley.
There are portraits of sixty-three of them in thirty-two
plates, some of them photogravures and collotypes by
Waterlows. Numerous engravings of prints and medal-
lions are interspersed in the text. These have been
obtained from various public and private collections.
The title of this magnificent work is, perhaps, scarcely

exact enough for a scientific professor. The word
"apostle" means someone sent, but these physiologists
cannot be so described with accuracy. It is true the
word has been loosely applied on many occasions, and
perhaps the statement quoted by Mr. Whitehead in his
address from Angus Smith that "Manchester was then the
great center of sanitary knowledge and Percival the true
apostle" may have influenced him and Prof. Stirling
in the choice of their title.

The address in medicine this year may claim to be the
most important scientific feature, for in all directions it

is being praised and would increase Sir Thomas Barlow's
reputation, if that were possible. The thesis which he
said he endeavored "to drive home" is that advances in
treatment are real only so far as they are harmonious with
knowledge of the natural history of disease.

Professor Sinclair's address in obstetrics is also re-
ceiving unstinted praise for its straightforward criticisms
and its appreciation of the importance of exact scientific

clinical methods.
One member has called my attention to what he pro-

nounces a "delightful sentence" in this address, viz.,

"Christendom, which now includes America." That
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little word "now" is very comprehensive. The professor

also said he would not quote the learned German and

speak of "a promised Land," but content himself with

vu-ging accurate clinical observation to see if the cause

and remedy for cancer in women can be discovered.

For some years the National Temperance League has

given a breakfast to the Association, and the "Temper-

ance breakfast" has now become an interesting function

and attracts a considerable ntmiber of acceptances.

This year Sir Victor Horsley presided and Professor

Sims Woodhead was one of the speakers, so you may be

sure the audience was larger than sometimes and very

attentive I hope those who also went to the annual

dinner set a temperance example to the other convives,

who I am told, were convivial enough. So I hope they

carried their example to the garden parties. A member

tells me that for one of these the hospitable host laid in

r2oo worth of champagne, and when a fnend, to whom he

confided this fact, rather remonstrated with him, exclaimed

"but I mean to do these doctors fine."

Our Manchester friends should remember the arsenical

poisoning—a subject which again came up in the public

health section when Dr. Reynold's pointed out that

such poisoning was going on at least twenty years before

it was discovered. Nor are spirits beyond suspicion.

Wine may yet be indicted. At any rate, it is as well

let alone in the afternoon—even by doctors on a scientific

^'
\V'e have been holding a "Nature Study" exhibition

here, and last week. Professor Bickmore gave a brief ac-

count of the system of "visual instruction" carried on

in your natural history museum. Mr. Choate introduc-ed

the professor as his distinguished friend and praised his

work. Next day Professor Bickmore gave an address

illustrated with lantern slides, on the Martinique disaster.

The Ambassador and Professor were heartily thanked

for their support in these conferences.

progress jof HXctlical ^ciimct.

Boston Medical and Surgical Journal, August 21, 1902.

Polyhydramnios: Its Differential Diagnosis and Treat-

ment.—Edward P. Davis reports five cases, and states that

by polyhydramnios is meant more than two pints of

amniotic liquid at full term. As much as seven gallons has

been seen in the human species. The pathology of the

condition is obscure. Any fetal condition causing venous

engorgement tends to produce it. In-itating substances

formed in lymphatics may cause it, and excessive secretion

from the cerebrospinal canal of the foetus may contribute

to it. Polyhydramnios is normal at the fourth month, but

its persistence is due to failure in normal development.

Bacteriology gives no information on this subject, but

cryoscopy may increase our knowledge by teaching us

more regarding the osmotic properties of maternal and
fetal blood and the liquor amnii. The diagnosis is made
by first diagnosing pregnancy, then by observing that in

polyhydramnios we can usually obtain evidence of faint

uterine contraction, and can often insert the finger through

the cervix and detect a presenting part. Ectopic gestation

must be borne in mind, as polyhydramnios may complicate
_

it. In ovarian cyst the illness is longer and the swelling at

'

first unilateral. In ascites the dulness changes when the

position of the patient is altered. While twin pregnancy
can generally be recognized, it may sometimes be mistaken
for polyhydramnios. In rare cases ovarian cyst com-
plicating pregnancy may be difficult to diagnose and
exploratory incision may be necessary. The treatment of

this condition by drugs is useless. When the polyhy-

dramnios is sUght and the health of the patient good,

pregnancy should not be interrupted. When distention

increases rapidly and health is impaired, the membranes
should be ruptured, and the fluid allowed to escape very
gradually until the presenting part descends firmly against

the cervix. Polyhydramnios is dangerous to the mother
from over-distenti6n, relaxation, hemorrhage, and increased

UabiUty to sepsis.

Journal of American Medical Association, August 23, 1902.

An Operation for Establishing a Cul-de-sac for the

Wearing of an Artificial Eye; Report of Cases.—John E.

Weeks says that all of the procedures heretofore devised

have resulted in frequent failure. These failures result

not from the sloughing of the transplanted flap, as even

the heterogeneous flaps usually "take," but from subse-

quent shrinking, which results in complete loss of the

primary favorable result. Heterogeneous flaps in the

great majority of cases disappear almost entirely. He
gives a description of the operation he has performed in

five cases with unvarying success. One cul-de-sac only

is restored at one operation, for the reason that if sloughing

should occur the work of restoring one sac only would
be destroyed; also because the time required to perform
two operations would necessitate an excessively pro-
longed anaesthesia.

The Relative Indications for Enucleation and the
Mules' Operation.—N. J. Hepburn states that enucleation
may be performed for cosmetic purposes for wounds of

the globe of considerable extent and for intraocular
disease with destruction of vision and glaucoma ab-
solutum. It must be performed in cases of sympathetic
irritation, glaucoma absolutum with much thinning of

the ciliary sclerotic in malignant growths of the eyeball

and destructive ophthalmitis. The Mules' operation is

adapted to cases where only a cosmetic result is required,

where range of motility is desirable, in blind eyes without
extensive ciliary involvement, and when it is desirable

to prevent shrinkage of the orbital tissues. The main
advantages of the operation seem to be the apparently
increased rotation of the artificial eye, the greater plump-
ness given to the appearance of the upper lid, and the
possible prevention of the filling up of the orbital pocket
by connective tissue, which sometinies results in the
final crowding out of the artificial eye.

Neuralgia of the Bladder.—G. Frank Lydston considers
that, in the light of the newer pathology of diseases of the
genitourinary apparatus, involving, as it does, mainly
infection of the urinary way, the neuropathic elcmentin
vesical disease is quite likely to be forgotten. It is, how-
ever, a very important point for consideration, because of
(i) the relative importance of pain, per sc, in diseasesof the
bladder; (2) the fact that very often no lesions are dis-

coverable which explain the pain, or, at least, such lesions

as are found appear too trivial to explain the severity
of the pain experienced by the patient; (3) the tendency
to too radical treatment in the endeavor to relieve pain,

by compelling a cure of lesions which are so slight that
topical applications are likely to do harm rather than
good. Cystalgia may occur with lesions of the genito-

urinary apparatus, i. e. lesions affecting the urethra,
bladder, kidneys, testis, and spermatic cord; with lesions

of neighboring organs, such as the prostate, rectum, and
anus. It may be incidental to ataxia or general paralysis,

and be associated with gout, rheumatism, lead poisoning
and malarial infection. There exists also an essential

cystalgia. In the diagnosis the surgeon should be
guided largely by the character and severity of any
primary pathological condition that may be present, of

an inflammatory or infectious character. He should also

take into consideration the patient's general state. Care
should be taken not to treat too radically lesions of the

urinary way, the inildness of which is out of all proportion
to the severity of the neuralgic manifestation. Nar-
cotics, peros, hypodermically or per rectum; hot appli-

j

cations to the hypogastrium, instillations of very weak
]

cocaine or menthol solutions into the deep urethra or

vesical neck are generally useful, but the constitutional

treatment is by far the most important.

Medical News, August 23, 1902.

The Symptomatology and Diagnosis of Acute Articular

Rheumatism.—Leonard Weber believes that by the

combined holding of the germ and nervous (i. e. tropho-

neurotic) theories he has generally been pretty well able

to arrive at an understanding of the etiology of a given

case. An acute attack generally comes on abruptly after

exposure; the temperature rises quickly, the urine is

scanty, highly colored, and in the majority of cases there

are profuse acid sweats. Delirium is always present in

the rarer cases in which there is hyperpyrex. The mon-
articular form of acute rheumatic arthritis is rare. The
joint effusions are not often large, but pain and tender-

ness are almost always severe. Albuminuria is not uncom-
mon, and endocarditis is of so frequent occurrence in acute

rheumatism that we are justified in calling it one of its

features rather than a complication. It is almost always

"endocarditis verrucosa benigna " the ulcerative form

being very rare, and concerns the mitral valve most fre-

quently. The salicyl preparations are specific in their

action for overcoming an attack, but they are not specifics

in the sense of effecting a cure. The differential diagnosis

has to be made from acute gonorrhoeal arthritis, septic

arthritis, the secondary multiple arthritis of acute in-
|

fectious diseases, multiple neuritis, acute osteomye- •

litis and necrosis of bone, and multiple uric arthritis.

On the Pathogenesis of Acute Articular Rheumatism.—
Heinrich Stem propounds a theory concerning the origin

and nature of the rheumatic process, by the aid of which

he attempts an explanation of (i) The hereditary trans-

mission of the affection; (2) The proclivity to occur during

a certain period of life; (3) The inclination to recurrence;

(4) The abrupt onset; (5) The fluctuating pyrexia; (6) !

The synchronous and successi\-e invasion of structures
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in different parts of the organism; (7) The self-limitedness.

According to his theory, the rheumatic process is possible

only on "the basis of increased permeability of white
fibrous tissue contained in the habitually-engaged parts of

the motor apparatus, particularly in that of the serou*

and synovial membranes. The altered permeability, or a
predisposition to the same, may antedate the rheumatic
mvoh-ement, or it may be of synchronous or almost syn-

chronous occurrence with the latter. The augmented
permeability of this tissue is effected Ijy the calcium salts

of the blood which extract the cementing substance from
the fibrous texture. Calcic bodies occurring in loose pro-

teid combination in the blood are thrown out, deposited and
temporarily retained in the articular tissues where their

reactivity is displayed. The precipitation of the calcium
salts from the circulating blood must be due to its altered

composition, which latter may have arisen through any
physical or metabolic disturbance. The increased per-

meability may permit the passage of such bodies which
diffundate not at all. or with difficulty, only through the
unaltered membrane. Among the permeating subtances
we find fibrin, in which occurrence is dependent upon
the presence of calcium salts. The hematic calcium salts

aiding in the formation of fibrin very likely are identical

with those which effect extraction of the cementing
substance. The passage through the texture and into the
synovial tubes, or their analogues, and the temporary re-

tention therein, of abnormal quantities of fluid and salts

and voluminous bodies like fibrin—practically a state of

disturbed osmotic equilibrium for the time being—is

speedily followed by all the usual manifestations of

acute articular rheumatism.

New York Medical Journal, August 23, 1902.

Gastric Acidity.—L. H. Watson reviews the various
attempts that have been made by physiological chemists
to explain the chemical method by which the hydrochloric
acid is separated from the serum by the gastric glands, and
mentions the most frequent forms of gastric activity. In
ulcer, neurasthenia gastrica, some forms of albuminuria,
like interstitial nephritis, and in mitral stenosis and mitral
insufficiency w'e often have hyperchlorhydria. In
cholecystitis, cholelithiasis, cholangeitis, and hypertrophic
cirrhosis of the liver, also, the acidity is usually high. It

is especially in these cases of gall-bladder and liver

troubles that he has found a high percentage of HCl. Of
all forms of oversecretion gastrosuccorrhoea continua
periodica, or Reichmann's disease is the most interesting.

Report of a Case of Successful Removal of a Kidney for

Intermittent Hydronephrosis.—J- B. Boucher reports the
case of a married woman, tliirty-three years of age, who
for thirteen years had attacks, at intervals, of from two
weeks to two or three months, of severe pain in the right
lumbar region, nausea and vomiting, with chilly sensations,
followed by fever and restlessness. A tense tumor would
suddenly develop, varjdng from the size of an orange to that
of an adult's head; it extended into the abdomen to the right

of the navel Une, but its upper end was rather undefined,
and could not be traced to the kidney. During the
presence of the tumor the urine was frequently, though not
always, diminished in quantity. A noticeable feature of
the attacks was obstinate constipation. The affected
kidney was removed extraperitoneally.

A Consultation with Professor Dieulafoy on Appen-
dicitis.—Edmund L. Gros gives an account of the views
held by Professor Dieulafoy on the treatment of appen-
dicitis. Professor Dieulafoy believes in operating without
delay in all cases in which there is high fever, a tendency
to localized peritonitis and abscess. Appendicitis should
no longer be considered as a local disease, but as an acute
toxaemia. The canal through the appendix be-
comes obstructed by mucus, a foreign body, or fecal

matter, and is thus converted into a closed cavity. The
microbes imprisoned therein become highly virulent and
secrete most powerful toxins. These germs may produce
an ulceration, with perforation and localized or general
peritonitis. The microbes may traverse the wall in the
absence of any perforation, and thus start a contiguous
inflammation. They may remain in the appendix and yet
elaborate toxins so virulent that, if they are absorbed,
they will poison the whole system. From the diagnostic
point of view, Dieulafoy attaches great importance to the
exact localization of the pain, to the hyperesthesia of the
abdominal wall over the appendix, and to the muscle
spasm. Vomiting of blood in appendicitis is nearly
always a forerunner of a fatal termination.

American Medicine, August 23, 1902.

Angina Pectoris.—Jay Perkins reports five cases of this
disease, which he characterizes as one of the most interest-
ing and fascinating to be found in the whole list of human
ills. After a general discussion as to diagnosis, symptoms,
differentiation, and so forth, he sums up the question of

treatment as follows: The important thing in treatment
is to search out the cause of the disease and the e.N.citing

causes of the attacks, and, so far as possible, to remove
them. Of drugs, the one which seems to be of the
greatest value is potassium iodide, given in moderate
do.ses, not more than ten or fifteen grains, three times
a day for a long time. During the attack, nitroglycerin
is the best in many cases. Frequently, however, the
only drug that will give relief is morphine, and sometimes
a good deal of it is needed. The cause of the pain is not
known, but it has been compared to that occurring in
other hollow organs, as in renal and biliary colic; and it

would seem that the same precautions should be used
in the administration of morphine, for here and there the
paroxysms may end suddenly, and then the poisonous
symptoms due to the morphine will prevail. Therefore, if
the pain is not controlled soon by morphine, chloroform
or ether should be used.

Are Not Some Deaths During Operation in the Region
Supplied by the Trifacial Nerve Due to Reflex Inhibition of
Respiration and of the Heart?—William Harniar Good
saj's it is a well-known fact that the peripheral sensory
nen.-es all stand in a reflex relation to the cardio-inhibitory
center, and also that the respiratory center is readily
excited through reflex action, as instanced by the effect
of cold water suddenly dashed upon the body, or by the
accidental inhalation of strong ammonia. In etherizing
rabbits it is noticed that as soon as the ether is applied
to the nose the animal stops breathing for a more or less
prolonged period. At the same time the heart is markedly
inhibited; in fact, almost stopped. The recognition of
these facts gave rise to the following questions: (i) is the
inhibition due to the effect of the ether directly on the
respiratory and cardio-inhibitory centers? (2) Is it

due to irritation of the vagi endings in the lungs ? (3) Is
it due to irritation of trifacial fibers in the nasal mucosa,
and if so. would other irritants act similarly? The
writer answers these questions by pointing out' that in
the etherization of rabbits the reaction is so rapid as to
preclude the possibility of the absorption and transmission
of the ether through the blood of the medulla. Also that
the application of ammonia or pinching the tip of the nose
has the same effect. And further that from e.'cperiments on
rabbits it can readily be proved that the respiratory and
cardiac movements can be reflexly inhibited by irritation

—

either mechanical or chemical—of trifacial nerve endings.
This raises the question whether during general anaesthesia
in man, irritation of the trifacial nerve may not cause a
reflex inhibition of respiration and of the heart, and
death ensue? This result would occur most likely during
partial or incomplete anaesthesia. After citing a few
cases tending to prove the theory advanced, the author
suggests methods of prevention and of overcoming the
reflex after it has taken place. He points out that grant-
ing reflex inhibitions, it follows that the stape of primary
anaesthesia is a dangerous time to perform any operation.
It should not be commenced until anaesthesia is complete
and the conjunctival reflex has been abolished. More-
over, the patient should not be allowed to come par-
tially from under the influence of the anjesthetic dtir-

ing the operation. Finally, he emphasizes the treatment
advanced theoretically by Ott and practically proved
by Jackson. It consists simply of distension of the Imigs
by forced inspiration, by mouth-to-mouth insufllation,
or even by means of the bellows, as is done in experi-
mental work on animals.

Philadelphia Medical Journal, August 23, 1902.

Yellow Fever.—Frank H. Hancock gives a review of the
contentions of those who have respectively advanced the
claims of a specific agent of their own discovery, naming
Freire, Carmona, Lacerda, Finlay, Gibier, Geverd. Stem-
berg, and Sanarelli. He also discusses the insecticidal
methods of fumigation, and the passing of quarantine,
citing figures to show that while general sanitation has
lowered the mortality from tuberculosis, enteritis, and
typhoid fever, it is not directly the agent in the stamping
out of yellow fever, as infection and not condition has been
responsible for this disease. As soon as its special mode of
infection was demonstrated in 1899, Major Gorgas, with
the ample authority of an autocratic government, pro-
ceeded with military exactness to execute the new ideas in
the city of Havana. He divided the city into districts,

organized a stegomyia brigade and an anopheles brigade,
had houses inspected, wells made mosquito-proof, and the
larvie of mosquitos destroyed. The results were most
effective. Yellow-fever cases began to diminish, and have
ever since been under the control of those in charge. It is

thus proved that there is no occasion for quarantine.
The restraints upon commerce, the detention of ships with
valuable cargoes and impatient passengers, seem to be at
an end. so far as American ports are concerned, and in the
nature of things it cannot be long before American methods
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will prevail in everv yellow-fever center in the tropics, and

this bete noir of humanity will be entirely stampedout.

Unusual Complications Supervening in a Simple Extir-

pation of a Multilocular Cyst of the Ovary.—Burdett

Atkinson Terrett reports this case as one presenting several

unique and interesting features, which he enumerates as

follows- (i.) A multilocular cvst of the left ovary gave oft a

smaller pedimculated cyst, long enough to occupy the

riffht inguinal region, which became sufficiently attached

to°the parietal peritoneum to hold it in situ, and thus

simulate a second and entirelv mdependent growth. (2)

An abrupt rise of temperature occurred ten days after

operation, and a pelvic abscess subsequently found without

apparent cause, which abscess after evacuation resulted

in the development of a urinary fistula, which closed

spontaneously one week after discovery, the abscess itself

becoming obUterated without apparent damage to adjacent

structures. (3) An abscess developed later in the abdomen

over the site of the cut omentum, which abscess formed a

fecal fistula, which ultimatelv closed of itself, the abscess

proper undergoing final obhteration. (4) The presence of

streptococci in the pus of both abscesses demonstrated the

common origin of the dual pus formation. (5) Two extra-

abdominal incisions, one lumbar and one yaginal, became

requisite, compelling a stay of over two months m bed,

when every indication of an early and absolute recovery

from the primary operation seenied assured. The writer

concludes by saving that this patient is now in excellent

health, having 'gained fifteen or twenty pounds, and

resumed her household duties.

The Etiology and Diagnosis of Fractures in the Newborn.

W. Reynolds Wilson divides fractures in the newborn

into those occurring before birth and those dependent upon

delivery. Intrauterine fractures may be spontaneous or

traumatic. In either case a pathological tendency in bony

formation, coincident with faulty embryonic development,

exists to a greater or less degree. Fractures occurring sub

partu may be the result of a spontaneous process in de-

livery, or mavbe dependent upon obstetrical manipulation.

He gives the' common fractures of traumatic origin in the

following order: (i) of the humerus ; (2) of the clavicle
; (3)

of the femur. Fractures occurring at birth are usually the

i-esult—often inevitable—of the abnormal conditions

present. Considering the question of diagnosis, the writer

says that the first requisite in the study of these cases is

the careful examination of the child after birth. The
delivery may have been effected without force, the occur-

rence of fracture being therefore naturally overlooked,

and yet the possibility of intrauterine fracture may deter-

mine the lesion irresp'ective of labor, or the fragihty of the

skeleton may predispose to fracture. In considering intra-

uterine fracture, the history of former deliveries, the course

of pregnancy, and the condition of the mother must be

taken into account. Tuberculosis and syphilis may be

responsible. Two points are important in the study of

such fractures: First, the fact that the lesions are generally

multiple; second, the tendency to distinct loss in bony
continuity.. The writer concludes by saying that there

are generally certain positive signs which should lead to

diagnosis, such as a cry denoting pain, disability as to

motion, dimpling of the overlying tissues, swelling of the

soft parts, and undue mobility. Diagnosis by the radio-

graph is. of course, conclusive. The diagnosis may be
obscured by the presence of fat in overgrown children.

The Lancet, August i6, 1902.

" Fourth Disease."—R. W. Marsden disciisses the dif-

ferential diagnosis of this disease, the definite existence

of which, distinct from measles, scarlet fever, and rubella,

was first advocated by Dr. Clement Dukes. From a con-
sideration of the evidence upon which the differentiation

of a "fourth disease" has been based, he is led to

think that more conclusive details must be brought for-

ward before we can feel satisfied that its definite nature
has been distinguished. He does not deny, however, the
possibiUty of its existence.

A Case of Nasal Vertigo Simulating Epilepsy.—Edward
Woakes describes the case of a middle-aged man suffering

from epileptiform seizures. Nasal examination showed
enlargement of both middle turbinated bones; the left to

a slight extent only, while the right presented a firm
nodulated tumor, occupying the anterior ethmoid region
of the nostril from its outer wall to the septum. It was
removed with the author's cutting ring forceps; the sec-

tions showed expansion of the intertrabecular spaces,

but no considerable cyst or cavity. For four and a half
years the patient had no further attacks, but after the
lapse of that time they recurred. The recrudescence of the
symptoms was attributed to a morbid development of the
left turbinal, which was found on examination. Ablation
of the entire left middle turbinal bone, as well as the stump
on the right side, brought about a definite cessation of the

fits. The case may be regarded as an extreme type of a
class of which there are many examples—that is to say,

of vertigo of nasal origin. Though constituting a group
of disease which is sui generis and quite distinct from
epilepsy, it sometimes simulates one or other of the forms
embraced by this latter term. It has, however, these ad-
vantages over true epilepsy, the existence of a recog-

nizable causa caiisans, viz., ethmoidal disease and its

almost certain cessation when this disease is radically

dealt with.

A Case of Acute Mental Disorder, Probably Toxic in Origin,

Secondary to Influenza: Result of the Necropsy Prac-
tically Negative, Except that the Bacillus Diphtheria Was
Found in the Blood.—Alice N. V. Johnson and Edwin
Goodall reprirt the case of a middle-aged married woman,
whose condition, clinically considered, was that of ao
confusional insanity. The necropsy negatived dementia
paralytica and acute delirious mania. The patient ap-
pears to have been the subject of toxsmia, although the
precise nature is obscure. The record of the mental dis-

order dates from a supposed attack of influenza, although
it is rather remarkable that there should have been marked
exacerbation of mental symptoms, without any recru-

descence of the disease, from two to three months after

their appearance. The negative result of the necropsy,
beyond the slightly increased vascularity of the brain

substance and some cardiac changes, was very remarkable.
There was nothing in the respiratory tract to raise the sus-

picion of diphtheria, although certain parts were much
congested. As regards the presence of the bacillus

diphtherias in the blood, observers h,ave pointed out that

this is sometimes found in the organs (lung, liver, etc.)

postmortem, and it is conjectured that the bacillus has,

in such cases, passed into the blood stream after death.

The patient may have had diphtheria, and this disease

may have been the cause of her later mental symptoms.
Microscopical examination of some sections from the

parietal region of the brain showed that the tangential

fibeis and the superradiary were scanty and degenerate.

Remarks on the Life-History of Filaria Bancroft! and
Filaria Immitis.—Louis W. Sanibon, in a lengthy paper,

takes exception to the statement of Dr. Giovanni Noe
(" Remarks on the Life-cycle of Filaria Bancrofti, Cobbold,

and Filaria Immitis, Leidy ") that the mosquito propaga-
tion of filariasis has been discovered by Professor Grassi

and the latter, and that Professor Grassi is entitled to

claim the merit of having established a scientific basis

for the prophylaxis of filaria Bancrofti. He also refutes

Noe's assertion that Professor Grassi discovered the mos-
quito propagation of the malarial parasites of man, and
that the researches of Major R. Ross on the transmission

of the haemamoeba relicta did not preclude the propaga-

tion of the parasites b)' means of air and water. Touching
Noe's reference to a visit which Dr. Manson and himself

paid to Professor Grassi in 1900, he says that the purport

of that visit is misrepresented both in Dr. Noe's paper and
in the previous publication by Professor Grassi and Dr.

Noe. Firstly. Dr. Nanson went to Rome to investigate

on the possibility of carrying out a double experiment on

the etiolog\' and prophylaxis of malaria in the Roman
Campagna; the experiment was successfully carried out

by Sambon and Dr. G. C. Low in the following epidemic

season. Secondly, Professor Grassi did not discover in

Dr. Nanson 's specimens a filaria at its maximum stage of

development within the head section of a mosquito, and

did not formulate thereat the hypothesis of the possible

transmission of filarise by means of mosquito-bites, for the

reason that Dr. Nansen purposely brought his specimens

from London to show Professor Grassi and others that

filaria Bancrofti. after having reached a certain stage of

development, migrated from the thoracic muscles of its

intermediate host, most probably to reach the mouth
parts of the insect, and to be inoculated into the human
definitive host during puncture, as is the case with the

malaria parasites.

The British Medical Journal, August 16, 1902.

Laparotomy Twice on the Same Patient within Eighteen

Months for Different Varieties of Volvulus.—C. L. Williams

reports this case as showing the tolerance of certain

natives ol India for severe operations, and their recupera-

tive power. He operated on November 18, 1900, on a

native woman, about fifty-three years old, and deaf and

dumb, for an ordinary \-olvulus of the sigmoid flexure

of three or four days' 'duration, and with enormous dis-

tention of the large gut, by incision below the umbilicus

and untwisting of the gut. This was followed by an un-

evenful recovery. The same patient returned on March

19, 1902, with a twist of the mesentery fi-om right to

left through 180°, high up, and again with enormous

distention of the small gut in the epigastrium, above the

band formed bv the twisted mesentery; this time the m-
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cision was made above the umbilicus, and the pedicle of the

erape-like mass of small intestine with mesentery was

untwisted; and again, after seventy-two hours obstruc-

tion, the patient made an uneventful recovery.

The After-Treatment of Dislocation of the Shoulder. -

John A. Francis describes the method by which he treated

three subcoracoid dislocations of the humerus. After

reduction he bandaqed lightly to give the joint one night's

rest and the next day used passive movements, hand on

opposite shoulder, arm over head and behind back. etc.

Passive movements were continued for ten days, after

which time gentle exercise for the arm was encouraged.

The clothes were allowed to be put on the third day after

reduction, care being taken only that the injured arm

was the first in the sleeve and the last out in putting on

and off the coat and greatcoat, with assistance from

another person. A handkerchief sling was used for a

week, and then the arm was allowed to hang loose. The

patients all went to work at the end of six weeks, with a

caution to be careful for a week or two in lifting weights,

etc. At the present time, eight months after dislocation.

they are all three engaged in hard work, with perfect

shoulders, and no trace of want of power or limited action.

The writer suggests that the long periods of inactivity

recommended "in many textbooks lead to ilabbiness and

degeneration in muscles and ligaments, w-hich are likely

to give rise to reluxation on resuming work. Massage

also vMl not have so great an effect as voluntary effort

in keeping the tissues in condition.

Plague as a Soil Infection.—In this paper Reginald

Farrar disclaims anv attempt to produce a novel theory

of plague, but intends merely to summarize evidence avail-

able in the report of the Indian Plague Commission and
other published documents, to the effect that outbreaks

of bubonic plague are dependent on the infection with a

specific microbe of soil contaminated with the excreta

of rats or other animals that have suffered with the

disease. This e\-idence further shows that, except in

pneumonic cases, infection is ordinarily the result of direct

inoculation from the soil, the element of personal com-
munication being a factor of small importance He
adduces as one most significant proof of this the fact that

when the prompt evacuation of villages or infected areas

is properly carried out the disease is completely arrested.

The great susceptibiHty of the natives of India to plague

lies largely in the fact that they are a barefooted race. To
well-shod and well-clad Europeans plague is but slightly

dangerous, the few cases that do occur being generally

of the pneumonic type or the result of accidental inoevda-

tion, one of the few English children who died having
contracted the disease from the bite of a plague-stricken

squirrel. The writer ends by saying that if plagi.ie is to be

excluded we must de\-ote our energies not merely to the

exclusion of plague-smitten persons and plague-infected

articles, but especially to the exclusion of rats. To this

end he warmly advocates the policy of rat-free ships.

Peripheral Neuritis of Tuberculous Origin.—This case is

reported by J. Geddes Scott as being of interest from
its unusual character. The patient on landing in Madeira
after a three-weeks' \-oyage from London, via the Morocco
Coast and the Canary Islands, complained of almost
complete loss of power in both legs, which he first noticed
on the second or third day of his journey. He was also

suffering from extensive tuberculous disea.se of both lungs,

although he considered himself practically cured of this

trouble, and complained only of the condition of his legs.

He showed every symptom of peripheral neuritis, being
just able to stand on his feet, but quite unable to place

one leg before the other. He complained of pain, espe-

cially in the calves, and numbness and tingling in the ex-

tremities; sensation was considerably altered, and there
was much wasting of both limbs, especially the anterior
tibial muscles, and both feet were markedly oedematous.
There was no sign of neuritis elsewhere. He was put
under a regimen of complete rest and tonic medicines.
with massage and electricity to the affected limbs, but in

spite of this, went rapidly down hill, developing profuse
diarrhoea, probably due to tuberculous ulceration of the

intestinal tract, and died of exhaustion a fortnight after

coming under observation. The writer can see no cause
for the neuritis except tubercle, as there were no spinal

symptoms and alcohol was out of the question as a factor,

as were all the other causes to which neuritis is commonly
due.

Deutsche medicinische Wochenschrift, July 31, 1902.

A Symptom of Aneurysm Which Has Been Seldom
Described.—Dorcndorf calls attention to a symptom of

aneur\-sm of the arch of the aorta which has hitherto
received but little consideration. It consists in an
obliteration of the left supraclavicular fossa. In many
cases not only is the fossa obliterated, but a moderate-
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sized tumor takes its place. In all cases the left externa
jugular vein is markedly congested and prominent. The
deformity present in the supraclavicular foss.-e may be
temporarily made to disappear by pressure applied thereto
from abode downward. In eight cases of aortic aneur-
ysm recently examined this symptom was present in every
instance, while it has never been observed by the author
in other conditions. It is thought that the deformity
is caused l)y the pressure of the aneurysm upon the left

innominate vein.

Leucocytosis in Pregnancy, Labor, and the Puerperium.—
W. Zanjjemeisler and M. Wagner report the following
observations: (1) The total leucocyte count in forty-

seven non-pregnant women varied from 7,500 to 21,330.

(2) A' similar count in fifty-seven pregnant women gave
practically the same figures. (3) Counts made upon
sixty-three women during labor showed that in this

condition a hyperleucocytosis was present, and that this

reached its maximum about the time of the termination
of the labor. The highest counts were approximately
30.000, and were obtained in those women who had shown
the greatest number of leucocytes during pregnancy. (4)

Counts made upon seventy-five women during the puer-
perium, show that, under normal conditions, the number of
leucocytes rapidly diminishes after labor, so that there
usual figures are reached within three or four days. In
pathological puerperal conditions there seems to be no
definite rule with respect to the degree of hyperleucocytosis
present. A complicating mastitis, as a rule, gives high
counts. Simple fetor is generally accompanied by low
counts. In general, it may be said that the grade of the
hyperleucocytosis during the puerperium corresponds
with the amount of absorption taking place. In con-
nection with these observations it is interesting to note
that during labor, which is regarded as a physiological
process, there occurs a hyperleucocytosis which is indis-

tinguishable from that encountered in severe infectious

conditions.

Berli)icr klinisclw IVochcnschrift, August 4, 1902.

Fatty Degeneration.—P. Wulff reports a peculiar case
of fatty degeneration of the tissues. The patient had just
recovered from a severe attack of pneumonia when he was
seized with symptoms of a perityphlitic nature. Upon
operation the appendix was found to be sound, but above
this and posteriorly there' was found a large abscess,

embedded in fatty tissue, a considerable portion of which
was undergoing degeneration. This abscess was evacuated
and packed with gauze. Several days thereafter profuse

hemorrhage took place from the abscess cavity and death
shortly supervened. Upon autopsy the abdominal fat

was found to be greatly increased in amount, a large

portion of which was undergoing a typical fatty necrosis.

The chief location of this necrosis was the cascal region.

The chief interest of the case lies in the fact that the

pancreas was found entirely normal and in no way involved

in the fatty metamorphosis. It has been generally

supposed that in fatty necrosis the primary seat of the

lesion is invariably located in the pancreas, and that

changes in this organ stand in a direct etiological relation

to the disease. This case demonstrates, however, that

such is not always the case, and that fatty necrosis may
occur and the pancreas be in no way involved.

How Often in Appendicitis Is Typical Dulness in the

Right Iliac Fossa Absent?— Riedel discusses the value of

dulness in the right iliac fossa as a sign in the diagnosis and
treatment of appendicitis. The decision of the question

hinges upon the frequency of dulness and the time of its

appearance in this condition. The experience of the

author shows that in about 30 per cent, of all cases dulness

is either entirely absent or can only be elicited late in the

disease, when operative measures are of little or no avail.

The chief reasons therefor are (i) The situation of the

appendix; (2) The absence of infiltration. In no case is

dulness elicited unless a sufficient amount of infiltration is

present to give rise thereto. If the appendix is situated

behind the cajcum, this amount is not produced until late

in the attack, and dulness is, therefore, rarely available

for either diagnostic or therapeutic indications. In the

majority of instances in which the appendix is situated

anteriorly the infiltration is sufficient to give rise to early

dulness, but even here, when the appendix is deep-seated,

this may not be the case. Because of these considerations,

it is evident that he who relies on the absence of dulness

in the right iliac fossa as a valuable sign in the diagnosis

or treatment of appendicitis is on dangerous ground.

Hysteria Combined with Organic Lesions of the Nervous

System Following Traumatism.— Ernst Meyer's patient

was a male, fortv-nine years of age. who. in December,

1900, suffered a' slight' traumatism of the left elbow.

Shortly thereafter pronounced hysterical symptoms
appeared. These con.sisted of paraesthesias, pains^
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weakness of the limbs, dyspeptic symptoms, and certain

ill-defined psychical disturbances. After about four

months there was added to these appearances tremors,

muscular spasms, and disturbances of locomotion and
speech. An examination at this time showed an absence

of the patellar reflexes and a failure of the pupils to react

to light. The disturbances of speech and psychical

phenomena increased in severity, and the condition of the

patient became markedly apathetic. Notwithstanding
the development of these symptoms, denoting organic

lesions of the nervous system, the hysterical appearances

continued, especially the paraesthesias, which were

intermittent and frequently changed their location.

Throughout the entire course the intensity of the symptoms
has been very varied, although there has been a steady

progression toward the worse. It is evident from the

symptom-complex that in this case there is present a true

•combination of hysterical symptoms and those dependent
upon organic lesions o the nervous system. The latter

are with difficulty definitely defined, but it seems most
probable that they are tabic in nature.

Munchener medisciniche Wochenschrift, August 5, 1902.

Widal's Reaction in Weil's Disease.—L. Zupnik calls

attention to Eckhardt's article in No. 27 of the Munchener
inedicinischc Wochenschrift relative to a case of Weil's

•disease which gave a positive Widal reaction. Zupnik,
nearly a year since, reported the following cases in which
a pos'itive Widal reaction was obtained: Four out of six

cases of Weil's disease, two cases of cholelithiasis, one
case of cholangitis suppurativa, and one case of carcinoma
of the liver. While from these observations the typhoid
origin of Weil's disease might be suspected, it is evident
that such cannot be positively affirmed, since rnany cases

of this disease fail at any time to give a positive Widal
reaction

A Ruminating Family.—L, R. Muller reports the
instances of a father and two sons, all three of which
had been ruminates since birth. About fifteen or thirty

minutes after a meal the regurgitation of the food began,
and continued from one-half to one hour, according to

the quantity of food eaten. As the food was regurgitated,

it was remasticated and again swallowed. The two sons
are in the best of health, and have never suffered with
dyspeptic or other digestive disturbances. The father

likewise always enjoyed good health until about six

months previous to his death, when he developed symp-
toms of carcinoma of the stomach. The symptoms in-

creased in severity, and before death occurred the patient
became markedly cachectic. Upon avttopsy an hour-
glass stomach was found, a carcinoma being located be-
tween the two portions. The cardiac portion and the
oesophagus were greatly dilated.

Carcinoma of the Cervix as a Complication of Labor.

—

Bamberger's patient had passed without incident through
six pregnancies. From the middle half of the present
pregnancy there had been present periodical uterine
hemorrhages, and the diagnosis of placenta praevia had
been made. The author was first called to the patient
after she had been five da)'s in labor without having made
any material progress. A vaginal examination showed
that the cervix was about one-fourth dilated, very rigid,

and eroded upon a considerable portion of its surface.
Bimanual examination revealed the presence of a tumor
about the size of a hen's egg, located on the left side of the
cervix near its junction with the body of the uterus. The
child being alive, the cervix was incised and extraction
accomplished through podalic version. The infant was
foimd to be in good condition and of normal proportions.
The mother died on the second day under all the appear-
ances of a septic peritonitis. The chief interest in the
case attaches to the healthy condition of the child and its

successful deUvcry.

Etiology of Eczema.—Heubel reports a case which
adds still further evidence in support of the non-parasitic
nature of eczema. The primary attack occurred when
the patient was Severn months of age and was being fed
exclusively on the milk from one cow. All treatment
was without avail. The source of the food supply' w-as
investigated, and it was found that the animal was being
fed with an excessive amount of salt. This was ordered
to be rectified. All treatment was discontinued. Shortly
thereafter the cutaneous lesions began to improve, and
in a short time healed entirely. In about three months
a recurrence took place. Upon investigation it was found
that the milk supply had been changed and was being
obtained from another cow. It was ascertained that
this animal, similarly as the first, was receiving an exces-
sive amount of salt. The same course was pursued
as with the first cow, and the eczema of the child
promptly disappeared. It is interesting to note that
another child, who was receiving milk from the second

cow, was also suffering from eczema. Upon withdrawing
the excessive amount of salt from the diet of the cow
the eczematous lesions upon this child also healed. It

cannot be doubted that in both of these cases the nutri-
tive supply was the sole cause of the eczema.

French and Italian Journals.

The Functional Power of the Heart.—Giovanni Galli
holds that the present classification of reduplication of the
heart sounds into physiological and pathological is not
correct, and that it would be better *o classify them as
diastolic reduplications of the first, second and third grade.

Diastolic division is always pathological, that of the third

grade being the gravest, and the least amenable to

treatment by repose. The condition is an indication of

cardiac insufficiency, and is therefore of value in deter-

mining the functional power of the heart. Left diastolic

reduplication must be carefully distinguished from that of

the right side. Rest is the best method of overcoming
diastolic reduplication, and thus of treating cardiac
insufficiency.—// Policlinico, July, 1902.

The Peripheral Equilibrium Maintained in Motor
Disturbances and Its Influence on the Functions of the

Nerve Centers.—A. Codivilla concludes from his researches

that operative measures performed on the peripheric

organs with a view of restoring equilibrium of the force

distributed to the articulations, acts not only by modifying
the articular mechanism, but also by exerting an influence

on the nerve centres. Just as the altered fimctions
which rendered operation necessary have an injurious

influence on the nerve centers, so does the restored func-

tional power act beneficially. In cases of anomalous
functioning of the motor nerve centers, restored peripheric

equilibrium may overcome these disturbances, (i) The
action of the injured center is eliminated, and normal
action substituted. (2) From the abnormal centre certain

conditions apt to cause grave disturbance are removed,
such as those which tend to increase the tone of the nerve-

cells and thus cause strong reflex excitation. (3) The nerve
centre is enabled to profit by the educational effects of

exercise.

—

Archivio di Ortopcdia, 1902, Part 1.

A Case of Aortic Aneuurysm.—Bourdillon reports this

case. The aneurysmal tumor was formed by an irregular

dilatation of the entire aortic arch, the diameter of which
was about 20 cm. The aneurysm burst into the left

bronchus, which was found at autopsy to be joined to the

aneurysm and partly destroyed for a length of 5 cm. The
life of the patient had been prolonged for two years by
injections of gelatinized serum. The arch was lined with
voluminous clots. They were adherent to the wall of

the ascending arch. The descending branch was filled

with a thrombus, which was easily detached from the

arterial wall. This thrombus weighed 280 grams and
formed an exact mould of the cavity. It was perforated

by a cylindrical canal through which the blood flowed.

By this arrangement the normal function of this part of

the aorta was almost re-established, for although the vessel

was so enormously dilated, the lumen for the blood current

was only about 5 cm. in diameter.

—

Revue Medicale de la

Suisse Romande, July 20, 1902.

Paludic Cirrhosis.—According to Gdraudel, the cir-

rhosis of paludism has been distinguished especially

by the coexistence of a great abundance of blood pigment,
rather than of biliary pigment, in the interior of the hepatic

cells. Connective tissue proliferation is found in all parts

of the organ, even in the interior of the lobules. Paludic
cirrhosis most often is distinguished by an insidious onset,

a slow and progressive increase in volume of the spleen,

which is always larger, comparatively, than the liver;

anaemia more or less marked, the more or less early appear-
ance of jaundice of a bronze hue, absence of fever, of

pain, and of peritoneal reaction, a very slow course, and
death from hepatic insufficiency. In the terminal stage

all of the symptoms are exaggerated. The termination
is not, however, always necessarily fatal. The prognosis

varies with the stage. The treatment should consist in

the administration of iodide of potassium, carefully given,

in small doses, and in hydrotherapy.

—

Gazette des Hopitaux,
July 22, 1902.

Adrenalin in Metrorrhagia of the Menopause.—Debrand
makes this report. One of his patients was a woman
of fifty years, a neuroarthritic. Ergotin did not stop

the metrorrhagia from which she suffered, and the writer

gave her ten drops of a i to 1,000 solution of adrenalin.

By evening the flow had diminished one-half. On the

following day fifteen drops were administered. The
improvement continued. On the next day twenty drops
were given, and that day the hemorrhage ceased. The
dose was then decreased in inverse gradation. Since that

time several catamenial periods have occurred regularly.

From all of his experience with this remedy, the writer

believes that adrenalin is a haemostatic of the first order
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n the severe metrorrhagia of the menopause, and very

probably in other varieties of this alTection. It would be of

idvantage to employ this drug at the onset of severe

iterine hemorrhages. Unless the case is urgent, however,

t would be better not to begin with a large dose.

—

La
Tribune Mi 'ikiik. ]u\y .'3, 1902.

The Microbe of Epidemic Dysentery.—A. Chantemessc
Icclares that the terms catarrhal, epidemic, and diph-

theritic dysentery have no definite significance. Catarrh

)f the large intestine is an anatomical lesion, which can

iccur in dvsentery and in many other intestinal maladies.

Geographical boundaries do not determine the etiological

haracter of dvsentery. A classification of the micro-

irganisms which cause the disease is the only way to

hrow any light on this subject. In fact, the dysenteries,

i?pidemic or sporadic, which appear in one region and
Imother, are due to two microorganisms which are totally

litTerent, an amoeba and a bacillus. The amoeba of

Jyscntery was observed by Kartulis in Eg\'pt. Osier

reported its presence in a liver abscess in a patient who
had been attacked by dysentery in Panama. Amoebic
dvsenterv develops in a manner rather sporadic than
epidemic'. It occurs most often in adults and most often

in men. It may carrj^ off the victim in a few weeks, but
Lirdinarily its course is chronic. The stools contain mucus,
blood, pus, and amoebae. Periods of constipation and
diarrhcea alternate. The disease may be cured or it may
terminate in intestinal perforation or in abscess of the

liver. The blood of such patients does not agglutinate

the dysenteric bacillus (Osier). Bacillary dysentery is

especially epidemic, infectious. It may cause death
quickly or its course may be chronic. It gives rise to

intestinal ulcerations. It sometimes occurs in isolated

cases. It is due to a special bacillus, which is agglutinated
by the blood of patients who have been suffering from
dysenter>- for a number of days. The specificity of this

microbe has been well pro\ed. The bacillus multiplies

in the intestinal cavities, in the walls of the large intestine,

in the mesenteric ganglia, in the spleen, and often in other
organs. The mortality caused by this bacillus is consider-

able.

—

La Presse Mcdicale. July 23, 1902.

Archives of Pediatrics, August, 1902.

Typhoid Fever Complicated with Pneumonia and Fol-
lowed by Laryngeal Diphtheria.—Edwin Rosenthal re-

ports a case in which the interesting point to note was
that the diphtheria followed the typhoid fever instead of

preceding it. Pleurisy and empyasma followed closely

on the diphtheria, so that the child was constantly ill

for a period of nearly three months. Three thousand
units of antitoxin with calomel overcame .the diphtheria.
For the empya^ma puncture and evacuation of pus had to
be perfonned. The child is in a good condition, which
gives hope of a final perfect health. The case shows con-
spicuously the recuperati\'e powers of a child.

A Case of Chondrodystrophy Foetalis.—John Lovett
Morse reports the case of an infant of two months which
belonged to a class of cases described variously as fetal

rickets, osteogenesis imperfecta, achondroplasia, and
chondrodystroph)- foetalis. In a general way, in these
cases the trunk is normal, the extremities short and
deformed, the head large, and the bridge of the nose
flattened. Although many cases have been worked up
macroscopically and microscopically, by competent ob-
servers, no scientific classification on pathological lines
is at present possible. While the pathological lesions in

the different specimens resemble each other in a general
way, no two cases show exactly the same changes. The
author gives in detail the points which appear to be pretty
well established. Chondrodystrophy affects not only
the osseous system, but also the general nutrition of the
fcetus, and is often associated with other malformations.
Hence in most cases the fcetus dies in utero. Milder
cases may reach adult life. But few cases have been
reported in this country.

Xcrsk yiagazin for Laegevidenskaben, August, 1902.

The Teachings of Experience in Regard to Labor Com-
plicated by a Narrow Pelvis.— Dr. Dreycr has had an
experience of 196 cases of narrowed pelvis in which he
was obliged to intervene. He used the forceps 112
times' version and extraction were resorted to twenty-six
times; pelvic presentation extracted eleven times. As
between forceps and version, the author decidedly pre-
fers the forrner. He is absolutely opposed to version as
a prophylactic measure. Caesarean section he performed
once. Premature delivery was induced twenty-two
times Out of all the 'cases 126 of the children lived.
Five per cent, of the mothers died.

An Epidemic of Dysentery at Aeseral.—M. Geirsvold
describes a small but severe epidemic of dysentery which

occurred in a remote valley in Southern Norway in the
spring of 1902. There were eleven patients with ten
deaths. The well water was certainly at fault, for as soon
as it was closed and only boiled water used the epidemic
ceased. In all the fatal cases there was gangrene of the
intestines. From the water, contaminated by human and
animal dejecta, were isolated coliform bacilli, which pro-
duced a general hemorrhagic infection in animals, with
special localization in the intestines, and a typhoid bacil-
lus, non-virulent in animals. The Striga-Kru.se bacillus
was not fotmd.

Medical Gymnastics and Massage in the Treatment of
Heart Disease. -P. E. Gicrtsen holds that these measures
are often of value, and to be used as follows: (i) Exercises
addressed to the circulation, or else petrissage of the
muscles of the extremities and of the abdomen, to exert
pressure on the veins, and drive the blood onward to the
heart. (2) Respiratory exercises, increasing the capacity
of the thorax and its aspiratory action on the larger
veins, facilitating the evacuation of the network of
capillaries, increasing the intake of oxygen and dimin-
ishing the vcnosity of the mass of the blood. (3) Mechani-
cal treatment addressed to the cardiac region, tractions,
vibrations, and frictions reducing the frequency of the
pulse, as shown by the result of 6,000 observations made
by Levin of Stockholm. (4) Judiciously chosen muscular
exercises to increase the filling of the arteries and the
evacuation of the veins. Patients may derive benefit
from these procedures in the winter season, and in the
summer carry out the mountain treatment as prescribed
by OertcL The two methods are not opposed, but ad-
mirably supplement each other.

A Peculiar Abdominal Tumor.—John Stephen M'Arale

describes the case of a young woman, aged twenty-three

years, suffering from an abdominal tumor. For over a

year she had been in the habit of eating hay. She com-

plained of morning sickness, vomiting after solid food,

particularly meat, and occasional headaches. The tumor
extended about i^ inches below the umbilicus, was hard,

and when fixed dull, on percussion. It was readily mov-
able upward. The author operated, opening into the

stomach midway between the lesser and greater curva-

tures, at the junction of the middle and pyloric thirds of

the stomach. A sour-smelling fluid exuded. The tumor

was grasped and excised and the tumor removed. Some
pain and restlessness followed operation, but the patient

made a good recovery. The mass of hay was in two parts,

which were connected; the tail of the smaller tumor
extended into the duodenum. The larger tumor, was over

ij lbs in weight, and the pyloric one nearly J a lb. They
measured 16^ inches in length and 3^ inches in breadth.

The circumference at the largest point was 10 inches.

The fibers of the mass were very strong, were not masti-

cated, and, owing to their rigidity, the pyloris resisted

their passage.

—

The Dublin Journal of Medical Science.

Some Work on a Curative Serum for Typhoid Fever.

—

William Royal Stokes and John S. Fulton have performed

a series of experiments to test the eft'ect of a serunt of high

immunizing power in cases of typhoid fever. They sum
up the animal experiments as follows: The subcutaneous

injection of the serum in doses of from -^^ to yJtj of the

body weight will protect guinea-pigs against four times

the minimum fatal dose of intraperitoneal injection with

the t\^phoid bacillus. The injection of j^'j^j to uVo of

the serum by weight into the abdominal cavity will

protect against five times the minimum fatal dose, and

a dose of eso to shs of the body weight will protect against

seven times the minimum fatal dose of the typhoid

bacillus. At the present time only five cases of typhoid

fever have received this serum treatment, and although

the number is too small to to deduce any definite conclu-

sions, the writers state that it is not difficult to produce

a serum of high agglutinative strength and immunizing

power by injecting the hog with pure typhoid cultures.

The use of this serum appeared to give slightly favorable

results in three of the cases. The writers will soon extend

their observations in this field.

—

Marylatid Medical

Journal.
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gooli ilcwiewTs.

The Roentgen Rays in Medicine and Surgery. By
Francis H. Williams, M.D. (Harv)., Graduate

of the Massachusetts Institute of Technolog>-; Visiting

Physician at the Boston City Hospital; Fellow of the

Massachusetts Medical Society, etc. Second edition.

New York : The Macmillan Company, 1902.

That there is a widespread interest in all that pertains to

the Rontgen ravs, and especially their influence upon

current medical 'thought, is shown by the rapidity with

which editions of x-ray treatises are exhausted.

The present work is especially designed for medical

men, and still the therapeutic application of the ray has

been known for so short a period that the portion treating

upon this most important feature is at the present day
even inadequate to the requirements. Only forty pages

have been added to the original edition, much of which is

taken up with descriptions of apparatus, etc. Too little

time between editions and lack of time for preparing the

second account for a certain disappointment in the quan-

titv and quality of alteration and addition.

The work is praiseworthy and most readable, but it is

hoped that the next edition may be fully revised.

La Fototerapia. By Dr. Antonino Sciascia. Roma:
Societa Editrice Dante Alighieri, 1002.

This is a small brochure of 125 pages, presenting the

chnical experience of the author since 1890 in the therapy
of light. There are numerous illustrations of cases, in-

cluding malignant pustule, tuberculosis, epithelioma,

lupus, etc.

International Clinics, a Quarterly of Illustrated

Clinical Lectures and especially prepared articles. By
leading men of the medical profession throughout the

world. Edited by Henry W. Cattell, A.M., M.D.
Philadelphia: J. B. Lippincott Company, 1902.

The subjects included in the June number are all of an
interesting character. Surgery of the Abdomen, in-

cluding Hei-nia, is from the pen of Wm. B. Coley;

Gynecology, by John O. Clark; Diseases of the Blood and
Ductless Glands, the Hemorrhagic Diseases and Metabolic
Diseases, by Alfred Stengel; Ophthalmology, by Edward
Jackson.

There are only a limited number of illustrations, and the
various topics discussed in the 440 large pages bring out
much that is new and important. The work is one much
better suited for occasional reference than for deliberate

reading. Facts and figures are at times abundant, but
this summer volume is not in the nature of light summer
literature.

An interesting feature of this issue is the department
of biographical sketches of eminent living physicians.
Dr. Guy Hinsdale writes the eventful life of S. Weir Mit-
chell and John A. Wyeth. Both are illustrated. To
close the usual number of articles and department work
there is an essay on the Eightieth Birthday of Rudolph
Virchow and one on the death of President McKinley.
The volume is well illustrated, having several colored

plates. The "Clinics" can be said to be more than
maintaining promises.

The Neuroses of the Genitourinary System in the
Male, with Sterility and Impotence. By Dr. R.
Ultzmann, Professor of Genitourinary Diseases in

the University of Vienna. Translated by Gerdner
W. Allen, M.D., Surgeon in the Genitourinary De-
partment of the Boston Dispensary; Instructor in

Genitourinary Surgery in Tuft's Medical School.
Philadelphia: F. A. Davis Company, 1902.

This is the second edition of the Ultzmann translation,
and the chief addition consists in the lengthened and
im]3roved article on forms of nervous impotence. Minor
changes here and there bring the various chapters well
up to date. With the exception of matters pertaining to
sexual disorder;?, little has been added to the work as
originally put out by the well-known Vienna teacher.
Though brief, the chapters as originally prepared cover

the subject admirably.

The Practical Medicine Series of Year Books.
Edited by Gustavus P. Head, M.D., Professor of
Larj'ngology and Rhinologj', Chicago Post-Graduate
Medical School. Vol. VII. Materia Medica and Thera-
peutics; Preventive Medicine; Climatology-; Forensic
Medicine. Edited by Geo. F. Butler, Ph.G., M.D.,
Henry B. Favill, A.B., M.D., Norman Bridge, A.M.,
M.D., Harold N. Moyer, M.D., Chicago: The Year
Book Pubhshers, June, 1902.

The first portion of the seventh volume of this series
deals with the recent advances in therapeutics and materia

medica. The uses of Hght, liquid air, massage, electricity,

etc., are all considered along with the latest knowledge of

drugs. The section on preventive medicine is short but
pithy, while climatology claims a more extensive re-

cognition, and includes some interesting tables of vari-

ous health resorts. The book, as a whole, is both inter-

esting and instructive.

Charaka-Samhita. Translated into English by Avi-
NASH Chandra Kaviratna, editor of Chikitsa-Sammi-

'

lani (medical journal in Bengali)
; practitioner of the

Hindu system of medicine, etc. Calcutta: Kaviratna
Press, 1902.

The twenty-eighth fasciculus of the translation of this

classical Hindu treatise on medicine and hygiene, by Avi-

;

nash Chandra Kaviratna, has reached us. In this part the ,

chapter on management of the lying-in woman and train-

ing of the young child is concluded, and that on the "Life-

breaths," as indicated by the complexion and the voice,

is begun. This deals with prognosis, or rather with the

signs of approaching dissolution, which seem to be many
and diverse. It is most interesting to glance thi-ough this

work and so to come in touch with the medical thought of

ancient India, although we cannot quite share the

enthusiasm of the learned translator or follow him in his

belief in the practical value of the work in modem medi-
cine. It must be confessed, however, that many of the

hygienic saws of the illustrious son of Atri are surprisingly

like some of the recently-promulgated dicta of latter-day

sanitarians.

Medical and Surgical Report of the Presbyterian
Hospital in the City of New York. Volume V.

January, 1902. Edited by Andrew J. McCosH, M.D., '

and W. GiLMAN Thompson, M.D. •

The report is an elaborate publication of selected cases
j

from the various services. Among others are the report
i

of a case of tumor of the brain, localized in the right i

posterior central convolution, removed by operation and
'

followed by recovery, by M. Allen Starr and A. J. McCosh;
a scries of cases of duodenal ulcer by Francis P. Kinnicutt;

a report of three cases of acute pancreatitis, preceded

by general considerations upon this subject, by George

Woolsey; and a report of twenty-two cases of abscess of

the brain, by John W. Coe and Burton J. Lee, including a

table of differential diagnosis and of locaUzation. The
volume contains also two papers relating to ureter cathe-

terization by F. Tilden Brown, in which are enumerated
the disadvantages of the Kelly method of ureteral ca-

theterization and also of the Harris instrument. The
second part of this article is devoted largely to a descrip-

tion of the writers composite ureter cystoscope, by means

of which instrument both ureters are catheterized at the

same time.

Footprint Records.—Bettman describes a method ol

making permanent records of footprint impressions that

is free from the inconveniences of that commonly in use.

This is usually some modification of Volkmann's method,

and requires the coating of the paper with lampblack and

the subsequent fixation of the imprint with varnish. Such

paper cannot well be kept in stock, owing to the tendency

of the coating to rvib off, and its preparation before each

time of using is both troublesome and untidy, through the

soiling of the hands, which it is sure to involve. In addi-

tion, although the coarser features are shown, many finer

details of marking and conformation entirely escape

record. A material that is open to none of these objec-

tions is the ordinary sensitized paper of photographers.

To use it for this purpose the sole of the foot is dampened,

with soda solution, such as is employed for fixing, and is

then applied to the paper in the usual way for several

seconds. A few moments exposure to sunlight brings

out an imprint of beautiful clearness, in which the finest

details are plainly visible. The paper is toned like an

ordinary print, and is then read5^for preservation as a per-

manent record. Many other chemicals beside the soda

solution may be used to decompose the silver salt on the

paper—for example, in hyperidrosis the perspiration alone

will accomplish the result. The cheaper ferrocyanide

blue print paper gives somewhat inferior but still very sat-

isfactory results, the foot being moistened with weak acetic

acid solution, and is especially to be recommended for the

use of orthopedic shoemakers.

—

Ccniralblait jur Chiriirgie.
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Society Reports.

BRITISH MEDICAL ASSOCIATION.

^>-;vi:i;W/i Annual Meeting, Held at Manchester July 29, 30'

31, and August i, 1902.

(Special Report to the Medical Record.)

{Continued from page 314)

Section- of Obstetrics a.vd Gynecology.

Wednesday, July 30

—

First Day.

The Manchester School of Obstetrics and Gynecology.—

The President, Dr. Lloyd Roberts of Manchester. deli\--

ered an introductory address with this title

:

The founder of the school was Charles White, born in

Manchester on October 4, 172S. His father, Thomas

White, also a doctor in Manchester, was the first to per-

form the Caesarian section in the neighborhood. Charles

White was a fellow-pupil of John Hunter, and with him

attended the lectures of Dr. William Hunter, and remained

the friend of both through life. He was Surgeon to the

Royal Infirmary for tliirty-eight years, an institution he

aided in founding, and to the Manchester and Salford

Lving-in Hospital for twenty-one, in the foundation of

which he also took part; he was the first man midwife

extraordinary appointed to the hospital. He died in the

eighty-sixth year of his age, on February 20, 1S13. In the

early part of the eighteenth century midwifery was not

practised to the same extent by men as it is at the present

time, and the treatment of lying-in women was crude and

unsanitary. After labor women were kept in rooms heated

to excess, the windows and doors being closed and covered

with curtains, so as to prevent as far as possible the access

of fresh air. White had the courage to revolutionize this

most objectionable usage; he opened the closed windows

and doors of the lying-in room and nailed them open.

The consequence was thatthemost prevalent complications

of labor—miliary fever and puerperal fever—became much
less common. In 1784 White published a treatise on the

nature and cause of the swelling in one or both legs, which

sometimes happens in l^-ing-in women ; this was probably

the first book on the subject written in England. Among
other important advances in treatment advocated by
White were: not tying the navel string before cessation of

the circulation; removal of the placenta and the mem-
branes by manual extraction, aided by pressure on the

fundus; the recognition of the possible septicity of the

lochia with the recommendation to inject antiseptic solu-

tions into the uterus. The marvellous manner in which,

by well nigh a centurj', he anticipated the doctrine of sep-

ticity and its prevention is clearly shown in the following

quotation: " I must not omit to mention the good eff^ects I

have experienced from emollient and antiseptic injections

into the uterus by means of a large ivory syringe, or an
elastic vegetable bottle. In those cases where the lochia

have become acrid and putrid, and by being absorbed into

the circulation have served as a constant fomes to the dis-

ease, I have by this means known the fe\'ermuch assuaged
and in many cases wholly extinguished; for though, as I

have before observed, the quantity of the lochia is not to

much regarded, the quality of this discharge is a matter of

infinite importance."

Next in eminence to Charles White was a contemporary
and friend of his, John Hull, the son of a surgeon, bom on
September 30, 1761. In 1794 he went to Leyden and ob-
tained the degree of Doctor of Medicine. Two years later

he removed to Manchester, where he practised until 1838.
He died at his native village of Poulton-Ie-Fj-lde in 1843,
aged eighty-two years. In 1800 Hull published an essay
on phlegmasia dolens, including an account of puerperal
peritonitis. In iSoi he translated and published two
memoirs on cesarean section by M. Baudelocque, sen. In
1 798 he wrote a defense of caesarean section in the form of a
letter answering some criticism indulged in bv Simmons,

one of his contemporaries, in relation to a case that had
been operated on by Hull.

At the time when White and Hull were about at the end
of their carcerscamc KinderWood, who wasbom in Oldham
in 1785, died December 30, 1830, in Manchester, aged
forty-five years. In 1826 he was appointed lecturer

on midwifery at the Pine Street School of Medicine, being

the first lecturer on this subject in the first complete

school of medicine in the provinces. In 1822 Wood was
the first to advise, in certain severe cases of placenta

praivia, the entire detachment of the placenta from the os

and cerx'ix uteri, and then that the rest should be left to

nature.

Also contemporary with Hull and Kinder Wood was
Thomas Radford, a man of strong character, great indi-

viduality, and much ability. His name is perpetuated in

the Radford Library, which he founded. He was born on

November 2, 1793, and died on May 29, 1881, aged eighty-

seven years. He was elected on the staff of the Lying-in

Hospital in 181S. In 1854 he delivered the first address

ever given on obstetrics before this association. Radford

was one of the first in England to advise abdominal section

for the removal of diseased ovaries, and he gave much as-

sistance to Charles Clay in his early ovariotomies.

The next in order was John Roberton, a Scotchman,

who was bom in 1797 and died in 1876. He was surgeon

to the Lying-in Hospital and lecturer on midwifery at the

Marsden Street School of Medicine. He invented a pair

of long forceps which has been the model of many
instruments of this class. The forceps called after his

name are still used in this neighborhood.

Charles Clay was bom at Bredbury, near Stockport, on

December 27, iSoi, and died at Pcu'ton-le-Fy'de on

September 19, 1893. He studied in Edinburgh and at the

Manchester Ro3-al Infirmary, and he settled in Manchester

in 1839, in which year he performed his first ovariotomy

and removed an ovarian tumor weighing thirty-six pounds;

it is said that the operation occupied only ten minutes.

In 1865 he published an account of meases of ovariotomj',

seventy-seven successful, and in 1880 his cases amounted

to 395 operations with only loi deaths. In 1845 h^ re-

moved the whole uterus for fibrous tumor ; this was nearly

twenty-five years before Koeberle's case. He was one of

the first to advise the long incision, and in 1843 was the

first to eiTiploy drainage in ovariotomy. He brought into

use the term ovariotomy, which was suggested to him by

Sir James Simpson. Clay was, indeed, the father of ovari-

otom)' as far as Europe is concerned. Peaslee, in his work

on ovarian tumors, says that to Charles Clay of Manchester,

more than to all other operators, the credit belongs of

having placed the operation of ovariotomy on a sure foun-

dation. Johann Martin Fehr of Heidelberg calls him the

original hero of the operation.

A contemporary of Clay was William James Wilson,

born in Leeds, died July 19, 1855, who was elected man-

midwife in ordinaiy to the Manchester Lying-in Hospital

in 1 8 1 3 . He was the operator in a case of cjesarean section

on May 24, 1821. He was also an oculist of great dis-

tinction, Among others he operated for cataract on the

father of Charlotte Bronte, who came to Manchester for

that purpose.

James Whitehead was born in 1S12, and died in Man-

chester in 1885. His father was a herbalist and a dealer in

simples. He became a pupil of Mr. Clou,gh, a surgeon of

the Manchester Lyin.g-in Hospital, and in his turn he also

was elected surgeon to the same hospital. He was a man

of great energy, industry, and endurance. His interest

was centered on the medical side of the diseases of women

and children. In 1847 Whitehead published his work on

the causes and treatment of abortion and sterility. He

al-so published in 1S51 another work on the transmission

from parent to offspring of some forms of disease and of

morbid taints and tendencies.

Edward Stephens was born in Manchester in 1804, and

died September 14. 1863. He was for many years surgeon
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and consulting surgeon to St. Mary's Hospital. He was

most dextrous in the use of the forceps and in all mid-

-vvifery operations; he had an extensive knowledge of gyn-

.a:colog)', especially of the diagnosis of abdominal and

pelvic tumors..

John Thorbum wasbom in 1S34 at Huddersfield and died

xit Manchester in 1885. In 1866 he took part in the foun-

dation of the Southern Hospital for Women and Children.

In 1873 he was appointed obstetric physician to the Man-

chester Royal Infirmary, and was the first occupant of the

post. When the Medical School, at which he was lec-

turer, was incorporated with Owens College, he became

the first professor of obstetrics and gynecology. He con-

tributed among other papers one on the treatment of the

-unborn child. He had just finished his most impotant

<;ontribution to the literature of his subject—a practical

treatise on the diseases of women—when death called him

.away.

Dr. CcR.\TLLO of Rome, in proposing a vote of thanks,

said that his countryman, Scipio Mercurius, mentioned in

the address, was the inventor of the position known as

"Walcher's position.

The Modern Indications for Csesarean Section.—Dr.

G.\L.4BiN-, obstetric physician to Guy's Hospital, London,

opened the discussion on this topic. He said that ca>sarean

section was most often required in cases of contracted

pelvis, though bad cases of contraction were not common
in England compared with some continental countries.

The mortality of one of the latest tables published was

3 per cent., but this was an ideal mortality when all the

circumstances were favorabh. Another table of 279 cases

CTave 5.1 per cent, mortality. Dr. R. P. Harris of Phila-

delphia in 1S94 recorded the mortality of the operations

performed in Great Britain up to that date as 31 per cent.

The mortality of embryotomy was, he thought, generally

put too low. In Guy's Hospital the mortality of em-

"bryotomy in severe contraction of the pelvis was less than

in the moderate degrees, because, in the former, time had

not been lost in futile attempts at delivery. Charles re-

ported the following mortality: Ninety cases of embry-

otomy, mortality 6 six per cent.; eleven cases of ca?sarean

section, one death; fifteen symphyseotomies, one death;

100 cases of induction of premature labor, no maternal

•death, fetal mortality, 36 per cent. He would conclude

that the mortalit}- of embryotomy was not less than 6 per

•cent. The conclusion was that caesarean section should be

the operation of election w-hen (i) The decision could be

made before the onset of labor; (2) Septic surroundings

were absent; (3) The operator was versed in abdominal

surgery.

Einbryotomy would still have to be done in a large pro-

portion of cases where (i) The patient had been long in

labor, and (2) The surroundings were bad; and he did not

think that embr\-otomy could ever be abolished under

these conditions. As to the question of caesarean section,

after trying forceps in prolonged labor, personally, if an

attempt had been made to deliver through the pelvis, he

chose embryotomy; but where the labor had been pro-

longed only, without attempts at delivery, he would
•choose a caesarean section in private practice. Unless

the operator was skilled in abdominal section, it was
Ijctter to do embryotomy.

In the highest degrees of contraction, with a conjugate of

two and a half inches or less, craniotomy w-as advisable in

all cases, because if the contraction was diagnosed as it

should be, and measurements taken, no attempt at de-

lirery per vias natarales ought to be made. He did not

advise sterilization, because caesarean section might be re-

peated on the same subject, but if sterilization were de-

cided on, he would perform h5-sterectoniy. In obstruc-

tion of labor bj- ovarian cyst cesarean section had been
proposed, but a better plan was to do vaginal ovariotomy.

The name of Porro's operation should be reserved ex-

clusively for cases in which the pedicle was treated by the

eKtraperitoneal method. In cases of labor obstructed by

cancer of the cervix, ciiesarcan secli n was called for. but
the results were bad, owing to the septic conditions pre-

vailing.

Symphyseotomy was not in much favor in this country.

Pinard's statistics showed a mortality of 12 per cent. The
objections to the operation were: (i) The dangers of lame-

ness and bladder troubles afterward, and (2) The fact that

one could not sterilize the patient. The only cases in

which symphyseotomy should be done were those in which
the contraction was slight and forceps had failed to de-

liver.

The mortality of induction of labor was not more than
I per cent. The frequency of craniotomy in Guy's Hos-
pital Charity had been one in one thousand. The fre-

quency of caesarean section may be increased at the ex-

pense of the induction of premature labor, but he did not

think that the latter operation should be given up as sotne

had advised. The speaker thought caesarian section

should be decided on in cases where induction of labor had
not succeeded in saving the child on a previous occasion.

In a few cases caesarean section had been done for placenta

pricvia; the mortality of six such cases had been given as

17 per cent. The operation had also been done for cases

of concealed accidental hemorrhage with an undilated

OS. A doubtful extension of the operation had been to

cases of puerperal eclampsia, and the mortality of re-

corded cases was 60 per cent. In Guy's Hospital Charity

eclampsia treated by other methods had yielded a mor-

tality of 9 per cent.

As regards the ethical cjiiestion, he asked, could a

doctor throw tip a case, after undertaking it, if the pa-

tient refused to submit to caesarean section on his advice''

and his reply was decidedly "no."

Dr. Murdoch C.^.merox of Glasgow read a paper en-

titled, ' Remarks on Fifty Ca:sarean Sections." The cases

were all of pelvic contraction ; the conjugate in no case had
been above two and three-fourth inches. Many had under-

gone craniotomy se\'eral times. Statistics were untrust-

worthy, because no comparison could be drawn between

cases seen early and those which had been a long time in

labor and in which many attempts at extraction had been

made.
The operation was one of election when the child was

alive and the operation could be performed at the onset of

labor, before rupture of the membranes, and by an ex-

perienced operator. The speaker would never do it for

placenta praevia, though he might for eclampsia. He
ligated and divided the tubes in ever}' case. His statistics

showed the following results, the cases being divided into

three groups: (1) Twenty-one cases, three deaths; (2) six-

teen cases, seven deaths; (3) Thirteen cases, no deaths;

Total, fifty cases, with ten deaths.

Dr. MuNRO Kerr of Glasgow read a paper entitled,

"Some Experiences of Fritsch's Fundal Incision in

Caesarean Section." He said that it was of the greatest

importance not to injure the lower uterine segment. The

points about Fritsch's incibion, which was a transverse

incision of the fundus, were: The abdominal incision could

be made higher up; the placenta was inore frequently en-

countered, but he had found that, whatever the incision,

the placenta was encountered in 50 per cent, of cases; the

bleeding was said to be less, but he considered this doubt-

ful; the uterine wound was said to be smaller afterward,

and he had found this to be the case; it was said that the

child would be more readily extracted, and with this he

agreed.

The only serious objection which he had found to this

incision was that the uterus became adherent liigher up on

the abdominal wall than in the older incision, and this

interfered with involution.

Dr. Jardixe of Glasgow, in continuing the discussion

opened by Dr. Galabin, said that c;esarean section had been

performed more frequently in Glasgow than in any other

town in Great Britian. Pie did not think cxsarian section

for eclampsia was to be recommended; he had perfonned it
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in oDc i-asi' in wliiih Iho eclampsia was assuciatcil wilh

contracted pelvis. He entirely agreed that it should n( vi.i

be done for placenta pr.tvia. He had made up his mind

that he would docicsarean section in the tirst ease of acci-

dental hemorrhage with undilated os that he encountered,

because his mortality from such cases treated in the usual

way had been very heavy.

Professor Spencer of University College, London,

was pleased to see that Dr. Galabin refused to recognize

an impacted ovarian tumor obstructing labor as an in-

dication for Caesarian section. He would not sterilize

the patient when he performed ca>serian section and did

not consider it his duty to do so. One indication for

C<csarian section which had not been mentioned was the

presence of scars in the vagina obstructing delivery.

Ho did not believe in the fundal incision, as he considered

it more likely to lead to intestinal adhesions; in the visual

anterior incision the sear adhered to the abdominal wall.

Dr. Hal'I.t.^in of Edinburgh said that the doubtful

ca;-e were those having a conjugate of three inches and

upward. Ough.t one to recommend cassarian section in

these cases in which craniotomy was absolutely safe, while

cac9arian section was fraught with danger and had a

mortality of at least 10 pier cent. ?

Dr. W.^LTER of Manchester drew attention to the fact

that though the immediate fcctal mortality of induction

<\i labor was given as 30 per cent., many more children

died within the first few \-ears of life.

Dr. Galabin, in reply, agreed with what had been said

as to the greater liability to intestinal adhesions if the

fundal incision were adopted. He agreed that the

mortality of ca,'sarcan section was greater than both

craniotomy and induction of labor, though he had not

found any statistics of embryotomy showing a mortality

lower than 6 per cent. As regarded the ethical question

of sterilization he thought if the woman refused to ha\e

the operation performed unless she were at the same time

sterilized then he considered we were quite justified in

carrying out sterilization.

Total Abdominal Hysterectomy, Especially by Doyen's

Method, for Fibromyoma Uteri, with Notes of Fourteen

Cases.— Dr. Herbert R. Spencer of London read this

paper. He held that the presence of .fibroids was not in

itself an indication for operation. Cystic fibroids, large

fibroids in young subjects, and fibroid uteri susiiected of

malignant disease should be removed even when no
symptoms were present. In other cases operation should

t)e done only when serious symptoms T.'ere present or

threatened. lie called attention to the dangers of mis-

taking sarccina and cancer for fibromyoma. Enuclea-
tion, especiall)- through the cervix, was the best operation

in suitable cases. Xormal pregnancy and labor might
follow it. Vaginal hj'sterectomy was to be preferred to

abdominal for tumors not larger than a foetal head.

The three chief methods of abdominal hysterectomy
T.vre as follows; (i) Supravaginal amputation with
extraperitoneal treatment of the pedicle. Mortality

slight, disadvantages: Prolonged convalescence and
risk of hernia. (2) Supravaginal amputation with intra-

peritoneal treatment of the pedicle. Disadvantages:
Drainage not good; danger of hemorrhage; infecton and
sloughing of cervix; leucorrhooa; infection of stitches;

adhesion of intestine to stump; the growth may be tar-

coma or cancer; malignant disease maj- develop in the cer-

vix. (3) Total abdominal hj-sterectoniy. Supposed
<lisadvantagQs: Operation long; danger of injuring ureters

;

danger of vaginal hei-nia. Only the first objection is

a real one if Doyen's method be employed. The average
duration of the fourteen operations was 87 miniites.

In conclusion he said that total abdominal h}-sterectomy
"«"as superior to supravaginal amputation, and Doyen's
method of performing it was the best. This method was
employed in twelve out of the fourteen cases reported by
the author of the paper.

J'hiirsiliiy. Tilly ,1,1 . -Stcoiul Day.

Phototherapy in Obstetrics and the Diseases of Women. —
Professor ClR.*Tt.i.o of Rome read this paper. He used
the electric incandescent light, which gave out three kinds
of rays: heat rays, light rays, and actinic or chemical rays.

His specially-devised speculum enabled light to be divided

and use made of each kind of rays separately. It was
made of glass, shaped to the vagina, with a beveled upper
extremity; it had double walls, with a space between,
through which it was possible to circulate a current of cold

water. The uterine end of the speculum was pressed

against the cervix to secure ana?inia of the mucous mem-
brane, which was an essential condition of the treatment.

If the space between the two walls was filled with a solution

of alum the heat rays would be absorbed; if filled with a

solution of copper sulphate, the chemical rays only were
allowed to pass; and a solution of cochineal or other red

die allowed the passage of the heat rays only. He made
use of this mode of treatment in metritis and hypertrophy
to promote the absorption of exudations, for ill-developed

uterus, and for sterility.

Dr. Walter of Manchester asked how many applica-

tions were required.

Mr. Targett of London had seen good results from light

treatment of cases of epithelioma of the skin and thought
it probable that in some cases of slowly-growing epithe-

lioma of the cervix in old women it might be of advan-

tage.

Professor Curatulo, in reply, said that in cases of chronic

exudation he had obtained good results from forty to f-fty

applications repeated every other day and each lasting

half an hour.

Etiology, Diagnosis, and Treatment of Ectopic Gestation.

— Dr. G. T. Harriso.n of New York read a paper with tliis

title. He said that he would restrict his remarks to cases

of tubal gestation in the early months. It might be held

that the possibilit}' of ovarian gestation was now proved.

A wrong belief was still cherished that tubal gestation

usually ended in rapture, but he considered that in most

cases the ovum died very early, before rupture occurred,

and before attempts at tubal abortion with subsequent

absorption took place. He would place the frequency

of this latter occurrence as compared with rupti;re of the

tube as about eight to one.

As regarded etiology, some of the factors were previous

conditions of the tube, (i) Congenital—persistence of the

ftctal form; (2) Acquired—salpyngitis. Recent investi-

gatibns had made it a doubtful matter whether an actual

decidua formed.

As to the question. of diagnosis, the physician was not

often consulted till after the ovum had died. Before

death of the foetus the usual signs were amenorrhea, en-

largement of the uterus, and the presence of a soft elastic

tumor in the tube (the latter was only simulated by
haemato- and pyosalpynx. A transitory hardening of the

tubal tumors had been made out. The signs of death of

the ovum were a mass in the pelvis and a discharge of

tarry blood. Vesical tenesmus was common. The diag-

nosis of interstitial pregnancy was very difficult. Hasnia-

tocele was recognized bv^ .the crowding forward of the

uterus and the mass in the pouch of Douglas, though

the mass was occasionally in front or at one side. Rup-

ture of the tube could easily be diagnosed.

Trcatinenl.—As soon as pregnancy in the tube was

recognized the ovum should be removed at once. The

speaker preferred the abdominal route. It was necessary

to secure all bleeding vessels at once, and this was best done

by the abdominal route. The uterus was used as the

landmark after opening the abdomen. If the patient were

bloodless, he would precede operation by subcutaneous

saline infusion, gi\-e camphor in olive oil subcutaneously,

and give ether in preference to chloroform. If a haema-

tocele had already formed one might wait for absorption.

Pelvic hsematocele meant extrauterine gestation and

usually tubal abortion. The question of operation in
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these cases was very difficult, but he would say that when

the hccmatocele was enlarging and the patient's health de-

teriorating an operation was called for. The supervention

of symptoms of putrefaction indicated operation, and in

that case posterior colpotomy could be done.

Professor Spexcer of London said that it ought to be

known that the majority of cases of tubal gestation did not

rupture, but when rupture occurred operation was urgently

required. Cases of tubal abortion with haematocele seldom

terminated fatally, even if not operated on. He preferred

the abdominal route.

Professor Byers of Belfast did not believe that an-

tecedent disease of the tube was a necessary factor in the

etiology of the disease. The greatest advance lately had

been the use of saline injections and strychnine in cases of

severe collapse; in such cases he often used local an-

jEsthesia.

Dr. Donald of Manchester pointed out there was often

no clear history of a missed period. The treatment when

the pregnancy was still developing was operation, but

when there was evidence that the fo;tus was dead we

might wait and watch the effect of rest in bed. He con-

sidered the abdominal route the best in all cases except

those of rectouterine hematocele.

Dr. Walter of Manchester said that we ought to

diagnose between rupture of the tube and abortion, the

severity of the symptoms would assist the diagnosis.

The discharge was often dark brown rather than frankly

hemorrhagic.

ilr. Targett of London had seen two cases of tuber-

culous disease of the tube associated with extrauterine

gestation. He had seen the entire tumor lying in front

of the uterus.

Dr. Hellier of Leeds used large doses of strychnine,

10 minims of the otficial solution repeated several limes.

He preferred intravenous injection to intracellular.

Dr. Harrison, in reply, said, in referer.ce to diagnosis

previous to rupture that no other tumor presents the

same elastic, soft feeling except hasmatosalpynx or

pyosalpynx, and the history would exclude these.

As regarded the question of operation in hsmatccele,

where there was any sign of recrudescence of the haema-

tocele or the general health was suffering he would operate

The Use of Potassium Chlorate in Habitual Death of

the Foetus in the Later Months of Pregnancy.—Dr. Jardine

of Glasgow read a paper on this subject. He said the

late Professor Simpson had proposed this remedy under

the impression that by it oxygen was given to the fcetus,

this was probably not true, but he himself considered that

it had a good effect on the uterus. No ill effects to the

mother had followed in an}' of his cases: the dose was

fifteen grains three times daily after food. He narrated

five cases.

Intermenstrual Pain Cured by Two Successive Oophorec-

tomies.—Dr. "Whitelock of Oxford reported this case.

The patient was a schoolmistress. The pain, which

rendered her unable to work, began ten days before the

period and completely disappeared twenty-four hours

before the flow commenced. The cer\-ix was dilated,

but no relief followed. The left ovar\', which was en-

larged but not prolapsed, was removed by abdominal

section. At the operation the right o\'ary was seen to be

cystic, but small; the cysts were punctured. Pain re-

turned and another abdominal section was done eighteen

months later. At this time the right ovary was the size

of a small orange and the uterus was seen to be en-

larged by a small fibroid. The right appendages were
remo\-ed. The patient was now quite well. . The speaker

thought that the fibroid had more to do with the pain than

the ovarian condition.

So-called Neurasthenia, Hysteria, and Abdominal
Section.—Dr. Stuart Nairne of Glasgow read a paper
with this title. In these cases abdominal section showed
very diverse conditions, in many cases of most persistent

abdominal vcsicccele, in which he had opened the

abdomen, he had found a condition which he described

as rigid uterus, and he attached much importance to this

condition.

Friday, August i.

—

Third Day.

The Operative Treatment of Prolapsus Uteri.—Dr. Berrv
Hart of Edinburgh opened the discussion on this topic.

He said that the apathy which existed on this subject

was due partly to general ignorance of the anatomy of

the condition and partly to the disheartening effects

of recurrence after operation which was frequent.

The relations of parts in an advanced prolapse, as shown

by frozen sagitto-mesial section, proved that it was not

a mere uterine displacement, but a descent of the whole

pelvic floor. The bladder and the vagina were driven

down, and these, with part of the broad ligament, lay

below the conjugate diameter of the outlet of the pelvis.

We had no knowledge of the side relationships in this

condition, but the speaker believed that the construction

of the pelvic connective tissue with the obturator intemus

and lateral wall of the pelvis was greatly stretched .

He had found the uterine artery and the ureter not

displaced at the outer side, but markedly displaced

inside of the point at which they crossed one another.

There was no separation between the fascia and thr

broad ligament, but the triangular ligament was greatly

stretched. There was an actual hernia sac lined in-

ternally by peritoneum, and having for coverings thi;

bladder and the vaginal wall, and its canal being bounded

behind by the sacrum and in front by the pelvis. In

the normal position of parts the bladder lay behind the

pubes, the posterior vaginal wall lying on the anterior

pertal wall, and a strong fascial band tying the vagina

to the fascia. The stipporting parts of the pelvic floor

were the perineal muscles and the levator ani.

Among the causes of this condition were great intra-

abdominal pressure; perineal tears; looseness of parts

from stretching during parturition. The speaker attached

litttle importance to backward displacement of the

uterine as a factor in prolapse.

In the diagnosis from hypertrophy of the cervix, it

should be remembered that in this condition the fornices

remained at their normal level. When the patient was

told to strain in cases of prolapse the parts appeared in a

definite order—firstly, anterior vaginal wall from below

up, then cervix, and. lastly, the posterior vaginal wall

from abo\'e down.

One could operate on the prolapsed part or on the sup-

porting part, but only the lower portion of the latter wa^

accessible to operation, and this rendered such operation^

unsatisfactory. The best operations in the category wert

amputation of the cervix, anterior and posterior elyt-

rorrhaphy, and perineorrhaphy.

The cervix was amputated by a circular incision of the

mucous membrane, the latter being stripped up and used

to cover the stump after amputation. The cervix \^a^

split laterally and each lip divided and the mucous mem-

brane sutured over. Anterior elytrorraphy was done by

removing a large oval surface of mucous membrane, this

was clipped off with scissors and the new edges united b\

catgut ligatures.

The speaker performed the perineorrhaphy by BischofiV

method of removing the tissue, and Emmett's method of

applying the sutures. Some preferred an operation on the

lateral walls of the vagina as advised by Westermarck, this

acted by hindering eversion of the vagina. Cases occurred

in which all such operations failed, and in these \'entral

fixation and vaginal hysterectomy were not always effect-

ive.

In concluding, he grouped the operations as follows;

(i) Tying up the uterus to a fixed point, ventral fixation.

Alexander's operation; (2) Operation on the vaginal wall

anterior, posterior lateral elytrorrhaphy; (4) Perineor-

rhaphy; (5) Resection of uterus or of both vagina and

uteitis.

Dr. Edebohls of New York, in continuing the discus-
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sion, said that in mild cases he performed ventral fixation,

and in more severe cases, those of second degree, he added

plastic operations to the ventral fixation, doing the follow-

ing operations at one sitting: Curettage, amputation of

the cervix, plastic operation on the vagina walls, and
ventral fixation. One point in connection with the plastic

operation to which he wished to call attention was the

great ad\'antage of bilateral colporrhaphy. In doing this

he would leave on the anterior and posterior vaginal walls

a strip of mucous membrane ij inches wide, removing

all the mucous membrane on the lateral walls. By that

means he obtained a vagina one inch in diameter. He
had reported, eighteen months ago, four cases in which he

had performed complete extirpation of the titerus and
vagina for prolapse of the third degree, and all had been

successful. Before performing this operation, one should

always explain to the patient what was to be done.

In performing it, he first made an incision round the vul\-a

and then dissected up the vaginal walls, removing the

uterus and vagina in one piece. He would leave the tubes

and ovaries. This left a solid bulwark of tissue five inches

deep with no peritoneum inter\"cning. After removing

the uterus and vagina he brought the raw surface together

by circular sutures, tying them from above down, and
pushing them up one after the other, then making a ring

of sutures seven to ten in number. He used ehromicized

catgut. He allowed the patient to get up one week after

the operation.

Dr. MacNaughton Jones of London considered re-

troversion of the uterus an important factor in prolapse.

He thought the best operation was ventral fixation with

amputation of cervix. He w-ould amputate the viterus

only when it was distinctly diseased.

Mr. BowERMAN Jessett of London thought that one
should be careful to explain the operation fully to the

patient beforehand in eases in which it was intended to

remove the vagina, otherwise a law suit might follow.

Dr. Smyly of Dublin said that there was no dift'erence

of opinion about the importance of restoring the pelvic

floor, but there appeared to be a difference of opinion as

to the par that retroflexion played in prolapse
;
personally,

he thought that retroflexion with relaxation of the perito-

neum was the first step in prolapse, and he considered that

it was essential to cure the retroversion. He did not
favor Alexander's operation, because in about one-fourth

of the cases adhesions were present, which it was not
possible to free by this operation. He preferred ventral

fixation, or, in old women with small uteri, vaginal fixa-

tion. The hypertrophy of the cervix disappeared when
the uterus was kept in position, and he had not usually

found it necessary to amputate the cervix.

Dr. T. J. McCann of London divided prolapse into

three classes: (i) Descent of uterus associated with pro-

lapse of the vaginal wall; (2) Primary prolapse of the

vaginal wall; (3) Primary prolapse of the uterus. For
the first, if the anterior vaginal wall was invoh-ed, he did

colporrhaphy, removing much tissue and using buried
catgut sutures; if there was rectocele he performed ex-
tension of the perineum.

For relief of the second condition he performed supra-
vaginal amputation of the cervix with colporraphy and
extension of perineum. For the third he performed
ventral fixation, attaching the round ligaments to the
abdominal wall.

Dr. IxGLis Parsons of London said that after ventral
fixation, trouble in subsequent labor might ensue; in

women past the child-bearing period this objection did not
hold good, but in old women the abdominal wall was
frequently so weak as to yield readily and be drawn in-

ward. He had obtained excellent results from his

method of injecting a solution of quinine into the broad
hgaments, so as to excite inflammation and contraction in
the fibromuscular bands in these ligaments, which, as
proved by Professor Turner, offered the greatest resistance

to prolapse. He had done this operation in sixty cases,

four-fifths of which were cases of complete procidentia.

He used sulphate of quinine, 12 grains dissolved in three

parts each of dilute sulphuric acid and distilled water.

Mr. Staxmore Bishop of Manchester had devised an
operation by which he fixed the uterus in the peritoneum
at the back of the pelvis near the rectum, so as to close the

lower part of Douglas's pouch.

Dr. J- Tennant of Edinburgh had dissected two speci-

mens of long existing prolapse and had found the periton-

eum of Douglas' pouch extending almost to the per-

ineum. In most of the operations this sac remained
and might contain intestine, and the operation described

by the previous speaker was the only one that had been
mentioned which would deal with this pouch.

Dr. Y. Edge of Wolverhampton said that prolapse

dift'ered from ordinary hernia, in that the walls of the sac

contained important organs which could not be sac-

rificed.

He had seen two cases of prolapse in virgins and had
cured them by ventral fixation. In performing vaginal

hysterectomy for prolapse, the peritoneum should bo

closed and the fascial structure brought together by
sutures. He had performed complete extirpation of the

vagina and uterus after the method which had been

described by Mr. Christopher Martin of Birmingham, and
found it best to strip down the vaginal wall while it w-as

still attached to the uterus. He advised curetting,

amputation of cervix, anterior vaginal fixation of uterus

and double lateral colporraphy. Rest after operation

was a great factor in the final cure.

Dr. Comyns Berkeley of London had seen good results

from the operation described by Dr. Inghs Parsons.

Dr. Galabin of London pointed out that Dr. Hart had
said little about the elongation of the uterus, which was

so marked a feature in prolapse; this elongation was

caused by the traction exerted on the uterus by the

prolapsed vaginal walls, as was proved by the fact that

the uterus became smaller again in the third stage of

prolapse, when the uterus was entirely outside the

vulva.

In his experience recurrence was liable to take place

after all forms of operation, and he thought that the

prolonged wearing of a Hodge's pessary after operation

was advisable, and that the patient should have as long

a rest in bed as was possible. He performed anterior

and posterior colporraphy and endeavored to unite the

fibers of the levator ani by a special form of suturing.

He had done vaginal hysterectomy and united the broad

ligaments afterward by suturing. This held up and

prevented prolapse of the vagina.

He advocated Le Paul's method of making a double

vagina by uniting raw surfaces on anterior and posterior

walls, this allowed of coitus, but was not advisable in

cases in which pregnancy might occur.

Dr. Berry Hart, in reply, agreed with Dr. Galabin that

the elongation of the uterus was caused by the prolapse

and was not a factor in its etiology.

Past and Present Treatment of Uterine Fibroids.

—

Dr. Murdoch Cameron of Glasgow read this paper. He
did not believe that fibroids ever disappeared spontane-

ously. Not more than one-third of all cases required

operation. He had obtained good results from oophorec-

tomy in fibroids and advised that operation.

Professor Curatulo of Rome read a paper on "Special

Treatment in Cases Peculiar to Women in Conjunction

with the Muriated lodo-bromine Water of Salso Mag-

giore." Dr. F. J. McCaxm of London read a paper on

"Vaginal Fixation."

A vote of thanks to the President was proposed by

Dr. Berry- Hart, and seconded by Dr. Buist.

This concluded the business of the session.

( To be continued.')
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A CASE OF MULTIPLE PERSONALITY.

By J. ALLEN GILBERT. Ph.D., M D..

PORTLAND, ORE.

After the article published in the Medical Record
of August 9 had been submitted, among other de-

velopments of importance, there came to my notice

a letter written by X at San Francisco to his grand-

parents at Crawford, Neb., November 6, 1900. In his

letter, sent to me by his grandparents, not only were

the}' knov\-n to him, but his brother, uncles, and
aunts at Crawford were mentioned by name. It will

be remembered that it has been supposed all along

that only as Xi and in his "united self" were his

relatives known to him. Xi had said on April 2

that he knew nothing between the quarrel with his

father at Glenrock, Wyo., in '99 and waking up in

Portland on April 2, 1902. This letter appeared to be
a blank contradiction of the above historj'. It was
decided that either he had forgotten or misrepre-

sented the facts as Xi, in saying he knew nothing

since September, 1899, and had on April 2 concealed

his life at San Francisco, or else while at San Fran-
cisco he was at .some time in what we have looked
upon as his "united self," or in some other State in

which his relatives were known to him. To decide

this point it was determined to change him from his

"united self," which we will hereafter call Xi, 2, 3,

into Xi. and after questioning him in regard to San
Francisco, to showhim the letter. On June 4,incom-
pany with Dr. S. A. Robinson, who has shown great

kindness and interest in the case throughout. I went
to Vancouver, explained to Xi, 2, 3 that, in order

to verify a few things of great importance, it would
be necessary to change him to Xi, assuring him that

he would be returned immediately afterward to

Xr. 2, 3. He refused blankly, on the ground that
he did not want to run any unnecessary risk of

losir.g again the memory of his whole life in exchange
for the partial memory of either Xi, X2, or X3.
The importance of doing as we requested was argued
in vain until after about one-half hour's explanation
and persuasion, he finally consented. He was hyp-
notize! with ease. To be assured myself, and to

assure the officers present that he was completely
hypnotized, after suggesting ansesthesia, he was
stuck with a pin in the neck and hands till blood
was drawn without calling out the slightest reflex.

By the usual method he was changed into Xi on
waking. He did not know the officers present. No
clue could connect him with either X2, X3, or
Xr, 2, 3. He never had been in Vancouver, and on
being told that he was now in Vancouver, arrested
-on the charge of desertion from the army, he denied
the charge, and then retracted the statement, after
a brief pause, by saying, " Yes, I must have deserted
back at Chickamauga." It will be recalled that his

arrest was for his desertion at San Francisco, and
not at Chickamauga. At times, in his different per-
sonalities, his mind seemed clearer than at others,
and he was now urged again to try to recall how he
got back from Chickamauga to Nebraska. After
thinking awhile, he said, impatiently. "It is no use
trying to remember a thing I don't know anything
about." He must have had, at least, a brief change
of some kind at Green Brier, Tenn. Letters received
from Mr. Pinson, the man for whom he worked for
two days near Green Brier, stated that he acted verv
queerly there, and all at once he wanted to quit and
leave, and "claimed he was sick when he left, with
stomach about to kill him. " This looks like a change
into X3. Mr. Pinson also wrote, " I am satisfied his

mind was not balanced while he was with me," and

looked upon him as a "deserter or convict," and also

said in his letter "he would at times seem as if his

mind was wandering clear off, would talk to himself
at times, and I knew he was not the man I wanted, so
I was glad to get rid of him." Mr. Pinson says that
while there he used the name Charley Smith. He
now knows nothing of having used that name. It

is possible that this name may stand for another
personality, which would fill the gaps still existing.

He remembers distinctly having used the name
"Peter Jones" at Edgemont, S. Dak., but says he
assumed that intentionally to cover any possibility

of pursuit by his father, who tried to shoot him at

Glenrock, Wyo.
While X3, on April 24, in relating to me his experi-

ences while working for a John Hunley at Spring-

field, Tenn., which was his next stop after Green
Brier, he said Hunley told him that one time he

wandered away and disappeared, and they wee
looking everywhere for him. This affair scared the

women, and they told him if he ever did that again
he would have to leave. He knew nothing of

wandering away. This was in all probability

another change. Evidence seems to indicate that

there have been a great many changes of short

duration, of which we are as yet in ignorance. A
number of times he has spoken of dreams which were
not dreams at all, but real, isolated experiences of

short duration. At Oxford, Mascot, and Holdredge
he undoubtedly had a number of changes, for he

was looked upon as insane.

To return to the examination of Xi: On being

asked his age, he answered, "I ought to be eighteen,

but you told me in the hospital in Portland that

was not so." Hesitating again, and looking round
him, when asked where he thought he was, he said:
" Maybe I have dreamed all this, I ought to be in

Glenrock, Wyo." And, as if to reassure himself,

he reached over and touched my knee. In answer
to questions, he said he never had been in San Fran-

cisco, but he remembered a dream he once had of

being there. A few details of the "dream" were

given, but it was hazy for the most part. He knew
none of the officers at San Francisco when they were

mentioned to him. In short, he was Xi, and knew
nothing that transpired since last being Xi in the

hospital. I then gave him the letter in question,

and asked him if he could tell me anything about
it. He looked at it and said: "That's my hand-
writing all right enough." After reading the letter,

he said, in a confused and hesitating way; "I must
have been there, but I don't know anything about

this letter." It was then explained to him briefly

what had happened, and, in order to get his consent

to be hypnotized again, so as to change him back to

Xi, 2, 3, the letter in his pocket and other evidence

were brought to bear, and he readily consented. He
was hypnotized easily, but not so easily as in pre-

vious attempts, likely because he had only been hyp-

notized twice in this personality. While hypnotized,

as chance would have it, a cannon was fired just

outside the guard-house. It startled us severely,

but X never moved a muscle. It was then sug-

gested he would wake as Xi, 2, 3, and he did so. He
was then shown the letter in question again, and

asked if he knew anything about it. After scanning

it partially, he said: " Yes, I wrote that at San Fran-

cisco while I was in the army there," adding other

unimportant details. He now knew his officers at

San Francisco at that time, and gave other details

which were verified bv one of the officers who was

at San Francisco at that time, and who was now at

\'ancouver and present as a witness to the above.

At the time it was thought that the above showed

conclusively that the letter in question was written
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while Xi. ;. 3. and note made in my record to that

effect, supposing that only Xi and Xi, 2, 3 knew
their relatives; and it was also concluded in conse-

quence of this that on April 28, instead of "uniting"

his three personalities for the first time, we had

merelv brought to light a new personality which had

existed at San Francisco. A later development on

June 27 showed this supposition, however, to be

incorrect.

On lune 20 I received a letter from him written

in prison at \'ancouver the day previous, in which

he savs he "came to himself," and found the cell

in disorder. The guards said he acted delirious for

several days. Xi. 2, 3 had been in the habit of

crossing off the days on his calendar as they passed,

in "order to keep account of the days of the week.

The last three days were not crossed. In his de-

lirium during these days he at times chased red

devils. This was probably a change to the state of

delirium described above.

On June 25. 1902. he was released from prison

and discharged from the army. After a ride home
with him on the electric car from Vancouver Ferry,

Dr. Robinson and I left him as Xi, 2, 3 near his

home, with the promise from him that he would
come to my office the next day by noon. He did

not come. I searched for him, but did not find him
at home, and met him, while searching, on June 27.

When asked why he did not come to my office, he

said he was afraid to come any more, because he

had a horrible dream night before last, and he de-

cided he had better star away from me. He knew
nothing of promising me on the car to come to my
office, nothing of his imprisonment at Vancouver
(except what he thought was a dream), nothing of

the beard which he had involuntarily raised while

in prison, etc. In short, he was X2 again. The
dream he had was hazy, but he said he was behind
bars, and the guards made fun of him. There were
a great many soldiers there. Mrs. Gilbert and I

were there, too. and I had something to do with his

imprisonment. This "dream" will be readily recog-

nized, not as a dream, but as his real experience at

Vancouver when I went to present his case to the
officials. May 16, at which time Mrs. Gilbert was
with me. At that time, it will be remembered. I

found him changed to X2 and changed him back
again to Xi. 2, 3.

After finding him in X2 now again, we walked to

his scow near by. On the waj' he spoke of his rela-

tives. With my attention on the subject under dis-

cussion. I did not notice the seeming inconsistencv
of his knowing his relatives at Crawford till later,

after he was again changed to Xi. 2, 3. On April i

he gave the history of not knowing his relatives,

except his father and brother, and did not know the
name of the latter. It will be remembered that at
that tim.e his memory was fragmentary and incom-
plete, due. probably, to the concussion of brain re-

ceived in the large accident. All through the de-
velopment of the case, the supposition has been
acted upon that he did not know his relatives, but
this has evidently not been the case, and it leaves
but little doubt that the letter in question was
written as X2 while in San Francisco.

After explaining to him briefly what had hap-
pened. I again hypnotized him and by the usual
method changed him to Xi,2,3. He woke as Xi,2,3,
and knew all as before as well as his prison experience,
discharge, experience as X2 since his discharge, etc.

After leaving me on the car as Xi.2.3. June 25, he
had gone to his scow, unpacked his valise and then
went up town to get shaved. He retired that night
and woke as X2 next morning. The dream he
thought he had made him avoid me. He thought it

was May instead of June, and everything was awr\'.
For the sake of brevity numerous interesting details;,

must be omitted.
On July 3, while sitting talking to a companion,

X suggested that they go down town. All at once,
he says, without any knowledge of time havin.g
elapsed, here stood his companion before him with
clothes changed ready to .go down town. I-'videntlv

this was another sht)rt lapse, not of sufficient moment
to attract the attention of his companion. Evidence
points to numerous short lapses in past years.
On July 25, about 8 p.m., X came up the street

toward my home greatly bewildered and staggering
like a drunken man. I called to him before he saw
me and asked him what was the matter. He started,,

looked at me rather wildly, and after leaning against
the post of the porch for support, said, "They told
me to ask you if the cows had come home." Then
manipulating his fingers as if to imitate some con-
trivance, he said, "I know it will work all right."
During the next hour he said repeatedly, "I feel

terrible sick." and his looks showed that he was. On
being questioned he said he had seen Mrs. Gilbert
and me somewhere, but did not remember our names,
and, by way of explanation, added that he at times,

forgot names. When tirged repeatedly to tell us
what month this was, he at last said: "Oh, I don't
care much." Numerous questions were pressed
upon him, but his answers were evasive; most of the
time he would not answer at all. He insisted upon
leaving several times, in a way which indicated that
he did not fully realize where he was or where he
belonged. I urged him to sit down because he was
sick, to which he responded, "Yes, but I am not
crazy. They made fun of me, but I don't care," but
the distress in his face showed that he did care. His
eyes were blood-shot. He felt chilly, but this was
due to the sudden cooling of his sweated shirt

after being overheated, as developed later. I began
taking his pulse and temperature. While holding;

his wrist to count his pulse, he dropped asleep. I

spoke to him and tapped him on the knee. He
woke with a start, was Xi, 2, 3. smiled and said,

"W'ell, how did I get in here anyhow?" His pulse

before and after waking was 99 and 90 respectiveh'.

His temperature after waking was normal. The
last he could remem.ber was being accosted at 2 p.m.

by a man who hired him to fire the engines in the
Portland Hotel. At first he could not recall where
it was he had been hired to fire, did not know the
man who hired him and could only remember start-

ing off with him. After thinking a few m.inutes he
remembered that it was at the Portland Hotel he
was to work.
He still felt sick at the stomach and said a lemon

was the only thing that would relieve him. It was
given him, and he ate it almost ravenously, saying

that at first it tasted sweet, only becoming sour

toward the last. He said that while firing for the
West Coast Furniture Co., at San Francisco, he had
such a spell and ate six lemons before he was satisfied.

At Mascot he always carried lemons in his lunch

pail. This throws light on the peculiar circum-

stances at Oxford, Mascot, Holdredge, and San
Francisco, making it highly probable that the gaps
still existing in the schedule would be filled by this

semi-delirious state if they could be obtained.

After eating the lemon he felt better, became more
serious and thoughtful and said, "Oh, well I've been
asleep again, that's all." W'hen he left for home
he was very blue and discouraged. Inquiry next

day at the Portland Hotel revealed that he had
worked there, had been a good hand, and was all

right so far as they covdd detect, except that about

7.30 P.M. he left without saying anything to any one.
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He probably came directly to my house. It was
exceedingly hot where he worked. The next day
X was in good spirits again. His experience of going

to the hotel with the man and working there came
back to memory, but minor details were still wanting.

In order to make the schedule complete to the

present time, the following data should be added

:

Xi,2,3. Hj'pnotized April 29. When questioned

in regard to the existing gaps he passed into

**f. A state of semi-delirium. Put to sleep and
changed him to

Xi,2,3. Arrested May 14. Taken on car to

Vancouver, Wash., changed to

X2. Hypnotized May 16 and changed to

Xi,2,3. Hypnotized June 4 and changed to

X I . To verify the letter in question. Hypnotized
and changed to

Xi,2,3. While in prison on Jime 15 changed to

**g. A state of semi-delirium. Changed June 18

to

Xi,2,3. Discharged from the army June 25.

Came home on car. Changed that night to

X2. Hypnotized June 27 and changed to

Xi,2,3. Had a short lapse July 3. On Jul}' 25

changed to

**h. A state of semi-delirium. Changed to

Xi,2,3.

I had hoped to get his consent to hypnotize him
and change him to X2, in order to question him in

regard to the letter written at San Francisco, but
he seems reluctant and the point can be reached
later perhaps. Though he, with justice, resents being
hypnotized unnecessaril}-, yet what has been done
has always been done with his full consent and,
though he has not given his consent to submit him-
self for further study, he does not seem entirely

averse to the idea. Should opportunity present, a
more thorough investigation of the separate per-

sonalities and their relation one to the other with
reference to suggestion and many other pyschological
problems will be made. There are indications that
a study of his dream life would also be exceedingly
instructive.

A CASE OF PREMATURE DELIVERY WITH
UNUSUAL TEMPERATURE COURSE.

Bv ANNA E. BLOUNT, M. D.,

OAK PARK, ILL.

On April 28 I was called to a woman whose confine-
ment I had expected in July. The patient, a young
woman of twenty-four years, had been married the
preceding October, and had not menstruated after-
ward. She had been a stenographer, and was of a
nervous temperament. She gave a good family
history, and her only acute illness had been typhoid
fever, two years previously. During the preceding
August and September I had treated her for frequent
and aggravating attacks of pain in the right lower
abdominal quadrant. She appeared to have no en-
largements of tubes or ovaries, but a slight thicken-
ing and tenderness in the right fornix. She had a
retroflexed uterus. The chest examination showed
dulness of right apex. She had had a winter cough
for several years.

On arriving at the patient's bedside I found her
having moderately severe labor pains, their strength
waning. She complained of excruciating pain and
tendcr.iess over the right upper part of the abdo-
men. An area the size of her palm was exquisitely
tender. Pains had begun with a sneeze, which made
her hold this side especially. Temperature 98.6°,
pulse 100°. She had been taking quinine and hot
baths for a cold in the head. She was unable to

take nourishment without vomiting. The child pre-

sented vertex, L. O. A., and was living.

I gave anodj'nes, and the pains ceased by the
next morning. There had been no flow. Temper-
ature 100.5°, pulse 104. In the evening of this

day, temperature was 99.5°, pulse 100.; no pain.

The woman felt quite well.

On the morning of the third day she had a slight

chill and the temperature rose to 103°, pulse 108.

On fourth day, the morning tempertaure was 97.6°,

pulse 100; evening 100°, pulse no. The urine of

this day showed albumin and hyaline and granular
casts.

Three weeks previously the urine had been nor-

mal, with high specific gravity.

On the fifth and sixth days there was no pain,

and a slightly subnormal temperature prevailed.

During the evening of sixth day of illness there was
a severe chill, two more the next morning, and the

temperature rose to 103°, pulse 120. Labor pains

had returned, and the patient vomited.
I called Dr. J- W. Tope in consultation on the

eighth day, the temperature course on this day
being as follows: i a.m. 103°; 9 a. M. 97°, pvilse 100;

9 p. M. 100°. On the following, or ninth day, at 2

A.M., the temperature was 95°; at 8 a.m. 96.8°; at

4 p. M. 97.6°.

Acting upon the advice of Dr. Tope, I resolved to

terminate the difficulty. The pains had subsided

again, and on the evening of the ninth day, having

secured a nurse, I dilated with Barnes' bags, after

douching with i per cent, orthoform. Dilatation

occupied one and a quarter hours, was somewhat
painful, but was well borne.

After the patient was put to bed, pains promptly
ceased, but retvirned after thirty-six hours. The
patient's temperature was 96.6° to 97.6° during this

time. (Rectal temperatures showed a degree higher

in each instance.) On the twelfth day the pains

continued all day, but subsided at midnight, having

produced very little dilatations, but some descent.

The foetus was lying obliquely, head and shoulder

partly descended, into the pelvis, both hands pal-

pable through the membranes. The patient was

much exhausted, but rested during the night.

The next morning there were a few pains, and the

child was still living. Patient's temperature was
97.2° at 10 A.M., when she was ansesthetized. I

had the patient carefully prepared, and after com-

plete anjesthesia had been secured I redilated the

cervix manually, taking turns with an assistant at

this wearisome process.

I found the hand and shoulder presenting, and

the head on the right above the brim, both hands

being palpable through the membranes.
By combined internal and external manipulations

I pushed up the shoulder and brought down the

breech. The feet, however, I could not grasp, and

after many attempts to get a foot, I delivered by
pulling on the breech, one forefinger hooked into

either groin. The child, a female, weighing one

and a quarter pounds, was dead.

I carefully separated the placenta by the fingers,

but found one portion so much softened that it

could hardly be kept intact.

This portion was the site of a disintegrating blood-

clot. We had previously considered it likely that

we should find placental hemorrhage. The patient

suff'ered no hemorrhage. Her temperature was 100°,

on the evening after the operation, but on the fol-

lowing morning was 98°, and from that time on was

practically normal. The urine on the seventh day
after delivery showed a trace of albumin, and a

single hyaline cast was found.
The striking features of this case were successive
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hilis and an irregular temperature course, from
04° to 95°, due to placental hemorrhage.

I The mother of the child had never shown any
jymptoms of syphilis, but the father had been

jreated five years perviously for tertiary lesions,

jhough he knew of no primary lesion.

^cxw %n3ivxxn\cnts.

\n instrument to increase the scope
of cocaine surgery.*

'here are many associated factors at work in a

uccessful cocaine operation. While it was formerly

iirected that only by using solutions varying in

trength between 4 per cent, and 10 percent, of this

rug could we hope for a satisfactory result in the
iroduction of localized anesthesia; it has remained
or surgeons during the past few 3'ears to demon-
trate the fact that according as one is able to im-
iress upon the mind of the patient the knowledge
if his power to perform a painless operation, to the

ame degree can he reduce the percentage of

ocaine in solution. By this means there are a
lumber of surgeons in town who habitually employ

:;ocaine in strength of i to -^ per cent, down to a
nere infiltration of the tissues after the initial

)uncture has been made by the weak soda solution
|ised as a diluent, and are thus enabled to perform
operations which many would not contemplate
vithout the use of general anesthesia.

I

During the performance of a cocaine operation
he patient is in an abnormally active, receptive
:rame of m.ind. Keyed up to a high pitch of ex-
I'ectant incredulity the various proceedings of the
jurgeon, his manner, words, the tone of his voice,

l^an in an instant change success into failure, and it

jS in this direction, to decrease the chance of an
jidverse conception being made, that the instrument
jO be described is intended.

j

Scissors are now used by some surgeons to the
Ixclusion of knives for ordinary work, and in the
jield of cocaine surgery, save for one fault, namely,
he clamp of the blades, they become indispensable.
,^he cHck of the steel is unnoticed by all save the
'atient, but questioning will show that he is taking
I lively interest in that irritating noise, and there
ire a certain number of individuals in whom this
)ne thing will decide for failure or success.

Presented at a meeting of the Surgical Section, New
itork Academy of Medicine.

To reduce the noise of the working blades to a
minimum I have devised an appliance which can
be attached to any form of scissors; a rubber burr
is to be fitted behind the joint of one handle (A).
The hole is to be drilled one-fourth of an inch
behind the joint and to be three-sixteenths of an
inch in diameter for ordinary sized shears. In
depth it should extend nearly through the handle,
and a plug of rubber long enough to stand out from
the surface one-eighth of an inch is to be inserted.
Acting thus as a buffer, the plug retain.s its place
by reason of its own elasticity, if made slightly
larger than the diameter of the hole.

Sterilization of the instrument by boiling will
not interfere with its practicability, as the rubber
plugs may be easil}^ renewed.
A method by which a similar result may be ob-

tained from a piece of thin rubber tubing, or an
ordinary elastic band, applied over the joint of the
fen^ale blade of the detachable scissors commonly
in use is pictured in figures B, C, and D.

Sos Madison Avenue.

AN AMPUTATING RETRACTOR.
By ELWIN C. TAYLOR, M.D.,

SCRANTON, PA.

HOUSE SURGEON, MOSES TAYLOR HOSPITAL.

Many operators have wished for a suitable ampu
tating retractor, but still use the two- or three-tailed

bandage. The bandage retractor does not steady
the part, retracts poorly, and always catches the
saw unless the assistant's fingers are interposed.

-RETRACTOR PLATES.

-RETRACTOR PLATES IN POSITION.

O (B Q^ cziD

dJ
FIG. 3.—RETRACTING APERTURES OBTAINED BY THE INSTRUMENT.

The instrument as designed by the writer is

eleven inches long, four inches wide, and is made
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of spring steel one-eighth of an inch in thickness.

The figures illustrate the construction and mode of

application of the device.

Its advantages are that it is (i) easily cleaned and

sterilized; (2) retracts evenly; (3) holds the part

teadily while the operator is working; and (4') is

djustable to size, shape, and ridges of bones am-
putated.

Sticra^jcwtic pints.

Medical Treatment of Tuberculous Peritonitis.—Ac-

•cording to Yeo, over 50 per cent, of cases recover. Pcr-

sistance in the local application of equal parts of iodoform

ointment and cod-liver oil is of extreme importance. A
mixture of 15 gr. bismuth salicylate, 15 mm. spr. chloro-

form,
-J 3 comp. tinct. cardamom with mucilage and

water will relieve pain and alia}' intestinal irritation.

Simple Feebleness of Heart.—This condition is particu-

larly met with in older people whose powers are beginning

to wane. Heart sounds are normal, but when at rest

the pulse is feeble and irregular. The irregularity is

ascribed to interference of feeble pulse waves, in a low-

toned and badly-filled channel. Cardiac drugs are contra-

indicated. Rest, good food, pleasant occupation, and a

general tonic will bring about complete restoration.

Tapeworm.—The patient fasts two days, and on evening

of second day takes a purgative dose of castor oil, and the

next morning, while still fasting, takes an ounce of slippery

elm bark in half a pint of water, and repeats in half an

hour with a full dose of oil.

Orchitis.—For the pain in orchitis quinine sulphate,

gr. viiss. internally, and the following locally applied:

ly Methyl salicylate 3vi
Guaiacol 3i

Vaselin ^i

—LUTAND.
Neurasthenia.

—

Chlorid gold and sodium gr. tti

Guaiac. resin .s:r. v

M. ft. in cap No. i.

S. One capsule before each meal. -B ROWER.

Goiter.—Hydrastis canadensis is recommended after

experiments on a series of twenty-five cases. The period
•of cure lasted from six weeks to three months. The drug
is given three times daily after eating.—William Cuthbertson.

Spasmodic Os Uteri.—Chloral hydrat gr. xv to 3i

•every quarter of an hour is of decided use. Morphine
hvpodermically is of great use where the spasm is com-
bined with great maternal exhaustion. —Marx.

Feeble Uterine Pains in Second Stage.—Sugar is used as
a muscular stimulant, the patient being given several
Kimps to eat. Quinine muriat gr. x by mouth or rectum,
is of great aid. —Marx.

Prostatic Congestion.

—

I^ Potassii iodidi gr. v
Icthyol gr. iii

Morph. hydrochlorat gr. ^
Ext. datura gr. J
Cocoa butter q. s.

M. ft. suppository No. i.

S. Use one or two suppositories daily.—Stordem.
Meat and Fish Poisoning.

—

I^ Sol. hydrarg. perchlorid HI! xx
Potassii iod gr. v
Chloral hyd gr. v
Ac. carbol gr. i

Spts. amon. aromat 115 xx
.'\q. chloroformjE q. s. ad ^i

M. S. One dose every three or four hours till effects

are gone. —Arthur P. Luff.
Pleuritic Pains.

—

P» Menthol 3ss
Guaiacol
Camphor
Chloral
Methyl salicylate aa 3i

Lanolinas q. s. ad ?i

M. S. Rub a small quantity into the skin over the
'esion and cover with oiled silk. —W. f. Robinson.

Thrush.—Sodium sulphite solution, 3i to |i water,
if applied to mouth arid tongue thoroughly, will usually
cut short an attack. ^Wm. J. Robixson.

Facial Neuralgia.—Give six drops every six hours of a
mixture of equal parts of the tinctures of belladonna,
aconite root, and colchicum seeds. —Medcalp.

Persistent Vomiting.—This symptom is in most cases
checked by repeated small doses of calomel, gr. tV =ti
fifteen minutes. —Medical Summary.

Superficial Burns.

—

I^ Thymol gr. ii-2
Aq. calcis

Oil lini aa ^iii.

.\pply to bum. —AVertheimer.

Constipation.

—

fy Fl. Ext. cascara sagrada oi-

Glyccrin f,\.

Tr. gaultheria i5i.

Tr. cinnamon . . oi.

Tr. lemon oi.

M. Sig. oi. sufficiently often to keep bowels regular.

Note.—Generally one dose two or three times per week

is sufficient. —Geo. J. .Moxroe.

<Boolis lijlcccincrt.

A Physician's Practical Gynecology. By W. 0.

Henry, M.D. 8vo, 229 pages. Illustrated. The Re-
view Press, Lincoln, Neb.

How Can I Cure My Indigestion? By A. K. Bond,
M.D. 16 mo, 180 pages. The Contemporary Publish-

ing Co., New York.

The Principles and PracT'Ice of Bandaging. By
GwiLYM G. Davis. M.D. Svo, 146 pages. Illustrated.

P. Blakiston's Son & Co. Price, Si. 50 net.

The Purin Bodies of Foodstuffs, Etc. By I.

Walker Hall, M.D. Svo, loS pages. Sherratt & '

Hughes, Manchester. Price, 2 shillings.

Transactions of the American .-Vssociatio.v of
Obstetricians and Gynecologists. Vol. XIV for (

igoi. Svo, 369 pages. Wm. J. Doman. Philadelphia,

Pa.

A Manual of Practical Medical Electricity, The
Rontgen Rays and Finsen Light. By Dawson Tur-
ner. M.D. Ill Edition. Svo, 296 pages. Illustrated.

William Wood & Company. New York City. Price'

niuslin, S3. 00 net.

Transactions of the Sixty-ninth Annual Session
OF the Medical Society of the State of Tennessee,
1902. Svo, 306 pages.

Massage and the Original Swedish Movements.
By Kyrre W. Ostrom. 5TH Edition, Svo, iSi pages.

Illustrated. P. Blakiston's Son & Co. Price, Si. 00 net.

Psychopathological Researches. Bv Boris Sidis,

Ph.D. Svo, 329 pages. Illustrated. 'New York City:

G. E. Stechert.

The Theory and Practice of Infant Feeding, with
Notes on Development. By Henry Dwight Chapin.

M.D. Svo, 326 pages. Illustrated. William Wood &
Company, New York. Price, muslin, .'?2,25 net.

The Treatment of Prolapsus Ani in Children with Paraf-

fin Injections.—Karewski has treated eight cases of pro-

lapse of long standing and which had resisted other

methods of treatment by injecting a ring of paraffin

(melting point 56 to 5S°C.) above the anus. The patient's

bowels were kept open with laxatives for two days, and

then, on the afternoon of the day before the injection, were

checked by giving him 15 to 30 grains, of bismuth. After

disinfecting the operative field the prolapse was reduced

and one finger kept in the rectum. Using it as a guide, a

ring of paraffin was then injected aroimd the anus be-

tween the skin and mucous membrane, only a single needle

puncture being made. Bismuth was again administered

to prevent defecation during the next twenty-four hours.

Of the eight cases treated in this way only one failure is

reported, and no infection occurred in any of them, even

wh3n defecations followed immediately after the opera-

tion.

—

Centralblalt far Chirurgie.
^ . ..i i

1
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Contagious Diseases—Weekly Statement. -Report of

cases and deaths from contagious diseases reported to

the Saintar>- Bureau, Health Department, New York

City, for the week ending August 23, 1Q02:

Measles
Diphtheria and croup. . .

.

Scarlet fever

Smallpox
Varicella
Tuberculosis
Typhoid fever

Cerebro-spinal meningitis

63
158
76



?6o MEDICAL RECORD. [August 30, iqo:

pod. Darwin wrote back asking for further information,

as he did not understand what was meant, but he re-

ceived no answer for a very long time. "I then saw,"

Dan^nn goes on to say, "in two newspapers, one pub-

lished in Kent and the other in Yorkshire, paragraphs

stating that it was a most remarkable fact that ' the beans

this year had all grown on the wrong side.' So I thought

there must be some foundation for so general a statement.

Accordingly, I went to my gardener, an old Kentish man,

and asked him whether he had heard anything about it,

and he answered, 'Oh, no, sir, it must be a mistake, for

the beans grow on the wrong side only in leap year.' I

then asked him how they grew in common years and how
in leap years, but soon found that he knew- absolutely

nothing of how they grew at any time, but he stuck to his

belief. After a time I heard from my first informant,

who, with many apologies, said that he should not have

written to me had he not heard the statement from sev-

eral intelligent farmers, but that he had since spoken

again to every one of them, and not one knew in the least

what he had himself meant. So that here a belief—if,

indeed, a statement with no definite idea attached to it

can be called a belief—had spread over almost the whole

of England without a vestige of evidence." Dr. Poore

records an interesting instance of the same kind of thing

in "Medical Jurisprudence"- Whilst dining with five or

six military gentlemen, all men of standing in the army,

and one of them a colonel in the Engineers, the conversa-

tion turned on the growth of hair after death. Dr. Poore

expressed the opinion that, theoretically, such growth

might proceed for a few moments after death, but that

was all. The Engineer colonel turned around and said,

"You are perfectly wrong; there is no doubt whate\-er

that in the Crimea the beards of the soldiers grew through

the collars of their greatcoats." Further questioning

showed that this estimable officer, who was incapable of a

joke, especially on such a subject, had got it from a

lieutenant who had got it from a captain; the captain had

been told by somebody who had himself been told by

Tommy Atkins. Of course, the notion that the beard

could grow through the collar of a greatcoat is wildly

absurd, yet here were educated people thoroughly be-

lieving in it. And the worst of it is that, like the old

Kentish gardener, they, no doubt, stick to the belief.—

British Medical Journal.

A Human Incubator.—A Kentucky farmer, Filson by

name, lay sick with a fever, so high, the account goes,

that it notably heated the whole bed-coverings. He was

the breadwinner of the family, but his wife was a re-

sourceful woman. Seeing her husband's energies going

altogether to waste in uselessly raising the local tempera-

ture of his immediate surroundings, the thought occurred

to her of a way of utilizing them to her and her family's

profit. Borrowing some four dozen eggs, she placed them
in the bed, securing them from danger of breakage by some

simple arrangement, and in due time hatched out in this

novel incubator forty-four chickens, to the great delight

of the father of the family and herself. Perhaps the

emotional condition influenced the disordered heat cen-

ter.s, for it is said that with the appearance of the newly-

hatched brood the fever subsided, at least this is an

allowable post-hoe conjecture. Continued fever is not a

pleasant matter, as a rule, but the woman of the above

story, which is given as a veritable histor\', deserves

credit for her ingenious utilization of ad\-ersity, and the

conclusion certainly is cheerful. Father and chickens

are reported as crowing over their outcome.

—

Journal

of tlie American Medical Association.

Information Wanted.—We are told that the New York

medical profession, which has been in a state of disruption

lo! these many years, is to become as a band of brothers

at last, and there is to be no one hurt in the mix-up; that

is, there will be no "defeat," no "victon,-," no "lying

down of the lamb within the lion." Well, now, in the

language of our old friend "Uncle Josh Weatherby," do
tell us how this Avonderful feat has been or is to be ac-

complished. It is a piece of parliamentary or diplomatic

gymnastic work that we have never heard of before, and
would be glad to know something definite about the

modus operandi.—American Praclitioner^'and News.

Hygiene of Churches.—The Bishop of Fano in North
Italy provides for the association of cleanliness with

godliness in his instruction to pastors; an example Vhich
might well be emulated in religious circles generally. In

all churches, after feast days on which unusual numbers of

people have congregated, the floors are to be cleansed with

a sublimate solution 1-1,000. At least once a week pews
and confessional benches must be wiped with a damp-
cloth, and the grating of confessionals washed with tye.

The appurtenances of the altar are likewise to be cleansed

with lye or sublimate.

—

The Sanitarian.

Consumption of Beer in Germany.—The Statisficat

Year Book of Berlin shows that the consumption of beer

per individual increased from igg liters (about 44 gallons)

in 1895 to 2_^2 liters in 1900. The corresponding figures

for all Germany wer» 115 litei-s in 1895 and 124 liters in

1900. The Bavarian average in 1899 was 247 liters. The
Bcrhner thvis overdrinks the average German and under-

drinks the Bavarian,

—

New York Times.

Health Reports.—The following cases of smallpox,

yellow fever, cholera, and plague have been reported to

the Surgeon-General, U. S. Marine Hospital Service,

during the week ended August 23, 1902:

SMALLPOX UNITED STATES.

California. San Francisco Axig. 3-10. .

Florida. Pensacola Aug. 8-16, ,

Massachusetts, Boston Aug, 8-16, .

Brockton Aug, 8-16.
Cambridge Aug. 2-16 .

Everett Aug, 8-16,
Fitchburg Aug. 8-16.
Sonierville Aug, S-i 6 ,

Michigan, Detroit Aug, 8-16-
Missouri, St. Joseph Aug. 2-16,

St. Louis Aug. 10-17 .

Montana, Butte Aug. 10-17.
Nebraska, Omaha Aug. 8-16 .

New Jersey. Camden Aug. S-i 6

,

Newark Aug. 8-16 ,

New York, New York Aug. 8-16

.

Ohio, Cincinnati Aug. 8-15 .

Cleveland Aug. 8-16 ,

Hamilton Aug. 2-9 . .

Pennsylvania, Altoona Aug. 8-16.
Johnstown Aug. 8-16.
McKeesport Aug. 8-16.
Philadelphia Aug. 8-16,

Rhode Island, Providence Aug. 8-16.
South Carolina, Charleston Aug. S-16.
Utah, Salt Lake City Aug. 8-16.

, Milwaukee Aug, S-16.

CASES. DEATHS-

SMALLPOX—FOREIGN.

Austria. Prague July 26-Aug.
Barbadoes July 29
Belgium, Antwerp July 18-23 . .

Great Britain, Liverpool Aug. 2-9. . . .

London July 26-Aug.
India, Bombay July 15-22 . .

Karachi July 6-20 , .

Madras July 12-18.

.

Italy,'Palermo July 26-Aug.
Japan, Formosa May 1-31 . .

Russia, Moscow July 17-26, .

Odessa July 26-Aug.
St. Petersburg July 17-26. , , .

Straits Settlements, Singapore . . . .June 14-July

YELLOW FEVER.

Colombia, Panama Aug, 4-1 1
, .

Mexico, Coatzacoalcos Aug, 2-9. . .

Progreso July 15-Aug
CHOLERA.

China. Niuschwang July 12-10 .

Egypt, Aboukoukas Aug
66.

„ , 78 38.

Assiout Province Aug. 19 Serious.

Cairo Aug. 19 3

Charkich Aug. 19 19
Minieh Aug. 19 43
Alexandria Aug. 19 2

India, Calcutta July

Japan, Formosa May 1-31
.

.

Fukuokad, Ken To July 10 . .

Kobe July is
Nagasaki July 1-19 ,

.

Mogi To July 20 23
Okayama Aug. 9 Present.

Tokyo July 9
Straits Settlements, Signapore , . . . June 14-July 12...

PLAGUE.
Australia. Brisbane Apr. i-Ma\
India, Bombay July '15-22.

.

Calcutta July 12-19.
Karachi July_ ,

6-20.

Japan ,'Furmosa Mayj.- j-31

.

Present.

45
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ORGAXACIDIA GASTRICA.

By iMARK I. KNAPP. M.D.,

NEW YORK,

Tins article is to be looked upon as rather being a
preliminary report. Whenever mention is made. of

experiments, in parentheses, I refer to experiments
made by me, but which have not yet been pub-
lished.

Of all diseases of the stomach, organacidia

gastrica is fully entitled to take first rank in im-
portance, as it takes in frequency. This disease

derives its name from the presence in the stomach
of organic acids, but to produce sj'mptoms such
acids must bear a certain relation to the HCl.
Based upon my experience, I should judge that the
number of the victims of this disease reach into the
hundred thousands. Organacidia gastrica is a

disease so common, and of such characteristic

symptomatology, that rather its non-discovery
hitherto should cause surprise. The reason that

this disease has not been recognized can be at-

tributed only to the fact that there were no exact,

ready means to demonstrate such organic acids

unless by very cumbersome, time-consuming, chemi-
cal analysis, requiring the skill of an expert chemist.
The indicators now universally used in titration

are faulty, so are the test papers. In my article of

"Some New Facts in the Chemistry of the Stomach"
(American Medicine, March 22, 1902) the fallacy

of both dimethylamidoazobenzol and congo is

proven. Both these dyes not only react on free in-

organic acids, but also on free organic acids, and
the dimethyl reacts even on the monophosphates
of calcium and magnesium. It is but natural that
in using fallacious tests fallacious results were ob-
tained. Congo paper as a reagent for free HCl
is not onh' useless, but misleading, and I have
discarded its use. An imaginary deep blue color

of the Congo paper—in reaHty a gray blue—has
been interpreted to indicate excess of HCl

—

hyperchlorhydria—whilst, as a matter of fact,

such color means organic acids, which is very often

accompanied by hypochlorhydria. Organacidia gas-
trica is always a matter of relative hjj'ochlorhj^dria,

although HCl per se may be found in sufficient

quantity. My observations seem to justify the
assumption that real hyperchlorhydria is not of

so frequent occurrence. Fallacious tests led to fal-

lacious diagnoses; fallacious diagnosis to fallacious

treatment, and fallacious treatment led to the
recognizing of the frequent occtirrence of neuroses
of the stomach. AVhilst a good many cases came
to me with a diagnosis of nervous dyspepsia, I my-
self could not corroborate such diagnosis, nor could
I ever make such a diagnosis myself. When the
causes of this disease are considered we see the
reason why this disease is so common. As in

diseases of the stomach generally, so also here can a
positive diagnosis be made only after examining
the stomach contents. So characteristic very often
is the physical appearance of the aspirated chyme

that a proper appreciation of it will help us greatly
in making the diagnosis. The microscopic examina-
tion should be made a matter of routine. It is true
that this disease can be diagnosed just as easih",

indeed, even more readily, by the microscope, but
not every practitioner enjoys the pleasure of owning
an expensive instrument. However, the diagnosis
by the microscope not only corroborates the chemical
examination, but, quite occasionally, we may not
aspirate enough for a chemical analysis, and for that
reason a knowledge of the microscopical picture is

very important. There is always enough of chyme
on, or in, the stomach tube for a microscopical ex-

amination.

The presence of organic acids in the stomach,
which constitutes this disease, manifests itself,

clinically, in a symptom-complex only when there

is a disproportion between the organic and the free

hydrochloric acids. Normally, there should not be
any, or possibly only a trace of, organic acids, and
with the normal quantity of free HCl a small quan-
tity of organic acids may cause no inconvenience.

But when the quantity of organic acids increases

or the free HCl diminishes in qtiantity, distressing

symptoms will be elicited clinically. The same
absolute q^iantity of organic acids may not cause

any inconvenience in one case, yet be productive of

distressing symptoms in another; it is always a

question of relation between the free HCl and the

organic acids. It would not be well or scientific to

say how much of organic acids and how much of free

HCl can be present in the stomach without giving

s^-mptoms; exact figurescannot be given—at least not

as yet. Organacidia gastrica perse need not have any
pathologico-anatomical changes; it is a pathologico-

chemical disease. But whilst there are no pathologico-

anatomical changes at the beginning of the disease,

the gravest conditions may be the sequelae. And
because this disease is a pathologico-chemical one

and because suitable quick tests for the recognition

of such organic acids had not been known, the dis

covery of this disease had so far successfully re

treated before the searchlight of critical investiga-

tion. In the absence of anything definitely demon-
strable the symptoms caused by organacidia gastrica

have been adduced to the mythical presence of

neuroses of the stomach, a diagnosis, surely not in

accord with the axiom of "survival of the fittest."

Organacidia gastrica is a collective term, and can

be subdivided into three distinct classes: (i) Or-

ganacidia gastrica simplex; (2) Gastrosis fungosa,

and (3) Zj^mosis gastrica. Whilst the symptoms
of all these three classes are caused by organic acids

it is not the same organic acid that causes the symp-
toms in each class, nor are the symptoms identical.

The first, organacidia gastrica simplex, is to desig-

nate the transient presence in the stomach of or-

ganic acids in either absolutely or relatively large

quantities. It is caused by the ingestion of large

quantities of organic acids as contained in fruits,

salads, pickles, strong cheese, etc. The symptoms
are transitory. The vehemence with which this

disease will manifest itself will vary with the amount
of noxious material in the stomach. It may vary
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from a slight heartburn to violent cramps and vom-
iting, from insignificant gastralgia to severe cardio-

and pyloro-spasmus. As a rule, the symptoms will

disappear after the use of an einetic or cathartic.

Beyond this medication and a little rest to the

stomach nothing is necessarj-. Very often I have

seen violent cramps, a temperature of 104°, or even

105°, accompanied by cold sweat, disappear after a

suitable dose of calomel. It is different with

gastrosis fungosa and zymosis gastrica. These are

diseases of a chronic character. Nevertheless, both

these conditions are amenable to successful treat-

ment, and if uncomplicated can be cured in about

two months, often in less time. But when compli-

cations exist, which are usually sequelse to these

diseases, the treatment may have to bo greatly

prolonged, in some cases the cure may be possibly

altogether problematical. As a whole, I believe I am
justified in being optimistic as to the cure of these

diseases, once they are recognized and identified.

The most frequent disease of the three (possibly

only in our geographical position) is gastrosia

fungosa. In contradistinction to gastritis I want
to introduce the term gastrosia. The term gas-

tritis suggests an inflammatory- condition, recog-

nizable anatomically; the term gastrosia is to

designate a pathologico-chemical condition. Fungosa
implies, derived from, caused by fungi-mold, so that

gastrosia fungosa signifies a pathologico-chemical

condition of the stomach due to the presence of mold.

I believe there may be several varieties of mold
present in the chyme, but so far I could difl'erentiate

but two varieties as most often occurring in the

stomach. Macroscopically, one is 3'ellowish green and
the other is dark red. In inicroscopical quantities I

have never missed seeing mold or its spores in the

aspirated chyme. In fact, mold has been found in

every part of our bod}'; in the blood, in the lungs,

in the ear, in the nose, in the urine, in the skin, in

new growths, etc. Their presence anywhere should

not be regarded as not obnoxious. Regarding their

presence in the stomach a few authors mention
having observed them in the chyme, but only

Einhom (Medical Record, June 16, 1900) at-

taches importance to the presence of mold and ex-

presses himself very reservedly. My own experi-

ence leads me to accept that sufferers from this cause,

excessive mold in the stomach, are very many in

number.
Macroscopically, mold can be recognized as yel-

lowish green, grass green or dark red clusters,

patches, or streaks. Depending on the quantity
of the mold present in the chyme, this may get its

color. The yellowish green color is mistaken for

bile and the dark red streaks for blood. Einhorn
describes the mold he found as of blackish gray
and of brownish green color. I have recently

aspirated the fasting stomach of a woman, six

months pregnant, and obtained about 70 c.c. of

contents which would surely pass muster—macro-
scopically—for a hemorrhage ; it was mold of the
dark red variety. This experience should certainly

warn us to accept the statement of an}' patient of

having vomited blood or gall with a little reserve.

There is no doubt in my mind but that greenish

yellow contents have been seen by all who pay
any attention to the stomach examination, but so

striking is the resemblance to bile that even as

great an authority as Riegel says in his book that
the admixture of bile to the stomach contents can
be recognized macroscopically, and that the chemical
test for bile is superfluous. After having recognized

the characteristics and identity of mold, I have ap-

plied Gmelin's and Pettenkoff'er's test a few times

with negative results.

Under the microscope the picture varies with the

variety of the fungus. Undoubtedly, the mold
seen by others has been misinterpreted. Patches
of irregular shape and form, clusters of spores or

mycelium have been explained to me as being
detrittis. Single asci are mistaken for isolated

nuclei. At one time I thought I found cr\-stals in

the chyme—and the presence of crystals has been
mentioned by some—but I have since learned that

those supposed crystals are only single detach'
'

segments of mold filaments, especially of th': pen.^ii-

livim glaucum. The young mold filaments contain

no granules, but consist only of a wall membrane
and are segmented at regular intervals. A single

segment detached looks like a crystal. Spores are

plentiful and, as a rule, are mistaken for micrococci.

Until I had studied the growth and the develop-

ment of several mold varieties in pure cultures, I

made the same mistakes. How much of an impor-

tance this study may bear upon the interpretation

of the causes of disease only the future may develop.

I have found a mold variety which grew in a solution

of tartaric acid (0.6 gm. in 100 c.c. dist. water);

parts of this mold resemble the diptheria bacillus.

Another mold variety, I believe it was the oidium

albicans, had vibriones; in other molds I have seen

structures that surely looked as the comma bacillus.

All such structures, looking like bacilli and cocci, for

which they are taken, can be seen in the chyme.

Long bacilli, short bacilli, thin bacilli, thick bacilli,

straight bacilli, curved and corkscrew-shaped bacilli,

homogeneous bacilli and bacilli looking like a pea-

pod filled with peas, or, if somewhat thinner,

looking like a string of beads, clusters of spores look-

ing like staphylococci, the}' all are to be seen in

the chyme of gastrosia fungosa as phases of mold

varieties. Twice or three times have I seen cir-

cular bodies about one-quarter of an inch in diameter

(Baush and Lomb J objective and No. 2 eyepiece)

filled with very fine grantiles. These granules were

in verv rapid motion, resembling very much the

twinkling of a star. Several times have I seen

circular bodies, also ^ inch in diameter, of which

nothing but a double cell wall could be seen. Von
Jaksch describes such colorless rings as the remnants

of red cells. I doubt, however, this explanation.

The mold varieties which I have most often found

are the penicillium glaucum, oidium albicans, and the

aspergillus group. Spores are often so thickly set

that nothing definite can be made out; they look

like shapeless, formless, and structureless blotches;

very often even their color defies description. We
see dark patches without being able to give either

definite structure or definite color. Some cylindri-

cal sections are very thin, with or without granules,

others are wide. Such cylindrical sections may show
longitudinal or cross or oblique markings, usually of

a light green color. Very often such so-called

bacilli are either only or best seen after staining and

decolorizing. For staining I use a solution of fuch-

sin (50 mg. to 75 c.c. dist. water). After staining, the

specimen is decolorized with the decinormal solution

of caustic soda. In some cases these bacteria (?)

appear onh' after the decolorization. For the mi-

croscopical examination I use only the drop or two
which collect at the bottom of the beaker after the

chyme has been poured out of it. A drop is taken'

with the pipette, placed on a slide, covered with a

cover-glass and examined under the microscope,

unstained. Then, without removing the slide, a

drop of the fuchsin sohition is placed near the edge

of the cover-glass. Soon the fuchsin reaches the

margin of the cover-glass, and then gradually stains

the specimen. The entire process of staining can be

watched under the miscroscope. Then the specimen
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is decolorized with a drop or two of the soda solution,

the soda solution likewise beinjj placed near the

edjje of the cover-glass. Any excess of either stain

or soda can be carefully removed with blotting

pai)er. The soda solution, as a rule, decolorizes

every thing but mold and yeast.

Succinic acid and mold go hand in hand. When-
ever I found large quantities of mold I also got the

reaction for this acid. But this need not be taken

to infer that succinic acid is the only one that is

characteristic of all mold varieties. My intention,

as yet, is only to call attention to the fact that there

is mold vegetation in the stomach under certain

conditions, and that this mold produces injurious

effects. The mold varieties which I have most often

found give the reaction for succinic acid. The
qualitative test (fully described in American Medi-
cine. March 22, 1902) is: i c.c. of filtered chyme is

extracted in a Straus' separatory funnel with 4 c.c.

of ether and the clear ether extract is floated on a

solution of ferric chlorid (one drop of a 10 per cent,

ferric chlorid to 2 c.c. dist. water in a narrow test

tube). At the line of junction of the two clear and
colorless fluids there is a dark mahagony red ring.

This test has proven a very delicate one, and is made
in about a minute or two.

Plentiful as is the literature on the presence of

mold in the body, but few noted it in the stomach,
and of these few only Einhorn (cited above) guard-

edly and tentativelv speaks of the necessary relation

and of the interdependence between mold and
certain symptoms. He says: "It is scarcely con-

ceivable that such a inold coating of certain zones

of the gastric mucosa can be unattended with dis-

turbances of the functions of the organ. Conditions

of irritation as well as inflammatory processes might
be expected a priori from the mechanical action of

the mold," and further he says, "yet it cannot be

said with certainty that the mold produced the ex-

isting patholo.gical processes in the stomach
it appears plausible that these mold fungi are con-

nected to a certain extent with the above-mentioned
abnormal conditions; and even if they are not the

cause of these, they undoubtedly increase their

severity." Such guarded assertions bespeak the
true observer. In fact, I did not know how to help

myself either when I first observed mold accompany-
ing the symptoms to be described later. I wished I

had known of Einhorn's article at that time instead
of seeing it only lately. I found the presence of mold.
I fovmd certain s)-mptoms accompany the presence
of large quantities of mold. I was pretty sure there

was an intimate connection between the mold and
the symptoms given by the patient, but to definitely

bring mold and the symptoms into the relation of

cause and effect was something I could not do until

after the lapse of a few months when I learned the
chemistry of some of the mold va'ieties. Learning
the chemistry of mold and consequently being able
to demonstrate, experimenting with the growth of

mold and its action, finding out experimentally what
agents would enhance the growth and then applying
the knowledge thus gained to abundant clinical

material—all this I believe permits me to hold mold
as the culpable agent which produces diseases of the
stomach.

Etiology.—Sufficient has already been said on the
cause of gastrosia fungosa—the presence of develop-
ing, growing mold in the stomach. What is yet to
be answered is: How does mold get into the stomach?
What favors its development there? Undoubtedly
the most frequent media to transmit mold into the
stomach are food and drink. Mold is ingested
either involuntarily or, even , voluntarily, as is the case
with certain varieties of cheese. Any and every article

of food may have mold in microscopic quantitv:
Vegetables, fruits, meats, breadstuffs, dairy arti-

cles, etc. Very often we can discern the presence
of mold by the sense of smell even if we cannot see

any. To produce symptoms, mold must be pres-

ent in the stomach in an active, living, and multiply-
ing condition. The ingestion alone is not sufficient.

Mold or its spores must remain in the stomach be-
yond the normal time of stomach digestion, and
must find suitable surroundings in which to develop.
Both these conditions must be present to eflfect the
growing of mold. There is every reason to accept
as fact that mold remains in the stomach for a

sufficiently long time to develop and that it does
develop there. This can be proven by the follow-

ing fact: Mold is aspirated from the stomach in

large clusters. But as mold was not ingested in

that condition the aspirated mold colonies must
needs have developed in the stomach. But since

the growing of the mold from the microscopic quan-
tities ingested to large clusters requires much more
time than the ingested material remains in the-

stomach the ingested microscopical quantities of

mold must have remained all that while in the
stomach. Einhorn says (cited above): "any con-
siderable growth of mold would be possible only if

,

a colony of the fungi had infested a fold of the sur-

face of the ga.stric mucous membrane and had be-

come so firmly adherent that they were not carried

along with the onward passage of the chyme." This
explanation is highly reasonable, and I believe it to

be true. But this would explain only one thing;

namely, that the fungi do stay in the stomach for

days and get time to develop, so that they can be
seen in the aspirated chyme, macroscopically, as

clusters and patches of considerable size. The
answer to the second question, what conditions are

favorable to the development of fungi, would be
that different fungi require different media. The
fungi I have so far found in the chyme seem to re-

quire saccharine media, and, as a matter of fact, I

believe to have noticed, quite often, increased sac-

charification in moldy chyme. But saccharifica-

tion is not the function of the stomach. The ques-

tion would now come up: Do we have increased

diastatic action ; do we have diminished production

of HCl; do we have delayed pouring out of HCl;
or do we have all these conditions combined? 1

have seen all these conditions present in the stomach
in cases of gastrosia fungosa. I have seen cases of

gastrosia fungosa where the free HCl was as high

as 30, and have seen other cases where the amount
of free organic acids was, indeed, very small. But
in the first cases the titration for organic acids

gave very high values, and in the second cases there

was either very little or no free HCl at all. Given

the same amount of HCl and of organic acids, the

severity of the symptoms will depend on the pres-

ence and quantity of saccharine matter in the

stomach, immaterial whether the saccharine mat-
ter has been introduced as such or whether it is the

product of diastatic action. So that, based upon
experimental and clinical experience, I can say that

the fungus growth is very much influenced by the

saccharine matter in the chyme—the greater the

quantity of saccharine material the better the

growth of most fungi. The readiness with which

mold grows on sweet media or starchj' matter is

pretty well known.
Symptoms.—The symptoms of gastrosia fungosa

can be summed up under the heading of the pres-

ence of irritating organic acids in the stomach. The
symptoms will vary with the quantity and the

degree of concentration of the organic acids. The
symptoms will radiate from the stomach, up or
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down in accordance with the spreading of the

noxious acid in either or both' directions. The
patient will interpret the irritation in accordance

with the severity of such irritation. In the milder

cases, when there is yet enough of HCl, the irrita-

tion is interpreted as hunger, or increased appetite

;

the patient always wants to eat; the patient has a

sickly gnawing sensation in the stomach, and the

German well expresses this sensation as " Herzna-

gen." This is a false appetite that must be sup-

pressed by the physician. The symptoms may also

vary from simple uneasiness and rawness in the

epigastric region to severe pain and cramps. In

uncomplicated gastrosia fungosa the patient does

not complain of heaviness or of a load, or weight,

or fulness in the stomach. Most often the pylo-

rus is the part affected, and the reason for this is

very easily explained. It is due chiefly to gravita-

tion. The chyme and the irritating acids gravi-

tate toward the most dependent portion of the

stomach, which, most often, is the pars pylorica.

The irritation of this part elicits pain and causes

contraction of the pylorus. In violent cases there

are cramps in the pyloric region, pylorospasmus,

which quite often is mistaken for gallstone colic,

and in one case I have seen such a case operated

with negative results as to the finding of any gall-

bladder trouble. Occasionally we may feel the

contracted pylorus. I have several times suc-

ceeded in feeling the pylorus in the following way:
The stomach is distended with COj by giving the

patient half a teaspoonful each of tartaric acid and
bicarbonate of soda, each in a little water. This

causes slight distension of the stomach. If we now
run our fingers along the greater curvature toward
the pylorus, we can feel the pylorus in suitable cases.

The patient may complain of no more than a raw
sensation, or, again, it may be excruciating pain,

spasms and violent cramps. Between these ex-

tremes there may be suffering of different gradation.

The time when these pains either appear or are

augmented in violence differs with the individual

patient. The pains always appear either before or

after meals. When they have assumed the char-

acter of cramps the pain comes after meals. But
when the suffering is in a less degree, when there

is only a slightlj'' painful sensation, this is very
often relieved for a short while by the ingestion of

some food. This phenomenon is to be explained by
the fact that the slight irritation of the mucosa bv
the organic acid gives the sensation of hunger, and
after the ingestion of some food the consequent pour-
ing out of HCl decomposes, dissociates the noxious
organic acid, which is evidenced, clinically, by the
cessation of the symptoms for a short while.

How soon after the meals do these pains appear?
This depends upon the presence or absence of HCl,
upon the quantity of HCl secreted by the stomach,
and upon the time when such HCl appears in the
stomach. The sooner the HCl is secreted and the
greater is its quantity, the later will the symptoms
of gastrosia fungosa manifest themselves. The loca-
tion of the pain is not always limited to the stomach
itself, but will spread with the spreading of the
organic acid. With whatever organs these acids
come in contact, irritation of such organs, -with con-
sequent pain, will be the result. Only too often the
oesophagus shares the misery with the stomach, and
the patient then complains of either pain between
the shoulder blades, if the posterior wall of the
oesophagus is attacked ; or of a raw pain behind and
along the sternum, if the anterior oesophageal wall
is attacked or of both. The response of .mucous
membranes to irritation is the producing of con-
traction of the muscular fibers of the organ to which

they belong. This contraction is, in severit}', in
direct proportion to the vehemence and the degree
of irritation ; the greater the offending material, the
:nore sudden and the more violent the muscular
contraction. Thus cardio- and pylorospasmus will

be the response. The sudden and vehement con-
traction of the muscular coats of these orifices will

be the answer to great irritation of these parts by
the organic acids. The patient complains of severe

cramps in the neighborhood of the umbilicus, in

pylorospasmus, and of spastic, cramplike pain in

the neighborhood of the ninth dorsal vertebra on
the left side, if it is cardiospasmus. The volatile

organic acids reach also the oesophagus and cause
irritation there, with consequent muscular con-

traction. Especially is this contraction marked
at the beginning of the oesophagus. The patien'J

points to the suprasternal notch and describes his

sensation as that of choking, which we have learned

to describe, unfortunately, as the globus hystericus.

There are no hysterics about this, it is actual fact.

In those cases where there is a sufficient amount of

HCl, together with the organic acid, the patient

experiences the sensation of hunger; he has a good
appetite, nay even a ravenous appetite, and very
frequently such patient boasts of such an excellent

appetite that he feels as if he could eat up a horse.

And it is really a surprise to such a patient why,
with such a good appetite, there should be suffering,

pain, and distress in the stomach. This is a false

appetite, which it is the duty of the physician to sup-

press. Great, indeed, must be our persuasive powers
to convince the patients of the danger of such an

appetite, even after the}- have been relieved of their

distressing symptoms.
The symptoms of drj'ness and thirst are next in

importance. In aggravated cases the patient can

hardly alleviate his thirst; he drinks all the time,

thus introducing large quantities of water into the

system. From this excessive amount of water the

system rids itself by the natural channels of per-

spiration and micturition, giving these symptoms.
Thus we get intense thirst and polyuria—what a

vivid clinical picture of diabetes! Should such

symptoms, by chance, be associated with aliment-

ary gl3'cosuria, and a diagnosis of a case of con-

firmed diabetes will not be doubted. I have re-

cently had such a case in a woman, about middle

age, who had been treated for a few months for

diabetes just because of these two symptoms; In-

tense thirst and polyuria, although there was no

sugar in the urine. The intensity of these two symp-
toms, which hindered that woman greatly in her

butcher business, evidently prevailed on her phy-

sician to make the diagnosis of diabetes and to treat

her for it with nearly disastrous result. This woman
made an excellent recovery, gaining weight and

color in about four weeks. In the course of time

the irritation will naturally spread from the stom-

ach to the oesophagus, from the oesophagus to tht

pharynx, and from the pharynx to other parts with

which this is in communication. Vomiting is verj'

often a distressing symptom. The patient may
vomit either a green or a dark red fluid, and sav

that he vomits bile or blood, as the case maybe.
This vomiting occurs chiefly either at night or earl;

in the morning when the stomach is }'et fastin.;.

The vomiting is due to the great irritation of tht

stomach b}^ the large amount of the organic acid,

which causes spastic contraction of the stomach,

expelling its contents.

To sum up—the symptoms of gastrosia fungosa

are: Heartburn, rawness or pain, spasms or cramps,

in the region of the pylorus and posteriorly on the

left side at about the ninth dorsal vertebra, burn-
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ing sensation in the epigastrium, rawness and burn-

ing behind and along the sternum and between the

shoulder blades, a choking sensation, dryness in the

throat, thirst, polyuria, excessive perspiration, sour

taste, regurgitation of sour masses, vomiting and,

as a rule, headache, which is most often of the

frontal type.

Diagnosis.—The clinical symptoms must be cor-

roborated by an examination of Ewald's test meal,

which must invariably be preceded by an examina-
tion of the fasting stomach. In the examination
of aspirated chyme of the test meal we may arrive

at important deductions by the proper observation

of the physical appearance of the aspirated con-

tents. The quantity obtained from the stomach,
the character of the chyme with reference to the

fineness of subdivision of the solid part, the color

of the fluid portion, and the odor of the aspirated

ingesta, they all have their own and important in-

terpretation. Properly appreciated, the very physi-

cal appearance of the chyme will very often make
the diagnosis. The quantity, as a rule, is quite con-

siderable, especially at the beginning of the disease.

The solid part of the chyme is ver}- fioe, almost
always appearing as if the chyme consisted of a
"floury" layeT at the bottom, with fluid above it;

this after the chyme has stood quiet for a little

while. The color of the fluid part is of a greenish

hue, very often of a decided green. The odor is

pungent, sweet sour, often resembling the odor of

raisin wine. This condition has been seen and de-

scribed, but invariably has been misinterpreted.

This characteristic physical appearance has been
associated with atony of the stomach, the diag-

nostic criterion being accepted to be the large quan-
tity of aspirated chyme. But far from being atony
of the stomach, such a condition must be looked
upon as characteristic of h^-pertony of the stomach.
It only depends upon the proper understanding of

the cause for the large quantity of the aspirated
chyme. The fact that a large quantity is aspirated
does not necessarily imply that the muscularis ven-
triculi is unable to expedite matters by reason of its

being weak. The fact that a person does not get
out of a house does not necessarily mean that that
person never made the effort to get out. He may
have tried very hard to release himself, but the door
may have been locked. The same explanation is due
in this disease. The large quantity of chyme we as-

pirate is not due to the fact that the stomach is atonic,

but that the door, the pylorus, is locked. The flour-

like appearance of the solid part of the ch3-me, the
"floury layer." attests that the stomach has made
very great efforts to rid itself of its contents, but
that the pylorus was spasmodically contracted. And
the reason why the pylorus so contracts is that it is

too strongly irritated by the organic acids within
the stomach. We know that the stomach orifices

close during digestion, this closing being due to
irritation of the mucous membrane. The greater
the irritation, the stronger, the more prolonged is

the closure of the pylorus. That the chyme is

highly acid in those cases has been noted by every
one, and it is this highly acid chyme which strongly
irritates the pyloric mucosa. The condition that
prevails is: The pylorus is closed and the gastric
mucosa endeavors to expel its contents. The
greater the irritation, the stronger and the more pro-
longed the closure of the pylorus and the stronger
are the efforts of the muscularis. Between these
two conditions, spastic contraction of the pylorus and
increased efforts of the muscularis, the inclosed
chyme is very finely macerated, giving the "floury
layer." A large quantity of chyme, the solid part
of which is flour-like in appearance should be recog-

nized as a condition of hypertonydue to stenosis of the
pylorus, '

' stenosis pylori ab irritatione. " This view is

more fully explained in my article in the Philadelphia
Medical Jonnial, May 24, 1902, which was accepted
for publication last December. On March 6 of this

year appeared in the Deutsche incdinische Wochen-
schrijt an article by J. Boas of Berlin, " Uber Magen-
steifung, on vStiff'ening of the Stomach," in which
that eminent author likewise questions the now-
accepted theory of atony of the stomach and comes
to the same conclusion as myself. This phenomenon,
stiffening of the stomach, I elicited every time I

thought of it, after reading the article, in my cases
of organacidia gastrioa. Boas' ideas of the tonicity
of the stomach, as at present understood, are we'll

expressed in the very first sentence of his article;

he says: "The knowledge of the motor function of
the stomach and of the interference with this by
disease is yet very dark . . . what is being
taught of it (muscular action of the stomach) is full

of gaps and controversies." Further, he says: "In
my experience of the last few years I have found the
tonic contraction of the fundus relatively very fre-

quently." He also expresses his doubts as to the
correctness of the diagnosis of atony of the stomach
when based on dyspeptic sj'mptoms accompanying
the prolonged staying of chyme in the stomach, and
says: "As is known, we have heretofore desig-

nated as atony of the stomach all such cases that
gave subjective symptoms of dyspepsia and which
gave objective evidence of prolonged retention of

the ingesta. Already before my attention was
called to the fact that very often such atonies were
seen in such individuals whose history pointed to
the existence of an ulcus." He then cites the case
of a physician whose stomach he examined after a
test breakfast and found as follows: Test break-

,fast well chymified ; free HCl 66 (he does not state

which indicator he used), stomach contents (Ma-
thieu and Remond), 340. And then he con-
tinues: "This examination shows every sign of

'atony of the stomach,' and yet a simple primary
weakening of the stomach cannot be assumed in

view of the repeated elicitation of the stiffening of

the stomach. It doubtless is a case of a slight

cicatricial stenosis of the pylorus." He thus posi-

tively denies the diagnosis of atony in this case, not-

withstanding the large quantity of aspirated chyme,
and makes the correct diagnosis of stenosis pylori.

Further, he says: "The question is only what
is the cause of the stenosis, the assumption of a so-

called atonic ectasy, of continuing hypersecretion,

etc., should be disregarded."

The green color of such chj^me is due to the pres-

ence of large quantities of mold. The pungent sweet
odor has for its cause the presence of the organic

acid—succinic acid—with which is usually associated

an increased saccharification. Of course, such phy-
sical appearance is present only in uncomplicated
cases; complications will cause modifications.

To fully observe the physical appearance the

aspirated chyme should be left standing still for

about ten minutes, so that the solid part may have
time to settle. After this we proceed to the micro-

scopical and chemical examinations, previous to

which the chyme is filtered. For the microscopical

examination a drop of the residue remaining on the

beaker, after its contents have been poured out on
the filter, is taken with a pipette. This drop is

placed on a clean slide, covered with a thin cover-

glass and put on the stage of the microscope. We
first examine the specimen unstained and then stain

in the manner described above. Mold will be seen

in many varieties and shapes. It may be seen in

patches of irregular shape and constructure, green
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ish yellow or orange yellow in color, irregularly

shaped patches of an uncertain dark color, now
deep red brown, and again very dark orange or a

very dark purple; there may be some other colors.

Mold is seen as very fine pencils, especially notice-

able after staining. Single segments of mold look,

to all appearances, as crystals. Mold is seen as

bacilli of various structure, thickness,^and lengths,

according to the variety of the special mold species

;

clusters of spores may be taken for staphylococci.

The specimen is now stained and decolorized, as

described before, and again examined. Very often

a certain bacillus, resembling very much the tuber-

cle bacillus, is seen after the decolorization. The
more I study mold, the more I begin to doubt the

identity of bacterial entities. The conviction seems

to force itself upon me that what we recognize as

bacteria are seemingly but parts and phases of mold.

However, prudence would dictate great reserve in

making any such allegations authoritatively. In-

deed, it is the easiest thing to study mold. All we
need is a fairly good microscope—an immersion
lense is not an absolute necessity, the mold comes
of itself.

For a complete chemical analysis both a qualita-

tive and a quantitative analysis are of importance.

The qualitative test for organic acid is made by ex-

tracting the chyme with ether and floating the clear

ether extract on a weak solution of ferric chlorid,

as described fully in my article ("Some New Facts

in the Chemistry of the Stomach," American Medi-
cine, March 22, 1902). For that purpose i c.c. of

chyme is extracted with 4 c.c. of ether in a separatory

funnel. The chyme and ether are well shaken up,

then the clear ether extract is floated on the iron

solution. This consists of one drop of 10 per cent,

ferric chlorid to 2 c.c. dist. water, in a narrow test

tube. At the junction of the iron solution with the\

ether extract a red brown ring will show the presence

of succinic acid. The quantitative analysis is made
in the usual way by titrating with a decinormal solu-

tion of caustic soda, using as indicators: (i) A super

saturated alcoholic solution of tropseolin 00, for the

determination of the free HCl; (2) A half per cent,

solution of dimethylamidoazobenzol as an indicator

for the free organic acids, and (3) A one-per-cent.

solution of phenolphthalein for the determitiation

of the general acidity. To 5 c.c. of the filtered chyme
are added two drops of the tropseolin solution. A
cherry-red color will result in the presence of free

HCl. In the absence of free HCl the chyme be-

comes amber-colored. We now add slowly the
sodium hydrate from the burette until the cherry
red color has changed into an amber color. This
is the end reaction. Now two drops of the dimethyl
are added. In the presence of organic acids the
now amber-colored chyme turns carmine red. The
titration is resumed and continued until the carmine
red turns into a lemon-yellow color, which signifies

the approximate end reaction of the organic acids.

Again are added two drops of the phenolphthalein
and again titi'ated until the yellow-lemon color has
turned red. Only 5 c.c. are needed for the whole
determination. Care should be taken not to over-
titrate. To the beginner, the first titration will

cause some difficulty until his eye becomes ac-

quainted with the color of the end reaction of the
tropaeolin. To do this I would advise to add the
tropaeolin to a chyme, known to have no free HCl
(to be ascertained by Giinzburg's reagent), and
learn the exact color. A narrow column shows the
color better than when the contents are in a wide
beaker. Therefore, when there is a doubt as to
whether or not the amber color has been reached
some of the contents from the beaker mav be

poured out into a narrow test tube to show the ex-

act color. Gunzburg's reagent gives a ready means
to control the tropseolin index. If, for instance,

the tropaeolin titration gave an index of, say, 20

free HCl, and we would like to verify that, we take
another 5 c.c. of filtered chyme and add, say, 0.9 c.c.

sodium hydrate. This would be an equivalent to

an acidity of 18. After such addition we test with
Giinzburg, which should still give a positive result.

After this we add NaHO, say another 0.3, and again

test with Gunzburg, which then should give a nega-

tive result. To calculate the acidities note the

burette reading before we begin to titrate and at

the end of each titration. If 5 c.c. of chyme are

used and the burette reads 2.3 before the beginning

of the titration, 3.2 at the end of the tropseolin titra-

tion, 4.8 at the end of the dimethyl titration and

5.7 at the end of the phenolphthalein titration the

calculation will be: Free HCl, 18; organic acids,

3 2
;
general acidity, 68

; 5 c.c. being the twentieth part

of one hundred we multiply the number of c.c. of the

NaHO used in each titration by twenty.
Prognosis

.

—In uncomplicated cases the progno-

sis is good. A cure can be positively assured. The
cases I have had have been cured within six to

eight weeks. From the history of most of my cases

I could judge that the disease had lasted for several

years. In complicated cases the cure will depend
upon the nature of the complication.

SeqiielcB.—The spastic contraction of the pylorus

and the contracting stomach throwing the chyme
toward the pylorus will soon be followed by the

necessary consequences, viz., inflammation of the

pyloric region. The frequency of this disease

—

gastrosia fungosa—and the fact that at autopsies

it is the pyloric region which is mostly found aftected,

seem to throw the necessary light upon my con-

clusions. It is only a question of time when the

pylorus will cease to respond, will no longer close, and

thus create the condition of "insufficientia pylori."

That oft-repeated and prolonged spastic contraction

of the stomach and its orifices will interfere with the

blood circulation is not a matter of deep speculation,

and varicose veins in the stomach are surely not a

rarity. But let it not be understood that gastrosia

fungosa is the only cause of varicose veins in the

stomach. Once this condition is established, the

bursting of such varicose veins, by whatever cause

—straining or otherwise—need surprise no one

Are we not led now to the understanding of the

origin of hemorrhagic erosions upon which \'irchow

(in a discussion on hemorrhagic erosions by Parisei

at the Berliner medicinische Gesellschaft, some time

in the spring of 1900, and at which I was present

can look in no other light than as being ulcers? In

deed, it requires no vivid imagination to reasor

further. That the stomach under such continuinfj

conditions will not remain the only affected organl

is only too evident. The regurgitation of souf;

acrid matter will not fail in producing deleteriouj

effects, in due time, upon such organs with whicl

such irritating matter comes in contact, whether i

be the oesophagus alone or parts beyond it. Thi

latter condition suggests itself as especially virulen

in infant and child life, which by no means make

exception to be affected with gastrosia fungosa

Pertaining to child life, I might mention but on|

affection which causes a great deal of anxiety

laryngismus stridulus. But the evil influence '

this disease is not confined to spreading only t'.;

ward; the intestines get there share in due time.

Treatment.—The treatment can be discussed ui

der three headings: (i) Dietetic; (2) Mechanica

and (3) Medicinal. Under the first heading bt

longs, first to avoid eating mold, and second to avoi
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lating anv food varieties favorable to the devolop-

uent and growth of mold. With but few exceptions

lold, macroscopically visible, is repugnant, and is

voided. Food articles with a musty, moldy odor

iiould likewise be refused. Some varieties of cheese.

rized for their sharp, piquant taste, which taste

L due to the presence of mold, should not be per-

I

lifted to be sold. A normall}^ functionating stom-

|;h is in no need of such an appetizer. When a

jesire for a stomach excitant is present, such

I

omach should be carefully examined. No food is

kempt from moldiness, but sweet foodstuffs show
,reater and readier proneness to mold growth,

weet fruits, especially grapes are great harbors of

|iold, and the latter should never be eaten by any-
|iie unless they are thoroughly washed in running

i ater before eating. Vegetables intended to be eaten
Incooked should be well cleaned, the outer leaves

[moved, and thoroughly washed in running water.

j.'eak organic acids do not destroy the growth of

jiold; one must have this in mind in thinking of

dads. The food should be cooked and eaten soon
iter. No family should cook more than is re-

uired for the next meal and destroy whatever is

ft, as cooking the food does not prevent the
:cess and development of mold after such food
as been cooked. The poor patient especialty

lould be warned not to eat anj' food left over from
le day before. Very often they eat food left over
)r several da5's, and then pay for such infraction

1 the laws of hygiene with severe attacks of "in-
i^estion." Meat must likewise be thoroughly
caned and washed before cooking. The orthodox
wish custom of making the meat "Kosher"
lould be universally adopted. This consists in
rst soaking the meat in plenty- of clean water for

Jout twenty minutes and then salting it thoroughly,
fter the salting the meat is put on a sieye-like tray,

) as to permit free drainage. For about thirty
dnutes the meat is left in the salt, after which it is

,'ain thoroughly washed in clean water, to remove
le excess of salt. Then only is the meat ready for

filing, stewing, etc. Meat for broiling purposes
?ed not undergo this process. The meat does not
iffer by the "kosher-making." I might cite here

y own personal experience. For a long while I

as dissatisfied with the meat I got at my table,

oiled, stewed or fried, it always had the same
joldy, musty odor. The butchers were frequently
langed, without avail. But after I thought I had
scovered the cause and ordered the meat treated
rictly in accordance with the orthodox Jewish
ws, I had no more trouble with the meat, no mat-
r where it was purchased.
Sweets, sweet fruit, stewed fruit, jams, and pies
ould not be allowed. Nothing sour should be per-
itted, as the stomach already suffers from the
jesence of organic acids; very often the patients
mplain that they feel worse after eating sweets.
The mechanical treatment consists in cleaning
t the stomach from any fungi. This is best done

•• lavage. Indeed, this disease offers the ideal
dication for lavage of the stomach. The water
distending the stomach obHterates an}^ folds,

id washes away the mold growth lying between
ch mucous folds. The stomach should be washed
ther before going to bed or before breakfast, pre-
rably the first. At all events lavage should be
)ne on an empty stomach, as we surely do not care
rob the patient of the benefit of his meal.
Medicinal treatment.—-The first thing that will re-
hire our attention is the heartburn. Knowing that
IS a sour taste and sour eructation that causes the
isery, it is but natural to prescribe the time-
mored bicarbonate of soda. But the failures of the

bicarbonate to come up to the expectation are very
many indeed. The patient may or may not feel
relieved by the bicarbonate. In the latter case, if

the patient comes back, the physician is surprised by
the failure of the alkali to act as desired. In fact,
such instances are numerous enough, if not the rule.
The organic acids in the stomach do not require
neutralization but chemical decomposition. The
bicarbonate neutralizes what HCl there may be along
with the organic acid, and in presence of the now
introduced alkali the diastatic action proceeds, with
the further production of organic acids (experiment).
This explains why there may be some relief for a
little while in some cases after the alkali and why
the pains soon after reappear. Instead of giving
sodium bicarbonate I give, with excellent results,
the mineral acids. I usually give the HCl at meals
and a mixture of equal parts of sulphuric and phos-
phoric acids ten to twentj- minutes after meals,
according to existing conditions—fifteen drops of
this acid mixture in a glassful of water, which is

preferably warm. The.se inorganic acids decompose
the organic acids, destroying their action, and do not
give the favorable medium for further development
of the organic acids. The dilute nitric acid is also
very good, but it must be watched, and the appear-
ance of headaches was to me an indication to dis-

continue its use. Some patients seemed to require
Fowler's solution after they had first been benefited
by the mineral acids. This, together with the dietetic

and mechanical treatment, woidd constitute all the
therapy for an uncomplicated case of gastrosia
fungosa. Where there are complications the^e will

have to be taken into account.
Zymosis Gastrica (Zi'/</;, yeast).—Next in fre-

quency is zymosis gastrica. This pathologico-
chemical disease of the stomach is due to the pre-
sence of yeast cells in their btidding, sporulating,

multiplying condition. This condition can be
brought about by repeated ingestion of large

quantities of yeast-containing food and drink, by
the diminution of the quantity of HCl, or bv the
delayed secretion of the HCl.
The symptoms of this disease are caused by the

physical and chemical propertiesof the yeast. Thede-
velopment of CO2, normal in diastatic action, is much
enhanced by the presence of yeast (experiment). So
that in the presence of yeast the amount of CO2 pro-

duction will be much increased with the consequent
distention of the stomach. The absence of the
HCl, and the presence of an alkaline medium favor

the growth and the development of yeast (experi-

ment). The symptoms of stomach distention will

vary from a slight heaviness to an unbearable sensa-

tion of oppression; the patients have to loosen their

trousers, corsets, or skirts, as the case may be. The
mechanical effect of the distended organ, en-

croaching upon the functions of the neighboring
organs gives symptoms. The heart's action is

interfered ; its phj-siological excursions are limited,

and the patient complains of palpitation. Excessive
distension with gas may be of very grave and
possibl}- of fatal result. The recent experiments by
A. Oppenheim {Deutsche mcdinische Wochenschrift,

March 27, 1902, Beitrag zur Bekampfung des Mete-
orismus) show that the distention of the colon dis-

placed the heart altogether, and that it may also

produce death. We surely could reason the same
to happen when the stomach is excessively dis-

tended. The largely-distended stomach interferes

also with the physiological action of the lungs, and
the lungs expanding upon the distended stomach,
compresses the circumference of the stomach, which
is evidenced as pain on respiration. In its efforts

to get out the CO2 produces belching when it leaves
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by the cardiac opening and gurgling when it escapes

through the pylorus. Bitter taste is its chief ac-

companiment. In more aggravated cases there is

nausea and vomiting, due to the production of that

highly nauseating, penetrating, and irritating acid,

butyric acid, which is a constituent of yeast. As
in the former disease, headaches are very often

present.

The clinical diagnosis will be aided by inspection

and percussion. Inspection may show a bulging in

the gastric region, the size of which depending on the

degree of the distention of the stomach. Epigastric

pulsation may at once attract our attention. This

is due to the cardiac impulses being transmitted to

the skin over the stomach by the distended stomach,
which for such purpose forms a practically solid

body for the transmission of the apex beat. Per-

cussion will elicit tympanitic resonance.

The physical appearance of the chyme resembles

much that of the preceding disease. Here likewise

we aspirate a large quantity, which separates into a
"floury layer" at the bottom with fluid above. The
cause for this is the same as in gastrosia fungosa,

stenosis pylori ab irritatione. The odor is much
more intense than in gastrosia fungosa; it is very
irritating and pungent, due to the butyric and acetic

acids. In severer cases the chyme will separate on
standing into three layers, fluid between two solid

layers. The top one is the layer specifically lighter,

because of the gas contained within it; gas bubbles
are seen to rise from this layer.

Microscopically, the diagnosis will be made by
seeing large numbers of yeast chains and large

quantities of budding yeast. Normally, 3'east is

present in the stomach only as single isolated cells,

or occurs possibly in twos, each cell being of about
equal size. A chyme that contains budding yeast or

yeast chains is not normal. Of this I have ample
evidence and proof. In zymosis gastrica the yeast

occurs either in chains or we can distinctly see

mother and daughter cells. Yeast is seen in the
process of division, forming figures of eight, others

become elongated in their further metamorphoses.
In one case I have aspirated some contents, which,
under the microscope, showed nothing else than to

consist of a pure culture of budding, sporulating

yeast and yeast in chains. Bacilli are seen of

various shapes and sizes, much more than in the
preceding disease. In this condition of the stomach
the yeast cells are also seen in the process of cheinical

evolution into other cells—acetic and butyric acid

cells.

The chemical test will be for acetic and butyric
acids, described in my article in the Medical
Record, November 16, 1901. The qualitative test

for these acids is made in the same way as in the
preceding disease, that is, the floating test. The
ring that appears between the ether column and the
iron solution is very similar in color to that obtained
in testing for succinic acid. But whilst succinic

acid gives the characteristic ring in even very weak
solutions but\-ric acid solutions must be quite con-
centrated to give such ring. Whenever butyric acid

is present in a large enough quantity to give the dark
brown ring the identity of the brown ring must be
established. This is done as follows: After com-
pleting the floating test as much of 95 per cent, of

alcohol is added to the test tube as ether extract

was floated, or rather a little less, and the test tube
then inverted two or three times. The ether column,
which was clear before, turns an orange color. The
quantitative analysis for these acids does not differ

from the quantitative analysis for succinic acid,

described.

The prognosis in this disease, when uncomplicated

and not yet far advanced, is even more favorable
than in gastrosia fungosa. But the sequelae I be
lieve, theoretically, to be much graver.

The treatment consists of the same elements a:

that of the preceding disease ; dietetic, mechanical
and medicinal. The dietetic treatment means ex
eluding from the diet all articles which contaii

yeast. As it is the CO2 produced by the yeast tha
causes symptoms, all food and drink containing CO2
or which cause and favor its production must h<

eliminated from the diet. Thus must be exclude(

breadstuff's, into the making of which yeast enter

as a factor. Especially should the crust of the breai

be excluded, as several of my experiments provei

that almost all of the yeast was in the crust. Wh
there should be a ban upon fresh bread I do no
know. Surely we should not permit any stale bread

stale bread is lighter through the loss of water b
evaporation, but it is much sourer, due to the develop

ment of tartaric and lactic acids; neither of thes

organic acids should be welcomed to the stomacl
The reason that fresh bread harms, and I will adm
that, is not that there is anything intrinsicall

wrong with the fresh bread, but that the fresh brea

is more appetizing and a much greater quantity of

is eaten. It is the greater quantity, and with it tf

greater quantity of yeast introduced, that harm
Fruits that contain yeast and are prone to ferment;

tion, especially grapes, should be Islacklisted. Sod
water, seltzer, vichy, etc., must likewise be avoide<

If bread must be given, only a little of the soft pa:

may be allowed. Instead of bread, crackers, biscuit

or matzoth can be allowed. There is absolute!

no reason why noodles, macaroni, spaghetti, (

potatoes should be prohibited. I always permit the:

—nay, I insist upon the patients eating these—ar

have always met very satisfactory results. All kini

of cabbages, turnips, and radishes should likewise 1

excluded, so also raw onions. Beans ana peas c;

be permitted only when their external cellulose cov

has been removed before cooking. With beans

can be done this way: the beans are soaked ov

night in water. In the morning the shells will '

found burst, curled up, and loosened from the bea

Now each bean is to be taken between the finge;

and the bean squeezed out of its shell. The bea^

thus freed from the shells can now be boiled ai.

eaten. Of peas, only split peas can be allowe.

Nothing sour should be permitted, as this meaii

introducing into the stomach of organic acic;

Coffee and tea inust likewise be put on the blackli

.

My experiments with coffee (to be published ;

some future time) have repeatedly and conclusive'

proven that HCl entirely disappears when brougt

together with an infusion or a decoction of even ve'

strong, i.e. very sour, coffee, and we might think ha
of a surprising paradox—an acid neutralizing 1

acid. Of course, this not a process of neutralizatic

,

but the exact chemistry will be explained, togetlr

with my report of the research. Water and m :

should take the place of other beverages. Pl;i

milk, milk and hot water, milk with a little vicl .

milk with a little salt added, or milk with hot wa r

added, should be administered to suit the taste of te

individual. It is my opinion that fresh cows' m'i

will never tire. However, milk must not be allowi

ad libitum, as large quantities of milk may like'v^'e

give rise to the formation of gases. AVell-fermenljd

light wines might be allowed in moderate quantitis.

The mechanical treatment is the same as in ie

former disease; lavage of the stomach. Medicinay

the mineral acids are to be given. Phosphoric aid

is the best of any other mineral acid, but I usuay

combine this with the sulphuric acid in equal pak
of which fifteen drops are given in a glass of wati
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water, cilluT before or about twenty minutes alter
the meal. The severer the symptoms, the sooner
will the inorganic acids have to be given. Complica-
tions must be met.

Plentiful are the cases where there is either gastro-
sia fungosa or zymosis gastrica. But very" often
both these conditions are present at the same time.
The patients will consequently give symptoms of
both conditions. A very often-met symptom of
organacidia is frontal headache and vertigo. Some
patients say they are "dopy"—they cannot bend
down at all because of getting dizzy and the "blood
rushing to the head." I believe the cause of this
to lie in the fact that the CO2 which is largely de-
veloped in this condition together with the highly
irritating, volatile organic acids come in direct con-
tact with the part complained of. These acids and
the gases reach the frontal cells in a most direct way.
From the stomach through the oesophagus to the
pharynx. Thence through the posterior nares and
nose upward until they reach the frontal cells. From
the pharynx there is open communication with the
middle ear through the Eustachian tube. As a
matter of fact, patients suffering from organacidia
ijastrica very often complain of buzzing and shooting
in the ear; they are very often subject to nasal ca"^
tarrh with its evil influence. To imagine the injury
that is possible to result from the chronic irrita-
tion of the oesophagus and pharynx by the irritating,
volatile acids and regurgitated, acrid acid matter
on one hand and inflammation of adjacent parts re-
sulting from continuity on the other hand, is an
rasy matter. The oesophagus, in the course of time,
must and does suffer. CEsophagitis is recognized by
the pain or burning or rawness between the shoulder
blades and behind and along the sternum. Ulcer of
esophagus in organacidia I have already reported
(Medical Record, March r, 1902). The attack on the
oesophagus is surely not limited to ulcer alone. The
regurgitated acid matter comes easily in contact with
the epiglottis and larynx, and if such a condition
IS often repeated, an inflammatory condition of both
'hese structures cannot very well' escape. How far
rrganacidia gastrica operate's in child life to produce
laryngismus and other ill effects can at the present
moment be only a matter of conjecture. Inflam-
mation of the middle ear, chronic rhinitis, the in-
ilammation of the lacrymal ducts through the con-
unuity from the nose with consequent conjunctivitis
and the sequelae of this, are all easily understood
when the chronic inflammatory condition of the
pharynx is recognized. How much organacidia is
:o be blamed for inflammation of the tonsils and
or the production of adenoids only concurrent ob-
servation will teach. Once the chronic inflamraa-
:or>' condition of the pharynx is established, and the
nflammation of this organ has spread to contiguous
>tructures, producing, chronic rhinitis, with block-
"g up the nasal air passages, a circulus viti-
|jsus is fully established. We have then obstruc-
lon to the breathing together with organacidia
;rastnca, two factors that will lead, if unchecked, to

I

he inevitable. The influence of organacidia gas-
ncaupon the intestines cannot verv well be regarded
s favorable, but I will not consider it here. For the
avorable treatment of organacidia gastrica, com-
'lications must well be kept before our eyes. Es-

I

ecially is this the case should insufflcientia pylori
iccompany it. For the treatment of this disease I
ter to my article in the Philadelphia Medical
ounial of May 24, this year.
In writing this article I have omitted to mention

ther symptoms which the patient complains of
ccasionally, but which symptoms do not belong
nmediately to the stomach, such as constipation,

iliarrhcfa, espec'ally morning diarrhoea, distention of
the bowels, griping pain in the bowels, etc. Svch
are frequently corcomitant symptoms, but they are
engendered by organs other than the stomach.

136 E.\sT Seventy-eighth Street.

-KSTIVO-AUTUMNAL FEVER IN MA.\IIATTA.\
ISLAND AND ITS ENVIRONS.
Bv HENRY STUART PATTERSON. M.D.,

""H're^'^ho??,'.'',''; .''"'T"^"
'''"' ''"'^^ O" "«'".. cLmic, HUDS0^^

VAXDE^RBl^rcU^ic?"'""'- * = ^'"*'^'^' 'HPARTME.VT OF MHD.C.NE.

Much misunderstanding has been associated with
the malarial diseases of New York in general, and
with the asstivo-autumnal varietv in parricular.
Every year Johns Hopkins graduates, who take
positions on house staffs in our hospitals, express
incredulity when informed that malarial fever on
Manhattan Island is quite often endemic. Tertian
intermittent fevers, developing in or close to New
York City proper, have always been more or less
common; and that this fact should be generally
unknown is evidence that the clinical field is so
large that observers are unable to find time in

which to classify their results. As late as 1 900 it was
stated by eminent authority that asstivo-autumnal
fevers did not belong to these latitudes, but were
always brought here from southern states, if not from
the tropics. In a most excellent article in the
Medical and Surgical Report of the Presbyterian
Hospital for 1898, Solley and Carter report two
cases of asstivo-autumnal malaria; one of the
patients had not been out of New York for five
years, the other had been in the city for seven
months. The clinical experience of the last three
summers has been such that we must infer that either
these cases have not been generally recognized,
or something has happened that has increased a.

variety of infection previously extremely rare.
While clinical microscopy has certainly developed
to such an extent that neariy all hospital internes
are capable of recognizing malarial organisms, it
seems more probable that endemic cases of sstivo-
autumnal fever are more common to-day than they
were before the year 1898. It is the purpose of
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this paper to bear witness to the fact that this

variety of fever is now one of our domestic diseases,

bv citing cases on record at the New York Hospital,

but it should be borne in mind that similar cases

are on record in Bellevue and Presbyterian hospi-

tals, if not in others.

In reviewing the cases of remittent malarial

fevers on record at the New York Hospital, it is

found that none is on record as occurring previous

to the Spanish war in which infection was not

acquired either in the southern states, the West

Indies, or Central or South America. Cases in

which positive blood findings were absent are not

here considered.

In 1899 the first undoubted case of aestivo-

autumnal fever arising near New York was ob-

served. The patient had been living in White-]

stone, Long Island, and an examination of his blood

^"-^ '• ^-^^^£^'s?tSa^?^ti^i^i£a^ss^'^s.?^i^^^^
this case led the
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revealed an unusually large number of crescents.

In 1900, the first case was that of a young man
who had been living in Kingsbridge, in whose blood
crescents were found. Two cases not on the-records

but observed about the same time, one patient

living in Williamsbridge, the other in the Bronx,
both showed crescents. The next case, in which
the infection was traced to Lawrence, Long Island,

also showed crescents. Another case is recorded
in which the blood contained crescents, which
originated near Philadelphia. Case 4727 is of un-
usual interest; in this instance crescents were found
in the blood of a man who, we believe, was sincere in

saying that he had not been off Manhattan Island
for four years.

In 1 90 1 a young negro, in whose blood signet

rings and crescents were found, developed the dis-

ease in Haverstraw. A blood examination in the
next two cases, one infected in or near Hokoken,
the other on the west end of Long Island (6188

—

Chart No. i), discovered the presence of crescents
in one instance, a single characteristic ovoid in the
other. Case 6472 developed along one of the rail-

roads leading out of New York, at no great distance
from the city, and showed young forms of asstivo-

autumnal organisms.
Here there are records from one hospital alone

of one case of testivo-autumnal fever developing on
Manhattan Island and ten developing within a
radius of from ten to one hundred miles of New
York, the geographical distribution being illustrated

by the accompanying map. The sources of origin of
cases 6 1 88 and 6472 are traceable to districts and
not to particular towns, so they are not presented*
The Spanish war would seem to be the period

from which the more common occurrence of do-
mestic cases of this fever dates. In the majority
of our city hospitals are reliable records of cases
brought from Cuba in 1898. The spring recrudes-
cences of 1899 could well be the source of increasing
infection of the anophyles in that year.

In connection with these cases, the question of
diagnosis naturally arises. In a case of fever in
which a palpable spleen is all that physical ex-
amination records, or in a case of fever without
splenic enlargement which has been ill sufficiently
long to exclude the exanthemata, the choice lies

ordinarily between malarial and enteric fevers,
with the theory of probabilities in favor of the
latter. In cases of a negative blood finding—and
in these days when typhoid bacilli are readily
recovered from the blood, this method of investi-
gation ought not to be overlooked—there are a few
clinical points which seem to help. In the first run
of the fever, there appears to be, in a number of the
cases at least, a marked elevation in temperature
every other day, with a corresponding remission al-

tematedays, with a gradual subsistence up to about
the fourteenth day. This point is rather strikingly
illustrated in cases 4489 (chart 1) and 6188 (chart 2).
On hydrotherapy, the cases act in a very different
manner from cases of typhoid. During the periods
of elevation in temperature tubs may have very
little effect on the curve; in chart 4489, for instance,
the temperature one half hour after the bath on
four successive occasions on the fifth day of the
disease was higher than when the patient was put
m the tub. The tubs may, however, precipitate re-
mission, which the charts show to be much longer
and much greater than in enteric fever, except in
cases of that disease in children, when the drops in
temperature after baths may be four or five degrees,
or even to subnormal, but these remissions are as
temporary as the less marked reactions of adults.

Unless the physician is reasonably 'sure that he

has to deal with a case of malarial fever, the admin-
istration of quinine may create a great deal of mis-
chief. In cases of typhoid, remissions accompan-
ied by sweating, followed by chills and rises in
temperature, may be caused by the exhibition of
this drug, and much obscurity may be thrown
about an otherwise clear case. Two such cases
were observed in the New York Hospital in 1901
alone. They looked like cases of typhoid, their
temperature resembled that of malaria, except that
the chills were more frequent. One had been on
steady doses of quinine, the other on an antipyretic,
probably quinine. On the removal of the drug, the
temperatures behaved in a perfectly straight-
forward manner. When the diagnosis is perfectly
clear, quinine sulphate .grs. 10 and arsenious acid grs.

3V may be given every four hours until the tempera-
ure reaches i o i ° ; and then quinine grs. 5 and arsenious
acid gr. ^V every four hours should be given until
after the time for the next elevation, when such
elevation is not apt to occur or is only slight. The
medication is then given three times a day, and the
patient allowed to get up when he has been without
fever ten days. At this time the medication should
be given twice daily and persisted in for two or
three months, only stopping temporarily in the
presence of unpleasant symptoms. Even when
taken persistently for several months, and later

omitted and used alternate weeks, the case which
developed in Williamsbridge had a recurrence about
eight months after the infection was first controlled.

If the patients cannot take the drug in solution,

quinine in capsules with dilute sulphuric acid minims
20 seems to be just as efficient. In pernicious cases
one should not hesitate to give quinine by the needle.

In the ordinary cases quinine and arsenic really

seem to be much more efficient than either alone, and
their action is greatly augmented by rest in bed.

It does seem that individuals are rather more
frequently infected with aestivo-autumnal fever in

and about New York than previously. Whether
this increase in endemic cases is permanent, the
next few years alone can decide.

SI West sSth Street

Ventroscopy, or Illumination of the Abdominal Cavity

in Vaginal Cceliotomy.—D. v. Ott has improved the

technique of vaginal coeliotomies by devising a system of

electrical illumination of the field of operation, combined
with a modification of the Trendelenburg position. The
patient is placed on the back in the usual lithotomy posi-

tion . and then the pelvis is raised until the body lies almost

at the angle of the Trendelenbtirg. When the vaginal

vault is incised under these conditions air rushes into the

abdomen and the intestines slip high up out of the way
and leave the pelvis free, except for its own viscera. By
the use of an electric forehead li.ght, or of the author's spe-

cial retractors with lamps attached, a beautiful view of

the interior of the abdomen can be obtained, and by seiz-

ing the anterior abdominal wall in the neighborhood of the

umbilicus with a volsella and drawing it upward the field

of vision can be extended to include the csecum, appendix,

transverse colon, the stomach, a part of the liver, gall-

bladder, anterior abdominal wall, and spleen. Before

making the change of position, the vaginal wound is

covered with a tampon of absorbent cotton, to filter the

air that enters the abdomen and eliminate all danger of

infection from that source. By this modification the

vaginal route is robbed of its most serious drawbacks, viz.,

the necessity of working in the dark by *ouch alone, and

the inconvenience of having the intestine constantly

forced into the field through the respiratory movements

and the intraabdominal pressure.

—

Centralblatt fur Gynak-

ologie.
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WHY IS MODERN SCHOOL LIFE SO OFTEN
DISASTROUS TO THE SCHOLARS. ESPE-

CIALLY TO GIRLS?

By RICHARD COLE NEWTON. M.D.,

MONTCLAIR. N. J.

A GREAT deal has been said and written of late

in regard to the hygiene of school life. It seems

to be generally conceded that the health of many
scholars is injured by their school work, and there

is a growing tendency to blame the teachers for

driving the pupils be^^ond the limit of their strength.

As the writer has from time to time looked over

the educational field for about thirty years, and

was himself at one time a teacher, he naturally

takes considerable interest in this very important

question.

While it seems that teachers are frequently to

blame for urging children to study beyond their

strength, this mistake would appear to be, in a

measure at least, in consequence of ignorance of the

limits beyond which the delicate organization of the

growing child should not be urged. Teachers them-

selves appear to need more thorough education in

hygiene and physiology, as well as in physical train-

ing.

On the other hand, there is no question that they

are often far less to blame for pushing their scholars

too fast than the parents, and, in some cases, the

children themselves. The giving of prizes and
marking the scholars competitively so that the

spirit of rivalry and emulation is excited is distinctly

bad ; and as this has apparently always been a prom-
inent feature of our public school education its evil

influences are everywhere apparent ; although fortu-

nately the pernicious practice of inciting scholars to

do well for the sake of surpassing their colleagues

is now being superseded; publishing' graded marks,
giving prizes, etc., having been so largely abolished.

Now, however, the parents and the children are

constantly menaced with the fear that the latter

will not be promoted at the end of the year, and if

any one fails of promotion he fears that the finger

of scorn will be pointed at him, and his parents act

as though they feared a loss of social prestige if

their offspring should be set back a year. It seems
probable, however, that the baleful influence of

parental vanity can be measureably overcome by
appeals to reason and moderation. People must be
made to understand that it is no disgrace if their

children are not so strong, nor so receptive as their

neighbor's child. It will be an immense gain when
the parents shall be made to understand that the
mental vigor depends largely upon the bodily health.

By taking thought we cannot add a cubit to our
children's intellectual stature, any more than we
can to their bodily stature. The child's mind must
not be stretched to fit the system, but his intellec-

tual capacity must be carefully weighed and meas-
ured, and he must take that place in the graded
school which he is capable of filling.

Amongst others, Edward Everett Hale has re-

cently inveighed against "the mechanism of the
public schools." But it must be borne in mind that
the public .schools are fulfilling a great function in

trying out and classifying their scholars. Hard as
the system may seem to be in certain cases, it is, on
the whole, a good and beneficent system; although
it may seem needlessly harsh to the parents of weak
and dull scholars, still it must be admitted to be a
great and lasting advantage to ascertain the mental
and bodily limitations of every scholar as early as
possible, and upon this foundation to proceed to
build up his education in the most judicious man-
ner. Instead of condemning and antagonizing the

teachers, parents should co-operate with them, by
carefully watching their children, and by conferring

with the teachers the}' can ascertain whether

the former are working up to the limit of their

strength or beyond it, or whether, on the other

hand, they are slighting their work. This I am sat-

isfied, only comparative!)' few parents do systemati-

cally, and much of the dissatisfaction which is ex-

pressed against the schools is really the fault of the

parents; and, furthermore, the bitterest and most
vehement complaints come from parents who really

understand least about the matter.

My own experience, and I presume that of others

also, leads to the conclusion that the school work
bears much harder upon girls than upon boys.

While there are, so far as I know, no available sta-

tistics relating to the point, I dare say that no one
will dispute this assertion. Admitting for the sake

of argument, that it is desirable and proper for

girls to go through our public grammar and high

schools, and to take the same courses as the boys,

how are we to prevent the injury to their health

which many of them sustain while doing this?

While the question is a difficult one to answer, its

great importance will presumably lend interest to

certain suggestions upon the subject.

In the first place, girls have a decided handicap as

compared to boys by reason of their greatly inferior

physical equipment. Professor Pierce of Philadel-

phia once said, in my hearing, that the strain of the

high-school examinations in his town ordinarily

showed itself in the resulting injury to the teeth of

the school girls; whereas the boys, interested in base-

ball and out-of-door sports, showed no dental decay
at examination time. This to my mind is a strik-

ing proof of the fact that the girls are working more
beyond their strength than the boys, because in

this regard the two sexes can be fairly compared,
whereas the saying that 75 per cent, of school girls

suffer from menstrual irregularities, while sufficient!
>•

disheartening, does not allow of comparison with boys.

Scoliosis and chlorosis are much more frequent in girls

than in boys, and in many instances no doubt are

the evil results of over work and bad hygiene during
school life. An old surgeon of wide experience once
told me that he had found that fractures did not
unite as favorably in .girls as in boys. A recent
writer has said that of the children who enter the
hospitals for physical defects in, I believe, Boston,
hardly 5 per cent, are boys. All these statements
tend to show that girls are much weaker physically
than boj's, and that their more frequent break-doivn
in school is to be expected; provided the same amount
of work is required of both.

Is this phj'sical inferiority inevitable? Or can
we so prepare and train our female children that
they shall be as hardy as their brothers?

This question opens a wide field for discussion
into which we cannot enter now, except to point
out the obvious fact that if girls are to go through
the same courses of study as boys, it is only fair

and right that they should have as good a prepa-
ration. Instead of being turned out to play in the
sun bare-footed and bare-legged until they are eight
or ten years old, women begin their earthly pilgrim-
ages with the same handicap that they bear ,to the
end, viz., a never-ceasing, unremitting, all pervad-
ing care for their clothes. As soon as they can
understand the meaning of language they are
warned not to soil their clothes. They are made
to look pretty, and are set up to be looked at from
infancy upward. Their natural physical indolence
and timidity are augmented in every way by pre-
cept and training. Fortunately, many of the older
girls play golf and do other things to develop their
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bodies, but the physical well-being of little girls is

criminally neglected. It is in these early years that
they must acquire that muscular and nervous tone
which shall carry them safely through the storms
of puberty and the fierce grind of the public school.

Can they acquire it at all? The question is an ex-
csedingly interesting one. Until little girls, as a
class, get the same out-of-door life that little boys
do, we cannot say whether they will develop the
same nervous resiliency or not, and without such
experimental knowledge, generalizations on this

head must be more or less conjectural.

From observation on the lower animals there

seems to be little difference in endurance between
the sexes. The squaws amongst our native indians

have nearly as much endurance as the braves, and
in many cases apparenth^ more physical strength;

so far as known, these women escape neurasthenia

and the other troubles peculiar to their sex. It is

only so-called civilized women, amongst which the
Chinese should be included, whose dress, habits and
training so markedly hamper them in doing their

part in the world, whether as students, workers, or

mothers. We must begin the physical edtication of

our women earlier and make it more thorough, and
we must dress them differently all their lives if they

are to have anything like an equal chance with men
as workers, or if they are to come anywhere near

fulfilling their possible destinies.

It is just as true now as when Lysander said it

"that the fate of a nation's prosperity depends upon
the bodies of its women," and it is just as true that

perfect bodies can only be produced out of good
material by the utmost care ; and lastly, let it never

be lost sight of that, with a few exceptions, which
are more apparent than real, a sound mind cannot

e.xist outside of a sound bod}''.

PROSTATIC GONOCOCCAL AUTO-REINFEC-
TIONS OF THE URETHRA.*

By terry M. TOWNSEND, M.D.,

NEW YORK-

In a recent publication Dr. Valentine' has directed

attention to urethral gonorrhoeal auto-reinfections

from gonococci remaining residual in the urethral

stroma and adnexa, and pointed out the difficulties

attendant upon the cure of these obstinate con-

ditions. It is with the hope of supplementing

this subject that the following observations of

gonorrhoeal auto-reinfections of the urethra are

offered.

Of the complications of gonorrhoea, prostatitis

is the most frequent. Most writers agree that pos-

terior gonorrhoeal urethritis is almost invariably

followed by gonorrhoeal prostatitis, Von Frisch'

forcibly remarks that "almost no case of acute

posterior gonorrhoeal urethritis occurs without in-

fections of the glands." A study of the methods
of prostatic infection causes surprise that any

gonorrhoeic escapes prostatic involvment.

While direct extension of the gonorrhoeal process

to the prostatic gland ducts is the most frequent

route of infection, this cannot account for many
cases in which the posterior urethra seemingly

retains its integrity.

Grosglick' suggests that posterior urethritis may
occur and disappear without observed symptoms
during the interval between the patient's vi.sits

to his phj'sician. Wossidlo' believes that the pos-

terior urethra in some cases possesses an immunity

which allows gonococci to traverse its length and

Presented before the American Urological Association

at Saratoga, June 13, 1902.

infect the gland without jiroducing urethral symp-
toms. Another method of prostatic invasion is

suggested by Lewis'. Me believes, with Rona of

Buda-Pesth, in the possibility of gonococci entering
the posterior urethra and prostate through lymphatic
anastomoses between the anterior and the deep
urethrai. Still another method is suggested by
Lydston', who likens the posterior urethra during
ejaculation to the rubber bulb of a syringe. He
assumes that the first few contractions of the
perineal muscles force the seminal fluid into the
anterior urethra and the succeeding contractions
and relaxations aspirate the semen, mixed with an-
terior urethral secretions, into the posterior urethra.

Through whichever method or whatever route
the infection occurs, neglected, misdirected, or
omitted treatment will result in a chronic gonor-
rhoeal prostatitis, whose recrudescences constitute

a never ending danger and annoyance.
For convenience of consideration, these recru-

descences may be classified into (i) Those which oc-

cur before convalescence is established; and (2)

Those which occur sometime after the cessation

of all symptoms. That the recrudescences occur
in this manner may be explained by the pathology
of gonorrhoeal prostatitis.

In the lightest and most frequent type of infec-

tion ("der acute gonorrhoische Katarrh der Glan-

dulae prostaticae"—Finger'), only the ducts of the

prostatic follicles are affected.
'

' The disease phen-

omena of this lightest form of prostatitis can hardly

be observed alone, as they are so fully covered

by the pregnant s\'mptom-complex of acute pos-

terior urethritis." (von Frisch'). The best evi-

dence of this condition is the presence of curled

filaments in the urine, first described by Furbringer,'

consisting of mucus, pus corpuscles, prostatic epi-

thelia, and usually rich in gonococci.

Given this form of prostatic infection, a urethral

discharge or excess of moisture free from gonococci,

clear urine containing perhaps but few filaments;

any mechanical dislodgement of the contents of the

inflamed ducts will most likely result in an ex-

acerbation of the urethral discharge and rapid

proliferation of gonococci.

It is when the gonorrhoeal process proceeds to the

prostatic follicles and becomes subacute or chronic

that the pathological changes in the gland occur,

which makes possible the auto-reinfections seen

after intervals of apparent health. These changes

consist of small round-cell infiltration into the

peri-glandular tissues, which later take on a cica-

tricial character, resulting in stricture or oblitera-

tion of the ducts. From this connective tissue

change, the follicle and remaining part of the duct

acquire a racemose appearance, are filled with

desquamated epithelia and pus corpuscles, and in.

many cases the original infectious bacteria.

The causative factors in the dislodgement of this

plug of mucus epithelia and pus are usually coitus,

nocturnal pollutions, the masseur's finger, and
sexual excitation without gratification. However,,

these will not explain the recrudescences occurring

years after apparent cure. Valentine' reports such

a case after twenty-five years of healthy marital

life. In this case manifestations of incipient,

senile hypertrophy of the gland was the motive

for consultation. The writer has observed one

case of this type, in which the only traceable cause

was a period of prolonged physical and mental

exertion

The symptomology contains a few interesting fea-

tures which differ from those of acute anterior gon-

orrhoea. Ardor urins is usually absent and the

patient's first indication of an abnormality is a sen-
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sation of dampness around the genitalia or stains on

his shirt. Unless the condition be recognized at

once, and the prostate vigorously treated, acute

posterior urethritis and an acute recrudescence of

the prostatitis occurs. In this

event the prostatic symptoms
predominate.

If the gonorrhoea be of recent

acquisition, in the majority of

cases studied, the prostatitis has

shown decided tendency to

parenchymatous inflammation

and to abscess-formation. Cases

of the second type, where gonor-

rhoeal infection has been of years

before, the prostatitis nearly in-

variably remained follicular, be-

cause of the endogenous cicat-

ricial connective tissue in the

parench3-ma.

The symptoms of prostatitis

have been so well detailed by
master pens that their recapitu-

lation is unnecessary. The ure-

thral symptoms vary directly

with the intensity of the ex-

acerbations of the prostatitis

;

the discharge and turbidity of

the urine diminishing with in-

creased prostatic engorgement
and increasing as the inflammation subsides.

After the diagnosis of gonorrhoeal urethritis is

made, the differentiation between an acute infection

and a prostatic recrudescence is more perplexing

and, after the lapse of a few days, even impossible.

This differentiation assumes importance, because

upon it depends the direction of intelligent treat-

ment, and not infrequently the re-establishment of

conjugal felicit}-. The following symptoms of acvite

infections are opposed to those of prostatic recrudes-

cences :

3. Epithelia from the prostate gland and its ducts.

These preponderate in number over other epithelia

found in the urine and are filled with globules of fat,

indicating that the chief lesion is prostatitis and that

globules.
Prostatic gland

epithelii

P.-ostatic duct
epithelivm.

Red blood
globules.

Sediment in Chronic Gonorrhoeal Prostatitis,

th Acute Auto-reinfection of the Urethra. X 500.
Features Found in the Urin

IN .\CUTE INFECTION.

May or may not have had
a previous gonorrhoea.
The usual period of three

to ten days incubation.
The stain on the cottoii

covering the meatus is com-
mensurate with the urethral
discharge.

Meatus is usually red-
ended and eroded.

First portion of urine al-

most invariably turbid.
Discharge is reduced by

anterior urethral treat-

ment .

Gradual appearance of
acute posterior urethritis.

Gland, normal, per rec-

tum.

IN PROSTATIC .\LTO-REIN-
FECTION.

History of a precedent
gonorrhoea, with posterior
invasion.
A short incubation per-

iod; twenty-four to forty-

eight hours.
The Stain is much larger

in proportion to the dis-

charge.
Meatus is somewhat

puffed and its lips pouting
outward.

First portion of urine
usually clear and containing
the curled filaments of Fitr-

bringer.
Discharge unaffected by

anterior tirethral treatment.
Abrupt onset of acute

posterior urethritis.

Appreciable pathologi-
cal changes, per rectum.

Since the symptoms are not always constant, and
may be masked by disease phenomena not here con-

sidered, the microscopic features of the urinary sedi-

ment are worthy of closer stud\'.

Accepting Heitzman's" dift'erentiation of epithelia

in urine sediment, the features found in the incipi-

ency of prostatic auto-reinfections of the urethra
are here tabulated, with a consideration of their sig-

nificance:

1. Pus corpuscles—depending in ntimber on the

purulence and intensity of the disease.

2. Red blood globules—depending upon the area

and intensitv of urethral involvement.

the condition is chronic. Few of the epithelia from

the gland contain endogenous new formations, show-

ing the effect of the pressure by the peri-follicular

exudate.

4. Epithelia from the urethra, varying in number
with the area and degree of intensity of the ure-

thritis.

5. Epithelia from the urethra, near the vesical

neck.

6. Epithelia from the middle layer of the bladder.

Heitzman (op.cit.) finds these two latter varieties of

epithelia in the majority of cases.

7. Mucus threads abundant, as is the rule in all

genito-urinar}' inflammations.

8. Fat globules—free, and in the epithelia and
pus corpuscles. They indicate a degenerative meta-
morphosis and signify chronicity.

Taking these features for a premise, the following

reasoning is logical. Prostatic epithelia studded
with fat globtiles and some containing endogenous
new formations, indicate a chronic prostatitis, hence
this is the previous lesion. Urethral epithelia, from
both strata and red blood globules denote acute
urethritis, necessarily acute becavise of the absence
of the fat globules in the epithelia and the presence of

red blood globules. Therefore, the diagnosis of

chronic prostatitis with acute urethritis is inevitable.

The infective nature of the disease can be demon-
strated by staining a filament or the urine sediment
for gonococci. Oftentimes stained specimens show
prostatic epithelia containing diplococci with the
morphology and staining properties of gonococci.

This fact is conclusive proof of the correctness of

the diagnosis. In many cases other features are

found in the urine sediment from concomitant or pre-

existing lesions, but these are afield from present

consideration.

While the prostatic infection remains a simple ca-

tarrh of the gland ducts, cseteris paribus, the prog-

nosis for rapid and complete recovery is good. Un-;

fortunately, the extension is seldom recognized in

time to prevent its further progress. Frank" sus-

pects and searches for this complication within the
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first few days of the disease and attains success b)-

vigorous treatment.

The prognosis in prostatic recrudescences occur-
ring some time after the cessation of subjective
symptoms must be guarded. Ordinarily, the ur-

thritis yields kindly to treatment, but the prostatic
foci of gonococci are not easily eliminated. Those
prostates which present a large area of diseased
tissue, many nodules of hardening and spots of soft-

ening, and of long duration, are most difficult to
cure. Van der Poel'- thinks that catarrhal inflam-
mation previous to the gonorrhctal infection is the
cause of these softened spots, and predisposes to a
gonorrhoeal follicular prostatitis. This will, in part,

account for the obstinate persistence of points of

hardening and softening even after prolonged treat-

ment. It is well to reserve opinion as to the probable
duration of siich conditions, and even after the dis-

appearance of disease phenomena to warn the jsatient

of possible future auto-reinfections.

Rational treatment demands simultaneous atten-
tion to the prostate and the urethra. This may be
accomplished by thorough massage of the gland fol-

lowed by irrigation of both urethrje. Many of the
simple infections of the ducts do not require massag^.
Von Frisch^ says "the treatment of acute catarrhal

prostatitis coincides with the treatment of acute
posterior urethritis." However, if there is the
slightest suspicion of follicular invasion and espe-

cially if prostatic epithelia abound in the discharge or
urine sediment, massage should be instituted. Un-
der any circumstances, this procedure, properly
conducted, cannot produce untoward results.

In many cases of chronic prostatitis, effective

emptving of the follicles is difficult, in some instances

because of the hard fibrous condition of the gland,

and in others because of its high location in the
pelvis. Mechanical devices to aid the massaging
finger have been proposed by several authors, but
have not accomplished the results that justify their

use.

The frequency with which prostatic massage may
be done is quite variable. Ordinarily, afebrile cases

of mixed follicular and parenchymatous types bear
daily massage well. After six or eight days the in-

terval between massages may be lengthened one day
until five or seven days are reached. Old follicular

prostatites do not seem to tolerate treatment oftener

than every third day, increasing the interval pari

passu with the improvement.
In the prostatic treatment the following ends must

be attained: (i) Evacuation of the infecting focus

or foci
; (2) Effective emptying of other diseased folli-

cles; (3) Restitutio ad iulcgrum of newly-infected

areas.

The management of the urethritis does not ma-
terially differ from that of acute gonorrhoea, except

that intravesical irrigation may be done from the

beginning of treatment.
When a stenotic meatus, stricture, or urethral in-

filtrations exist, instrumental treatment may be in-

stituted in the interim between massages, thereby
gaining time in the cure.

The selection of the irrigating fluid depends upon
the microscopic findings, silver preparations being

preferable when gonococci persists. When gono-

cocci disappear, other bacteria remaining, e. g. colon

bacilli, strepto- or staphylococci, solutions of cor-

rosive sublimate are indicated; where no bacteria

are demonstrable, astringents.

Summary.— i. Early and vigorous efforts should

be made to prevent gonorrhoeal prostatitis.

2. Once established, all care should be taken to

prevent it from becoming follicular and chronic.

3. Auto-reinfections of the urethra from chronic

prostatitis can be differentiated from acute infec-

tions.

4. An opinion on the probabilities of future rec-

rudescences should be very guarded.

5. Each prostatic massage should be immediately
followed by thorough irrigation of both portions of
the urethra, to prevent recurrent acute urethritis.

6. Omission of this irrigation is sometimes per-
missible for diagnotic purposes.
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Major Ross and His Reward.—A "coronation honor"
about which little or nothing has been said was the

award of a companionship of the Bath to Major Roland
Ross. Assuming that this was in recognition of Major
Ross's discovery that a parasite of the anopheles mos-

quito is the cause of malaria in man, the reward is a

meagre one, especially when compared with those which

went to soldiers and politicians whose services to humanity
are infinitesimal beside those of this able and industrious

surgeon. To find the relation between mosquitos and

malaria was to confer benefits absolutely immeasurable

—it amounted to a doubling of the earth's safely habit-

able area, to a marked decrease in the general death rate,

and to an enormous diminution for succeeding ages of the

aggregate of human suffering. Of course Major Ross has

had many fellow-workers, including scientists in many
lands, but he opened the field of investigation, and he has

labored at least as successfully as any of the others in the

practical campaign against the insect once regarded

merely as a sorry joke, but now recognized as the bearer

of certainly two, and probably several more, terrible

diseases. To equip a man like this with a title reminiscent

of servile tasks once deemed honorable when performed

for royalty is fortunately amusing as well as absiu-d.

Othenvise it would be outrageous. The matter, however,

is not one to be considered seriously. Major Ross's real

reward is the frequent coming nowadays of news like

that from Dar-es-Salaam, German East Africa, where

anti-malarial measures suggested by him and begun in

igoi have already produced marked effects, and promise

within five years, as the British Consul there reports, "to

change the town from a plague spot to a sanilarium."

—

New York Times.
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THE EFFECT OF FERRIC PERCHLORIDE IN

LARGE DOSES IN ERYSIPELAS AND SIMI-

ILAR IXFLAMMArORY DISEASES.

Bv JENNIE G. DRENNAN. M.D.,

ST. THOMAS. ONT.. CAN.

Erysipel.\s is an infectious disease due to the in-

vasion of the skin by streptococci, which cause an

inflammation of this tissue with constitutional symp-

toms. In its uncomplicated form there is to be

seen little else than inflammatory oedema. The
cocci are found chiefly in the zone of spreading in-

flammation and in the lymph spaces. The strepto-

cocci, having gained access to a certain part of the

skin, multiply and produce excretions deleterious to

the tissues with which they come in contact, the

capillaries which are contained in this area become
disabled. "Inflammation is the .succession of

changes which take place in a living tissue, as

the result of some kind of injur}-, provided that

this injury is not sufficient to immediately destroy

its vitality"—and are unable to carry off; their pois-

onous substances, which go on accumulating until

they overpower their producers and cause their

death—ever}' animal has the power to commit sui-

cide, to drown itself in its own excretions. The suc-

cession of changes which occurs in an inflamed

area results in stasis of the circulation, the exuda-

tion of liquor plasma and the escape of white blood

corpuscles. On the escape of this fluid and cor-

puscles into an inflammatory area or into a foreign

surface there is the formation of fibrin, the fibrin

ferment being liberated from the corpuscles and
acting on the only fibrin factors in the fluid. This

fibrin enmeshes the bacteria and renders their es-

cape into surrounding tissues difficult, and also

renders them an easier prey to their own secretions,

which are now more unable than ever to be carried

off. This forming of a clot, or as it is called on
the surface of a mucous membrane, a false mem-
brane, is Nature's method of effecting a cure; a
conservative process by which poisons are localized.

Ferric chloride is not given in these diseases for its

hsematinic action, for if so, very much smaller
doses would be all that would be required, for the
amount of iron taken up by the red blood cor-

puscles is, indeed, small (.42); but it is rather for

another effect. The circulation being obstructed in

the diseased area, the ferric chloride will not enter
this area, but will circulate in the vessels just out-
side of it, and here it exudes from the capillaries into

the tissues in which they lie—Iron's astringent
effect is not exerted as that of silver or lead by
actively contracting the small vessels, but by di-

minishing their size by pressure from without.
This action of iron increases a clotted or unsuitable
area in which any bacteria which have so far es-

caped being entangled are prevented from advanc-
ing into new fields. The first was nature's barrier,

this is a chemical one. It takes large quantities of
iron to produce this coagulating effect; hence large
doses. In smaller tonic doses this would not be ac-
complished.

We have thus a coagulated area which is a coagu-
lated area, one produced by disease, the other by
medicine. From the vessels of the latter, when they
are released from the compression from without,
an exudation of liquor sanguinis and an escape
of white corpuscles takes place, and these wander
into the coagulated area, and reorganization takes
place much as non-vascular tissue is regenerated
from the surrounding vascular tissue.

Bacteria kill themselves by their own excretions.
Immunit}- to disease is the result of these excretions

still circulating in the blood. Bacteria coming

in contact with them perish.

Why do bacteria not cause disease in a health}-

person, and wh}^ do they cause it in an unhealth}-

person or in one who has some weak spot ? Bacteria

entering the tissues of a healthy body are at once

attacked by their normal leucocytes which have
normally escaped from the blood vessels of the part

attacked; these overpower the invaders; but in a

tissue whose vitality is in the least lowered these

bacteria come in contact with an increased amount
of liquid plasma and an increased number of escaped

white corpuscles; but in this instance Nature's first

attempts are not to overpower the invaders, but,

first of all, to form a clot or coagulated area in the

vicinity of the capillaries, and the greater number
of the white-blood cells yield up their fibrin ferment,

which acts on the fibrin factors of the liquor san-

guinis and fibrin is formed, the bacteria being then
enmeshed in this and killed by their own excretions.

In the healthy body there is no need of this, and
the leucocytes at once attack the bacteria. How
do they accomplish this? Is it possible that the

fibrin ferment contained within them has an in-

jurious effect on the germs? It is in the low grades

of inflammation that bacteria flourish best, for here

Nature's preventive to their advance is slower

in being formed (a fibrinous clot).

VAGINAL OPERATIONS FOR RETROVER-
SIONS AND RETROFLEXIONS OF THE
UTERUS, WITH A CRITICAL REVIEW OF
FIFTY-SEVEN CASES OF VAGINAL SUTUR-
ING OF THE ROUND LIGAMENTS (THE
AUTHOR'S OPERATION).*

By HIRAM N. VINEBERG, M.D.,

NEW YORK.

The old and much-abused vaginal fixation of the

uteriis (the Mackenrodt operation), in my opinion,

still form.s the ideal operation for a certain class of

cases of retroversions and retroflexions of the uterus.

These cases are: (i) Cases of retroversion, giving rise

to symptoms, in women pastthe child-bearing period,

or, let us sav, inwomen past the fortieth year. It must
be understood that the operation is indicated onl}-

when for some reason or another a pessary cannot be
worn or cannot keep the uterus in good position.

It is not my province in this brief paper to enter into

the details which proscribe the use of a pessary. It

will suffice for me to state here that I make use of one
in these conditions when it iscapableof accomplishing
the desired result. (2) Cases of retroversion inwomen
approaching the menopause, in which the retrover-

sion is associated with a marked degree of prolapse
and a marked rectocele and cystocele. Pessaries in

these cases are of little or no avail. The vaginal fixa-

tion forms only one of a series of operations that are

indicated, and which are performed at the one sitting.

As a rule the additional operations called for are (i)

Amputation of thecervix; (2) Anterior colporrhaphy

;

(3) Posterior colporrhaphy
; (4) Perineorrhaphy. I

deem it necessary, in order to obtain a permanent
anatomical result, in performing vaginal fixation in

these cases to open the peritoneal cavity and to
suture the anterior surface of the fundus directly to

the vaginal wall. Having opened the peritoneal

cavity, it is wise to directly inspect the adnexa, and
if found diseased to treat them on conservative sur-

gical principles. I was the first in this country to

Read at Obstetric Section of Academy of Medicine,
May 22, 1902.
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perform vai;inal fixation (my first operation bein^'

done in 1893), as I was also among the first in this

country and elsewhere to do plastic work upon the
adnexa through a vaginal incision.*

When we have to deal with women of a less ad-
vanced age, in whom the child-bearing period has
not yet been extinguished, vaginal fixation has some
serious drawbacks, as has been pointed out by
several writers, including myself, f

For women of this age I resort to vaginal suturing
of the round ligaments, the operation which I devised
in the early part of 1896.

|

It ought to be a wise and profitable thing to re-

view one's results in a certain line of work from time
to time. The review attains considerable scientific

value if it be based strictl}^ on accurately-observed
facts, and if it be not tinctured over much with the

bias one naturally feels, so to speak, for his own ofT-

spring. It will be my aim to live up to these require-

ments in the analysis of my cases which I shall pre-

sent to you to-night.

In May, 1900, in a paper read before the American
Gynecological Society, § I presented, in tabulated
form, the results of my operation in fifty cases, em-
bracing the cases operated upon from February 4,

1896, to November 10, 1899. I could then say of

these fifty cases that forty-seven were attended with
anatomical success, i. e. the uterus remained in a

good forward position for a period varying from four

to five months. At that time I was able to report

four pregnancies going to full term and having easy

and normal labors. There were then, so far as I

knew, no cases of miscarriage, nor of dystocia. My
anticipations, therefore, as to freedom from disturb-

ances during pregnancy and parturition from the

operation were thus far fully realized.

Subsequent to the publication of that paper one
of the cases (case 40) miscarried at the twelfth week,

while she was abroad and traveling a great deal. I

saw her some months afterward, and learned that she

continued on her travels a few days after the mis-

carriage. I found the uterus in complete retro-

version. It is reasonable to assume that had she

been more discreet during her pregnancy the mis-

carriage might not have occurred. The recurrence

of the retroversion is certainly no cause of surprise

when one considers that two days later she was on
her feet again and travelling from city to city. Still,

to be strictly accurate and to leave no room for fault-

finding by the most carping critic, I place the case in

the list of failures and of miscarriage following the

operation.

Another case (case 48) that was put down in the

report as a therapeutic failure, later became entirely

freed from pelvic symptoms, and had a miscarriage

at the eighth week in October, 1900. She then be-

came pregnant again in December of that 3'ear, went

through a normal pregnancy, and was delivered of a

male child at full term in September, 1901. I ex-

amined her some months afterward and found the

uterus in excellent position, and the patient entirely

Vaginal Coeliotomy, etc.

—

The Medical Record,
March 2, 1895.

tl must, however, repeat here what I said on a former

occasion, that, as far as my own experiences go, the only

serious result I have known to take place in my cases was
the occun-encp of abortion in some of the cases. My cases of

vaginal fixation in women during the child-bearing period

number over fifty, several have gone through a normal
pregnancy and a normal labor. In none, as far as my
knowledge goes, was dystocia observed. It was only the

other dav that I again examined my first case of vaginal

fixation.'donein 1893. The patient went through a nor-

mal gestation and puerperium a few years later, and at this

day the uterus is in excellent forward position.

XMedical News, March 14, 1896.

%The American Journal of Obstetrics, August, igoo.

free of symiHoms. 1 have had occasion t(j examine
several of the other patients in the reported series,
and the foregoing case constituted the sole relapse.
Some of the cases, therefore, have now been under
observation for a period of over six years.

Since November 10, 1899, the end of the period
embraced by the tabulated report, I have operated
upon seven other cases, all of whom made a smooth
recovery after the operation. There has conse-
quently been no mortality in the fifty-seven con-
secutive cases, and only in three of the first series had
the convalescence been disturbed by any complica-
tion. These results with an operation, covering a
period of six years, and done under variable condi-
tions, some of which were very unfavorable, as when
operating in tenement-houses, must refute the objec-
tion raised by some as to the difficulties of rendering
the field of operation aseptic when operating
through the vaginal route. It must be borne in
mind that in every case the peritoneal cavity was
entered, the adnexa brought into view for direct in-

spection, and in 70 per cent, of the cases more or
less plastic surgery was done upon the adnexa.

Of the second series of seven cases none has been
operated upon later than September, 1901. They
have all been frequently examined since then, and
only one has shown a relapse. There were three
relapses in the first series of fifty cases, but two of
these occurred in cases of congenital retroversion,

in which no operation, so far as my experience goes,

is attended with success. These two cases may,
therefore, be properly excluded, and we thus have
two relapses in fifty-five cases or a percentage of

anatomical failures of 3.6 per cent., or an anatomical
success of 96.4 per cent.

On looking up the notes of the case of relapse of
the second series I find that only one suture was em-
ployed on each side, while in the majority of the
cases I have applied two sutures on each side. It

would seem wise, therefore, not to trust to a single

suture, but in every case to make use of two sutures

for each round ligament.

The small number of cases operated upon during
the past two and a half years may require an ex-

planation. This may be found in the following cir-

cumstances: First, my material has been drawn
during this period from a better-to-do class, from
a class who can afford to rest, and in whom the use
of mechanical supports or other palliative treatment
can be carried out with a good degree of success.

Secondly, having operated upon a fair num-
ber of cases, I was desirous to wait, and to note the

behavior of pregnancy and labor in those who
might happen to conceive before subjecting any
more to the operation. I think I may safely state

now, after an observation of six years, that there

need be no fear of dystocia following this method;
but I wnll speak of this more ftilly later on.

It woxild appear that every one aspiring to be a

gynecologist nowadays deems it necessary to devise a

new method for anchoring the uterus in a forward

position. This is unfortunate, for no sooner is a

method advocated than it is superseded by some
modification, either by the originator himself or by
some one else. The result is that the number of

operations advocated for backward displacements

is legion, and no one operation or method offers any
data for a respectable period of time by which to

judge of its merits or demerits. It is with these oper-

ations as it was in days gone by with pessaries, when
every one thought he had to invent one, and I ven-

ture to predict that the fate of these numerous fan-

tastic operations will be the same as that which be-

fell the odd and curiously-shaped pessaries.

It is interesting to notethe roundabout methods, in
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order to be original, some operators will adopt to

carry out a simple principle. To select a couple of

instances from a great number: One operator di-

lates both internal abdominal rings, so as to be able

to inspect through them the adnexa on either side,

and then sutures the round ligaments to the pillars

of each ring. How much simpler it is to make a

small median incision through which both adnexa

may be inspected and treated surgically if necessary,

and then suture the round ligaments to the abdom-

inal wall. This constitutes the Olhausen's method.

It has stood the test of time, and has never as yet

been followed bv dvstocia. The same applies to

the vaginal route. Why try to perform all kinds of

fantastic tricks with the round ligaments; as, for

instance, making them pass from one side to the

other through a canal made in the uterine tissue,

when the simplest and most reasonable thing to do

is to suture them to the vaginal wall ?

The behavior of pregnancy and labor in cases m
which the operation was performed will constitute

the crucial test as to the value of the operation. I

can now report eight pregnancies in six patients,

going to full term and terminating in easy and

normal labors. There have been two miscarriages,

one of the patients subsequently carrying to full

term and having a normal labor. The occurrence

of the miscarriages ought not to count against the

operation, for as we have seen in the one case, it, no

doubt, was brought on by imprudence; and in the

other it could not well be due to the operation,

inasmuch as the patient went to full term in a subse-

quent pregnancy, the uterus remaining in the posi-

tion it was placed by the operator. As I have

stated on a former occasion, the occurrence of a

miscarriage in a uterus that has long been in retro-

version cannot always be charged to the technique

that may have been followed to anchor the uterus in

a forward position. And for this reason, a uterus

that has long lain in an abnormal position becomes

the seat of a chronic metritis, which does not readily

disappear, even after the uterus has been placed in

proper position.

Now, we know chronic metritis is frequently the

cause of a miscarriage even when the uterus has

always been in a normal position, and why cannot

it also be the cause in a case in which the uterus

has been placed in a normal position artificially?

Be this as it may, however, the chief desideratum

in an operation to anchor or suspend the uterus for-

ward is whether it is to be followed by difficulties

at labor. It seems to me that, on the strength of

the data I have thus far been able to collect, I can

safely venture the opinion that there is little likeli-

hood' of dystocia following the operation that I

have devised. Although it must be granted that

the number of cases as yet is rather small to justify

a positive opinion, still the experiences tally so

completely with the theoretical considerations thati

I feel justified in recommending the operation

without any fear on that scoi;e. But I must empha-

size a point referred to in my former paper, that, in

order to reduce the risks of dystocia to practically

nil, the greatest care must be taken not to wound
the anterior wall of %he titerus in bringing it into

vaginal incision. For were one to be careless in this

step of the operation and cause a large raw surface

of the uterine wall, a condition would be created

which might be followed by a firm union of the

fundus with the vaginal wall. Then we would

have a similar state of things to that which is in-

tentionally brought about in the old vaginal fixa-

tion, and which proved to be so frequently a cause

of dvstocia. But the uterus can readily be delivered

through the vaginal incision by the aid of a couple

of traction sutures, and there is no need of creating

a raw surface on the uterine wall. To make assur-

ance doubly sure I always suture the incision made
in the peritoneum after having first passed the

fixation sutures about the round ligaments.

Larger and more extensive experience with the

operation has convinced me of its utility in a cer-

tain class of cases, in those in which (a) the uterus

is movable and a pessary cannot be worn; (b)

the uterus is more or less fixed by posterior ad-

hesions (c) in the same class of cases with moderate
diseases of the adnexa.

From the nature of the different lesions in

different cases it is not reasonable to assume that

the same technique is suitable in all cases. Each
case must be carefully studied and the method
selected which seems to be the most suitable for that

case.

In my own experience, roughly speaking, about

75 per cent, of the cases that I meet with are adapted

to the operation of suturing the round ligaments

to the vaginal wall.

751 Madison Avenue.

Milk Sickness.—W. J. Collins defines this as an acute

infectious disease, occurring both in man and in the lower

animals, characterized by "trembles," and disordered

functions of the alimentar\r canal. The gastrointestinal

tract is the gateway of infection. The author describes

the symptoms in detail. In favorable cases the course

of the disease is long, and there is a great tendenc)' to

relapse. The prognosis is not ver\' favorable. About 40

per cent, of the author's cases died. Symptoms are to be

treated as they arise. Strong purgatives are contra-

indicated, but constipation should be combated by
enemata and calomel. Bismuth and hj^drastis should

be given to control vomiting. Str},'chnine and digitalis

arc indicated. Rest is the most important point in the

treatment. Prophylaxis consists in the prevention of

disease in cattle by keeping them away from all places

where they are liable to contract the disease. In infected

districts all milk, and milk products and beef, unless well

cooked, should be avoided, for the milk of a cow which

may appear healthy may be very poisonous. Writers

devote too little space to this disease, and are apt to state

that it exists only in parts of North Carolina. Although

the disease is waning, it is not entirely eradicated in a
number of States, and it is of paramount importance

that practitioners in these States should know how to rec-

ognize and treat the disease.

—

The Medical Standard.

The Mattison Method in Morphinism.—W. P. R-ey

extols this method, which consists in rapidly filling

up the patient with bromide of sodium, and at the same
time rapidly reducing the amount of the narcotic. The
patient must be put to bed. as absolutely as if he were in

the third week of typhoid fever, and he must have a re-

liable nurse, whose sole duty it is to stay with him all

the time. The physician now begins with an initial dose

of ten grains of sodium bromide twice daily, increasing the

dose ten grains each day for seven days. The author in-

clines to think that in general practice thirty grains

would be better for an initial dose. At 4 p.m. and 4 a.m. a
dose of the bromide is given, and at 10 p.m. and 10 a.m.

a dose of the accustomed narcotic. For the first few days
the opiate is given in gradually diminishing doses and
afterward when the patient is becoming bromidized the

dose is diminished mere rapidly; the last dose being given

not later than the tenth day. The Mattison method
possesses no advantage over any other in making the
cure permanent. As in any other treatment, the patient

must not be dismissed too early, but must be considered a
patient for several weeks, and be given tonics and resto-

ratives, and kept away from temptation.

—

The Carolina
Medical Journal.



Sept. 6, 1Q02] MEDICAL RECORD. 379

Medical Record:
A Weekly Journal of Medicine and Surgery.

GEORGE F. SHRADY, A.M., M.D.. Editor.

THOMAS L. STEDMAN. A.M. M.D . Associate Editor.

Publishers

WM. WOOD & CO., 51 Fifth Avenue.

New York, September 6, 1902.

THE ARMY SURGEON IN CROMWI^-L'S
TIME.

It is fair to assume that, since the time when organ-

ized bodies of fighting men first came into existence,

along with those whose duty it was to maim and

kill the enemy, went others whose task it was to

relieve the sufferings and, if possible, save the lives

of those whom the enemy's weapons had injured.

But probably at all times, as now, these men of

healing were regarded with scant favor, and were

simply tolerated by their fighting comrades because

of their occasional usefulness in patching up a dis-

sected warrior. History has little to say of them,

and it is only bj' a word let drop now and then that

we know they existed as a recognized body.

The author of a recently-published account of the

army serving under Crowmell*, Mr. C. H. Firth, has

devoted an entire chapter to the sick and wounded

among the soldiers of the Protector, and in it we find

many curious and interesting details.

Many people think that the immunity and quasi-

neutrality of ambulances and their staff date only

from the Geneva Convention, yet 250 years ago, in

the Civil wars, surgeons were treated as non-com-

batants by both sides. Mr. Firth says : "When in the

field they probably wore a distinguishing badge

according to the practice of earlier times." "Sur-

geons," says an Elizabethan writer, "must wear their

baldric, whereby they may be known in time of

slaughter; it is their charter in the field." Dis-

tinguishing badges were also needed by the com-

batants in order that men might tell friends from

enemies, for until the modern scarlet was adopted

by the parliament, Royalists, and Roundheads were

indistinguishable by their dress. Before an assault

or a pitched battle, orders were often issued as to the

badge to be carried. At Edgehill the Parliament's

troops wore orange scarves.

When their own wounded were in the hands of the

enemy it was not uncommon for surgeons to be

allowed to visit and to treat them. For the honor ol

our professional forebears, it is to be hoped that the

army medical corps of his day was not an accessory

to the "slim" behavior of Colonel James Hippisley

in Ireland. This enterprising officer disguised him-

self as a surgeon, and thus got access to an Irish

castle which his troops were besieging, and, after

*-Crom\vt'irs .\rmv: A History of the English Soldic-r

During the Civil War. the Commonwealth, and the Pro-

tectorate." Being the Ford Lectures delivered m tlie

University of Oxford in 1900-1. By C. H. Firth, MA.
London: Methucn & Co., 1902.

spying out its weak ]i(jints, headed the storming
party which took it. Evidently such abuse of

privileges was rare, or they would soon have cea.scd

to be granted. Barnaby Rich, in his "Pathway to

Military Practice," published in 1587, half a century
before the outbreak of the Civil War in England, had
written: "A good and skilful chirurgeon is a neces-

sary man to be had in a companie, such an one as

should worke according to arte, not practisinge newe
experiments upon a poore souldier, by meanes where-
of many have been utterly mayned by a chyrurgeon's
practise that otherwise might have doon very well."

This has a familiar ring. Its echoes are heard in

ill-informed complaints of the "incompetent army
doctors" of the twentieth century. But the army
surgeons could neither cure nor please everybody.
Turner, in 1671, complained of them, and demon-
strated the obvious wisdom of employing "none
but good and experienced artists." There seems
to have been at least one surgeon to every regiment,

who, "besides his monthly pay, should have his

Surgeon's Chest, furnisht with all manner of Neces-

saries for curing Wounds of all kinds ; and this chest

is to be furnisht at the Prince's charge [this was
written in 167 1] and all wounds received in the Prince

or State's service, he is obliged to ettre (if he can)

without demanding anything from the Patients, but
all others got accidentalh', or by quarrelling and
Duels, he is not obliged to cure but for payment, in

which the officers are bound to assist him."

When in 1650 Cromwell set out for Scotland, each

regimental surgeon was ordered £15 to pay for a chest

and £10 for a horse to carry it. A year later we find

that the pay of the regimental surgeon was six

shillings a day. In Ireland, under Cromwell, it had
only been four shillings, while the two surgeon's

mates had half-a-crown daily. Financial tightness

prevented the maintenance of the high rate of six

shillings, and by 1657 it had fallen again to four.

General Monck thought that this was too low, and
raised it in a way that is characteristic of former

times in the services. He put the surgeons on the

roll as privates, so that they drew ninepence a day
extra. Apparently both surgeons and privates had

to feed and often lodge themselves out of their pay.

In Essex's army Dr. St. John was "physician to

the train and person" and Laurence Lowe held a like

appointment as surgeon. In the list of the staff of

the "New Model Army" are the names of four medi-

cal officers and the armies in Ireland and Scotland

each had a Physician-General, a Surgeon-General

and an Apothecarj'-General, which arrangement was

maintained after the Restoration. Dr. Henry Glis-

son, brother of the grcit Dr. Francis Glisson

was Physician-General to Manchester's army, and

he and later Physicians-General to Cromwell and

Monck received pay at the rate of ten shillings a day,

while the Apothecary-General received six shillings

and eightpence a day. When important persons

were ill the "mere army doctor" was not trusted

alone, but civilians were called in. Thus when
Cromwell fell ill in Scotland in 165 1. Drs. Wright and

Bate were sent down to him and liberally paid by

Parliament When the regular army svu-geons were

not at hand, civilian practitioners were employed

and were paid by the job. There is a bill in the

Record Office from one of these, a certain George

Blagrove, which Mr. Firth quotes. For "curing a
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sore brused leg" the charge was ten shillings. "Cut

over the eye and a sore thrust through the arme,

twenty shillings." Tliis bill also includes £s for

curing the inglorouis wounds of twelve cavaliers, of

whom most were "sore cut in their heads and thrust

in the back."

Any systematic attempt to collect and remove the

wounded from the field is quite a thing of late years,

but in the sixteenth century Diggs, in his Stratiticon

(quoted by Mr. Firth), wrote as follows: "It were

convenient to appointe certaine carriages and men,

of purpose to give their attendance in every skir-

mishe and incounter to carry away the hurte men to

such place as surgions may immediately repayre

unto them, whiche shall not only greatly incourage

the souldior, but also cause the skirmish to be the

better maintained, when the souldiors shal not neede

to leave the fielde to carry away their hurte men.

These were called among the Romans 'Despotati.'

And this among other laudable Romane orders have
the Spaniards at this day revived and put in practice,

whereby also they conceale from the enemie what
losses in any skirmishe they have received."

In the Civil-war the surgeons and men of the vic-

torious army cared for their wounded, and then

usually leave was given to the people of the neigh-

borhood to do what they could for the enemy's
wounded, who were left on the ground. There were
no movable or field hospitals and the injured were
removed to any houses near and cared for by the

occupants, and claims for this care were made, and
were paid by Parliament, some permanent hos-

pitals were established in towns, as at Bristol in 1645
and at Northampton after Naseby. At first the chief

or only permanent hospitals were St. Bartholomew's,
St. Thomas', and Bethlem in London. Afterward
special military hospitals were established in the
Savoy, and at Ely House, to accommodate about

350 patients. In Dublin the Archbishop' s house
and "the mass house in Back Lane" were utilized

for sick and wounded, and in Edinburgh Heriot's

Hospital, but it provided only thirty beds for an
army of 10,000 men or more, though for these thirty

the diet provided seems to have been liberal. The
nursing in the hospitals was done by women, mostly
soldiers' wives or widows; for instance, in the Savoy
Hospital, it was ordered that they should be "chosen
from the widows of soldiers so far as fit ones can be
found." In the two London military hospitals, at
Ely House and the Savoy, there were twenty-nine
nurses to 350 patients, not an inadequate number,
seeing that some of the patients were not very ill.

In Edinburgh, the provision was one nurse to five

"weak" men, and one per ward "where the patients
are ambulant." Nurses were paid from £10 to £13
a year. Whether this included board or no does not
appear. Strict regulations were made for the pre-
servation of discipline and decorum, and amongst
other rules was one that if a patient and a nurse
married, both should be expelled. Not content with
instituting hospitals in the capitals for its soldiers,

the Council of State in 1652 sent 220 soldiers from
Ely House to Bath "for the recovery of their limbs
and perfecting their cure."

Apparently some invalids were maintained in the
hospitals as well as the sick and wounded who were
actually under treatment, but they were not all well

cared for. The money difficulties of the Govern-

ment increased apace, and it appears from a report

presented in March, i66o, that the revenues assigned

to the hospitals had not been paid for nearly a year,

so that the patients were in the greatest distress,

"insomuch that some have been starved ; others have

attempted to destroy themselves; and many are

daily likely to perish through imprisonment, hunger,

cold and nakedness. And the sick and mained
soldiers now under care in the said hospital are also

ready to perish for want, being not able to stir out

of their beds, and having had no pay these four

weeks."

In concluding the chapter Mr. Firth writes; "So
closes the history of the long Parliament's effort to

provide for the soldiers who suffered in the Civil War.
It had promised more than it could perform, but it

had made a serious attempt to carry out the principle

it had laid down in 1642. It recognized the moral

obligation of the State to those who suffered in its

service, and it was the first English Government to

do so. In 1680 the foundation stone of Kilmainham
Hospital for old soldiers in Dublin was laid, and in

1 681 that of Chelsea Hospital. Thus at last the

example of the Long Parliament bore fruit." France
was before England in this respect. The Invalides,

founded by Louvois, was opened in 1674.

LYMPHANGIECTASIS.
NoTwiTHST.\NDiNG the many investigations that

have been made by pathologists during recent years,

there remain still many unanswered and interesting

questions concerning the etiology of lymphangiec-

tasis. The term lymphangiectasis is a broad one,

and is considered usually to include only ectasias

of a subacute or chronic nature.

The etiology of this symptom, for as such we
must consider it, in some conditions seems very

evident, but in others is very obscure. Its occur-

rence is frequently attributed to mechanical or

obstructive interference to the flow of lymph, more
careful observation finds this explanation unsatis-

factory and recognizes other etiological factors

Among the obstructive causes may be mentioned:
(i) A contracting scar following an injury in which
the lymphatic dilatation may occur weeks after the

trauma. (2) The destruction of large areas of

lymphatics by suppuration of an entire group of

lymphatic glands or by extirpation of the same,

or occurring as the result of destruction caused by
extensive phlegmon. (3) Direct trauma with exten-

-sive maceration of soft structures has also been
recognized as a causative factor. Lymphatic
dilatation is not rarely due to the presence of

tumors, as a result either of pressure by the new
growth or of the secondary involvement of the

lymphatic glands. With the appearance of an
exuberant callus of the forearm, a chronic lymph
stasis of the hand has been seen to occur, which
subsequently disappeared. Lymphangiectasis fol-

lowing these causes is, however, usually temporary,

an equilibrium being later established by means of

anastomotic circulation.

Among the intralymphatic causes of this con-

dition must be included inflammatory conditions

of the endothelium, resulting in occlusion and
obliteration of the lumen, such as follow repeated

attacks of lymphangitis or erysipelas. This variety

of lymphangiectasis is not infrequently seen involv-
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ing the vipper lip, eyelids, nose, or ear. Complete
obstruction in an entire lymphatic district has been
seen to occur from primary proliferation of the
endothelium. Chronic infectious processes, such
as tuberculosis, may so alter the lymphatic chan-
nels as to cause a distal lymph stasis. And parasites,

the filaria sanguinis of the tropics, by occlusion

may cause the same symptom complex.

In view of these facts it might be supposed that

a stasis and retension of lymph from mechanical
pressure could cause a dilatation of the lymphatic
vessels for a time, but in such a rich network of

intercommunicating plexuses, a collateral anasto-

mosis would occur in much less time than in the

venous circulation. On the other hand, the fact

must not be lost sight of that the pressure under
which the tymph flows is very much less than that

in the veins. Furthermore, according to the

experiments of Magendie, Cohnheim, and others,

circulatory obstruction to the large trunks in the

lymphatic circulation, even ligation of the thoracic

duct, is not always followed by an ectasia of distal

tributaries, nor, according to Lesser, does lymphan-
giectasis follow extirpation of the chief lymphatic

trunk of an extremity.

For these and other reasons many investigators

are of the opinion that the determining etiological

factor of lymphangiectasis is in the wall of the

lymphatic vessel itself, not a passive but an active

process, excited, perhaps, in many instances by a

preceding pathological condition.

Whitehead contributes an exhaustive discussion

on this subject to the British Medical Journal of

March 29 and May 3, 1902. The first case of his

series was one of molluscum fibrosum of huge
dimensions, in which the entire arm from the wrist to

the shoulder was involved in the tumor. This huge
mass was elephantoid throughout, the lymphatic

oedema being limited, however, to the growth
and in no way affecting the hand. In the author's

opinion we need not look beyond the growth itself

in our search for the causes of the lymphangiectasis,

and he explains the lymphatic distension either by
an obstruction in the lymphatic vessels draining the

growth or by an increased rate of lymph secretion.

Furthermore, it is probable that the retarded

outflow of lymph, either to its own presence or from

irritating characters it may assume upon stasis,

causes an overgrowth of the subcutaneous elements,

and more particularly of connective tissue, and so

itself becomes responsible for the elephantoid

overgrowth.

THE SERUM TREATMENT OF ACUTE AND
CHRONIC ARTICULAR RHEUMATISM.

The salicylates are useful, indeed indispensable,

remedies in the treatment of rheumatism, but they

are not the absolutely certain specifics that it was

hoped they would prove to be when they first came
into notice. Even when they seem to exert a cura-

tive effect, convalescence is apt to be prolonged,

and the patient gets up from his bed far from a well

man. It is natural, therefore, that a watch should

still be kept for other and more satisfactory methods

of treatment, and since the belief has become so

general that rheumatism is a g=rm disease, the hope

has arisen that a specific serum might be obtained

which would supply the defects of salicylic acid.

Menzer, in an article in the Zcitschrijt jiir Diolc-
tische tind Physikalischc Tlicrapie, Vol. VI., No. 4,
ascribes favorable results in the treatment of these
cases to the injection of a streptococcus serum
especially prepared for the purpose. The cultures
obtained from the tonsils of rheumatics are not
attenuated by passage through animals and then
used for the immunization of larger animals, but are
kept, as nearly as possible, in their original form by
cultivation on ascites fluid to preserve their viru-

lence, and then are injected, in graduated doses, into
larger animals. The serum thus prepared is not
antitoxic, but antibacterial, and its introduction
into the body supplies the latter with bacteriolytic

agents. The injection of the serum, therefore,

reinforces the natural reactive process of the body.
Its action at first is to increase the inflammation
and temperature, but later it facilitates deferves-

cence, and in the healthy produces no reaction

whatever. Its use in twenty cases showed that it

was without effect in diminishing pain or fever, or

modifying the usual clinical- sequence of events,

but as soon as defervescence occurred the patients

were fully convalescent and no relapses were
observed. The duration of the fever averaged five

or six days; that of the temperature, six or seven
days, and the first day out of bed was usually the

fourteenth. Chronic cases, in particular those that

had already resisted the salicylates and other

methods of treatment, were cured, or greatly bene-

fited in from two to three weeks. No untoward by-
effects were observed, except slight redness at the

site of injection and occasional swelling of the

adjoining glands.

BoLo Wounds.

Among the novelties which the acquisition of

the Philippines have brovight to our notice one of

the least desirable in its effects is the bolo, the
weapon of the native Tagalog. This is an ugly
sort of a knife, varying in size and shape among
different tribes, some resembling the machete or

cutlass of the West Indies, others being long,

straight, and sharp pointed, with a single or double
cutting edge. The weapon is not so effective as a
Winchester at long range, but in close encounters

it inflicts some ugly wounds.
In the Journal of the Association 0} Military

Surgeons for August, Dr. Carl de Wolf Brownell,

U. S. N., relates his experience with ten cases of

bolo wounds in Spanish soldiers and sailors under
treatment at the native hospital in Cavite The
wounds were all of the upper part of the body.
Six of the men had scalp wounds, one a wound of

the scalp and side, one of the forehead and forearm,

one of the forearm alone, and one had suffered a

clean amputation of the corpus. All except the

puncture in the side and the amputation were

simple incised wounds, but long and deep. But
two required operative interference: (i) In the case

of the amputated hand, it was necessary to sacrifice

the lower extremities of the radius and ulna to

obtain flaps. (2) The wound of the right forearm

resulted in a secondary hemorrhage from the radial

artery calling for ligation.

Before coming to the hospital, formerly a convent,

these patients had been from one to four days

without treatment, and the conditions at the hos-

pital were most unfavorable. There were not

enough cots for the patients, and many had to lie

on the bare floor; the wards were filthy, over-
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crowded, and ill-ventilated; the food consisted of a

meager allowance of rice with a little boiled beef;

the dressings were unclean and infrequently changed.

As might have been expected, all of these wounds

suppurated; yet all of the patients ultimately

made good recoveries. None of the wounds, with

the exception of the amputation at the wrist,

would have been at all serious, if properly dressed

at first.

Dr. Brownell makes the further observation,

of general though not of medical interest, that, to

offset the eleven Spaniards with bolo wounds,

there was not one Filipino among those in the

hospital with a bayonet wound; and the suspicion

may be entertained that these wounds were inflicted

after surrender and not during an engagement.

The Pathogenesis of Gastric Hemorrhage.

The hjematemesis that occurs as a symptom of

gastric ulcer or cancer needs no explanation, and

neither does that resulting from portal obstruction,

but many cases are met with in which ingenuity

and imagination of the clinician are sorely taxed

to find a rational explanation of the bleeding.

The report, by Nitzsche [Deutsche Zeitschrift fnr

Chirurgie, June, 1902), of a case of gastric hemor-

rhage occurring in appendicitis seems to throw

Hght on the pathogenesis of some of these instances.

Nitzsche's patient was a man of sixty-two years,

who, after having for several years had symptoms
of chronic appendical disease, finally developed an

acute attack with gangrene of the appendix, abscess,

and general peritonitis. When first seen the con-

dition was already too advanced to permit of

operation, and the patient's prostration was further

increased by the vomiting of large amounts of

fresh blood. The autopsy confirmed the diagnosis

of the abdominal condition, and the stomach was

was subjected to careful study to determine the

cause of the hsematemesis. Numerous miliary

necroses of the mucous membrane were found

which had evidently been produced to a great extent

by the autodigestive action of the gastric juice,

and had caused sufficient destruction of the capil-

laries and venules to permit the massive loss of

blood described. The author's interpretation of

the affair is that the products of absorpton from
the purulent and necrotic foci in the abdomen were
carried to the stomach either through the general

circulation or else by retrograde transmissionthrough
the omental veins. These septic matters were taken
up and excreted by the gastric cells, as is usual
with most poisons, but some of the cells succumbed
to the intensely toxic nature of the poisons passing
through the epithelial layer, and minute necroses

were formed. These, in turn, were at once attacked
by the gastric juice, and larger ulcerations, with
their attendant hemorrhage, were produced.
The case is an unusual one, but affords an explana-

tion that no doubt is applicable to many of these

cases of hsematemesis of obscure etiology.

A Congress to Repress the White-Slave Trade.

A congress is to be held in October at Frankfort
to consider the best rneans of suppressing the inter-

national traffic in women, which has attained pro-
portions that are appalling. The Commercial Ad-
vertiser says that a preliminary meeting took place
at Paris not long ago, and the facts brought to light

proved to be so horrifying as to make the advisa-
bility of joint governmental action extremely plain.

For obvious reasons, the particulars of this traffic

have not been generally made public, yet enough has

become known to justify the strongest measures for

its abolition. The Frankfurter Zeitung says that

this trade in women has become as well recognized

and as thoroughly organized as was the trade in

negroes a century ago. It has its agents, its centers

of distribution, and its exchanges. In fact, the

Commercial Advertiser adds, it has cast a network
of systematized infamy over the civilized world,

and apparently there is nothing save concerted action

on the part of the different governments that can
destroy it.

It is not clear why Frankfort has been selected

as the meeting place of the congress. Brussels has
had several congresses this summer, one on the pre-

vention of venereal disease ; and if this congress for

the suppression of traffic in women were held in

Brussels, under the patronage of the King of Bel-

gium, it would at least be near a source of much
potential information on the subject of its discus-

Health Matters in the Philippines.—The eff^orts of

the Medical Department of the Army have resulted

in a great diminution in the pre .'alence of dy.senterv

which is one of the scourges of the islands. The
enforcement of strict sanitary measures, including

the boiling of all drinking water, rules for bathing,

and especially the washing of the hands before hand-
ling food, has caused the disease almost to disappear.

In dealing with cholera, however, the health depart-

ment of the islands has had a much harder task.

There is not only the soldiers to reckon with, who
are under discipline and can be forced to observe
hygienic rules, but the entire mass of ignorant and
superstitious natives and Chinese must be made to

conform to the sanitary regiilations. The health

service of the Manila Government is overwhelmed
with the work that has fallen upon it, and the health

officials in all the interiortowns are in the same plight.

The epidemic is not confined to the low country
towns, but has been under headway in Dagupan and
the mountain towns north of there for a month.
The number of deaths in the provinces ranges from

350 to 450 daily. There are on an average from
fifty to seventy new cases dailv in Manila, and nearly

as many deaths. Part of the diflScult}^ arises from
the superstitious idea of the natives who believe the

disease is a visitation from heaven, and not to be
resisted. It has several times happened that bodies

of men and women who have died of cholera have
been concealed by the natives for several days
before the health authorities have found them.
Another difficulty in contending with the epidemic
is the inefficiency of the Filipino doctors. When
working under Americans they are useful, but in-

dependently they soon fail. They will not carry out

instructions and connive with the natives to conceal

new cases. The latest reports being the unwelcome
news that the disease is increasing. Three hundred
and forty cases were reported outside of Manila on
the last day of August, and the totals reported up
to that date were 27,929 cases and 19,640 deaths
from the disease. All transports leaving Manila for

the United States are kept in quarantine in the

harbor five days before being allowed to sail.

Food of the City Poor.—In the second quarterly

report of the New York Commissioner of Public
Charities, recently made public, Mr. Homer Folks

says that during the last year of the former munici-
pal administration the diet furnished to the inmates
of the almshouse was reduced greatly below the

amo\mt required for the nourishment of the

aged and sick. The breakfast consisted solelj- of
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bread and cotTco, and the supper o£ bread and tea

throu,i;hout the year. But there is now provided in

addition for the breakfast and supper, a half-ounce

of butter daily for each inmate, a half-ounce of

syrup daily for each inmate, two ounces of oatmeal

or rice on Saturday morniny;s and one ounce of prunes

on Sunday afternoons. The dinner remains as

before, except that the quantity has been increased.

Sanatorium for Consumptives at Lisbon.—It is

stated that the Queen of Portugal has recently given

820,000 for establishing a hospital for tuberculosis

near Lisbon.

Large Bequests to Charity.^The late Mrs. Kathe-

rine Barron Aultman of Canton, Ohio, bequeathed

by her will 8327,000 of her estate, valued at §350,000,

for charitable and benevolent purposes. She gave

Sioo.ooo to the Aultman Hospital in Canton and

Si 00,000 for the establishment in the same town

of a home for aged, indi.gent women.

Accidental Death in a Private Hospital.—A woman
patient in a private hospital in this city was killed

one afternoon last week by falling down the elevator

shaft. She had been etherized preparatory to

operation for pelvic disease, and was being taken

in the elevator to the operating room on an upper

floor when, by a strange mischance, her cot was

tipped out as the elevator was passing a landing

where the door was open, and, as the car continued

to ascend, fell back and down the elevator shaft,

when the woman's skull was fractured.

Reform at the Morgue.—The management of the

morgue in this city has been reorganized by the

Commissioner of Public Charities, in order to prevent

mistakes which have occurred from time to time

in the past in the delivery of bodies, and also to

prevent scandalous collision on the part of the

employees with rapacious undertakers. It fre-

quently happened that one of a small group of under-

takers, learning from some employee of the depart-

ment of the death of a patient, would call on the

relatives, secure the death certificate through mis-

representation or through ignorance on their part

that they were authorizing him to take charge of the

body, and then take charge of the remains and either

insist on conducting the funeral or extort a pay-

ment for "services" already rendered.

Board Accommodations for the Madrid Congress.—
An office has been ojiened at Madrid to secure ac-

commodation for members who propose to attend

the Fourteenth International Congress of Medicine

which will be held next April. Applications should

be made direct to the secretary. Bureau des Loge-

ments, Faculte de Medecine, Madrid. Intending

visitors to Madrid should not delay too long in mak-

ing application, for if the attendance is as large as is

now anticipated there will hardly be sufficient ac-

commodation for all.

Arrest for Not Reporting Smallpox.—The health

officials in Brooklyn are proceeding against physi-

cians in that borough who fail to report to the Board

of Health all cases of notifiable contagious diseases

occurring in their practice. One physician was

arrested last week on a charge that he had failed to

report several cases of smallpox which he had been

treating. The accused pleaded not guilty but was

held for trial.

The Health of Virchow is reported to be in a pre-

carious condition. He was at Harzburg in the Harz

Mountains until last Sunday, when he was removed

to Berlin. No one except the members of his family

and the doctors have been allowed to see him for sev-

eral weeks. It was believed until quite recently that

he was making satisfactory progress toward recover\-,

but the Deutsche mcdkiitischc Wochenschrijt of last

week announced, on information obtained from the
physicians who are treating him, that the improve-
ment of the week before had not been maintained,
and that his strength was unmistakably failing.

But his interest in human affairs shows no abate-
ment, and only a few days ago he accepted the oflfjr

of the honorary presidency of the new German So-
ciety for the Exploration of Anatolia.

A Medical Candidate for Governor of California.—
Dr. George C. Pardee of Alameda was nominated for

Governor of California by the Republican State
Convention in Sacramento on August 27. Dn
Pardee is an ophthalmologist, a graduate of the
University of Lcipsic in 1885. Possibly, if he is

elected, he will be able to recognize the cases ofplague
occurring in Chinatown of San Francisco, to the
existence of which the authorities have until now
so obstinately closed their eyes.

Navy Department, Bureau of Medicine and Sur-

gery, Washington, D. C.—Changes in the medical
corps of the navy, week ending August 30, 1902:

August 22.— P. A. Surgeon W. H. Bell, detached
from the Chesapeake and ordered to duty as a mem-
ber and recorder of a board of medical officers.

Naval Academy, Annapolis, Md., thence home to

wait orders. August 26.—P. A. Surgeon F. L.

Benton, part of order of May 27, detachin.g from
Columbia, revoked.

Stony Wold Sanatorium.—The cornerstone of the

Stonv Wold Sanatorium at Lake Kushaqua is to be

laid early in September, when a number of the

officers, directors, and members of the various au.x-

iliaries of the charit}' will be in the Adirondacks to

attend the ceremony. The foundations of the main
building of the sanatorium and one dormitor\- are

almost completed, and work on the upper stories will

begin shortly. The institution is in an ideal spot.

The buildings are near enough to the station to be

seen from the trains, and are situated on a beautiful

lake surrounded by mountains and woods of pine,

balsam, and fir. A number of entertainments given

at Loon Lake, Big Moose, and elsewhere in the

Adirondacks this summer added several hundred

dollars to the building fund.

Decline in the British Birth Rate.—According to

figures recently published in London. France is not

the onh" country in which the birth rate is below the

normal. The statistics show also a marked decline

in the English birth rate. London shows a decrease

since 1881 from 27.4 to 20.6 per 100 of married

women under the age of forty-five years. The decline

is most noticeable in the fashionable quarters of the

capital, while the slum areas, such as Stepney,

Shadwell, and Bethnal Green, are almost stationary.

Outside of London the decline amounts to 25.8.

against 30.3 in 1891.

Contest over Possession of a Hospital.—The Mayor

and the Board of Health of Jersey City are struggling

for the control of the City Hospital. This hospital

has always been under control of the Health Board,

which is also the Police Board. But last winter the

State Legislature passed an act creating a Board of

Trustees! and authorized these Trustees, who were

to be appointed by Mayor Fagan, to take possession

of the hospital and also of the funds set apart for its

maintenance. Dr. McGill of the Board of Health

opposed the transfer on the ground that the act

creating the Trustees was unconstitutional, because

it only^applied to Jersey City. A few days ago he

obtained from Justice Collins a rule to show cause

why a writ of certiorari should not issue, restraining

the Mayor and the Board of City Hospital Trustees
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from taking possession of the hospital. Despite the

notice that the rule had been granted, the Mayor and

the Trustees took possession of the hospital on

Thursday of last week, but reconsidered their action

on the following day and returned the hospital to the

control of the Health Board. The Supreme Court

will review the acts of the city authorities in the

premises some time this month.

New Physical Culture School for Teachers' College.

—Plans have been filed with the Building Bureau

by Parish & Schroeder, architects, for a new physical

culture school for the Teachers' College of Columbia

University. The new building will be five stories

with basement and an attic. In the basement will

'be several hand -ball courts,bowling alleys, and a large

swimming tank. The first story will contain a

lecture room, reading and seminary rooms, and the

laboratory and a large reception parlor. Class

rooms and exercising parlors for men and boys wil 1

occupy the second story, and the third story will have

exercising rooms and bathing rooms for women and
girls. The fourth and fifth floors will be devoted to

the big gymnasitim, and in an attic story will be

fencing rooms with galleries for spectators. The
building is to cost $200,000.

A Strike of Trained Nurses.—Twenty-four of the

thirty-five trained nurses employed at the Worcester,

Mass., Insane Asylum have struck for shorter hours

and because they did not like the treatment ac-

corded them by the Superintendent. The trouble

is not of recent origin, but has been brewing for many
months. The nurses say that they are obliged to be

on duty more than twelve of the twenty-four hours

every day, and that they have but eight hours off

duty during the week.

Notification of Malaria.—The Board of Health has
prepared a circular to be sent to practitioners in this

city, requesting them to report to the board all

cases of malarial fever under their care. "It is the
earnest desire of the Department of Health," this

circular reads, "to acquire all possible inforznation

as to the occurrence and distribution of malaria in

New York City, with a view to its eventual stamping
out, and physicians are therefore requested to notify

the department of all cases of malarial fever coming
under their observation. Information is desired
regarding the location of the fever, so that, as far as

possible, proper measures may be taken to correct

the insanitary conditions which produce it." No
facilitate the desired notification of malaria, special

postal cards have been prepared, and a supply of

these cards will be sent to any physician on request.
In return for such co-operation on the part of phy-
sicians, the Department of Health will make free

microscopical examinations of the blood for malarial
parasites, whenever requested to do so by the physi-
cian in attendance on a suspected case.

Fire in a Hospital.—A blaze was started last

Saturday, in the New York Infirmary for Women and
Children, by the ignition of some gauze that was
being sterilized, but, by the presence of mind of the
nurses, a panic among the patients was averted.
The nurses were notified and were sent to their
stations, but the fire was extinguished before any of
the patients learned of the accident.

Typhoid Fever is prevailing to an unusual extent
in several cities of the country. Washington and
Chicago being among the most afflicted. In the
former city there were over 250 cases of the disease
the last week in August, and in Chicago 129 deaths
from typhoid fever occurred during the first three
weeks of that month.

^owcspanAznce.

OUR LONDON LETTER.
(From Our Special Correspondent.)

THE king's health THE HOSPITAL FUNDS YEOMANRY
HOSPITALS LATIN FOR PRELIMINARY EDUCATION
DEMAND FOR M.D.'s VACCINATION LEAGUE A.NOTHER
TROPICAL EXPEDITION CANCF.R FUND COST OF LON-
DON LUNATICS.

London, August is, 1902.

The coronation completed, the final bulletin appeared
on Sunday morning just to say his Majesty bore the strain

perfectly well, experienced but little fatigue, and had
passed a good night. The King and Queen drove to the
thanksgiving service on Sunday morning. As if to

emphasize his recovery and complete fitness for work, the
King resumed on Monday his royal duties to the full

extent. Audiences, privy councils, investitures, reviews,
and so on succeeded each other and occupied much of his

Majesty's time until yesterday when he returned to Cowes
and, as if to show himself as well as ever, immediately paid
a visit to the Empress Eugenie on board her yacht.
Among the early functions of the week the King received

the Lord Mayor, Viscount Dungannon, and Sir Savile
Crossley, who presented the coronation gift of £115,000
subscribed by all classes, including nearly 20,000 donations
from the working class—mostly in pence. They stated
that there would be a further balance on closing the
accounts, and that increased support, had also been secured
in this coronation year for King Edward's Hospital Fund
as well as for the Sunday and Saturday Funds.
The King expressed his pleasure that the gift embraced

offerings from poor as well as rich, and his great gratifica-

tion that progress had been made this year toward the
attainment of his object in originating the fund; that
object was to free the London Hospital from debt. His
Majesty then handed the gift to the Prince of Wales,
President of the fund, to be applied to its aviginentation.
The report of the Council of the Sunday Fund was pre-

sented on the 5th inst. The income to date was £59,000,
and the Lord Mayor anticipated that before the financial

year closes (October 30) the total will surpass any previous
year. It was agreed to distribute £57,800 between 204
institutions—fotir more than last year. The Lord Mayor
called attention to the recommendation of the committee
that no part of the grants should be spent on bricks and
mortar. He said that a large proportion of the money
was svibscribed by the poorer class, and they, naturally,
expected it to be spent on the patients themselves.
Monday was a red-letter day for all connected with the

Yeomanry Hospitals which did such good service in
South Africa. The Queen, who was accompanied by
several of the royal family, distributed the war medals.
It took about an hour to do this, for there were more than
thirty surgeons, forty nurses, and some 200 of the hospital
staff. The presentation was made in the garden of
Devonshire House, where the Duke afterward provided
refreshments for the recipients and other visitors.

You would scarcely anticipate any difference of opinion
on the queston of Latin being retained as a subject of
preliminary education in so ancient a corporation as the
Royal College of Physicians, which still calls its meeting
a comitia. Still less would you expect to find Fellows
of the venerable college ready to bow in this matter to
the newly-organized university, which has at present had
time to do nothing except pass some resolutions—one of
which, as I have already informed you. is to make Latin
optional—yet both these unexpected things occurred
at the last comitia.
A resolution was brought forward that it is desirable

Latin should continue to form part of the medical student's
preliminary education The action of the university
senate was dealt with gently, and the special value of
Latin for medical men, as well as its importance as an intel-

lectual disciplin, and the broadening influence of a knowl-
edge of a previous civilization were shown. The college was
urged to set the example of a high standard in the matter.
Thereupon opposition was expressed. Dr. F. Taylor
admitted all that had been said in favor of Latin, and
then, by a remarkable non sequitur, said the decision of the
university senate was well-advised, because of the special
fitness of the university to decide what are the proper
subjects for preliminary education. The colleges, he
declared, are not in so good a position to determine mat-
ters of this kind. He then moved to proceed to the next
business, a proposal seconded by Dr Norman Moore, but
not at once adopted, and the discussion was adjourned.

If Latin is to be banished by the reorganized university
as effectively as Greek was before its reconstitution. we
may, perhaps, look forward to a time when pharmacists
may offer us lessons in writing prescriptions as freely as
they have been doing in therapeutics.
The petition of the Licentiate, and memDers of the
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two Royal colleges who desire the opportunity of obtain-
ing a university degree, has been referred to a conjoint
committee of the two colleges recently authorized to
consider the possibility of a connection with the London
University for certain purposes.
The Imperial Vaccination League, the formation of

which I announced to you. has begun its work wth an
appeal for the necessary funds. Its object is to get this
countrj' protected against epidemic smallpox as thoroughly
as Germany is. The Duke of Fife is President.
The Liverpool School of Tropical Medicine is sending

out yet another expedition—the eighth. It will start on
the 23d inst. under Drs. Dutton and Todd for the Gambia
and French Senegal.

^
Toward the £100,000 required for the Cancer Research

Fund, ;£35,ooo has already been obtained.
Increase of cost of metropolitan lunatics, together with

a decrease in their number, is being commented on. The
excess is attributed to an increase of the start, and people
ask why increase of staff should coincide with decrease of
patients. Augumented salaries in these c rcumstances
also give rise to questions.

The Boston Medkal and Surgical Journal, August 28, 1902.

Cases of Prostatectomy, with Remarks on the Operation.—Paul Thomdike reports nine cases with but one death.
Of the eight cases which ;survived the operation, six were
cured, a cure meaning the complete removal of all ob-
structing tissue, practically no residual urine, and com-
fort of the patient. The writer formulates his condi-
tions founded on a study of these cases, as follows:

(i) Great relief can be given to all patients suffering
from symptoms due to obstructing enlargements of the
prostate, either by palliative or by operative means.
(2) The time to resort to operative measures is just as
soon as palliative treatment, carefully executed by com-
petent hands, has failed to give reHef; (3) Complete
prostatectom)- is always the operation of choice, because
it is the only operative procedure which cures or gives
uniformly good results, when successfully performed in
proper cases; (4) The best time for its performance is

just as soon as palliative eft'orts have failed, or are mani-
festly impossible of execution, and before secondarv
changes in the bladder and kidnej's, dtie to long-continuid
obstruction, hav'e taken place; (5) In those cases whicli
come for surgical relief so late in the development of the
pathological conditions that the bladders and kidneys are
extensively diseased, and the patient is manifestly
exhausted by long-continued suffering, other less certain
and perhaps less severe measures may be advised, instead
of a complete prostatectomy; but such a decision can only
be and must always be made by the surgeon for the indi-
didual case, and cannot be made the subject of a general-
ization.

Smallpox; Its Medical Treatment.—Michael Kelly sa\ s

that smallpox is a disease which affects the entire system,
and the physician's duties in regard to it are, therefore,
many and varied. For the treatment of those in whom
the disease is diagnosed an isolation hospital is the proper
place, but it should be a retreat in which the physician
himself would willingly be confined if neressarj", or to
which he would send a member of his family. Smallpox
patients are not criminals or outcasts, and should not be
treated as such. Strong, ambitious, trained nurses, re-

cently vaccinated, and not afraid of the disease, should
be secured if possible, as the nursing required is too labori-

ous for delicate or timid nurses. No special treatment is

indicated for the incubation period, except to prevent
patients from doing anything which might debilitate them
for the disease about to develop; the author has made one
or two attempts to modify the disease by vaccination at

this stage, with apparently some benefit, but the cases s(,

treated are too few for any general conclusions to be based
on them. In the stage of invasion, on the tenth to the
fifteenth day of the incubation period, rest in bed is indi-

cated. An abundance of fresh air is absolutely necessary
in keeping down the mortality. The temperature of the
room should not be above 70° or much below 60". Solar
light shoiild be excluded as completely as possible, since it

is reasonably certain that its access to the face is largely

productive of the pitting left after severe cases. Inex-
pensive dark window curtains will serve this purpose.
The headache, backache, and other distressing symptoms
of this stage yield readily to foiu- or five grains of phenace-
tin in a Httle sherrj- or brand)', and repeated every two
or three hours as indicated. The same formula, supple-

mented by moderate doses of the bromides and chloral,

is usefid for the fever and delirium accompanying the

period of postulation and supptiration. Gastric irrita-

bility IS relieved by sucking small nieces of cracked ice,
or by small sips of iced lemonade. Poultices or hot-water
applications to the stomach or back .should not be used,
as they make the effects of the oncoming eruptions more
marked and lasting. Smallpox is a profoundly exhaust-
ing disease, and tonics are indicated at this stage and
throughout its entire course. Only easily digestible, yet
ilutrilious, food should be offered. Milk, eggs animal
broths, and an abundance of pure cold water or lemonade
are acceptable. Mild laxatives may be given in the early
stage, and continued at intervals throughout the course
of the disease. Stimulants are useful additions to the
sustaining treatment at any period. The pain and tension
in the skin, and the itching which des'clops as the eruption
becomes vesicular and ])ustular, can be relieved by the
apphcation to the parts of cloths wrung out of cold or
hot water, according to the patient's choice, and often
changed, as it is evidently the moisture which produces
the soothing effect. As this stage advances, the nose,
mouth, soft palate, and throat suffer from the eruption,
and gargles of chlorate of potash give marked relief, or
even better is a careful rinsing of the mouth by the nurse
with a piece of clean linen dipped in a i to 20-per cent,
solution of boric acid. A saturated solution of baric acid
in rose water is most grateful sprayed from an atomizer
over any afflicted part of the body. The intense itching
is relieved by a mixture of olive oil and lime water, to
which a little carbolic acid or thymoHne is added. At the
height of the secondary fever, when the patients arc too
sore to stand immersion baths, daily bichloride sponge
baths may be given. The writer had success in one case
from the use of antistreptococcus serum, by means of
which he was enabled to tide the patient over the danger-
ous time of rupture and desiccation of the pustules. The
case was an unusually severe one of confluent smallpox.
On the eleventh day of the eruption, and therefore two or'
three days before rupture and desiccation of the pustules,,
the patient had an evening temperature of 105.5° F- The
face, arms, forearms, hands, legs and feet were intensely
swollen and oedematous, and the patient was profoundly
apathetic. The writer injected subcutaneously, under
strict antiseptic conditions, into the tissues of the back
10 cc. of antistreptococcus serum; two similar injections-
at intervals of twenty-four hours were made into the
forearm and thigh respectively. In about twelve hours-
after the first injection the oedema about the eyeUds began
to subside, and the patient could move his eyelashes; a
similar change took place about the mouth, and the pro-
found apathy rapidly abated. The breathing and pulse
also improved. In a few hours after the last injection,

the morning temperature was normal. It was fully six-

teen days later, however, before the patient ceased to have
an afternoon temperature of a degree or a degree and a half.

He finallymade a good recover)', anddevelopcd no abscesses-
nor sores at any time. After the suppuration and second-
ary fever have subsided, the patient should receive two-
or three antiseptic baths at intervals of twenty-four
hours. He is then freshl)' dressed and removed to an
uninfected part of the building, or, if the weather will.

permit, to a tent outside the grounds, where the anti-

septic bathing is continued for three days more. Although
varioloid occasions very little suffering in itself, and rarely
calls for more than a day or two in bed, the laws of quaran-
tine, disinfection, and fumigation should be as strictly

enforced as in smallpox, as the disease may be sjiread in

its worst form from a case of simple varioloid.

Journal of the American Medical Association, Aug. 30, 1902.

General Nervous jManifestations in Relation to the

Jaws and Teeth.—George V. 1. Brnwn considers that

the habit of grinding and clenching of the teeth, a hyper-
kinetic condition of the muscles of mastication, may in

some instances be an etiological factor in functional
nervous disorders or, more often, perhaps only a symptom.
One of the simplest means of relief, in such cases, is the
application of a hard rubber plate, with soft velum
rubber border, extending over the occlusal surface of the

teeth. The palatal portion gives a sense of firmness and
security, and the soft rubber covering to the crowns of the

teeth makes grinding or serious injury by undue irritation

impossible. It need only be worn at night, and thus gives

very little serious inconvenience to the patient if carefully

adjusted. He reports nine cases showing the advanta.ge

of the method of treatment practised by him.

A Subsequent Report of a Case of Carcinoma. Discharged
as Hopeless and Reported as a Failure.—William Allen

Pusey refers to a case, published five months ago, of ex-

tensive carcinoma, involving all the structures in and
around the right orbit. It was exposed to the action of the

x-rays, but the treatment was discontinued during the

second month because the tumor increased and e.Kcruciating

localized headaches, as well as acute inflammation of the

whole involved area, appeared. Five months later, how-
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ever, it was found that the mass that had occupied the

orbit had shrunken, allowing the lids to close. There

were a few small nodi'les on the nose near the inner

canthus, but otherwise the patient was in excellent

condition. The case shows that the effects produced by

the .v-rays persisted for months after discontmuance of

treatment, and were sufficient to cause the disappearance

of a tumor, and at least the symptomatic relief of a case

which upon the basis of all experience could end only in

death within a short time.

Oral Hygiene.—George F. Eames discusses the methods

that he considers best adapted to produce a healthy condi-

tion of the mouth and teeth. The patient on rising should

rinse the mouth several times with water and follow this

by brushing the teeth for three minutes, using brushes,

powder and washes selected by the dentist. The teeth

should be brushed in all directions, including a rotary

motion, with the object always of removing any foreign

substances clinging to their surfaces. The brush should

be wet with an antiseptic wash, and plenty of powder
should be used. The gums should also be brushed, but

for this piu-pose a brush with rubber bristles is best, iising

it wet either with an antiseptic wash or with vaselin. ^i.

menthol grs. iii. If the condition of the mouth requires

it, the gums may also be rubbed with the tips of the

fingers on which this preparation has been placed. Be-

sides toothpicks, to be used after meals, the patient may
resort to the stick and pumice. The tongue is to be

cleansed, when necessary, by means of a brush with

rubber bristles, but never with the stiff hair bristles

which have been used for cleansing the teeth. When
the breath is impure and the cause is not to be found in the

teeth and surrounding parts, the tonsils should be
inspected, and if pockets exist in the faucial tonsils, they

should be cauterized and the organs reduced in size, if

necessary. If adenoids are present, they should be
removed'. The nose should also be examined, and polypi

or catarrhal conditions should be treated. Inflamed
CTums are treated by douches of various forms which
conduct water at a temperature of iio°F. to the mouth.
Such douches have been devised by the author.

The Medical News, August 30, 1902.

Suture of the Solid Viscera.—In considering this subject
the writer, R. C. Coffey, refers especially to the liver, but
the same principles apply to the spleen and kidney. He
describes his method as follows: Two sutures are used;
one being applicable to an incision which does not pene-
trate the liver entirely, and the other is applicable to

w'ounds in which the liver is severed through and through.
One he calls the K-suture and the other the .V-suture.
The V'-suture is placed as follows: A round, curved
needle, at least four inches long, armed with catgut or
silk, is passed through the catgut support to the bottom
of the incision, comes out on the other side, passes through
another catgut support, re-enters through the support of

the same side, goes back parallel to the other stitch and
comes out through the support from which we started,
making a quilt suture. A suture is then passed from the
opposite side of the liver, either straight through or
indirectly, as may be convenient, includes the two threads
at the bottom of the cut in its loop, comes out on the
bottom of the liver and again both ends passing through
a single catgut weave are tied in the form of a quilt
suture, thus drawing the other suture well into the bottom
of the cut. The first suture is now tied, and any amount
of pressure can be used, for the line of pressure is not
against the suture, but is upon the catgut supports. Thus
the bottom of the wound is brought in absolute apposi-
tion, and any amount of pressure desired may be used.
This may not bring the surface of the liver in as close con-
tact-as is desired, therefore, a second quilt suture is

passed through the edges of the support, nearest the
wound, simply taking in the capsule. In this wav the
tissues arc absolutely brought in contact, and as much
pressure can be brought to bear in closing a wound of the
liver as in any other part of the body. In closing a
wound of the liver which extends entirely through its sub-
stance, a modification m.ust be used. Instead of the
single suture which goeg into the bottom of the liver, a
second quilt stitch is passed through both sides on the
bottom, the same as the I'-suture above, interlocking the
two sutures to the center of the wound. In this way the
pressure is brought to bear in a very effectual manner.
For the benefit of these who are working along this line,
the writer suggests that the needle shoulcl be round, full-
cur\'ed, and fully four inches long, while the counter-
stitch may be made with a simpk- darning-needle or any
kind of a long straight needle.

The Complications and Sequelae of Acute Croupous
Pneumonia.—After an exhaustive review of the literature

• of this subject, the authors, H. A. Hare and Arthur Dare,

came to the conclusion that the complications and se-
. quela; of croupous pneumonia, independent of the cases
due to mechanical causes, are best studied and classified

as pneumococcic infections. Pathology has not aided
us in diseriiiinating as to whether the complicating
conditions which are detailed occur primarily with the
initial invasion of the organism, or whether we are con-
fronted with a general re-infection dependent upon blood
contamination with the pneumococcus. In studying these
complications and sequela;, the authors group them into
certain classes and divisions and present them in a
tabular form that makes them easily remembered. The
series is composed of six classes, as follows. The first class
is made up of the serous membranes:

Class A.

r Serous and purulent pleu-
. -; ritis and that affecting the

( diaphragmatic pleura.

Endocarditis.
; membranes

| Malignant endocarditis.
Ulcerative endocarditis, en-

docarditis, with or without
meningitis, or cerebro-
spinal meningitis.

I c,.r,n,-;al ( Serous arthritis.

I memhranes \ Purulent arthritis.

L

membranes
. . .

.
j Osteoarthritis.

The infection by the pneumococcus may cause patho-
logical changes in the central nervous system by the
action of the toxins on the ner\-e centers.

Class B.

r Cerebral pneumonia.
Meningitis.
Meningitis due to pressure of exudate.

I
Cerebrospinal meningitis.

1 Hemiplegia.
Paralysis.
Cerebral abscess.

'- Aphasia.

{ Delirium.
1
Mania.

,

1 Convulsions.
Cardiac asthenia, resulting in delayed reso-

.; io...icacuunonine lution, abscess and gangrene.

Nerve centers 1
Brachia neunt.s.

I
Bilateral polyneuntis.

I
Trophic disturbances (herpes zoster)

.

I
Temperature disturbances (hyperpyrexia)

(subnormal ranges).

L Albuminuria and nephritis.

s
Retention of urine.

I Tetanoid and choreiform phenomena.

(a) 'Cerebral and cen
brospinal system .

(6) Toxic action on the

(c) Neurotic tendencies

Changes in the blood and intravascular formations.

Class C,

I

Pulmonary gangrene, abscess and bronchi-
ectasis.

Spontaneous gangrene of lower extremities.
Embolism of right lenticulo-optic arteries.

Phlegmasia alba dolens.
Renal and splenic emboli.
Embolism of the brachial veins.

ib) Hemic changes

Infection of middle t

S Purpura hcemorrhagica.
'

( Hiemoglobinuria.

Class D.

i

Parotitis.
Suppurative parotitis.
Bronchial adenitis.
Submaxillary adenitis.
Thyroiditis.
Orchitis.
Ovaritis and abscess.
Hepatitis.

Class E.

S Otitis media
X Purulent otitis media.

Class F.

(Edematous lar^-ngitis.

Fatty tumor of right auricle.
Jaundice, from obstruction of the bile-ducts.
Dilatation of right heart from pulmonary ob-

i
structions (?) or toxic myocarditis.

I
Delayed resolution and induration from car-

L diac asthenia.

Pulmonary Syphilis.—^James *M. Winfield says that,
reasoning from the conflicting opinions of physicians,
there seems but little dotibt that syphilis does invade the
lungs almost as often as it does the other viscera, and that
the reasons why evidences of it are so seldom found are
perhaps: (i) The difliculty in differentiating it physi-
cally from tuberculous phthisis; (2) The possibility of
syphilis and tuberculosis co-existing; and (3) The com-
plete cure of the syphilitic lung lesion. He recapitulates
the symptoms as follows; The disease is more often seen
in females; bronchial catarrh; dyspncea, often distressing;

scanty and blood-stained expectoration, becoming pro-
fuse and purulent as the disease progresses; sputum never
contains tubercle bacillus; pain is referred to the scapular
region and can be aggravated by pressure over the ster-

num; night sweats uncommon; little, if any, elevation of
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temperature; emaciation not a prominent feature; the
presence of periosteal thickening of the clavicle; signs of
bronchial stenosis; consolidation and cavity formation.
The writer then reports the case of a woman who after a
long sojourn in the mountains and every kind of treat-
ment for tuberculosis, including injections of anti-
tuberculous scrum, was finally cured by vigorous anti-
syphilitic treatment. The correct diagnosis in this case
was finally arrived at by bacteriological examination of
the sputum and failure to find any evidences of the
pathognomonic germs of consumption.

Xeiv York Medical Journal, August 30, 1902.

Nutritive Infusions.—-Southgate Leigh describes a plan
he has devised of injecting nutriment into the circulation.
To be injected under the skin, the food must be sterile,

nutritious, easily absorbed, and liiiuitied; easily obtained
and readily prepared. These requirements are met by a
saline solution of egg albumen. The implements neces-
sary are a simi:)lc infusion apparatus, consisting of a glass
funnel with rubber tubing attached, a large aspirating
needle at the end of the tubing, and a bottle of saline
taljlets, the formula of which is given.

A Successful Late Laparotomy for Gunshot Wound of the
Intestine; Remarks on Suturing.—W. J. Pettus reports
a case the interesting points of which were the length of
time that elapsed between the receipt of the wound and
the operation, thirty-one hours; also the almost entire
absence of shock after such a serious injury. The perfora-
tions in the intestines were so large and ragged that their
closure by suturing the edges parallel to the longitudinal
direction of the gut would have seriously impaired the
caliber, so they were sutured transversely, as recom-
mended by Mikulicz and Heineke.

The Administration of Chloroform and Ether.—Helen
Hughes discusses the relative advantages of chloroform
and ether as general anjesthetics. the methods of inducing
anaesthesia, the accidents liable to occur, and the treat-

ment to be adopted in such cases. In man the seat of
greatest danger is, with chloroform, in the heart, and with
ether, in the respiration. In all cases where there is no
contraindication the bulk of testimony is in favor of ether,

but there are occasions where the life of the patient de-
pends on the proper selection of the anaesthetic. A
patient may have a heart that indicates chloroform, but
the respirator)- organs ma}- be in such a condition that it

becomes a matter of choice between two evils, or a weak
heart may be accompanied by diseased kidnej^, :naking
ether nephritis to be feared. Atheromatous vessels may
preclude the use of ether where other conditions call for

it. This latter condition is one in which chloroform can
be used in the first stage and the narcosis continued with
ether.

The Education and Development of Neurotic Children.

—

Graeme M. Hammond believes that the neurotic predis-

position can be effectually eradicated by a proper course
of physical training, conjoined with proper hygienic sur-

roundings. With careful attention to the diet, sleep,

various bodily functions, fresh air, and proper clothing,

in addition to systematic and long-continued physical cul-

ture, there should be no remains of a neurotic predisposi-

tion as the child enters into manhood. The physical ctd-

ture of such children should be carefully conducted;
where a moderate amount of exercise builds up, too much
e.N.ercise breaks down. The age and physical condition
of each child must be taken into consideration, and such
exercises, preferably outdoor, should be followed as cir-

cumstances permit. Whatever those exercises may be,

the proper point is their continuance with regularity for

years. Practical experience has shown that by the
methods suggested children of vmdoubted neuropathic ten-

dencies may, without the shadow of a doubt, develop into

perfectly healthy men and women.

American Medicine, August 30, 1902.

Immunity and Articular Rheumatism.—Edmond R.

Moras says that although there is an almost universal

opinion that rheumatic fever, instead of conferring immu-
Tuty, actually increases the disposition to the disease, his

personal experience has been that one attack of acute

articular rheumatism confers local immunity against

another, whether the so-called individual dis[)Osition be

increased or not. The writer asserts that acute articular

rheumatism of any given joint or joints confers protection

to such joint or joints against another attack in the same
sense or degree that typhoid fever "protects" Pej'cr's

patches against a second invasion, and that therefore there

would seem to be no plausible reason for rejecting the

assumption that, in a case of rheumatic fever, in which

everv joint had been typically affected, and complete

recovery had ensued, the patient w-ould be strictly immuiie

as regards future attacks. Several cases are cited in

proof of the author's claim, an<l he concludes his [)ui>er by
stating that of still greater value is the negative evidence
secured from every [latient who happened to have articu-
lar rheumatism more than once. In no instance could he
find that acute, subacute, or chronic articular rheuma-
tism, when once fully recovered from, ever attacked the
same joint or joints again.

The Effect of Rest upon the Progress of Septic Infec-
tions. --.\. .1. Ochsner says thai iillhounh it is Reiierallv
theoretically admitted that absolute rest is a most im-
portant part of the treatment of septic infections, he has
observed that in practice this condition of rest is but
rarely secured, and but seldom systematically striven for,
except in the treatment of inflamed joints. He reviews
the history of fifty-two cases of infection of the hand,
treated in hospital, and extending over three years. In
all these fifty-two cases there was not a single death, al-
though many of the patients were brought to the hospital
in a very septic condition, with high temperature and
[julse, and frequently delirious. All those who came under
treatment before incisions had been made recovered
without deformity or stiffness of the fingers. The treat-
ment consisted in obtaining as nearly as possible perfect
rest for the extremity, by placing the patient in bed,
applying a large dressing, composed of sterile gauze and
absorbent cotton, saturated w^ith a mild antiseptic solu-
tion, the solution employed most commonly being hot
saturated solution of boric acid, to which one-third, by
volume, of strong commercial alcohol had been added.
The whole dressing was covered with oiled silk or rubber
cloth. Even in cases in which only the end of a finger was
involved the entire arm to the shoulder was included in
the dressing, making motion of the extremity almost im-
possible. The author says that although the hot, moist
antiseptic dressings are probably beneficial in themselves,
he is po.sitive that the enforced rest is of e(]ual value. In
proof of this he observed frequently that an examination
accompanied with much manipulation would invariably
result in an increase in the affection, and that unnecessary
movements during the changing of dressings would result
in the same increase in the septic conditions. What is true
in the case of infection of a finger tip is also true of infec-

tion of any other part, and the same principle obtains in

acute peritonitis resulting from infection from the vermi-
form appendi.x, the fallopian tube, the gall-bladder, or an
ulcer of the stoinach. During the war in South Africa
the surgeons found that, in penetrating wounds of the
abdomen, if the patient was wounded while hungry and
no food was given by mouth, quite a large j)roportion

recovered, while of those in whom the alimentaiy canal
was not kept absolutely at rest none recovered. The
writer concludes his paper by saying that many other
instances of this principle can be tnentioned, such as the
result of strapping in the treatment of mastitis during the
beginning of the attack, the use of the splint or plaster-of-

paris casts in inflamed joints, strapping of the chest with
rubber adhesive straps in pleurisy, or bandaging the eyes in

conjunctivitis. In short, that absolute rest should be
the cornerstone in the treatment of all forms of inflamma-
tory conditions in any part of the body.

Chronic Carbon Monoxide Poisoning and Carbonyl
Hsemoglobinuria.—Thomas J. Yarrow reiterates his state-

ment, first made two years ago, that chronic carbon
monoxide poisoning occurs more frequently than is imag-
ined, and is responsible for inany obscure conditions which
often remain an unsoh-ed puzzle in the practice of every
physician. He says that the large increase in the use of

gas for cooking purposes will add to the evil, and that

physicians should be prepared to make a diagnosis of this

toxic condition as readily as they do of the acute form.

He alludes to the fact that people engaged in placing gas-

fittings in houses soon lose their sense of smell as regards

the odor of gas, unless it escapes in lai^c amounts, and
says that in the same way people living in the house with

a constant small leakage soon grow accustomed to its

presence and cease to notice it. Carbon monoxide, as is

wel". known, fonns a ver\' stable chemical combination with
h;emoglobin, so that blood once impregnated \vith this

deadly gas loses its power as an oxygen-carrier to the

tissues of the body. The comijound which is formed is

of a bright florid crimson or puqilish-red color, totally

unlike normal blood, which is more of a yellowish-red hue.

Individuals acutely poisoned with carlion monoxide show
this peculiar color in their complexion. It is the strong

allinity that carbon monoxide possesses for hemoglobin
that renders recovery almost impossible in cases of se\ere

poisoning by it. In the chronic cases the carbon mono.x-

idc coexists' in the blood with oxygen, so that the h.Tcmo-

globin still retains a crippled function of carr>'ing oxygen
to the tissues. W^hen an individual is exposed to a small

but constant quantity of this gas, as from a leaky gaspipe

or drain, the effect upon his health is soon apparent. The
symptoms, though vague and misleading, may be summed
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up as tollows: Aneemia, frontal headache (worse m the

morning on arising), anorexia, tinnitus aunum, vertigo,

foul taste in the mouth (sometimes expressed as -'gassv' ').

abdominal pains, very of.en colicky in character, constipa-

tion, and persistent disorder of digestion. The patient is

weak, he "never feels well," although much improved

when' in the fresh air, which fact should excite suspicion

as to the cause of his illness. The chronic form differs

markedly from the acute, as in the former type the florid

countenance is seldom or never seen. The author believes

it may be accepted as a fact that the chief injurious effect

of the inhalation of illuminating gas is due to the carbon

monoxide, the other constituents playing but a subsidiary

role. Methane or marsh-gas, the firedamp of the mines,

is not considered poisonous when mixed with air, and

carbon dioxide probably plays but little part, as it is

nearly all removed in the purification. After a report of

two cases, the writer concludes by saying that chronic

poisoning bv illuminating gas should never take place, if

proper precautions are taken to see that the fixtures are

impermeable to gas, and if the valves are turned off

completely.

Philadelphia Medical Journal, August 30, 1902.

Amyotrophic Lateral Sclerosis; Report of a Case.—E. J.

French reports the case of a farmer, sixty-one years of age,

whose symptoms were typical of amyotrophic sclero.=is.

The disease ran a comparatively rapid course, ending

fatally fifteen months after the first symptoms were

noticed. It is not improbable that chronic alcoholism was
a causative factor.

The Positive Diagnosis of Meningitis, Particularly Tuber-

culous, by Means of Lumbar Puncture.—Alfred Hand, Jr.,

emphasizes the value of lumbar puncture as a diagnostic

means in meningitis. The changes which occur in the

cerebrospinal fluid as a result of this disease are diminution

or absence of sugar, increase of albumin and, except in

simple serous meningitis, the presence of leucocytes,

bacteria, and frequently endothelial cells. When menin-
gitis is suspected, lumbar puncture will definitely deter-

mine whether or not it exists and, if the proper technique

is observed, it will enable us to tell in the vast majority of

cases whether the process is tuberculous or not.

The Treatment of Pulmonary Tuberculosis.—William

A. Caldwell says that it is well, before beginning treatment,

to remember (i) That tuberculosis is a preventable dis-

ease—by destruction of the excretions known to contain

the bacilli, a'nd Isy keeping the organs and tissues of the

body at their highest physiological function; (2) That it is

a curable disease, as is shown by the reports of many-
sanatoria in every part of the world and by post-mortem
statistics; (3) That there is no specific chmate, although
some climates have greater healing influences, and that it

may be successfully treated in all climates; (4) That
there is no specific medicine, only inedicine which favora-

ably influences the disease; (5) That to obtain the best

results, an early diagnosis is necessary. We should not
depreciate the great value of a sputum examination, but
aim to make its positive findings confirmatory rather
than diagnostic. He discusses the prophylaxis, the
hygienic and dietetic management, and the treatment,
symptomatic and general, by drugs. The principles of

the hygienic-dietetic treatment are: (i) The patient lives

continuously in the open air; (2) His nutrition is main-
tained by all available means, at the highest point; (3)
Rest, suitable to the patient's condition and the stage of

the disease; (4) All means consistent with the patient's
condition are used to harden the tissues and render them
impervious to the influence of the tubercle bacillus.

The Lancet, August 23, 1902.

A Case of Post-Operative Haematemesis.—Arthur H.
Buck reports the case of an elderly spinster who was
operated on for a complicated pelvic disorder. Thirty-
.six hours after the operation the patient vomited a large
quantity of altered blood and a second similar quantity
four hours later; the temperature fell to subncrriial, but
the pulse was not affected. The vomiting continued
another day, but was finally controlled by repeated doses
of liquor chloride of adrenalin and of calomel.

Reflex Movement of tlje Auricle of the Ear.—E. Donald-
son observed, on insuri'ating into the meatus of a patient,
some jjowdercd boric acid through an ear speculum
without holding the auricle, that at each puft" the auricle
moved distinctly forward to the extent of about one-eighth
of an inch. He found that he also could produce this
reflex movement by blowing air from a small india-rtibber
bag into the auricle in the neighliorhood of the external
meatus. He was careful to exclude voluntary movement,
and movement that was only part of a more general scalp
movement.
An Unusual Fracture of the Superior Maxilla.—Franklin

Cox had occasion to treat a case in which the left superior

maxiha was found to b; fractured—the line of cleavage

running along the roof of the mouth in thi line of the

intermaxillary suture, the two middle incisor teeth being
almost out, and the mucous membrane being torn for one
and a quarter inches in the line of fracture. Upward it

ran obliquely to a point about a quarter of an inch above
and external to the left alanf the nose, and then descended
in a downward and outward direction to a point between
the second upper bicuspid and the left first upper molar.

The skin over the fracture was not lacerated so much as
one would have thought probable, but there was a deep
wound, laying the bone bare, and extending from the
middle line of the upper lip about a quarter of an inch
below the nose upward and outward to the left for about
one and a half inches.

Heart Disease in Children.—A. E. Sansom considers

what he calls the chief condition of heart disease in chil-

dren, the rheumatic heart of childhood. Under this

heading he includes (i) the temporarily swollen or enlarged
heart of rheumatism; (2) the heart of rheumatic pericar-

ditis; (3) the heart of rheumatic endocarditis with resulting

valvular disease, severe or extensive; and (4) the heart of

slow, insidious endocarditis, inducing mitral stenosis. In

childhood the heart phenomena—not comphcations—of

rheumatism are very much to ths fore; there may be
pericarditis, endocarditis, or the swollen heart of rheu-
matism, without any signs to show that there are arthritic

phenomena present. Arthritis should not, therefore, be
taken as an index of rheumatism which is not essentially,

but only adventitiously, a joint process.

Three Cases of Banti's Disuse.—James Barr gives ab-
stracts of three cases that he has observed in males, aged
respectively forty-eight, forty-two, and thirty-eight years.

Each one met with a more or less serious accident to his

abdomen some years before the occurrence of the present
disease. The blood-pressure was low in all the cases, this

no doubt being due to vasomotor paresis of the splanchnic
area; the abdominal viscera were engorged, while the
vessels of the rest of the body were comparatively empty.
In all the cases there was a low form of chronic peritonitis

with marked friction fremitus, but without any febrile

temperature. In two of them there were ascitic and
pleural effvisions, but the complete disappearance of the
fluid in one of them after a couple of tappings showed
that the ascites was not due to the cirrhosis, and in the
other case at the operations the liver was found to be fairly

normal. In the third case the albuminuria indicated
renal engorgement, and the well-marked erythromelalgia
of both feet showed further vasomotor paresis. In all

cases there was marked oligochromasmia. The author
holds the view that Banti's disease is probably due to a
vasomotor paresis of the splanchnic area, either in wliole

or in part, and that this paresis arises from disease of the
visceral sympathetic ganglia. As a consequence, there is

great engorgement of the abdominal viscera, especially of

the spleen and liver, increased haemolysis, with consequent
oligochromfemia and oliogocythccmia. The increased
blood-supply to those organs e\'entually leads to fibrosis

and lessened function.

Deutsche medicinische Wochenschriji, August 7, 1902.

Scalding or Burning of the Ear.—Trcitel reports two
cases, and shows wherein the symptoms are different front

those which accompany traumatic injuries of this organ.
The chief dift'erences are, first, that in scalds or bums the
destruction of the drum and congestion of the surround-
ing mucous membrane are much more extensive than in

traumatism. This extensive destruction is brought about
by a necrosis due to the heat. It is especially character-
ized by the small amount of pain to which it gives rise,

and its speedy regeneration, so that, as a rule, within three
or four weeks after the accident the repair is complete.
The second peculiarity of this form of injury is the marked
loss of hearing which accompanies it. This is much more
marked than in traumatism. In those cases in which the
destruction of tissue is not too extensive the return of
hearing is usually complete.

Bovine and Human Tuberculosis.—Max Wolff records
three series of observations in contradiction to Koch's
views regarding bovine and human tuberculosis. The
first series were made upon a case of primary intestinal

tuberculosis which, occurred in a inan sixty-three years of
age and which was fatal. The lungs and bronchial glands
were never involved, but the mucous membrane of the
small intestine, the peritoneum, the spleen, and the
mesenteric glands showed many tuberculous lesions. Two
guinea-pigs were inoculated subcutaneously with portions
of the tuberculous spleen. Both of these animals were
killed within seven or eight weeks following the inocula-
tion, and showed the presence of numerous tuberculous
lesions. A perfectly healthy five months' old bull calf

was then subcutaneously inoculated with portions of the
tuberculous organs of these guinea-pigs. This calf pre-
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vious to inoculation had failed upon several tests to give
the tuberculin reaction. One month a£ter inoculation
the calf gave a fairly well-marked tuberculin reaction, and
three months thereafter this reaction was very marked.
This calf was then killed and at autopsy the character-
istic local and general lesions of bovine tuberculosis were
found. This series of observations conclusively proves
that the original tuberculous lesions present in the patient
were produced by bacilli which were capable of producing
lesions of bovine tuberculosis in the calf, and show without
doubt that man is susceptible to bovine tuberculosis. The
second series of experiments relates to the frequency of
tuberculous infection through the intestinal tract without
the development of local lesions therein. In these obser-
vations guinea-pigs were used and were fed with both
human and bovine tuberculous bacilli. Many of these
animals subsequently developed tuberculous lesions in

their various organs without ever showing any tubercu-
lous intestinal lesions whatsoever. In view of these
results, it is certain that the -widespread opinion which
holds that intestinal tuberculous infection must be
accompanied by intestinal lesions is entirely erroneous,
and that consequently the chief premises upon which
Koch founds his views are deceiving. The third series of
observations relates the susceptibility of calves to infec-

tion with human tuberculous bacilli. For this purpose
a healthy calf was taken which gave no tuberculin
reaction. This calf was inoculated with a mixture of
sputa obtained from several phthisical patients. At the
site of inoculation an abscess developed, the pus of which
contained many tubercle bacilli. Forty-eight days after

inoculation the animal gave a marked tuberculin reaction.

Five weeks later, however, this reaction had entirely
disappeared. The animal was then killed, when it was
found that none of its internal organs was tuberculous,
but that at the site of inoculation typical tuberculous
lesions were present. This experiment shows that calves
are not entirely refractory to human tubercle bacilli, as
claimed by Koch. These experiments taken in toto
absolutely disprove Koch's views with respect to bovine
and human tuberculosis.

Berliner klinische Wochenschrift, August 11, 1902.

A Review of Carcinoma from a Pathologico-anatomical
Standpoint.—W. Ricchelmann says that the increase in the
frequency of carcinoma is to be ascribed to three causes:

(1) The increased number of persons who live to the age
at w-hich this disease is most frequent; (2) Improved
methods of clinical diagnosis; (3) The more abundant
employ:nent of anatomical methods of diagnosis. In
view of these facts, it is questionable whether the increase

in the frequency of this disease, which has recently been
so widely proclaimed, is not apparent rather than real.

The cachexia in carcinoma is due to three factors: (i)

Reduction in the consumption or assimilation of food; (2)

Ulceration and sloughing of the tumor; (3) Number and
location of metastases.

Agglutination of the Pest Bacillus.—Aladar Anjeszky
and Johann Wenhardt, as the result of experimental
research, announce the following conclusions: (i) The pest

bacillus is agglutinated by normal horse serum, but not in

dilutions above i to 10. (2) Pest serum in dilutions below
1 to 5 agglutinates not only the pest bacillus but also other

bacteria. (3) The blood of normal individuals and those

suffering from tuberculosis if in a feverish condition does

not agglutinate the pest bacillus. (4) Normal rabbit serum
does not agglutinate the pest bacillus, but such an agglu-

tination is quickly produced by the serum of rabbits

which have been immunized with pest serum. (5) The
urine of normal individuals does not agglutinate the pest

bacillus, but the urine of such persons who have been
inoculated vrith pest serum does so agglutinate. (6) The
serum of rabbits which have been inoculated with Haff-

kine's fluid does not agglutinate the pest bacillus. (7)

Haffkine's fluid is suitable for agglutination tests, but the

reaction is not so pronounced as when living pest bacilli

are employed.

MiittcJiener medicinischc Wochenschrift, August 12, 1902.

Operative Treatment of "Plastic Induration" of the

Corpora Cavernosa Penis.—E. Galewsky and W. Hiibener

report the tirst case cf ' plastic induration " of the corpora

cavernosa penis which has been operated upon with

permanently good results.. The patient was forty-seven

years of age and gave a history of syphilis of twenty-

three years' standing. The ''induration" had been

present for about six months, during which time it had

increased in extent so that coitus had become impossible.

The "induration" was evidently of traumatic origin. It

has been unsuccessfully treated, both locally and internally,

by the means of various iodine and mercurial preparations.

Upon operation the indurated tissue was removed and the

wound closed with catgut sutures. Primary union took

place. It is now two and one half years since the opera-
tion was performed and no recurrence has taken place. A
microscopical examination of the tissue removed showed
that it was composed of colloid-like fibromatous tissue
contaming verv few connective-tissue cells and sparingly
supplied with blood vessels.

k Disanpearance of the Patellar Reflex in Pneumonia.—
Hugo Luthye refers to Pfaundlcr's recent article upon
this subject and says that, in his own experience, such
reflexes have been absent not only in children, but also
in persons of all ages. This absence may be uni- or
bilateral. As a rule a total absence of the knee phenome-
non is shortly followed by a marked reduction in the
vitality of the patient. Since an absence of the patellar
reflexes is frequently encountered in any of the various
infectious diseases, its value in the diagnosis of pneu-
monia is very doubtful, notwithstanding Pfaundlcr's
opinion.

Etiological Relations between Chorea Minor and the
Infectious Diseases, Especially Rheumatism.—George
Koster reviews the literature and gives the statistics
relative to i 2 1 cases of chorea which came under his obser-
vation. Of these 121 eases in eighty-six there was a
combination with some acute infectious conditions. In
seventy instances this combination was with some mani-
festation of rheumatism. In sixty-three the rheumatic
attack preceded the chorea, in three the two diseases
appeared simultaneously, and in four the chorea was
primary. These figures show conclusively that a close
relation exists between these diseases. The exact
pathological foundation of this relation is not clear at the
present time, notwithstanding the various theories which
have been advanced with respect thereto. Many un-
successful attempts have been made to cultivate from the
blood of choreic patients microorganisms which are
regarded as causative of rheumatism (streptococci,
staphylococci, etc.) Until this shall have been success-
fully accompHshed the direct infectious nature of this
relation cannot be regarded as demonstrated.

Production of Haemolytic Amboceptors by Serum
Inoculation.—Paul Theodor Miiller reports a new series
of experiments along this hne. This author has pre-
viovisly shown that a nimiber of normal sera possess anti-
ha;mol}-tic properties under certain conditions. Thus
normal guinea pig's serum possesses such an anti-ha;mo-
lytic property when added to a mixture of guinea-pig and
rabbit blood; but this is only shown when such normal
guinea pig's serum has been pre\iousIy heated to 55°-6o°
C, or, in other words, made inactive. The author believes
that this is due to the fact that the non-heated serum con-
tains anti-hffimolytic substances which are united to
thermo-labile components, and thus rendered inactive
until these components are destroyed by heat. If this
reasoning is sound it should be possible to produce by
animal inocidation with the inactivated serum anti-
bodies which should nullify the action ofj the same while
the inoculation of the active serum should not give rise

to such anti-bodies. By a series of inocidations the
author shows that in reality this is the case and that
the inactivated guinea-pig's serum possessed anti-ha;mo-
Ij-tic properties because it contained receptors which
are similar to those present in guinea-pig erythro-
cytes, and upon suitable animal inoculation for the
same reason it gives rise to amboceptors which are
active against such guinea-pig erj^:hrocytcs. The ambo-
ceptors therefore, which are produced by the suitable
inoculation of inactivated guinea-pig serum, are hemolytic
for the erythrocytes of the guinea-pig, and will prevent the
anti-ha;molytic action of the inactivated guinea-pig servim.

French and Italian Journals.

The Resection of Arteries.—Edoardo Salvia carried out
a series of experiments on dogs, donkeys, and sheep,
resecting their arteries, and removing the portion operated
on for purposes of examination from five to thirty-five

days later. One fact ascertained was that the lesions

vary greatly according to their situation, .\nother
interesting point was that absorjjtion of the silk sutures

occurred through the agenc)- of giant cells. The behavior
of the leucocytes varied greatly in the different cases.

Operations on small animals were less satisfactory than
in large ones, because of the difiicully in keeping the
canal of the smaller vessels pervious. In the large ani-

mals, the operation was perfectly successful, all the tissues

—with the exception of the clastic fibers—having shown
complete restoration. — Giornalc Internationale dellc

Scienze Mediche, July 31, 1902.

Inguino-Crural Hemite of the Caecum, with Incomplete

Sac.—Leon Berard and Paul Vignard, in discussing this

subject, state that the prognosis of hemi;e of the cascum
in general, and more particularly of the hernia; with an
incomplete sac, ought always to be guarded, even without
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consideration of the periods of strangulation. These

hernijE are most often observed in adult subjects, more
or less obese, or havi-.g relaxed abdominal walls, so

that a large hernial mass is always Hable to pass through

the rings. These patients are very apt to be affected with

some bronchial trouble. Generally hernias of the large

intestine are difficult to operate upon. There is danger of

opening the caecum, which is mistaken for the sac. Adhe-
sions also add to the difficulties of operation. It is a most
interesting and delicate problem to restore the adherent

loop without compromising its vitality.

—

Gazette des

Hopitaiix, August 2, 1902.

Obstetrical Intoxication of a New-born Child.—Fieux

reports the case of a young primipara who at term had a

prolonged labor. There was premature discharge of the

waters, and Champetier's bag was employed. After

sixty-three hours of labor a living infant was extracted by
means of forceps. At no time during the labor had the

foetus expelled meconium. The heart beat -was not weak-
ened. Eighteen hours after birth the infant cried without

ceasing; it was very restless. There developed on the back
a large patch of erythema. It had not swallowed any-

thing, and there was no umbilical infection. Hot enemata
were given and purgatives were administered, which
caused the discharge of fetid fseces. Recovery was rapid.

The disorder was evidently an infection of intestinal origin.

This had started in utero and was favored by the length of

the labor.

—

Journa' de Mcdecine de Bordeaux. Atigust 3,

1902.

Myeloid Osteosarcoma ofjthe_Inferior Extremity ot the

Radius.—Jaboulay describes the case of_a man, the lower
third of whose right radius had been destroyed by a
myeloid sarcoma. The arm had been treated by incision

and curettage of the neoplastic masses. The hand was
imstable after this operation, and in order to give it sup-

port, the wound was well tamponed with sterilized gauze.

These tampons were left in place for six months. Solid

bony growths had sprung up all around the tampons.
The writer concludes that in cases of myeloid sarcomata
of the ends of the long bones of the extremities, it is not
wise to amputate nor even to resect, but simply to incise

and to fill up the neoplastic cavity with tampons of

sterilized gauze. These will give rise to an irritation

which wi' ' end in the growth of bone, and this will reunite

the ends of the diseased bone.

—

Lyon Medical, August 3,

1902.

Fibroma'of^the Abdominal Wall.—Caubet reports a case
of fibroma of the abdominal wall, which developed in a
woman of thirty years during the course of her third
pregnancy. The tumor was ovoid, and as large as a hen's
egg. The anterior surface was very adherent to the small
obliciue mvjscle, while its posterior surface la}' against the
subperitoneal fat without any adhesions. The ttimor ap-
peared to develop at the expense of the transversalis
muscle and its aponeurosis. Each pole of the tumor had a
pedicle. The internal pedicle was slender and about 12

cm. long. It passed in front of the bladder and was in-

serted on the posterior surface of the pubis. The other
pedicle was short and thick and was attached to the iliac

crest. The two pedicles were fibrous and not vascular.
They appeared to be prolongations of the connective
tissue capsule which enveloped the tumor, and not an out-
growth of the tumor itself. The histological structure of
the tumor was that of a pure fibroma.

—

La Prcsse Medicale,
August 2, igo2.

Generalized Osteosarcomatosis.—Griewank reports a
case of this kind. The patient was forty-eight years old.
The family history was negative: the patient had suffered
from pleurisy nine years before. The present trouble had
begun nine and one-half months before he entered the
hospital, when one day, on making a slight effort, he felt a
sharp pain in the region of the right tenth rib. In a few
days he took iip his work again. But some days later he
had the same pain on the opposite side in about the same
place. Still later, he suffered great pain in his left leg along
the course of the sciatic nerve. He had great difticultv in
walking. He was treated for sciatica and gradually im-
proved. Then there appeared on his head and lower jaw
indolent tumors, which 'continued to grow. He then suf-
fered pain at the internal extremity of the left clavicle.
The tumors on his hea.d gave a parchment-like sensation.
Finally, owing to a slight effort made by the patient, the
humerus was fractured. This was undoubtedly .spon-
taneous and is easily explained by the state A malnu-
trition of his osseous system.

—

Jonrnal de Medccine de
Bordeaux, August 3, 1902.

A Rare Form of Arterial Lesion.—Antonio Cesaris-
Demel describes a case in which the primary lesion
occurred in the elastic fibers of the vascular walls of the
large and the medium-sized arterial trunks. In the

abdominal aorta and in its principal branches there was
a secondary lesion consisting of a solution of continuity
in all three of the vascvilar layers, with interstitial and
extravascular infiltration of blood. There was no
degeneration, whether fatty, amyloid, or hyaline of the
vascular walls. A study of the case led the author to
exclude from the etiology any mechanical, septic, or
toxic influence, or any disturbance of embryonal origin.

The primary lesion appeared to be a special form of

degeneration due to a disturbance in the trophic centers,

as shown by the passivity of the purely destructive pro-
cess, which was unaccompanied by the slightest sign of
inflammatory reaction. It effected the elastic fibers only
of the arterial walls, and did not extend to any other
elastic tissue in the body. This case sustains the theory
advanced by Reklinghausen and others, that aneurysms
may be due to primary and isolated rupture of the elastic

fibers of the vascular walls, independently of any pre-
viously existing inflammatory or degenerative changes.

—

Arcliivio per le Scienze Mediche, No. 3, 1902.

Melanotic Tumor of the Skin.—Vittorio Valle reports
the case of a man of twenty-one years who had a super-
ficial tumor situated on the anterior aspect of the thorax
which measured about 10 cm., horizontally, and 6 cm.,
vertically. It was not smooth, but blackberry like in

shape, of a slaty gray and shining color. A second,
smaller tumor was situated just above it, and an enlarged
gland, the size of a walnut,surrounded by smaller swellings,

could be felt in the axilla. The patient refused operation,
but a small portion of the growth was excised and ex-
amined microscopically. The conclusions reached from the
examination were: (i) The confirmation of the fact that
a melanotic tvimor of rapid development may originate
from a pigmented mole, mechanical or chemical irritation

(in this case, treatment by silver nitrate) may bring about
this result: (2) The neoplastic melanotic cells are prob-
ably found by the transformation of cells that were
originally indifferent, while the adult cells disintegrate;

(3) In this tumor the pigment took its origin in the
middle of the cell in the form of granules, and in the adult
cells it was found dissolved in the plasmatic fluid. The
author is unable to decide whether the case is one of

melanotic sarcoma or otjjepithelioma.

—

Annali di Medi-
cinajYavale, June, 1902.

The Rational Treatment of Diabetes.—A. Lorand first

discusses what result is to be looked for in the treatment
of diabetes. He gives as his opinion that diabetes is a
malady which can never be radically cured. The sugar
may be caused to disappear from the urine, but after
having obtained this result, we have only caused the disap-
pearance of one symptom of the disease. The consti-
tutional vice, the morbid condition .still persists in other
forms. On this basis, every strong emotion, every indis-

cretion in diet, will resuscitate anew the diabetic syn-
drome. He speaks of patients from whose urine everj'

trace of sugar had disappeared for a time only to reappear
again. The object of treatment then of these patients
should be to procure for them as long a period as possible
in which they do not eliminate sugar and to keep them
in as comfortable physical condition as possible. He
considers hydrotheraphy as the most valuable therapeutic
measure—the use of mineral waters. Diet, muscular
exercise, baths, rest from all work, and certain drugs are
also recognized. But the most vakiable treatment is the
preventive treatment. It is of more value to discover a
case of beginning diabetes than it is to diagnose a great
number of cases of grave diabetes. For to the first

patient you can promise a long life, while for the second
you can only prolong for some years a life full of suffering.—Annates de la Society Royale des Sciences Medicales et

Naturelles de Bruxelles, 1902.

Double Wound of the Heart by a Ball; Suture, Cure.—
In the service of I.aunay was a young man of twenty-six
years, who was wounded by a revolver in the region of the
heart. Three hours afterward percussion revealed a
great abnomiality in the entire left half of the thorax.
On this side the respiratory sounds were not perceptible,
and the heart beat was feeble and muffled. From time
to time, clapotage could be heard. A penetrating wound
of the left pleura and of the heart was diagnosed. Opera-
tion was at once performed, and a large opening made in the
left thorax. The pleural cavity was filled with air and
blood. This came from a pericardial wound near the ape.x

of the heart. The pericardium was incised and the heart
was beating violently, and there was a wound in the
anterior surface of the left \-entricle, from the orifice of
which the blood poured out at every diastole. This was
easily sutured with catgut. The orifice of exit of the ball
in the posterior surface of the left ventricle near its base
was also sutured. The pericardium was then cleansed of
clots and a drain was placed in the lower part. The pleura
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was cleansed and a drain was inserted here. The two
drains were attacJied to the wall and the wound sewed up.
At the end of fort\--cight hours the drains were withdrawn

;

the stitches were taken out on the eighth day. In a short
time the patient had entirely recovered. This is a most
iinusual case, the serious wound being followed by re-
coA-ery.

—

Ga:ellc Hebdomadaire de KUdecine el de Chirurgie,
August 3. 1902.

Sarcopja of the Kidney.—This case was in the service of
Poncet, and was reported by Romme. The patient was a
man of twenty-six j'ears with a negative family history,
with the excei)tion of an avmt who died some years ago
with cancer of the breast. The first illness that the
patient had ever suffered from was two years ago, when the
lower part of the femur was amputated for an osteo-
sarcoma. He was sujjposed to be entirely cured, and his
health remained good until a year ago He then began to
suffer in his left lumbar region. Three months ago a tumor
appeared in the left side, which was tender on pressure. A
median laparotomy was performed, and the patient was
infomied later that the tumor was inoperable. He sought
other advice and entered the Hotel-Dieu. He complained
of pain in the abdomen and in the loins, especially on the
left side. This pain was not very severe. There was a
large tumor in the left renal region. It was hard and
slightly movable with respiration; but it was easy to ob-
tain renal ballottement. Aside from the pain, there were
no fimctional symptoms in particular. There was no
hiematuria, and the urine was not abnormal. Finally,
there developed on the left side a varicocele, which was
\-ery marked. The general health began to decline, but
there were no signs of generalization. The liver seemed
to be normal and the patient did not cough. Sarcoma of
the kidney was diagnosed, and the tumor was removed,
and the diagnosis was proved to be correct. The case is

interesting on account of recurrence taking place in the
kidney, and on account of the absence of urinary symp-
toms.

—

Lyon Medical, August 3, 1902.
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The Medical Student's Manual of Chemistry, Fifth

Edition. By R. A. Witthaus, A.M.. M.D New-

York: Wm. Wood & Co., 1902.

The present edition of Dr. Witthaus' book presents a
number of modifications from the preceding works in the
following particulars: The sections devoted to organic
and inorganic chemistry have been condensed ; that devoted
to laboratory technique has been omitted, while a separate
section has been added dealing with the important sub-
ject . of physiological chemistry. Though the book is

termed a medical student's manual, there are many
chapters in which some of the matter is hardly within the
grasp of the average medical student. This is applicable
more particularly to the sections on organic and
inorganic chemistry, which is dealt with in considerable
detail and in contrast to the simplicity of the chapter on
physics. This, however, in no wise detracts from the
value of the book as a medical student's manual, since the

too advanced sections may be omitted, and it raises it

to the level of a sufficient textbook for the student of

chemistry.

In this edition the author has supplied for the prac-

titioner a ready reference to concise information concern-

ing the alkaloids, albumins, ptomains, etc , together with
the details of numerous laboratory methods for the detec-

tion of normal and abnormal ingredients of the body
fluids in an exhaustive and lucid manner, and has quite

kept the subject up to the spirit of modem medical

thought.

While the Medical Record is pleased to receive alt

new publications which maybe sent to it, and an acknowl-

edgment will be promptly made of their receipt under

this heading, it must be with the distinct understanding that

its necessities are such that it cannot be considered «»a'^

obligation to notice or review any publication received by

it which in the judgment of its editor will not be of interest

to its readers.

Applied Surgical Anatomy. By George Woolsev,
M.D., 8vo. 521 pages. Illustrated. Philadelphia:

Lea Brothers & Co. Price, cloth, S5. net; leather, S6 net.

The Diseases of the Nose, Throat, and Ear. By
Charles Prevost Grayson, M.D., 8vo. 54° pages

Illustrated. Lea Brothers & Co. Price, cloth, $3.50

net.

The Digestion of Bacteria. —Turro, by exposing cult-

ures of anthrax bacilli to various animal products, arrives
at certain conclusions as to the digestive power of the
latter on microrganlsms. The organs were taken from
the ox or hog on the day of slaughter, were finely minced,
and the juice was expressed. It was found that the juice
so obtained from the thyroid, kidney, and muscle com-
pletely digested at least 10 per cent, of its weight of a
one-day culture of anthrax bacilli in from one to three
days, a temperature of from 33 to 38° C being main-
tained. By the addition of 2 per cent, of sodium fluoride
the digestive process was not impeded, but the absence of
contamination by other bacteria was assured. A mixture
of the white and yolk of egg possessed digestive powers
that increased with time. The first indication of the
chemical change in the anthrax bacillus was its loss of
affinity for the basic dye of Gram's method, while the
less advanced was the digestive process the more deeply
it stained with eosin. The end product of the bacterio-
lysis was a slimy material of gray color. From a chemical
standpoint bacteriolysis seems to be a hydrolytic pro-
cess, the enzymes in question attacking the organism
either by erosion from without or by imhiition according
to their degree of solubility and diffusibiUty. Freshly-
cultivated organisms were found by Turro to be less

resistant to the zymotic action than those that had stood
for a certain length of time or had been treated with
mineral acids or by heating.

—

Centralblall fur Bakteriologie.

Hemorrhage into the Spinal Cord During Pregnancy.

—

Alexander Bruce gives the following resume of the prin-

cipal symptoms in the case. Onset at fifth month of preg-

nancy, during an act of vomiting, of sudden pain in the back
and tnmk, with paralysis of the lower limbs and trunk
muscles, paralytic retention of urine, constipation and
great dypncea; sensation absolutely lost below xipho-
stemum; paralj-sis flaccid during rest of life; loss of left,

persistence of right knee-jerk; extensor response to tick-

ling sole; disappearance of deep reflexes after si.x davs, and
slight reappearance of them ten days later; slight tem-
porary weakness of both hands; rapid formation of bed
sores; painless and unconscious birth of twins at seventh
month; death from bronchitis and exhaustion. At
autopsy hemorrhages into the spinal cord w-ere found, due
to small tumors alread)^ existing in the cord, but giving

rise to no symptoms. The occurrence of parturition in

cases of anassthesia and paraplegia are extremely rare.

Amand Routh has collected six, and concludes that if the

lesion is in the lumbar region the uterus, may begin the

labor automatically, but cannot complete it; if above the

lumbar region, the act can be completed, showing that the

reflex mechanisin in the lumbo-sacral region is sufficient

of itself without any voluntary assistance. The case re-

ported supports the latter conclusion, and also shows that

the sensory path from the uterus enters the cord in the

lumbo-sacral (or possibly lower dorsal) region.

—

The
Scottish Medical and Surgical Journal.

The Use and Abuse of Tobacco.—Robert E. Coughlin

concludes from his researches that in convalescents we
should prohibit the use of tobacco until strength is fully

restored. In all functional heart cases, in impotence

and sexual decline, look into the patient's tobacco his-

tory. In some persons tobacco has no bad effects, even

when consumed in large amounts. When it gives an

agreeable feeling of comfort it does no harm, but possibly

good. It should not be used by the growing youth nor

by women, on account of their susceptible nervous symp-

toms. In their order of harmfulness the different ways

of using tobacco may be set down as follows: snufT-tak-

ing, chewing, cigar smoking, pipe smoking, and cigarettes.

The trouble with cigarettes is that smokers are apt to

inhale, and are constantly lighting a fresh cigarette,

sometimes using as many as fifty in one day.

—

New Eng-

land Medical Monthly.
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BRITISH MEDIC \L ASSOCIATION.

Seventieth Annual Meeting, Held at Manchester July 29. 30,

31, and August i, 1902.

(Special Report to the Medical Record.)

{Continued from page 333.)

Section of Surgery

Mr. James Hardie, President, in the Chair.

Wednesday, July 30

—

First Day.

A Discussion on Inoperable Cancer.—Mr. Henry

Morris of London opened this discussion. Cancer was

defined as malignant disease in the widest sense, and the

term inoperable as applicable to all cases bej'ond the reach

of the knife. The local origin of cancer was now univer-

sally accepted. So long as we were ignorant of the true

cause of cancer so long would all methods of treating

inoperable cancer be essentially empirical and the reported

cures be incapable of explanation.

The various methods of treating inoperable cancer were

considered seriatum

Serumtherapy by means of Coley's fluid, at present only

curative in a Umited proportion of cases of spindle-celled

sarcoma,had probably a more extended range in the future

when other toxins or blends of toxins might be discovered

applicable to various types of malignant disease.

The injection of cancroin, of cholesterin, and of various

forms of soap, and the process of freezing had not been

found satisfactory. Dr. Beatson's treatment—double

oophorectomy and the administration of thyroid extract

—

was based on scientific induction. It was, however, not

only restricted in its field of appUcation, but uncertain in

its results, so that it was doubtful if it would take a per-

manent place in the treatment of cancer. Mr. Morris did

not approve of its being employed in early cases as an

adjunct to operation since the influence of oophorectomy

was neither stable nor permanent, and it was better, there-

fore, kept in reserve in case of recurrence.

The physical methods of treating cancer by means of

Ught, Rontgen rays, and high frequency currents were

purely empirical, and were evolved from the good results

obtained in the treatment of lapses. The comparative

merits of the Finsen Hght and of the Rontgen rays were

considered in relation to Rodent cancer. The reported

ciires of cancer of the jaw, breast and uterus by means of

high frequency currents, were too recent to afford a basis

for judgment as to the merits of this method of treatment.

In conclusion, it was contended that the boundary be-

tween cases of operable and inoperable cancer needs to be

adjusted from time to time, that it was open to question

whether certain operations now performed for cancer

should not be given up or restricted, and finally that fur-

ther investigations into the nature and causes of cancer

were required in order that the treatment of the disease

might be placed on a scientific basis.

Dr. Beatson of Glasgow referred to the capiiciousness of

cancer and totheundoubtedoecurrenceof spontaneous cure

of the disease. While a firm believer that the best treatment

of cancer was removal by means of the knife wherever pos-

sible, the results already obtained in combating inoperable

forms of the disease were decidedly encouraging for the

future. He had found phcnacetin the best drug for the

relief of pain, and he was a strong belie\-er in the adminis-

tration of small doses of thyroid whenever this agent could

be borne. Concerning oophorectomy, the best results had

been obtained in patients over forty years of age, and the

menopause was no contraindication to its employment.

Its influence was quite uncertain and in the presence of

visceral metastares it was of no value. He did not believe

in the parasitic origin of cancer.

! Mr. Thomas Bryant of London recorded his experience

of the treatment of inoperable cancer by means of Rontgen

rays and reported a number of cases in which remarkable

improvement had taken place. The cases included exam-

ples of cancer of the recttira , utenjs, and upper jaw. Great

skill and care were reqiiired in carrying out the treatment.

Professor Wild of Manchester discussed the subject of

inoperable cancer from the standpoint of the physician.

He had seen nothing but harm rcfuH from the adminis-

tration of thyroid, and he had seen no benefit from arsenic,

even when given in enormous doses. Opium was the best

di-ug for the relief of pain, and hyoscine was a valuable

substitute to break or prevent the morphin habit.

Mr. Brook of Swansea showed photographs of cases

of mammary carcinoma in which remarkable improvement

had followed the use of Rontgen rays. He also referred tO'

cases of er.iithelioma of the lip of the rectum in which they

were of no \'alue.

Mr. Paul Bush of Bristol had never seen any permanent

benefit from the tise of the Rontgen rays.

The discussion was continued by Mr. F. B. Jessett, Dr.

Bogot Fergvison, Dr. Drage, Dr. Herbert Snow, Dr. Man-
ders and Dr. McFeely. The discussion occupied three

hours, the entire time at the disposal of the section for the

day.

Thursday, July 31.

—

Second Day.

Mr. Southam, Vice-President in the Chair.

Treatment of Tuberculous Disease of the Testis, Vesi«u-

lae Seminales, Prostate, and Bladder.—Sir Thomas Myles-

opened this discussion. The pathological relationships of

tuberculous disease in these various organs were briefly

reviewed. From the point of view of treatment, cases of

testicular tuberculosis, the speaker said, might be classi-

fied into the following groups:

1. Cases in which there were one or two small nodules

in the epididymis in individuals otherwise in perfect

health. In these, partial operations were recommended,
the disease being removed without regard to anatomical

structure. In the event of failure to cure, the whole
organ should be removed.

2. Cases in which isolated nodules were present along

with disease in the seminal vesicles and prostate. Such
cases while quite amenable to operation were rarely bene-

fited to an extent which would make such operations

justifiable.

3. Cases of extensive testiculous disease with sinuses,

but without infection of the prostate or vesicles, were
best treated by complete excision of the organ.

4. Similar cases, complicated by disease in the prostate

and vesicles, should be left to nature, or the testis might
be removed in the expectation that thereby the general

health might benefit.

5. Cases in which both testicles were involved made
the most severe call on the judgment of the surgeon.

Each case was to be decided on its own merits, but the

fact remained that in spite of its social and mental dis-

advantages, double castration, was sometimes indicated, in

order to save a life which was valuable to others as well

as to the owner.

6. Cases in which there existed tuberculous disease in

the lung or elsewhere in the body were exempted from
local operative interference. Regarding tuberculosis of

the bladder, the speaker was opposed to surgical inter-

ventions except in so far as it might be required for the

alleviation of symptoms. Primary tuberculous disease of

the seminal vesicle was practically never met with. When
associated with disease in other parts of the tract, the

removal of the vesicles, although quite practicable, was
very rarely indicated.

Professor Senn of Chicago adopted a conservative atti-

ttide toward the question of operation in genitourinary

tuberculosis. The surgeon was apt to forget the cura-

bility of these lesions by means of general treatment. He
was a strong believer in the use of iodoform.

Dr. Ferd. C. Valentine of New York maintained that

there was an association between gonorrhceal and tuber-
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culous lesions of the genitourinary apparatus, but this

view was not accepted by the other speakers.

Mr. Jordan Lloyd of Birmingham laid stress on the

necessity of distinguishing between genital and urinary

t\pes of tuberculosis, and declared himself in favor of

radical operative treatment, although he admitted the

possibility of spontaneous cure.

Mr. SOUTH.A.M of Manchester had observed very satis-

factory results from double castration even in cases in

which the prostate and vesicles were also implicated.

Mr. Rutherford Morrison of Newcastle approved of

removal of the testicle because it afforded rest to the dis-

eased vesicle. He had never seen any good from iodo-

fiirm in tuberculous lesions.

Two Cases of Chronic Pancreatitis Treated by Laparot-

omy.—Mr. Edmund Owen reported these cases. The

chief point raised was whether the benefit from operation

depends on opening and draining the gall-bladder when

this is found to be distended.

Mr. Griffiths of Swansea had had a successful case in

which he had drained the gall-bladder.

Sir Thomas Myles also had had a successful case in

which he had opened and then closed the gall-bladder.

Mr. Balziel of Glasgow had had two successful cases;

in one he had not drained the gall-bladder, while in the

other he had removed a stone from the pancreatic duct,

Mr. RusHTON Parker presented statistics of 300 oper-

ations for tiiberculous glands performed during the last

thirty years.

The Value of the Imperfectly-Descended Testicle.—Mr.

McAdam Eccles read a paper of great interest on this

subject. Most stress was laid on the advisabihty, when

operating for the conditions and finding it impossible to

bring the testicle down into the scrotum, of returning it

into the abdomen, for although it would never form sper-

matozoa it would probably supply the so-called internal

secretion.

Gallstone Operations.—Mr. Rutherford Morrison de-

scribed the results of operation in forty-three cases of

gallstones. He recommended the employment of an

incision commencing in front at the junction of the upper

and middle thirds of a line drawn from the ensiform to

the umbilicus and extending to a point below the apex

Qi the twelfth rib.

Friday, August 1.—Third Day.

Extirpation of the Prostate for Senile Enlargement.—

In opening this discussion, Mr. Freyer described and

eulogized his own method by the suprapubic route,

and ''recorded the details of seven cases in addition to

those already published, making in all twenty-one cases.

One patient of the latest series had died on the ninth day.

All the prostates removed were exhibited, and made an

imposing show on the platform table. Regarding the

debated question of the prostatic capsule, his idea was

that the organ was composed of two separate prostates

or lobes, each having its own distinct capsule intimately

blended with the prostatic tissue, while outside there was

a common fibrous sheath derived from the vesical fascia.

The enucleation was effected between the capsule and the

fibrous sheath.

Dr. Alexander of New York, with the aid of a series

of enlarged photographs hung on the screen, gave a dem-

onstration on certain points in the surgical anatomy of

the enlarged prostate. He maintained that the enlarge-

ment which caused obstruction of the urethra chiefly pro-

ceeded from the lateral lobes, and that the best method

of attacking it was by the perineal route. Havmg per-

formed a median perineal section and opened the mem-

branous urethra, the prostatic urethra is dilated with the

finger. The mucous membrane over one or other lateral

lobe is torn through with the finger nail which enters the

line of clearage between the capsule and the sheath and

enucleates each lobe in succession from behind forward.

There was the least possible damage to the urethra and

surrounding structures, and the wound approaches the

surgical ideal. There was no incontinence unless the

sphincter at the neck of the bladder was destroyed.

Dr. Parker Svms of New York advocated the perineal

route and recorded a series of twenty-one cases of extir-

pation without a death. He demonstrated an inflatable

rubber retractor, which, when introduced into the Vjladder

through the perineal wound and indated, enabled me to

pull down the prostate, making it more accessible and

reducing the hemorrhage to a minimum.

Mr. Reginald Harrison exhibited his own specimens

removed by operations and declared himself to be in favor

of the perineal route. The damage bo the deep urethra

was an important objection to the suprapubic operations.

Sir William Macewen referred to the work of McGill

of Leeds, recalling the pioneer work which that surgeon

had done in developing the operation of suprapubic pros-

tatectomy. Personally, he was inclined to favor the pe-

rineal route as being easier and comparatively bloodless,

as entailing less risk of damage to the urethra, and as

affording efficient drainage in septic cases.

Mr. Freyer, in reply, maintained that his own operation

was the best, and complained that his work had not

received that recognition which it deserved.

The discussion was followed with great interest by a

very large audience, the impression gained was one of

impartiality toward the two methods of extirpation.

Non-malignant Affections of the Stomach Treated by

Gastroenterostomy.—Mr. Balziell of Glasgow reported a

scries of thirty cases of this nature. The posterior oper-

ationwas performed in all but four cases, the anterior being

performed in one case by selection and in the others of

necessity, because of extensive adhesions preventing access

to the posterior surface of the organ. Only one patient

succumbed after the operation.

Transverse Incision of the Peritoneum in Median Laparot-

omies.—W. Poten describes a method of opening the

peritoneal cavity, which he has found very advantageous

in such an operation as hysterectomy for carcinoma when

extensive dissection is necessary. The usual median in-

cision is carried down to the peritoneum, and the edges of

the wound are well retracted. The peritoneum is then

stripped from the abdominal wall at the lower portion of

the incision well out to either side, which is readily done,

owing to the large amount of loose areolar tissue present in

this situation. The entire anterior parietal peritoneum

of the lower pelvis is thus exposed, and is nowincised trans-

versely just above its hne of reflection from the bladder.

An apron-like flap of peritoneum results, which when the

intestines have been allowed to slip up out of the way in

the elevated-pelvis position, is carried back to the posterior

abdominal wall, and is sutured to the rear of the pelvis

and across the rectum just below the sacral promontorj".

The intestines are now completely excluded from the field,

and if desired, the tablemaybe let down and the restof the

operation be done extraperitoneally. After the necessary

excision of the uterus and parametria has been performed

the pelvic cavity is closed in by uniting the cut edges of the

vesical and rectal peritoneum, while above this a space is

left bounded below by this line of suture and above by the

connective tissue side of the parietal peritoneum. The

advantages of the method are that the peritoneal cavity

remains shut off during the operation, thus diminishing

the chances of infection, the intestines are not exposed

to the air and the consequent cooling, nor to the mechani-

cal insults of the use of abdominal pads, so that the risks

of shock are greatly diminished, and there is less chance

of the development of postoperative ileus, and finally,

after the greater cavity has been shut off. the inconvenient

elevated-pelvis position may,toa large extent, be dispensed

vcith.—Ccntralblatt fiir Cytdkologie.
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A CASE OF PERITON'ITIS OF UXKXOWN
ORIGIN.

By JOHN G. SHELDON, M. D ,

TELLURIDE, COLO.

A WELL-DEVELOPED laborer, thirty-five ^-ears of age,

was suddenl}- seized with a sharp pain in the abdo-

men. This happened about 4 p.m. while he was

digging an irrigating ditch. The pain was of a col-

ickj- nature for five or six hours; then it became

continuous and was located in the lower part of the

abdomen. During the second night of his illness,

the patient felt easier and slept some. On the

third day his pain was worse and continued to in-

crease in severity till I saw him—four days after

the onset of his trouble. The patient had chilly

feelings during the first few hours of his sickness,

but he had had no definite chill. He vomited once

—twelve hours after the onset of the pain—and had
hiccoughs throughout the fourth day of his illness.

His bowels were constipated but moved, on the

third day, in response to a large dose of castor oil.

Urination was normal. The patient stated that his

entire abdomen was painful and tender and although

his trouble at times seemed unilateral he believed

that the right side had been more uncomfortable

than the left.

Two years previously he was confined to his bed

for ten days, suffering from pain and tenderness in

the right side of the abdomen, accompanied by fever

and some vomiting. Four ^-ears ago the patient had
a similar—though less severe—illness. Other than
these two attacks of sickness, he had alwaj's been
well excepting a slight attack of rheumatism—ten

3'ears ago—and an occasional bad cold.

Examination, four days after the onset of the ill-

ness, was as follows: Cheeks and eyes sunken.

Tongue diffusely and heavily coated. Pupils equal

and react normally; no icterus. Temperature, 101°

F; respiration, 22; not labored or jerky; expansion
and excursion equal and normal. No friction

fremitus felt. Voice fremitus normal. Auscultation

showed the presence of coarse rales over the right

lower lobe posteriorly, butotherwise the lungs seemed
normal. The heart was not enlarged or displaced.

No thrills or murmurs could be detected. The pulse

was beating 120 per minute—small and hard but
regular. The second sounds of the heart were not
accentuated. The abdomen was slightly dis-

tended; was diffusely rigid and tender.

No peristalsis . cotdd be felt or heard.
The appendix region did not seem more
tender than did the corresponding region on the
left side. The right rectus muscle was not more
tense than was the left. No movable dulness was
found. The liver and spleen seemed normal, as did
the genitals, extremities, lymphatics, and nervous
system. Rectal examination was negative. The
rectum was ballooned but the prostate seemed nor-
mal and no mass could be detected in the abdomen.
Neither could the presence of ascites be determined
even when the patient was in the sitting posture.

A diagnosis of peritonitis was made and—as I had
never seen a case of primary peritonitis— I looked
for the cause of the peritoneal involvement. Gall-

bladder disease, gastro-intestinal ulceration, and
disease of the genito-urinary system seemed im-
probable. The history of the two attacks of sick-

ness led me to suspect the appendix as the starting

point of the peritonitis in this case. Against appen-
dicitis stood the fact that the appendix region had
not been more painful or more tender than any
other part of the abdomen. However I advised a

laparotomy and expected to find the appendix the

cause of the peritonitis.

On opening the abdomen, the small intestines

and to a less extent the ascending colon and the

parietal peritonetim were seen to be reddened, in-

jected, oedematous and covered with a fibrinous

exudate. A slight amount of sero-sanguinous fluid

but no pus was present in the peritoneal cavity.

The position of the appendix was less involved than
that of the small intestines. The distal end of the

appendix was curled upon itself and showed scar

tissue and evidences of a previous but not a present

inflammation. The ileum showed no evidences of

involvement of Peyr's patches, that is, I could find

no thickening or induration in the region corres-

ponding to their location. The bladder was not en-

larged, and no solid particles could be felt in it.

No localized thickening or induration could be felt

in the stomach walls. No areas of fat necrosis were
seen; and no tumor was found in the region of the

pancreas.

On two occasions during the operation some of

the small intestines escaped from the wound. They
immediately became distended and were replaced

with difficulty. I removed the appendix, not know-
ing what else to do, filled the abdominal cavity with
saline solution, and left a gauze and a rubber drain

in the wound.

An enema consisting of castor oil and magnesium
sulphate, each one ounce, with some glycerin and
water, was given shortly after the operation. Two
bowel movements were obtained about eight hours

later. The patient gradually grew weaker. His
pulse became more rapid and his temperature
became higher. Twenty-four hours later he devel-

oped a cough and expectorated blood. The attend-

ing physician informed me that there were many
rales over the lungs but that he was unable to find

any consolidation.

The man died forty-eight hours after the opera-

tion. I was not present at the autopsy. The phy-
sician who made the examination informed me that

he found the entire peritoneum involved in the in-

flammation and that some thin bloody pus was
present in the peritoneal cavity. The lower lobe of

the right lung showed many small areas of consoli-

dation. The intestinal walls showed no ulceration,

no gastric ulcer was found, and the pancreas and
kidneys appeared normal to him. The remainder
of the examination revealed nothing abnormal.
This case occurred under conditions that rendered

it impossible for me to study it in a satisfactory

manner from a clinical, pathological, or bacterio-

logical standpoint. The few facts, that we know
concerning it suggest that it might have been one
of idiopathic peritonitis.

There is considerable doubt, in the minds of some
men, whether such a condition as primary periton-

itis occurs. Terminal peritonitis, occurring in pa-

tients suffering from chronic diseases, is not uncom-
mon; btit primary virulent infection of the periton-

eum of a healthy individual is certainly rare—if it

ever occurs.

Martin reports a case of peritonitis that occurred

in a man who yearly, for ten vears, had had some
manifestations of rheumatism. The man died of

peritonitis after being ill two days and no obvious
cause could be found to explain this rapidly fatal

infection of the peritoneum. This case is generally

spoken of as one of rheumatic peritonitis. Fifteen

recorded cases of rheumatic peritonitis have been
collected by Spillman and Vanzinotty. Some of

these cases were rheumatic ; nine of the patients

died. None of them will stand critical examina-
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tion. It is possible that the case herewith reported
was one of rheumatic peritonitis. Salicylate treat-

ment was not used.

Inlluenza is occasionally mentioned as a cause of
peritonitis. Ameiss {Aviencan 'JoHrnal Obstetrics,

April 4, 1899) believes that influenza may be fol-

lowed by peritoneal involvement. There is no reas-

on for bclievin.y; that influenza played any part in

causing the death of the jiatient whose case I have
described. It is true that he complained of respi-

ratory symptoms, but these did not correspond to

the symptoms of influenza and no cases of influenza
had occurred in the locality where the patient
lived.

I do not believe that the lung involvement, in the
case herewith reported, was the cause of the peri-

tonitis. The abdominal sj^mptoms were well devel-

oped before the respirator^' symptoms appeared and
there was no evidence, at operation or post mortem
examination, to show that infection had extended to

the peritoneum from the lungs.

There are cases of acute peritonitis reported,

where the pathological changes in the peritoneum
have been due to bacterial invasion and where no
infection atrium could be determined. S. West
(Clinical Society Transactions xlx 1896, p. 36); and
AVatson Cheyne and Southam (Medical Chronicle,

July, 1892, p. 217) have recorded examples. In

cases of this character, it is probable that the micro-
organisms causing the peritonitis came from the

intestinal tract. H. P. Hawkins (St. Thomas' Hos-
pital Reports, 1892) has found microscopical ab-

scesses in the walls of appendices that appeared
normal to the naked eye. He believes that the
appendix is responsible for some of the cases of so-

called idiopathic peritonitis. If this had been the

condition, in the case herewith reported, the peri-

toneum in the region of the appendix should have
been more involved than that in more distant parts

of the abdominal cavity. This was not the case.

The most plausible theory to explain so-called

idiopathic cases of peritonitis is that the micro-

organisms pass through the intestinal wall, without
producing any observable lesion, and attack the

peritoneum.

Werden {Archives des Sciences Biologiqiics, St, Pet-

ersburg, Bd. 11,5, 1894) claims that infection of the

bladder may take place from the intestines, and suc-

ceeded in producing cystitis, in animals, by occlud-

ing the rectum and the urethra. Reymond {An-
nalcs des Maladies des Organcs Genitourinaires , April,

1893) has shown that, in dogs, the uro-bacillus liqui-

faciens of Krogius is not only capable of penetrat-

ing the bladder wall but can, also, pass through the

intact peritoneum without producing an)- micro-

scopical lesion.

Infection of the peritoneum from the intestinal

tract, seems to be the most reasonable explanation

for the occurrence of the peritonitis in the case here-

with reported.

A CASE OF MATERNAL IMPRESSIONS.

By HUGH B. CAFFEY, M.D.

Mrs. B., aged twenty-two years, married eleven

months, became pregnant about January i, 1901,

and miscarried on July 6 of the same year. On
March 6, 1901, her husband, who was a coal miner,

was brought home to her with his back broken by
falling slate while at work. Upon his arrival at the

house, Mrs. B., in her excitement, threw her arms

around him and when they were removed, the right

one was stained with blood, the sight of w'hich

caused her to faint. The husband was completely

paralysed below the waist, and beasores soon devel-
oped on the back, the buttocks, calves of the legs,

and heels. .Mrs. B. was constantly with her hus-
band and had full care of him, dressing his bedsores,
etc.

As previously stated, she miscarried on July 6

(four months after the injury to Mr. B.). The child

was a male, weighed about five or six pounds, and
lived at least twenty minutes. There was a distinct

ridge on the back just about where the father's back
was broken and had partially united; there were
almost perfect bed-sores, corresponding to those of

the father; its right arm was splotched with blood
spots the same as the mother's had been; and one
of the father's feet had a peculiar tendency to turn
out, which was also very noticeable in that of the
child after it was laid out.

The points of special interest in this case are (i)

the number of marks and their perfectness as to

location and extent, and (2) the time at which the
impressions inust have been made, about the second
mtmth of pregnancy.

CHLOROSIS IN A CHILD NINE YEARS OLD,
COMPLICATED AYITH ESTIVO-AUTUMNAL
MALARIA.

E. M. SILL, M.D..

KEW YORK CITY.

B. A., NINE years of age, was brought to me com-
plaining of pain in the abdomen, loss of appetite,

and constipation, and for the past two months she

had had irregular chills and fever, with drowsiness

and headache.

On physical examination I found marked pallor

of the skin and mucous membranes, tongue some-
what coated, facial expression dull, and spleen

slightly enlarged and quite tender.

A microscopical examination of the blood was
made, and the malarial parasite of the estivo-

autumnal variety was found. There was punctate

hemophilic degeneration of some of the red blood

corpuscles, with "brassy" corpuscles, marked poi-

kilocytosis, nucleated red blood cells, etc., with

39 per cent, haemoglobin and the red blood cells

numbering 5,030,000, show-ing it to be a decided case

of chlorosis.

Holt of New York and Rotch of Boston say

chlorosis occurs in young girls about the age of

puberty, but Taylor, in " Keating's Encyclopedia

of Children's Diseases," tells us it can occur under

the age of twelve years.

This seems to me to be a primary chlorosis, and
not secondary to the malaria, as, if it had been due
to the malaria there would have been a destruction

of the red cells and consequent diminution of their

number, although Marchiafava and Bignami admit

that mild paroxysms of malaria, when properly

treated, may fail to reduce the number of red cells,

" vet such cases must be exceedingh' rare.'

Craig, in his work on estivo-autumnal malaria

tells us there is a progressive loss of haemoglobin in

the tertian form.

Possibly this might have been one of the rare

cases of secondary anaemia, but certainly the com-
bination of symptoms and the age of the child

make the case of interest.

The child had had no previous treatment, but

was then put on iron, quinine and arsenic, and is

now improving rapidly.

350 W. Forty-sixth Strbbt
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SUPERHEATED COMPRESSED AIR IN THE
THERAPEUTICS OF CHRONIC CATARRHAL
OTITIS MEDIA.

By GEORGE W HOPKIN'S, M.D..

CLEVELAND, O.

Superheated air as an agency in the treatment of

chronic catarrhal otitis media in some of its most
obstinate forms has Jong since passed the experi-

mental stage. The claims made for it by the

author in a recent issue of this journal (June i,

1901) were based upon four years of experimenting
with this treatment upon a number of typical cases.

That superheated air will yield a varying, and, at

times, remarkable degree of improvement, when
skilfull}' employed in suitable cases, in conjunction
with such other measures as may be indicated, there

can be no dovibt.

The chief obstacle to its successful employment
has always been the fact that it v.'as difficult to in-

troduce superheated air into a cavity like the ear,

which would not permit the free passage of a cur-
rent of hot air to its "blind end"—the membrana
tympani—where the heat was most needed. Be-
fore the desired temperature could be secured at
the tympanum the heat would become unbearable
on the auricle. Most of the heat was, of necessity,
wasted, and any hot air which reached the tympa-
num merely reached it accidentally, so to speak.
The natural obstacle in this direction was in-

creased in magnitude by the necessity for packing

the canal with gauze to prevent burning. Nor
could these obstacles be overcome by employing a
different heater of the prevailing type. All of the
heaters now manufactured, to the knowledge of
the author, are of the "natural-draft " type, in which
most of the heat must, of necessity, be wasted in
order to secure perfect combustion, and if any at-
tempt be made to drive the heat through any resist-
ance, such as a closed cavity, like the ear affords,
the heat will immediately travel in a volume
through paths of less resistance—the draft holes.
Consequently we are powerless to direct the heat
where we would, at will.

This obstacle may be overcome, in a small way,
by perforating the "sleeve," or conductor, freely
near its distal end, but, at best, even this consti-
tutes a very crude form of treatment.

Nevertheless, despite these readily apparent dis-
advantages, the old, heating appliances and old
methods have yielded such splendid results as were
never attainable by other agencies.
A far better way has been found, however, and

it is made available by a heater recently constructed
for the author, along entirely different lines. This
heater has been made for me in three types, as illus-
trated, deriving their heat, respectively, from alco-
hol, gas, and electricity, the choice of instruments
depending upon convenience.
The heater, in its various types, derives its

superiority from the fact that it heats compressed
a"r and delivers it to the patient, under pressure,

at the desired point oniv, and the air cannot escape

at any oi her pomt.
The alcohol heater (Fig. i) consists of a metal

cone, around the ins-de of which is wound a taper-

ing coil of copper tubing. Beneath it is an alcohol

lamp, which heats the coil to a high temperature in

a few minutes.

Compressed air from a tank, pump, or bulb enters

the heating coil at the bottom, through rubber
tubing, and leaves it at the top through a metallic

tube having an ear-tip of vulcanized fiber, shaped
similarly to an ear speculum.
The delivering tube has two rotating joints, which

make it readily adaptable to any position of the
patient, and the vulcanized fiber ear-tip does not
become inconveniently hot, even when the hottest

air is passing through it. This heater is far supe-
rior to those of the old type, but has a much smaller
capacity than either the gas or the electric heater of

the new type.

The gas heater (Fig. 2) consists of a blue-flame
heater, over which is set a similar, but larger coil of

copper tubing. The compressed air enters and
leaves the coil in the same manner. It has a large

capacity, is economical in cost of operation, and
gives splendid results.

The electric heater (Fig. 3) is the ideal appliance

of this ideal type. It takes the current from the
iio-volt lighting circuit through an ordinary light-

ing socket and plug, and can be used on either the
direct or the alternating circuit. It consists of an air-

tight cylinder, holding within it the electric heating
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wire coil (Fig. 4). A nickel-plated hood surrounds
it and the intervening space is packed with asbestos.

The wires enter the cylinder at the bottom through
a bvishing, and, as the cylinder is perfectly air-tight,

it serves the purpose of a coil of copper tubing, and
makes the latter unnecessary.
Compressed air enters the cylinder at the bottom

and leaves it at the top in a manner similar to their

other heaters of this type. Air passing through this

appliance acquires its maximum temperature in

eight minutes—a rate of elevation which is ju.st

about right—and the heater is an ideal one in every
respect.

With either the gas or electric apparatus an
enormous volume and degree of heat can be secured
at will. The results secured by employing a heater
of this type are incomparably better than the good
results secured from heaters of the old and crude
type. Heaters of the new type have a direct,

definite, and positive action. They embody safety
and convenience in every detail and yield certain

results, because the compressed air which they heat
must escape, with more or less force, at the exact
spot desired and cannot escape at any other point.

So great is this advantage that compressed air

heaters will, perhaps, ultimately entireh' replace

the old "natural-draft" heaters.

Several seemingly peculiar facts must be borne
in mind in employing compressed-air heaters: (i)

When the appliance becomes hot and air exit is

through a small opening, as in an ear tip, the tem-
perature of the air is proportional to the rate of flow

or degree of air pressure. Strange as it may seem,

the air temperature may be increased one hundred
degrees by increasing the air pressure five pounds,
or, conversely, the temperature may be decreased

by lowering the pressure. This fact enables us to

regulate the temperature at will by merely increas-

ing or decreasing the volume of air entering the

heater; (2) The air temperature drops very rapidly

after the air leaves the exit-nozzle, and in order to

secure the maximum heat the part under treatment
must be as near the nozzle as possible and still allow

room for escape of the used air, if a blind cavity

like the ear is under treatment.
As to the results which -may reasonablj' be ex-

pected from the judicious and skilful employment
of this agency with good appliances in cases of

chronic catarrhal otitis media, it may be said:

1. That as an exclusive treatment it is rarely of

much value in bad cases.

2. That when indicated and judiciously em-
ploj'ed, in conjunction with other measures
of recognized value, it will give results which
would be utterly impossible without its aid.

3. That when employed with care it is

absolutely safe unless contraindicated.

4. That it is of little value in old subjects who
have extensive labyrinthine involvement.

5. That it stimulates absorption of articular de-

posits, removes atrophy, and relieves rigidity of

the tensor tympani.

6. That it acts more favorably on the ossicular

chain than on many other articulations, because of

their exceptional proximity to the surface.

7. That arteriosclerosis, serous effusions into the

tjnnpanum, and perforations of the tympanum are

usually contraindications, and always contrai. indi-

cations to the inexperienced operator.

Technique.—The ear selected for treatment is

carefully examined and found to be perfectly- clean

and dry. A light pad of gauze (two thicknesses)

is placed over the ear, and with an ear speculum the

gauze is pressed deeply into the canal. The ear-tip

of the heater is then carried well into the canal,
leaving only room enough between the tip and the
tympanum for the escape of the used air.

The electricity is then turned on, or the gas
ignited (as the case may be), and the compressed
air is admitted to the cylinder under about five
pounds' pressure. It is well to give a ten or fifteen-
minute stance, increasing the temperature gradu-
ally until the limit of toleration is reached. The
temperature steadily increases without further ad-
justment until the heater reaches its generating
limit at that air pressure, and if the patient tolerates
the temperature well, it may be further increa.sed

by raising the air pressure to seven, eight, or everk

ten, pounds in mo,st cases. One cannot be guided
by thermometers in giving these treatments, and
hence they are not employed on the new heater

described. The only guide which can safely be

followed is the individual toleration of the patient.

But it is well to remember that the more slowly the-

temperature is raised, the higher temperature the-

patient can endure without discomfort.

Treatments are best given three times a week for

from three to twelve months.

Every case must be treated as a whole. He who-

neglects the appropriate treatment of the naso-

pharnyx is doomed to disappointment.

Antiseptic washes must be used. All abnormal
conditions must be rationally treated. Constitu-

tional measures, when indicated, must not be neg-
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lected. Inflation of the Eustachian tube with a

warm stimulating vapor from some good apparatus

is usually imperative.

It is well to practise Eustachian inflation and
vibratory massage of the middle ear with medicated

vapor from the vaporizer after each hot-air treat-

ment, being particular that the vapor is warm. A
warm vapor is easily secured by connecting the

compressed air heater in series with the vaporizer,

sending the compressed air first through the heater

and then through the nebulizer.

Attention to all detail brings most gratifying

success.

A gradual and continuous improvement in hear-

ing and relief of tinnitus may be expected under
these circumstances.

A single detail neglected may cause absolute

failure.

1016 New Ekglan'd Building.

pXcdical Items.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, New York

City, for the week ending August 30, 1902:

Measles
Diphtheria and croup.. . .

Scarlet fever
Smallpox
Varicella
Tuberciilosis
Typhoid fever
Cerebro-spinal meningitis

SQ
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sells in Ijottlcs for eight cents a quart, the ordinary price

for milk that is produced without scientific supervision

A higher grade of milk called certified )inlk may also

receive the approval of the commission. In order to

receive this label the dairyman must produce milk con-

taining, on the average, not more than thirty thousand

bacteria per c.c.. he must carry out all the precautions

required for the production of inspected milk, and must
also sterilize all dairy utensils before each milking, must
remove the manure from the stalls twice daily, must
groom each cow daily, and wipe the udder with a damp
cloth before each milking. The full requirements for the

production of this milk arc as follows: (i) The Barnyard:

The barnyard should be free from manure and well

drained, so that it may not harbor stagnant water. The
manure which collects each day should not be piled close

to the barn, but should be taken several hundred feet

away. If these rules are observed not only will the

barnyard be free from objectionalile smell, which is always

an injury to the milk, but the number of flies in summer
will be considerabh- diminished. These flies in them-

selves are an element of danger, for they are fond of both

filth and milk, and are liable to get into the milk after

having soiled their bodies and legs in recently visited

filth, thus carrying it into the milk. Flies also irritate

cows, and by making them nervous reduce the amount of

their milk,

2. The Stable: In the .stable the principles of clean-

liness must be strictly observed. The room in which the

cows are milked should have no st'^rage loft above it;

where this is not feasible, the floor of the loft should be

tight, to prevent the sifting of dust into the stable beneath

The stables should he well ventilated, lighted, and drained,

and should have tight floors, preferably of cement. They
should be whitewashed inside at least twice a year, and
the air should always be fresh and without bad odor, A
sufficient number of lanterns should be provided to enable

the necessary work to be properly done during dark hours

There should be an adequate water supply and the neces-

sary wash-basins, soap, and towels. The manure should

be removed from the stalls twice daily, except when the

cows are outside in the fields the entire time between

the morning and afternoon milkings. The manure gutter

must be kept in a sanitary condition, and all sweeping and
cleaning must be finished at least twenty minutes before

milking, so that at that time the air may be free from dust

3. Water Supply: The whole premises used for dair)'

purposes, as well as the barn, must have a supply of water

absolutely free from any danger of pollution with animal

matter, and sufficiently abundant for all purposes and
easy of access.

4. The Cows: The cows should l:)e examined at least

twice a year by a skilled veterinarian. Any animal sus-

spected of being in bad health must be promptly removed
from the herd and her milk rejected. Never add an

animal to the herd until it has been tested with tuberculin

and it is certain that it is free from disease. Do not allow

the cows to be excited by hard driving, abuse, loud talking,

or an}^unnecessary disturbance. Do not allow any strongi}'

flavored food, like garlic, which will aftect the fla\ or of the

milk, to be eaten by the cows. Groom the entire body of

the cow daily. Before each milking wipe the udder

with a clean damp cloth, and when necessary wash it with

soap and clean water and wipe it dry with a clean to cl

Never leave the udder wet. and he sure the water and towel

used are clean If the hair in the region of the udder is

long and not easily kept clean, it should be clipped. The

cows must not be allowed to lie down after 1; eing cleaned

for milking until the milking is finished A chain or

rope must be stretched under the neck to prevent this.

All milk from cows sixty days before and ten days after

calving must be rejected.

5. The Milkers: The milker should be personally clean

He should neither have nor come in contact with any con-

tagious disease while employed in milking or handling

milk In case of any illness in the person or family of any
employee in the dairy, such employee must absent himself
from the dairy until a phy.sieian certifies that it is safe for

him to return. Before milking, the hands should be
thoroughly washed in warm water with soap and a nail

brush and well dried with a clean towel. On no account
should the hands be wet during the milking. The milking
should be done regularly at the same hour morning and
evening, and in a quiet, thorough manner. Light colored
washable outer garments should be worn during milking.

They should be clean and dry, and when not in use for

this pui-pose should be kept in a clean place protected
from dust. Milking stools must be kept clean. Iron
stools, painted white, are recommended,

6, Helpers other than Milkers: All persons engaged in

the stable and dairy should be reliable and intelligent.

Children under twelve years of age should not be allowed
in the stable during milking, since in their ignorance they
may do harm, and from their liability to contagious
diseases they are more apt than older persons to transmit
them through the milk,

7, Small Animals: Cats and dogs must be excluded from
the stables during the time of milking,

8, The Milk: The first few streams from each teat should
be discarded, in order to free the milk ducts from milk
that has remained in them for some time and in which
bacteria are sure to have multiplied greatly. If in any
milking a part of the milk is bloody or stringy or unnatural

in appearance, the whole quantity of milk yielded by that

animal must be rejected; if any accident occurs by which
the milk in a pail becomes dirty, do not try to remove
the dirt bj' straining, but reject all the milk and clcans^e

the pail. The milk pails used should have an opening

not exceeding eight inches in diameter. Remove the

milk of each cow from the stable immediately after it is

obtained to a clean room and strain it through a sterilized

strainer. The rapid cooling of milk is a matter of great

impnrtance. The milk should be cooled to 45 degrees

within one hour. Aeration of pure milk beyond that

obtained in niilking is unnecessary. All dairy utensils,

including bottles, must be thoroughly cleansed and steri-

lized. This can be done by first thoroughly rinsing in

warm water, then washing with a brush and soap or other

alkaline cleansing material and hot water, and thoroughly

rinsing. After this cleansing, they should be sterilized

with boiling water or steam and then kept inverted in a

place free from dust.

g. The Dairy: The room or rooms where the bottles,

milk pails, strainers and other utensils are cleaned and

sterilized should be separated somewhat from the house,

or when this is impossible have at least a separate entrance,

and be used only for dairy purposes, so as to lessen the

danger of transmitting through the milk contagious

diseases which may occur in the home. Bottles, after

filling, must be closed with sterilized discs, and capped

so as to keep all dirt and dust from the inner surface of the

neck and the mouth of the bottle.

lo. Examination of the Milk and Dairy Inspection: In

order that the dealers and the commission may be kept

informed of the character of the milk, specimens taken

at random from the day's supply must be sent weekly

to the Research Laboratory of the Health Department,

where examinations will be made by experts for the

commission, the Health Department having given the

use of its laboratories for this purpose. The commission

reserves to itself the right to make inspections of certified

farms at any time, and to take specimens of milk for

examination. It also rcser es the right to change its

standards in any reasonable manner upon due notice

being gi en to the dealers

This certified milk is sold by the different poducers

to consumers at prices varying from ten to twelve cents

a quart.

The work of the commission is for the most part done

by one inspector paid by the commission, who visits the
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dairies, renders a typewritteii report on the conditions

found, examines the milk bacteriologically under the

supervision of Dr. William H. Park, at the research

Laboratory of the Health Department.

The charges made to the farms furnishing certified

milk vary from eight to fifteen dollars per month, while

the farms furnishing inspected milk, being usually in

groups surrounding a creamery, pay only a dollar a month

and certain expenses.

Concerning the success of the work of this commission

,

it may be stated that the dairymen who have been pro-

ducing milk under the supervision of the commission

appear to be well satisfied with the increase in business

and higher price which they receive for the milk on account

of the security offered to the consumer by the certificate,

and have all apparently paid gladly the monthly fee

charged by the commission. At the present time twelve

dairies, representing 600 cows, are producing certified

milk, while five dairies, representing 700 cows, are pro-

ducing inspected milk. Several dairies have applied

for the certified grade and several for the inspected, who

are now improving their dairies so that they may be con-

sidered satisfactory by the commission.

The Use of Narcotics in the Treatment of Insomnia in the

Early Stages of Insanity.— Dr. Henry Rayner has pub-

lished a paper on this important subject in the July number

of the Journal of Mental Science. The fact that the

deprivation of sleep produces more distress and a more

speedy fatal termination than deprivation of food is proof

of the predominant need of sleep by the brain and body.

In cases of insomnia of some duration there is, says Dr.

Ra^-ner, a general disorder of nutrition, and this is nowhere

more marked than in the cases of incipient or threatened

insanity in which wasting rapidly follows upon insomnia.

The drugs generally used in procuring sleep, such as

morphia, chloral, and sulphonal, adds Dr. Rayner, have an

injurious effect on the nutrition of the body, and their

dosage has to be increased to secure sleep if the drug has to

be used for protracted periods. Such disadvantages,

however, can be avoided by using prolonged baths and

gentle massage as a sedative and hypnotic measure, as

they not only induce sleep but improve bodily nutrition by
promoting elimination of waste products. Narcotics, it is

also argued, depress the cardiac, vasomotor, and respi-

ratory centers. The beneficial efifects of narcotics, how-
ever, appear to be undoubted, but these effects are

regarded by Dr. Rayner as being obtained at the ex-

pense of the brain, the ntitrition of which gets slowly

impaired by the use of narcotics. "My individual

experience has led me gradually to discard the tise of

narcotics altogether in narcotic dosage, and to use them
only at rare intervals in the hypnotic form, and then only

in the form of bromide or of alcohol." Dr. Rayner
points out that many practitioners are too prone to use

morphia or opium when insomnia exists, and that the

temporary benefit which follows as regards the restoration

of sleep is often neutralized by the injurious after-effects

resulting from the use of this drug. In the discussion

which followed the reading of the communication at a

general meeting of the Medico-Psychological Association

in London, Dr. G. Fielding Blandford stated that the use

of hypnotics was often imperative in the insomnia of early

or threatened mental disorder, and that the benefit was
very great and material.. Paraldehyde had in his expe-

rience always proved a safe and excellent hypnotic. Dr.

G. H. Savage emphasized the importance of procuring

sleep in such cases if the threatened mental breakdown
was to be averted, and stated that opiates and hypnotics

were absolutely necessary. Hydrotherapy also was a

valuable aid to procuring sleep in restless and agitated

patients, and where mental distress was extreme he had
seen the best results follow the. administration of large

doses of narcotics. Dr. Fletcher Beach concurred in the

view that hypnotics, especially sulphonal, were beneficial

in cases of insomnia, whether from nervous or mental

disturbance, but he thought that a proper diet was also an

adjunct to sleep.

—

The Lancet.

Ballooning for Anaemics.—Dr. Naugier of Paris, in a

paper read at a recent meeting of the Academic de Medecine,

made astonishing claims as to the tonic and blood-fonning

effects of balloon ascensions. A two hours' voyage in the

air, he declared, causes a marked increase in the number of

the red corpuscles, and the condition persists for ten days

after an ascension. Five such ascensions in the course

of six or seven weeks, he said, are inore beneficial

to an aucemic than a sojourn of three months in the

mountains. The good effect begins to be felt almost

immediately, and a lengthened stay in the air is of no value,

and in the case of many is actually detrimental in causing

nervous irritation.

Dr. Naugier urged that the municipal council be asked

to provide a large balloon, capable of taking to the upper

air daily fifty patients who are too poor to afford a change

of climate.

Health Reports.—The following cases of smaiipox,

yellow fever, cholera, and plague have been reported to

the Surgeon-General, U. S Marine Hospital Service,

during the week ended August 30, 1902-

-UNITED STATES.

California. San Francisco Axig. 10-17 .

Colorado, Denver Aug. S-16.
Illinois, Chicago Aug. 16-23.
Indiana, Indianapolis Aug. 16-23,
Louisiana, Shreveport Aug, 16-23.
Massachusetts, Boston Aug. 16-23

Cambridge Aug. 16-23.
Lawrence Aug. 16-23.

Missouri, St. Joseph Aug. 16-23.
St. Louis Aug. 17-24.

Nebraska, Omaha Aug. 16-23.
New Hampshire, Manchester Aug. 16-23.
New Jersey, Camden. Aug. 16-23.

Jersey City Aug. 1 7-24

.

Newark Aug. 1 6-33

.

Passaic July 26-Aiy
New York, Buffalo Aug. 16-18.

New York Aug. 18-23.
Ohio, Cleveland Aug. 16-23.
Pennsylvania, Allegheny Aug. 16-23.

Altoona Aug. 16-23 .

Erie Aug. 16-23.
Johnstown Aug. 16-23.
McKeesport Aug. 16-23.
Philadelphia Aug. 16-23.
Pittsburgh Aug. 16-23.

South Dakota, Sioux Falls Aug. 16-2S.
Utah, Salt Lake City Aug, 16-23.
Wisconsin, Milwaukee Aug. 19-26.

CASES. DEATHS.

SMALLPOX—FOREIGN.

Canada. Quebec July 26-Au
Great Britain Dublin Aug. 2-9 .

,

Glasgow Aug. 8-15
Leith Aug. 2-9

.

London Aug. 2-9

.

India, Bombay July 22-29
Calcutta July 19-26
Karachi July 20-27

Russia, Odessa Aug. 2-9. .

YELLOW FEVER.

Brazil, Amazon Valley July
Colombia. Panama Aug.
Dutch Guiana, Paramaribo July
Mexico, Coatzacoalcos Aug.

Vera Cruz Aug.

Egypt, Alexandria Apr. 14-Aug.
Tukh. District May 2-Atig.

India, Bombay July 22-29. . •

Calcutta July 19-26. .

.

Karachi July 20-27. . .

Russia Odessa July >6 (Officially announced).

CHOLERA.

China, Niuschwang Julv 5-12 9S
Tientsin Juiie 30-July 14. . . 190

Egypt, general July is-Aug. 6. . . 981
Alexandria To Aug. 6 s
Assiout District, including
Moucha July s-Aug. 6. . . 459

Cairo July 2 2-Aug. 6 . . . 464
India, Bombay July 22-29

Calcutta Jtvly 19-26
Karachi July 20-27 25

Japan, Fukuoka, Ken To July 28 287
Hiogo Ken July 29 (Present
Kanagawa Ken July 29 i
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THE SURGICAL TREATMENT OF CHRONIC
BRIGHT'S DISEASE.

By J. A. SCHMITT, M.D.,

lEW YORK.

Modern medicine develops a growing tendency to

take diseases out of the hands of the physician and
assign them to the domain of the surgeon. Chole-

lithiasis and appendicitis, for instance, formerly

exclusively treated by internal medication, have
gradually become favorite objects for operative pro-

cedures. It is not mere recklessness, relying on
antisepsis, that prompts surgical interference, but

the commendable desire to help where medical

treatment has not availed. It would be erroneous

to believe that the responsibility is simply shifted

from one branch of medicine to the other; on the

contrary', the physician has the more to exhaust

his diagnostic resources and to 'refine his ability

of discrimination in order to determine the ex-

pediency of an operation. In the diseases men-
tioned above, the presence of some tangible object,

of some pathological substratum, as of a stone or of

pus, renders the propriety of surgical measures

evident. There is, however, a group of diseases

in which the benefit of an operation has been dis-

covered accidentally and in a strictly empirical way.

Laparotom}-, undertaken for removal of a supposed

ovarian cyst, revealed instead a tuberculous periton-

itis, the subsequent cure of which was ascribed

to the surgical intercession. Abdominal section

for peritoneal tuberculosis has now become a well-

established method of treatment, although the ex-

planation of its curative effect is based on hypo-

thetical propositions.

The history of surgical treatment of chronic Bright's

disease offers similar features; it is both interesting

and instructive to follow the development of the

idea that renal disturbances, which have heretofore

been considered the exclusive province of the physi-

cian, could be successfully attacked by surgical

means. R. Harrison,' in 1896. reported a few

cases in which he laid bare the kidney under the im-

pression of finding a calculus or pus. An explora-

tion failed to discover any obvious cause for the

symptoms, which consisted of colicky pains, hema-

turia, and albuminuria. He was surprised, however,

to find that the operation was followed by a dis-

appearance of all the sj^mptoms and a final com-

plete recovery of the patients. He attributed the

symptoms mentioned to an increased intrarenal

tension consequent upon congestion and inflam-

mation within the kidney. He' advocated, as a

means for relief, either renipuncture or division of

the renal capsule proper—capsular nephrotomy

under the following conditions: (i) Suppression of

urine with alarming symptoms, as in scarlatmal

nephritis 1(2) Progressive signs of kidney degenera-

tion, as shown by the persistence or increase of al-

bumin; (3) Where a marked disturbance of the

heart and circulatory apparatus arises in the course

of inflammatory renal disorders.

Although Mr. Harrison is of the opinion that both

kidneys are usually involved, he considers a division

on one side sufficiently effective, as "the sympathies

existing between the two organs are such as to

cause impressions exercised upon one to be re-

flected on the other; the relief of tension in one

organ aids the other; it restores the balance of the

urinary excretion when this has been diminished

or entirely suppressed."

A somewhat different standpoint is tak;n by
Dr. J. Israel'. In a number of cases where renal

hematuria and colicky pains were fruitlessly sub-

jected to medical treatment, he cut down upon the

kidney, to which the disturbances had been referred,

in anticipation of a stone or new growth. Instead

of finding the suspected cause, he discovered various

inflammatory processes, sometimes involving isolated

portions of the kidney, and then, again, the whole

organ in the form of a diffuse interstitial or paren-

chymatous nephritis. As a result of the operation,

the majority of the patients were relieved, not only

of hematuria and colic, but also of other concomi-

tant nephritic symptoms, as albuminuria, scanty

excretion of urine, and frequent micturition. '

Israel' distinctly disavows any intention to treat

nephritis or chronic Bright's disease surgically; he

attacks these diseases only when they give rise to

otherwise intractable symptoms of hematuria and

colic, which, furthermore, must be traceable to one

side only. He contends that the favorable influence

of the renal division upon inflammatory renal

processes, whatever their nature may be, could be

satisfactorily explained by the relief of the organ

from congestive swelling and increased tension.

Increased intrarenal pressure, brought about by
congestive swelling within an unyielding capsule, in-

terferes with and even suppresses blood circulation

and urinary excretion. He explains the disappear-

ance of all the renal symptoms, though only one

kidney has been operated upon, by assuming the ex-

istence of a unilateral nephritis.

So far two features in this controversy strike us

as novel—first, that chronic nephritis may be uni-

lateral, and, second, that it is curable by operation.

There might have been a reasonable doubt as to the

true character of chronic nephritis in the cases above

reported, but Dr. G. Edebohls* of this city dispels

any uncertainty by the straightforward announce-

ment that chronic Bright's disease is curable by

operation. His deductions are based exclusively

upon observations of cases operated upon for

movable kidney. He was surprised to find patients,

who were afflicted with movable kidney and chronic

nephritis at the same time, completely relieved, not

only of the symptoms due to the renal displacement,

but also of those produced by the nephritis. He

drew the conclusion' that the displacement of the

kidney was directly responsible for the existence of

Bright's disease, and that operative correction of the

former would cure the latter. He therefore placed

chronic nephritis on the hst of indications for

nephropexy. As a result of further observations,

however, he advanced' the theory that the curative

effect of nephropexy upon chronic Bright's disease is

brought about by an adhesive inflammation, which,

in establishing collateral circulation, supplies the
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diseased kidney with new blood vessels. In order

to cure Bright's disease :; is, therefore, only necessary

to create such adhesive inflammation, with con-

sequent vascular connections, artificially by surgical

procedure. The presence or absence of renal dis-

location is irrelevant, and is of importance only so far

as to change the method of operation ; in the former

nephropexy, in the latter bilateral decortication is

resorted to. Dr. Edebohls also dwells on the fre-

quent occurrence of unilateral nephritis. Dr. A.

Pousson" relates the history of two patients, the

one suffering frona uremic attacks, hematuria, and

pain, the other from hematuria which led to extreme

anaemia. On the latter he performed nephrectomy,

on the former, division of the left kidney, which on

cystoscopic examination was found to be diseased.

From an analysis of twenty-three cases, operated

upon by different surgeons, he arrives at the con-

clusion that surgical intervention—nephrotomy or

nephrectomy—may be indicated: (a) In chronic

nephritis, complicated with hematuria; (b) In

chronic nephritis, complicated with nephralgia; (c)

In subacute infectious nephritis; under this head

he classes R. Harrison's patients; (rf) In acute in-

fectious nephritis; miliary abscesses of the kidney

and movable kidney with pyelonephritis are com-
prised in this divisio-1.

It may, perhaps, interest the reader to listen to

Dr. Pousson's arguments with regard to the uni-

lateral seat of chronic nephritic processes and the

favorable influence of surgical intervention upon
them. There can be no doubt, he says, that in the

overwhelming majority of cases the infectious renal

lesions, be they acute or chronic, are bilateral. But
is it likewise so at the commencement of the infec-

tion? and may this not be gradual? It has been
sufficiently demonstrated that bacteria may pass

through the kidney without causing any lesion

and that they or their toxins exert a deleterious

influence only under certain conditions of recep-

tivity of the renal parenchyma. The uneven dis-

tribution, the disproportionate degree of the lesions,

and the difference of their development may also be
features in favor of the unilateral seat of beginning
chronic nephritis.

Like Mr. Harrison, Pousson attributes the dis-

appearance of hematuria and nephralgia to the
decrease of intrarenal tension after cortical incision.

By dividing the rigid capsule proper, the elasticity

of the renal parenchyma is restored, the circulation

regulated,and the secretion of urine reestablished. He
also assumes the existence of a sympathetic neph-
ritis analogous to the sympathetic ophthalmia, and
maintains that an improvement of one kidney
carries with it an improvement of the other, and a
change for the worse on one side reacts on the
other in a similar way. The division of the renal
parenchyma produces, furthermore, an abundant
flow of blood which favors an elimination of mi-
crobes and their toxins, removes epithelial ditritus,

and thus frees the passage of the tubules for an
unimpeded urinary flow. To bring about these
beneficial effects for a longer period, a protracted
drainage of the renal yv'ound should be maintained.

In a later communication Pousson' gives an ac-
count of five patients

, presenting either the symp-
toms of parenchymatous or of interstitial nephritis.
One died after renal division had been performed;
another was suffering from hematuria, pain, and
ursemic symptoms, which necessitated nephrotomy
of the right kidney; as the Brightic symptoms re-

appeared a short while afterward, nephrectomy
was performed, and three years after the pa-
tient's health was perfect. Of more interest are the
histories of the last three patients, on whom unilat-

eral nephrotomy with drainage had been performed,

for the sole purpose of combating various Brightic

disturbances, t. e. album.inuria, dyspnoea, vomiting,

oedema, associated with a considerable decrease in the

amount of urine and tirea. One patient appeared

well five months after operation.

In the other two cases the symptoms returned,

though the beneficial effect of the operation was
apparent in the increase of urine and urea, and the

disappearance of uraemic symptoms. Two of those

patients were presented at the meeting of the

"Societe de M^decine et de Chirurgie de Bordeaux"
on January 31, 1902. The one operated upon July

3, 1 90 1, was in perfect health, and showed only

traces of albumin, while the amelioration in the

other, operated upon August i, igoi, was consid-

erable, in spite of the presence of albumin and
casts in the urine.

As will be seen from a study of this brief historical

account, the idea of operating for chronic Bright's

disease was evolved differently: in England, France,

and Germany it originated from observations of pa-

tients operated upon for renal hematuria and pains;

in this country of patients operated upon for mov-
able kidne}'. Let us now see to what extent we may
accept the many reports and explanations as evidence

that chronic Bright's disease may be unilateral and
curable by surgical measures.

It is an occasion for regret that Dr. Edebohls
draws his deductions from observations on movable
kidney. Displacement of the kidney may give

rise to a variety of disturbances, among which the.

appearances of albuminuria with casts should be
mentioned as having a significant bearing on our

subject. Whether it be the result of venous stasis

from compression of the renal veins or of urinary re-

tention from kinking of the ureter, is a question in

regard to which there is difference of opinion, but
all agree that the disappearance of albumin after

operative fixation should be credited to this pro-

cedure. Even when movable kidney is complicated

with true Bright's disease, we may reasonably
assume that the displacement constituted a pre-

disposing cause. In this respect Dr. Edebohls"
himself may be quoted—"If displacement of the

kidney gives rise to congestion, why inay not the

latter condition occasionally progress to inflamma-
tion?" And again: "Mobility of the kidnej'' will

probably be found as playing a very important part

in the causation of chronic nephritis. Just as

probably the therap}^ of chronic nephritis, in so far

as the latter be found to be dependent upon and
connected with movable kidney, will become
surgical." As I indicated above. Dr. Edebohls has

since changed his views. -Women, generally, with

their manifold and often dormant genitourinary
disorders are less suitable objects for demonstrating
successes in the surgical treatinent of chronic

Bright's disease. Any inflammatory process in the

pelvis is apt to creep along the ureter and extend
to the perirenal tissue, causing chronic perinephritis

and p3^elitis with their sequelae. When we add to

such agencies the occasional infection from the ad-

jacent colon and the disorders within the urinary
tract, and consider that any local process, as stone,

new growth,or pyelitis, may cause a chronic nephritis,

we cannot wonder at the great number and varieties

of disturbances which are complicated with albu-

minuria and casts, but have not the significance of

Bright's disease. Coincident diseases, as movable
kidney, pelvioperitonitis, hypertrophic prostate,

pyelitis, etc., should rather not be utilized, in order

to get a clear field for the question to be decided.

It is regrettable that so many of the published cases

lack in details essential for a correct judgment. R.
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Harrison's original reports, for instance, are so
painfully deficient in particulars as to leave us in

doubt what the real pathological condition of the
kidneys might have been. Dr. Edebohls" includes

in his list of chronic Bright's disease a septic kidney
with miliary metastatic abscesses, which everyone
who attentively reads the account of Case 18 will

recognize as such. His material comprises for the
greater part movable kidnej'S, and the particulars

offered in support of Bright's disease leave us too
often in the dark as to the real nature of the dis-

order. It is title, Edebohls verifies the diagnosis

"upon the critical test of actual inspection and
palpation of the kidney at the time of operation,"

but we shall discuss later how far we may accept
his propositions in this direction.

A. H. Ferguson'" reports two cases of women,
who were operated upon for intense pains referred

to the region of the kidney. Decortication afforded

relief from pain. A microscopical examination
of a section from the cortex of the kidney, removed
during operation, showed interstitial nephritis in

both instances. Apart from the pains, these pa-

tients had no other symptoms of Bright's disease.

It is unjustifiable to infer from the microscopical

findings of a particle of the cortex the condition of

the whole kidnej'. We may easily be led to the

diagnosis of Bright's disease where only a cir-

cumscribed focus of inflammation in the cortex is

present. R. Guitera's" classes under the head of

chronic Bright's disease a case which could more
appropriately be designated as pyelonepritis sec-

ondary to a prostatic hypertrophy.
In the face of such indiscriminate mixture of all

sorts of kidney diseases, it would be well to keep

in mind the essential features of chronic Bright's

disease. All authorities are now fairly well agreed

that it is of h.-ematogenous origin, i. c. noxious

substances, whatever their nature or the cause

of their formation may be. are circulating in the

blood and pass through the kidneys. It de-

pends upon the virulence of the injurious material,

the frequency with which it is poured into the

current, and the vitality of the renal tissue-cells

and the duration of the disease, • how serious

the renal lesion will be. There is no reasonable

ground to suppose that the lesion occurs on

one side only, though the intensity of the inflam-

matory process may be varjdng in both kidneys

and in different portions of the same kidney. The
question of the unilateral seat of chronic Bright's

disease has been raised by the surgeons to explain

the cure of patients who had been operated upon
on one side only. Dr. J. Israel cautiously uses the

term chronic nephritis. Indeed, many of his cases

reveal localized renal inflammation, explainable

by local irritation, such as cystitis, perityphlitis, or

pelvioperitonitis, and no objection may be made
to the use of such a general designation, so long as

it is not promiscuously employed for true Bright's

disease. In fact, where Irsael's reports impress

us with the existence of Bright's disease, the bene-

fit of unilateral operation was either transient or the

autopsies revealed characteristic lesions on both

sides. Dr. Edebohls' subjects the kidneys, while

they are exposed in the wound, to inspection and

touch, and draws the inference that the kidney is

healthy when nothing pathological presents itself

to these senses. As renal inflammation may have

progressed far without any demonstrable surface

changes. Dr. Edebohls' assertion as regards the

frequency of unilateral chronic Bright's disease

cannot be accepted as conclusive. Chronic Bright's

disease comprises two principal types, each with

distinct and well-outlined features. A brief consid-

eration of these may be the more profitable because
of its absence in many reports bearing on the subject
under discussion. There is one type in which the
urine is scanty, concentrated, of high specific gravity,
rich in albumin and formed elements; anasarca,
dropsical effusions, and uraemic symptoms are present

;

the daily amount of urea is lessened; pallor and
puffiness give to the face a characteristic appear-
ance. At the beginning circulatory disturbances
are absent. We are justified in bringing these
symptoms in connection with the presence of a
large white or a large red—usually mottled with
red and white—kidney. The inflammatory pro-
cess is diffuse in the double sense of the word : it in-

volves parenchyma and interstitial tissue, and is

scattered over the whole organ. Whether the
the parenchymatous or interstitial alterations pre-

ponderate can only be determined by microscopical
examination, as every possible degree of combi-
nation between these two may exist. Contrary to

Edebohls' contention, the impossibility of inferring

the relative extent to which the various elements
of the renal structure are involved from the macro-
scopical appearance of the surface of the kidney
must be particularly emphasized. Even in the
large white kidney, as Leyden has pointed out, the

inflammatory changes of the interstitial tissue

may predominate.
Not infrequently the exterior surface of the large

white or red kidnej' presents irregular elevations,

due to atrophy of interstitial tissue. Even clinically

we may be able to recognize an atrophic stage of the
large kidnej' (secondarily contracted kidney). Ana-
sarca and dropsical effusions disappear; circulatory

disturbances and h3'pertrophy of the left ventricle

make their appearance ; the urine becomes copious

clear, poor in albumin and formed elements, of low
specific gravity, and after a longer or shorter period

assumes agam the c' anges peculiar to the large

kidney. There is another, important type of

chronic Bright's disease, in which the urine is

abundant, clear, pale, of low specific gravity, show-
ing hardly any albumin and formed elements. Ana-
sarca and dropsical effusions, pale and ouffy com-
plexion are wanting, but circulatory disorders and
hypertrophy of the left ventricle well m.irked.

UrcBmic symptoms and retinitis albuminurica are

usual accompaniments The daily excretion of

urea is lessened. These symptoms correspond

with the genuine or small granular kidney. Here

also both organs and all the elements of the renal

structure are involved, but with the very prominent

characteristic that at the onset a cicatrization of

the interstitial tissue takes place.

In concluding the sketch I have drawn of the

principal varieties of chronic Bright's disease, men-
tion should be made of their frequent coincidence

with amyloid degeneration and the modification of

the clinical symptoms incident to it. Are we able

to differentiate the various types of chronic Bright's

disease by ocular and digital examination? To a

certain extent and with some restrictions, yes!

Formerly our conceptions about the appearance

and condition of bodily organs were principally

based upon observation after death ; modern sur-

gery has placed us in a position to see and feel the

living organs in health and disease, although the ad-

vantages gained thereby seem to have been ex

aggerated. Naturally, the method of exploring

living organs is restricted, and many a disorder,

while thus escaping detection, may be revealed at

autopsy by a more exhaustive and a more reliable

examination. The above criticism applies with

particular force to the inferences drawn from the

gross appearance of surgically-exposed kidneys, es-
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pecially if only deprived of their investment instead

of being cleft into halves. Diseased kidneys, it is

true, which present characteristic features of the

large white or mottled, or the small granular, kidney

maj' be easily recognized as such. If in connection

with these changes depressions on the surface or

small cysts are demonstrable, deductions as to the

shrinkage of interstitial tissue, the constriction and

dilatation of sections of the uriniferous tubules may
be drawn -n^thout meeting objection. But if these

changes occur singly and without any other notic-

able surface alterations, the utmost caution in inter-

preting such processes must be exercised. A renal

cj'st, for example, may occur in otherwise healthy

kidneys and be congenital, or the remnant of a pre-

vious nephritis which has healed. Similar restric-

tions should be placed on the explanation of de-

pressions on the renal surface ; a previous infarction,

a past inflammation upon healing give rise to

cicatricial depressions; even shallow fissures, rem-

nants of the fetal construction may be confounded

with depressions, due to atrophy of interstitial

tissue. Thickening and firm adhesions of the renal

capsule prof)er, with localized discolored areas in

the cortex may just as well be the consequence of

an inflammation from without as from within.

Everybody familiar with the pathology of the

kidney will bear me out in the statement that the

small granulations in the primarily-contracted

kidney are sometimes difficult to distinguish from

multiple metastatic abscesses, and these latter

again from miliary tubercles ; furthermore, it is im-

possible to decide by mere inspection whether in a

given case a grayish white discoloration is produced
by a fibrous, amyloid, or fatty degeneration.

A mere surface inspection affords us but little

information as to the condition of the kidney sub-

stance within; the great number of diseases which
originate in the pelvis and the medullary substance

is removed from our observation. I mention, for

instance, the urate deposits, which occur chiefl}- in

the pyramids, and give rise occasionally to extensive

inflammatory processes before any changes are

visible in the cortex. In fact, any local process is

apt to cause chronic nephritis in the broad sense of

the word. To rely on the touch and to deduce from
an increased resistance the nature of the intrarenal

process involves a great deal of guesswork. From
the facts just adduced it is evident that mere inspec-

tion and palpation of the kidney may fail to reveal

a great number of pathological conditions within,
and, on the other hand, lead us to give undue im-
portance to surface-alterations. It must not be for-

gotten that the surgeon in handling the kidney is

frequently hampered in his judgment by the pro-
fuse bleeding. The kidney while displaced and
exposed on the skin begins to swell and to assume
a deep-bluish color and responds to any attempt to
strip off the capsule proper with obstinate paren-
chymatous bleeding, which can be checked only by
placing the organ in its place again. At all events
it would be more judicious simply to register the
pathological findings and to refrain from forming a
definite diagnosis from them.
Even after cleavage^ of the kidney, which doubt-

less affords a better insight, lesions, if not located
in the plane of the incision, ma}' easily escape dis-

covery. Dr. Zondek" has convincingly demon-
strated that a careful search even after splitting
the kidney may fail to reveal the presence of a
stone, if this be concealed in an adventitious calyx,
and that nothing short of an exhaustive examina-
tion of the kidney after removal from the body
could succeed in detecting the calculus as the real

cause of hasmaturia, pain, and inflammation. Dr.

Pels-Leusden'» reports a case of a woman suffering

from renal haematuria. On splitting the right kid-

ney, the surface of which appeared perfectly normal,

nothing pathological would have been detected if

in handling the kidney a small particle had not been
accidentally detached, which, on microscopical ex-

amination, proved to be a malignant growth. After

removal of the kidney, it required a most attentive

inspection to detect minute, villous excrescences in

the depth of some of the calices. Dr. Edebohls'

ingenious theory of establishing an anastomotic cir-

culation through adhesions between the kidney and
its surroundings offers so many points for discus-

sion that a brief consideration may be in place.

Adhesions with formation of anastomoses cannot be

created at the will of the operator; occasionally

they are so dense and devoid of blood vessels as to

frustrate the purpose of supplying new blood to the

diseased organ. And even granted the formation
of new bloodvessels, is there any probability that

these invade the renal substance and enter into

capillary anastomosis with the circulatory sytem
of the kidney? What assurance have we that these

supposed newly-formed capillaries do not succumb
to the same pathological process in which the organ
is involved? Besides, numerous sections of the

kidney—in the large red, for example—are in ahighly
congested condition, and do not reqtiire an artificial

blood-supply, others reveal the glomeruli obliterated,

the tubules collapsed, and the differe^nt constituents

of the organ, as in true granular kidney, in such a
state of atrophy as to be beyond repair. The con-
ception of restoring parenchyma thus destroyed to

functional activity by artificial blood-supply cannot
reasonably be allowed, and the argument to protect

a part by surgical interference from without while

the noxious material is imported from within, seems
to me extremely hypothetical. We might even go
further and contend that the kidney, supposing
that vascular commtmications throiigh the adhe-
sions take place, is in greater danger, as it is flooded

by deleterious substances from both sides. Dr.

Edebohls refers to similar conditions obtained by
the operation for cirrhosis of the liver, which con-
sists in the establishment of anastomoses between
the omentum and the anterior abdominal wall, and
of adhesions between the spleen and the lateral

wall, and the upper surface of the liv^er and the dia-

phragm. Such adhesions with collateral blood ves-

sels act merely mechanically by relieving the venous
stasis in the portal circulation ; the}' have no healing

effect whatever on the diseased liver-tissue. No
surgeon has so far ventured the assertion that he
could cure cirrhosis of the liver by the Telma-
Morison operation, he is generally very happy to
see, as the result of his interference, the patient
relieved from ascites.

Although Dr. Edebohls' views with reference to

the surgical cure of chronic Bright's disease require
confirmation in many particulars, the impetus he
has given to further investigations cannot be too
highly valued. Many questions agitated by Dr.

Edebohls call for renewed investigations. One of

the interesting questions to be determined relates

to the formation of adhesions carrying a new blood-

supply to the diseased kidney. This could be
cleared up by experiments on animals, whose kid-

neys have been decorticated. After a reasonable
time the animal should be killed, the renal and arti-

ficial blood vessels be injected, and microscopical

sections through kidney and adjacent adhesions be
made, to demonstrate the presence of anastomo-
sis in the healthy kidney; like researches, to ascer-

tain such relations in the diseased kidney, could
bviouslv be made onlv a'^ter the death cf the
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patient, on whom decortication for chronic Briyht's

<lisease had previously been performed. Another
not less instructive but much-mooted question refers

to the unilateral seat of chronic Bright's disease.

A methodical ureteral catheterization and a chemical
and microscopical examination of the separated
urines should be made in each case. Hitherto the
diagnosis of unilateral chronic Bright's disease has
been attempted along various lines. I have previ-

ousl}- pointed out that the results of ocular and
digital exploration of the living kidneys have only
a positive diagnostic value: to declare a kidney
healthy because of the absence of any gross altera-

tions on the surface is not permissible. Instances

where patients regained their health after unilateral

operation have been cited as proof that chronic

Bright's disease may afflict only one kidney. But
there is little foundation for this notion, autopsies

do not confirm it, nor does a careful study of the

cases on record: either they can more reasonably be
interpreted as being of local origin, or they are only
temporarily benefited and assume sooner or later

their fatal course.

Only one exception has to be admitted, namely:
urate deposits consequent upon "uric acid diathe-

sis." They may even disappear after the better-

ment of the patient's constitution. But when they
cause chronic Bright's disease they present, indeed,

additional evidence that this disorder is of toxemic
nature and involves both kidneys.

It is tempting to reason that incipient Bright's

disease ma\^ perhaps, occur unilaterally and, there-

fore, be more easily checked by surgical means. It is

well known that lesions with functional impairment
of the renal organ will give rise to retention of waste

products, chemical changes, and impoverishment
of the blood, which themselves set again deleter-

iously on the renal tissue. Thus a circulous vitio-

sus is created. Is it possible to inhibit the exten-

sion of the pathological process to the other side, or,

as this question applies with equal force to chronic

Bright's disease generally, in which we naturally

expect both kidne\'s to be afflicted, have we any
ground for the belief that the progressive character

of the disease may be arrested by an early opera-

tion? Unfortunately, the majority of cases of

chronic Bright's disease start insidiously, with a

pronounced chronic and progressive character. Irrep-

arable lesions may have taken place long before

the first symptoms come to the notice of the physi-

cian ; not infrequently an impaired vision or uremic
symptoms are the first signs to attract attention.

Surgical intercession would, indeed, frequently be

belated without any fault of the practitioner. The
best opportunity to follow the development of the

disease at the outset is afforded by acute Bright's

disease after scarlatina, or any other infectious dis-

ease. Such acute cases tend toward recovery even

after a considerable time, and the practitioner could

hardly bs expected to follow anj' other than con-

servative plan of treatment. At any rate, the sur-

geon sees only well-advanced stages, as in practice

the physician w^ll recommend operation only as a

last resort, when all other expedients have failed.

But let us assume, the surgeon intervenes at an

early phase, how many objections against the claim

of success may be raised with regard to the possi-

bility of spontaneous cure, of recurrence, of diag-

nostic errors—in short, with regard to all the ques-

tions, intimately connected with the theme under

discussion.

In recent years cryoscopy, i. e. the determination

of the freezing point of the blood serum and urine

has been employed as a means to ascertain the

functional efflciencv of the kidneys in health and

disease. These cryoscopic investigations go far to

throw light on the present subject and are of suffi-

cient interest to warrant a brief presentation of the
essential facts." The freezing point of distilled

water is o°C.; the more concentrated a solution,

the lower is its freezing point. Blood serum of a
healthy person freezes at 0.56°; urine at from 1° to

2°. In chronic Bright's disease the blood scrum
becomes more concentrated, and its freezing point is

lowered to 0.6° and more. On the other hand, the

urine becomes less concentrated and its freezing

point is raised, approaching values nearer to zero.*

Supposing a person is suffering from some renaV

disorder, as hematuria, or pain, and presents a

blood serum with a freezing point of, let us say,

0.65°, we may justly assume an impairment of the

function of both kidneys, although catheterization

of the ureters and a separate examination of the
urine have, at the time of investigation, shown only

one side to be affected. If one urine specimen is

normal and the other contains albumin, casts,

blood, etc., the diagnosis of a unilateral process as

stone, pyelonephritis, or tuberculosis, may positively

be made, provided the freezing point of the blood
serum is normal. Dr. Kiimmell" has, on ureteral

catheterization, found both kidneys to be impli-

cated in every instance of chronic Bright's disease.

Dr. F. S. Strauss" arrives at the same conclusions.

I have so far dwelt on the different views as to

the surgical treatment of chronic Bright's disease.

It remains to inquire whether in fact a case of this

disease has definitely been cured by operation. If

we take into consideration only such cases where

the urine analysis in conjunction with clinical

symptoms has established the diagnosis beyond
doubt, and if we eliminate those too recently oper-

ated as to admit of a conclusive opinion, we may
safely assert that a number of symptoms has been

relieved, but that chronic Bright's disease, as such,

has not been cured by operation, which at best

represents only a symptomatic, but never a cura-

tive measure. From a study of the published

records the following conclusions may be formu-

lated:

1. In acute infectious diseases anuria with uraemia

symptoms threatening the life of the patient can be

successfully combated by capsular incision or renal

cleavage, which relieves congestive swelling and ex-

cess of intrarenal pressure. Operation on one side

is sufficient to bring about an abundant urinary

secretion, followed by a subsidence of the alarming

general features. Whether the other kidney gains

time to recuperate and reassume its function, or

whether reflex action plays a predominant role, are

debatable points. At all events nature seems to

get along with a small portion of functionating kid-

ney tissue,t

2

.

Anuria with urasmic symptoms, occurring in the

course of chronic Bright's disease, has afforded an

occasion for surgical procedure. To recognize such

an indication on reasons which are analogous to

those above mentioned is, of course, a matter of

individual judgment. Temporary relief, in some

* The freezing point of the urine is normally too in-

constant to be of much value.

t Very instructive in this respect is the history Dr.

Israel relates of a patient whose right kidney had been re-

moved eight months previously for tuberculosis, and who
was suddenly attacked by anuria and ur.-cmic symptoms.
The remaining kidney was split and revealed a great

number of miliary abscesses; an immense amount of urine

was discharged from the wound. The urasmic disturb

ances disappeared and patient got well again, barring

traces of albumin in the urine and frequent micturition.

—

Millheilutigen aus den Grenzgebieten^ der Medicin un
Chirurgie, 1899.
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instances, had been gained—a permanent cure, how-

ever, has never been effected.

3 When the kidne^- has been operated upon

directly for the cure of chronic Bright's disease the

outcome has been a failure. The apparent benefit

manifested in the disappearance of dropsy, dysp-

noea, etc., occur just as regularly in the ordmary

course of the treatment by medication and capillary

drainage or puncture.

4. In exceptional cases colicky pains and hema-

turia are caused by chronic Bright's disease. Cap-

sular incision or cleavage of that kidney to which

the disturbances were traceable, has been attended

by excellent results; there can be no doubt that,

when medical expedients have failed, surgical in-

terference has succeeded in checking the hemor-

rhages and alleviating the pains, but it does not in-

hibit the progress of chronic Bright's disease."

5. Nephropexy may cure the ailments incident

to movable kidney; it may remove albuminuria, if

this be the result of local irritation, consequent upon

the displacement; if, however, the movable kidney

is affected by chronic Bright's disease, this affliction

will remain uninfluenced by operation.

We have seen that surgeons employ different

methods of operating. Dr. Harrison is in favor of

renal puncture or capsular incision. Dr. Israel

advocates renal cleavage, and Dr. Edebohls partial

decortication in movable kidney and complete

decortication in chronic Bright's disease without

displacement. In three cases he claims success

even from partial decortication on one side. Each
one observed benefit or cure from his particular

method, and it would be interesting to find out

some common ground, something that is common
to all the operative devices and would explain at

least the symptomatic success. If I might express

an opinion, the success is principally to be attrib-

uted to the local bleeding and relief of tension after

incising the capsule proper. These two agencies

cooperate in easing the intrarenal circulation and
urinary flow, and may most effectively be brought

into action by renal cleavage, though the subse-

quent cicatrization is bound to deprive the kidney

of a part of its functionating tissue.

It has often been remarked that patients afflicted

with chronic Bright's disease are, under any cir-

cumstances, doomed, and should, therefore be given

every chance medical art may contrive. Not so,

however, if the help proffered should prove ineffec-

tual and an additional vexation. To enable the

reader to form his own opinion of the correctness of

the propositions enumerated above, and to deter-

mine for himself the many points in controversy, a
careful study of the published reports bearing on
the surgical cure of chronic Bright's disease is in-

dispensable. Fortunately, the literature is not very
extensive and its perusal, therefor, will not greatly

tax our patience, though every case should be scru-

tinized and decided with reference to the facts under
review. Before long the list will be enlarged and
the surgical treatment of chronic Bright's disease

will probably become fashionable, until mature ex-

perience and sober judgment have exposed the
fallacy of the proceeding.
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135 East Sixty-first Street.

WHAT SHALL WE DO WITH OUR CONSUMP-
TIVE POOR, BEING A DISCUSSION OF
DR. KNOPF'S PAPER.

By dr. ALFRED MEYER,
NEW YORK.

Unless we wish to include the old Spartan method
of destroying the weaklings, there are only two
methods open to us in dealing with the consumptive
poor. The one would be simply to leave them to

their fate, and the other to provide for them such

care as would at least give them the ordinary fight-

ing chance of recovery. To leave them to their

fate is almost as unethical and abhorrent as to de-

stroy them after the old Spartan fashion; and, as a
matter of fact, every civilized community has

adopted, at least in principle, the method of pro-

viding free care for their consumptive poor. The
difficulty the world over has been two-fold; first,

that the number of cases to be cared for is so .large

that the provision for them has been pathetically

inadequate, whether aid were extended from the

public purse or by private philanthropy; and sec-

ond, that large numbers are cared for so late that

they must needs be classed as hopeless when they
present themselves for charitable relief.

The first difficulty, that of inadeqviate provision,

has been growing rapidly less during the past few
years. Under the stimulus of Koch's discovery of

the tubercle bacillus, of a reduced mortality, in-

ternational congresses, national and state associa-

tions for the combat of tuberculosis, an ever-in-

creasing amount of interest and help has been ex-

tended to this class of sufferers. In our own coun-
try the movement for State aid has spread with
striking and encouraging rapidity throughout the

Union, in spite of the twin bugaboos of paternalism
and expense. In nearly every community a hand-
ful of professional and lay workers have been able

to keep up public interest in this large and many-
sided question. In this connection it is of interest

to note that in Massachusetts, where the first State

sanatorium for consumptive poor in the United
States was established only three and a half years

ago, the results have been so encouraging in the way
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of cure, improvement, and hygienic education of

patients, that there has already been a strong pres-

sure on the legislature to duplicate the institution

in another part of the State—a striking contrast to

the indifference of the public during the years of

agitation that preceded the first appropriation of

State funds for this purpose. The trustees, very
wisely, I believe, have preferred to enlarge the

existing institution from 180 to 250 patients, and
by this action have exemplified for the hundredth
time that pioneers in great movements are, in the

end, the most conservative guides.

The second great difficulty, the advanced and
hopeless stage at which many cases begin the active

fight for recovery, is also growing less, because of

the earlier recognition of the disease by bacterio-

logical methods and by serum diagnosis, the in-

creased number of physicians who are skilled in this

special field, the spread among the masses of the

knowledge that in its early stages it is a most cura-

ble disease, and, lastly, because of the increasing

number of sanatoria and the propaganda made for

them by discharged patients.

In most particulars I am in perfect accord with

the reader of the paper. I wish especially to accen-

tuate the point that a large proportion of cures may
be effected without expatriation, without exhausting

journeys, without breaking up of families, without
great traveling expense, without a complete isolation

from those who are dear to us, without the brooding

homesickness that comes with the rupture of do-

mestic ties and banishment to distant lands and
strangers. The corollary of this position is the one
that finally each country may solve its own tuber-

culosis problem at home, this being true of even

the smaller political units, such as states, counties,

and large cities. To make this possible the State,

municipalities, and private philanthropy must vie

with each other in the friendly rivalry of providing:

1. Institutions beyond city limits for the incipi-

ent and presumably curable cases of tubercu-

losis, of which the Bedford Sanitarium of the Monte-

fiore Home is a good example.

2. Institutions within the city limits for ad-

vanced and presumably" incurable cases, like the

Blackwell's Island institution in charge of Commis-
sioner Folks of the Department of Charities, New
York City.

3. A series of separate wards in the city hospitals

to act as clearing-houses for cases of doubtful diag-

nosis and prognosis.

4. A system of financial aid to the families of

adult patients to encourage early treatment.

Institutions of the first type, sanatoria, if possi-

ble should be placed within forty or fifty miles of

the great cities. Besides the general consideration

in favor of such action, that cases may be cured

there, the following should be remembered:

First.—Largest number of cases likely to come

from there.

Second.—Convenience of access for physicians and

laymen who will be charged wdth the medical and

administrative supervision.

Third.—Nearness to base of supplies.

Fourth.—Special force of the example for the

whole anti-tuberculosis movement when such in-

stitutions are placed near large cities.

Much may be said in favor of establishing farm

gardens and dairies in connection with sanatoria

for consumptive poor. They give healthful em-

ployment and diversion to the patients, they give

them training in and taste for agricultural pursuits

and diminish the probability of their return to city

tenements, with its attendant danger of relapse.

In addition, such employment helps maintenance

of discipline among the usually large number of
ambulant cases, and very materially assists an
economical administration by supplying the insti-

tution with the products of the patients' own labor.

The cases for such work must be carefully selected

by the medical officer of the institution, as also the
amount and character of the work assigned to each
one, and the effect upon him watched. This method
has been tried on a small scale at the Massachusetts
State Sanatorium, but nowhere, I believe, on so

large a scale as at the Bedford Sanitarium of the
Montefiore Home, Westchester County, New York,
with which I have the honor to be connected. Two
years ago when the institution accommodated only
twenty-five patients the following farm products
were raised by the patients under the supervision
of a skilled farmer: 30 tons of hay, 160 barrels of

potatoes, 160 barrels of apples, 70 bushels of onions,

350 bushels of corn, 1,000 heads of cabbage, 25
bushels of beets, 40 bushels of carrots, loo bushels

of turnips, and about twenty other liinds of vege-

tables. Since the opening of the new buildings

one year ago the number of patients has increased

to nearly 150, the number capable of doing work
has grown in proportion and there has been a con-

siderable surplus of farm products over and above
the immediate needs of the institution. These
facts appear to me to be of great importance and
worthy of a wide dissemination among those in-

terested in both the economic and medical aspects

of sanatorium management.

THE PRIMARY TREATMENT OF RAILWAY
INJURIES.*

By J. N. BAKER. B..^.. M.D.,

MONTGOMERY, ALA.

SURGEON TO THE PLANT SYSTEM OP RAILWAYS. AND ASSISTANT
SURGEON SEABOARD AIR LINE R. R.

Mr. President and Gentlemen of the Society:
The above title has been chosen for the few remarks
to be made before you to-day, because it seems to

me that, among a body of men brought together by
a common purpose as we are, the discussion of such
a topic would not be inappropriate, and to some of

us possibly helpful. What follows is not intended

to be limited to railway accidents exclusively^ but
applicable, in the main, to all classes of personal in-

jury, regardless of the manner inflicted; though rail-

way injuries do present some interesting and almost

tinique features, as will be pointed out later on.

Especially, what is here said concerning shock—
surgical shock—can be applied to practically all cases

of injury of any magnitude; yet in railroad surgery,

above all others—and for palpable reasons—we
meet with this element most often, manifesting itself

in a grave form after an apparently insignificant

injury.

What is shock? Within the memory of many of

you here to-day—for it has not been so many years

since^you look back and recall how vague and

misty were your earlier understandings of this sub-

ject. Even to-day many of our works on surgery

are inclined to treat this subject superficially and
brieflv; yet it is an important one, and an intelligent

handling of it practically is based upon an intelligent

conception of its pathology.

Owing to recent researches made by painstaking

investigators, aided by the microscope, our ideas of

this subject have been materially enlarged and made
more accurate, although we do not yet know it all

—nor is it likely that we ever will.

When an injury of any gravity is done the body

*Read before the Association of Surgeons of Plant

System at their annual meeting in Savannah, Ga.
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surface we have shock—the degree and amount de-

pending upon the violence inflicted. The symp-
toms of shock are referable to, and explained by, the

•effect on the nervous system, and especially the

spinal cord and its sympathetic connections.

Pathologists have been able to demonstrate de-

cided changes in the ganglionic cells of the spinal

cord—a shrinkage and contraction of the nucleus

—

with a vacuolation of the protoplasm of the surround-

ing cell, the same condition that obtains after over-

stimulation and exhaustion of these cells. In the

graver forms of shock the vasomotor centers seem
particularly to suffer, and thus we are able to account

for the serious derangement of the heart and the cir-

culatory apparatus. Briefly stated, then, it may be
said that shock is a state of general depression, re-

flexly produced by damage done the peripheral

nerves and with symptoms referable, in the main, to

vasomotor paralysis.

Let us distinguish between surgical shock and col-

lapse, restricting the latter to cases in which serious

loss of blood is the causative factor; for it is the ex-

ception rather than the rule in railway accidents to

have serious primary hemorrhage. If the violence

done the part is sufficiently grave to injure the larger

vessels, we usually find them sealed, owing to the

criishing of their walls.

The symptoms of shock are: a depressed and en-

feebled circulation, a lowering of body temperature,

a pinched and expressionless countenance, pupils

varying, though usually dilated; mental apathy, and
a cold and sweaty skin; and in the graver forms a
relaxation of the anal sphincter. Should the head
be involved instead of mental apathy we may have
profound unconsciousness or mental excitability.

In the treatment of shock, recalling the fact that
the condition is one of nervous depression, our en-

ergies should be directed toward arousing this sys-

tem—both centrally and peripherally. Centrally

this may be done by the administration of the usual
agents familiar to us all, as strychnine, nitroglycerin,

brandy, whiskey, aromatic spirits of ammonia, mor-
phine, or atropine ; all of which should be given hy-
podermatically and not by mouth, if the condition
be at all serious, owing to the dithcultj- in swallowing
and the uncertainty of absorption from the stomach.
Of these agents morphine, either singly or, prefer-

ably, combined with atropine, heads the list ; the dose
should be from i to i gr., sufficiently large to get
physiological action. Peripherally, this may be
done by heat; having the patient well wrapped in
blankets; by the free use of hot-water bags to the
body surface and by having the temperature of the
room more than comfortably warm.

In addition to these we have an agent whose action
can be attributed to both its central and peripheral
stimulation—namely, the saline infusion. In severe
cases of shock where immediate and decided results
are desired, the infusion should be given intraven-
ously and not subcutaneously. Let us pause for a
moment to consider some of its physiologic actions;
/or its beauty lies in the fact that much of its action is

physiological and mechanical and can thus be under-
stood. Introduced into one of the superficial veins
about the elbow and with a proper hydrostatic pres-
sure, the fluid is rapidly dissipated through the veins
of the arm into the larger veins of the neck, where,
owing to the negative pressure there existing, the
fluid will rapidly find its way into the heart, even
though the venous circulation be much impaired.
Here the nerve terminals in the endocardium and
the intrinsic cardiac ganglia receive stimulation,
and the heart is thus aroused ; the heart being aroused
and, at the same time, finding a volume of fluid with
which to work, distributes this agent to the various

organs and tissues of the body. Thus both the cen-

tral nervous system is stimulated and likewise the
peripheral nerves throughout the body, including

the vasoconstrictors of the arterioles, which, as we
we have seen, seem to particularly suffer in shock.

This combined action of a central and a peripheral

stimulation is an important one and does much
toward restoring the tone and equilibrium of the cir-

culation. Besides this, we have other effects produced
by this agent which are also good, such as a dehydra-
tion of the tissues; increased metabolism; increased

activity of skin and kidneys ; and an increase in the
number of red blood cells.

The administration of the infusion intravenously

is not a difficult procedure; all that is really essential

is a fountain syringe, small pocket case, and a small

cannula for syringe. A medicine dropper, in an emer-
gency, answers the purpose very nicely. The arm
below the shoulder should be constricted so as to
make the superficial veins stand out ; the vein chosen
is usuallj' the basilic or cephalic, just above the elbow.
After thoroughly cleansing the overlying skin, cut-

ting down on the vein and thoroughly isolating it

from the surrounding connective tissue, a double
ligature is passed underneath for the purpose of se-

curing the vein below and above the point of opening.
The vein is now opened in its longitudinal axis, the
lower ligature being at once tied just below the in-

cision into the vein; the tip of the cannula is next
introduced (after first evacuating all air from tube),

and the fluid allowed to flow slowly in. The time
required should be about half an hour or longer.

The amount used will vary with the conditions;
when there has not been much loss of blood two or

three pints will likely suffice; if, however, there has
been ntuch hemorrhage, more will be needed, five or
six pints, or possibly more. The radial pulse is a
good guide ; when this grows full and strong, we have
an indication that there is a beginning return to the
normal condition. The temperature of the fluid is a
question about which there has been some dispute.

Bloodgood of Hopkins states that it should be 100°

F. ; Dawbarn of New York holds that it should be
120° F. The one is, I believe, too low, the other too
high. A temperature of 108 ° F. or 110° F. is prob-
ably about correct. In giving it with the apparatus
above described there will be a loss of two or three
degrees of heat in the passage of the fluid through
the tube into the veins, and the resulting temper-
ature will not be productive of any harm. After the
necessary amount has been introduced, the upper
ligature should be securely tied and the wound
dressed with a simple sterile dressing.

The slight rigor and elevation of temperature that
often follows the use of this agent is transient and
seldom proves alarming.

Having, then, by these means, brought about re-

action, our next step is to act, and to act promptly;
nothing is to be gained by temporizing.

For example, suppose the injury be done an ex-

tremity-, if there be mangling of the tissues and
crushing of the bones, as there often is, then removal
of the limb is the only procedure. But not infre-

quently we meet with cases in which the injury sus-

tained is a compound fracture or dislocation, with
considerable damaging of the soft structures; and
the question of amputation is often a verv diffi-

cult one to decide. Here experience and judgment
count for much, and not infrequently does the life

of the patient hang upon the course pursued at
this time.

In railroad surgery it should never be forgotten
that the damage done the adjacent soft structures is

often much greater and more extensive than we
might suspect, owing either to the extreme violence
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of ;i momentary acting force as in head-end and rear-
end collisions, or to the continued action of the in-
itial violence, as in the dragging of brakemen and
switchmen caught under the wheels. In mv own
experience I can recall one or two instances where
an attempt was made to save the limb and death
followed. Whereas, had the limb been removed
promptly, I believe that the chances of life would
have been enhanced. (3ne especially is instructive.
The patient was a man, about forty years of age;

head-end collision. At time of collision the patient
was in the water-closet. The violence of the blow
sent him forcibly forward, injuring both knees. The
injury to the left was a compound fracture of femur
just above the knee-joint, with much damage to the
soft structures, the popliteal vessels not being severed.
The shock was profound, taking about twelve hours
to react. After reaction was established the pa-
tient was anaesthetized, the wound was enlarged and
cleansed; the ends of the bone were trimmed up ar.d
adjusted and an attempt was made to save the limb.
As stated before, the popliteal vessels did not seem
to be seriousl}' damaged, and for this reason espe-
cially the effort was made to retain the limb. The
patient reacted fairlj' well from the operation, but
did not improve, and it was soon manifest that the
limb would have to be removed. This was done,
but the patient never reacted from the second oper-
ation, dying in about five or six hours afterward.

In this case I believe that, had the limb been re-

moved primaril\^ the chances for life would have
been greater. There is no question that, if the dam-
age done a limb, and especially if the injury be above
the knee-joint in accidents to the lower extremity

—

be so severe that restoration cannot take place—then
the sooner the limb be removed, the greater are the
chances for recovery. For a limb in this state is a
serious menace to life and unquestionably serves to

perpetuate the condition of shock.

As to the point to be chosen for amputation in

these cases no rigid rules should be laid down. Each
case should be handled on its own merits, remem-
bering, however, always to give the laboring man
all the tissue possible, especially, if it be the hand,
for here, trulv, "ever}' little bit helps." In all am-
putations through the foot we should ever bear in

mind that the function of the foot is that of support:

and to successfully obtain this we should have a

plantar flap with a dorsal cicatrix ; for this alone will

give a stump sufficiently strong to support the body
without pain and without ulcerations. Chas. Truax,
in his " Mechanics of Surgery," makes this statement:
" Avoid ampvitation within three inches of the ankle-

joint. Do not amputate between the metatarsal

bones and the junction of the lower and middle
thirds of the tibia. At all other points save all you
can, and you will, in ever\- case, have done the best

for your patient." This is, I think, a little radical

and sweeping, for by its observance we will have to

discard all the old classical amputations of Lisfranc

—

through the tarsometatarsal articulation of Cho-
part—through the mediotarsal joint ; of Symes—

•

through the tibiotarsal, and of Pirigofi"—a modifi-

cation of the last named. Certain it is that in most
railway' accidents done the foot, where the injury

encroaches near the ankle-joint, there is usually so

much damage done the plantar surface that ampu-
tation through the lower third of leg is the most
rational procedure. When the injury is done the

leg between the ankle and three inches below

knee-joint, then we should go sufficiently high to get

flaps that will insure primary union ; for here a non-

cicatrized stump is of more value in after life than

an additional inch or so of leg v.'ould be. When the

injury encroaches upon the knee we should endeavor

to save everything p..sMble; for whether the peg-leg
or an artificial limb be :-ubsequently used, the in-
tegrity of this joint, with even a small leverage, will
be found most useful.

Above the knee the same general rules apply. It
is especially in these thigh injuries that we often
find ourselves forced fj advance considerably higher
than the injured point for a healthy flap, owing to
the much larger amount of soft structures here in-
volved.

In injuries done the upper extremity, if it be the
hand or any part of the hand, save everything you
can, making palmar flaps whenever practicable,
because the nerve supply to the palm is greater and
more highly educated than is that to the dorsal
aspect. An artificial hand is, relatively speaking, of
far less value than an artificial foot.

Between the wrist and elbow or between the elbow
and shoulder, sacrifice, if need be, a little tissue to
insure a good stump.

In conclusion, I would emphasize the following
points:

The importance of an understanding and appre-
ciation of the nervous phenomena of shock.
The value of the saline infusion, intravenously

administered, for the relief of this condition in its

graver forms.

The importance of prompt surgical interference
immediately upon the establishment of reaction.
The importance of a plantar flap where the foot

is involved or a palmar flap where the hand is in-
volved. Never uselessly sacrifice tissue; never sac-
rifice a joint; and ever strix'e to leave your patient
with a smooth, painless, non-contracted, non-cica-
trized stump.

A FURTHER CONTRIBUTION TO OUR
KNOWLEDGE OF ELECTRIC OZONATION
AS A REMEDIAL AGENT, ESPECIALLY IN
THE TREATMENT OP TUBERCULOSIS.*

By G. LE.VOX CURTIS, M.D.,
.VEW YORK.

.MEMBER AMERICAN AND SEW YORK STATE MEDICAL ASSOCIATIO.NS;
MEDICAL ASSOCIATIO.V O? TKB GREATER CITY OF NEW YORK;
HARLE.M MEDICAL ASSOCIATION; CONSULTANT TO THE RED CROSS
HOSPITAL.

The scientific student of ctirrent medical afTairs is

apt to look upon recent progress in the therapy of
tuberculous affections as mereh' the result of a nat-
ural process. He regards it as only one phase of
the evolution of medicine, which, as we all know, is

rapidly rising to a higher plane than even we of
this electric age can picture in fancy's wildest color
scheme. True, we are now beginning to appreciate
the value of rational th-rapeutic methods, and to
realize that drugs alone will not cure this intracta-
ble, insidious, and pernicious morbid process, bv
whatever name it be known. From a time beyond
which the memory of man runneth not, the benefi-
cent influences of sunlight and the atmosphere of
elevated regions have been recognized in the treat-
ment of tuberculosis. In fact, these are about the
only measures that have positive!}' availed much.
Hence the time-honored injunction, "Go to a dry
and sunny climate." founded upon empiricism
rather than scientific observation perhaps, though
I have not the least doubt that this advice is given
with the sincerest motive in the large majority ot
cases.

It is now commonly unlerstood that the air of a
dry and sunny region is rich in that most active
form of o.xygen—ozone—u[)on which life depends.
Who of us has failed to notice the peculiar odor
that pervades the atnMS[)here after an electric

Read before the .Viii. ricai ("01 prrss of Tuhercnln^ii;.
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storm? Who has not experienced the stimulating

or bracing effect of the clear, pure air, after a mid-

summer display of Nature's artillet)'? Scientists

state that the peculiar odor so apparent at that

time is due to the presence of nascent ozone, the

result of the electric discharges, and that it clears

and purifies the air. Is it unreasonable to suppose

that electricity is ozone?

The fact that ozone is such a powerful oxidizing

agent suggests the propriety of utilizing this prop-

erty in the treatment of disease. If it be possible,

as we know it is, to generate ozone electrically and

force it into the body, is it not possible that the

cause of a pathologic process may be destroyed

—

oxidized—and a normal, physiologic state reestab-

lished? I believe it is possible to attain just such

results, and I believe that this is the key to the suc-

cessful treatment of tuberculous affections, as I shall

endeavor to demonstrate from my own experiences.

In my previous paper, which was published in

the Nevj York Medical Journal for January 18 and

February i, 1902, I explained the modus operandi

of the generation and administration of nascent

ozone. By this method ozone is forced into the

body, taken up by the circulation and carried to

the tissues wherein pathologic processes may be at

work. There its effects are manifested in the arrest

of the morbid operation and restoration of the

structure and function of the affected organ. This

apparatus produces a current which is sufficiently

powerful to break up the molecular arrangement of

the oxygen of the atmosphere, with the formation

of ozone. The machine is essentially a system of

coils, which multiply the voltage, the current being

taken directly from the street main, to which con-

nection is made by an ordinary plug. The capacity

of the apparatus is 1,000,000 volts, at from one-

fifth to one-sixth of an ampere, according to the

intensit}'- desired. To the machine is attached a

single wire, which leads to a Geissler vacvium-tube

and an ozone generator. This generator consists of

a single loop of wire or of a brush made of many
fine wires. Off its points and through the tube the

electric fluid forms a fine spray, producing ozone,

colored light, and heat.

Owing to the low amperage, there is no shock or

unpleasant sensation in the use of this apparatus,

such as is common in the comparatively low-voltage

machines. To facilitate its use, a cabinet has been
constructed high enough to permit a man to stand

comfortably, and long enough to allow him to

lie down, its area being kept purposely sniall, so

that it can be heated at a small expenditure of

electric current, and that its atmosphere can be
quickly and readily permeated with ozone. It is

fitted with a glass slab on a suitable table, and with
four clusters of eight sixteen-candle-power lamps,
two of which clusters are placed above and two
below the slab, each fitted with a reflector and
shade, which can be moved up and down, so as to

secure varying degrees of heat in accordance with
the requirements of the treatment ; also with attach-

ments for electrodes', a push button connected to a
buzzer on the outside, and the ozone generator.

Reflectors are placed around the sides of the cabi-

net, made of glass, which, together with the clus-

ters of lamps mentioned, insure every portion of

the exposed body being subjected to the effects of

light rays.

. During the course of the treatment the atmos-
phere of the cabinet is permeated with nascent
ozone, as before stated, which the patient inhales,

while exposed to the heat and to the light rays,

these rays resembling very closely in therapeutic
value those from the sun. At the same time he

grasps the electrode through which the current is

passing, and, in a few moments, is thrown into a

profuse perspiration. It has been fouiid necessary

for the patient to remain in the cabinet from twenty
to thirty minutes to obtain the best resvilts. After

treatment he is subjected to a shower-bath for its

cleansing effect upon the skin ; then he is massaged
with the electrode over the region where the disease

is seated, to stimulate the muscular, cutaneous, or

visceral circulation, and thus favorably influence

the nutrition of the parts operated upon.
Ozone is carried into the body by inhalation and

forced into localized areas by the Geissler vacuum-
tube and generator, thus ozonizing all the tissues

beneath the chosen locality. When the electrode is

passed over normal regions no special sensation is

experienced; but when a congested or inflamed area

is reached pain is instantly felt, varying in degree

according to the severity and extent of the inflam-

matory process. From the above statement, the

diagnostic value of the electrode in locating in-

ternal inflammations may be understood readily.

When a severe pain is developed a lighter current

is used, or the electrode is frequently withdrawn.
With these precautions it is found that as improve-
ment takes place the full current can be applied

with little or no discomfort.

In 1895 Molassez and Murphy described the effect

of opening the abdomen and admitting air in the

treatment of tuberculous peritonitis. It seemed
that the air in some way checked the tubercular

process. Watkins states that tuberculous matter,

a product of the tubercular process, can be seen in

the freshly-drawn blood of persons suffering from
tuberculosis, but that it disappears after exposure

of the blood to the air for a few minutes. I have
observed this tuberculous matter in the blood of all

cases of phthisis that I have treated by electric ozo-

nation, and I have watched its gradual disappear-

ance under the oxidizing influence of the agent em-
ployed. The same effect follows the employment
of electric ozonation in lupus and other superficial

forms of tuberculosis.

To my mind the idea that consolidation of the

lung in pulmonary tuberculosis is always preceded

by a pneumonic process is not yet clear. The pul-

monary vesicles may become obstructed or filled

with mucus, and their usefulness may become im-

paired, not as the result of a true pneumonia or

inflammation, but rather as a consequence of im-

pairment of normal function. The next step is the

hardening of the vesicular contents, and in this

way solidification of an entire lobule or lobe may
ensue. From this viewpoint it is easy to explain

how such tuberculous matter may be oxidized and
dissolved, and the air cells cleared for the use for

which they were designed by Nature. From two
to six weeks' treatment is required to accomplish

such a result; yet a local congestion may remain,

so that the exudation is liable to recur until, under
a continued course of electric ozonation, the struc-

ture is restored to a healthy state.

One great advantage in the use of this method is

its dual action. While the local conditions are

yielding to the gentle though aggressive effects of

ozone, the general condition of the patient is made
to feel its subtle influence, in the restoration of

nerve-force, and improvement of the circulation and
nutrition. In the course of two to four months
the patient is usually so much improved as to war-
rant a most favorable prognosis. The general dis-

tressing symptoms abate from almost the very be-

ginning of the course of treatment: the tempera-
ture and pulse rate fall, breathing becomes less

rapid and labored, the appetite improves and sleep
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is more natural. After the areas of pulmonary
induration begin to clear up, daily microscopic
examinations of the sputum reveal a gradual reduc-
tion in the number of bacilli tuberculosis, strepto-

cocci and staphylococci, the latter disappearing
first.

It is interesting to note how quickly nutrition is

reestablished under this mode of treatment. Foods

and medicines, which formerly could not be toler-

ated, are now digested and assimilated, and utilized

in the rebuilding of the depleted system. Of course
every effort should be made in the management of

these cases to reestablish the normal functions.

To this end not only medicinal agents, such as iron,

ammonium carbonate, strychnine, and laxatives

should be employed, but also any indicated reme-
dies should be judiciously prescribed pro re nata.

Exercises designed to develop the physical powers
should not be neglected, especially those that

i.nprove the capacity for breathing deeply and
strengthen the voluntary' muscular apparatus. In

fact, I advise the employment of any rational means
to aid the patient to recover his health.

Allowing that tuberculous matter is of an alka-

line reaction, I have found that in order to facili-

tate its disintegration and absorption there is an
advantage in endeavoring to "acidulate" the sys-

tem, as it were, by means of acid drinks and inhala-

tions. It is doubtless true that the effect of elec-

tric ozonation is to modify the alkalinity of the

materies morbi and break down alkaline deposits

;

yet I have found that the mucopurulent nummuH
are softened and expectorated with greater facility-

after the use of an acid inhalation. When the luni^

tissue has broken down the separation and dis-

charge of the necrotic material is hastened by the

same treatment. I have seen as much as a pint of

debris discharged during a paroxysm of coughing,

with great benefit to the patient. The acid treat-

ment is applicable also to tubercular disease of the

digestive tract, especially in advanced cases.

I believe the time has come w-hen we shall have

to admit that incipient tuberculosis is discernible

only by an examination of the patient's blood, and
that when the so-called first stage of the disease is

recognized by the ordinary methods of physical

diagnosis, the morbid process is already well estab-

lished. Tuberculous matter, as observed under the

microscope, appears granular, and sometimes as a

cloudy mass resembling mucous. It is found in the

serum, and sometimes is associated with the tuber-

cle bacilli, and broken-down blood-cells, as shown

at "A" in these photographs. An examination of

freshly-drawn blood enables the expert to make an

early diagnosis, long before the disease can be rec-

ognized by physical signs alone. Advantage being
taken of this fact, I am fully persuaded that the
progress of the disease can be checked at this stage
in almost every instance, when the habits of the
patient can be controlled.

In addition to the measures referred to, it is im-
portant to institute a thorough method of disin-

fection of the rooms in which the patient lives, his
wearing apparel, and his bedding. The pillows,

especially, should be sterilized daily. When ozone
cannot be utilized for that purpose, fumigation with
formaldehyde is advisable. The mouth and nares
should be douched daily with sterilizing agents,
such as a solution of electrozone or hydrogen diox-
ide. Daily douching of the stomach and bowels
with the same solutions would also be of service.

When the symptoms of tubercular disease are so
conspicuous as to mask all other disease signs, the
physician should be on his guard, lest complica-
tions be entirely overlooked. For instance, nasal
catarrh should not be neglected. The same remark
applies to rheumatism, malaria, and syphilis. The
digestive functions must be carefully safeguarded,
and the vital forces must be sustained. A reasona-
ble amount of exercise is better for the patient than
any form of the "rest-cure."

As a general result of my experience in the treat-

ment of morbid processes by this method, I may
state that resolution is hastened very markedly.
Its beneficial efTect upon the blood is most con-
vincing, and is shown by an increase in the number
of red di;cs, with a corresponding increase in the
percentage of hemoglobin and a diminution in num-
ber of the white corpuscles and destruction of path-
ogenic bacteria. The treatments are usually given
daily until satisfactory results have been obtained,
which, in a large percentage of cases, will ensue in

a month.
In my former paper I reported a number of cases

te£ :l^ir /Si^mi^ MJiJt^^t^s.'".

of various chronic diseases in which electric ozona-
tion had been employed with definite results. At
present I am giving particular attention to its effects

in tubercular cases, and I hope to offer, ere long, a
more tangible statement of the results of my obser-

vations in this class of cases.

A Gift of Two and a Half Million Dollars to London
Hospitals.—Lord Strathcona and Mount Royal of

Montreal has presented property worth half a million

pounds to King Edward's Hospital Fund, formerly

the "Prince of Wales' Hospital Fund," which was
established several years ago for the purpo.se of

extending financial aid to the hospitals of London,
and which has prospered greatly through the labors

and the influence of its royal patron.
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TWO UNUSUAL COMPLICATIONS FOLLOW-

ING CATARACT EXTRACTION: (i) DEATH
AFTER CATARACT EXTRACTION FROM
DIABETES; (2) DELIRIUM TREMENS FOL-

LOWING EXTRACTION OF CATARACT.*

By THOMAS R. POOLEY, M.D.,

NEW YORK.

The occurrence of complications other than those

which are directly due to the surgical procedure

after cataract extraction has received very little

consideration, although all the possible phases of

reaction dependent upon the latter cause have been

described ad in-finiltim and almost ad Ttauscam. It

is this consideration which determined me to re-

port the following two cases

:

Case I.—The patient, a woman sixty years old, was

operated upon for cataract of the right eye on De-

cember 4, 1 90 1, in the New Amsterdam Eye and

Ear Hospital, by my colleague. Dr. George A. Taylor.

The following brief history is entered upon the

hospital records:

Eight months ago she first noticed failing sight in

her right eye, which gradually became worse, until

she was only able to discern light from darkness;

she had had diabetes for years, and previous to the

operation was for a considerable time under the

treatment of Dr. Warner, and at the time of

her coming to the hospital her urine showed an

abundance of sugar. Before the operation was un-

dertaken she was put upon a strictly anti-diabetic

regimen and treatment under the care of her physi-

cian. Dr. Warner. At the time of her admission

for operation there was a mature cataract of the

right eye, mostly cortical in structure, with very

little nuclear opacity. Perception of light and
visual field excellent. The left eye showed an

immature cataract of the same character, with

vision reduced to counting fingers at a few feet.

She was exceedingly anxious to be operated upon
and gladly accepted any additional risk which might
nsue from her diseased condition.

The operation, which was made under cocaine with

the most complete regard to asepsis, was com-
pleted without the slightest mishap; iridectomy

was made, the latter procedure being determined

upon beforehand as giving the best chances of suc-

cess. After the operation the lips of the wound
were in apposition, there was still some cortical

matter left in the anterior chamber which was not
interfered with. The eye was thoroughly flushed

with sterilized solution of boracic acid and the

patient put to bed.

December 5.—Slight injection of conjunctiva,

no pain, no infection, no prolapse of iris, shallow
chamber, and wound not closed.

December 6.—Conjunctiva less injected, the
cornea clear, no pain, counts fingers readily, a little

incoherent and drowsy. She was given ten grains

of trional and fifteen grains of citrate of potassium.
December 7.—Drowsiness more marked. Diag-

nosis, diabetic coma, not profound. Carbonate of

lithium and codeine were administered.

December 8.—Eye clear, still counts fingers;

wound not yet closed, no injection, appetite poor,

nausea, and remains in a comatose condition until

aroused. She is now taking milk, two ounces every
four hours, codeine and arsenate of sodium com-
bined with carbonate of lithium ; this she takes
with her milk.

December 9.—No appetite; restless. Passes
enormous quantities of urine. Sat up during the
night and bumped her eye against the bed-post;

Read before the American Ophthalmological Society,
July 16, 1902.

hemorrhage into the anterior chamber took place:

the wound is partly closed.

December 10.—Hemorrhage in the anterior cham-
ber is absorbing; the diabetic condition is worse;;

the wound is entirely closed, but there is slight con-

junctival injection. Continued treatment as above
Coma more pronounced. Patient apparently dy-
ing.

December 11.—Died at 1.30 a.m.

Case II.—J. L., aged sixty-five, admitted to the-

hospital March 4, 1902, with mature cataracts in

both eyes. Cataracts were of the usual senile type-

with large nuclei; perception of light and the visual

field were good. The patient, however, was evidently

a chronic drunkard. His wife, who accompanied
him, gave the following history: Fcr a number of

years he drank to excess; suffers from alcoholic-

gastritis, but that he had had deliniim tremens-

several tiines was carefully concealed and did not

come to light until after the operation. Before his-

admission to the hospital, the patient had been seen

by me at my office and was as thoroughly well pre-

pared for the operation as was possible tinder the

circumstances.

The operation was made under cocain and to my
surprise uninterrupted by any excessive show of

nervousness on the part of the patient. Siiiiple

extraction was accomplished without the slightest

accident and with the least possible trauma. After

the extraction of the cataract the lips of the wound
came into perfect apposition; there was no prolapse

of the iris, the anterior chamber rapidly refilled, and
the iris was rapidly replaced to its normal position.

Both eyes were bandaged and the patient was put
to bed Just before the operation the patient took
one pint of whiskey.

March 5; 3 p.m.—Bandage was removed; there

was little injection of the eye. No prolapse. Per-

fectly round black pupil, but the patient had now
become excessively nervous, although he had been
allowed whiskey at short intervals ever sines the
operation. At 10 p.m. he began to talk incoherently

and later became slightly delirious. He was given

liquid diet and whiskey.
March 6; 3.30 p.m.—Bandage removed, counts

fingers; iris in good condition; lips of wound in ap-

position. At 5 P.M. the patient was rapidly develop-

ing delirium tremens. He was given 30 grains of

bromide of sodium, 10 grains of hydrate of chloral

every three hours which quieted him during the

night.

March 7.—The patient is now excessively violent

and it is almost impossible to keep his bandage on.

It became necessary to have a nurse by his bedside

constantly. He was given 20 grains of bromide
every two hours and a hypodermic injection of

s'ff of a grain of hyoscine at 8 p.m. At 10 p.m.

3,5 of a grain of hyoscine and one-half grain of

morphine were given hypodermically and the bro-

mides were stopped. He then slept from one o'clock

to 8 .\.M.

March 7.—Very delirious. Tympanites, sup-

pression of urine, bowels have not moved since the

operation and he has now prolapse of the iris and
the wound is open. He still, however, counts fingers

readily during the moments of abatement of his

delirium. At 10 p.m. he received one-fourth grain

of morphine, ^V grain of hyoscine. Four ounces
of milk with two ounces of whiskey were given every
hour and a half.

March 8.—Delirium still worse. Pulse weak.
Patient is only restrained now by a man nurse who
sits at his bedside day and night. The bowels move
freely; there is prolapse of the iris, with infiltration

of the wound; the tem.perature is normal, pulse 92
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respiration 24. Strychnine A of a grain every
four hours two ounces of milk and whiskey every
two hours, hyoscine too of a grain every four hours.
Infiltration of the wound is worse.

March 9 and 10.—Delirium continued with hardly
any intervals of relief, and on the loth there was
more infiiltration of the wound and the anterior

chamber was filled with pus. At this time he was
given apomoqihine with better effect in relieving

the delirium.

March 11.—The wound was gaping, there was
prolapse of the iris, and anterior chamber was
filled with pus. The condition now, so far as the

eye was concerned, seeming hopeless, the patient

was sent to his home for treatment by his family

physician.

These two cases are extremely suggestive and in-

teresting from several points of view. In the first

place, the occurrences which immediately followed

the operations illustrate what I think, no doubt, has

occurred in the experience of all that any pre-exist-

ing disease or abnormal condition, although it may
have been improved or held in abeyance by treat-

ment, is very likely to be aggravated by anj^ sur-

gical procedure.

In the first case although the patient undoubtedly
suffered from diabetes at the time of the operation,

still her condition was not such as to warrant us in

the belief that the operation was unjustifiable, or

would have resulted, as it did, in a fatal issue.

As has been remarked in the history of the case,

the patient was very carefully prepared by the

treatment of an excellent physician before the ordeal

of the operation, and notwithstanding, the occur-

rence of diabetic coma made its appearance within

less than forty-eight hours after the operation, and
rapidly progressed to a fatal termination.

This is the first occurrence of the kind which has

ever come under my notice, although I have not

hesitated to operate upon diabetic cataracts, always

observing, however, the precaution to have the

patient placed under proper treatment preliminary

to operation, and frequent.examinations of the urine

made.
One case in particular, which I operated upon

at intervals of about two years, was that of a man
of seventy-two years, who had been suffering for a

number of j^ears with diabetes, and I obtained a very

satisfactory result in both eyes, healing occurring

without any complication whatever, and visual

acuity also being satisfactory. In this case the patient

was immediately put upon the usual anti-diabetic

regimen for a number of weeks before the operation

and during the healing process, so that, as the out-

come of my own experience, I shall still continue to

operate upon these subjects.

In the second case, it seems to me that the occur-

rence of a severe attack of delirium tremens, such as

supervened after the operation, is even more danger-

ous to the integrity of the eye than in the preceding

one, because of the almost impossible solution of the

problem how to keep the patient quiet and prevent

injury to the eye, which is almost sure to ensue. Al-

though the patient and his wife freely admitted that

he drank to excess for many years, and the nervous

tremor which he showed at the time of his consulta-

tion with me were sufficient evidences of chronic

alcoholism, still, with that fatuity so often shown

by patients in their dealings with us, it was carefully

concealed from me that he had had delirium tremens,

which, if I had known, might have led me to reject

the operation, or, at all events, to have made more

careful preparation beforehand to secure the patient

from injuring himself. As it was, had I only the

usual resources of the hospital to depend upon. If

I were to operate again upon such a case, I should
feel inclined to restrain the patient by the use of

straps, a straight-jacket, or even a plaster-of-paris

jacket, until the wound had healed.

It is somewhat remarkable that there should
have been so little reaction and such favorable
closure of the wound at first, and that it was not
until the violent efforts of the patient had resulted

in a traumatic opening of it that subsequent in-

fection gave rise to the loss of the eye. It seems
to me, too, in this connection, that I had taken the
precaution to make an iridectomy this might pos-
sibly have been averted.

Some recent German writer, whose name I do not
now recall, remarks that the only way to treat such
a case after operation is to let him take his whiskey
bottle to bed with him. This in effect I really did,

for it will be observed that virtually he was given all

the whiskey he desired. That this, however, and
the heroic treatment to which he was subjected after

consultation with my colleagues had very little effect

upon the course of the delirium, is obvious enough,
and there is only one drug, viz., apomorphine,
which seemed to have a decided efTect in relieving

the delirium.

107 Madisox Avenue.

- SANITARY PROTECTION FOR RURAL
DISTRICTS.

By H.'VRVEY B. BASHORE, M.D ,

west fairview, pa.

As EVERY one knows, the rural districts in this

country are very inadequately protected by sanitary

legislation. The cities, for the most part, are girt

with sanitary laws which isolate them somewhat
like the walled cities of medieval days, but this

sanitary wall is a greater snare and delusion than the

stone walls of our ancestors. Modern civilization,

with its increased modes of travel, bring the country

and the city into most intimate connection, and iso-

lation is no longer possible. If the city expects to

be safe, the whole country must be protected, for

danger often lurks beyond the city's borders. Where
is the boasted municipal protection if a person can

travel from a suburban home where diphtheria

rages to a crowded city ? Where is safety if a small-

pox patient can be buried with a public funeral just

outside the city limits? Yet such things have

happened and are happening to-day in many places

in this country. Let me quote a few examples:

Twelve patients with smallpox walking around in

the country several miles from a town of 5,000 in-

habitants ; one death and a public funeral ; the father

of the dead child telling all this to the health board of

the neighboring town, which, with the aid of the

State Inspector, was investigating the cause of this

outbreak of smallpox. This man claimed that no

one told him he had smallpox, although the marks

of the disease were indelibly stamped on his face.

Yet another story: Eighteen cases of diphtheria

within one mile of a city of 50,000 people—closely

connected by trolley and with intimate business

relations—yet no legal restraint put on those people.

Still that city is spending a good deal of money for

sanitary protection.

England long ago found out the value of rural

sanitation, and rural England, consequently all

England has better sanitary protection than, prob-

ably, any other country. To learn all this England

had to travel over a rough road strewn with the

wrecks of mistaken ideas. Why should we tread

the same hard path? Better begin with England's

knowledge as it is to-day.

As the conditions are at present in this country
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each State makes its own laws, and, as a consequence,

there is no general uniformity. The incorporated

places—the cities and towns—take care of them-

selves, and they do it fairly well ; but the administra-

tion in the outlying districts is varied and inade-

quate. Some States have county boards, some

township boards, and some none at all. To be more

exact, something like thirteen States have township

boards and about twenty have county boards; this

difference being probably due to the fact that in

some States the county and in others the town-

ship is the political unit. Then, again, there are two

States, Pennsylvania and Florida, which have neither

county nor township boards—the state itself acting

through agents in each county.

Although these States having a local board make a

fairly good showing on paper, it is far different when
it comes to actual practice, and no wonder, for of

the thirteen township boards eleven are ex-officio,

and of the twenty county boards eight are ex-

officio. An ex-officio board of any kind is not generally

of much value ; it is the politicians'-method of shifting

work when the people are unwilling to pay taxes.

As over half of_ our States have these kind of

boards, it simply means that over half of the country

do not understand the advisability of paying out

sufficient money for sanitary protection.

If one looks over the reports of these various local

boards he can see in most instances lack of care—in

many cases no report at all is given. It means that

the right men are not selected because there is not

sufficient renumeration and dignity attached to it

to warrant the right man taking it. We may talk

about patriotism—men have fought and died for

their country and homes, and will do it again, but

it is not right to ask them to serve the State for glory

alone, in times of peace.

In England the county health officers, like our

State officers, are trained sanitarians who are inter-

ested in the work and take pride in it, and they get

just about twice the pay that the corresponding man
gets in this country-. Then there are health officers

for each district (corresponding to our counties),

every one a trained sanitarian and in the work for

life; this local officer tramps, or bicj^cles, or drives,

over his district again and again, a nd, in the course of

years, gets to know every sanita-ci defect in it. He
may advise, probably he does m uch of it, but back of

his advice is the law. Such a system as this can
only be potent for good.

Only three of our own States have a single county
health officer, and one of them, Connecticut, has the
peculiarity of having a lawyer for the count}' officer.

How such an anomaly crept into Connecticut one
can hardly conceive, for no one doubts but that the
health protector of fifty or a hundred thousand
people should be a sanitarian, and I have yet to hear
of any lawyer who has had special training in sanitary
matters. Of course, this system may do very well
for administrative work, but it certainly will not
promote the growth of sanitary science.

A single county health officer—which is, I think,
the ideal method—should, of course, be a sani-

tarian—the more so the better; he should be
appointed by the State Board of Health and be
compelled to report to them, so as to centralize the
authority; his appointment might be ratified by the
local court. This ideal county health officer should
have behind him the sanitary code and laws of the
State, and it should be his duty to enforce them.
The township health officer might also be a

physician or sanitarian, but I believe a very effective

service could be rendered by having a layman and
having him act simply as a sanitarj' policeman under
the county officer to whom he would be responsible

for his acts. He should placard, report nuisances,

serve notices, etc. You will say that this is all very
nice, but the cost! What of that? By taking a

physician in active practice for county health officer

(and many will be found capable), one may be pro-

cured in almost any place in the country for something
like $400 or S500 per year, for when once organized

the system would take very little time from his

practice—the telephone and trolley facilitating mat-
ters in most counties.

A township health officer or policeman can be
procured for something like $120 per year. Suppose
there are ten townships in the county, this would
make $1,200, and adding to this the salary of the

county officer, the whole amount would hardly

reach $2,000 per year—in some'places more and in

some, perhaps, less. Now suppose this county has
taxable real estate to the value of $20,000,000, which
is certainly a fair average in the Eastern and Central

States ; to furnish this meagre sum—to have efficient

health protection—would cost only an additional

tax rate of $0.0001— i-io of a mill: this means ten

cents per year for the man who owns a thousand-
dollar house or one dollar per year for the man who
owns a ten-thousand-dollar farm—surely any com-
munity can afford to pay this.

HYDROTHERAPEUTICS IN GASTROINTES-
TINAL DISEASES.*

By GEORGE MANNHEIMER, M.D.,

ATTENDI.N'G PHYSICIAN TO MT. SIXAI DISPENSARY.

The most important and valuable hydrotherapeutic
procedures in gastrointestinal diseases are lavage

and douching of the stomach and of the lower bowel.

We wash out the stomach in all cases where the

onward movement of the gastric contents is inter-

fered with owing to stenosis of the pylorus or the

duodenum, with consecutive stagnation and fer-

mentation, and in cases of intestinal obstruction.

We furthermore practise lavage when there are accu-

nmlations of foreign substances in the gastric con-

tents; for instance, mucus, as in chronic gastritis,

pus from breaking-down neoplasms, superacid and
superabundant gastric juices, as in gastrosuccor-

rhoea.

Nowadays intragastric hydrotherapy is used much
more extensively; thus in the treatment of various
gastric neuroses, motor and sensory. In cases of

siinple aton\-, a few washings of the stomach some-
times suffice to restore normal conditions, care being
taken to avoid overdistension of the stomach and
to evacuate all the water that has been introduced.

In gastralgia, douching of the organ with hot
water may prove efficient. In nervous anorexia,

nervous anacidity and subacidity, douching of the

fasting stomach with water at 60° to 75° can restore

normal secretions and the desire for food. Sodium
chloride or infusions of bitter tonics are generally

added to the water, in order to enhance its action.

The chemical and physical effects of such drugs
as bicarbonate of soda, Emser or Carlsbad salt, bis-

muth or silver-nitrate, are utilized in many of the
conditions mentioned, by adding them to the water.

The rationale of intragastric hydrotherapy is

easily understood in cases of ischochymia, where its

action is 'purely mechanical. In cases of ileus,

evacuation of the gastric contents, and the conse-

quent relief of tension, create a kind of s^^phonage
from the intestines toward the stomach, thereby
relieving intestinal tension and affording conditions

favorable to the overcoming of the obstacle. These

*Read before the Metropolitan Medical Society. April,

1903.
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washings have to be repeated frequently at intervals

of two to three hours.

In functional disorders water of higher tempera-
ture acts as a sedative, cold water as a stimulant, to
the motor and secretory functions.

The psychical and moral effect of intragastric

hydrotherapy certainly plays some part in bringing
about the good results in some of these latter cases.

Still, I want to emphasize that intragastric hydro-
therapy in that group of cases commonly called

gastrointestinal neurasthenia or nervous dyspepsia
is very apt to prove a complete failure. This is pre-

eminently the domain for the external application

of water, which I will discuss later on.

In catarrhal jaundice, lavage of the stomach not
only serves to relieve the distressing gastric symp-
toms, but may also help to dislodge, in a mechanical
way, the plug of mucus occluding the common duct.

Dr. Ziemssen of Wiesbaden recommended gastric

lavage with Wiesbadener Kochbrunnen (practically

corresponding to normal salt-solution) as a cure for

habitual constipation. From one to two pints are

allowed to run in and out by alternately raising

and lowering the funnel. This procedure excites

active intestinal peristalsis, and, if practised daily

for several weeks, may accomplish permanent
results.

The introduction of water into the lower bowel
is one of the most popular therapeutic measures.

It is performed in various ways, and is easily modi-
fied according to the end in view. We ma^^ thus use

small or large quantities of water, at varying tem-
peratures, in short or long intervals, under high or

low pressure, in various positions of the patient, and
with various additions, such as salt, soap, glycerin, or

oil. The commonest indication is coprostasis, acute

or chronic. Here the injection softens the faeces,

thereby facilitating their expulsion, and excites the

peristalsis of the lower bowel. The best and sim-

plest form of an evacuating enema for an adult is

the injection of about a pint of water at 80° to 95°,

with the addition of a little soap, administered from
a fountain sj^ringe in the recumbent position, and
retained as long as possible. These injections may
be used over long periods of time without doing

harm.

The presence of oxyuris vermicularis, or other

parasites, calls for mechanical cleansing of the colon.

All diseases of the large intestine are amenable
to local treatment by means of water, but chiefly

chronic cholitis with diarrhoea and mucus in the

stools. Irrigations, with or without antiseptic or

astringent admixtures, are here the most effective

therapeutic procedures; likewise in ulcerations of

the rectum and colon.

The best non-operative measures in chronic steno-

sis of the colon, in intussusceptions, in strangulated

hernia, are high enemata of large quantities of water,

or smaller quantities, with the addition of s to 8 per

cent, sodium chloride, frequently repeated under

low pressure, in the knee-chest or Trendelenburg

position, eventually under anesthesia. These meas-

ures may prove successful by removing fecal im-

pactions, by facilitating the return of an intus-

susception, the untwisting of a volvulus, or the libera-

tion of a strangulated loop. All these latter results,

though difficult to explain in theory, have been

observed in practice.

In the treatment of catarrhal icterus, irrigations

of the colon have been recommended by Mosler and

Krull. Mosler employs injections of a pint of luke-

warm water three times daily, while Krull injects

one to two quarts of water at 65°, and even lower

once dailv. The action of the former injections is

eccoprotic, cleansing, diuretic, and indirectly chola-

gogue through increased absorption from the bowel,
while the latter excite more energetic peristalsis of

the colon and, perhaps, indirectly of the bile-ducts.

In enteralgia or intestinal colic, due to spastic con-
stipation, lead poisoning, high copious enemata at
100° P., frequently repeated, are very serviceable.

The effect of prolonged flushings of the colon with
hot saline solution by means of Kemp's tube on the

general circulation, on the skin and kidneys, is well

known.

To supply the system with water, we use the
rectal route in cases where the ingestion of water
into the stomach is undesirable, as in gastrectasia,

or in the beginning of an ulcus-cure.

The local effect of heat and cold on the rectum is

utilized in the palliative treatment of hemorrhoids.
The benefits obtained from internal hydrother-

apy, that is lavage of the stomach and bowel, in

the acute gastroenterites of children, are striking.

Turning now to the external use of water, it must
be stated that there are no special hydrotherapeutic
procedures for gastrointestinal diseases. These fur-

nish the principal indications for the local use of

water in the form of compresses, other local applica-

tions, and hip-bath.

Compresses require an exact technique and an
exact understanding of their rationale. If we want
to reduce temperature and combat cerebral symp-
toms, as in the acute gastroenteritis of children, we
apply a compress around the entire trunk of several

layers of linen, well wrung out in water at 60° F.,

and covered by dry linen or flannel, and wet it again

every hour until the desired effect is obtained.

Stimulating compresses covering the entire trunk
or only the abdomen are applied in the same wa}',

but they remain on the body until warm, that is for

about four to five hours, or until dry—for instance,

over night. They are indicated in chronic inflam-

matory conditions within the abdominal cavity, in

venous stasis of the abdominal organs, and they
allay manifold unpleasant sensations that interfere

with the comfort and sleep of patients suffering

from organic and functional disorders of the stomach
and intestines.

Hot poultices have an undoubted value in favor-

ing the absorption of local peritonitic exudates,

whether these originate from a diseased appendix,

from an inflammation of the sigmoid flexure, from
perigastritis, or whether they form in the neighbor-

haod of intestinal neoplasms. Poultices play an
important role in the classical treatment of gastric

idcer. A hot-water bag placed over the abdomen
is one of the most popular and effective applications

to soothe intestinal colic. The so-called Wintemitz
combination compress deserves special mention

because it is not well known. It consists of a stimu-

lating abdominal compress, enclosing a rubber or

Leiter's coil, throvigh which water at 110° F. or

more circulates continually. It is to be worn for an

hour or longer at a time. It is a very effectual

remedy for gastralgia, enteralgia, attacks of singultus

or ructus, and for obstinate vomiting.

Local applications of cold in the form of iced com-
presses, rubber coils through which ice water circu-

lates, or the ice-bag, are widely used in the treatment

of diffuse and circumscribed peritonitis, to control

hemorrhage from stomach and bowels, and in ex-

cessive meteorism. It is extremely doubtful whether

an ice-bag really checks internal bleeding, or acts as

an antiphlogistic on the locus morbi in acute ap-

pendicitis (perhaps, excepting people with very thin

abdominal walls), but it certainly allays pain, com-

pels the patient to lie quieth' on his back, possibly
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lessens tympanites, and possibly inhibits peristalsis

when applied for over an hour.

Sitz-baths or hip-baths powerfully influence the

innervation of the abdominal and pelvic organs and
the capacity of the abdominal vessels the largest

blood reservoir of the bodJ^ the filling of which con-

trols, to a great extent, the general circulation and
blood pressure.

Cold or very hot hip-baths contract the abdominal
vessels, driving the blood to other parts, as evidenced

by congestion of the head, increase of axillary tem-
perature, rise of the plethysijiographic curve of the

arm, and lowering of the rectal temperature. If this

thermic irritation lasts but one to three minutes,

prompt reaction ensues, that is active hypersemia of

the abdominal organs, but if it lasts ten minutes or

more, prolonged ischsemia of that vast vascular area

takes place, with weak and retarded reaction. Short

cold hip-baths stimulate peristalsis, prolonged cold

ones inhibit it, prolonged warm ones soothe pain
and spasmodic contractions. Short cold hip-baths

(50° to 65°) are therefore indicated in all conditions

of the abdominal organs which are due to anjemia,

venous stasis, motor and secretory insufficiency,

torpid metabolism—for instance, in atonic constipa-

tion. Hip-baths at 50° to 68°, lasting ten to thirty

minutes, according to Wintemitz, act almost specifi-

cally in checking all forms of acute and chronic
diarrhoea. They are, furthermore, indicated in bleed-

ing and inflamed piles. Prolonged tepid hip-baths,

at 70° to 80°, have a similar though milder action.

Hip-baths at 90° to 100°, of one to two hours' dura-
tion, are suitable for colic and tenesmus.

All these local applications are very advanta-
geously combined with general hydriatic procedures;
thus the short cold hip-baths recommended in atonic

constipation and flatulence are preferably followed
by a douche of gradually-reduced temperature or a
Scotch douche on the abdomen, and later by a
stimulating douche to the entire surface. The pro-
longed cold sitz-baths are appropriately preceded
by a drip-sheet and vigorous friction.

Hj'drotherap}- should be general whenever pos-
sible; that is, it should be applied to the entire
stirface of the body, because its best effects are
brought out in that way; namely, its influence on
circulation, respiration and innervation, over secre-
tions and excretions.

General hydrotherapeutic procedures find their
greatest field of usefulness in chronic disorders of
the gastrointestinal tract, especially the functional
ones, be the latter a manifestation of neurasthenia
or hysteria, or the primary cause of the disturbance
of the cerebrospinal centers. The constitutional
tonic treatment, as carried out to greatest perfection
at the Hydriatic Institute and the Riverside Baths,
consists of graduated douches (circular, jet, and fan
douche) of one to two minutes' duration, preceded
by artificial warming of the body and followed by
friction.

The following measures are appropriate for home
treatment. Ablutions by means of a rough towel,
a bath glove, or the hand with water at 80°, reduced
one to two degrees each day down to 60°; affusions
with water at the same temperature ; the drip-sheet
from 70° to 60°; the cold plunge; and the wet pack
from 70° to 50°, followed by a half bath from 85°
to 80°. We employ one or the other of these applica-
tions, according to whether symptoms of irrita-

tion or depression predominate in the particular
case, and whether the patient is poorly or well-
nourished, anaemic or plethoric. It is the great ad-
vantage of hydrotherapy that it can be so modified
as to suit almost any case and condition where it

is at all indicated.

In conclusion, I wish to say that I have achieved
my best results in the management of gastrointes-

tinal diseases by combining the hygienic, dietetic,

and medicinal treatment with hydrotherapy.

looi Madison Avenue.

The Artificial Sterilization of Women.—Hubl divides

the procedures by which the occurrence of pregnancy can
be avoided into two classes. The first of these, the
castrating operations, involve the removal of either the
uterus or ovaries or both, and the second, which he terms
the sterilizing operations, effect the purpose without the

loss of any essential portion of the genital apparattis.

Castration in this sense and for the purpose of effecting

artificial sterility is permissible only in those cases in

which the removal of the uterus or adnexa is directly

indicated for disease, or an already existing infection, or
the necessity for cesarean section demand a hysterectomy.

If, however, the indications for a double oophorectomy
exist, the uterus should also be taken. In many cases of

osteomalacia it is expedient to interrupt the pregnancy
at an early date, and in these it is advisable to perform a

vaginal hysterectomy, and so avoid the danger of another
pregnancy and possible laparotomy. In performing

caesarean section for osteomalacia, castration may usually

be satisfactorily replaced by sterilization, and of the
different methods advocated for this purpose the following

is the most effective and suitable: The uterine attach-

ments of the tubes are exposed and suiTounded by
several sutures of fine silk, the ends of which are left loose.

The uterine end of the tube is then excised, together with
a small wedge of the uterine muscle surrounding it, and
the previottsly-inserted sutures are quickly tightened to
prevent hemorrhage. The entire tube is then excised,

both layers of the broad ligament are sutured, and finally

the incisions in the uterus are carefully sutured. In the

pregnant uterus the site of the tubal insertion is very
vascular and troublesome oozing may take place unless

precautions are taken to prevent it.

—

Monatsschrift jur

Gebitrtshulfe und Gynakologie.

The Use of Carbonated Waters at Meals.—Alfred W.
Perry saj's that the earliest perceptible sign of disorder of

the stomach is a derangement of its motor function.

Practically no water is absorbed from the stomach; it

must all pass first into the intestines. It is well known
that the amount of urine secreted in health is a measure
of the absorption of water from the intestines, the blood

pressure being unchanged from other causes. By experi-

mentation the author found that the use of cold CO2 water
increased the diuresis 12 per cent, over plain water; when
these were used during meals, with CO2 waterat 86°F.,the

diuresis, and presumably the stomach discharge, was in-

creased nearly 100 per cent.. We may conclude that,

although hot drinks at meals, or soon after, are generally

best for most dyspeptics, fpr those who will not use hot

drinks CO2 water, cool or slightly warmed, have a -i-ery

beneficial effect in causing a prompt discharge of the

stomach contents.

—

Pacific Medical Journal.

The Pubescent and Adolescent Periods of Girlhood.

—

William Edward Fitch protests against overworking
young girls physically and mentally at or about the age
of puberty. Intricate dances, exhibitions, children's

parties, and too-stimulating work at school are condemned
on the one hand, and child labor in stores, factories, and
sweat shops, on the other. "Medical tinkering," too,

with young girls is to be avoided, and emmenagogues for

irregular menstruation need seldom be used. The writer

reports a case in point in which living in the open air

and becoming interested in country surroundings and
occupations, combined with the taking of peptomangan,
resulted in the complete cure of a young girl whose
menstruation had been irregular for more than a year.

—

Annals of Gynecology and Pediatry.
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I.XFAXTILE SUMMER DTARRHCEA IS

DVSE.XTERY.

So many garbled and sensational reports have
appeared in the daih- newspapers in the past few
days concerning an alleged discovery of the specific

germ of the summer diarrhoea of infants that the

Medical Record felt called upon to send one of its

-taff to make a personal ^investigation, in order to

separate the wheat from the chaff for the benefit of

its readers. It is hardly necessary to say that no one
connected with this interesting research is respon-

sible for its unfortunate exploitation in the lay press.

As in many similar instances, an over-zealous

hospital patient and the enterprising reporters have
caused the scientists no end of trouble and annoy-

ance—so much so, indeed, in this case that the latter

were disinclined to give out any information at this

time. However, the following is a brief statement

of what has been accomplished, and, although only

the salient features are given, it may be relied on,

for Professor AVilliam H. Welch has kindly read

the account here given and vouches for its ac-

curacy.

During the past summer Messrs. C. W. Duval and

V. H. Bassett, fourth-year medical students—the

former at the Universit}- of Pennsylvania and the

latter at the Johns Hopkins University—engaged in

an investigation of the causation of the summer
diarrhoeas of infants at the Thomas Wilson Sani-

tarium, near Baltimore. The work was undertaken

with the aid of an appropriation, granted, for the

purpose of this investigation, by the Rockefeller Insti-

tute of Medical Research. Mr. Duval had already, in

collaboration with Mr. Vedder and under the super-

vision of Professor Flexner, engaged in a study of the

acute dj'sentery of adults in this country, and

thereby had become familiar with the characters and

the methods of isolation of the bacillus which causes

this disease. Bacillus dysenteria, Shiga. This pre-

vious work enabled him to discover, in the first two

cases of summer diarrhoea of infants which he exam-

ined, the Shiga bacillus. In the further investiga-

tions Mr. Bassett was associated with him in the

research. They have found the Shiga bacillus in the

stools in over forty cases of infantile summer diar-

rhoea. It was present in large numbers in acute

cases, but was obtained with difficulty from mild

and chronic cases. They had no opportunity of

examining the type of the disease, known in the

restricted sense as cholera "infantum, which con-

stitutes, according to Dr. Holt, only 2 or 3 per

cent, of the cases of summer diarrhft-a cjf in-

fants.

The Shiga bacillus was not found in the stools of
healthy infants or of those affected with other
diseases, of whom many were examined as controls.
An important aid, in the diagnosis both of the

disease and of the specific bacillus, is the aggluti-
nating power of the blood of infants affected with
the disease as regards the bacillus, as well as the
agglutination produced by specific immune sera.

The investigators believe that the evidence is suffi-

cient to justify their conclusion that this bacillus is

the cause of at least most cases of summer diarrhoea
of infants, but, of course, it is desirable that similar

observations should be made elsewhere and on a
larger scale.

Doubtless the reasons why previous investigators

have failed to detect the Shiga bacillus in this dis-

ease are partly the unusual difficulty in discovering
specific germs in the extensive and varied intes-

tinal flora, and partly that special familiarity with
the modes of isolation and recognition of the Shiga
bacillus is necessary for its detection.

It is hoped that the discovery of the specific infec-

tious agent concerned in the causation of this most
frightful scourge of infancy- will lead to improved
methods of prevention and cure. In his article

on "Bacillary Dysentery," in the forthcoming
supplementary volume of the Twentieth Centurv
Practice, Shiga reports some excellent results in

the treatment of this di-sease by means of a specific

bactericidal serum, and there is every reason to hope
the same method will prove to be equally effica-

cious in infantile dysentery. The Rockefeller

Institute will continue work along these lines next
summer.

TYPHOID FEYER IN RURAL DISTRICT^.

I.v the natural course of events the autumn v.'ill

bring the usual increase of typhoid fever cases in

the large cities. When it is conceded that the ma-
jority, if not all the victims of attack, are those

who have spent their vacations in rural districts,

there is a penalty on rest and recreation which is

becoming difficult to avert. In fact, it would appear,

considering the number of causative factors at

work in the ordinary farm-house, resorts that the

possibility of stamping out the disease at its sources

is a long way off. The alluring promises of rural ad-

vantages are in themselves threats of danger.

The farmer who is ambitious to eke out his scanty

income by taking summer boarders is by no means
a practical sanitarian. It is difficult to persuade

him that the moss-covered bucket of his forbears,

his sunken well, and his convenient privy Vault are

not in keeping with the otherwise healthfulness

of his surroundings and in fulfilment of all the

aesthetic requirements of his improvised hotel plant.

While he may not be blamed for his ignorance of

hygiene, he is plainly accountable for assuming the

responsibility of enforcing his convictions upon his

trustful and unsuspecting patrons.

Thus it is that many must suffer and continue to

do so until health boards can have the power to in-

spect and license all such places as are so freely ad-

vertised to the public as health resorts, and which

are now proven to be so dangerous to the ordi-

nar\- wavfarer. If this were done there would
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be a certain guarantee to the boarder that while

striving to gain health and strength he would not be

jeopardizing his life by exposure to a hidden and

waiting infection.

There is certainly no more reason why a person

keeping a public house should not have a health

license than the milk vendor, or the ordinary lodg-

ing-house keeper. If there should be a demand for

such a clean bill of health, the conscientious farmer

would be anxious on business principles to comply

with it, knowing that a contrary course might seri-

ously affect him pecuniarily.

The various health boards throughout the States

have the power to insist upon such provisions, and

have the necessary facilities for marking the locaH-

ties in which, for instance, epidemics of typhoid

have occurred; and of enforcing certain sanitary

regulations tending to prevent the spread of the

disease. This has been shown time and time again

after a given epidemic has gained headway and a

general panic has been created, but the truly

practical aspect of the question is obviously more

in the direction of prevention than in that of cure.

If the trouble were attacked at its source, the

initiative cases watched and traced, and the proper

sanitary regulations duly enforced, there would be

no reason why every country district should not be

purged of its pest. The first factor in the equation

is the family physician, whose duty it should be to

report every case of typhoid to his district health

board, and trust to the latter to investigate the

source of the infection, and not be satisfied until all

chances of the ftirther spread of the disease has

passed.

It is not enough that no cases of fever prevail at the

the time, but all the traces of previous ones must

have been obliterated. There cannot be too much
insistence on this point, as it is well known that the

poison may lurk in a quiescent state for many
months only to declare itself when fresh material is

at hand for its propagation.

A well once infected can never be trusted, and a

contaminated water supply left to itself may threaten

new comers for a long time to come. Even the in-

tervention of wintry weather with its snow and ice

is no safeguard against the occurrence of new cases

in the following spring and summer. The difficulty

of being sure on this point lies at the bottom of most

of the otherwise unaccountable causes of a fresh

epidemic. For instance, an epidemic in Plymouth,
Pa., was recrudescent when a thaw set free infec-

tive fecal matter which had been frozen for three

months in the snow and ice on the border of a

brook.

When we take into account the multifarious ways in

which the typhoid poison may disseminate itself when
it has once escaped from the human body, we have
the strongest possible argument for rendering it inert

from the start. While little can be done to prevent

the walking cases of typhoid depositing the germ in

all sorts of convenient places and thus infecting soil

and water, the case is entirely different when the

country practitioner is called earlj' to attend a

patient attacked in the ordinary way. Under
such circumstances a careful physician, by proper
sanitarj' precautions, which center in the careful

disinfection of the tyjihoid stools, can as absolutely

prevent the spread of the disease as by quenching

fire with water. That he does not do so is plain

enough in the multiplication of his cases afterward.

No better proof of the utility of necessary precau-

tions can be presented than that afforded by the

thorough aseptic methods practised in our hospitals.

When the careless rural practitioner appreciates

this fact in all its widespread bearings, he will have

taken his first and most essentia! step in attempting

to stamp out constantly-recurring epidemics in his

neighborhood.

THE DISTRIBUTION OF CANCER IN BERLIN.

There is a theory concerning the causation of

cancer which is prevalent among a certain section

of the medical profession, and especially so among
a number of British physicians. This is, that a

particular type of house, or the situation of the

same, has a dominant infliience on the origin of

cancer; somtich so, indeed, that such houses have been

termed cancer-been houses. Investigations made
by numerous observers into the matter have resulted

in no definite proof as to the truth of the theory,

although it would seem reasonable that locality

and climatic conditions might have some effect on

the progress of the disease.

Dr. Albert Aschoff has written recently on "ver-

breitung der Carcinoma in Berlin," the main feat-

ures of his article having been translated into the

Middlesex Hospital Gazette.

Observations made by Dr. Aschoff regarding

the endemic nature of cancer on the Island of

Nordeney were as follows: The town is divided

into a high-lying northwest portion, built on the

sandy soil of the old dunes, and a southeast

portion, which is low-lying and built on chalk.

Aschoff finds that in the former district cases

of cancer are but rare, in the latter relatively

much more frequent, and especially is this so in

a part of the chalk district, which he calls the

garden district. In this garden district the houses,

although old, are apparently in sound condition,

but it is stated that in this quarter there is always

water standing in the cellars. The houses are

.situated in gardens, in which various vegetables

and fruit are cultivated. Aschoff notes that

althotigh in these gardens the trees and plants are

generally free from galls and tumors, there is a

prevalence of mildew and rust on the rose trees. In

the district there are many old families that have

resided there for many years, but there has been

little intermarrying.

In his account of the distribution of cancer in

Berlin, Aschoff states that of 4,574 cases 2,736

occurred in women and 1,838 in men, but after

deducting the cases of cancer of the female genera-

tive organs the male cases were in excess— 1,838

males to 1,658 females.

Regarding the relative frequency of dift'erent

seats of the disease, the digestive tract and acces-

sory organs come first, accounting for 1,571 cases

—

833 in men and 738 in women—out of the total of

4,574, or 34.34 per cent. In considering the dis-

tribution amongst various occupations and trades,

three divisions are made:
1. Those patients who are engaged in trade, of

which twenty varieties or groups are taken into

account. •

2. Those belonging to the so-called "free eall-
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ings," comprising those of the various professions,

officials, soldiers, and servants.

3. Those who have no special occupation, and
of these there are six difYerent groups.

On analyzing the deaths in each of the three
divisions and assigning them to their respective

groups, it is found that in division i, out of 10,000
deaths 671 are from cancer, and that 33 per
cent, of the patients are over forty years of age; in

division 2, out of 10,000 deaths there are 720 from
cancer, and 37 per cent, of the cases are over forty

years of age; in division 3, out of 10,000 deaths
there are 780 from cancer, 92 per cent, being over
forty years of age.

Considering the frequency of the disease in cer-

tain groups included in these divisions, Aschoff
finds that in division 1 the lowest number of cases

occurred in printers, and that the death rate was
low amongst chemical workers and machinists, but
that the mortality was high amongst gardeners,

and especially so amongst foresters and agricul-

turists. In division 2 the mortality was lowest

amongst soldiers and servants, most of whom are,

of course, young persons; it was low also amongst
medical men, but high amongst public officials, pro-

fessors and clergymen. In division 3 cancer is

most frequent amongst the well-to-do "pensionare"
and old "rentiers," being more common amongst
those than amongst the occupants of almshouses.

No reliable evidence on the influence of the site

of the dwelling-house was obtainable; in many
cases no information was to be obtained on this

point, and frequent change of residence further

detracts from the value of any observation made.
Aschoff finds that there is a greater frequency

of cancer in certain districts of Berlin, and may be

noted even in special streets of such districts, and

in special portions of the streets. But the dis-

tribution of the disease over the town is very

irregular, and its significance difficult to ex-

plain. The density of the population is no criterion

for the increase of cancer in an}^ particular district,

nor has the social status of the inhabitants any

obvious influence, the richer and poorer quarters

suffering alike.

In conclusion, Aschoff returns to the questions:

Is cancer transferable from man to man? Does

cancer occur more frequentlj' in special districts?

And he concludes that his investigations into the

distribution of the disease in Berlin does not give

any certain answer to either. But the compara-

tiveh- low percentage of cancer cases amongst

medical men and medical attendants, and also

the fact that the percentage of cases is not greater

in proportion to the density of population, or

amongst the generally more crowded "together

classes.

As to the influence of soil, no definite statement

can be made, high or low-lying damp districts and

sandy or alluvial soils being variously aftected, nor

does the water supply afford any basis of explana-

tion; whilst as to the influence of food supply,

meal or vegetable diet, the use of raw or uncooked

food, AschofT cannot, from his observations, make

any statement. On the whole, the deductions as

to the cause of cancer made by Dr. AschofT do not

differ in many essential points from those reached

by other investigators.

Ilaviland Hall, the chief supporter of the theory
that the location and condition of a house are
prominent factors in the causation of cancer, has-
a comparatively small following.

A large number of medical men will be found to
disagree with Dr. AschofT's assertion that cancer
makes as much headway among the poorer classes
as among the well-to-do. The view usually taken
now is that cancer, for reasons not clearly ex-
plained, attacks the well-fed individual more often
than his attenuated brother. Further than this,

Roger V/illiams and others are of the opinion
that meat-eating people are more prone to the
disease than those who are addicted to a vegetable
diet, which explains why cancer has increased so
greatlj' within the past twenty or thirty years
among the inhabitants of the United States, Great
Britain, and Australia. At any rate the mass of

statistics on the subject go to show that the poorer
classes are less liable to cancer than the richer

classes.

PUBLIC CHARITY AND POLITICS.

O.M the occasion of laying the corner-stone for the
new hospital building at Dobb's Ferry, N. Y.,

Governor Odell gave his views on charity institu-

tions, which are of much significance, coming, as they
did, from a business man and a politician.

Among other things he said, "politics should
never be permitted to be a factor in the administra-
tion of institutions for the unfortunate. It has no
place there, and I have so much confidence in the
wisdom of our people that I do not believe they
would tolerate such interference and would be
quick to condemn those who were instrumental in

taking advantage of the deplorable physical con-
ditions which exist in our institutions for either

party or personal benefit."

These sentiments were well calculated to inspire an
enthusiastic and unsophisticated country audience,

and were thoroughly in accord with the spirit of the
hour. No one present would have dared to believe

that the speaker was misinformed concerning his

facts, nor to doubt that he would not on all occasions

do his best to prove the truth of his gloriously

philanthropic doctrine.

Under the circumstances it was eminently proper
for him to look on the bright side of the question,

and to give proper encouragement to such of the
trustees as seemed destined to make new rules for a
very old game. Alas, for them, however; they will

find too soon that politics in one 'way or another
is as much a factor in hospital management by lay-

micn as is the free and willing treatment of the .sick

by the medical servants of the institutions. None
knows this better than the orator of the occasion,

and none has done more to prove the opposite of

what he would feign have the public believe.

We have only to refer to his Excellency's recent

action in the matter of the Lunacy bill to prove that

politics cannot always be divorced from the higher

interests of caring for the sick and the helpless. At
present there is no more powerful political machine
in the country than that which controls the lunatic

as}-lums of the State, and none in which the Chief

Executive has taken a more active interest. The
legislation against the State Charity Associations
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would be an apt illustration of like inconsistency on

the part of the Governor, unless it could be proved

that he was innocent of using his powerful inflvience

in the wrong direction.

We are not to be understood as taking any issue

with the Governor on his avowed principles as ex-

pressed in his address. On the contrary, his senti-

ments are of the noblest sort, and conic, of course,

from a man who believes what he says and dares to

express his honest convictions. Politics in hos-

pitals and state institutions! Certainly there must

be no such thing when the poor and sick are con-

cerned. It is only when a sufficient amount of

surplus money can be saved to the public and some
extra patronage utilized for part)^ interests that

politics, as such, should have anything to do with

the direction of public charity. This was evidently

meant but not said.

From such a point of view the little hospital at

Dobb's Ferry, with its limited funds, its modest field

of labor, and its small subscription list, is quite likely

to be free from political control for a long time to

come, and it was eminently safe to promise that

what could not be should not be. But let its man-
agement be worth the while of any faction or sect,

and willing souls will -rise to bless the privilege

and willing hands to utilize the opportunity.

Perhaps the Governor has gone too far in his zeal

for the right. It may yet be a serious question how
far politics can safely be dispensed with in the man-
agement of our charities. Without such disinterested

control how could our funds be properly expended,

our medical talent selected, merit rewarded, and
the greatest good done to all? The apparent jus-

tice of the thing makes the strongest appeal to our

own common sense. How otherwise could the large

hospitals secure their staffs, the colleges their teach-

ers, the health-boards their distinguished heads, and
how, in the confusion of conflicting interests, could

the right man always come to the front. If there

be any doubts on this point, we have only to ask

the men who occupy the places.

Overwork and Recre.\tion.

A great deal has been said of late in connection
with the alleged physical breakdown of a leading
business man, regarding the value of recreation as
an offset against overwork. There is, however, a
side to the argument which is not always made ap-
parent in the general eagerness to christen every
form of debility as neurasthenia. Since the late

Dr. George M. Beard invented the term and wrote
intelligently and comprehensively on its bearings
upon the habits and customs of the American
people, it has been quite indiscriminately applied
to almost every form of nervous disability, no matter
how induced.

It is so complimentary to the individual affected
to say that his zeal in his work overcame his strength
that few victims care to deny the soft impeachment,
and quite contentedly resign themselves to the pity
and commiseration of their anxious friends. The
physician knows very well, however, that much of
this sympathy is wasted on undeserving subjects.
It is not so much the abstract work that does the
bu.siness as the culpable perversion of its aim and
purposes. Rarely does real work in itself kill any
one. In other words, the busiest of men can keep
healthy and strong provided they abide by the sim-
plest laws of his being. If between times he sleeps

well, rests when tired and eats well, he is seldom,
if ever, worn out before his time. Thus it follows

that most of the cases of so-styled neurasthenia
have their foundation in abuses of digestion and
in habits of dissipation, while innocent work gets

the blame.
In a recent interview to a daily newspaper an

octogenarian who had been engaged in an active

and exacting business all his life remarked that he
had never found time nor inclination to take a vaca-
tion during that period. He simply took his rest by
piecemeal and never needed it in bulk. His was
the faculty of doing the best he could as he went along
and bearing his successes and failures with equal
equanimity. There was no need for strain, because
no time was lost. The fret and spurt of modern
business are more to blame than the steady jog,

which latter always counts most in the end.

The manner of doing the work is more than the
work itself. Regar ding this point there is much
to be said against the growing disposition toward
dissipation among business men. The tippling

habit at luncheon, excessive smoking, late hours,

midnight suppers, and siinilar excesses, explain more
of the cases of neurasthenia among the so-stjded

overworked men than all other causes combined.

-

Let us call things by their right names and pity

those only who deserve it.

H.\LLUCIN.\TIONS AND ILLUSIONS.

Dr. George T. Tuttle, of McLean Hospital, Waver
ley, Mass., delivered an address on the above sub-

ject before the Middlesex South District Medical

Society on April 17. After describing the various

views taken as to the definition of hallucinations

and illusions by different authors. Dr. Tuttle says:

"An examination has been made of the clinical

histories of 500 consecutive admissions of persons

to the McLean Hospital—222 men and 278 women

—

excluding those not in.sane and readmissions ; of these

189—77 men and 112 women—had hallucinations

or illusions of some sort. This is 37.8 per cent. B_v

far the larger part were of hearing only; next in fre-

quency came sight and hearing; after that sight

alone—these two, separately or combined, making
166 out of a total of 189 persons. A number of

examples are then given of these dift'erent forms of

illusions, and it is remarked that halKicinations and
illusions of sight are less frequent than those of hear-

ing, probably because comparatively few people

visualize their thoughts. The author states that

since 1881 he has been convinced that hallucinations

may not only be of psychical origin, but may be vol-

untarily produced, and brings forward several in-

stances in support of this conclusion.

It is noted that there is abundant evidence to

show that hallucinations and illusions are by no
means limited to the insane. The sensory disturb-

ances of lireams, are examples of sense-perceptions,

often most vivid—hallucinations when due purely

to association of ideas, illusions when induced by
stimulations of sensory nerves. Like all others, the}'

are previously-received impressions variously modi-

fied, combined, and rearranged.

Closely allied to dreams are the hypnagogic illu-

sions which occur just as one is dropping off to sleep

—rapidly, shifting visions, supposed to be due to

the seeing of vessels, pupil blood corpuscles, etc.,

from which, in the half-conscious condition, these

pictures are formed.

The international csnses of waking hallucinations,

which was first undertaken by Mr. Edmund Gurney
showed a percentage of 11.96 hallucinations in
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27.329 presumably sane persons, 9.75 per cent, of

which were in men, and 14.56 per cent, in women,
and more than half occurred between the ages of

fifteen and thirty years. In 48 per cent, of the
cases no statement was made as to health. In

about 44 per cent, the positive statement is made
that the percipient was in good health at the time.

Referring to the so-called collective hallucinations,

Dr. Tuttle states that the evidence which would be
of value concerning such is slight, and he prefers to

consider the.^e phenomena of hallucinations or illu-

sions as coincidences, but which occur in accord-

ance with the laws of mind, and which cannot
always be explained with our present knowledge.

The question of spiritualism is dismissed some-
what briefly, and that though it still survives the

numbers of believers is not now increasing rapidly"

because of theosophy, Christian science, and other

fads, which appeal to similar elements in human
nature. In conclusion the writer sums up as follows;

How are we to explain these perversions of sense?

What underlying condition renders it possible for

them to occur? How are they produced? Are we
to suppose a supersensitiveness, or an over-excitation

of the sensor}' centers, or a condition of lessened

activity of the highest, the inhibitorj'-centers, or

both combined. Certainly they do not occur at

times of clear thought, but only when the higher

cerebral functions are relaxed. Occupation of the

attention in any way will cause them to cease, or

will lessen their frequency. Various theories have
been advanced to explain them, but in respect to

no one is there a substantial agreement.

concludes that we still find ourselves in the region
of hypothesis, with waiting expectations of new
light upon the treatment of paresis, but with reason-
able faith in their final realization.

Tre.\t.ment of P.\resis.

The above subject was discussed in a paper read

bv Dr. Edward Cowles, Waverley, Mass., before the

Medical Society of the State of New York. January
28. It is pointed out that, aside from all the

generally indicated expedients for the management
of cases of paresis, the real therapeutic problem cf

treatment is a most baffling one. Although patho-

logical anatomy has determined, to some extent,

the cause of the disease, nevertheless, the pathological

anatomist leads but little further than the frontier

of our realm. Dr. Cowles thinks that the explana-

tion of our clinical problems lie in the still deeper

underlying plane of physiological chemistry.

With regard to etiology, in accordance with the

principles of general medicine, limitations in the

logic of treatment are found under the leading con-

ceptions of the etiological factors of paresis which

are svphilis and heredity, with alcohol and the stress

of modem life contributing. The experience at the

:\IcLean Hospital, Waverley, Mass., agrees with that

of many observers in the evidence it gives that

paresis is due less to heredity than other forms

of insanity. The role of heredity, in whatever

relation it may bear to insanity in general, is that

of inducing a constitutional instability.

Dr. Cowles holds that the argument in favor of

paresis having its chief cause in specific disease

is not a conclusion from any discoverable relation

between known specific and paretic lesions, and that

Krafft-Ebing's dictum that genera! paralysis is a

product of civilization and syphilization, and Oppen-

heim's statement that paresis is the outcome of

stress and syphilis, give expression to opinions

that indicate no more than a sequence of facts,

showing the frequency with which specific infection

is followed by paresis.

Dr. Cowles, after discussing the views recently

expressed by prominent authorities on the matter.

DiSE.VSE-Be.VRIXG DfST.

Some few weeks ago reference was made in the
Medic.vl Record to the evil effects of dust, espe-
cially in large cities. The fact is now well recog-
nized that dust is often distinctly injurious to
health, as well as being a nuisance of the first order.
The effectual suppression of dust is a problem, the
solving of which is a matter of great moment to the
inhabitants of all large centers of population.
Watering streets is but a partial and temporary
sokition of the difficulty, and does not strike the root
of the question. What is needed is a method
whereby permanent relief will be afforded. Various
means to effect this end have been suggested, none
of which, however, has been both practicable and
efficacious.

Cosmos, July 26, quotes from an article contri-

buted by Dr. Guglieminetti of Monte Carlo to La
Salubrite, Paris. In the course of the paper the
following remarks are made:

" Watering is a good thing as far as it goes; but to
fight dust successfully we must do so by means as
constant as the causes that produce it. This would
necessitate an expenditure for water that no city

budget could reasonably stand. Besides, while the
water lays the dust for the moment, it softens the
road and allows the vehicles to cut into it more
deeply, thereby preparing the elements of more
abundant dust when the water shall have evapo-
rated. Thus watering is really only a costly pallia-

tive, which combats the evil momentarily without
attacking its causes. As is well known, petroleum
has been used in the place of water with some
degree of success, and on a somewhat large scale in

various parts of America, but the method, though
fairly successful, is by no means ideal.

"

Dr. Guglieminetti has invented a system, which
he thus describes: "The road is first swept clean and
then covered with a thin layer of hot tar, well

spread out. This plan was tried at Monaco on
March 13, 1902. After forty days' use the sur-

face of the road did not appear to be injured. The
dust did not stick to it, but will probably do so in

the summer, as the tar will soften slightly.
"

Dr. Guglieminetti further .says that experiments
under his supervision are to be extended to Paris
streets, and that tar, mineral oil, and various kinds
of petroleum will be tried. Since the article in

La Salubrite appeared, the trials there referred to

have taken place with so much success that it has
been decided to apply the petroleum method in

Paris, Lyons, Nice, and Marseilles. Of course, it is

probable, or rather certain, that the best mode of

"laying the dust" has not yet been evolved, but
the outlook for such an event is in a high degree
hopeful. When rich municipalities show them-
selves willing to expend money to attain an object.

there can be little doubt that the time of fulfilment

will not be far distant.

Acute Rheumatism.—Fussell directs attention

to the value of the tincture of chloride of iron in

acute rheumatism, large doses of ipecac in dysen-
terj', bichloride of mercury, 1 gram to i ounce of

lime water, in dermatitisvenenata, nitric acid as a

local application to the osuteri, mercurial ointment
in pruritus ani, and large doses of nitro-muriatic

acid in functional inactivity of the liver.
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Bcins of the "ScilcclL

New Surgeon-General f the Army.—Brig.-Gen.

William H. Forwood, Surgeon-General, U. S. A.,

was retired on September 6, on account of age, and

was succeeded by Brig.-Gen. Robert M. O'Reillj-,

Gen. O'Reilly was until recently at the head of the

Medical Corps of the Department of California, and

has just returned to Washington from a sanitary

inspection of the more important military posts

between that city and San Francisco. He was

official physician at the White House during the two

terms of President Cleveland.

Medical Society of the State of New York.—The
President of this Society has appointed Dr. Ernest

Wende, 471 Delaware Avenue, Buffalo; Dr. Hamil-

ton D. Wey, Elmira; and Dr. J. Montgomery Mosher,

Alban}-, the Business Committee, to whom all com-

munications relating to the program of the next

annual meeting, January 27-29, 1903, in Albanj',

may be addressed.

Cholera in the Far East.—It is not only in the

Philippines that cholera is working ravages this year,

for the entire east coast of Asia and the outlying

islands are suffering from the epidemic. According

to reports brought b\- incoming steamers, the out-

break exceeds in the area covered and the number of

victims any previous epidemic of which there is

record. The disease prevails from Java to Japan,

and almost every city on the coast and many in the

interior are affected. The disease, too, is being

contracted by Eviropeans as well as natives. In

Hong Kong, from the first of the outbreak to August

6, there had been 523 cases, six being in Europeans,

and 511 had died, of whom four were Europeans.

In Tien-Tsin the last report placed the number of

cases for the year at 1,049 ^^id 764 deaths within

the city walls, and 1,015 cases and 593 deaths out-

side the city walls. In other places in China the

proportion of cases and deaths is just as great. Great
numbers have died in Java, and Japan has suffered

severely. In Borneo a military expedition, des-

patched to the interior to punish a tribe of natives

for outrages committed against Europeans, was
more than decimated by cholera and was forced to

return with its mission unfulfilled. There has been
no permanent improvement in the situation in Luzon.
The army is protected by the enforcement of strin-

gent sanitary regulations, especially in regard to the
drinking water, but the Chinese and Tagalogs are

suffering severely.

Typhoid Fever.—There has been a progressive
increase in the number of reported cases of typhoid
fever in Philadelphia each week since the end of

July, until now the disease is fairly epidemic. The
influence of the water supply on the prevalence of

the disease is exemplified in the fact that while the
rest of the city is suffering so severely there is little

or no typhoid fever in Manaj-unk, which is now
receiving filtered water from the lower Roxborough
beds. In Chicago there is also a progressive increase

,

but here, while the water is bad enough, much of the
infection appears to have been acquired from salads
and other garden truck grown in fields which
have been flooded with 'sewage containing typhoid
dejecta.

The Association for the Protection of the Adiron-
dacks has begun the agitation of a proposition to
acquire more land within the Adirondack Park.
The limits of this park were defined ten years ago,
but as yet the State owns much less than half of the
three million acres which the proposed park meas-
ures. The wisdom of acquiring title to the whole of
this tract as soon as possible is manifest. Event-

ually this city will have to look to the Adirondack
region for the greater part of its water supply, and
then public control of the watershed will be an
absolute necessity. But it is not the city alone that
will benefit ; it would be an even greater calamity to
the State at large than to the city to have this great

region denuded of its forests, its rainfall decreased,

and its lakes dried up. The land will never be
cheaper than it is now, and as its purchase will be
for the good of posterity, there would be no injustice

in incurring for this purpose a debt for posterit)" to
discharge.

The International Conference on Improving the

Condition of the Insane opened on Monday of last

week at Antwerp, under the Presidency of M. van
den Heuvel, the Belgian Minister of Justice. Those
attending the conference inchided a representative

of China, as well as delegates from most of the leading
countries of Europe. The general opinion expressed
at the Congress was that cottage settlements were
preferable to asylums in the treatment of the insane.

The following resolutions were passed before the
Congress closed: (1) That the confinement of the
insane henceforth be abandoned except in the cases

of those recognized as dangerous. (2) That the
system of boarding insane persons with families be
carried out whenever possible. (3) That it is ex-

pedient to renew the wish formtilated at the Con-
gress at Paris for the establishment of schools for

special classes of the mentally weak under medical
supervision. (4) That the manner of placing patients
be entirely left to physicians. (5) That forcible

restraint should be condemned.

Gift to the Jersey City Hospital.—Mr. Cornelius

Zabriskie has oft"ered to give $150,000 toward build-

ing a new City Hospital in Jersey City, on condition
that residents of the city shall raise a like amount
by subscription. Mr. Zabriskie also makes it a

condition that politics shall be kept out of the
hospital management. Dr. John D. McGill of the
Health Board has promised to give $25,000 toward
the public subscription, and to do all that he can in

aiding to collect the remaining $125,000. It is

expected that Mayor Fagin will give the project his

official sanction. The control of the hospital is now
being contested by the health authorities and the

politicians, and if Mr. Zabriskie's offer is accepted
this unseemly quarrel will be stilled.

Opposition to Temperance Agitation in Germany.
—The Berlin correspondent of the A^cw York Times
says that temperance agitation is evidentlv con-

sidered a serious offense by German officialdom.

Dr. Mabli of Danzig, an army surgeon of high rank
and head of a Good Templar order, who was for

many years active on behalf of temperance, recently

received an order to stop speaking publicly on that

question. He consequently resigned his post in

the army. A similar case happened at G^iben,

whence a Royal Railroad Director named DeTorra
was transferred to another place because it was
alleged that temperance agitation was incompatible
^\'ith his official duties.

Trouble in a Newark Hospital.—An investigation

is about to be made in Newark of certain charges
brought by a Catholic priest against the members of

the house staff of the City Hospital. The priest

charges that he has repeatedly been interfered with
when attempting to administer the last sacraments
of the Church to patients in the hospitals, and also

that on several occasions he has detected certain

members of the medical house staff eavesdropping
behind screens while he was hearing the confessions

of patients. The charges have aroused considerable
indignation, and are to be the subject of investigation
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lu.t only by the Medical Board of the Hospital but
also by the Board of Health and the City officials.

A Physician Sued for One Dollar.—A physician in
Yonkers is defendant in a suit brou.a;ht by a carriage-
•maker to recover $1 , which the plaintiff claims is due
for repairs to the defendant's wagon. The physician
sa\s that he never had any work done by the plain-
titT, and the lawyers will get many times the amount
in dispute before the question of fact is judicially
settled.

"Adobe Itch" is the name popularly given to one
of the ejections which has caused great annoyance to
our troops in the Philippines, but which has been
practically eradicated by very simple precautionary
measures. The effection is similar to, if not identi-
cal with, the "water itch," a disease of the feet of
coolies working in the gardens of China, and is

caused by a species of Acarus resembling that of
scabies. An investigation of the trouble led the
army surgeons in Manila to believe that it was com-
municated by the careless methods employed by the
Chinese in doing laundry work. They were in the
habit of drying the clothes by spreading them on
bushes and on the grass, and ironing them with a
cold iron. Under the belief that the parasite came
from the vegetation, and was communicated to the
clothes from the bushes, orders were issued that
clothes would be hung on lines to dry, and ironed
with hot irons instead of cold. As a result of this

practice the disease disappeared.

Increase in the Length of Life.—The Census
Bureau has issued a statement showing the increas-

ing age of the population of this country from decade
to decade. The statement, as quoted by a corres-

pondent of the Associated Press, gives the results

of computing the median instead of the average age.

The median is such an age that half the population
is under it and half is over it. The median age of

the total population in 1900 was 22.8, as compared
with 21.9 in 1890. The median age of the white
population in the last census year w-as 23.4 and the
colored, including negroes, Indians and Mongolians,
was 19.7, while in 1890 the white population was
22.4 and the colored 18.3. The report shows there

was an increase in the median age of the white popu-
lation during each decade from 1810 to 1900 amount-
ing in the ninety years to 7.4 years. The statement'

adds: "Many complex influences have co-operated

in producing as a resultant this steady change in the

age composition of the population. Three may be
mentioned, the rapid progress of medical and sanitary

science, which has tended to increase the average
length of life; the decrease in the relative number of

children born, which has made the earlier age periods

less preponderant numerically in the total population

and the influx, especially since 1840, of great numbers
of adult immigrants, increasing the number in the

older age periods."

Smallpox.—The first case of smallpox in this city

since August 19, was reported to the Board of Health

on Fridav of last week, September 5. The patient

was removed to North Brother Island, and the usual

precautions in the way of disinfection and quaran-

tine were taken by the health officers.

Cooper Medical College.—According to the terms

of the will of the widow of Dr. Levi Cooper Lane,

who died on August 9 (Dr. Lane died in February of

this year), the bulk of the estate, appraised at over

$300,000, will go to the Cooper Medical College of

San Francisco.

Patent Insides in Medical Joumalism.^We learn

from some of our contemporaries that a propo-

sition has been made to supply them each month
with plates containing twenty-four pages of original

articles, translations, and abstracts. These plates
will be furnished in exchange for a certain number of
pages of free advertising, the concern supplying the
"literature" having full control over these pages to
advertise anything it may please with any display
it may think best.

A New Plan of Campaign Against Mosquitos.—
The sanitary authorities in New Orleans have been
working to reduce the number of mosquitos and
succeeded in having introduced into the City Council
an ordinance requiring householders to sprinkle their
cisterns with oil or cover them with wire netting so
as to keep out the mosquitos in breeding season.
This has, however, been so urgently opposed by the
householders on the ground that it would cost them
some $400,000 and prove a great hardship for the
poorer people that the Council has held it up. Now
one of the members of the Council has come forward
with a substitute plan for exterminating the mos-
quitos in the city by introducing a fungus disease
among them that will cause their death. He argues
that the infection of mosquitos with a disease that
will kill them oil will cost much less and that the
city can provide for the experiments instead of un-
loading the burden on the property holders. It
would be well, however, for this ingenious and
economical member to know something about the
disease he proposes to propagate, and whether the
germ is really fatal to mosquitos and to them only, or
like that of malaria and of yellow fever, simply
tarries with them a while while getting itself into
shape for the infection of human beings. The plan
of extermination proposed by the health authorities
is simple and efficacious, as Major Georges has
shown in Havana, and it could just as well be carried
out at the expense of the city as the dangerous
alternative proposed by the councillor.

Religious Mania Epidemic among Russian Im-
migrants.—Much apprehension is felt in Canada as
to the fate during the coming winter of the Dou-
khobortsi, a sect of Russian dissenters who have been
settling in large numbers in the Canadian northwest.
The mania has assumed a vegetarian form. Those
affected, of whom there are said to be five thousand,
have discarded the use of horses and cattle, and have
let them run wild on the prairie. They will not eat
the flesh of any animal, and live on bread, water, and
a few vegetables. A few weeks ago the worst among
them decided not to wear leather shoes or woollen
clothing, since these are of animal origin. It is

feared that the suffering w-ill be appalling when
winter sets in, if the mania does not abate, or the
Government does not act soon in some way.

Obituary Notes.—Dr. St. George W. Teackle of
Baltimore died in that city on August 30. He was a

graduate of the University of Maryland School of

Medicine in 1870.

Dr. Reuben Morris Sutphen of Newark, N. J.
died in the home of his son. Dr. T. Y. Sutphen, at

Short Hills, N. J., on September 2, at the age of
eighty-three years. He was born near Princeton,

N. J., on April 25, 1819, but received his early educa-
tion at Ontario, N. Y. Deciding to take up medicine
as his life work, he entered the office of Dr. \'oyht of

Freehold, later attending the Medical Department
of the University of New York, from which institu-

tion he was graduated in 1847. He practiced in

Walworth, Wayne County, N. Y., before settling in

Newark in 1868. He was a member of the Newark
Medical Association, the Essex County District

Medical Society, and the New Jer.sey State Medical
Societ}^

Dr. MoRTfMER V. WiLKiE died at his home at

Cuddebackville, near Port Jervis, N. Y., on August
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31, at the age of forty-five years. He was born in

Buflfalo, and educated at Holbrook's Military Acad-

emy at Sing Sing. Later he was graduated from

the medical department of Columbia University in

1888, and for the next five \-ears was connected with

the Manhattan Hospital, New York City. A widow

and two children survive him.

Dr. Fr.\nk Se.\bourne died at Bordentown, N. J-,

on August 1 7 at the age of thirty-three years. He

was a graduate of the Medico-Chirurgical College

of Philadelphia.

Dr. George A. Bod.vmer died at Philadelphia on

August 20, after a- protracted illness at the age of

forty-three years. He was graduated from the

Medical Department of the University of Pennsyl-

vania in 1884.

Dr. Michael Br.vdley, Medical Director of the

United States Navy, retired, died at Philadelphia,

after a protracted illness, on August 27, at the age

of sixty-five years. He became an assistant surgeon

in the Navy at the beginning of the Civil War and

in 1861 was ordered to the gunboat Louisiana, of

the North Atlantic Squadron, being present at the

capture of Roanoke Island, rendering active service

in many important engagements. After the war

Dr. Bradley was attached to the South Pacific and

European stations. For two years he was surgeon

at the Norfolk Navy Yard. In 1879 he was com-

missioned Medical Inspector. He was stationed at

League Island from 1882 to 1886. In 1888 he was

made Medical Inspector with special duty in Phil-

adelphia and in 1895 he was retired.

Dr. George S. Hull formerly of Chambersburg,

Pa., died at Pasadena, Cal., on August 29, at the

age of fifty years. He was a graduate of the Medical

Department of the University of Pennsylvania in the

class of 1876.

Dr. Claudius B. Webster, who was the oldest

living alumnus of Dartmouth College, died at Con-

cord, N. H., September 7, aged 86 years. He was
graduated from Dartmouth in 1837. He studied

medicine with a brother at Boscawen, attending

lectures at the Dartmouth Medical College. He
later studied at the College of Physicians and Sur-

geons in New York, where he obtained his degree in

1844. He practised for a time and then took the

principalship of the Norwich (Conn.) Female Acad-
demy, where he remained for eighteen years. In

1862 he visited Washington, D. C, and as a result

of that visit gave up his school work and became
Assistant Surgeon in the United States Arm}^
He remained at his post until after the close of the

war. In 1870 he was appointed United States

Consul to Sheffield, England, by President Grant,
where he remained for sixteen years.

©Ijituuvvi;.

Etiology of Pneumococcus Peritonitis.—F. de Ouervain,

u])on the basis of two cases reported by him and all the

others which have been hitherto recorded, gives the follow-

ing etiological suVidivisions of pneumococcus peritonitis:

(i) Aclinically secondary- form. Here the source of the

infection may be (a) upper-air passages, one case reported;

(fe) lungs and pleura, fourteen cases reported, eight in

children and six in adults; (c) the intestinal tract from
ulcerated new growthsor otherchroniculcerative processes,

four cases reported all in adults; from traumatic injuries.

three cases reported; from the appendix, eighteen cases

reported, seventeen in adults and one in a child; following

pneumococcus enteritis, two cases reported; (d) the female
genital tract, one case reported originating in the tubes.

^2) A clinically primaryform; fortycascs reported, twenty-
nine in adults, eleven in children.

—

Correspondenz-Blalt

far Schwehcr Aenle.

RUDOLF VIRCHOW.
BERLIN.

Professor Rudolf Virchow died at his home*
in Berlin on Friday, September 5, as a result of a

fracture of the neck of the femur received in a fall

from a street car in January of this year. The
fracture never healed and some time ago it became
evident to his sorrowing friends that the career of

this great scientist, statesman, philanthropist, and
lovable old man was nearing its end. He spent the

summer away from Berlin in Bohemia, and later in

the Harz Mountains, but, knowing that his end was
near, he sought his home to die, and was carried

back to Berlin on the last Sunday of his life. Even
then, in the shadow of the great journey where one
must walk alone, his interest in his fellows and in his

beloved science was not dimmed, and only three days
before his end he accepted the honorary presidency

of the newly-founded German Society for the Ex-
ploration of Anatolia, in order to give to the work
his sanction and the support of his name. Virchow
was an honorary citizen of Berlin, and the municipal-

ity accorded to his remains a public funeral , which
took place on Tuesday of this week, the procession

starting from the Rathshaus. The eulogies were
pronounced by the Burgomeister of Berlin, Herr
Kirschner, and Prof. Waldeyer of the University.

Virchow was the son of a small shopkeeper and far-

mer in the Pomeranian villageof Schivelbein, wherehe
was born on October 13, 1821. Until he was thirteen

vears old he attended the Volkschitlc of his native

town, from which he passed to the Gymnasiiiin at

Koslin. Four vears later, at the age of seventeen,

he began the study of medicine at the University of

Berlin, where, after a five-year course, he received

his medical degree in 1843, ^'icl was at once appointed
assistant physician at the Charite. During his

course at the University, his circumstances were
very straitened and he was forced to enroll himself

in the Pepinierc, along with Helmholtz, among those

who, in return for free instruction, bound themselves

to serve the State for a definite period after gradua-

tion. In 1846, when but twenty-five years old, he

became head of the Charite, succeeding Froriep, and
the following year was made an extraordinary

professor at the University of Berlin. He had pre-

viously, in collaboration with Benno Reichhardt,

founded his Archiv, the full title of which is Archiv
jiir pathologische A diatomic uiid Physiologic und
kliti isdie Medicin

.

Young Virchow first came prominently before the

public in 1848. At that time he was appointed
junior member of a government commission to

investigate the epidemic of typhus fever among the

starving inhabitants of the Silesian highlands. His
report, embodying the result of his studies, was
regarded as brilliant and profound. It gave direc-

tion immediately both to his scientific bent as a

student of pathology and to his political career, for

in this report the fearless young savant did not
hesitate to attribute the ravages of the disease to the

maladministration of the province or to lay man\'
sins of omission at the door of his Majesty of Prussia.

The investigation thus introduced him to politics,

and laid the foundation for the brilliant parliament-
ary career in which he alwavs championed the

cause of the people. But the radical views which he
held and freely expressed during those revolutionary

times caused his expulsion, in 1849, from his chair at

the Berlin University He immediately received

an offer of a Professorship in the University of

Wtirzburg, which he accepted, and it was there that

he did some of his most remarkable work. He re-
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mained for seven years in Wvirzbur.t,', cUirini; which
he bejjan his most celebrated work, "Cellular Patho-
logy." published in 1858, which has made his name
immortal in the annals of science and medicine.
There he began the "Hand-book of Special Patho-
log)' and Therapeutics," which helped to insure his

renown, and he instituted his "Annual Rejjorts of

Advances in Medicine throughout the World."
Before Virchow went there, the University of Wiirz-

burg was held in slight esteem, but through his

work, and that of other brilliant young men in-

spired by his example, it was raised to the front

rank of medical schools.

But Virchow was too great a man to be kept in the
comparative obscurity of a small university town.
The Prussian Government established the Patholog-
ical Institute in 1856, and could do nothing else than
place this already famous man at its head. He was
accordingly recalled to Berlin, being made at the

same time full or ordinary professor of pathology at

the Universit\'. In 1857 he published his first work
upon anthropology, a science which he may be said

to have founded. It was "Investigations upon the

Development of the Cranium." He founded, too, the
Society of Anth^opolog3^ and long acted as its

president. He established standard measurements
for comparative anthropology, and set officials to

work in all the countries of Europe measuring the

heads of school children and adults, collecting

statistics concerning the color of their hair and eyes,

and tabulating other race data.

Although as early as 1849 a- sufferer for his political

faiMi, it was not until ten years later that his activity

in statecraft began. In 1859 ^^ '^'^^ elected by the

Liberals as member of the Municipal Council of

Berlin. He entered the House of Deputies in 1862,

retiring from the Liberal leadership in 1878, which he

made over to Eugene Richter, and was a member of

the Reichstag form 1880 to 1893. He was the origina-

tor of the term Kulturkampf, to designate the war of

the State against the Church. In his political career

he was far from exhibiting the calm of the scientist

or the bonhomie of the man of the world, for his con-

victions were too fierce to allow him to be anything

but a hard hitter. Here the violence of his political

opinions and constant watchfulness against the seem-

ing encroachments on liberty and attempts to obtain

further power by the throne were his chief character-

istics. In 1863 he carried an address which arraigned

the Prussian Ministry as violators of the Constitution,

and in June, 1865, he aided in defeating the Govern-

ment in its attempt to create a navy. In the debate

on the subject his language was so bitter that Count
Bismarck challenged him to a duel, which, however,

never came off.

But the list of this wonderful man's activities is

not j'et complete. No man of his century could with

better right apply to himself the words of Terence:

Homo sum; liumani nihil a me alieniim pulo. His

interests in humanity were simply without limit, and
one thing led him on to another imtil he had em-
braced, either in actual work or intelligent appre-

ciation, the entire round of human activit3^ His

authropological studies led him to delve into archae-

ology, and he became a firm friend and supporter of

Schliemann. It is said, indeed, that the discoveries

at Troy were due almost as much to Virchow's sug-

gestions and enthusiastic encouragement as to the

courage and labors of Schliemann himself, and, at

the latter's death, Curtius said there was but one man
living who was fit to carry on and complete his

work, that man being Virchow.

In all this time, however, there was no rest from

his labors in the advancement of medical science,

and scarcely a year passed during nearly half a

century that some imjiortant contributicjn from him
was not jniblishcd. He had the open mind of the
true scientist and never rejected any theory that
seemed to conflict with his own until he had satisfied
himself by actual proof and weighing of facts that it

was unworthy of acceptance. He was slow to accept
the doctrine of the microparasitic theory of disease,
not because it endangered the doctrine of cellular
pathology, of which he was the father, but because
he was not satisfied of its truth. When he was finally

convinced that bacteria play a large part in the pro-
duction of morbid action, he accepted the new doc-
trine, and modified his own teachings to accord
with it.

A catalogue of the scientific bodies which have
from time to time honored themselves by electing
Professor Virchow to honorary membership cannot
be given, for it includes practically every society of
prominence in the civilized world. The celebration
of his eightieth birthday, not quite a year ago, is

fresh in the minds of all. At that time he was the
recipient of more eulogy than perhaps has ever fallen

to the lot of man to hear, but while affording the
simple old man a very natural gratification, it left

him just as simple and just as lovable as before. To
an American delegation present at the home celebra-
tion in Berlin he said, with a twinkle in his eye, that
they need not take the journey to help him celebrate
his ninetieth birthday, for he had it in mind to take
a little vacation then and would come over to
America.

This is but a bare outline sketch of the life of

the greatest scientist of the nineteenth century. A
fuller appreciation of his work and of its far-reach-

ing influence on medical thought must await another
occasion.

The Employment of Digitalis and Aconite in the Treat-

ment of Cardiac Disease.—H. A. Hare is convinced that

in the great majority of cases digitalis is given in doses

which are much too large, and often continued over a

period which is far too long. He has often been sur-

prised by the excellent results produced by the use of

such small amounts as one or two minims of an active,

physiologically-tested tincture of digitalis given three or

four times a day, the patient being, of course, required to

rest, and so to give his heart that most-needed thera-

peutic aid when its compensation is ruptured. In many
cases no cardiac stimulant is needed, but aconite will be

of value from its steadj-ing effect on the heart through the

action of the vagi, its sedative influence on the heart

muscle in cases of excessive compensation, and its relax-

ing effect on the blood vessels, diminishing the over-

action of hypertrophy, which is sometimes confused with

the tumultuous overaction of ruptured compensation.

Sometimes the use of well-balanced doses of aconite and
digitalis have produced results which neither could pro-

duce by itself, although, at first glance, they are physio-

logical antagonists.

—

The Therapeutic Gazette.

A Rare Symptom in Peripheral Facial Paralysis.—R.

Cassirer reports six cases of facial paralysis in which the

symptom known as Hitzig's phenomenon was observed.

It consists in a mechanical irritability of the paralyzed

muscles, in that when they are thus irritated a powerful

contraction of considerable duration is produced. The
individual facial muscles on either side may in this man-
ner be made to contract, and a temporary picture of uni-

lateral facial paralysis thus produced. No such contrac-

tions can beproduced bj-irritationsother than mechanical,

except by the galvanic current. The causation of this

phenomenon is unknown, and but little attention has

been paid to it since it was originally described by Erb

and Hitzig in 1876. It cannot be produced in other

forms of peripheral paralysis.

—

Ceniralblau\ jur Nerven-

heilkunde unci Psychiairie.
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OUR LONDON LETTER.
(From Our Special Correspondent.)

THE king's health TUBERCULOSIS AND NOTIFICATION

CANCER NOTES—RELIGIO MEDICI SCIENTIFIC A PATH-

OLOGICAL SCHOLARSHIP FLIES AND TYPHOID.

London, August 22, 1902.

After a week of great activity, the King started yester-

•day on a cruise to .Scotland, and will call at several ports

on the wav. Sir Frederic Treves has taken leave of his

Majestv after eight weeks' attendance. These facts should

put to' shame the gutter press, which has persisted in

•circulating false statements about the King's health,

though his medical advisers have given most formal assur-

.ances of his complete recovery.

The war against tuberculosis is being waged with great

zeal, especially by sanitarians. General practitioners often

.attribute to medical officers of health more zeal than dis-

cretion. However this may be in individual cases, the

general sanitary service of the country must be cred-

ited with an earnest endeavor to pre\-ent what they say

is a preventable disease, and to educate the public on the

preventive measures necessary. As to these, the optimis-

tic view is scarcely adopted by clinical observers, and the

public is reluctant to admit some of the restrictions urged.

At Manchester the public health section had a discus-

sion on the subject, in which the advocates of notification

were in the ascendant. But they had to admit that it

would be of no value without supplementary measures,
while their opponents pointed out the objection of patients

to be labeled contagious, which would lead to more or less

•ostracism. This objection has since been sadly illus-

trated by a poor woman who had murdered her child

because.-as it was suffering from eczema, other children

were forbidden to play with it. Verily, the notification-

ists will have much educational work to do among the
poor and ignorant before their remedy will be tolerated.

Dr. Ransome told medical officers of health that their

chief duty was to improve the conditions of life of the
poor, especially of their dwellings, which plan he called

the English as distinguished from notification, the con-
tinental method. On the other hand. Dr. Robertson
"wanted, in the first instance," four special enactments; a
demand which looks almost like crying for the moon.
Dr. Newsholme said everyone now admits the desirability
of voluntary notification, a plan adopted at Manchester
with a certain degree of success as well as at Brighton and
some other towns.

In reference to this. Dr. Beatty gave an account of the
measures adopted in ilanchester, which follow the notifica-
tion. These seem reasonable enough so far, but how
much further they should be pushed is open to question.
As to compulsory notification, there is not the least pros-
pect of Parliament entertaining it. If it could be carried
out, it would be useless without the most extensive and
•costly supplementary measures. The optimists, who
think Parliament will enforce their views, are doomed to
disappointment. There is one point which these advocates
-of compulsion seem to ignore. They dilate on its proved
value in smallpox. But how dift'erent is the case of a
chronic disease of the slight infectiousness of phthisis, and
that easily controlled, from that of an acute, virulent
infectious disease like smallpox or diphtheria. In these
the issue is soon determined, in that the danger, though
•slight, is prolonged. Nevertheless, yesterday Sir Charles
Cameron, in his Presidential address to the Institute of
"Public Health, made a strong appeal for compulsory
notification, declaring it to be absolutely necessary for the
prevention of phthisis. He said the proper thing was to
obtain an act enabling sanitary authorities to enforce
•compulsion. It is not likely Parliament will pass such a
measure.

Cancer research and questions relating to cancer are
still prominent. The pathological department of the
•cancer hospital, Brompton, has been reorganized, and an
additional laboratory for research is being equipped.
Mr. H. G. PHmmer, who has hitherto acted as pathologist
to the hospital, is to be the director, and another gentle-
man will be appointed to act under him as pathologist.
The cancer research fund of the two colleges procrresses.
The Duke of Bedford has promised £1,000 per annum

for three years to the fund.
The Middlesex Hospital fund is also progressing.
Mr. Jonathon Hutchinson's notion that the increase of

;cancer is caused by the increased dissemination of arsenic
in modern civilized Hfe, is not finding much acceptance.
Arsenic has been blamed for peripheral neuritis, for beri-
'beri, and other diseases, and the suggestion that cancer
may be set up by it seems almost a reflection of the popular
'terror provoked by the arsenical beer epidemic. Never-
'theless, Mr. Hutchinson seems to hold fast to his idea

judging from the polyclinic, in which he reiterates it. Dr.
Solomon Smith draws attention tochimney-sweeps' cancer,
and the acknowledged influence of soot in provoking it,

and Dr. Shadwell remarks that one of the keys of cancer
causation lies in the case of chimney-sweeps, though that
key has not yet been found. The suggestion is that,

whether taken in food or medicine, or appUed externally

or inhaled as dust, arsenic predisposes the tissues to take
on cancerous action. If so, one would have supposed
that dermatologists would have noticed it, for a section of

them have used the poison most extensively. Moreover,
it has been freely given as a remedy for some forms of
malignant disease.

A book of 216 pages has just appeared under the rather
unattractive title "Religio Medici, Religio Scientiae, Religio

Vitae," by a student of science and medicine, 1849-1891).

After the title page there is no more Latin, and one may
regret that some simple English should not have been
chosen to designate a book which might be read with
advantage by many who may be repulsed by the pedantic
title. The student, as you may gather from the work
itself, is a Fellow of the Royal Society and of the Royal
College of Physicians, who has been actively engaged as a
teacher at one of our schools of medicine for some fifty

years.

I will respect the rather transparent veil of his anony-
mity, though you will probably penetrate it at once when
I tell you that the distinction between protoplasm and
bioplasm bulks largely in what he has to say. He natur-
ally objects to the way in which Haeckel and Spencer
employ the word "organic" as synonymous with "living."
Any student of chemistry or materia-medica would tell

them that the word is constantly applied to dead matter.
Haeckel may talk of "carbon as creator" and Verwom
may predict the "laboratory' production of living matter,"
but they would laugh to scorn the assertion that any
man had really produced a living thing by synthesis.
Haeckel hailed Huxley's "Bathybius," and said "the
greatest theologian of the nineteenth century was led by
this wonderful discovery to abandon his outworn Christian
view." Spencer declares in his "Principles of Biologv'"
that "crystals grow." Equally absurd assertions may be
gathered from agnostic writers who pose as scientific

authorities, but whose juggling with words plainly shows
their lack of the scientific mind.
A scholarship of ^£200, to extend over two or three years,

if the work done at first promise well, has been offered by
Mr. Mason of Woodstock. This work is to investigate
the physiology and pathology of the thymus, and may
include research on other ductless glands. Drs. Caver-
hill of Edinburgh, and Professor Woodhead, with the
founder will select a candidate, giving preference to one
who has already been engaged in similar work and will
de\'ote his whole time to the proposed research.
At the annual meeting of the Association of Sanitary

Inspectors, Sir J. Crichton-Browne gave a viseful address
on flies as disease mongers. He told his audience that
experience in South Africa strengthened the suspicion
that these insects disseminated typhoid fe%-er. He followed
up this and other equally suggestive facts by enforcing
the practical lesson as to getting rid of dust heaps and
dirt of all sorts from the proximity of dwellings, and
especially urged the preservation of milk and all food
from the access of flies. An excellent lesson for house-
keepers and cooks, as well as for the sanitary inspectors.

OUR PARIS LETTER.
(From Our Special Correspondent.)

INCREASE OF MALIGNANT CASES OF DIPHTHERIA IN PARIS—
DENTAL SURGERY EXAMINATIONS IN PARIS CASE OF
TYPHOID PERFORATION SERUM OF TRUNECEK CAUSES
OF DEATH IN DIPHTHERIA NEW BOOK BY DR. BROCA.

Paris, August, 1902.

At a recent meeting of the Medical Society of the
Paris Hospitals, Dr. Marfan, a well-known speciaUst in
pediatrics, made some remarks on the frequencjr of
malignant forms of diphtheria during the last two years.
The use of serum has, however, prevented the mortality
being increased noticeably. The principal characteristics
of these malignant forms are as follows: thick, extensive
pseudomembranes, of a grayish or brownish hue, with
swelling and redness of the parts situated beneath;
considerable adenopathy, with periglandular oedema;
temperature almost, if not quite, normal, weak pulse, deep
nervous depression, the refusal to eat or drink, livid
pallor, almost constant albuminuria. In these cases the
serum does not produce an immediate eflfect, and death
sometimes supervenes. This slow progress of the disease
is what is most striking. Toward the fourth 'or fifth day
the pseudomembranes have about disappeared, and the
swelling of the glands is noticeably less pronounced.
There are left, however, symptoms which indicate a
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cachectic period, and which are the following: (i) livid pallor,

weak pulse, often paralysis of the palate, the child remain-
ing motionless and dull; (2) increase of hepatic dulncss
as well as that of the heart in its transverse dimensions,
the pulse becoming so rapid that it can no longer be
counted; (3) vomiting preceding death, which comes on
from syncope or asphyxia. Death does not come on in all

cases, as a cure may take place when the heart is not too
much dilated and the hepatic dulncss not too considerable.

Death generally supervenes on the tenth day, but in one
case it came as late as the thirtieth. The lesions found at the
autojjsy are always the same, such as myocarditis, ape.xian
endocarditis and cardiac thrombosis in the right and
left heart, situated near the apex and causing emboli in

the brain, spleen, and Umgs The liver is large, and covered
with white spots. There is also hypencmic or degen-
erative nephritis, congestion of the lungs and brain. In
all these cases there is found in the blood a special diplo-

coccus, which has been studied by Degny and Lcgros, and
which seems to be quite distinct from ordinary strepto-

cocci. It resembles, to a certain extent, the diplostrepto-

coccus found in scarlet fe\-er, but can be distinguished
from the latter by its mobility, lack of reaction on milk,
and affinity for red corpuscles. This may be the cause of

the symptoms seen lately in certain forms of diphtheria.

Dr. Marfan insists once more on the necessity of making
an injection as soon as possible.

In a recent article published in the Presse Medicalc, Dr.
Sayle, the assistant editor of this paper, recommended dental
surgery as a specialty to young physicians. He rcniarked
that nowadays it was necessary to show one's proficiency

more by acting than by talking, and dental surgery was a
field of work where this condition was requisite.

Before the laws of 1S93 on the practice of dentistry had
been passed any one could be a dentist. It is now neces-

sary to obtain in France either a diploma of surgeon
dentist or that of doctor of medicine. There are at present
two dental schools in Paris, one in the rue de la Tour
d'Auvergne and another in the rue de I'Abbaye. A certifi-

ficate showing that one has had a common-school education

is sufficient to enter either of these, and the course is of

three years' duration. At the end of each year, and at the

end of the course, examinations are passed to obtain the

title, but to practise in France it is necessary to pass a

State examination at the Faculty of Medicine before a

jurv composed of professors and dentists of the hospitals.

Doctors of medicine are supposed to know all that is

requisite, and can practise dentistry- without going through
anv examinations. The best dental surgeons in Paris are

now those who take out the diploma of doctor of medicine

and study at the same time dental surgery. They thus

receive a degree of instruction, which makes of them
thoroughly well-grounded specialists.

A recent case of death from perforation and consequent

peritonitis in ty^^hoid fever shows how sometimes hospital

regulations are inimical to the best interests of the patient.

A child had been admitted into the service of Dr. Graucher

at the Enfants Malades Hospital, and his case was diag-

nosed as one of simple typhoid fever. Toward the end
of the illness a perforation' took place on the 17th of April,

and next day it was decided to operate. It was, however,

necessary to'have the permission of the parents, and so the

operation was deferred twenty-one hours. After having

shown some signs of amelioration, the patient died on the

29th, and the autopsy, which was performed next day,

showed the peritonitis had continued in the middle part

of the abdomen. The physician in charge of the case did

not doubt that if an operation had been carried out sooner

the result might have been quite different.

Dr. Leopold Leir, who has been publishing several

articles in the Presse Medicale on the treatment of different

forms of arthritis by injections of the serum of Trunecek,

has been using it in the form of enemata, and also as a

powder to be taken by the mouth.
His formula is as follows:

Chloride of sodium 10

Sulphate of sodium i

Sulphate of calcium (
^jj ^ --

Phosphate of magnesium )

Carbonate of sodium 0.40

Phosphate of sodium 0-3°

To be divided into 13 capsules and one taken an hour

before the first breakfast.

Dr. Levy gives one or two and then agam only halt

a capsule. Sometimes a shght degree of diarrhoea was

caused, which was easilv stopped by the use of a few-

drops of laudanum. The drug was also used m cases of

paraplegia and of nervous symptoms smiulating pro-

gressive general paralysis. In two cases of buzzing of the

ears there was considerable improvement under this

treatment.
, r. .. ^ •

At a meeting held by the French Society of Pediatrics

on'.the'i7th of June, Dr. Barbier and Alquier described

the causes of death found in torly-five autopsies of children
sulTering from diphtheria. The most frequent is cardiac
thrombosis, whicn existed in 50 per cent, of the cases,

the thrombosis almost always occujiies the right heart.

In four cases the examination of the clot gave no result;

in fcHir cases the diphtheria microbe was found, the strep-

tococccus alone in two, the staphylococcus alone in one,
and the streptococcus and the bacillus of diphtheria once.

Cardiac thrombosis seems to be frequent in severe forms
of diphtheria, and occurs during convalescence, nine to

fifteen days after the disappearance of the false membranes.
Death is quite sudden, sometimes preceded by paleness of

the face, by cyanosis, agitation, and anguish. Latent
tuberculosis is often found, in eighteen cases out of 45,
which makes a proportion of 40 per cent. In 25 percent
of the cases there were recent tuberculous signs, which had
been brought on by diphtheria. Cardiac thrombosis does
not, however, seem to be favored by tuberculosis, as the

two were found together in only four cases.

The Maternity Hospital of Paris is being reconstructed

on a relatively fine scale, and it can surely be said that
Paris is, perhaps, the city that is most liberally supplied

w-ith these institutions. The new wards that have just

been finished contain 1 14 beds and cost about $220,000.

Dr. Broca considers that immobilization of the knee and
massage are sufficient treatment in simple ha-marthrosis.

He describes, with a great deal of care, the fractures of the

elbow-joint, speaks of some interesting cases of exostosis

during growth, and devotes several lessons to osteomye-
litis, and neurosis of the lower maxillary. Dr. Broca
always considers it well to remove sequestra through the

mouth. Three lessons are given over to the discussion

of the treatment of appendicitis and its complications.

Dr. Broca was quite radical in his mode of intervention

from 1 89 2 in 1S95. He used to operate the children a few

hours after thev "had been brought to the hospital. Since

1896 he has, like Dr. Jalagnier, become more reserved, and
his results are, it seems, much better.

I^rogvcss of mcflical Science.

The Boston Medical and Surgical Journal, September 4,1902

The Changes in the Spinalj Cordj and, Medtilla in Per-

nicious Anaemia.—The conclusions drawn by Frank Bill-

ings from a study of this subject are as follows: (i) There

is a well established relation of dilTuse cord degeneration

with pernicious anemia; (2) It seems highly probable

that the haemolysis and the cord changes are due to the

same toxin ; (3) While the source of the toxin is tmknown
the fact that gastro-intestinal disturbance is so common
in the disease would lead one to suppose that it is of intes-

tinal origin; (4) The diffuse degenerations of the spinal

cord which occur in conditions without pernicious anemia

do not appear to differ essentially from those of pernicious

anaemia; (5) It is possible that a common blood-circulat-

ing poison exists which may expend its force upon the

blood in one indi\-idual, upon the nervous apparatus in

another, and coincidently upon the blood and spinal cord

in others. ^1- **^

Appendicitis Complicating Pregnancy.—Francis D. Don-

o"hue reports a case of removal of gangrenous appendix

at three and one-half months, followed by successful de-

livery at term of an eight pound child. He attributes the

happy result in this case directly to the early recognition

of danger signals, followed by prompt action, and says that

in view of the serious nature of this complication we are

justified in insisting upon immediate operation if the

attack occurs during pregnancy, and also upon operation

in all cases where appendicitis has occurred in women who
are susceptible of becoming pregnant. The diagnosis of

appendicitis complicating pregnancy should ordinarily be

easy, not differing materially from an uncomplicated case.

The most important diagnostic signs are localizing pam,

muscular rigiditv, and the elevation of pulse or tempera-

ture. The diagnosis should be followed by immediate

operation, as the danger not only to mother but to foetus

increases rapidly with the increase in sepsis. In operating

the writer thoroughly believes in the rectus incision for

the following reasons: It is fully as easy to reach the^ ap-

pendix in this way; the incision is easy to enlarge without

cutting muscle fiber, and in healing there is a constant

tendencv of the rectus fibers to close the opening. If this

incision 'is used and properiy closed, there wM be httle

danger of rupture before, during or after delivery.

Vaccination Eruptions.—Harvey P. Towle says that the

literature of this subject contains surprisinglyi.few refer-

ences, and much difference of opinion as to what should

be called a vaccination eruption, as some authors include

under this head any eruption which occurs during or even

after the course of the vaccinal lesion. Others use the

term for those eruptions onl\- which occur during the
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course of the vaccinal lesion and which ha-\-e no other

obvious cause than the vaccination. The author quotes

Sobel as defining properly what he means by a vaccination

eruption: "We must not confound eruptions pure and
simple (in which it may be reasonably assumed that the

course of the vaccination has been instrumental m the pro-

duction and development) with those produced by extra-

neous infection (which would in all likelihood have occurred

without the inoculation of the virus) , impetigo contagiosa,

er>-sipelas, abscess, furunculosis, etc. I should reluctantly

attribute any generalized eruption to vaccination once

the seat of inoculation has become thoroughly healed. So

long as the sore remains open, so long as there is a chance

for absorption, generaHzed vaccination rashes may occur."

It is in accordance with this definition that the author

considers the subject. He gives a review of five cases

seen by himself in the last six months. The first case was
one of secondar)' local inoculation which followed the

scratching of the lesion by the patient. Three of the cases

presented an eruption which appeared from the sixth to

the thirteenth dav, in patients whose vaccination lesions

were still secreting—these cases all had in common redness,

sHght induration, lesions of a rounded character, a short

duration and no marked constitutional disturbance. In

the fifth case a recently healed psoriasis reappeared two
weeks after vaccination, and the author says that while

it is clear that the vaccination "was not the cause of the

eruption itself, it is a question if the Taccination did not so

upset the equilibrium of the skin as to cause a rapid and
widespread recurrence.

Journal of the American Medical Association, Sept. 6, 1902

.

Psychology of Habit in Surgical Technique.—R. C. Cofl:ee

discusses the various phases of this question, and lays

down the following rules: (i) Avoid contact with septic

material the same as if you had no water, no chemical
antiseptics, and no artificial protection for the hands.

(2) In preparing the hands or a field for operation, do
vour work as thoroughly as if you had handled the most
virulent septic material and had no antiseptic solution or

artificial protection for the hands. (3) Use chemical ger-

micides as faithfully as if you had handled septic matter,

had not had the opportunity of using soap or water, and
had no rubber gloves. (4) When rubber gloves are used,

no less precaution should be exercised than if they were
not to be used. (5) After these steps have been followed

out, avoid contact of the supposedly sterilized articles the
same as if no cleansing had been done by either of the
preceding methods.

Medical Xcil's, September 6, 1902.

Some Notes on Tricuspid Diseases.—Thomas E. Satter-
thwaite states that next to pulmonary valve diseases
serious affections are the most uncommon. They are
very rarely single. Organic lesions of the tricuspid valve
due to endocarditis or atheroma are usually preceded by
mitral or aortic diseases or general arterio-sclerosis. In-
sufficiency and stenosis are the two recognized lesions,

the fonner being the most common. It may be congenital
or acquired, organic or relative. The latter preponderates.
The most characteristic sign of tricuspid insufficiency is

the systolic murmur over the tricuspid area. It is usually
soft and faint. Tricuspid insufficiency produces at first

dilatation and then hypertrophy of the right auricle. But
it is seldom recognized in life even under favorable
circumstances. Epigastric pulsation is an important
sign, as is also faintness of the second pulmonary sound.
In general the prognosis is bad. In tricuspid stenosis,
an important feature is that the great majority of patients
are women. The average age at death is between thirty-
one and thirty-six. Rheumatism is the most frequent
factor in the etiology. The disease has an insidious
advancement. The patient will complain of palpitation.
In one-half of the cases there is cyanosis, which is apt to
be extreme. Mental confusion has been noticed. Diag-
nosis is most difficult. The general prognosis is worse
than in any other form of valvular disease. In general,
the louder the murmur, the less the danger.

Embolism of the Meseilteric Artery.—Alexander Lam-
bert and W. B. Coley present this paper. Embolism of
the mesenteric arteries is extremely rare. The writers
report the following: The patient was a young man,
thirty-four years old, with a decided alcoholic habit!
During an alcoholic spree which had lasted for four days,
he was awakened at night by severe general pain in the
abdomen, not localized. At this time there was no
nausea or vomiting. Three hours later he took one-
fiuarter grain of morphine and went about his work. The
pain increased and he took a large saline cathartic. The
pain continued with exacerbations through the day.
Cathartics and cncmeta were productive of no result.
There was marked abdominal distention. The diaonosis

of acute intestinal obstruction was made. The cause
was impossible to determine. Operation was advised.
Towards evening the abdominal distention was increased;
pulse was 106; temperature was 99°F. At eight o'clock
A.M., the vomiting had become slightly fsecal and the
symptoms just enumerated were more grave. Prostra-
tion was extreme, though the patient was conscious. The
diagnosis was still doubtful. Operation was performed at
half-past eight in the morning by Drs. William T. Bull,

and John B. Walker. A large fold of mesentery of the
small intestine was found to be greatly thickened. The
diagnosis of thrombosis of the mesenteric vessels was
made. Peritonitis had begun to develop, and no further
surgical interference was attempted. The thickened
mesentery was as large as two hands, and supplied several
feet of intestine. The wound was closed and the patient
returned to his bed in fair condition. He died at 4 p.m.

about seven hours after operation. Autopsy was per-
formed and the causes of death were stated to be: Multi-
ple infarctions of mesenteric and pulmonary arteries,

following thrombosis of the right auricle. Complicated
by marked general atheroma and by extreme fatty
degeneration of all visceral parenchyma, notably of the
heart muscle, all probably resulting from alcoholic
toxaemia. Chronic appendicitis.

A Brief Consideration of the Scientific Treatment of a
Few of the Diseases of the Heart.— I. Newton Snively
believes that it is often better to give no medicine for
heart lesions. In considering the enlarged heart in which
no valvular or orificial lesion exists, the differential

diagnosis may be very obscure, but the treatment is

indicated as much by the general state of health of the
patient as by the heart conditions. Such treatment
should be, in general, as follows: The cause of the
degeneration should be removed, if possible. The patient's
hygienic and dietetic treatment should receive due con-
sideration, so as to improve his nutrition. In some cases
digitalis should be employed, especially if the patient
shows signs of commencing dilatation. In other cases
(if anamic) hsmatinics with arsenic and strjxhnine are
the best remedies. Some of these cases do well under
skilfully-directed physical exercise and light gymnastics,
increased or decreased according to the peculiar efl:'ect

upon the patient. If the patient is suffering from obesity,
then Oertel's treatment may be followed; Reduction of
the amount of liquid taken with the meals and during the
interv-als; frequent bathing (Turkish baths, if practicable)

;

the diet is made up largely of proteids, and exercise should
be gradually increased from day to day. The writer sums
up his paper as follows: Each patient showing a heart
lesion must be a study unto himself. No heart medicine
is needed unless the myocardium is unable to do its work
in a physiological way. The heart muscle should demand
more consideration than the heart murmur. Rest is one
of our best therapeutic agents. AVe should try by every
possible means to prevent myocarditis in all diseases
where this condition is apt to arise. After any severe
diseased process we should insist upon the patient resting
in bed long enough to allow the myocardium to be
restored. We should improve the general nutrition of
our patients and restore the blood to a normal standard
by the use of blood tonics. We should investigate the
kidneys in all cases showing signs of cardiac incom-
petency. Physical exercise, light gymnastics, and prop-
erly-selected diet are valuable aids m the treatment of
cardiac disease.

Characteristics of Pulmonary Valve Affections, with
Cases.—Thomas E. Satterthwaite states that of all cardiac
valves, the pulmonary is least often affected. Very
rarely it is a single lesion. The form most commonly seen
in adult life, is insufficiency; in fetal life or infancy,
stenosis. In adults, diseases of the pulmonary valve
generally follow endocarditis of other valves, or arterio-

sclerosis. While temporary insufficiency is common, the
chronic form is not common. It frequently happens that
the lesions of the right heart escape the notice of the physi-
cian. In some cases pin-hole openings in the valves are
found at autopsy as the result of congenital malformation.
Although these minute holes do not give rise to murmurs,
large openings may do so. From the fact of its proximity
to the aortic, the pulmonary area, more than all other
valvular areas, is more likely to lead to error. In certain
cases aortic murmurs may be heard best over the pulmo-
nary area and vice versa. Or they may be clearest above
the second cartilage or over the sternum opposite to it.

Other murmurs in the pulinonary area are due to anaemia,
change of position, and other causes, which are in no ^\ay,
as far as known, connected with the valves. Auscultatory
signs in this area should therefore be carefully weighed.
In the case of congenital insufficiency of the tricuspid
there is apt to be found also pulmonarj^ stenosis and
insufficiency. Insufficiency may occur at any age. Sex
seems to have no influence. Ulcerative endocarditis has
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ln-on given the chief place in the ctioloj;y. This may
result from ,<;t>iu)nhaa, pyemia, puerperal fever, and
pneumonia. Other causes of the lesion arc pulmonary
stenosis, aortic aneurysm, pulmonary dilatation, or some
alinormal condition of the valves. Insufficiency from
stenosis may be due to adhesion of leaflets. Abnor-
malities, such as clubbed fingers and toes, and an abnor-
mal development of the chest, together with a condition of
general cyanosis, will call attention to the congenital form
which is most apt to be associated with stenosis and
cardiac anomalies. In such cases the murmur is soft
because the blood current is not vigorous and there are
no ulcerations. Signs of defective nutrition are very apt
to be noted in the acquired form. In congenital disease
the prognosis is unfavorable. In acquired cases the
patient sometimes reaches old age. Pulmonary stenosis
is very rare as a single congenital lesion. Diagnosis of
pulmonary stenosis is never easy. Prognosis is never
good in the congenital forms, although it is more favorable
in the aci|uired form. At the birth of these infants, after
the mucus has been cleared from the mouth and nostrils,

circulation should be stimulated and artificial respiration
instituted. In the acquired form, rheumatic tenden-
cies and infections should be combated, and the cardiac
symptoms should be treated' as they arise.

New York Medical Journal, September 6, 1902.

The Use of Electricity in the Treatment of Habitual
Constipation.—Taking into consideration the fact that of
twelve cases reported, 75 per cent, were completely cured,
S. Cohn offers the following conclusions: (i) Electricity
should not be emplov'ed as a last desperate chance after

all other means have failed, but should be given a front
rank in the treatment of this disease; (2) Especially the
static currents, with their powerful vibrator\' effects,

should be employed more frequently than has been done
heretofore; (3) The reduction of abdominal circumference
by the use of these currents is a proof of their tonic influ-

ence upon the abdominal muscles; (4) The most powerful
means of obtaining this tonic condition is the administra-
tion of the swelling or undulating cun-cnt.

A Resume of Forty-eight Cases of Post-operative Crural
Thrombosis.—B. B. Schcnck enumerates the cases which
are taken from the records of the Johns Hopkins Gyneco-
logical Service. From a study of these cases he comes to

the following conclusions: Thrombosis of the crural veins

is more common after pelvic operations than is generally

recognized. It occurs more frequently in those eases in

which large tumors, springing from the pelvic organs, have
been removed. It rarely follows extrapelvic operations.

In this series it has been infrequent after infected eases.

The ana-mia and cachexia in consequence of new growths
seem to be factors in its causation. Constipation and the

use of enemata play a doubtful part in the tetiolog>-.

Traumatism at the time of the operation should be borne
in mind and deep retractors used with extreme care. In-

fection is undoubtedly of great importance, but its fre-

quency' is difficult to decide. This complication often

occurs when least expected and usuall)' late in convales-

cence. Albumin in the urine is more frequent in these

cases than in those running an uninterrupted course. The
pulse curve of Singer does not always occur. The results

of rest and elevation for the full length of time are excellent.

When the time is lessened, swelling and pain persist, and
the danger of pulmonary embolus is increased.

Clinical Notes on Cardiac Diseases.—R. R. Cornell reports

a series of cases showing, among other things, that the

physical signs pertaining'to the condition of the heart may
not become evident till an acute affection of the pericar-

dium has developed. Thus in one case an attack desig-

nated pericarditis was really a pleuropericarditis. This

lesion resulted in such an adherence of the pleura as caused

retraction of lung tissue, and affected an exposure of the

heart to the extent that its physical signs became apparent.

Four cases of angina pectoris are reported, but none of

them presented any unusual features. The last ease was
one of pericarditis following rheumatism giving a function

murmur, extending from the third left rib, close to the

sternum, downward and outward to a point somewhat
to the left of the cartilage of the fourth left lib, and by the

obscuring of the sounds of the heart at the apex. The
murmur was audible for five days, and then disappeared.

All sounds of the heart at that time were so hidden as to

be scarcely heard. Yet percussion of the superficial and
deep cardiac areas demonstrated no enlargement of the

heart in anv direction. But suddenly, upon the night of

the tenth day of the pericarditis, a sound completely

resembling that produced by the churning of milk eman-
ated from the patient's chest. It could be heard at a

distance of five feet from his body, and suggested the pres-

ence of a pericardial effusion that was being churned by

the heart. Examination with the stethoscope revealed

these signs as existing in an intense degree over the entire

region of the heart. Percussion, however, indicated no
enlargement of the heart. .'\n exijloring needle was intro-
duced into the peri.-ardial sac beneath the fourth rib, at
the left border of the stcrnuni, and brought away nothing.
According to the author, the churning sound was not due
to pericardial effusion, but was caused by the cardiac
impact against a stomach over-distended with gas. This-
he considers proven by two facts: First, the sounds
stopped when the stomach was freed from the gas, and
second, because after deat-h, the next day, the pericardial
sac contained only two drams of serum. The problem in
this case he considers to be the subsidence of the pericar-
dial friction murmur without the formation, in consider-
able quantity, of serum, or the absorption of the whole or
the greater part of the fibrinous exudate.

American Medicine, September 6, 1902.

Rupture of the Heart.—R. L. Leak gives a rejjort on
this subject, grounded on his experience, since 1801, in
the St. Lawrence State Hospital at Ogdensburg, N. V.
In 560 autopsies there were found to be five cases in
which death was due to rupture of the heart. The ratio,
therefore, was i to every 112 deaths. The writer gives
a table of these eases which he reports, which sums up
various interesting points in regard to them. Three of
the cases were women; two were men. In two cases the
arteries arc described as fibrous; in three, very fibrous,
almost calcareous. In two cases the pulse was 88; in
two, 72; and in the fifth, 120, but strong. In two cases^
the heart was hyiJertrophied; in two, normal; and in one
there was a systolic murmur. The physical condition was.
poor in two cases; emaciated, good, and fair in the others.
The weight was 118, 79, loi, and 119 pounds in four cases,.
respectively. Necropsy showed the weight of the heart \n
the five cases, respectively: 9*, 9, loj, 13, and 17 ounces.
The place of rupture was in the left ventricle in four cases,,

and in the right auricle in one case. Microscopic exam-
ination gave the following results in three cases: Fatty
and granular degeneration; marked brown atrophy,
transverse striations, lost granular degeneration, cells,

fragmented, capillaries sclerosed, cellular infiltration;
slight granular degeneration, marked increased connective
tissue, and capillaries sclerosed.

Atresia of the Vagina (Colpatresia) , Unilateral Ovary
and Tube, with No Uterus.—Charles E. Bamett describes
a case of this kind. This abnormality is due in some way
to a lack of development embryologically of the lower
third of the Mullerian duct on one side, and the upper part
of the Wolffian duct and bod\' on the other. The patient
was a woman aged thirty-three years. Her hips were
somewhat small, and her face was effeminate. At thirteen
years of age she had cramp in the uterine region, from
which it took six months to recover. She gave a history
of monthly recurrence of pelvic cramps till one day, during
a paroxysm, her nose began bleeding violently. After
losing much blood the pelvic pain subsided. This vica-
rioiis menstruation continued up to the time of operation.
An aunt had vaginal atresia. On examination the vulva
was found normal, except a slight enlargement of the
clitoris. There was no hymen. The vagina was one and
one-half inches long, and small in caliber. There was a
firm membranous body in the uterine region, which seemed
to be the uterus. The right Fallopian tube was enlarged
to probably three times its normal size, and led to the right

ovary, which was distinctly felt. No left ovary or tube
was discovered. Operation was performed. An opening
was made through the vaginal septum into a musculo-
membrano-cartilaginous pouch, out of which a dark men-
strual fluid came. The Fallopian tube could be sounded
through this passage. The pouch in the lower part of the
tube was washed out and packed with gauze. The results

of the operation were excellent. The vagina was enlarged,

and menstruation was established by the normal route on
the fifteenth day after operation. Flow has occurred in

the same manner for eleven months, with no unpleasant
symptoms. The patient has gained both flesh and
strength. The writer concludes that the retained fluid

from the first menstruation produced a parasalpingitis

and endosalpingitis, with pelvic peritonitis. Nature, in

si.x month's time, foiTned a pouch that was sufliciently

impermeable to require a longer time for absorption of

the fluid, and consequently less toxicity occurred there-

from. Epistaxis depleted the body and relieved the con-

gestion, the Fallopian tube supplied the uterine dificiency

and did the menstruating. It is easy to conclude that

caitus is contraindicated.

Philadelphia Medical Journal, September 6, 1902-

The Climate of Porto Rico.—T. L. Colcy presents a
valuable resume of the climatic conditions of Porto Rico.

This island is situated entirely within the torrid zone,

between the latitudes of 17° 54" and 18° 30" north. Its-
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longitude west of Greenwich is between 65° and 67 . It

is a comparatively small island, and is swept by the trade

winds; it is also far from the warm waters of the Gulf

Strearn; and so natives of the temperate zone may live

there in comfort after they have become acclimated.

The island is ninety-five miles long, by thirty-five miles

wide The mountain ranges reach a height of 2,000 feet

above the sea level. The climate, while tropical, is not

torrid. The heat is continuous, though not extreme,

and the climate is somewhat enervating. The winter

season extends from October to March, inclusive. The

air is delightfully fresh during the winter season. The

difference between the temperature in open sunlight and

dense shade is extremely marked. As a residence for

natives of temperate cHmates, Porto Rico is far preferable

to any other island of the West-Indian group. Yellow

fever has never been present in an epidemic form. Typhoid

fever is common. The secondary anaemias are prevalent.

The death rate is high, due rathe'r to the character of the

population than to the climate. Sanitation was practi-

cally unknown prior to the American occupation, but

conditions are now much better. The potential possi-

bilities are promising.

f The Treatment of Uraemia (Mixed Toxaemia).—Egbert

H. Grandin believes that rational therapeusis has been

much retarded by the idea that it is in the kidneys that

the poisonous element is manufactured, which is at the

basis of the symptomatology to which the term uraemia

has been mistakenly applied. He believes that this

symptomatology is dependent upon a toxin emanating

in part from the kidneys, in part from the liver, in part

from the intestines, and, in pregnancy, in part, possibly,

from the body of the fcetus. The writer sums up the

therapeusis in two words—elimination and derivation.

The treatment of this mixed toxaemia may be ranged

under three headings; The prophylactic—the treatment

which aims at warding off toxsmia; the emergency treat-

ment—that which is applicable in the presence of toxemia;
and, lastly, when pregnancy exists, the surgical treatment.

The chief point in prophylaxis is to spare the kidneys and
intestinalcanalasmuchstrainaspossible. Thesweat glands

should be made to work well, and free action of the liver

should be secured. When toxaemia is active, chloroform

is valuable. The one occasion in which surgery enters as

an adjunct in the treatment of toxaemia, is when the

phenomena are a complication of pregnancy. The uterus

should be evacuated, and then be allowed to relax, so that

blood is lost—a form of venesection which is most useful.

The writer concludes his paper by summing up the thera-

peusis in the words: Dietetic, hygienic, eliminative, and
derivative.

A Note on Some Psychoses of Early Puberty, with Report
of a Case in a Boy, Twelve Years Old.—Alfred Gordon
declares that when puberty approaches, a physiological

crisis takes place in the life of the child. The intellect

begins to predominate over the instinct or sentiment.

The transition from childhood to puberty is very favorable
for development of hereditary affections. The changes at

this time in the intellectual and physical spheres are often

the source of various psychic disturbances. Mental dis-

orders may be various. They may be in the form of a
pure psychosis, mental degeneracy, dementia praecox, etc.,

There is a form of psychosis, rare in late childhood or early

puberty, in which the disturbances occupy an intermediate
state between the neuroses or psychoses and true insan-
ities. If these patients do become insane, they may
remain so permanently or recover only temporarily.
Their mental or nervous equilibrium has not a solid basis,

and is constantly threatened with a break. They are
Morel's degenerates. The writer refers to tho^ degen-
erates whose mental symptoms are only episodic in char-
acter, symptoms which prevent ^psychopathic disturb-
ances, but with total lucidity of mind. He then describes
a case of this kind. The ensemble of the psychoses
which this patient, a boy of twelve years, presented,
developed on a hereditary and neuropathic basis and
coincided with the transition of childhood to puberty.
Through all his experience of doubts and obsessions his
intelligence was unaltered. He was perfectly conscious of
his sufferings. It was a sort of psychological paradox.
The patient was really a superior degenerate, and was
probably threatened with dementia praecox.

British Medical Journal, August 30, 1902.

The Subcutaneous Administration of Carbohydrates.

—

C. Nepean Longridge declares that to be suitable for
subcutaneous injection a food must be: (i) Capable of
sterilization and assimilation, and (2) non-irritating,
fluid, and of moderate bulk. According to Barker, solu-
tions of carbohydrate to be non-irritating, must be adapted
to the osmotic conditions of the part selected for injection.

The liver possesses the power of eliminating or changing
into comparatively innocuous forms poisons which are

conveyed to it by the blood stream. The evidence is

partly experimental and partly pathological. It is supposed
that the liver is injured in its efforts to cope with the
poison. The antitoxic function of the liver ceased to be
exercised in the absence of glycogen. The power of the
liver to decrease the toxicity of poisons depends directly

upon the amount of glycogen which is contained in its

cells. Glucose is well borne when given with albumen
water and a little lemon juice. Even if it does not in-

crease the antitoxic function of the liver it can always act
as a saver of proteid.

Subcutaneous Injection of Quinine in Malarial Fevers.—

•

Arthur D. Humphry describes his method: The injection

is given before 8 a.m.; in a teaspoon, about twenty drops
of water are well boiled over a spirit lamp. In this is

dissolved a three-grain tablet of bihydrochlorate of

quinine, the solution again boiled, and then allowed to
cool. The skin is well cleansed, and the syringe is

sterilized. The needle is then plunged deeply into the
muscle; the deltoid in adults, the gluteus in children,

being chosen. The writer never hesitates to use this

method in acute cases, accompanied by constant vomiting,
or in cases of some standing which do not respond to
quinine in large or small and frequently repeated doses
given by the mouth. The writer then reports several
cases. He has always met with success in the use of this

method. The site of the injection has been followed
by some deep-seated induration, which has generally
disappeared in the course of a few days.

A Case of Second Eruption in Vaccina.—W. H. B. Stod-
dart reports the following case: The patient was a man
aged twenty-nine years. He had been vaccinated in

infancy, and this had been followed by a rash, which seemed
to be eczcmatous in nature. He was next vaccinated at
the age of thirteen. This was uneventful. The next
vaccination was performed last winter. Calf lymph was
used in two places on the arm. Both places took well and
the scabs fell off at about the end of the seventh week.
About ten days after this, one of the places became irrit-

able, and in the course of forty-eight hours a clear vesicle

had formed. This was about half an inch in diameter.
To determine, if possible, whether the recrudescence
was of the nature of true vaccina or not, a second indi-

vidual was vaccinated from the first patient's vesicle.

The second patient had been vaccinated in infancy,
and in 1S91 successfully. In 1S94 he was vaccinated
without success. Nothing happened for eleven days.
Then B's arm became irritable, and a large bleb formed
similar to the one on A's arm. When the scab had dis-

appeared from B's arm, he and another man, who had
not been vaccinated since i Sg i , were vaccinated from the
same tube of calf lymph. The vaccination of C's arm was
successful, but that of B's was unsuccessful. He had
evidently been rendered immune. This would appear to
show that the second eruption in the case of A was a
true vaccina, and might have been a relapse. One argu-
ment contrary to this view is that neither the second
eruption on A's arm nor the first eruption on B's
arm bore the slightest resemblance to an ordinary vaccinal
eruption.

Deutsche medicinische Wochcnschrift, August 14, 1902.

Erythema Simplex Marginatum.—Leopold Feilchenfeld
reports six instances in which he observed a form of ery-
thema, to which he has given the above name. AH of the
patients were children, and were apparently in the best of
health. The disease is apparently infectious in nature,
since five of the patiL-nts lived in close proximity to one
another. The cutaneous lesion consists of a diffused red-
ness and swelling of the skin in the involved region. The
boundaries of the eruption show a sharp line of demarca-
tion. Usually the patients complain of more or less burn-
ing or itching. The redness can be made nearly to dis-

appear upon pressure, but quickly returns after this is

removed. As a rule, the eruption only appears upon the
face and extensor surfaces of the upper extremities, but
it is occasionally seen upon the back. Constitutional
symptoms may be entirely absent, or there may be slight

fever with its attending concomitants. In one of the
cases an angina of moderate severity accompanied the
attack. The average duration was eight days, at the end
of which time recovery took place spontaneously. The
author believes that this variety of erythema is to be
regarded as a form of this aff'ection which has not as yet
been described; especially is it to be differentiated from
erythema medicamentosum and erythema exsudativum
marginatum.
Tumor of the Cauda Equina.—Franz Volhard reports

a rare case. The patient had been sick for some years,
the first signs of illness being disturbances of the bladder



Sept. 13, 1902] MEDICAL RECORD. 431

functions. Gradually incontinence of urine supervened,
and finally dilatation of the bladder and a secondary
pyelitis. The patient first applied for treatment because
of dyspeptic symptoms. At that time there were present
marked motor disturbances in the left ischiadic territory.
Disturbances of sensation were to all practical purposes
absent. The reflexes on the affected side were absent,
with the exception of those of the patella and pupil.
Much ditiicully was experienced in an-iving at a diagnosis,
hut by the means of a careful study of the motor disturb-
ances, the location of the lesion was finally assigned to
the Cauda equina. The nature of the lesion was still

somewhat a matter of speculation, but it was regarded,
principally on account of the clinical history, as most
probable that it was a non-malignant tumor. An opera-
tion was decided upon, but before this could be under-
taken, the general condition of the patient suddenly be-
came worse, and in a few days death supervened. Upon
autopsy the diagnosis was verified. Microscopical exam-
ination showed that the tumor was a lymphangioma caver-
nosum. So far as the author knows, this is the first in-

stance in which a tumor of the cauda equina has been diag-
nosed ante-mortem and the diagnosis jirovcd post-mortem.

Repair of Bony Defects of the Skull by the Transplanta-
tion of Bony Plates Taken from the Neighborhood of the
Lesion.—E. Hoffmann says that in repairing bony defects
of the skull the best results are to be obtained by taking
the bony transplants from the neighborhood of the defect
rather than by utilizing foreign substances (prepared bone,
metals, etc.), or bony transplants from other regions of
the body. All foreign substances have the disadvantage
that at any time subsequent to their implantation suppu-
ration is liable to occur, and the results of the operation
thereby nxillified. When bony plates are transplanted
from regions of the body which are removed from the
defect, as has been recommended by Miiller-Koenig and
Seydel, we are compelled to make a new lesion, the effects

of which must be recovered from by the patient. The
method here advised by Hoffmann possesses neither of
these disadvantages. The technique of the operation fresh-

ening the margins of the defect when such is of long stand-
ing, removing the soft parts from the immediate neighbor-
hood, and transplanting a sufficient portion of the lamina
externa thereunder to completely cover in the defect.

The whole is then covered by the surrounding skin, which
is accurately sutured. The success of the procedure
depends principally upon two factors : (i) The observance
of a rigid asepsis or antisepsis; (2) An intimate proximity
of the transplanted bone to the margins of the defect.

The indications for the operation are as follows: (i) In
all trephinings of the intact skull, when Wagner's method
is not available, or for any reason the resected bone cannot
be reimplanted. (2) For the reparation of defects of the
skull caused by traumatism or tumors. (3) In the primary
treatment of complicated fractures of the skull when
pieces of the bone are lost, or are not suitable for reim-
plantation from any cause. (4) For the reparation of
defects of the skull which are the sequete of suppurating
fractures of the same. Here the only condition necessary
is the availability of a sufficient amount of skin with which
the wound may be closed. (5) For the reparation of

defects of the skull which arise as the result of tuberculous
or syphilitic infection. Here the same condition is neces-
sary as indicated under the previous indication. One
case in which the defect was traumatic in origin is reported
in detail.

Berliner klinische Woclienschrift, August 18, 1902.

Prognosis of Tuberculous Meningitis.—Alfred Gross
says that the more extensive employment of lumbar
pimcture has shown that tuberculous meningitis is not
nearly so fatal a condition as was formerly supposed.
The author reports a case in which, by a strained prepa-
ration, he detected the presence of three tubercle bacilli

in the fluid withdrawn by lumbar puncture on the third

day of the disease. None of these organisms were found
in similar fluid withdrawn on the eighth and tenth days.

Cultivation of this fluid upon Agar and Loeftler's blood
serum showed it to be sterile. No animal inoculations

were tried. The patient recovered after sixteen days of

sickness. Shortly thereafter a physical examination of

the lungs showed consolidation at both apices. In the

sputum no tubercle bacilli were found. The author
regards the diagnosis of tuberculous meningitis as sound.

A Case of Osteomyelitis of the Occiput Which Closely

Resembled a Meningocele.—W. Schrank reports the case

of a four-and-a-half-ycar-old boy. who received a fall upon
his head, but no appreciable local lesion was caused
thereby. Shortly thereafter the hair began to fall out
over the injured region, and soon a small tumor made its

appearance in the same location. This tiunor gradually

increased in size, and the general condition of the patient
began to suffer. Exploratory puncture showed that the
tumorcontaineda thin, blood serous fluid, and the diag-
nosis of meningocele was made. Upon examination the
tumor was found to be partially reducible, and treatment
by a compression bandage was at first instituted. This,
however, was without result, and the general condition of
the child continued to decline, so that operative procedures
were ad\ised. The temperature and pulse had been
normal throughout the entire course. Upon operation
It was found that the lesion consisted of an osteomyelitis
of a considerable portion of the cranial bones located at
base of the tumor. All of the necrotic tissue was removed
and complete recovery took place. It is interesting to
note that following the operation the pulse rate was very
high (120 per minute) for three weeks, although the
temperature remained normal throughout.

Grade's Method of Treating Ophthalmia of the New-
Born.--G. Leopold enters into a review of the literature,
and gives his own experiences with this method of treat-
ment. Cramer has been most pronounced in his con-
demnations, claiming that the nitrate of silver solution in
a large number of instances produces in itself an inflam-
mation of the conjuntivae, which is frequently very
serious, often giving rise to incurable sequelae. A perusal
of Cramer's article shows that the technique employed by
him is not the same as that recommended by Cred^.
Cramer, after dropping the silver solution into the internal
canthus, opens and closes the eyeUds with the fingers a
number of tirnes, so as to secure an equal distribution of
the fluid. It is certain that in this way much irritation is
produced, and if inflammatory lesions arise they are cer-
tainly due to the traumatism, rather than to the silver
solution. Cred6 advised that the fluid be dropped
directly upon the cornea, and that all manipulation of the
eyeHds be withheld. If these instructions are carefully
followed, abundant experience has shown that subsequent
inflammation is of the rarest occurrence. Manifold
statistics prove the efficiency of the method as advised by
Cred6. In all institutions where it is used blenorrhoeal
ophthalmia is to-day a rare disease. Out of 2,146 births
which occurred in the author's clinic in 1898, in but three
did ophthalmia develop. In all of these a 2 per cent,
solution was used. Since the beginning of 1902 a i

per cent, solution has been exclusively used by the
author. Six hundred and ninety-eight births have
taken place, and only one case of blenorrhoeal oph-
thalmia has occurred. In none of the cases was any
inflammation due to the silver noticeable. In a few there
was a slight irritation, which lasted twenty-four hours
and disappeared without the necessity of treatment. It
has recently been proposed to substitute the acetate for
the nitrate of silver in the strength of a 1.24 per cent.
solution. This has been tried by the author with satis-
factory results, but it cannot be said that it possesses any
advantages over the nitrate solution.

French and Italian Journals.

Paracentesis of the Pericardium.—Aldo Tozzi says that
so far eighty cases of this operation have been reported,
and he now reports the eighty-first. The patient, a man
of sixty-six years, was suffering from gravel hydroperi-
cardiuni, with insufficiency and stenosis of the mitral
valve. An incision was made in the fourth intercostal
space of the left side, and about 600 c. c. of fluid removed.
The author has found by experience that it is not neces-
sary to remove all the fluid present, for the removal of a
moderate amount will promote the absorption of the
remainder. Six years after the operation the patient was
in excellent condition, the heart lesion being perfectly com-
pensated. Tozzi urges more courage among practitioners
in regard to the performance of this operation.

—

La
Rijorma Mcdica, August 12, 1902.

Vaccination against the Plague by Way of the Stomach.—-In view of the determined opposition of many people
to cutaneous vaccination, Mercatelli Vincenzo experi-
mented with guinea-pigs in order to ascertain whether it

might be possible to obtain the desired results by the
administration of a bolus of anti-plague vaccine by the
mouth. Large doses determined a toxic gastroenteritis,
which in some cases ended fatally. Absorption of the vac-
cine was accompanied by hypothermia reaching 2 degrees
C. below normal, and lasting from ten to fifteen days in
favorable cases. The animals which survived the treat-
ment exhibited a slight degree of immunity toward
inoculations of plague virus; this occurred after one dose
only of the vaccine, and the author believes that by
repeated progressive doses better results might be
obtained. It is his purpose to carry on a series of
experiments directed to this end.

—

La Rijorma Medica,
August 5, 1902.
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JUocietij ^e^ovts.

TWELFTH CONGRESS OF FRENCH-SPEAK-

ING NEUROLOGISTS AND ALIENISTS.

Held at Grenoble, August i to 8. 19c 2.

The twelfth congress of French-speaking neurologists and

alienists was brilliantly opened on Friday morning, the first

of August, at 9 o'clock, at the Hotel deVille. M. R^gis pre-

sided. Near Dr. Regis of Bordeaux, the president of the

Congress, were seated Dr. Gilbert Ballet, professor of the

Faculte of Paris; M. Mottet, representing the prefect;

M. Boirac, rector of the Academy; Dr. Bonnet, physician

in chief of the asylum of St. Robert, and general secretary

of the Congress; Dr. Bordier, director of the School of

Medicine. There were besides, numerous other pro-

fessors and foreign physicians, among whom were Messrs.

Joffroy, Brissaud, Boumeville, Deny, S6glas, Legrain, A.

Marie, and Chervin of Paris; Pierret and Carrier of Lyons;

Ladame of Geneva; Fontanille, attorney-general of Gren-

oble; Si.xto-Arman of Oviedo, Spain; Obregia of Bucha-

rest; Mendessholn, professor of physiology, at Saint

Petersburg; and Crocq of Brussels.

In the absence of the mayor, M. Gontard gave the address

of welcome. He was followed by Dr. Regis, who delivered

a most interesting address. After visiting the Hotel de

Ville, and the Musee-bibHotheque, the members of the

Congress assembled at the School of Medicine of Grenoble,

where they were received by Dr. Bordier, director of the

school, who delivered a very entertaining address. He
pointed out the advance that has been made in the branch

of medicine in which the members of the congress were

specially interested, even the term neurologist indicating

progress. Psychiatrj- was formerly regarded as a sort of

sorcerj-. But to-day the affections of the brain and

spinal cord are considered from the same point of view as

the heart, the kidney, or the liver. Whereas only a few

years back such terms as spirit, demon, and perturbation

of nervous force were made use of, the present neurologists

and alienists used sclerosis, thrombosis, and often also

autointoxication. Mental troubles, such as those of sen-

sibility and motility, were referred back to the nutritive

processes or to chemical intoxications as a cause. How-
ever, even yet in spite of all the progress which had been

made in this branch of medicine in the last few years, it

was not always possible to distinguish with certainty

between the malingerer and the real patient. But
psychology, had become a chapter of physiology in which

the habitual method of induction was used. Facts and
observations were brought together, fonning at last a

\"ast synthesis. By making a biological science of psy-

chology, order was beginning to shape itself out of the

chaos of ancient metaphysics. The relation between the

motor troubles of Addison's disease and the disturbed

function of the suprarenal capsules had been traced; it was
niyxrcdema and the cretinism of goiter which had suggested

the idea of the functions of the thyroid body; it was the

knowledge of the lesions of the third frontal convolution

of the brain that made Broca the discoverer of the key to

cerebral localizations. From the day when psychology
became biological, it also became experimental. Thought
was weighed and measured and analyzed in its genesis and
in its structure. The physician was accustomed to

consider the genesis and the evolution of form and of

phenomena, to recognize especially the action of natural

forces, it might be at the time when they give birth to

organisms, or it might be at a later time. He was
accustomed to weigh the laws of heredity in the considera-

tion of individual variations. He contemplated men and
things with an equitable and tolerant eye. He was con-

\inced by experience that everything in natvire was rela-

tive and contingent. He knew that every phenomena
had its effect and its cause. It was due to the neurologist

and the alienist that wh&t was formcrlv considered the

occult domain of medicine was now being cleared and

enlightened by the rays of scientific research.

The Anxious States in Mental Maladies.—M. G. Lalanne

of Bordeaux presented this paper, and in it he re-

viewed the states of anxiety observed in the covirse of

the various psychical troubles. In his introduction he

stated that the condition of anxiety was a malady in which

the suffering was due primarily to circulatory and respi-

ratory troubles. This painful condition presented dcgrecs-

of intensity from a condition of simple apprehension

with restlessness in the limbs, to actual pain located in

the pracordjal region, or even a feeling of suffocation, with

pallor of the face, cold sweats, and fear of immediate

death. This suffering might be observed even in healthy

persons who were subjected to sudden misfortune or to-

the expectation of some great trouble. The term anxict\'

ought to be defined, but the literature would be searched

in vain to find a clear and precise definition of the

term and what it comprised. The best definition wa.=-

found in clinical study. There were few conditions so-

difficult to conceal as anxiety. As well in its slightest

degree—uneasiness or restlessness, as in its greatest inten-

sity—anguish, anxiety was an emotion which was
expressed by the entire being. There was no necessity of

describing the anxious facies. The principal troubles-

which were associated with anxiety were physical, emo-
tional, and mental. In the last few years there had been a

decided tendency to unite the psychological with the

clinical. These conditions of anxiety in mental troubles,

whether of the slightest or of the most extreme degrees-

came at the same time into the domain of the psychologist

and clinician. From a pathological standpoint there was^

often no apparent cause for the condition of anxiety. The
patient was anxious in spite of himself without knowing
why. The painful sensation sometimes occurred sud-

denly in all its force, while at others it took the form of

persistent discomfort which lasted throughout life. The
acute attacks generally took place during the night or

toward morning. The form of continuous discomfort

was obser\-ed more particularly in certain degenerates,

who expressed this condition by an habitual pessimistic

view of life. They doubted everything, even themselves,

and lived in perpetual anticipation of misfortunes which

happily for them never happened. So anxiety flourished

in neuropsycopatic soil, sometimes in the form of

a neurosis, sometimes in the form of a psychosis. The
states of an.xiety were for a long time confused with the

emotional maladies, but it was finally recognized that at

the foundation of emotional conditions there were always,

anxiety or anguish. It was, however, especially in

recent years that, in the study of certain states,,

related at the same time to both neuroses and psychoses,

anxiety had been isolated from the general group of the

emotions and has been assigned its true stattts. The
question of the anxious states or conditions in mental mal-

adies has reduced itself to a great degree to the semeiolog}-

of anxiety. As to the history of this subject. Cerise (1843.

and 1872), Morel (1853 and 1S66), and Guislain clearly

described the anxious states under the term of einotional

delirium. Raymond and Janet devoted a chapter in

their work "Neuroses et id6es fixes" to this subject.

Flemming, in 184S. called attention to prarcordial pain as

one of the most important symptoms of insanity, and
he declared that the symptom was due to an affection

of the pneumogastric. Kaan, Hecker. and Freud have

written on the neurosis of anguish. In 1897 Pitres and
R^gis demonstrated the leading role of anxiety in the

genesis of pathological obsessions. For the clinician

anxiety presented itself under the form of discomforts due
to a great number of troubles which attack the entire

organism and are concerned with all of its functions. As
to the symptomatology, whether the affection existed in

its lightest or most severe form, anxiety was an emotion

which possessed the entire being in its physical, emotional,

and intellectual functions. The first group, i. e. the
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physical symptoms included among the troubles o(

general sensibility, the anaesthesias, which explained cer-

tain automutilations, the hypersesthesias, and the parics-

thesias. In the domain of the special senses were often

noted the perversions, such as chills of the scalp, horri-

pilation, hyperosmia, hyperacusis, photopsia, and chro-

nopsia. These perversions might reach the point of illu-

sion and hallucination. The motor troubles that were

noted in the anxious states were asthenia, general lassi-

tude, and sometimes contraction of the respiratory

muscles; the flexors might be so contracted that the body

was curved in a movement of defense; there might be a

relaxing of the masseters and of the vesical and rectal

sphincters; there were also nervous cough with spasm of

the larynx, diminution of the patellar reflexes with

hypotonia, tremor, according to the degree of emotion,

incoordination of voluntar)' movements far more apparent

than real, emotional troubles of elocution, and vertigo

which was dependent upon vasomotor cerebral troubles

or xtpon digestive troubles. In the anxious states

there were always circulatory troubles, such as rapid

heart beat, irregular contractions of the organ, periph-

eral vasoconstriction, increased arterial tension, pallor

and flushing of the face, and coldness of the extremi-

ties. Besides these disturbances there were obser\'ed

respiratory troubles, characterized by acceleration of

respiration, modification of the rhythm, even to the

point of dyspnoea, jerky inspiration, and sighing.

Again, the digestive troubles included constipation,

gastrointestinal atony, crises of diarrhoea, and a variety of

gastric pains. Among the secretory troubles were noted

•often,polyuria, sometimes retention of urine, salivation, or,

•on the contrary, extreme dryness of the mouth, general

or local hyperhidrosis, or, on the other hand, abnormal

dryness of the skin. In the group of emotional and intel-

lectual symptoms were observed anxious attention with

permanent fear of painful events; secondary to this atten-

tion, the obsessions and the feelings of dread or appre-

hension (Pitres and R^gis) ; diminution of the faculties of

.attention, of volition, of memory, of the association of

ideas, of judgment, a diminution determined by the power

of disassociation which all of the emotional states possess

;

sometimes the arrest and in other cases rapid development

-of mental representations; the projection, under hallu-

cinatory form, of very intense mental images; finally, as a

sequel of sensorial troubles, the perversion of the faculty of

perception, which might end in the alteration of the

personality (Ribot) . The writer next considered the sub-

ject of anxiety outside of psychopathies. First physio-

logical anxiety was observed in normal individuals, in cer-

tain circumstances of life—for example, examinations,

•competitions,or appearance on the stage. Again anxiety in

the somatic maladies was found in abdominal typhus,

cholera, yellow fever, and leprosy-; in poisoning by serpent

venom, nicotine, opium, or carbonic oxide; intestinal

hemorrhages; maladies of the heart, such as true angina

pectoris, or that which is due to neuralgia of the cardiac

plexus or even to a spasm of the arteries; hysteria, neuras-

thenia, and epilepsy. The third section in this group were

the neuroses of anguish. Under this term Kaan, Heckcr,

and Freud included a group of symptoms, which they

separated from the neurasthenia of Beard, to make of it

a special morbid type, in which were found the following

signs of general irritability with auditory hypcrsesthesia,

anxious attention, acute anguish or its equivalents, in-

somnia, night terrors, vertigo analogous to that which

occurs in paralysis of the eye muscles, dread, and obses-

sions. The etiology of the neurosis of anguish was chiefly of

the sexual order (Freud) ; other factors might also play a

part, such as overexertion, preoccupations, and night

watching. Grave hereditary taints were often deter-

mined. But Pitres and Regis did not think that the

neurosis of anguish represented a special malady, and this

opinion seemed to be held by the m.ajority of authorities.

Anxious Psycopathies.—Under this section the speaker

grouped certain fonns of insanity in which, as he stated,

the leading symptom during the period of development

was anguish in its different aspects, whatever might be

the fonn of the delirium. The clinical symptoms which

characterized the psychoses of anguish he summed up as

follows: A common basis of pre-existent anxiety,

troubles of sensibility, analgesias and hyperalgesias ot

various kinds, functional alterations of muscular sense

which might be the origin of certain troubles of personality,

troubles of visceral sensibility, loss of the faculty of

mental representations, occurred frequently in these

patients and determined in them the ideas of negation

(Cotard) ; often intermittent hallucinations, which were

sometimes visual, sometimes auditory, sometimes motor

verbal, sometimes genital, especially in the psychoses of

angtiish with ideas of possession, and in certain organic

cases (Tamburini) , constituent of the false sensations due

to aberrations of visceral consciousness; delirium made
up of ideas of melancholic nature; fears, frights, terrors,

hypochondriacal preoccupations, ideas related to posses-

sion, damnation, and negation. The reaction, he declared

assumed different forms. Sometimes it was that of

annihilation, and sometimes it was that of exaltation with

great motor agitation. The transition term between

simple melancholy without delirium and anxious melan-

choly had been suggested by Krafft-Ebing as melancholy

with precordial anguish; that is, crises of paroxysmal

angtiish, occurring chiefly in the morning during the

course of a melancholy without delirium. Anxious

melancholy, the speaker said, was par excellence the

psychosis of anguish. An acute and a chronic form had

been noted. Chronic anxious melancholy showed a

systematic progress, recalling the evolution of the delirium

of persecutions of Lesegue. Several phases had been

observed. A phase of primary melancholy, a period of

doubt (Vallon). described by Lcs^gue as perplexed

melancholy (Ritti) ; a melancholic delirium with ideas of

negations, of damnation, of possession, with an entire

alteration of personality; a phase of megalomania, varia-

able megalomelanchoh", according to the expression of

Regis, and to which Cotard had given the name of the

delirium of enormity. Although the delirium of nega-

tions might have a gra\-e prognosis, the malady was,

nevertheless, not incurable.

As to the psychoses of progressive obsession, according

to the report of Falret to the Congress of 1889, it had been

admitted that the obsessions were not transformed into

insanity. -Since that time, Pitres and Regis, Wille,

Mercklin, and Sommer, had demonstrated that insanity

could be the result of the transformation of progressive

possession. The psychopathic forms were the anxious

melancholy and the rudimentary paranoia, or systema-

tized reasoning delirium. Besides these conditions, which

had just been described, and which on account of the

predominating role that anguish played, deserved to be

called the anxious psycopathies, there were others in

which anxiety was an important symptom. These con-

ditions were far more frequent than was generally sup-

posed, and, indeed, it might be admitted that every

psychosis began with anxiety. The mental forms, in which

anguish showed itself the most often, were: The insanity

of degenerates, the obsessions and impulses, mania,

melancholia, insanity of double form, melancholy of

persecution, psychoses of intoxication, neuropathic

mental troubles, and general paralysis. The clinical

forms of the psychosis of anguish were the transitory

anxious melancholy, anxious melancholy, and the

psychoses of progressive obsession.

Etiology: It was very frequent, especially arrlong

degenerates. The predisposing causes were sex, the

anxious states being found most frequently among women.

Age seemed to have an important influence, the affection

occurring most frequently between the ages of twenty

and thirty years. There was a form of morbid fear, that

was observed in infancy and adolescence; also a neurosis
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of anguish, seen in middle age; and also a fonn seen in old

age. Heredity played a most important part in the

etiology. The pathogeny r^i anxiety, like that of the

emotions, was still enveloped in obscurity. The first

students of this question believed that the origin was in

the gray matter of the brain, but the majority now, on

account of the marked localization of the phenomena in

the cardiac region , had built up a cardiac theory of anxiety.

Without denying the importance of the vasomotor

troubles in the genesis of the emotions, the speaker

believed, together with James and Lange, that in recent

years too great a value has been attributed to this point

to the detriment of the entire sympathetic system. It

was this last, according to Lobstein, Cabanis, Bichat,

Cerise, and Morel, which presided over the emotions. The

sympathetic theorj' seemed to be equally adopted by

Pitres and R^gis. It sufficiently explained all of the

cases.

The symptomatology was sufficiently characteristic not

to lead to any confusion in the diagnosis. The prognosis

of the anxious states might be grave, according to the

following conditions: Its tendency to persist; the

possibility of secondary morbid forms as obsessions and

dread; and possible alteration of personality.

The prophylaxis, according to Marro, consisted in cold

hydrotherapy, phj-sical exercises, and education. The
patient should be made to accustom himself to, consider

the objects which frightened him. Among the medicinal

means which were suitable to employ in this affection

were: Nitrite of amyl, used by Meynert and Krafft-

Ebing; trinitrine, recommended by Paoli; opium, in all of

its forms; bromide of potassium; chloral, and the cardiac

drugs. Treatment by rest in bed was also productive of

equally good results.

Arnaud said that he did not think that ainguish was
exclusively a phenomenon of peripheral organic nature,

in which the brain had only a passive role. Roubinovitch

stated that he agreed entirely with the view of Lalanne
that the importance of the intoxications in the production

of the anxious states was far greater than was generally

considered. In support of this view, he cited several

cases. In those predisposed to psychical troubles, this

factor of intoxication may be a very important one in the
genesis of the syndrome of anxiety. This theory, he
added, was of great practical importance in respect to the
rational and curative treatment of this condition.

Hartemberg made a clear cut distinction between the
neurosis of anguish and neurasthenia associated with
anxiety and hysteria. He stated that the .neurosis of
anguish was characterized by the following symptoms:
Extreme general ner\'ous excitement; a condition of
chronic anguish or anxious attention; acute paroxysmal
attacks of anguish with dyspnoea; palpitations and pro-
fuse sweats; equivalents of the crises of anguish and
rudimentary crises, as cardiac, respiratory and digestive
troubles; obsessions. Of all these symptoms the most
constant and the most significant is that of anguish. The
functional disorders he believed to be more or less variable.
The speaker then quoted cases of this nature in which
there were none of the stigmata of hysteria or neuras-
thenia to be found.

Regis remarked that the place in nosography which
neurosis of anguish ought to occupy was not yet definitely
defined. The neurosis of anguish, he believed, was only a
transition between neurasthenia with anxiety and anxious
melancholy. '

GiRAUD remarked that to him it seemed that hallucina-
tions in the anxious states of melancholies held a far more
important place than had been assigned to them by
Lalanne.

Ballet said that he did not consider this neurosis as a
true clinical entity.

DouTREBENDE expressed him.sclf as a little surprised
that Lalanne should recommend cold hydrotherapy in
the anxious states. For if, in a healthy individual, one

wished to arouse a feeling of anxiety, he had only to give

him a douche.

Parent declared that in mental maladies anxiety could

assume several different forms. There were those

patients who were anxious without knowing why; there

were others whose hallucinations provoked anxiety

;

there were still a third group, in which it was called forth

by a delirious interpretation of real facts, as when a man
who has been condemned to die believes when he hears a

door open that the executor has come for him. As to the

treatment of these states, the speaker insisted on the use

of opium. He preferred it in the form of laudanum, and
the doses could be progressively increased. He had a

patient who could take ninety drops.

Briand and Marie advocated bromide as an excellent

medicinal remedy in this affection.

Lalanne replied to Doutrebende that he also did not

care for the use of cold water in cases of insanity, but

circuinstances in a clinic sometimes made it necessary to

resort to it.

Tics in General.

—

Nogues read an instructive paper on

this subject. He said that under the term tic there

had been grouped a number of dissimilar conditions. Our
elders did not describe the muscular symptom which we
have designated to-day as tic; nevertheless, there was
a very rich bibliography on this subject. He recalled the

masterly description of Trousseau, the works of Charcot

and his students, of Gilles de la Tourrette, Brissaud.

Magnan, Pitres and Grasset, Ballet, Meige and Feindel.

These last two writers, from the inspiration of Brissaud,

have more clearly defined this term, and in their book have
presented a series of clinical studies which the speaker

declared to be a veritable treatise on tics. Brissaud in

his work on this subject, made an epoch in the history of

tics and clearly separated tics from spasms. A definite

terminology was both necessary and indispensable in

dealing with this subject. Although it was impossible to

give in certain words the precise definition of tic, the

limits of the term could be settled. The most common
point of confusion, the speaker stated, was between the

terms "tic" and "spasm." Between these two there

existed a great difference. Spasm he defined as a motor
reaction resulting from the irritation of any point what-

ever of the spinal or bulbo-spinal reflex axis, the irritation

being produced by a pathological cause. Tic he defined

as an involuntary movement reproducing a functional act.

and having a cortical origin. He quoted Meige and
Feindel, who said that in the presence of motor reaction,

in which the cerebral cortex did not and never had taken

part, there did not exist the phenomenon known as tic.

And if this motor reaction was the result of the patho-

logical irritation of any point whatsoever of the bulbo-

spinal reflex axis, the phenomenon was a spasm. On the

other hand, in the presence of a motor reaction in which
the cerebral cortex either had at that time or pre\'iously

taken a part, then there was not what was called a spasm.

And if this motor phenomenon in which the participation

of the cerebral cortex had at any time been noted, pre-

sented besides certain distinctive pathological character-

istics, then it was known as a tic. It was necessary

to eliminate from the nosological outline of tics those

clonic manifestations following in the wake of the neural-

gias. The term of tic douloureux of the face, for

example, was a bad one, for it dealt with a spasm and not
with a tic, having for its cause a peripheral irritation.

Again, certain movements, and certain gestures frequently

repeated, should be separated from tic as they were in

reality only habit. They were not spontaneous and they
were easily overcome by the exercise of a little will power.

Finally, tic was always accompanied by mental
phenomena. This fact has been misunderstood, even up
to recent years, but has been carefuly studied of late.

Magnan and his school determined in a definite fashion

the role of the psychical phenomena in the production of

tics. Their interpretation of this subject has largely
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contributed to give a conception of tic which conformed
with the results of observation. It also had its dangers,

for if it were true that an individual could not be atllicted

with tic without being a degenerate to a greater or less

degree, the converse did not hold true, that is, all degen-

erates were not afflicted with tic. It is not difl'icult now
to sec why all attempts to give a definition of tic have
provoked justifiable criticism. A definition ought to be

precise, brief, and clear; but the syndrome tic with its

double somatic and psychical manifestations has not lent

itself happily to a definition alway.s a little arbitrary.

Although a great importance might be accorded to the

mental condition of an individual afflicted with tic, still

the term tic could not be applied to a malady purely

mental in which the objective signs, the movements, did

not exist. Tic, in fact, was characterized by muscular

contraction, brusque, rapid and instantaneous. The
general characteristics of tic w^ere enumerated as follows:

The movements were voluntaiy, habitual, alternately

conscious and tmconscious, coordinated, systematic;

they were the motor perturbations of functional acts.

Ordinary tic was clonic, but there existed tonic tics, of

which the prototype was the mental torticollis of Bris-

saud. But to make these points clearer, tic was

really a voluntary movement in the beginning, which,

little by little, had become automatic, but which could be

suspended by inhibition. It should be added that this

action of volition was difficult to exercise, for it was

precisely this inhibitory power of volition that was

diminished in the individual afflicted with tic.

The second characteristic of tic, that of being 1 abitual,

could not be denied. Tic differed, nevertheless, from

habit movements as has been noted, in that an effort to

hold the attention suppressed the tic, while the habit

movement was more apt to manifest itself when the

attention was concentrated on that point. As to the

consciousness of the afflicted individual, there have been

many controversies. It could probably be explained by

the fact that the individual was conscious before and

after the movement, but not during its performance.

Coordination was one of the clinical characteristics which

distinguished tics from spasms. The tic was coordinated,

s^'stematic, and adapted to an end. The apparent muscu-

lar paresis in these patients wasonly the inability toexecute

certain movements which were commanded. The mus-

cular contractions did not succeed each other in tic with a

certain rhythm and at almost equal intervals; the speaker

said that it did not seem to him that those movements

described under the name of rhythmic tics or rhythmic

spasms could be ranged in the same category as tics. In

the greater number of cases several muscles took part in

the movement of tics. Tic could be located in various

parts of the body. In other words, the variety of tics

was infinite, and it was almost impossible to describe all

of them. Every patient could create a new one each day.

Their number was as unhmited as the functional acts of

which Charcot called them the caricature. They could

be designated by the part in which they were located, and

by the functional act of which they were a perturbation.

Tics were observed most often on one side of the body,

although two symmetrical muscles might be attacked.

The motor reaction of tic could also be exercised over two

antagonistic muscles, from w^hich there resulted immo-

bility of a member, or part, in the attitude of determina-

tion. There were frequently observed in the same

individual several simultaneous tics and dissimilar move-

ments, which succeeded eath other at very short intervals.

Tics might be classified according to their location in the

body, as follows:

(i) Tics of the face. The face was the most frequent

seat of tics; mimic tics. In the eyes were the tics of

nictation (batting of the eyelids, winking). In the mouth

were seen the tics of the lips (tics of suction, mimic tics),

and those of the tongue (tics of licking, of chewing, of

smacking, of whistling, and of croaking) .
The most fre-

quent tic of the nose was snuffling. In the jaws were ob-

served the tics of nibbling and of mumbling, as well as the

biting of the lips and of the nails. (2) Next in frequency

to the face as the seat of tics, came the neck: Tics of

shaking, of approbation, atflrmation, salutation , negation

,

and mental torticollis. This last is a tic alternately clonic

and tonic. (3) Tics of the upper extremities were less

frequent than the preceding, and rarely occurred as

isolated movements, but were associated with those of

the head or neck. In the ann could be noted the tic of

raising the shoulders; the tic of scraping with the hands.

(4) In the trunk might be seen the movements of saluta-

tion, and of balancing. (5) In the lower limbs have been

obser\'ed the tics of genuflection, and of jumping.

Finally there were the tics which were merely the per-

turbations of organic functions—deglutition, digestion,

and respiration. All of these tics had the general charac-

teristics which have already been studied. They were

also accompanied by variable accessory symptoms—reflex

troubles, vasomotor or secretory troubles, and troubles of

sensibility.

The theories and discussions concerning the real nature

of tic had been varied and numerous. Unquestionably,

the leading symptom of tic was the mental state. Charcot

said that tic was a malady which was material only in

appearance; it was from one point of view a psychical

malady, a direct product of insanity. The writer added

that this was the general belief, but the point diflicult to

determine was the precise mental condition of these pa-

tients. There had to be a special mental condition before

this affection could occur. The patient was psjxhicafly

unbalanced. The speaker did not agree with Meige and

Feindel, who wished to add to these cases another mental

anomaly, which they regarded as characteristic and pathog-

nomonic; namely, the infantile mental state. It could

not be denied that those suffering with tic had certain

psychical characteristics of the child; for example, ver-

satility, aboulia, and impulsiveness. They might be desig-

nated as a superior order of degenerates. They were un-

balanced. In the study of these patients, a noticeable

fact was not so much the insufficient development as the

unequal development of their faculties. Magnan's idea

concerning their mental weakness seemed too compre-

hensive for these patients, for, aside from certain psychical

anomalies, they often possessed intellectual qualities of

the first order. They seemed impelled to do not only just

the contrary to what they were told, but even the con-

trary to what they thought thcmsel\-es, and wished to do.

The mental infantilism of these patients should not be

given too important a place, but their psychical condition

should be regarded as that of the degenerate, especially of

the superior degenerate, and of the mentally unbalanced.

Their feebleness of voUtion was manifested by extreme

voluntary inability. The least difficulty confused them,

and they were incapable of making the effort to surmount

an obstacle. The power of attention was diminished.

These patients often show-ed mo\-ements of impatience and

expressed haste in many of their actions. They fatigued

themselves by continual agitation. Their sympathies and

antipathies were extreme and unreasonable. Their mental

state was often complicated by fixed ideas and obsessions.

They were often possessed by sudden desires, and imperious

caprices. They were very variable and had no perse-

verance. It might be said that their mental trouble was

a malady not of the will, but of the emotion. Tic and ob-

sessions were frequently encountered in the same family,

and they might e\en be associated in the same individual.

In such a case tic gave birth to obsession or obsession

gave birth to tic. The analogy between tic and obsession

could not be applied to all kinds of obsession, bvit only to

the impulsive obsessions; that is, obsessions with a motor

tendency. Finally, the two elements constituting tic were

stated to be the motor phenomenon and the mental

trouble. They were subordinate one to the other, and

really constituted the syndrome which was designated by
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the term tic. Tic was a psychomotor trouble. There

existed almost always a carse for the movements which

constituted tic, although it might not be easy to depict

it at times. The infectious maladies, the intoxications,

the emotions, the traumatisms, the manner of life, and

irritation could provoke the development of those troubles.

Tics could appear in the course of hysteria, although they

were not of an hysterical nature. There could be a coex-

istence, but independence of the two maladies. The same

was true of neurasthenia. Diagnosis was to be made be-

tween tic and spasm, according to the differential points

mentioned before. But of all maladies, it was Sydenham's

chorea that showed the most striking analogy to tic.

Nevertheless, in chorea there was no coordination; the

movements were not similar; they were irregular, illogical,

absurd, very rapid, succeeding each other almost without

interruption. The contractions passed from one group of

muscles to another, and volition had no power. Tics did

not present a regular evolution. It could be said in a

general way, however, that the beginning was insidious.

The first movement was a gesture, which finally became a

habit. The causes were diverse. Soon the cause dis-

appeared, but the convulsive movement remained and tic

was established. From this point its evolution assumed

different forms. Sometimes it was continuous; some-

times it was suddenly arrested under the influence of some

distraction, of absolute rest, of some emotion, or of some

illness. It must be added that the same causes under

certain circumstances could cause the reappearance or

the exaggeration of tics.

The course of this affection was invariably long, but it

was not incurable. In fact, there was frequently a favor-

able terminatioUj in the sense that an amelioration or even

a cure could be looked for if treatment were persistently

kept up. The chances of cure depended, to a certain ex-

tent, upon the age of the patient and upon the length of

time that the disease had existed.

From the nature of this disease, the treatment was of

two kinds; the one part was directed to the motor phe-

nomena, and could be called objective; while the other

was directed to the mental condition' and was designated

by the terms psychical or subjective. Both methods
could be subdivided into several groups. Under the ob-

jective treatment, medicinal measureswere first considered.

They comprised bromide, opium, valerian, injections of

morphine, of curare, of atropine, and inhalations of chloro-

form and ether. Of course there was always the danger

of establishing the drug habit. Under hygienic treat-

ment the diet deserves an important place. Hydro-
therapy was sometimes useful, although sea-baths were
not advised. Massage was sometimes useful, as was also

electrotherapy. Rest in bed was recommended. Surgi-

cal measures were sometimes employed, such as the divi-

sion of tendons and nerve stetching. The latter caused
a temporary paralysis which was overcome by making
the patient perform certain muscular movements.

Various authorities had suggested different methods of

treatment. For example, Brissaud, Meige, and Feindel

advocated perfect immobility for a certain period, after

which the patient was told to execute certain movements.
This plan had met with excellent results. Dubois advo-
cated \-crbal suggestion in the waking state, which assisted

the patient to hold himself immovable. Pitres had the

patient stand upright with his back against a wall, his

heels together, and his arms close to his hips. During
two or three minutes he recited a fable, making slow and
deep respirations. These exercises were repeated every
few hours, and the duration was gradually increased until

it reached perhaps twenty minutes. Then these perform-
ances were reversed, the length of the seances having been
as gradually decreased as they had been formerly increased
until finally they ceased altogether. It should have been
stated that for several minutes following the repetition of

the verses the patient was made to breathe very slowly

and deeply, gently raising the arms during inspiration,

and lowering them during expiration. Meige and Feindel

suggested having the patient practice before a mirror,

where his mistakes would be constantly called to his

attention.

As to the subjective treatment, hypnotic suggestion

was rarely employed, as it tended to diminish volition.

On the other hand, however, waking suggestions had pro-

duced excellent results. Isolation was not advised for

every patient, but when it was used, it should be under

the charge of the physician or some one of authority.

When the family did not understand the gravity of the

affection, the patient should be removed to an institution.

In using psychotherapy, the physician constitxited him-

self the teacher.

Auto-Accusors from the Medicolegal Point of View.

—

Dupre delivered this discourse. He said that this was a

subject rich in literature for the physician, the psychologist,

and the lawyer. From the point of view of clinical

psychiatry, the term auto-accusor was applied not only

to the individual who declared that he had committed a

crime, the details of which he related of the time, the place .

the circumstances, and the execution of it, but it also

applied to the individual who possessed an unfavorable

judgment of himself, who constantly depreciated himself,

who spoke of his physical and moral inferiority, and ex-

pressed ideas of his incapacity, his unworthiness, his guilt,

and his remorse. But, in the language of medicolegal psy-

chiatry, this term had a narrower significance, and applied

only to the person who, delirious or lucid, sincere or in-

sincere, possessed of hallucinations or reasonable, moved
by a pathological sentiment of self-denunciation or by a

motive of self-interest, accused himself of an act, provoked

or spontaneous, direct or indirect, verbal or written,

against the administrative or jtidicial authorities. In

legal medicine, auto-accusation was then a synonym of

auto-denunciation. Self-accusation in melancholies pro-

ceeded directly from psychical inhibition and moral pain,

which made up the pathogenic substratum of delirious

melancholy. That delirium, which first assumed the form
of ideas of general grtilt covild by means of automatic

processes, of logical inference and reasoning deduction,

develop into a delirium of definite guilt, which presented

clearly to the consciousness a definite sin. The elements

which determined with such precision the crime under
consideration might be due to the morbid interpretation

of external occurrences, or to the remembrance or exag-

geration of slight past faults, or to a fixed idea derived from

a dream, or to the personal attribution, direct or indirect,

of misfortunes, catastrophies, or crimes, of .which the

melancholic assumed the responsibility. The greater

number of auto-accusors did not pass the delirious stage,

in which, by a variable mechanism, the idea of definite

guilt had taken shape. These patients remained then

platonic in their ideas of auto-accusation. Some of them
went still farther and passed from the idea to the act.

From auto-accusors they developed into self-denunciators.

This logical evolution of the melancholic from the idea of

indefinite guilt to that of definite guilt or auto-accusation,

and from the platonac idea of auto-accusation to the act of

auto-denunciation, recalled, in a certain sense, the medico-

legal evolution of the patient afl^icted with the idea of

persecution, who also passed from the condition of vague
ideas of persecution through the various stages till he

reached that of active vengeance. In both cases the

patient passed from the clinical domain to the medico-
legal, and this evolution was marked by a social act, which
was the logical result of his belief. The several stages of

the evolution of the melancholy delirium of auto accusa-

tion were enumerated as follows: (i) State of melancholy;

(2) Delirium of indefinite guilt; (3) Definite auto-accusa-

tion, but passive and platonic; (4) Active auto-denuncia-

tion. Nearly all melancholies reached the second stage;

many reached the third ; but very few reached the fourth.

Those alone were the medicolegal melancholic auto-

accusors. Nearly all of these patsient were women, and
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the greater part accused themselves (if crimes, especially

of infanticides. Auto-accusation in degenerates was ex-

tremely frequent. It was encountered in debility and in

unbalanced mental conditions, in the course of obsessions,

and in the different varieties of degenerative paranoias.

The inferior degenerates constituted a very special cate-

gory, rich in types which were varied and curious. Each
one constituted himself the hero of the crime which he
pictured. He was troublesome to the magistrate, often

puzzling to the psychologist, and always interesting to the

physician. Contrary to the melancholy auto-accusors,

who were delirious, sincere, anxious, and repentant, the

degenerate auto-accusors were nearly always lucid, con-

scious, insincere, indifferent, or vainglorious. Contrary

to the melancholies who had all, in the uniformity of their

delirium, a familiar air. the degenerates were all different

from one another, and showed the most variable and the

most individual clinical physiognomy. Each case was one

by itself. Several types could be distingtiished among
the degenerate auto-accusors: (i) The simple intellect-

xially feeble, who denounced themselves from the influence

merely of an impulsi\-e suggestion, following a conversa-

tion, a dream, or something they had read; this was
auto-accusation by elementary psychical reflex, without

any mental associations. (2) The vain, intellectually

feeble, who denounced themselves from a desire for glory

and from a wish to be talked about. (3) The morally

weak, egotists, with perverted instincts, who placed at the

service of their bad appetites the premeditated act of auto-

denunciation. (4) Those possessed by the ideas of obses-

sion, who were doubtful and anxious, and asked themselves

if they had actually committed the crime, the idea of which

they had nursed until they really believed themselves

guilty. (5) The paranoiac degenerates, who formulated

the ideas of auto-accusation, were the primary systematic

auto-accusors (Seglas) and the persecuted auto-accusors,

studied by Ballet, S^glas, Lalanne, in whom were asso-

ciated the two deliriums of persecution and auto-accusa-

tion. Likewise the states of melancholy, hypochondriasis

and obsession, complicated the psychopathic process under

consideration. (6) The delirious auto-accusors could in-

terest the legal physician by their attempts at suicide and
their tendency to auto-mutilations, and to the obstinate

pursuit of surgical intervention. Aside from these phases,

these delirious, degenerate auto-accusors had no medico-

legal interest. Among the degenerate auto-accusors,

especially among alcoholics with ideas of persecution,

the feeble-minded, and the unbalanced, the most diverse

morbid associations, such as alcoholism, hysteria, epi-

lepsy, and infections, could come in as etiological

factors. The most frequent was alcoholism. This fac-

tor incited the patient to the act of self-denunciation

by exciting the psychological automatism and by weaken-

ing the power of inhibition. Auto-accusation in alcoholics

presented, on account of its frequency, its pathogenic

mechanism, and its clinical evolution, the greatest interest.

There were observed, always in adult men, under the

influence of alcohol, and who had been so for some

time, episodic elements added to the chronic alcohol-

ism". Auto-accusation was one of the delirious forms

of psychical drunkenness, observed among those pre-

disposed, and among imaginative individuals. In his

mental confusion, the patient became convinced that he

had committed a crime, bloody in nature, the details of

which were borrowed from the circumstances of his daily

life. The idea was always ephemeral, and remained only

a few hours, having passed through various phases.

Auto-accusation of toxic psychoses was observed equally

in typhoid patients, in the states of inanition, and in cer-

tain crises of indefinite etiology, but certainly of toxic

nature. This transitory patient ought almost never to be

placed in an asylum. A short period would be sufficient

to determine the nature of the malady. Auto-accusation

in hysterics was extremely rare in comparison with hetero-

accusation. Sometimes there was a combination of auto-

hetero-accusation of a sexual nature. As lo the .situation

betwem the auto-accusor and the authorities. Regis had
submitted a simple classification. The individual accused
himself of: (i) A crime that did not exist; (2) A real crime.
but not imputable to theauto-accusor; (3) A real crime im-
putable to theauto-accusor; (4) A real crimeconimitted by
him, but exaggerated by thedcposition.oravowcd without
solicitation, imder pathological influences, generally of
the impulsive order; sometimes under the influence of
remorse. Every auto-accusation presented a double
problem: One, judicial, for the magistrate, and the other,

medical, for the expert. The first problem, the demon-
stration of the reality or of the imputability of the crime.
nearlyaUvays preceded the other, the demonstration of the
insanity of the auto-accusor. There were interesting

differences in the penal code of foreign countries. The
expert had the problem to solve of the diagnosis of the
mental state of the auto-accusor, which required the
thorough examination of the auto-accusor, and of the
accusation. This should be studied from all points of
view, its etiolog)-, its pathogenic mechanism, its clinical

aspect, the steps in its evolution, and its psychical and
somatic concomitants. It was by the aid of all these

elements that the expert could determine the pathological

type of the accusor. The reality even of the crimes re-

vealed by the auto-accusor did not militate against the

possibility of the morbid nattire of the auto-accusation

(Regis). Auto-accusors were derived in order of their

frequency first from among alcoholics, then from degen-

erates, and far fewer than those in these two categories

were those in melancholy and hysterical states, and finally

those in the conditions of dementia. Different processes

often combined in the etiology of auto-accusation. About
two-thirds of avito-accusations had to do with crimes of

which the non-existence and the imaginary nature were
established by a short inquiry. The other third had to

do with real crimes committed and avowed by those guilty

of them, but under pathological influences. Many re-

grettable consequences followed in the train of this subject

of auto-accusation, and were of importance enough to

justify the medicolegal clinical study of the auto-accusor.

This report was warmly praised and discussed by various

members of the congress.

Following these papers came short communications on

various subjects. Picque and Marie spoke of the relations

between traumatism and insanity. Traumatism, they

said, was often the cause of insanity. The acute psychoses

immediately consecutive to traumatism were often cured.

The necessity for disencumbering the asylums wa&
mentioned by Doutrebante.

Marie and Duflos reported on lumbar puncture in general

paralysis. The number of lymphocytes varied in different

cases.

Lumbar Puncture in the Diagnosis of General Paralysis.

— yoFFROY and Mercier presented a communication on

this topic. In a great number of these cases diagnosis

was impossible by the old methods of investigation, but

coidd be made by the lumbar puncture. In many cases

determination of numerous white elements in the cerebro-

spinal liquid confirmed the diagnosis, while their absence

permitted the rejection of the diagnosis. This method

showed the difference between general paralysis and various

forms of alcoholism; it al.so differentiated general paralysis

from the beginning of a psychosis, and from certain curable

attacks of mania or melancholia. In fact, the presence

of numerous white elements in the cerebro.spinal liquid

was the most constant and the earliest of the physical

signs of general paralysis.

The Convalescent Insane.

—

Larriv£ read a paper with

this title. He believed it to be an excellent plan to give

con\alescent patients short tentative leaves of absence

from the asylum. They then grew gradually and com-

fortably reaccustomed to ordinary life, and did not fco)

so emlian-assed on their return home after their confine-
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ment. He believed the establishment of convalescent

quarters necessary.

The Aboulia of Chronic Alcoholics.

—

Berillon offered

some remarks on the treatment of these cases by hypnotic

suggestion. The application of the treatment must be

rigorous to insure success. There should be psychological

examination of the subject and of his individual character.

The absolute consent of the patient must be obtained.

The aptitude for being hypnotized must be developed.

There should be gradual diminution of alcohol, and finally

complete suppression. The convalescence was from two

to six months. When the method was faithfully followed

out, cure was obtained in the majority of cases.

General Paralysis in Brothers.

—

Joffroy and Rabaud
reported the case of two brothers afflicted with general

paralysis, belonging to a family of degenerates. Autopsy

confirmed the cUnical diagnosis. The maternal grand-

father had been an alcoholic, and had died insane. These

men died of the same malady, although they had been

subjected to dissimilar influences.

Glioma of the Nerve Centers.

—

Oberthur presented a

contribution on this subject. He had been enabled to

examine seven cases of this nature in the laboratory.

Macroscopicalfy, the appearance of glioma was sufficiently

characteristic to differentiate it from all other tumors. It

was always clearly translucent, except in the degenerated

parts; thecolorwasrose, or yellowish gray; its consistence

often very diffluent, even gelatinous ; it was never encepha-

loid. A great number of small vessels coursed through it,

giWng place at times to central hemorrhagic suffusions.

Although the tumor could never be enucleated, it was

sometimes limited by a pseudo-wall of dense neuroglia.

Outside of this -i^-all the infiltrated gliosis was like that

which surrounded all foreign bodies in the brain, not

having the aspect of a neoplasm. In one case which had

existed for three j'ears, the only symptoms were headache

with optic netiritis and amaurosis, permitting no localiza-

tion. Other cases had a more destructive course.

Malignant Disease of the Nervous System.

—

P?iilippe,

Cestan, and Oberthur presented a study of fifteen cases

of sarcoma of the nervous system. They divided the

cases into those of solitary sarcoma and of multiple sar-

comata or sarcomatosis. The power of generalization of

the latter was very great, as the tumors sometimes in^'aded

the entire nervous system, central and peripheral, like a

true neoplasm. Two forms of multiple sarcomata were
noted—the meningitic form, and the form of neurofibro-

sarcomatosis.

Oberthur also presented a contribution to the study
of cancerous localizations in the peripheral nervous system.

The lesions were sometimes neurites and toxic or auto-

toxic polyneurites, while they were sometimes due to com-
pression and invasion.

Cerebellar Atrophy.

—

Lannois and Paviot spoke of the

liistological lesions of the cortex in atrophies of the cere-

bellum. They reported several cases.

Faure and Laignel-Lavastine reported laboratory

work concerning the histological study of the cerebral

cortex in eighteen cases of meningitis. They spoke of the
interstitial and of the cellular lesions.

Keraval and Raviart made some communications on
the "condition of the fundus of the eye in general para-
lytics" and the initial lesions. They spoke of the altera-

tions in the retina, the optic-papilla, and in the optic nerve.
Durante made a contribution to the "histological

processes of muscular atrophy." All of the amyotrophies
revealed the same histological processes and differed only
in the distribution of the lesions and in the rapidity of their

evolution.

Larriv6 spoke of the treatment and assistance of ab-
normal children He advocated the establi.shment of
asylum schools

Obregia made a few remarks on the innervation of the
vessels of the pia mater and of the cerebral cortex.

Reflexes.

—

Crocq discussed the subject of the mecha-

nism of the reflexes and of muscular tonus. He said that

muscular tonus was exclusively cortical, while reflexes were

of three classes—medullary, basilar, and cortical. In

speaking of the catatonic symptom, he said that the im-

portant question was to learn whether catatony was due
to nutritive troubles or whether the converse were true.

Pailhas made a few remarks on the lasting or prolonged

extension of the great toe associated with Babinski's sign.

He had observed four cases of this kind.

Cestan and Dupuy-Dqtemps discussed the Argyll-

Robertson pupil. They advised the use of cocaine for the

examination of contracted pupils.

Pailhas spoke of the involuntar}- abduction of the

little finger and troubles of speech. He had noticed the

association of these two abnormalities.

Alcoholism.

—

Bonnet described his treatment for alco-

holic addiction. He believed in milk diet and lactose;

sometimes theobromine, the purgatives, and even injec-

tions of serum.

Legrain and Guiard spoke of relapses in chronic alco-

holism. They said this was a moral and social work.

The alcoholic should be treated early.

Ducost:6 spoke on neurasthenics and neurasthenia. He
thought that "neurasthenic states" were only the symp-
toms of different effections or maladies caused by a defect-

ive nutrition of the cerebral cells. Constitutional neuras-

thenia was more than a symptom; it was a true clinical

entity.

F.AURE made some remarks on the origin of tabes. He
thought that the cases ought to be ver}^ carefully studied

as to their differences of origin, so that they could be prop-

erly treated. He described, in a second paper by himself

and Constensoux, the advantages and limitations of

massage in tabetics.

Meige discoursed on the correction of tics by the control

of mirrors.

Hartenberg reported two cases of paramyoclonus
multiplex.

Meige offered a few remarks on the marriage of giants.

These individuals were subject to various defects, and
when married to one of the same kind tended to perpettiate

the same.

General Paralytics in the Courts.

—

Maxwell concluded,

the congress with a paper on the treatment of the subjects

of incipient general paralysis by magistrates. He said

that the physician should always be consulted in these

cases. The subjects were ordinarily more dangerous to

themselves and their neighbors than they were to the

community at large. They were not habitually impulsive,

committing flagrant crimes. Murders were rare among
them. But less serious crimes, such as public outrages to

modesty, abuse of confidence, etc., were common. The
patient was often, when summoned to court, found to be
between twenty-five and fifty years old, and had always
before borne an excellent reputation. Suddenly he had com-
mitted some immoral punishable act. The proofs of his

guilt were not even hidden. His attitude was often indif-

ferent. Great care should be observed in the disposal of

such cases in persons who, after having lived for years in

a manner beyond criticism, were suddenly arraigned in

court. It would be well to formulate a few rules, so that

the magistrate could have some idea of the case he was
dealing with from a medical point of view. He should note

if the prisoner had been late in manifesting the ideas of

ambition and exaggeration ; if he had committed the fault

without trying to conceal it; if he showed indifterence

which was difficult to understand in a delinquent arrested

for the first time; if he had any troubles of memory, for-

getting recent events and remembering earlier ones; if in

writing he forgot letters or syllables, or made mistakes in

spelling; if he made gross errors in calculation; if his

conception of abstract ideas was intact. The speaker
thought that a little manual should be prepared which
would present the views of the principal alienists in regard-

ing the legal relations of these unfortunates.
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Contagious Diseases—Weekly Statement.—Report of

tascs and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, New York
City, for the week ending September 6, 1902:

Cases Deaths.

^leasles
Diphtheria and croup 176
Scarlet fever q6
Smallpox
Varicella
Tuberculosis
Typhoid fever
Cerebrospinal meningitis

Schedule of Minimum Requirements for Medical Col-

leges Recognized by the Illinois State Board of Health.

—

The following standard has been adopted by the Illinois

State Board of Health, and after January i, 1903, no
college which does not confonn to it in every particular

will be recognized by the Board as in good standing:

Conditions of Admission to Lecture Courses.— i. Credit-

able certificates of good moral character signed by two
physicians of good standing in the State in which the

applicant last resided. 2. As evidence of preliminary

education, as a minimum requirement, a diploma or

certificate of graduation. from a high school; or a certifi-

cate signed by a principal of a regularly organized high

school, or by the examiner of the faculty of a recognized

literary or scientific college or university, or by the State

Superintendent of Public Instruction, or a Superintend-

dent of Public Schools, or having successfully passed an

examination in all the several branches embraced in the

curriculum of a four years' high-school course. The

matriculation examination shall be conducted by any

member of the faculty of the medical college. The Illi-

nois State Board of Health will require each applicant for

a State certificate to present documentary evidence of his

preliminarj' education, together with his medical diploma,

when taking the examination of the Board. The condi-

tions above set forth will govern in case of all persons

admitted to the Freshman Year of a medical college in

"good standing," on or after January i, 1903.

Advanced Standing.—Applicants holding the degree of

A. B. or B. S., or an equivalent degree from a regularly

established college of arts or science, which requires an

attendance of three or more years as an essential to

graduation, may be given credit for work done in the

branches of the medical curriculum of the first year and

iTiay be advanced to the Sophomore Year of a four years'

medical course, on condition that they comply with the

entrance requirements of this Board, and that they sub-

sequently complete the work of the Freshman Year if not

already completed, and that the work already taken shall

not be below the standard required by this Board. The

same advanced standing may be allowed on the same

conditions to applicants presenting a degree from a recog-

nized college of Dentistry orCollegeof Veterinary Medicine,

or documentary evidence of having completed, in a reputa-

ble university or college of arts or science, the major part

of the work usually embraced in the curriculum of the

freshman course of a recognized medical school. No such

advanced standing shall be allowed until after the appli-

cant shall have either graduated as indicated or per-

formed the work specified above, and not until three

months after the completion of said work. The above

requirements for advanced standing will govern in the

case of all persons admitted to the Sophomore Year of a

medical college on or after January i, 1903, and may be

made operative prior to that time. Graduates of medical

colleges, recognized at any time by the Illinois State Board

of Health, may be admitted to any class without examina-

tion. Students of said colleges who possess certificates

of attendance and of successful examinations, can enter

without examination the term immediately following that

previously attended. The student shall be required to

pass an examination in all branches in which he has been

found deficient. Students who have attended one or

more full terms in colleges not fully recognized by this

Board may be granted advanced standing in accordance

with such attendance, on complying with the entrance

requirements set forth in the conditions of admission to

lecture courses, and passing all examinations and per-

forming all laboratory work of the classes below that

which they enter, providing that the work already done

conforms to the requirements of this Board. Graduates

or students of colleges to which no recognition is given

by the Illinois State Board of Health can be granted no
ad\'anccd standing whatever.

Length, Number, and Character oj Courses of Lectures.—
The college shall have a four years' course of instruction,

consisting of four terms, extending o\-er a period of four

calendar years, and the minimum time between the com-

mencement of the work of the Freshman Year and the

ending of the work of the Senior Year, on which all

students are required to be in attendance ^ shall be not

less than forty months. No two terms begun on or after

January i, 1903, shall commence and end within any

consecutive sixteen months. The time occupied in each

regular term began on orafterJanuary, i, 1902, shall benot

less than seven months orthirty weeks, and cachsuchterm

shall consist of not less than eight hundred hours of work.

The branches of medicine to be included in the course of

instntction shall be at least as follows: (i) Anatomy;

(2) Physiology; (3) Chemistry; (4) Materia Medica and

Therapeutics; (5) Theory and Practice of Medicine, in-

cluding Ophtalmolog)', Otology, Dermatology and Neu-

rology; (6) Pathology and Bacteriology; (7) Surgery,

including Orthopedic Surgery; (8) Obstetrics; (9) Gyne-

cology; (10) Hygiene; (11) Medical Jurisprudence

(Forensic Medicine)

.

Attendance.—Regular attendance during the entire

lecture courses shall be required, allowance being made

only for absences occasioned by the sickness of the

student or his immediate family, such absence not to

e.Kceed 20 per centum of the course.

Dissections, Clinics, and Hospital Attendance.— (i)

Each student must have dissected at least the lateral half

of a human cadaver. 2. He shall have received clinical

and hospital instruction throughout at least two annual

terms.

Instruction.—The college must have a sufficient and

competent coi-ps of instructors, and facilities for teaching,

dissections, ambulatory and hospital cUnics, such as

obtain in the majority of medical colleges in'the United

States.

Graduation.—No student shall be graduated by any

medical college in " good standing " with the Illinois State

Board of Health who has not completed four full terms

of lectures as prescribed by the rules of the said Board

(certain persons to whom advanced standing is allowed

excepted) and has complied with the requirements of the

said college, as set forth in the published announcement

of the college, and has completed in the college by which

his diploma is granted a continuous course of lectures m
the Senior Year of at hast seven months in duration.

Further Conditions of Recognition of Medical Colleges.—

I. Only regularly conducted and legally chartered medi-

cal colleges which conform to the conditions of admission

to lecture courses, the course and period of study, the

number, character and length of lecture terms, the dura-

tion of attendance on hospital and clinical instruction, as

set forth in the Schedule of Minimum Requirements

adopted by the Illinois State Board of Health, and the

other requirements of a medical education which obtam

as the practice of a majority of the estabhshed medical

colleges in the United States, shall be considered medical
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institutions in "good standing" according to the purpose

of the Act to Regulate the Practice of Medicine in the

State of IlHnois, approved April 24, 1899. 2. No medical

college can be held in "good standing" until it has estab-

Ushed its claim to such standing by an active existence of

not less than four years, and then only on compliance with

the terms of Rule i. Provided, that colleges which after

a personal investigation made by a committee of the

Illinois State Board of Health, are shown to comply with

the Schedule of Minimum Requirements and to possess

a sufficient and competent corps of instructors, and the

necessary faciUties for teaching ma}-, at the discretion of

the Board, be granted full recognition during the first

year of existence. 3. .'Vll medical colleges in "good

standing" with the lUinois State Board of Health will be

required to pubUsh in their annual announcements or

catalogues a complete hst of all matriculates and a

separate list of all graduates of the session or year imme-

diately preceding. 4. No medical college will be con-

sidered in "good standing" with the Illinois State Board

of Health which publishes in its annual announcement or

catalogue, or otherwise, any misrepresentations regarding

the curriculum of the college or the facilities for instruc-

tion, or the number of students matriculated or graduated.

Volvulus Caeci.—R. Faltin enters into an extensive

review of this condition, using as the basis of his considera-

tions twenty-six cases observed by him, twenty-five

gathered from the general literature and twenty-four

which have been separately reported by Manteuffel.

The disease is most frequent between the eighteenth and

thirtieth years of life. Seventy per cent, of the patients

were men. The most prominent predisposing cause is an

abnormal movability of the cascum. This may be

brought about by an abnormal position of the retrocaecal

connective-tissue, a common ileocEecal mesentery, an

ascending mesocolon, and an apparent or real elongation

of the caecum. The volvulus may take place in any one

of three different directions, a vertical, a transverse, or a

sagittal. The exciting causes may be varied, but are

usually traumatism or acute [intestinal disturbances.

The symptomatology is diversified, and depends upon the

amount of small or large intestine which is involved in the

volvulus. Vomiting is almost a constant symptom, since

it was absent in only five cases. In 20 per cent, of the

cases this vomiting was fecal in character. A local meteor-

ism was noticed in thirty-eight cases. The differential

diagnosis is principally between this condition and vol-

vulus of the small intestine or sigmoid flexure. A satisfEc-

tory differentiation from the former is usually impossible.

Volvulus of the sigmoid flexure usually occurs in patients

over thirty years of age, is not accompanied by fecal

vomiting, and produces a marked local meteorism and
intense tenesmus. In addition to these features the

rectum can^iot be made to retain more than one liter of

fluid. The indications for treatment are as follows:

(i) The volvulus must be relieved; (2) The intestinal

tract must be immediately and subsequently evacuated;

(3) The development of a peritonitis must be combated,
and if it develops must be energetically treated; (4) A
return of the volvulus must be prevented; (5) The col-

lapse following the operation must be appropriately met.
All of these indications are important, but especial weight
is to be laid upon a thorough and immediate cleansing of

the intestine.

—

Finska Ldkaresdllskapcts Handlingar.

Addison's Disease Cured 'by Suprarenal Extract.—W. E.

Decks describes the case of a woman of thirty-two years,

suffering from Addison's disease, with weakness, breath-

lessness, dizziness, headache, palpitation, lassitude, and loss

of energy. Pigmentation was universal, but deeper, where
pigment normally is present, on the exposed parts, where
clothing bears mo.st heavily, as neck, hips, and shoulders;

also on the mucous membranes of the lips and cheeks.

There was no response to various forms of treatment

instituted, and it was decided to try suprarenal extract,

three grains, three times daily after meals. Improvement
began immediately, and within three days vomiting and
diarrhoea began to lessen, and the patient began to gain

strength and feel better. In two weeks she was verj' com-
fortable and enjoying her meals. Examination of the blood
showed that haemoglobin had increased from 32 to 40 per
cent. In three weeks pigmentation was fast disappearing.

Later reports showed that she was doing well.

—

The
Montreal Medical Journal.

Health Reports.—The following cases of smallpox,

yellow fever, cholera, and plague have been reported to

the Surgeon-General, U. S. Marine Hospital Service,

during the week ended September 6. 1902:

SMALLPOX—UNITED STATES.

California, Los Angeles Aug. 16-23. .

Sacramento Aug, 16-23. .

Colorado. Denver Aug. 16-23. .

Illinois, Bellev-ille Aug. 23-30. .

Indiana, Indianapolis Aug. 23-30. .

Iowa, Ottumwa Aug. 2-30.

.

Kansas, Wichita Aug. 23-30 . .

Maine, Portland Aug. 23-30. .

Massachusetts, Boston Aug. 23-30. .

Brockton Aug. 23-30. .

Lawrence Aug. 23-30. .

Somerville Aug. 23-30. .

Missouri. St. Joseph Aug. 23-30. .

St. Louis Aug. 24-31. .

Montana, Helena Aug. T-31 . .

Nebraska, Omaha Aug. 23-30. .

New Hampshire. Manchester Aug- 23-30,.
New Jersey. Camden Aug. 23-30. .

Newark Aug. 23-30 . .

New York, New York Aug. 23-30. .

Ohio, Cincinnati Aug. 22-29.

,

Cleveland Aug. 23-30. .

Hamilton Aug. 2,1-30. .

Middletown July 12-Aug.
Pennsylvania, Erie Aug. 23-30 . ,

Ij Johnstown Aug 23-30,

,

McKeesport Aug. 23-3P,

,

Philadelphia Aug. 23-30.
Pittsburg Aug. 23-30.

South Carolina. Charleston Aug. 23-30,
Wisconsin, Green Bay Aug, 23-31

.

Janesville Aug. 23-30.
Milwaukee Aug. 23-30.

SMALLPOX—FOREIGN.

Argentina, Buenos Ayres June 1-30. .

Austria, Prague Aug. 2-16.
Trieste Aug, 8-16.

Barbados July 1 3-Aug
China, Hongkong July 12-19,
France, Paris Aug. 2-16.
Gibraltar Aug. 10-17 .

Great Britain, Dundee Aug. 8-16.
Glasgow Aug. 16-23.
London Aug. 8-16.

India, Bombay July 29-Aug
Italy, Palermo Aug. 2-9 . .

Netherlands, Rotterdam Aug. 16-23.
Russia, Moscow Aug. 2-9 . .

Odessa Aug. 8-16.
St. Petersburg Aug. 2-9 . .

Spain, Corunna Aug. 8-16,
Uruguay, Montevideo July 9-23.

.

YELLOW FEVER.

Colombia, Panama Aug. 18-25.
Costa Rica, Port Linion Aug. 7-14

.

Ecuador, Guayaquil Aug. 8-16.

Mexico, Coatzacoalcos Aug. 16-23, .

.

Vera Cruz Aug. 1 6-30 . . .

PLAGUE.
China, Hongkong July 12-19. ,

,

Egypt, Alexandria April 14-Aug,
India, Bombay July 29-Aug,

Calcutta July 26-Aug,
Karachi July 27-Aug,

Madagascar, Tamatave July 6-22 . . .

CHOLERA—INSULAR.

Philippine Islands, Cebu July 9-20

-Aug.

-Aug.

India.

Japan
Korea

Hongkong July
, Alexandria Aug.
Cairo ;••. .• -July
Assiout Province, including
Moucha July

Behera Province Aug. 1 2-1 3 . . .

Beni Souef Aug. 11
Charkieh Province July 12-13. • •

Galioubieh Province Aug. 6-13. .

.

Gharbich Province Aug. 13
Guizeh Province July 25-Aug.
Menoufieh Province Aug. 9-13. .

.

Minich Province Aug. 9-13. . .

Bombay July 29-Aug.
Calcutta July 26-Aug.
Karachi July 27-Aug.

, Osaka, and Hiogo July 26-Aug.
, Chenampo •'Vug. 21
North Korea Aug. 21
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The combination of hysteria with organic di.sease

is a condition with which all physicians are familiar.

It is one, however, which still presents puzzling
problems, and one in which personal, prognostic,

and medicolegal questions of grave character often

arise. This is my excuse for putting on record
some cases which illustrate these phenomena, and
discussing the diagnostic questions which they sug-

gest.

Grouping of Hysterical Symptoms.—The main
objective stigmata and svibjective symptoms of

hysteria major may be grouped under live heads:
(i) The ansthesias; (2) The contractures; (3) The
palsies and tremor; (4) The attacks, and (5) The
peculiar mental state. I leave out the various vis-

ceral, vasomotor, and glandular disorders which
are either very rare or can be put in relation with
the attacks and mental state.

Organic Diseases Commonly Found with Hysteria.

—The hysterical syndrome is ottenest associated

with organic lesions due to trauma, but the various

svmptom groups appear also with tumor of the

brain, encephalitis, meningitis, multiple sclerosis,

tabes, and more rarelv with inflammatory disease

of the nerves, as in one of my cases.

The Relative StabiUty of the Different Symptom
Groups.—While the impress of the diflerent groups

of symptoms varies, there is a certain general law
about them. The anaesthesias are the most mobile,

fugacious, and amenable to remedial measures.

They imply the most superficial involvement of the

mind; they appear often to be only a disorder of

attention or memory and they may occur without

much or any paralysis.

The paralyses indicate a deeper and more stable

affection. They are practically always associated

with anaesthesia, often with tremor, both of which

are less stable symptoms, and the greater the

paralysis the more profound this anassthesia, while

the tremor like the anaesthesia may exist alone.

Thev show a much greater tendency to become
fixed and in some cases of hysterical hemiplegia

there is never entire recovery of the motor power.

Contractures may be fugacious and irregular-like

anesthesias, in the so-called contracture-diathcsis,

but when established in the severer types they are

even more obstinate and difficult to manage than

the paralyses. They do not disappear during sleep

or even under moderate narcosis, and they act as

though they were under the control of some sub-

conscious center lying more deeply and more auto-

matically organized than that which rules ordinary

acts. Though originally the result of an emotion

*Read at a meeting of the American Neurological Asso-

ciation, June, 1902.

or an idea, the contracture gets beyond the power
of any modifying mental process that can be directed
to its control, and, as we know, in some cases an
organic basis may be eventually developed for it.

The mental state of the hysterical with its asso-

ciated crises, is the most profoundly established of

all the syndromes, and necessarily so because in

most cases it is inherent in the mind of the patient,

and has simply been developed by an exciting

cause. Hysteria almost invariably develops in a

neuropathic constitution.

Thus on the elemental basis of the hysterical

mind there develop, with progressively lessened

stability for each, the groups of contracture, paraly-

sis, tremor, and anse.sthesia. This arrangement of

the symptom groups, which is here indicated dia-

gramatically, is not an absolute one. There are

individual exceptions, but it will answer as a gen-

eral guide.

Let me now say a word regarding these groups of

symptoms in detail, and I trust to be pardoned if

I go over some ground which is familiar.

The anesthesias.—There are two types of the

anaesthesias, the unilateral and the segmental,

though they are often combined. Irregular areas

of anassthesia, was as hysterogenic zones, are

largely incidental or accidental matters of sug-

gestion. The unilateral type, or hemiansesthesia,

is more extended and complete and uniform than

that of organic disease which practically cannot

simulate it. It is always accompanied at first with

some anaesthesias of the special senses. These dis-

appear, as a rule, sooner than the hemianaesthesia.

The vi.sion is affected oftener and longer than the

hearing, smell or taste. The trigeminus is espe-

cially sensitive to the h\-sterical insult, while it is

least affected in organic central lesions—still, even

this nerve usually becomes normal sooner than the

optic. The hemianaesthesia is more marked the

more widely it is distributed over one side, and the

greater the associated paralysis. Like hemiplegia,

it maj' be deepest on the arm, and leave the leg and

face before leaving the upper extremity, but

usually hysterical hemianaesthesia is evenly dis-

tributed over one side. The profoundest types are

nearly alwaj-s associated with some paralysis and

tremor, and when the muscular sensibility is in-

volved the paralysis is still more surely present.

Hemianaesthesia may often be transferred or re-

moved in part by hypnotic suggestion or cutaneous

irritation.

The anaesthesias of the body, when not of the

unilateral type, are distributed segmentally, i. e.

by limb segments, not in root zones or nerve areas

Trunk anaesthesias alone I have never observed.

They are unstable and tend to disappear toward
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the periphery, passing from segment to segment,

leaving first the hip, th^n the leg, then foot. There

is never true and sharp dissociation of sensibility,

though the pain and thermic senses may be more

affected than the tactile, and these more than the

deep O" muscular sensibility. The tactile anaes-

thesia, as Mills observed, is more often only a

hypaesthesia. Hysterical analgesia is not a true

one in the organic sense, for hystericals practically

never burn themselves. It has no accompanying

pain or paresthesia, though the patient may have

independently headaches and neuralgias.

There is usually some paralysis with it, and the

greater the paralysis the more profound the anses-

thesia, just as with hemianassthesia. It is only in

decided paralysis that we get the muscular and deep

sensibility involved. The temperature sense is

more often disordered than actually lost. The
limitation of the anaesthesia is not as sharp as in

organic disease.

It is only in hysteria that we have anaesthesia of

the whole of the body.
The tactile sense is usually a little affected in most

cases, but it often remains relatively good long after

pain-sense has disappeared.

Loss of deep sensibilit}^ and astereognosis is

relatively rare. Even in profound types of hemi-

ansesthesia with hemiplegia the position of the limb

may be appreciated by the patient.

In general, it may be said that the hysterical

monoplegias and hemiplegias carry with them the

profounder sensory disturbances. In hysterical

paraplegia, however, often no anaesthetic disorder

is discoverable. Such cases are, in fact, rather

functional spinal disorders than cortical or "ideal"

paralyses like the hemi- and monoplegias.

The characteristics of the special sense anaesthe-

sias I shall not refer to, as I have nothing new to

offer.

The paralyses of h},-steria are also of types that

are usually easily recognized, and upon this point

I hesitate to dwell very long. We know that those

muscles which are symmetrically used, like those

of the eyes, face, and respiration, as well as the in-

voluntary muscles—in fine, the automatically used
muscles—are rarely affected by hysterical paralyses.

That there may be an hj'sterical ptosis and hys-

terical facial paralysis is true, but it is certainly

extraordinarily uncommon, the monoplegias being

the most frequent type and the hemiplegias next.

The general character of the hemiplegia with its

absence of involvement of the face and its fiaccidity

and lessened reflexes is well known. The retention

of the superficial reflexes which are absent or modi-
fied in organic hemiplegias is a point well insisted

upon by Fraenkel.

Hysterical paraplegia is not infrequently diag-

nosticated, but to my mind, as I have already
stated, these cases seem often of doubtful mental
origin. They are usually functional disorders due
to some spinal condition, for I exclude from this

group the cases of astasia and abasia, which repre-

sent ideal paralyses of the lower extremities, and
also those conditions known as amyosthenic, which
come on in "attacks" and belong to the hysterical

crises. The true hysterical paralyses are, as a rule,

the mono- and hemiplegias. I do not, however,
deny the occasional existence of hj^sterical para-
plegia, but believe it must always be accompanied
in some stage by anaesthesia.

It is extremely rare in hysteria also to have a
quadruplegia—a paralysis, that is, not so much of
the whole limb as of the hands and feet. One of

my patients suffered from this type of hysterical

paralysis and the rarity of this phenomenon makes

it, I think, of some clinical interest. It would be

impossible to make a diagnosis- of an hysterical

quadruplegia without there being a great many
sypmtoms which would corroborate the diagnosis.

But these existed abundantly in my patient.

Contractures.—The presence of contractures, es-

pecially in connection with apparent paralysis,

furnish often most puzzling phenomena in hysteria.

I have reported a case which was under long obser-

vation at the Montefiore Home, of a woman with

hysterical contracture of the hand, which lasted for

over a year and which simulated very closely a

true organic contracture. It did not disappear in

sleep nor under anaesthesia; it was, however, finally

cured. The character of the contracture was deter-

mined more by the absence of other evidences of or-

ganic disease, such as atrophies and joint disturb-

ances, and bv the presence of associated subjective

hysterical phenomena, and by the final cure. Some
cases of hysterical paraplegias with contractures are

extremely difficult to distinguish from organic disease,

particularly if they are of verj- long standing, since

we know that in very old cases actual spinal lesions

may develop. There is sometimes no absolute

criterion of the nature of a contracture except the

associated phenomena. As a rule, however, it oc-

curs suddenly and represents a condition of ex-

aggerated voluntary contraction, while organic

contractures are rather slow in development and are

the sequels of paralysis. Hysterical contractures

suggest the presence of an unconscious but extremely

active volitional effort, and the patient seems ac-

tively to resist attempts at bending the part.

They are not relaxed as the patient wakes from
sleep or when in a warm bath. They may affect

extensors as well as flexors, or both sets of muscles

may act evenly, holding the hand or foot in straight

extension. There is no trepidation or tremor or

exaggeration of reflexes with the phenomena.
There is a tendency for the smaller joints to become
thickened by a periarthritis, so that some organic

change is superadded in turn to the functional con-

dition. Contractures usually affect a single member,
such as a leg, foot, or arm. But that all four ex-

tremities may be involved is shown by my second

case. Hysterical contractures usually affect seg-

ments of limbs, but sometimes involve the face,

tongue, and ej-es. It is the segmental contractures,

however, which are the fixed and obstinate types.

I do not know of any case of trunk contracture

alone.

In hysterical contracture there is, then, an acute

onset with no pain, no mobility', no cramp, no palsy,

no atrophy or D. R., no exaggeration of reflexes or

myotatic irritability, no morning relaxation, often

no relaxation in sleep ; there is an active resistance

to attempts to remove it.

Hysterical contractures are, in my experience,

much rather phenomena in this country than they
seem to be in France. Amongst thirty cases of

hysteria major with anaesthesias and paralyses I

found contractures in onh' five cases. Sometimes
the contractures occur without the characteristic

anaesthesia, but are associated with pain.

It is by no means so easy to explain the grave
contractures of hysteria, such as are shown in my
second case, on the same theory as that b}' which we
explain the simple paralyses and anaesthesias. It

is easy to understand how a person can be anaes-

sthetic in one limb through the influence of an
idea, or how there can be a paralysis of it from a
simple mental influence, but hysterical contracture
often seems to be an active phenomenon, as if there

were some separate personalit}- at work upon the
muscles, continually throwing vigorous impulses
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into the parts. According to Janet, the essential

characteristic of hysteria is a doubling of the per-
sonality. Most of the acts of life arc performed
under the control of the ordinary or primary con-
sciousness. But there is a secondary or subcon-
scious collection of memories which is at work upon
the organism also, modifying its functions or pro-
ducing active changes in them. This secondarj-
])orsonality, which usually works automatically
under the direction or at the stimulus of ordinary
consciotis volition, becoiues dominant in hysteria,

and it is this which, according to Janet, would pro-

duce the contractures.

The mental characteristics of the hysterical, aside

from those shown by their anaesthesias and motor
disturbances, are classified by Janet, into the stig-

mata and the accidents. The stigmata are: Am-
nesias, abulias, and modifications of character.

The accidents are: Subconscious acts, fixed ideas,

emotional and motor attacks and explosions, som-
nambulisms and deliriums. Under these heads
Janet writes an interesting treatise. But he finds,

I think, much more in the hysterical than strictly

belongs to them. It is true that hystericals may
be weak of will, may have no power of attention,

may be peculiarly forgetful, may have morbid fears

and doubting manias, may have attacks of autom-
atism and somnambulism, mental confusion,

deliriums and ecstasies, etc. But the majority of

such disorders are more characteristic of the primary
neurasthenics or of the abortive types of degenerative

types of insanity, such as doubting mania, the

various phobias, and the fixed ideas, than thej- are

of the major hysterical, as seen here.

Morbid fear, doubting mania, and somnambulistic

attacks may be imposed upon or associated with

hysteria, but they are not characteristic of the

types seen in ordinary practice, as I at least have
seen the cases. The most characteristic trait is a

kind of dementia or mental enfeeblement with a

mental depression, amounting almost to melan-

choly, a lack of will to settle things, or to act, a

weakness of self-control and an impressionability or

suggestibility which is abnormal. There is a dis-

tinct change in character, this being shown in a

greater lack of independence, a tendency to self-

consciousness and diffidence, and a loss of former in-

terests in life and their affections. There is a nar-

rowing of mental activity and interest in every di-

rection. These characters include some of Janets,

but not by any means all, or the most striking of

them. The development of morbid fears, of fixed

ideas, of delirium, or any extraordinary amount
of amnesia is not in the clinical picture.

It is understood that we are referring here to the

state of the major hysterical and not simply to the

so-called ordinary or "garden " product known as the

hysterical woman who is usually only a very emo-
tional, very selfish, and very foolish creature.

The attacks, or crises of hj^steria, are, of course,

characteristic enough phenomena, but in my ex-

perience they 9.re relatively uncommon in major

hysteria. There were no crises of any kind in the

three cases which I report. It en only be said that

the original onset of the disease partook of the nature

of a crisis.

In the diagnosis of hysteria the anaesthesias fur-

nish the most certain criterion, and the paralyses

are usually admitted as good helps. The fixed

contractures are more puzzling, the tremor is very

similar to that of multiple sclerosis or alcoholism,

but can usually be readily detected by the associated

symptoms. The mental state is most readily recog-

nized when it shows a sharp differentiation from

that previous to the onset of the disease. Crises

may occur without indicating a fixed or major type
of the malady; that is, they are incidental in many
persons of unstable nervous system.
As to prognosis, anaesthetic hysteria without much

or any paralysis is usually amenable to cure.
Profound paralysis, with great accompanying

anaesthesia, is much more serious, especially if it

lasts more than a few weeks. Most paraplegias get
well or nearly well if there are not other grave,
complicating stigmata, and this is still more true
of monoplegia and quadruplegia. I think nearly all

contractures are eventually curable. The mental
state is the hardest of all to readjust. The older the
case of hysteria, the more fixed it gets and the more
difficult to cure. Still, we always regard hysteria
as idtimately anl essentially a curable malady.

Reports of Cases.—The following cases seem
• worth placing on record because one was accom-
panied by an autopsy which enabled us to prove
that .some of the anaesthesia was organic, but not all.

Another case illustrates a universal type of agitation

simulating alcoholic paralysis. The other cases have
also some special interest, one of which, I believe,

illustrates hysterical anaesthesia superimposed on
the trunk anaesthesia of locomotor ata.xia.

I am under great obligations to Dr. J. R. Hunt for

his careful observations on three of these cases and
for his preparation and study of the treatment
in the second case. Also to my house physician.

Dr. Hand, for his help in making observations and
completing the records.

C.\sE I.—Fracture of Spine and Tranmatic Hys-
teria—Mrs. R.. aged twenty-eight \'cars: married;

admitted to Insane pavilion February — 1902,

with a history of having jumped from a window
while in a state of acute alcoholic excitement. On
admission she was delirious and had to be restrained

in bed, but there was, apparently, araplegia paralysis.

The history obtained from her husband was that her

father committed suicide and that two sisters were
peculiar and h^-pochondriacal ; that she had been on a

drinking bout after her father's death several years

previously, but was not habitually addicted to

alcohol. Previous to her recent trouble and acci-

dent she thought she was pregnant and had been

advised b)' a friend to take a quantity of alcohol

to bring on a miscarriage. She followed this advice

and got into a state of delirium, during which

she jumped from a window thirty feet from the

ground, landing on her buttocks on the stone pave-

ment below. She had been drinking for several

weeks previous to this. She had had a child born

several years ago with great difficulty, and for this

reason dreaded another pregnancy. She had been

of a somewhat hysterical temperament, having

occasional laughing and crying spells, but other-

wise there is nothing abnormal about her history.

Her delirium was so marked during the first

twenty-four hours in the pavilion that careful ex-

amination could not be made. At the end of that

time she became quieter, and it was discovered that

complete paraplegia had developed. She was seen

by me at this time and ordered transferred to the

general wards of the hospital. This was February

II. The record of her physical condition on ad-

mission, from Dr. Hand, house physician, shows

that her general nutrition was good, expression

apathetic. Eyes reacted to light and accommoda-
tion. Tongue coated and moist. Heart sounds

weak; no murmers. Pulse rate, 128; respirations,

28; temperature, 100°. The lungs were normal,

liver and spleen not enlarged. The extremities

were anaesthetic and paralyzed. Knee-jerks present,

also ankle clonus. Incontenence of urine and faeces.

Arms were normal. Urine 1.024, dark, trace of
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albumin, no sugar. Microscopically, some blood

and pus cells present. Three days later the urine

was 1,022, alkaline, with slight amount of albumin,

mucus, blood, and pus cells.

The patient was examined by me February 1 1

,

1902, in the presence of the section class. She

was then shown to have paraplegia, which was com-
plete with absence of knee jerks and ankle clonus.

Complete' fiacid paraplegia with anaesthesia extend-

ing from the feet upward to the third dorsal level on

the left side on twelfth dorsal on the right.

The right side of the face in the distribution of the

trigeminus was anassthetic and the left side was
normal. The right side of the tongue was anjesthetic,

there was apparent total amblyopia of the right eye.

Hearing on the right side was defective to bone
conduction. Smell and taste were abolished on
this side. There was some anaesthesia of the hands,

not very distinct, and apparenty of the gauntlet

type. The anaesthesia of the body extended from
the third dorsal behind on the left side to about as

far as the twelfth on the right side.

On Februar\- 12, the following day, another ex-

amination was made by Dr. J. L. Hunt. Palpation

then showed slight prominence about the first and
second lumbar vertebrae. • There was also great

tenderness to the right of the spine, and the whole
lumbar and sacral regions were sore and the seat of

pain. Corresponding to the spinal prominence
points of hyperassthesia were noted on either side,

going about in a girdle shape. The mental con-

dition is dull and apathetic, but the patient is not
delirious. There are no cranial nerve palsies. The
right arm is weak, but movements of both arms are

present. Reflexes are present, no disturbance of

sensibility or ataxia. Costo-hypochondriac breath-

ing not impaired. Abdominal walls can be Con-

tracted, but owing to amount of fat, amount difficult

to judge. Abdominal reflexes present on both
sides. There is complete flaccid paraplegia. No
knee nor Achilles jerks. No form of plantar reflex

of any kind. There is absolute incontinence of

urine and faeces. Ansesthesia and analgesia of

buttocks and genitals, down back of thighs and
legs, and both feet below malleoli.

There is now no anaesthesia above the limit of

about the second lumbar distribution. Anaesthesia
of face gone.

February 17.—Electrical reactions were taken of

the muscles of the thighs, and they were found to
respond to the faradic currents, direct and indirect.

Femoral groups contracted sluggishly. The patient
complained of constant, very sharp, shooting pains
on the front of the thighs, also painful girdle sensa-
tion below umbilicus.

Movements of the toes and ankles are not appre-
ciated, she feels the movements in the knees and
hips, but cannot locate accurately. Movements
cause pain in the back and sacral region. Ecchy-
moses and extravasations are present over the sa-
crum, but no bedsore.

February 13.—The patient's apathetic condition
is still present. Pulse very rapid, running to 140.
In the afternoon the patient passed into a semi-
comatose condition', in which she continued till the
next day, when she became more conscious. On
this day there was no incontinence of urine or faeces,

but the bladder had to be catheterized. The patient
took nourishment well.

On the fifteenth, right arm still weak, sensation
good. Sensation of face and special senses normal.
Incontinence of urine and faeces. From this time
the patient's condition grew gradually worse. She
became more comatose, temperature ran from 99°
to 100°, till the 20th, when it dropped to 96.25.

On the 23d, it rose to 97.75°, when she died. The
pulse during this time ranged from 120 to no.
Respirations, normal.

Autops}' was made forty-eight hours after death.

The spinal column was removed in toto, including

sacrum and coccyx. Examination of the column
and cord was made by Dr. Hunt. It was found at

the first lumbar the anterior longitudinal ligament
was ruptured. The body of the vertebra was
fractured straight across about its middle with some
comminution. The fragment projected anteriorlv

attached to the anterior spinal ligament. There
was also a fracture at the junction of the left articular

process with the lamella, so that the first lumbar
spine was slightly movable laterally. The spine
bej'ond the fracture preserved its natural features.

All the ligaments between the twelfth dorsal and
first lumbar were torn, so that the spine presented
an abnormal mobility at the seat of fracture. Some
of this may have been artificially produced at the
autopsy. There was also fracture through' the
lowermost segment of the sacrum with extravasa-
tion of blood. The cord was removed by sawing
through the articular processes posteriorly. No
hemorrhage in the vertebral canal was found, except
at the end of the cauda equina. Intermeningeal
is a hemorrhage the size of a bean. The dura at the
site of fracture had not been torn, although spicules
of bone were projecting around it. Macroscopically,
the cord was crushed in the upper sacral and lower
lumbar regions. Conus meduUaris maintained nor-
mal contour. On section no signs of medullary
hemorrhage.

Sections of the cord were hardened and stained by
the Weigert also hsmatoxylon, Niessel, and Marchi
methods. The sections were made by Dr. J. R.
Hunt and Miss Onuf.
These showed that the injury to the cord reached

about as high as the second lumbar segment. Sec-
tions at this level show some slight crushing and
distortion, but a fairly intact cord. Below this level

the injury was more severe, affecting, however, al-

most entirely the parts posterior to the central canal,
involving both posterior horns and the posrior col-

umns, but leaving the anterior horns and anterior
and lateral columns fairly normal. At no point was
the cord crushed entirely across or destroyed through-
out its whole extent, hence the flaccidity of the
paralysis and loss of knee-jerks must have been due
partly, -perhaps, to the shock and partly to the
injury to the posterior roots and horns at the upj)er
lumbar level. Sections could be made directlv
from the part of the cord most injured. The lesion
extended as low down as the sacral cord, and
throughout its extent involved only its posterior
portion. Secondary degenerations could be ob-
served by the Marchi method in the lateral and
posterior columns, following the ordinary course.
In the neighborhood of the lesion there were the
usual degenerative changes in the nerve; there were
no hemorrhages and no evidence of reactive in-
flammatory process.

Case II.—Mary S., aged thirty years; occupation,
sewing and housework; married ten years; four
children, three miscarriages, three children living.
Family history.—No alcoholism nor neuropathic

tendencies elicitable.

Previous history.—First commenced drinking
two years ago, and for the first year drank only
occasionally. Second year not so moderate, about
every two or three months had drinking attacks,
each lasting about a week. Drank whiskey, con-
suming half a pint a day. No drugs used. Is an ex-
cessive tea drinker, sometimes using as much as
two quarts daily. Has had domestic troubles for
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past two or three years. Left her husband several
times, and one year ago they separated. He left

her. The three children were consigned to an
institution in Worth street. After this she used
alcohol more freely. About four months ago she
first noticed weakness and staggering in the legs

with numbness and tingling in the feet; at this

time there was no weakness nor parajsthesia in the
hands. This lasted three weeks. During this time
she began to notice weakness in the hands; if she
went to pick up an object it would fall out of her
hands. Slight numbness in hands.
The day of the onset of the rigidity she had had

very severe, sharp pains in the legs with muscular
contractions, accompanied by what the patient
described as ""a tightness and drawing sensation"
in the epigastrium, simulating a true girdle very
closely. The rigidity came on rather suddenly at
10 I'M., March 16, 1902, Sunday, while the patient
was cm the street. An ambulance was summoned
by a policeman. She was admitted to the alcoholic
pavilion of Bellevue.

f-lx\iniitiation— (J. R. Hunt).—At examination
one week later the following status was made

:

There was marked gross tremor of the arms, head,
lips, and tongue which was increased on intention.

The tremor was so violent that the patient was held
by a nurse. Odor of alcohol on breath. The patient
was extremely excited and had been somewhat wan-
dering during the preceding night. The entire body
was rigid, especially below the waist line, so that
the limbs and trunk could be lifted and supported
by the heels. The arms were flexed, also the fingers,

the legs were extended and the feet in pronounced
plantar flexion, as were also the toes. The spasm
in the arms could be overcome, but not without
causing pain. Those in the lower extremities re-

sisted all efforts, the manipulation causing consider-

able pain. There was voluntary movement in the
arms, but none in the lower extremities. The
heart acted very rapidly, the sounds were loud but
clear, no murmurs. Respiration rapid and equal.

The pupils were dilated, all reactions present,

ocular excursions normal. Facial innervation nor-

mal, also palatal and lingual, but accompanied by
gross tremor, as noted above. The tendon reflexes

in the arms were exaggerated. In the lower
extremities, owing to the rigidity, not elicitable.

Xo plantar reflex elicitable in lower extremity. No
abdominal reflexes elicitable. The examination
of the spinal column was negative, but movements
and manipulation caused great pain, referred to the

lumbar region. For one week after admission the

patient was catheterized every six hours. There
has been no recurrence of this, the bowels are con-

stipated. There was no vomiting at this time and
no evidence of wrist-drop.

Sensory examination at this time (see chart)

showed complete absence of tactile, pain and tempera-

ture sense from the level of the navel to the toes.

This included also deep sensibility, although deep

muscular pressure could be distinctly perceived.

The direct manipulation of the nerve trunks and
muscles at this tiine caused no* pain. There was
general analgesis or hypalgesia of the face, head,

arms, and trunk, with the exception of a band
around the navel coriresponding to the aforesaid

girdle feeling. The tactile sense in this area was
not distinctly disturbed.

The special senses on the left side—sight, hearing,

taste and smell—were lost. Present on right.

Conjunctival and corneal reflexes were absent or

only suggested on both sides.

Was admitted to the medical ward 22, Bellevue,

April I, 1902. At this time bilateral wrist-drop

was first noted. The tremor of the face, tongue,
and arms had practically disapjjeared, and only re-
turns in the arms under some unusual excitement.
The contractures in lower extremities are as noted.
The trunk is fairly mobile.

Sensory examination showed anaesthesia of the
hands from the wrist down (glove anjcsthesia) and
in the lower extremity from the knee down (stock-
ing anaesthesia), including all forms of sensation,
deep as well, only deep sensibility is limited and not
entirely lost in these regions.

Electric examination at this time showed normal
reactions in the arms to the galvanic and faradic
currents.

April 22.

—

Status. Cranial nerves negative.
Upper extremities. Hands are in position of bi-
lateral wrist-drop, more complete on left. If the
hand is lifted it drops heavily. On elevation of
hands contractures of flexors of wrist are noted,
but can be overcome especially pal maris longus.
Muscles of shoulder girdle and upper arm not paretic.
In the flexors of the hand and fingers both of which
are in a state of contracture, when voluntary
effort is made no force is exerted. Xo movement is

induced. The same is true of the intrinsic muscles
of the hand corresponding to the ulnar nerve.
Contractures in lower extremities practically as noted
Slight motion is possible in ankle and hip-joints.
Also in joints of toes. All these cause pain. The
calves are tender on verj- slight deep pressure.
This is not true of the soles of the feet.

Note. Urine 1,025, acid, no albumin nor sugar.
Dense white sediment, negative. Temperature in

medical ward averaged 99°. Respirations at times
very high, at times as high as 64. Pulse inclined to
rapidity, rarely under 80, sometimes ir8.

Ears poorly formed, especially helices; Darwinian
tubercle on left. Torus palatinus. Abdominal
reflexes present, but weak. Hearing little dimin-
ished on left, and there is contraction of both visual

fields, especially left, to form. Xo hysterogenic
zones. Tenderness over fundus uteri. Any effort

to overcome contractures causes pain, but pressure
over nerve trunks is negative. Myotonic irritability

increased in arms, diminished in lower extremities.

X'o myoid tumors. There is occasional tremor of

left foot and of both hands, especially under excite-

ment. During last menstruation had attacks of
vomiting, and during electrical examination devel-

oped hysterical crisis, which lasted for several hours,

accompanied by vomiting, paroxysmal tachycardia,

increased respiration, and intense mental excitement.
Sensation (see Chart).—Over entire left side sen-

sation to pain is diminished or lost. The degree
varies from time to time. On right side pain is felt,

but not acutely. Over the upper extremity from
the elbow to finger tips light touch and temperature
sense are lost. From wrist to finger tips loss of pain

sense. Sensation of pressure and articular sense

well preserved, except in finger tips, where there is

uncertainty. Localization of deep pressure is good.

On lower extremities there is loss of pain, touch, and
temperature senses from knee to tip of toes. Deep
pressure is felt, but causes no pain. Contraction of

both visual fields to form, especially left.

Electrical examination. May i. 1902.—Muscles

of arms and legs react to faradic current when
applied directly and indirectly. Likewise to gal-

vanic, directly and indirectly requiring in the lower

extremities fairly strong currents, 10 to 15 m. a.

There is no change in in either ex-

tremity. The muscles of the calf ( )

do not produce any locomotor eff'ect (contractions).

Case III. Traumatic Hysteria; Contusions; In-

jury and Burn of Hand; Contraction; Anaesthetic
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Stigmata of Hysteria.—Mr. Henry C. K aged
fifty years; rnarried; one child; business manager.
Temperate all his liie in alcohol and tobacco, had no
serious sickness, only slight bilious attacks. No
nervous disorders, no sj^philis. Perfectly well at
the time of his accident. Was in the last car on the
train which was crushed in the collision in the Grand
Central tunnel, January 8, 1902, in the front of the
car. All that he knew was a crash, until he found
himself in the midst of a mass of wrecked timbers
and human beings. He was helped out and taken
to a hospital, where it was found that the tenth rib
on the life side was broken and the right knee con-
tused. Righ hand burned, he says, in the third
de.gree, right shoulder, arm and side of head burned.
Taken to Flower hospital, where he had severe
vomiting; not unconscious. Kept there two weeks
and four days, then went home, where he remained.
Was in bed for about two weeks. Two weeks after
the accident and before leaving the hospital began
to have tremor in both hands, could not sleep well,
was very nervous while at the hospital, and had to
be given anodynes. Since has been nervous and
depressed: had sweats and palpitation, sleeps' poorly,
only about two hours a night. Memory poor, can-
not read nor fix -attention. Has dizzy turns, but no
loss of consciousness. Is unable to walk well on
account of injury to legs, and when he does walk
holds his back very stiff. Right arm and hand,
which were burned in accident, show tremor of large
oscillation.

E.xamination showed systolic murmer over
heart. Xo lesion of lungs nor viscera. Urine
normal. Walks with limp. No decided paralysis.
Right hand in state of extension, rigid, cannot be
shut. Right arm in constant tremor, so he cannot
use it. No paralysis of cranial nerves nor of lower
limbs. Knee-jerks feeble on right, normal on left.
Dynamometer, right o, left 20, Tongue protrudes
evenly. Left side of face rather more innervated
than right. Pharyngeal reflex present, AncES-
thesia to touch and pain over right side of face,
tongue, and distribution of trigeminus. There is a
concentric limitation of the visual field on the
right. Loss of bone conduction and some aerial
conduction on right side, smell on right side, and
taste on both sides. No babinski. Hand in state
of resistant extension. No apparent arthritis or
evidence of articular inflammation, no scars, the
ngidity seems to be of an hysterical kind.

'

At-
tempts to close the hand are resisted. There is no
pain.

Case IV.—Tabes and Hysteria.—Male, aged
forty-five years; denies lues; no alcoholism; has
been a very. hard worker. About one year ago
noticed neuralgic pains in the distribution of the
left tngemmus. About three months later these
disappeared, and he began to have girdle pains and
about the level of the third and fourth dorsal
accompanied with a great deal of nausea. These
persisted and were so severe that the patient came
under my observation. He then showed some
static ataxia, Argyle-Robertson pupil, slight hand
of hypaesthesia in the course of the third and fourth
dorsal segments on each side, but more upon the
lett. He had also weakness of the bladder and
occasional nocturnal enuresis. He was very ner-
vous mentally depressed at times, having occa-
sional attacks of hysterical crying. He had suf-
fered a good deal from domestic strain and per-
sonal misfortunes. In the six months that he was
under my observation he developed hyperesthesia
of the chest and analgesia of the extremities down
to the ankles, the feet being normal. There wassome slight hyperassthesia and dyscesthesia also over

the region in which there was analgesia. At one
time he was observed to have this analgesia reach-
ing to the wrists of both extremities, but not in-
volving the hands. The hypera-sthesia here being
accompanied with a very slight amount of dysses-
thesia. Thermic sense was, if anything, exag-
gerated. The muscular sense or deep sensibility
was not disturbed.

THE FAMILY PHYSICIAN OF THE PAST,
PRESENT, AND FUTURE.*

By S. a. KNOPF, M.D.,
NEW YORK.

Mr. President and Felknes of the American Academy
of Medicine:

The family physician of the past still lives in the
memory of many of us. He was not so rare an
individual in years gone by as he is now. In most
families the family physician was an indispensible,
important, and sometimes a very dignified per-
sonage. He was a hard-working man, seldom pf
wealth, but universally beloved, and revered by all.'

He was rarely feared, except now and then bv the
smaller members of the family, who thought to have
reason to dislike him at times for his seemingly
autocratic behavior. Yet, as a whole, he was the
friend of all, the advisor of the familv in many
matters even not purely medical. He was the
confessor of many a troubled heart, old and >'0ung;
his remuneration was not large; he was often pafd
by the j-ear a round sum, which, when there was
much sickness in the family, made the average pay
for a call ridiculously small. Yet he did his duty
unswervingly. He would drop in to see the family
whenever he was nearby or could spare the time,
although he knew that all were well. In many
families he had seen the children grow up from
babyhood, for it was he who helped the mother
when the little strangers arrived.

Could all the pleasant, touching, and heroic
incidents be told in connection with the old family
doctor as many of us knew him, it would be a
revelation to many a A'oung physician who now
starts out in life with the sole aspiration to establish
himself in a great city and become a great consulting
physician, or a great surgeon, known for his operative
skill, the great number of capital operations he had
perforrned, and the great throng of students who
flock hither to hear him or to see him operate. The
old family practitioner, who in many instances was,
indeed, the physician of the soul as well as of the
body to those intrusted to his care, to- whose true,
heroic, and humane picture my pen, I know, cannot
do justice, is gradually passing out of existence.

I do not mean to say that there are no more
family practitioners, but I believe vou will all agree
with me when I say that there are few of theboid
type of family physician left. The present family
physician is not held in neariy as high esteem as our
fathers and fathers' fathers in medicine were held
Furthermore, I believe, you will also bear me out
when I say that there are now fewer familv phy-
sicians absolutely and relatively to number of
population than there were fifty years ago.
Who shall be held responsible for this^'decrease in

numbers of family practitioners, the decrease in
esteem, this depreciation of a once so exalted
position? No person, no one class, but rather
scientific events and our present social conditions
are the cause of this disappearance, and the disin-
clination of many even well-to-do families to attach
to themselves a general practitioner as a family
Address delivered before the American Academy of

iVledicme, at the annual meeting at Saratoga.
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physician. The discoveries in bacteriology and in

sanitary science, the wonderful strides made in

surgery, the multiplication of specialties, and last

but not least, the multiplicity of different systems
of medicine, such as homoeopathy, eclecticism, etc.,

not to mention Christian scientists, faithcurists,

ostheopaths, somopaths, and other paths, are

responsible for the passing away of the older type
of family physicians.

The famil}- physician of the present is rarely held
in just esteem. In some families he is called in

simply to decide what specialist should be consulted;

in others he is allowed to attend to minor ailments,

while in serious cases the specialist is often called in

without the family physician being consulted. Again,
individual members of one family often manifest a
preference for this or that system of medicine.

Having myself had for a preceptor one of that old

type of physicians who could not bear the idea that

there should be any but the one regular school of

medicine, and to whom the designation allopath

was as distasteful as homceopath, I had imbibed his

dislike, his distrust, and his disdain for any sj-stem

of medicine but the regular. Shortly after gradu-

ation, I was fortunate enough to become the

physician to a very nice and cultured family. I had
been successful in attending the head of the family,

and I flattered myself to have gained thereb}'' the

confidence of all the members. Soon, however, I

fovmd out that I never was called in when any of

the children were sick. I endeavored to comfort
myself with the belief that it was probably my
youth which was the cause, and that these good
people did not care to trust the precious lives of

their children to so young a phj'sician. A subse-

quent, event, however, taught me that it was not

discrimination against me, but rather discrimination

against the school of medicine in which I had been

reared and to which I was so proud to belong. One
day I met a homoeopathic physician coming out of

the house of this family, and later I received the

explanation from the father to the effect that his

wife would never allow her children to be treated

by any physician except by one belonging to the

homoeopathic school. My idealistic conception of a

family physician received a severe shock, and has

received a good many more since. I now know of a

family where the husband goes to a physician of the

regular school, the wife to an osteopath, the two

daughters to a homoeopathic lady physician, and

the mother-in-law to a Christian Scientist.

As I have said before, there are, of course, some

general practitioners who have a number of families

which they attend exclusively, but even their posi-

tion is not an enviable one. To be frank, as things

are now I do not blame the young medical man
when he dislikes the idea of becoming, and alwja3-s

remaining, a general family practitioner. Physicians

are entitled to financial prosperity as much as any

other profession or trade. Ours is a liberal pro-

fession. It has its ideals and its ethics, and has also

the reputation of being the most unselfish of all

professions, and I pray that it may remain forever

thus. Yet, we are men, husbands and fathers, and

we too would :ike to see our loved ones in comfort.

When we lav down our burdens, or when we are

called off suddenly, when we fall victims to the

fulfillment of our duties, we, too, would like to feel

that our wives and children shall not be in want.

Now, there is no gainsaying that, when we compare

the earnings of the specialist with those of the

family practitioner of the present day, the latter

is at a great disadvantage. Supposing the general

practitioner calls in a great surgeon to confirm his

diagnosis in a case of appendicitis and an operation

is decided upon; whether the ])aticnt is taken to a
private hospital or operated at home, in the majority
of cases he jjasses completely out of the hands of the
general practitioner. The .surgeon has his own
assistants who aid him during the operation and
attend to the dressing of the wounds of the patient

until his complete recovery. The great surgeon
receives from $500 to 81,500 for the operation, and
the family physician, who was the means of savin;.^

a life by a timely calling in of the surgeon's service,

receives from $2 to 85 for his visits, according t'l the

circumstances of the patient. It is this grea

discrepancy between the remuneration of the services

of a great surgeon and those rendered by the con-
scientious, honest, and faithful family practitioner,

which makes the young men decide on their specialty

while vet in the third or fourth year of their college

life.

Now I do wish to state right here that nothing is

further removed from my mind than the wish to

minimize the value of specialism. The field of

modern medicine and surgery is so vast that not

even the most brilliant mind, the rtiost skilful

operator, could master it all. As medicine and
surgery stand to-day, it is simply beyond the
capability of human intelligence to be a great

diagnostician of internal diseases, a grea:t surgeon,

gynaecologist, obstetrician, oculist, laryngologist,

and aurist at the same time. Men who devote their

whole lives, their whole energy to the study of one
of the many branches of medicine must ever be the

counsellors and teachers of the general practitioners.

The relation between specialist and family

physician could, however, be changed to the

advantage of the latter without detriment to the

former. Let me take again the illustration of the

great surgeon who is called in to confirm the diagnosis

of appendicitis made by the family practitioner and
who receives, say, 8500 for the operation which

follows. Would it not be perfectly just if the after-

treatment, such as dressing the patient's wounds
and watching over him to see that no mishap occurs,,

would be left to the family physician, for which he

would receive a remuneration a little more in pro-

portion to the fee charged by the operator? Were
such a practise in vogue I am convinced many a

general practitioner would feel more kindly disposed

toward some of our great operators than they do

now, and the family physician of the present would

rise to a higher level of importance and esteem than

the public of to-day is willing to concede to him.

There is much which the consultant, the great

surgeon, or celebrated specialist in other branches

can do to bring the standing of the family physician

of the present day to a better recognition and

appreciation on the part of the family by which he

is engaged.

I have spoken of the family physician of the past

and of the present, and now permit me to picture to

you the family physician of the future, such as I see

him in my mind's eye, such as I w4sh he might be

while this twentieth century is still called new. and

such as I know you all would wish him to remain as

as long as mankind is heir to disease. The tuber-

culosis problem in which I have been interested for a

number of years, has taught me many things which

are applicable to general medicine, to the duties and

vocation of the family physician, and to the solution

of the social position of the general practitioner of

to-day. The one positive conclusion I have arrived

at, through what I believe an earnest, unbiased, and

careful study of the subject, is that the tuberculosis

problem will and can never be solved without the

help of the family practitioner, and that consumii-

tion as a disease of the masses will never be succe ;s-
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fullv combated until the day in which every family

has'its family physician No matter how strict the

sanitary regulations which boards of health may
issue, no matter how many sanatoria and special

hospitals for the consumptive poor we may have,

we must look to the family physician for the bulk of

the work in fighting the "great white plague." We
must look to the family physician for the discover}-

of the early and curable cases ; we must look to him

for the carrying out of the sanitary regulations;

without him our sanitary ordinances will do only

half the work they are intended to do. Without

the family physician only the more advanced and

often hopeless cases will come to our notice. With-

out the family physician for rich and poor, and

particularly for the poor, there will be a coristant

supply of new tuberculous cases, created daily in

the unsanitary tenements of the poor.

What has been said of tuberculosis is certainly

applicable to nearly all other diseases. Most ail-

ments increase in severity where nothing is doiie

to check their progress. Many diseases have their

etiology in ignorance, and here again you will have

to pardon me if 1 use for illustration that most

characteristic disease of the masses, namely tuber-

culosis. Malnutrition of the poor we are apt to

attribute to want of food. Those of us, however,

who have some experience in the tenement-house

life of large cities will know that there is relatively

more waste of food substances in the houses of the

poor than in the houses of the well-to-do. It is

often nothing but ignorance on the part of the

willing but untrained housewife of the laborer

which makes his food expensive, but not nutritious.

The poor girl from the shop or factory, when she

marries, does not know the art of choosing the right

food and preparing it appetizingly and tastefully.

The result is often not only malnutrition of husband,

wife, and children, but, alas! also discontent, love for

stimulating liquors, crime, and disease. In a

wealthy family, if a child or grown person grows

thin in spite of plenty of food, the family physcian

would be consulted, and not infrequently would
discover the cause of malnutrition to be the fact that

the food given to the patient was not of the proper

kind, and, with a change in the right direction, the

patient would improve. The poor alone have no
one to turn to for advice ; they only go to the dis-

pensary when really sick; they have neither time,

nor are they observant enough to discover slight

ailments, such as an impaired digestion and lack of

assimilation, conditions which are the true fore-

runners of consumption and other grave diseases.

Again, those familiar with the life of the ordinarv

workingman will know how he and his family often

shrink from the thought of entering a hospital.

These men will make all possible sacrifices in order

to keep the sick member of the family at home and
provide such medical attendance for him as they
are able to procure. But timeh- and regular

attendance is rather the exception than the rule

among poor families where there is a consumptive
or any other kind of invalid. These poor people

will first try all kinds of quack remedies, ask their

drug.gist for advice, or, attracted by some glaring

advertisements of a sure cure for consumption or

all other ailments, fall into the hands of some
unscrupulous charlatan.

It is evident that there would not only be a direct

benefit to the families of the laboring classes from
timely and judicious treatment of any of their sick

members, cither at home, in a hospital, or in a
sanatorium, but the community at large would be a
direct and indirect gainer. By providing, for

example, medical attendance to families unable to

pay a regular physician, or by placing the con-

sumptive patient in a sanatorium in time, the

pulmonary invalid has 75 per cent, of chances to be

cured, and is prevented from infecting his own kin

and neighbors. Seventy-five out of a hundred
cons^imptive patients will be prevented from be-

coming burdens to the communit)'. All this would
be direct gain to the community, but the indirect

gain to the commonwealth by curing and making
strong and useful citizens of seventy-five out of

ever}- hundred tuberculous persons, who were other-

wise doomed to death in the prime of life, is well nigh

beyond calculation.

There is no doubt that tuberculosis and many
other diseases of the masses can and should disap-

pear in civilized countries, and it devolves upon us

medical men of the twentieth century to devise

means and propose measures to our municipal

authorities, State legislatures, and philanthropists

that w-ill best accomplish this much-desired end.

The old Scotch proverb "an ounce of prevention

is worth a pound of cure " is applicable in all diseases,

and particularly to phthisis pulmonalis. We all

acknowledge Koch's bacillus as the true etiological

factor in tuberculosis, but we also know that in

health the accidental inhalation of a few- bacilli, the

swallowing of some tuberculous milk, or even a
scratch infected with tuberculous matter, are really

of any consequence. The healthy nasal secretion is

batericidal, the ciliated epithelium of the upper
respirator)' tract is a physical hindrance to the

bacilli. The gastric secretions, too, are, in a large

measure, bactericidal, and the phagocitic power of

the white blood corpuscles is, in the healthy indi-

vidual, the best safeguard against the invasion of the

bacilli.

It is the badly-housed, underfed, overworked
people, w-eakened by disease, intemperance and
excesses, who soonest fall prey to the tuberculosis

bacillus and to the germs of all other infectious

diseases. The family physician employed by the

municipality would insist that the dark, dreary,

badly-ventilated tenement-house must disappear

By giving to the laboring classes better tenements,
where sunshine, light, and air are plentiful, with at

least six hundred cubic feet of space alloted to every
individual, we will save many a one not only from
becoming tuberculous but also from becoming a prey
to other diseases.

Phthisiogenetic diseases, such as smallpox, scar-

latina, measles, or girp, are all diseases, which the

earlier they are discovered the more chance there is

of their taking a favorable course. The one who
discovers the first among the well-to-do is the family

physician. He may discover the early symptoms
of these diseases on his regular visit before the

suflferer himself has an idea of being a patient. In

the family of the poor the disease must be far enough
advanced for a layman to discover it before medical
aid can be hoped for.

What great good cannot the true family physician
accomplish by a regular periodic examination of the

chests of a family entrusted to his care! Venereal
diseases, excesses and intemperance may be classed

under one heading, and mav be called a trinitv of

evils resulting from ignorance. While the social

reformer and clergyman may do their grand work in

helping to combat them, again the family physician
has to do the bulk of the labor. He who should be,

and often is, the confidential friend of evervone of

the family, old and young, will be best able to warn
the young man of the danger which besets him when
starting out in life. If a member of a family has been
unfortunate enough to contract a venereal disease,

the family physician w-ill see that proper treatment
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is instituted and all precautions taken to i)revent

infecting others or a reinfection of the patient
himself. Again it is the family physician, friend. and
advisor who may exert the most beneficent inlluence

on old and young by pointing out to them the danger
of excesses of any kind, and particularly intemper-
ance ; for let us not forget that alcoholism is not only
one of the most important phthisiogenctic diseases,

but also the cause of a number of the most serious

nervous and mental disorders, leading, alas! too

often to crime and moral degeneration of whole
families. In some European sanatoria for tuber-

culous and scrofulous children, statistics show that
more than 25 per cent, of the little inmates are of

alcoholic parenta.ge. You know that our insane

asx'lunis harbor from 40 to 60 per cent, of patients

in whom the anamnesis shows alcoholism to be the

-true etiological factor.

The physician acquainted wnth the tendencies of

the individuals entrusted to his care will know when
to sound the note of warning. He will be able to

combat the idea which is still very prevalent among
the laity that alcohol is a good remedy for con-

sumption, a good remedy in stomach disorders, or an
indispensible stimulant to the worker. The phy-
sician will exert all his influence to show that alcohol

is not a food, but, when taken in excess, a dangerous,

powerful poison, destroying body and soul, under-

mining the strongest constitution and causing

untold misery and want in many once hajipy and
prosperous families. With such a medical advisor

given him by a wise and beneficent government, the

honest but poor laborer will be protected from

tuberculosis and other diseases, and the nroral

influence which the true physician can exert in

these environments must be of incalculable value

to any. community.

Mr. President and Gentlemen, if from what I have

said you have already partially divined • my con-

ception of the family physician of the future, permit

me to complete, or rather summarize, this concep-

tion in the following words: The family physician of

the future will be the cultured, refined gentleman,

who through his college training has been duly pre-

pared for the great profession he has chosen to

follow. A five-years' course in a medical college,

not owned or controlled by a private corporation,

but by an endowed independent university or State

institution, and an additional year of obligatory

general hospital training will have fitted him to be a

sanitarian, a skilful physician, a trained general

surgeon, wise enough to know when council is

needed; a physician to be engaged by a number of

private families among the well-to-do or by the

government as a guardian of health of a certain

number of indigent families. In both cases his

remuneration should be large enough, so that he can

perform his duties without worry for his daily bread.

Leisure and opportunities should be at his disposal,

to follow occasionally some special scientific punsuits,

if he is so inclined.

The family physician of the future has. to my
mind, a' mission to perform, so high, so noble, so

unselfish, that only the best of men, the greatest

souls would wish to aspire to fill such an exalted

position. The work which this family physician

of the future has to fulfill is greater than that of the

family physician of the past or of the present. He

will rise in importance and in recognition to the

highest level in his social as well as in his profes-

sional relations. To him the statesman, the social

economist, the philanthropist must look for heljK

for the family physician of the future, whether

practising in the palace or in the hut, in the crowded

tenement of the metropolis, or among the peasants
in the far-off hamlet, will be the leader in the physical
and moral improvement of the race, and in making
the men and women of the twentieth century true
images of their creator.

1(1 West Ninetv-piptii Street.

A GU.\SHOT WOUND OF THE ABDOMEX. I.\-

FLICTING NINETEEN PERFORATIONS OF
THE INTESTINES AND FOUR LACERA-
TIONS OF THE MESENTERY, WITH RE-
COVERY.

By ROBIJRT K. .\MVX. M IX.

ST. tOLIS, MO.

'I'liE i)aiient, John Walker, colored, aged twenty-
one years; nativity, Mississippi; occupation, laborer;
social condition, single, was received at the St.

Louis City Hospital at 7.10 p.m., December 11,

1900. Present condition: The patient received a
gunshot wound of the abdomen about one hour
before coming to the hospital. Examination re-

vealed a wound of the right iliac region, just above
McBurney's point. The patient was immediately
prepared for operation, the usual antiseptic and
aseptic precautions being observed. After thor-
oughly washing and antisepticizing our hands

—

this procedure requiring about twenty-five minutes

—

the patient was placed on the operating table and
anaesthetized, chloroform being used. At 8.15
P.M. an incision five inches in length was made at

McBurney's point. On attempting to palpate the
intestines, after entering the peritoneal cavity, I was
surprised to find the intestines walled off by firm
adhesions; the latter were between omentum,
ascending colon, and cfficum. The adhesions were
torn and an entrance made in order to reach the
small intestines. It was then found that the
omentum was attached to the entire right side of

the peritoneal cavity, dividing this cavity into two
closed spaces, the one above containing no intes-

tines, while the under one contained the small

intestines and the sigmoid flexure.

The small intestines were delivered through the
rent in the adhesions and examined. The perfora-

tions found were as follows: Two just above the

caecum in the ascending colon, one about three inches

from the cfecum in the ileum, two in the ileum
about three feet from the ca?cum, twelve were in the
lower portion of the jejunum, these were distributed

very closely within eleven inches of the intestines,

the latter were very badly contused and lacerated

;

flnally, two more perforations were found in the

sigmoid flexure. The two perforations just above
the caecum and in the ascending colon were separated

by a mere band of intestinal tissue ; this was cut

away and the edges of the wound enlarged, so that

all of the contused and lacerated tissue was removed,
and when the perforations were closed, normal
tissue was approximated instead of devitalized

contused tissue, as would have been the case if the

edges of perforations had not been cut away.

The Czerny-Lembert suture was used in closing

the perforations; seven separate perforations were
closed in this manner, while that portion of the

jejunum which contained the twelve perforations

was resected, and an anastomosis of the intestine

was made with Murphy's button. In addition to

the perforations in the intestines, there were four

rents in the mesentery ; two of the rents were in

that portion of the mesentery immediately below the

gut in which the twelve perforations were situated.

These were removed when making the resection cf

the gut; the other rents were sutured, as the blood
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supply to the gut be\-ond these points was not

disturbed.

The procedure which caused greatest difficulty

was in suturing the perforations in the sigmoid

flexure; the adhesions were so firm at this point

that it was ver>' difficult to deliver the gut through

the opening in the right iliac region.

The abdominal wound was enlarged downward
until a better fisld for work was secured. The per-

foration in the anterior wall of the gut was com-
paratively small, while that in the posterior wall was
about one and a half inches long, the bullet having

passed through obliquely.

After inspecting the entire length of the gut for

further wounds and satisfying ourselves that there

\rere no more, the peritoneal cavity was flushed out

with normal saline solution; twelve gauze drains

were inserted in the various recesses of the peri-

toneal cavity, viz., above the omentum, below the

omentum, above and below the mesentery, into the

pelvis and up toward the liver, so that the drainage

was established above and below the liver.

This procedure has been practised at the City

'Hospital for the past two years with gratifying

"results in gunshot wounds of the abdomen. After

placing the drains the abominal wound was sutured

-and reduced to a small size, so that the drain could

*ot be forced out by the straining efforts of the pa-

tient. An abdominal pack of chloride of mercury

was applied and the patient placed in bed; the head

of the bed being elevated about fifteen inches, so as

to facilitate drainage in the direction of the abdominal

wound toward the pelvis. The time occupied in

performing the operation was three hours. The
patient stood the long, tedious operation very well.

The pulse was 120, respiration, 36; temperature

ioo°F. The course of treatment after the operation

was as follows

;

December 12: Slight tympanites present; no dis-

tinct signs of peritonitis. One-tenth grain doses

of calomel . were given every hour until one grain

had been taken; this produced one small action

from bowels. The patient vomited on several

occasions. Three drops of carbolic acid were given
twice during the day; the vomiting disturbed the

patient considerably, and I decided to give him
seidlitz powder; this was allowed to effervesce, so

that most of the carbon dioxide was discharged

before giving it to the patient ; with this, three drops
of carbolic acid were given; there was cessation of

the vomiting after this.

The patient's condition remained unchanged up
to December 17, when there was a decided change
for the better. During this period six to eight drops
of carbolic acid with a seidlitz powder were given
daily; there was a free movement of the bowels
daily, -and the patient did not complain of any dis-

comfort. The tj-mpanites which existed immediately
after the operation subsided.

His condition continued to improve. On the
tenth day after the operation Murphy's button was
passed. For several days previous to this date
the patient had complained of pain in left gluteal

region. Examination revealed a tumefaction with
fluctuation at this point; the parts were antisep-
ticized, cocainized, and an incision was made;
about half a pint of pus escaped. On inserting

my finger into pus cavity I felt a bullet imbedded
in the tissues; it was extracted and found to be of

44-caHber. After this the tem[jerature, which had
been increasing, began to decline. On third day
after the pus and bullet were removed his tempera-
.ture was 100° F. His condition continued to im-

prove steadily, and he was discharged from the
hospital March 4, having completely recovered.

During his first fifteen days the patient was
nourished by liquid diet only, no solid food of any
kind was given until his temperature began to
decline; a semi-fluid diet was then substituted,

such as custard ice-cream, whey, and peptonized
milks, so that the approach to solid diet was gradual.

I wish to call attention to the manner in which
the drains were removed. Instead of removing the
entire drain at one time, only a portion was removed
each time, so that drainage could continue along each
tract made by the individual drain until the tract

closed behind the drainage material ; this procedure
was carried out with each drain.

Some criticism may be made of the site selected

for the abdominal incision. The reason the incision

was made at McBurney's point was that it was at a
point where the bullet when passing through the
peritoneal cavity would most likely injure the
Cfficum or the ascending colon. When this incision

was made, it was decided that a median one would
also be made if the conditions present should justify

such a procedure; this was unnecessary, as it hap-
pened that all of the injured viscera could be ex-
amined through primary incision. The points I

wish to emphasize are as follows:

(i) The edge of each perforation was cut away
in order to get into normal tissue, i. c. tissue which
was not contused; so that when the edges of the
wound were brought together, repairing process
would be more rapid and certain than it would have
been if the contused edges of each perforation had
been tiirned in. There can be no doubt that con-
tused tissue around perforations made by bullets

often break down; this process going to and often

beyond sutures. This condition has been demon-
strated in post-mortems. From this observation I

believe all perforations produced by a bullet should
Have their contused edges cut away before closing

them.
2. Whenever we are dealing with gunshot wounds

of the abdomen with perforation of the intestines

by a bullet, drainage should be instituted. It is

impossible to estimate how much infectious sub-

stance is carried into the peritoneal cavity by the
bullet from outside of the cavity. When the bul-

let passes through the intestine it carries with it

the contents of the organ. Besides this, the .con-

tents of the intestine .will also pass .through the
perforations into the peritoneal cavity, so that there
is a certainty of a widespread infection; one that
is not removed by the flushing of the peritoneal

cavity in a degree thorough enou.gh to satisfy one
that the peritoneum can take care of itself after-

ward.

3. The infectious substance is not the only factor

to deal with. The manipulation of the abdominal
viscera always produces a slight degree of contusion,

so that the momentary lowering of the vitality

of the peritoneum in the presence of infectious

media, in many instances, terminates in a peri-

tonitis of a varying degree.

4. The drains should not be disturbed before

the fifth or sixth day, and then only a small portion
should be withdrawn at a time. This manner of

withdrawing the drains allows a better drainage
than by an im.mediate removal of the entire length
of the drain.

5. The diet in the above case was a liquid one
up to the fifteenth day; after this period a gradual
increase to a solid one, covering a period of one week.

6. The number of perforations made by the bullet

was remarkable. The number of perforations in
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thi' gut which was removed, i. c. twelve in eleven
inches of intestine.

I have the resected portion of the intestine,

which was inspected by the members of the society
before which this report was read. I was unable
to present the patient, as he was convicted of man-
slaughter after recovering, and is now serving a
two-years' sentence in the penitentiary. At some
future time I may have the opportunity of pre-

senting him to the society.

NASAL DISTURBANCES IN TYPHOID FKVER
AND THEIR SEOUEL.'E.

Among the nasal disturbances in typhoid fever,

epistaxis was until recently the only familiar phe-
nomenon, and it was considered as a sigh of the
general aflfection. The rhinoscopic examination of

the condition during the course and after cessation

of the disease was seldom, its treatment never, re-

sorted to. Nevertheless, it is worth while to exam-
ine the. nose in every case of typhoid fever, and to

treat the disturbance found, since, not so infre-

quently, quite disagreeable disturbances are experi-

enced over an extended period.

The nose and the nasopharynx present, during
typhoid fever, the state of a dry catairh. The
mucous membrane is usually reddened andloosened,
and it frequently appears, particularly upon the

turbinated bodies, in a deep, dark red. and velvety

swelling. The secretions are sparse. The entrance

and anterior portion of the nasal cavities often pre-

sent a fuliginous deposit, whereby, together with
the narrowing of the cavities, mouth breathing is

produced.

The usual signs of coryza, such as sneezing, in-

creased discharge, etc., are exceptional. The hj'per-

aemia of the nasal mucous membrane is frequently

so intense as to exude sanguinolent mucus by mere
cleansing of the nose. Upon the anterior portion

of the septum an erosion containing thrombosed
vessels or blood eschars is the frequent cause of the

bleeding. The nutritive disturbances caused by the

bacillus Eberth, or, more probably, by its products,

produce the bleedings in conjunction with the

abundance of capillaries, the vulnerability of the an-

terior portion of the nasal septum, and the fragility

of the vessels.

The bleedings occur in 50 per cent, of the cases

during the stages of incubation and the first fever,

more rarel}- in the beginning of the second week,

while they' decrease at the height of the disease, to

become again more frequent during the last fewer

days and during convalescence. Epistaxis may fre-

quently 1-etum during a brief period, and may occa-

sionally become so intensified as to form a great

danger ; and, in fact, some patientshave bled to death.

In those isolated, severe cases of hemorrhagic

typhoid fever, epistaxis plays quite an important

part. It frequently occurs in young persons, rarely

below the tenth year of age, or after the fortieth or

forty-fifth, and then almost invariably in persons

with predisposing conditions, as e. g. chronic alco-

holism.

Curschmann' has observed epistaxis no times

among 1,700 cases, or 6.5 per cent.; Liebermeister'

in 7.5 per cent, of the cases.

When erosions or ulcers of the septum, with

simultaneous epithelial abrasion, erosion, or ulcer of

the opposite lower turbinated body of the nose, are

present in the nasal cavities, synechia are readily

formed. These are otherwise, in most instances,

artificially produced, through injuries, particularly

after cauterizations with the galvanocautery, when

they were made, as in former years it was frequently
the case, with the flat burner, and the healing process
was not duly watched. When the croupy membrane
is thrust off, the conditions for the formation of the
adhesion are most favorable.
The causes of formation of intranasal adhesions

are varied; they may be congenital or acquired, the
latter the result of disease or artificial. The noso-
genous occur in syphilis, lupus, rhinoscleroma, and
acute infectious diseases. No such cases have, to
my knowledge, been observed after typhoid fever,

but I am in the position to report two such cases:
Case I.—E. H., thirty-five years old. .suffered for

many years from nasal catarrh and from so-called
"inner abscesses" of the thighs, which appeared in

1876 after typhoid fever, and which were operated
several times by curetting with removal of the bone.
His nasal troubles also dated back to the tv'phoid.

He complained of a raw sensation in the throat, ex-
cessive discharge of phlegm from the throat and
nose, obstruction of the nasal cavities, and head-
aches. A fibrocartilaginous adhesion was found in
the right nasal cavity, which was thus divided into
two separate sections. He was treated in 1878 with
irrigations, in 1886 with cauterizations by means of
the galvanocautery, and in 1889-90 by nine un-
availing attempts at breaking the connections with
a forceps. In December, i8go. I broke through the
firm adhesions by means of the electric drill, and
discharged the patient at the end of two months as
cured.

Case II.—E. K., a woman, thirty-three years old,

complained of hardness of hearing in the right ear,

which was at first noticed during an attack of

typhoid fever, contracted in September, 1892, but
despite apparent improvement, lasting several weeks,
had persisted for two years up to her first presenta-
tion. During the typhoid intense bleeding came
from the right nostril, lasting the first time about
fifteen minutes, and recurred four times, but less

severely. The patient, who had never before the

typhoid suffered from nasal trouble, noticed a non-
offensive discharge, which was intensified for about
four weeks after the typhoid, and continued with
interruptions up to her first presentation. Head-
aches appeared once or twice weekly in the right

side with dulness over the forehead. There existed

also right anosmia and occasional,noises in the cor-

responding ear. The watch was heard in A. D. on
pressure onlj-. Examination revealed a chronic

catarrhal otitis media and a cicatricial adhesion in

the right nasal cavity, between the septurn artd' the

lower turbinated body. After removal of "the ad-

hesion, the headaches disappeared, the aural noises

were considerably relieved, and the hearing power
wis somewhat improved. The watch 'is perceived

at i", the whispered voice at i', and conversation

at 4'. I would not like to express a positive opinion

about the first beginning of the chronic middle-ear

catarrh, or rather -about its determinatidn, since it

probably had existed before the tj^hoid'; at any
rate, it cannot be doubted that it was considerably

impaired by the typhoid fever, and particularly by
its nasal disturbance.

The nasal disturbances in typhoid fever, there-

fore, consist in dryness of the mucous membranes,
abrasion of epithelium, erosion, particularly at the

anterior portion of the septtim. with occasional, fre-

quently intense and dangerous bleedings. The ero-

sion develops at times into an ulceration, and leads

finally also to perforation of the septum. On the

other hand, it leads to adhesions with the opposite

surface of the lower turbinated body and their above-

described sequelae.

It may be a priori accepted th-at the nasal acces-
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sory cavities are affected in tj-phoid fever. The

anosmia in my second case points to an implication

of the right ethmoid labyrinth.

Zuccarini= found suppuration of the nasal acces-

sory cavities in three cases of typhoid with erysipe-

las. Siebenmann' saw empyemata of the sphenoid

cavities in three autopsies of corpses succumbed to

typhoid. Harke' noted, among one hundred autopsies

of adults, sixteen who had died from typhoid fever,

and among these, eleven cases with suppuration in

the nasal accessory cavities. In two cases all acces-

sory cavities were found diseased; the maxillary

antrum alone in two, and with the sphenoidal sinus

in two; the sphenoidal alone in three, and with the

frontal in one; and the ethmoid with a large per-

foration of the septum in one case. The causal con-

nection of the suppurations with the acute infec-

tious disease could not be verified in all cases ;
some

positively point to an earlier period.

Grunwald' considers the typhoid as the more than

probable origin of a case presenting the combination

of empj-ema of the left maxillary and sphenoid

cavities. Hajek' does not think the near relation

between most acute infectious diseases and the affec-

tions of the accessory cavities to be firmly estab-

lished. In influenza and diphtheria only, it has posi-

tively, in erysipelas, but probably, the character of

the primary infectious disease, while in the remain-

ing infectious diseases the processes of the accessory

cavities rather represent the sequelos of a secondary

infection.

The respiratory tract, particularly the larynx, is,

in some cases of typhoid fever, the seat of severe

lesions, which appear as catarrh, ulceration, and
palsies, complicated with cedema and perichondritis;

but this is not within the scope of my theme.

Observations on the above-described disturbances

are generally few; but they would certainly increase

considerably if more attention were paid to the nose

and its accessory cavities during typhoid fever.

Antiseptic irrigations and powders are to be applied

to the erosions, plugging to the bleeding, and the

occurrence of adhesions may also be avoided by
proper treatment. Discharge of blood in uncon-
scious or sleeping persons into the nasopharynx,
when the nose is plugged in front, has sometimes led

to death. It is. therefore, advisable to plug the

nose in severe cases from the nasopharynx.
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Chronic Form of Plague in Rats.— It is not sufticiently

recognized in laboratory- experiments that a chronic fonn
of plague exists in rats.' From an epidemiological point

of view it is of great importance to observe that such
chronic infection often occurs. Careful post-mortem
examinations on rats, months before inoculated, no mat-
ter how, show chronic pathological changes, .such as in

capsulated caseous nodules in the submaxillar glands,

caseous bronchial glands, and fibroid induration of the
lungs. In all such cases can virulent plague bacilli be
demonstrated, either by culture method or in animal
inocidation. Such observations are of the utmost impor-
tance for the epidemiologist.

DIAGNOSIS AND PATHOLOGY.
By M. P. OVERHOLZER, M.D.,

H.\RRISONVILLE MO.

In this age of progress we find, in all the sciences,

new methods of work, new and improved ways of

approaching and solving problems.

As this march of progress in all scientific fields of

labor continues on to higher planes of advancement,
we cannot fail to be forcibly impressed with the

tendency of the age to discover and utilize more
accurate and more practical methods of work.

In the great scientific achievements of the present

time medicine is no laggard in this field of progress.

Never before in the history of our science have
our labors been marked with such a tendency to

practical, clinical methods of investigation, prac-

tical clinical study of abnormal conditions, and a

practical and scientific application of our knowled.ge

in the treatment of disease.

Already many of the uncertain ways of observa-

tion and investigation have given way to the more
modern and more exact methods of observing and
studving causes, conditions, and phenomena of

abnormal processes.

Practical clinical medicine is becoming the de-

mand of the age. Speculative theories must give

way in the presence of scientific realisms. Clinical

facts mvist take the place of theoretical teachings.

Methods of greater accuracy and of more practical

every-day utility to the physician must displace the

earlier, uncertain, and less scientific methods of

investigation and study.

Early in the history of our science medical

diagnosis was based most largely upon the clinical

history of the disease and a few of the most promi-

nent clinical symptoms.
Later to these means were added the physical

signs obtained by palpation, percussion, and auscul-

tation, and more recently to these have been added
those evidences found by more exact clinical

methods of observation, and a more elaborate study
of the minute pathological conditions and processes.

Clinical history of disease, and clinical phenomena
as revealed h\ svm.ptoms, must ever claim their im-

portance in diagnosis. Equally as important and
even more .so are the physical signs, but in a very

large number of diseases it must be conceded that

the most important, less misleading, most assuring,

and of the greatest aid to the diagnostician are

the observable, direct pathogenic factors, and the

true pathological conditions. For instance, to diag-

nose anaemia by pallor of the face, and mucous
membranes, vertigo, and dyspnoea is much less,

positive and less scientific than to ascertain by
clinical microscopy and clinical chemistry (or other

means) that the blood contains only 2,000,000 red

corpuscles per cubic millimeter and only 40 per

cent, haemoglobin. Or by the same means of in-

vestigation to learn that the red corpuscles are

normal in number, and that the anaemia is due not to-

a diminution of the red corpuscular elements ot~

the blood, but simply to their poverty in haemo-
globin. Or by carrying our investigations a step-

farther and finding by microscopical examinations
of stained blood specimens that the presence of

microcytes, macrocytes, poikilocytes, normoblasts,
and megaloblasts reveals to us the fact that the

anaemia is of a grave, pernicious form.

To diagnose cystitis by pain in the bladder,

frequent micturition, alkaline urine, and an abnor-
mal precipitate is far less complete and much less ac-

curate than to ascertain bv microscopical examina-
tion that the urine contains polynuclear pus cells

in which are found manv gonococci, or by fu'thcr
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investigation to learn ttiat the inllamiiiatory pro-
cess is produced by the jircsence of the colon bacillus,

tubercle bacillus, staphylococcus, or some other
pathogenic microorganism.

To diagnose malaria by blueness of the finger

nails, chill, headache, subsequent high fever, and
excessive perspiration is certainly less positive

and surely less scientific than to see, by microscopical
examination, the living, motile plasmodia in the
red blood cells, the crescents and sporules in the
plasma, and thus by inspection alone determine
positively whether we have to deal with an infection

caused by the benign tertian or the pernicious
estivo-autumnal germ.
The practical means or methods of investigation

in diagnosis of disease which reveals to us most
positively and most correctly the pathological
conditions and their direct causative factors are

to-day the methods that should be used in clinical

work.
When patholog}' first became a part of medicine

its teacliings consisted entirely of the study of gross

pathological changes (gross morbid anatomy).
Later came the study of those abnormal changes in

diseased structures which are discoverable onlv by
the microscope (pathological histolog\'). Very little

reference was then made as to how or why these

changes occurred.

To-day the study of the morbid anatomical
changes, both gross and microscopical, are only
a small part of the work of the modern diagnos-

tician. He must now seek to understand the mode
in which these changes occur, the reasons why they
appear, the effects they produce, and the results

to which they tend.

Thus in the studv of disease the etiological factors,

the histological changes.the symptomatic phenomena,
and the tendency of the disease processes toward
recovery or death must all be subjects of investiga-

tion and study by the modern diagnostician. A
failure of complete bedside clinical examinations
is, no doubt, often due to the fact that many medical

men spend the greater part of their time in the

study and practice of some special part of medical

science at th^ expense and sacrifice, very frequently,

of a thorough and practical knowledge of diseases

in general. Specialism, of itself, is too wont to con-

sider the needs of one system, or of one organ of a

system, at a sacrifice of a study of the whole, losing

sight of the great fact that all the organs of the

body must work together.

Man, in one sense, is a unit, made up of many
parts, and, freqviently, especially in medicine, we
cannot hope to treat wth success a part while

ignoring the whole.

The medical practitioner also very -frequently

fails to obtain a true and full conception of the

disease he treats, owing to the fact that his time and
interest, in medical work, are confined most largely

to the investigation and study of only one, or several

parts, and not all of the various processes and

phenomena of disease.

To illustrate more fully, one physician may take

a special interest in observing and studying the

symptoms of the various diseases at the neglect and

sacrifice, perhaps, of a knowledge of the abnorm.al

changes producing them (the symptomatologist).

Another may spend the greater part of his time and

talent in the study of remedies and the application

of various measures intended to restrain or correct

these various abnormal symptomatic manifestations

without a close investigation of their true causation

(the so-called therapeutist). Another may take

greater interest in the examination and study of the

histological changes, the abnormal cellular gro\vths

and abnormal reactions of various cellular structures,

secretions and excretions of the body at a sacrifice,

perhaps, of a close observation and study of the
clinical symptoms which these changes produce
(the laboratory pathologist and histologist). An-
other may find himself drifting into that special

field of work where he studies the form, habits,

life-history, methods of culture, and pathogenic
activity of the various forms of microorganisms
capable of producing these pathological changes
(the laboratory bacteriologist). And still another
may observe the symptoms, processes, and results of

direct inoculation of these various pathogenic germs
in lower animals, and thereby be able to give us
valuable information as to the pathogenic activity

and the resulting pathological changes caused in

living tissue by these various disease-producing
germs (the experimental pathologist).

These different fields of labor are all very essential

to the progress of our science, and continue to furnish

us, from time to time, with vital facts in medicine, but
life is too short and the duties in these fields of labor

too numerous for any single individual to attempt
to carry, into detail, the work of these different

important branches of our science.

However, as our achievements of the present time,

and all further progress in the future, must ever rest

upon a full and complete knowledge of disease in all

its parts, we are forced to acknowledge that no
medical man can attain the modern ideal of a com-
petent bedside physician without a practical

knowledge at least of these all-important branches
of our science.

Thus the true physician of to-day, if he would be
really worthy of the full confidence of his patrons,

complete master of his position, thorough and
practical in his work, and attain the eminence of a
successful and competent diagnostician, he must be
able to pla}' the part, to a good extent, of clinician,

microscopist, bacteriologist, and pathologist. Symp-
toms of disease are simply expressions of patholo-

gical conditions.

Pathological conditions must be the result of

causes. Causations, alterations, and manifestations

are inseparable in pathological phenomena. Etiolog3^

pathology, and symptomatology are links of a chain

of factors in disease and its phenomena which are

always found united. The physician must ever con-

tinue to travel from effects to conditions and from
conditions to causes, if he would obtain a full and
complete conception of the disease he treats.

In health, in contradistinction to disease, the

anatomical structures, the physiological functions,

the chemical reactions, and the physical constitution

of the various parts of our body are practically

normal and undisturbed.

In disease there may be alteration of structure, a
disturbance of function, many new and strange

chemical reactions, or a change of the physical

constitution of the parts affected. We thus have to

consider in the study of pathological phenomena,
pathologic anatomy, pathologic physiology, patho-

logic chemistry, and pathologic physics. The means
at our command in the study of pathologic physics

are inspection, palpation, percussion, auscultation,

and mensuration.

The personal appearance, apparent age, tempera-

ment, general nutrition, weight, height, vital index,

altitude decubitus, posture, gait, expression of

countenance, the eyes, nose, mouth, tongue, the

skin in regard to nutrition, tone, and humidity, and
whether pigmentation, vascularization, anaemia,

or oedema is present, and many other facts of clinical

importance can be noted by inspection alone. By
palpation and the sense of touch the presence or
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absence of pain or tenderness may be determined,
the size, shape, mobilitv, and immobility of many
parts of the body, normal and abnormal, may be
ascertained.

The drj'ness, moisture, heat, coldness, density, and
resistance of body structures, also various vibra-

tions—such as frictions fremitus, rales, thrills, and
abnormal impulses of many kinds—may be felt.

The methods of percussion and auscultation are

simply the practical application of accoustics in

diagnosis. Sounds produced in the various normal
and abnormal structures of the body by percussion
may differ in intensity, pitch, quality, and duration.

A change in the normal physical constitution of a
part will give rise to a change in these elements of

percussion sounds. These changes or variations of
sounds from flatness to resonance and from reso-

nance to tympany must be properly interpreted.
Regional variations must be carefully studied and
the associated physical conditions learned. We
must be able to estimate the absolute and relative
value of these differences in percussion and aus-
cultatory sounds as indices of tissue change. Correct
sound interpretation and the significance of these
various auditory sensations produced by percussion
and as heard by auscultation, is the secret of success
in this part of the work of the diagnostician.

In pathologic chemistry we have another large
field from which to gather numerous facts of great
importance to the diagnostician. In the chemical
examination of the normal and abnormal fluids,
secretions and excretions of the body our science has
not yet limited the knowledge that can be gained of
disease in this field of investigation. In the patho-
logic chemistry of the urine the presence of sugar,
albumin, pus, blood, bile pigment, indican, chro-
mogens, and other abnormal constituents furnish
us evidences of various pathological processes of great
value.

The absence, deficiency, or excess of hydrochloric
acid in the gastric juice, and the presence of lactic
acid, fatty acids, pus, blood, etc., are important
evidences of pathologic chemistry of the gastric
contents.

The percentage of red and white blood corpuscles,
serum, haemoglobin, blood iron, fibrin, mineral salts',
the normal or disturbed isotonicity of red corpuscles
and plasma, coagulability, the presence of an
excessive amount of blood pigments, biliary pig-
ments, biliary acids, uric acid, leucin, tyxosin,
xathine bases, etc., are some of the important
clinical facts to be ascertained in the chemistry of
the blood.

A chemical examination of the exudates, trans-
udates, products of pyogenic inflammation, contents
of cystic growths, etc., aid us very materially in our
efforts to ascertain the pathology and etiology of
many di.seased structures of the body.
We shall not attempt to enumerate the unhmited

number of clinical facts that can be observed in
pathological physiology and pathological anatomy
or histology. Without this enumeration we can
clearly see that we have many ways or methods of
making diagnoses.

To illustrate more fully, we will take for example
a case we have not seen—a patient who, we learn,
was taken sick suddenly with a chill, fever, rapid
breathing, cough, expectoration of blood, and of
rusty-colored sputum.
A diagnosis of pneumonia from evidence like this

s purely a symplomatic diagnosis, or a diagnosis
solely from clinical history of case.
We see a second patient who is also taken quite

suddenly with fever, no cough, no pain,and no marked
acceleration of breathing. We examine the lungs

by percussion and auscultation and find dulness
over the lower lobe of one lung, diminished vesicular
murmur, crepitant riles, bronchial breathing, pro-
longed expiratory sounds, and increased vocal
fremitus. A diagnosis of pneumonia based on such
an examination is called a physical diagnosis.
A patient with a chronic cough and who expec-

torates a mucopurulent secretion hands us a
specimen of his sputum. We examine it micro-
scopically and find it contains many tubercle bacilli.
A diagnosis of pulmonary tuberculosis by clinical
evidence of this kind is called an etiological diagnosis.
We examine a specimen of urine and find a specific

gravity of 1035. By Trommer's test or Haine's
test or some other reliable test we find that the
specimen contains an abundance of sugar. A
diagnosis of diabetes mellitus by this means is called
a chemical diagnosis.

We examine, microscopically, a thin section of a
tumor, and find it is composed of round or spindle-
shaped cells of varying size, arranged about large
protoplasmic bodies called giant cells, with very
little intercellular stroma. A diagnosis of giant-
celled sarcoma by this method is called an anatomical
or histological diagnosis.

Differential and direct diagnosis and also diagnosis
by exclusion are still other valuable methods that
can be used in many cases.

When we take into consideration or use several or
all of the different methods of diagnosis which are
applicable to a given case, we call it a clinical
diagnosis.

A full and complete clinical diagnosis, therefore,
IS the practical application of all the methods of
diagnosis, physical, chemical, microscopical, etc.,
that can be used in a given case. All microscopical!
chemical, etiological, and histological diagnoses are
usually called laboratory diagnoses.
As these so-called laboratory diagnoses embrace

such an important part of a thorough and complete
clinical diagnosis, the bedside clinician ofttimes
finds his work very meagerly done, owing to the
fact that the laboratory facilities are not athand.

In cases in which the diagnosis is unsettled, or in
various complicated cases in which ccyisultation is
sought, it is often unsatisfactory to the patient and
frequently of but little more' satisfaction to the
attending physician to be compelled to wait for
the consulting pathologist to return to his private
laboratory and examine for himself the specimens
of blood, sputum, urine, gastric contents, etc., and
repoit on them at some future time.

These methods of practice result very often in an
incomplete or incorrect diagnosis at the bedside,
as the subsequent laboratory examinations fre-
quently prove. They are not only very often un-
satisfactory to the patient and his physician, but
such methods of work fail entirely in demon-
strating to the attending ph^^sician the patho-
logical facts or etiological factors revealed by the
clinical laboratory examinations.

Besides, in cases in which the diagnosis cannot be
positively made without a microscopical exami-
nation of the blood, or a chemical examination
of the urine, in which immediate treatment is
imperative, delays of this kind may often prove
to be perilous to the interests of the patient, asm diabetic coma, urasmic intoxication, septic coma,
grave cases of dysenteric, gastric, comatose, hemor-
rhagic, and algid forms of pernicious malaria, etc.
To overcome this difficulty to a very large extent

the writer has devised a portable miniature labo-
ratory-in-hand case for use at the bedside in clinical
work.
The same idea has been presented to the profession
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in this country by Dr. Camac of New York City,

who planned a less complete case called the "Camac
portable-clinical-apparatus case."

The small portable laboratory, as herein shown,
is accompanied \\ath a portable microscope, such as

is used by Dr. Thayer in clinical work by the bedside.

By means of this outfit all practical methods
of diagnosis by clinical chemistry and clinical

microscopy can be made at the bedside of a sick

patient.

The portable-clinical-apparatus case is nineteen

inches long, sixteen inches high and seven inches

wide. Its weight with contents is twenty-nine

pounds.

The case of portable microscope is nine and three-

quarter inches long, six inches wide and two and
three-quarter inches high. Its weight wath micro-

scope and accessories is six and one-quarter

pounds.

The clinical-apparatus case contains the following

list of articles: Stethoscope, stomach tube, oph-

thalmoscope, hcemocytometer, Tallquvists' hemo-
globin scale, small centrifuge, urinometer, urea-

ometer, six urinary test tubes, small vial of blue

lithmus paper, small vial of red lithmus paper,

filtering paper, small funnel, straight-glass pipette,

six inches long; curved graduated pipette, with

rubber bidb for ureaometer; line platinum loop on
glass rod, coarse platinum loop on glass rod, two
pairs of cover-glass forceps, one pair of glass slide

forceps, dissecting needle, small lancet, small glass

dropper, four culture tubes with culture media for

diphtheria bacilli, tj^ahoid bacilli, and various pyo-

genic microorganisms; one tube of fresh culture of

typhoid bacilli for Widal test, two swab tubes, one-

half ounce cover glasses, two dozen glass slides, two

small staining cups, two concave glass slides for

Widal test, one-half ounce Canada balsam, one-half

ounce oil immersion, one-half ounce Ehrlich's tri-

acid stain, one-half ounce watery solution methy-

lene blue, one-half ounce carbol fuchsin, one-half

ounce of one-half per cent, sodium nitrite solution

for diazo-reaction of urine, one-half ounce ferri

chloridi for Uffelmann's test for lactic acid in gastric

contents, one-half ounce dimethylamidoazoben-

zol solution, one-half per cent, in alcohol; one-half

ounce Loeffler's methj-lene-blue solution for stain-

ing diphtheria bacilli, one ounce Haynes' solution,

for diluting blood in glass pipette in counting red

corpuscles; one ounce solution for diluting blood in

counting white blood corpuscles, one ounce one-per-

cent, solution formalin in 90 per cent, alcohol, one

ounce sulphuric ether, one ounce nitric acid, one

ounce acetic acid, one ounce silver nitrate solution

for precipitation of chlorides in urine, one ounce

solution for precipitation of phosphates in urine,

one ounce Roe's test for bile, one ounce chloroform,

one ounce hydrochloric acid, one ounce Haines'

solution for detecting sugar in urine, one ounce two

per-cent. solution of carbolic acid in water for USel-

mann's test for lactic acid in gastric contents, one

ounce stronger ammonia, one ounce bromine in

bottle in metal case with screw top, two ounces

commercial alcohol, two ounces absolute^ alcohol,

two ounces sulfanitic-acid solution for testing urine

for diazo-reaction ; two ounces of 40 per cent, solu-

tion caustic soda. The case also has room for other

solutions which may be desired in other special

clinical tests.

The folio-wing are some of the most important

clinical facts that can be ascertained at the bedside

of patient by the above outfit:

Number of red corpuscles per cubic millimeter of

blood; number of white corpuscles per cubic milli-

meter of blood; percentage of haemoglobin; color

index; the presence or absence of microcytes, macro-

cytes.and poikilocytes; the size of the red corpuscles,

whether smaller than normal size (microcytosis) or

larger than normal size (macrocytosis) ; the presence

or absence of mononuclear, leucocytosis (lymph-

ocjitosis lymphatic leukaemia) ; a normal or dimin-

ished haemoglobinic tint of red corpuscles indicating

a normal or diminished amount of haemoglobin;

the presence of an abnormal amount of fibrin in

blood by an increased density of the fibrin net-

work, or fibrin threads in plasma between cor-

puscles.

The presence of malarial infection may be de-

termined by the following evidences in the examina-
tion of fresh blood specimens: (i) By the pres-

ence of the Plasmodia in the red-blood corpuscles;

(2) By an abnormal amount of free vibratory blood

pigment in plasma; (3) By pigmented leucocytes;

(4) By sporules in the plasma; (5) By the presence

of crescents or ovoids or fully-developed gameto-
cytes.

By fixing and staining the blood specimens the

following clinical facts can be determined:

The presence or absence of normoblasts, micro-

blasts, and megaloblasts—nucleated red corpuscles

found in grave anaemias ; the presence or absence of

acromatophiles or polychromatophiles; the pres-

ence or absence of polynuclear leucocytosis (in-

flammatory or suppurative leucocytosis); the pres-

ence of lymphatic leucocj-tosis, as found in lym-

phatic leukaemia; the presence or absence of mye-

loc}i;es, as found in myelogenous leukaemia; the

presence of an abnormal number of eosinophilic

leucocytes.

The following are some of the bacteriological and

chemical examinations and tests that can be made:

The blood serum test, or the Widal test, in the

diagnosis of typhoid fever ; the detection of tubercle

bacilli, pneumococci, staphylococci, streptococci,

etc., in the sputum; the presence of these micro-

organisms and others in the various secretions and

excretions of the body. Histologically, evidences

of disease may be found by the presence of an

abnormal number of alveolar cells from air vesicles

of lungs, epithelial cells in urine from tubules of

kidneys, excessive amount of squamous epithelium

from bladder, shreds of mucous membrane from

stomach in gastric contents, etc.

In examination of urine the following chemical

and microscopical examinations can be made and

the clinical facts as stated below ascertained:

Specific gravity and reaction of urine; percentages

of chlorides, phosphates and urea; the presence or

absence of sugar, albumin, bile pigment, and indican;

the presence or absence of the diazo-reaction; the

presence of an abnormal amount of uric acid, oxa-

late of calcium crystals, or other abnormal con-

stituents, as leucin, tjTosin, etc. ; the presence of

triple phosphates, ammonia-magnesium phosphates,

as are frequently found in fresh specimens of alka-

line urine in chronic cystitis ; the detection of granu-

lar hyaline and epithelial casts, pus, blood, gono-

cocci, colon bacilli, tubercle bacilli, streptococci,

staphylococci, etc.

In examiaation of a specimen of gastric con-

tents the presence or absence of free hydrocloride

acid and lactic acid can be readily deterrnined.

The case also contains sterile culture with proper

culture media for the diphtheria bacillus, typhoid

bacillus, and the most common pyogenic micro-

organisms. We might add other microscopical and

chemical examinations to the above list which can

be made by means of this outfit, but we think we

have enumerated a sufficient number to prove the
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utility and practicability of this portable labora-

tory outfit in clinical work by the bedside.

Figure i shows the microscope case and the clini-

cal-apparatus case closed with contents inside.

Figure 2 shows both cases open and most of con-

tents on the outside ready for microscopical and
laboratorjr work.
The career of pathology as an applied science in

clinical work by the bedside can hardly be said to

have more than begun. For years past we have
had college pathologists and laboratory patholo-

gists, but the customs and practices in medicine,

heretofore, have certainly been at fault in not offer-

ing greater inducements and more encouragement
toward the permanent establishment of practical

methods and proper facilities whereby we can add,

more rapidly, to the profession

more thoroughly competent bed-
side pathologists.

The above outfit has been de-

vised and brought to the atten-

tion of the profession with a view
of taking a step toward the en
couragement of a clinical appli-

cation of pathology in bedside
work. It must be conceded that
it is of the utmost importance
that the study of clinical pathol-
ogy and laboratory pathology be
intimately associated.

In practical work we cannot
separate the clinician and pathol-
ogist. We trust that these meth-
ods of clinical work, as herein
suggested, will be a step in bring-
ing closer together the work of
clinical medicine and pathological
medicine, and by so doing, will
aid the modern diagnostician in becomin^
so rnuch desired and so much needed—a"practical,
clinical, bedside pathologist.

A Case of Acute Tuberculosis of the Peritoneum.

—

Dudley P. Allen reports the case of a young woman of

nineteen years, previously in good health, although not
robust, who, on April 15, suddenly had a feeling of

chilliness and some general abdominal
pain, which by evening was referred to

the right iliac fossa. The next morning,
when admitted to the hospital, her temper-

ature was 103°, pulse 120. The case was
diagnosed as one of acute appendicitis,

but, on opening the abdomen, the ap-

pendix was fotmd to be normal, while

masses, resembling tiiberculous material,

were found studded all over the intes-

tines, and the peritoneal surface of the

^ abdominal wall. A mass was found filling

the pelvis posteriorly to the right of the

broad ligament, but, on attempting to

shell it out, it ruptured, and a consider-

able amount of yellowish, purulent mate-
rial escaped. The conclusion was reached

that it represented the right ovary, but it

could not be removed, and all that could
be done was to drain the cavity. The author holds

that cases of even advanced tuberculous peritonitis

should be operated upon—some of his patients re-

main in good health at the present time, many years

having elapsed since operation.

—

The Cleveland Med-
ical yournal.

The Leucocyte Chart in Pneumonia.—John T. Hewet-

son concludes, from his researches, that the leucocytosis of

pneumonia is due entirely to an increase of the poly-

nuclear finely granular oxyphiles, and probably begins on

the first day of the illness. If the patient's reaction is

what is

Rheumatoid Arthritis.—F. B. Hamilton beheves that
in his own case and three others the cause of the arthritis
was spinal irritation. In war time he received a gunshot
wound which injured the sixth cervical vertebra, and
twenty-one years later he began to suffer, all the joints
of both extremities becoming involved. He is a com-
plete wreck. The only three remedies that have relieved
his pain (and this they have done for the past two years)
are iodide of sodium in ten-grain doses, piperazin, and
a tonic composed of quininae suplh., ferri redact., aa, 3i;
ext. nucis vom., zinci phosphidi, aa gr. x; acidi arsenosi,
gr. iv; ext. gentian, 3i. M. et fiant caps. No. 60. One
after each meal—Memphis Medical Monthly.

Fig. II.

vigorous, and the dose of toxin not overwhelming, the
leucocytes increase steadily day by day, reaching their

maximum about the day of the crisis. In mild cases, how-
ever, the leucocyte curve may anticipate the crisis and
commence to fall before that day. whereas in severe cases

the leucocytic increase is maintained for several days after

the crisis, and then falls gradually. A mild attack of

pneumonia gives rise to a mild degree of leucocytosis.

A severe attack with vigorous reaction produces a high
degree of leucocytosis, and a severe attack with poor
reaction produces Httle or no leucocytosis. It is probable
that a falling leucocyte count, as well as an absence of

leucocytosis prior to the crisis in a severe case of pneu-
monia, is to be regarded as a clinical phenomenon of
very grave omen. On the other hand, it must not be
assumed that every case of pneumonia giving a definite

leucocytosis will recover.

—

The Birmingham Medical
Review.
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TYPHOID FEVER.

The annual epidemic of typhoid fever, which seems
to be upon us earlier than usual this year, is direct-

ing attention anew to the mode of extension of this

scourge. When the water-borne theory of typhoid

fever was first preached, and especially when the late

Mr. Ernest Hart lent the aid of his eloquence and
enthusiasm to the propaganda, the problem seemed
to have been solved, and the tea-kettle policy was
accepted as one the general adoption of which would
ensure the abolishment, not only of typhoid fever,

but of cholera, dysentery, and many other of the

plagues of mankind. And, indeed, the installation

of pure water supplies in many of the typhoid

centers of the continent of Europe did reduce the

morbidity from this disease most remarkably. The
same result has followed the purification of water

supplies or the introduction of filtration systems in

this country, and the cities where the disease pre-

vails most extensively at this writing, such as

Philadelphia and Chicago, are notorious for dirty

water.

But these facts prove only that water is one

medium for the conveyance of the germs of typhoid

fever ; they do not prove that those germs may not be

transported by other agencies. On the contrary,

they prove that there must be other modes of spread-

ing the disease. In New York City, for example,

at least in the Boroughs of Manhattan and The
Bronx, the water supply is, for the greater part of

the year, above reproach, and even when, in the

autumn, the water is tinctured with deca}dng vege-

tation and is more or less disagreeable to sight and

taste, repeated examinations fail to reveal in it any

evidences of typhoid contamination; nevertheless,

in the last week of August over two hundred cases of

typhoid fever were reported to the Board of Health,

and the deaths from this cause numbered more than

from any other reported disease, except tubercu-

losis. In many of these cases the disease was

acquired elsewhere, the sufferers having brought the

germs with them on returning from their summer

holiday, but in others, in those who have not been

outside of the city, infection must have occurred

here, and otherwise than through the drinking water.

Again, in Chicago, where the water supplied to a

large part of the city is admittedly bad, the curious

fact has been noted that the greatest mortality from

typhoid fever is in the district supplied with the

least contaminated water. Investigation, prompted

by this discovery, has revealed another fact that the

disease prevails most in the so-called "Ghetto,"
where the people are prone to the consumption of

raw vegetables, the supply of which comes from
market gardens in the suburbs which have been
flooded with the overflow from vaults and cesspools.

Other modes of dissemination of typhoid bacilli

there doubtless are. The experience of the Spanish
war directed attention to the part played by flies in

the spreading of infection. Dr. Prudden long ago
showed that the specific germ of the disease could
be sealed up in ice cut from contaminated ponds
and set free with its vitality unimpaired when this

ice was melted in the drinking glass, and recently

Dr. Veeder has advanced, in the Medical Record,
very convincing arguments in support of his belief

that one prolific source of typhoid infection

—

possibly a main source in rural districts—is soil

contamination.

These and other facts prove conclusively that it

is not safe to accept the water-borne theory to the

exclusion of all others, and even the boiling of water,

while a most necessary precaution wherever the

supply is not above suspicion, is not sufficient.

Infection through food must be guarded against as

well. And, of course, for the sake of others, all

discharges from a person sick with typhoid fever

must be sterilized before being thrown away. The
measures detailed in one of the tracts issued in times

of emergency b}' the efficient Health Commissioner

of Chicago, if faithfully executed, would suffice, in a

short time, to take t^'phoid fever out of the domain

of practical medicine and make it of historical

interest only. These are, briefly: Boil all drinking

water for twenty-five or thirty minutes. Pasteurize

all milk and cream. . . . Wash your hands care-

fully before handling any article of food or drink.

. . . Wash thoroughly all vegetables and fruit

intended to be eaten raw. Wash in water that

has been boiled and then cooled. Keep flies out

of the house as much as possible. . . . Cover

all food supplies, so that flies may not have access to

them. Disinfect every discharge fof a typhoid-

fever patient]. . . . Sulphate of copper (blue

vitriol} is the best typhoid disinfectant—one

pound (costing ten cents) dissolved in two and one-

half gallons of water. Keep a pint of this in the

vessel for discharges from both the bowels and the

bladder. Stir thoroughly for a few minutes; let

stand for fifteen minutes and the poison will be

destroyed."

However the poison of typhoid fever may be

conveyed from the sick to the well, we know where

it is elaborated, and if the supply of fresh material

could be shut off, that already existing—whether in

water or in the soil, or floating as dust in the air

—

would soon become exhausted. The first duty,

therefore, of the physician attending a case of

typhoid fever, especially in the country and in

towns where the sewage empties into a river or is

used for fertilizing, is to insist upon the complete

disinfection of faeces and urine. In no other way-

can the community be protected.

Yellow Fever in Spain?—In a despatch from Ma-

drid, under date of September 10, it is stated that a

number of cases of a disease having pronounced

symptoms of yellow fever have been reported at

Pazos Borden, in the Province of Pontevedra.
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REORGANIZATION OF BELLEVUE AND
ALLIED HOSPITALS.

The first report of the recently appointed trustees

of the above public institutions was handed in for

the consideration of the Mayor of New York City

on July I. The fact that these hospitals are in few

respects fitted for the work for which they were

established has not only been notorious for a con-

siderable period, but for the past two or three years

has been widely advertised in journals, both lay and

medical. The Medical Record has been promi-

nent in making public the conditions prevailing in

Bellevue Hospital, and has been especially energetic

in the demand that it and its allied hospitals should

be placed as qmckly as possible upon a proper toot-

ing.

The appointment of a board of trustees composed
of honorable and trustworthy citizens, whose presi-

dent, a physician of high repute and wide experi-

ence particularly qualifies him for the position

—

is a step in the right direction, and may be taken as

an earnest that radical reforms will be introduced,

and that the public hospitals of New York City in

place of being a reproach will become a credit to

the metropolis of the United States.

In regard to Bellevue Hospital the report says:

"Some of the unfavorable conditions we have been
able to improve, others, in spite of all our efforts,

remain practically unchanged. They can only be

remedied, in our opinion, by the erection of an
entirely new hospital in the place of the collec-

tion of buildings that has borne that name for so

many years. The main structure, which contains

718 of the 939 beds of the whole hospital, was
erected in 1817, eighty-five years ago. It was used

as an almshouse until 1846, when the paupers were
transferred to new buildings especially planned for

them on Blackwell's Island, leaving this old build-

ing to serve as the chief public hospital of New York
City. This it has done to this day, and has never
been remodeled nor substantially altered from its

original design. All the patients must still be
received and examined in the one room in the base-

ment, with its poor light and bad ventilation.

"There are between eighty and one hundred
applicants for admission a day, and men, women,
and children are received into the same room, there

being no other available. All varieties of disease and
injury follow each other in rapid succession through-
out the day and night, and patients must often be
transferred to the wards before a proper diagnosis

can be made. During the past five months up-
ward of 4,118 ambulance cases alone were brought
to the door of this room. Here may be seen the
very sick, the intoxicated, the insane, and even
those who have been fatally injured.

" Under such conditions the quiet and privacy
necessary for a proper and thorough examination
are impossible."

Reference is made to the insufficiency of the
accommodation of the house staff, there being but
sixteen rooms for the forty-three physicians, and to
the extremely bad conditions which exist in the
quarters provided for the employees. The pay, too,
of the "hospital helpers" is shown to be wretchedly
inadequate, the result being that the class of help
obtained is, as a rule, inefficient and untrustworthy,
and is responsible for many of the scandals that have

occurred in the institution during the past few years.

The Board of Trustees, feeling the need of more

expert observation, called to their aid several of the

other departments of the city; namely, the Bureau
of Buildings, the Fire Department, the Department
of Health, and finally the New York Board of Fire

Underwriters. These reports are given with that of

the Board of Trustees, and afford further and con-

clusive evidence of the pressing need of immediate

and radical reform in the management and con-

struction of Bellevue and its sister hospitals. The
administrative changes of note which have been
undertaken by the Board of Trustees are the

reorganization of the nursing service and changes in

the pavilion for the insane. The responsibility for

the nursing of patients in Bellevue Hospital has

been hitherto divided between two schools, the New
York Training School for Women Nurses and the

Mills' Training School for Male Nurses. The former

school has had charge of the wards for women and
children, and the latter school the wards for the

men. The two schools are entirely independent of

each other, and each has had its own superintendent.

This arrangement is peculiar to Bellevue and has

been the source of some of the many evils that have
afflicted this hospital. In other hospitals all the

patients, men and women, are nursed by women;
men being employed in the male wards simply as

orderlies to assist in the heavier work. In Bellevue

the men's wards have been utilized to train male
nurses, no women entering them, except the super-

intendent of the school. In this the Board con-

sider that the hospital has rendered a service to

the public, but has not been quite just to its own
patients. The Board believes, as do the Medical

Board of Bellevue Hospital and the New York
County Visiting Committee of the State Charities

Aid Association, that there should be a woman head
nurse in charge of every ward in the hospital—except

in certain wards—with one or more male nurses

under her in the male wards to do such work as is

too heavy for women or as can more properly be done
by men. These male nurses should receive training

as at present, but to secure the best possible nursing

service in a ward it is necessary that the head nurse

be a woman. The board of managers of the two
training schools have become convinced of the

soundness of these views, and have decided to place

the entire nursing service under the direction of the

Superintendent of the Training School for Women
Nurses, with assistants to aid her in the instruction

and oversight of the pupil nurses, both male and
female. This centralization of authority will, it is

believed, largely increase the efficiency both of the

hospital administration and of the nursing service.

Women head nurses have already been placed not
only in the male ward of the pavilion for the insane,

but also in charge of six other male wards in the

hospital, and it is expected that the remaining male
wards, with the exception of the male prison ward,

the male alcoholic ward, and the male genitourinary

wards will be supplied with women head nurses

before the end of the year. Male nurses will be

trained and graduated as before, but in some-
what smaller classes. Though fewer in number,
they will be better nurses, as they cannot fail to-

profit by the constant oversight of Women. The
women nurses will also gain in experience, as
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the male wards contain nearly two-thirds of the

patients in the hospital. A committee on nursing,

consisting of two members of the Medical Board and
two members of the Board of Managers of each of

the training schools will supervise the general policy

of the nursing service of the whole hospital. The
changes in the pavilion for the insane have been on
an extensive scale and thorough, so far as was possi-

ble. The pavilion itself has been considerably

increased in size, and the patients have been placed

in charge of an expert alienist.

Mechanical restraint has been abolished, except

in cases where it is absolutely essential. Some
changes have also been made in the building to

permit of a better classification and separation of

patients. The bathtubs are about to be removed
and replaced by the spray system of bathing, thus

doing away with a constant source of danger to the

patients from broken limbs and scalding. An
attempt has been made, with considerable success,

to lessen the overcrowding of the pavilion.

The Board of Trustees recommend the estab-

lishment by the State of an acute psjxhopathic

hospital in the city proper. Such institutions have
been for many years in successful operation in

several German cities, and would undoubtedly fill

a long-felt want in New York City.

The report ends vnth a description of the con-

ditions existing in the allied hospitals, which is, more
or less, a repetition, differing but in details from that

of Bellevue, and urges in eloquent terms the con-

struction of an entirely new hospital, a new Har-

lem Hospital, and a new Fordham Hospital, as the

only really satisfactorj^ solution of the problem.

New York City, assuredly, should possess public

hospitals in keeping with her wealth and advanced

civilization; institutions which would be a source of

pride to her citizens rather than a slur on their

philanthropy and a reproach to their humanity.

It is therefore to be devoutly desired that the report

of the Board of Trustees may find favor with the

Mayor and municipal authorities and be promptly

acted upon.

ELEVATING THE STANDARD OF MEDICAL
EDUCATION.

The manner in which j'ouths are trained for the

medical profession in many parts of the United

States has long been a source of deep regret to

conscientious physicians, as well as a means of

lowering the estimation in which the art of medicine

and surgery should be held by the general public.

That 6,000 men or more are yearly qualified as

physicians and surgeons in this country is in itself

an evil of no small import. The supply is greatly

in excess of the demand, but the worst feature of the

situation is that a large number of these individuals

are incompetent to act as doctors by reason of their

defective education. Many medical colleges are

conducted entirely upon a money-making basis

—

the production of a well-trained medical man is

quite a secondary consideration—the consequence

being that a crowd of persons, badly equipped for the

important work before them, are yearly permitted

by law to practise the healing art upon the ofttimes

unsuspecting and confiding layman.

There are signs, however, that the day of the

notoriously inefficient medical college is approaching

its end, or, at any rate, that such institutions arc

coming to be regarded with distrust and suspicion.

A strong feeling is now abroad, both among members
of the medical profession and enlightened laymen,
that a physician before being allowed to practise

should undergo tests, sufficiently convincing to show
that he is capable of benefiting the community at

large and of worthily upholding the honor of his

craft.

In the first instance entrance examinations should

be satisfying and rigid, and it would be to the best

interests of all concerned if a law to this effect were
enforced in every State of the Union. A uniform
entrance examination for the candidates for the

medical profession throughout the country is a

necessary primary step, and its adoption would
doubtless be followed by the raising of the standard

of medical education generally. Several States led

by New York, have insisted upon a uniform entrance

examination, while others are considering the ques-

tion. Michigan proposes to establish such a law.

If a law of this nature were made universal—as it

certainly will be—most of the superfluous and
useless medical colleges must cease to exist, the

standard of medical education will be greatly

raised, the profession will quickly reach a higher

level, and the benefit to mankind will be corre-

spondingly great.

Chronic IS[ephritis.

No disease, not even cancer, has shown a greater
increase than nephritis and other forms of kidney
affection. Chronic nephritis, or Bright's disease,

is obscure in origin, but the causative poison is

doubtless initiated by imperfect or perverted action
of the tissue metabolism.
The London Hospital of August 16 refers to the

paper read on the subject by Dr. A. E. Elliot of
Chicago at the recent meeting of the American
Medical Association, in which he declared his belief

that the absorption of toxic material from the
intestinal tract plays the most important part in its

etiology. The Hospital thinks that there is much
to be said for Dr. Elliott's contention, and there

certainly is this great thing to make one cling to it,

namely, that if true, it throws a far more hopeful

light upon the treatment of this disease if caught at

an early stage, than seems to be cast by other and
more generally accepted views as to its etiology.

Dr. Elliot points out that when the kidneys fail in

their excretory function, the liver cells degenerate,

because of the toxic substances which are present

in the blood ; that the liver then fails to metabolize
substances which come to it, and adds its own quota
of toxic material to the blood, thus still further irri-

tating the kidney, and that the vicious circle thus
formed continually deteriorates the general condition

of the patient.

Why kidney affections have increased at so rapid

a rate, if Dr. Elliot's theory as to cause be correct,

is not a difficult question to answer. The manner
in which the majority of the rich and well-to-do

persons of the present day live, particularly those

in cities, naturally conduces to the conditions

arising from intestinal troubles. The greater

number of city people over-eat, not to say gorge

themselves with rich and indigestible food, and in

addition indvdge in too much stimulating drink.

They are likewise, for the most part, disinclined to

exercise; the consequence of this combination of
injurious practices and sins of omission being that

upon the kidneyis thrown the task of excreting toxins.
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likely to hurt its tissue. What wonder then that

the ordeal often proves too great, and that the

poison permeates the system and widespread

degeneration is set up.

If Dr. Elliot be right in his premises, and Bright's

disease has its origin in the intestines, the treatment

of the malady will be far more easy than if, as many
affirm, perverted metabolism be the cause.

The Effect of We.\ther on the De.\th Rate.

The London Hospital of August 23 has a timely

article on weather and mortality. In Great Britain,

for the past few months, the weather has been
singularly changeable and inclement, and the rain-

fall has been far above the average.

It would seem reasonable under such circum-

stances ts anticipatg an unusual mortality, but, so

far as Great Britain is concerned, these gloomy
expectations have net been realized; on the con-

trary, according to the recently issued quarterly

report of the Registrar-General, the number of

deaths during that period has been less than the

average by some 23,000.

The repoit of the infant mortality is ti the same
effect, the proportion of deaths under one year of age,

compared wth the birth rate, was 120 per 1,000,

the average in the ten preceding second quarters

having been 125. The writer in the Hospital

advances the ingenious suggestion that the lessened

death rate during seemingly unfavorable climatic

conditions has, perhaps, been due to the greater care

that persons have taker^ to preserve health. Nature

has made us to take care of ourselves, and it seems

as if we had not only reaped the reward, but as if we
might derive therefrom a wholesome lesson for

future guidance. It has been uncomfortable to do
foolish things in the way of over-fatigue or exposure,

and so people have abstained from doing them.
Another reason which probably has tended toward
the preservation of health, is that in large cities of

Great Britain in which the atmosphere is notoriously

laden with smoke and other impurities, the copious

rainfall has cleansed the air and rendered it more
jrire and invigorating.

It would be interesting to learn what influence

the uncongenial weather to which this continent has
I een subjected during the past few months has
exerted upon the health of its population. If

statistics similar to those of Great Britain should be
forthcoming, currer.t views as to the maleficient

effect of rainy, changeable weather upon the health,

may undergo a change, and inclement weather, in

place of being regarded as an unmitigated evil, may
be looked upon rather as a blessing in disguise.

The V.\lue of Typhoid Inoculation.

Surgeon-Major Wright of the Army Medical School
at Netley has recently made an exhaustive report on
the results of antityphoid inoculations in South
Africa. The medical officers urged at the beginning
of the war that the opportunity be given to make
extensive tests of the efficacy of the typhoid serum,
but Lord Wolseley for a long time refused to permit
inoculations, and it was only at the urgent solicita-

tion of Lord Lister that he finally gave a grudging
consent.

Professor Wright says that the success of the in-

oculations was unmistakable, for both the morbidity
and the mortality were much less among the inocu-
lated than among those who had refused to submit
to the experiment. In proof of this claim he adduces
the statistics of the garrison at Ladysmith. Accord-
ing to the summary of the report cabled to The Sun,

of the 12,234 composing the garrison there, all of

whom were exposed equally to typhoid infection,

1,705 submitted themselves to inoculation. In the

period from November 2, 1899, until February 2,

1900, there were 1,489 cases of typhoid among those

who had not been inoculated, and only thirtv-five

among those who had been inoculated, instead of

about 250. which would have been their due pro-

portion. There were eight deaths among those who
had been inoculated to 329 among those who had
not been inoculated. The death rates of the two
groups were respectively .047 and 3.12. As a

result of the diminished mortality, superadded to

the diminution of incidence of the fever, is is claimed
that the reduction of mortality from typhoid
amounted to a fourfold reduction.

These statistics are, doubtless, comforting and
cause the hope that the mortality from this scourge

of armies ma}^ be reduced, but it must be remem-
bered that the experiments cited were made upon
soldiers in garrison and not on the march. Men who
are marching under a burning svn in a hot and dry
country will drink any water they see, no matter
how polluted it seems to be or is, and not even
military discipline will make them cherish their

thirst for the twenty or thirty minutes needed to boil

the water so as to make it safe. And again, even in

garrison, the men who had enough faith in medical
science to submit to a protective inoculation would
also be much less disposed to disobey the sanitary

injunctions laid upon them than would the careless

or sceptical uninoculated.

The Philippines Health Problem.

Mr. James A. LeRoy, secretary to Professor Wor-
cester of the late Philippines Commission, writes

in the Outlook of July 26 on the above subject. As
secretar^r to the said Commission, Mr. LeRoy en-

joyed exceptional opportunities for gaining an accu-

rate knowledge of the matter on which he dis-

courses.

The occupation of Cuba has been of inestimable

advantage to that island, so far as sanitary affairs

are concerned, and although the situation in the

Philippines in this respect is a much more complex
one, yet corresponding benefits will doubtless be
conferred on the inhabitants of the United States'

far eastern possessions by the advanced hygienic

methods introduced by American army medical
officers. Mr. LeRoy pays a well-deserved tribute

to the energy and executive ability displayed by
these men, and recounts, at some length, the various

schemes devised by them to fight successfuU}' against

disease.

In July, 1901, executive authority was transferred

to civilians' hands, and military orders were replaced

by organic laws for all provinces under civil control.

Under these laws there was begun the organization

of provincial boards of health, and of municipal
boards as well, wherever native physicians could be
found to lead them, responsibility for public health
work thus being distributed, with centralized control

in the general board at Manila, which is under the
Department of the Interior, the president being
Major L. M. Maus, temporarily detailed, and in which
the native element also finds representation. Pro-
fessor Paul C. Freer was summoned from Ann Arbor
to organize a centralized plan of laboratories, chemi-
cal, and biological, for the making of virus, etc. Laws
for the regulation of the practice of medicine and
surgery, and of pharmacy, for compulsory vaccina-
tion, regulating the manufacture of alcoholic bever-
ages, and others of like nature, were passed and
put into execution. The combating of rinderpest.
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which had already destroyed in some provinces

75 per cent, of the draft animals, was carried
on; and a campaign was inaugiirated against
the plagues of locusts, which have, periodically, for
centuries scourged the islands and reduced regions
to the verge of famine, a fungus disease being im-
ported from South Africa and introduced among the
llocks of locusts in province after province.

Rats have been killed on a wholesale scale. A
vigorous campaign of vaccination has been carried
on, and a strenuous war has been waged against
cholera.

With regard to the lack of physicians in the
Philippines, Mr. LeRoy has this to say: "Except for
the comparatively few educated in Europe, to be
found in the most important cities, the native
physicians got their equipment at the friar-directed

college of St. Joseph at Manila." liditions of the
"standard" authorities in iise there date back to 1845 ;

the teaching of anatomy is a farce, and, it is said,

no female cadaver has ever been dissected there;
until within the past few years bacteriology was not
taught at all, and, unless they have been bought
very recently, it is now taught without microscopes.
Comment is superfluous.

That benefits of no mean order have been gained
through the American occupation of the Philippines
is shown by the very considerable decrease in the
death rate of Manila—wholly due to the energetic

action of those responsible for the sanitary super-
vision of the city.

As time goes on, a further improvement in the
general health of the inhabitants of the Philippines

under American control will surely be manifested.

New Hospitals Needed.—The report for the five

months ending June 30, of the Board of Trustees

of Bellevue and allied hospitals, of which Dr. John
W. Brannan is president, has been made public.

It contains much information of a most startling

character to the greater part of the community,
both lay and medical, though to those familiar

with the public hospitals of the city, and especialh'

with Bellevue, the facts set forth in the repoii; have
long been known and deplored. Among other de-

fects at Bellevue, referred to by the Trustees, are the

inadequate facilities for the reception of and exam-
ination of patients, the overcrowded sleeping rooms
of the house staff, the dark and unwholesome quar-

ters of the employees, the indecent condition in

the prison wards, the unsatisfactor}^ methods of

cooking and serving the food of the patients, and
the antiquated and insanitary character of the

]ilumbing throughout. The prison wards are in

the basement. The men's ward is about 40 feet

long by 20 feet wide and 8 feet high, with two win-

dows on only one side, giving about 500 cubic feet

of air to each of the thirteen beds, the minimum
exacted in the tenement-houses by the Board of

Health being 600 cubic feet. In summing up their

views the Trustees assert that there is but one

remed}- for the conditions set forth, and that is the

construction of an entirely new Bellevue, a new
Harlem Hospital and a new Fordham Hospital.

A new Harlem Hospital is already assured, the site

having been purchased and an appropriation for

the new building having been approved by the city

authorities. Certain steps have also been taken

toward the erection of a new Fordham Hospital,

the State Legislature having at its last session

passed a bill authorizing the expenditure of 8500,000

for site and building. The need for a new Bellevue

is even more imperative, and as the construction of
a hospital of such a magnitude, will necessarily ex-
tend over several years, the report urges that it be
authorized at once.

About the same time that this report was pub-
lished. Mayor Low issued a "talk" on the Health
Department, in which he virtually p'edjed his ad-
ministration to increase the number of hospitals
for the treatment of contagious diseases, and to pro-
vide for the purpose a fund of $2,000,000, to be ex-
pended in the next three years. After commenting
on and commending the official labors of Health
Commissioner Lederle, he pointed out the great need
of the city for more hospitals for treatment of in-
fectious diseases. London, he said, has 6,500 beds,
or one for each 1,000 of population; New York has
only 750 such beds, one for each 5,000 of population.
New York, through an issue of bonds this year,
is adding 225 beds. In New York only nine and
one-half per cent, of cases of infectious diseases are
treated in hospitals, and the Mayor believes the
city can no longer afford to neglect this great ele-

ment of safety.

A synopsis of the general plan for the new hos-
pitals by Mr. R. C. W. Wadsworth, secretary to
the Commissioner, is given in Charities. It is

planned to devote the hospital on North Brother
Island to smallpox patients and convalescents.
This arrangement will relieve the wards of the other
hospitals. Much preliminary work has already
been done on the island. A nurses' home and a
sun parlor for convalescents will be erected

The most important step planned is the erection
of a large hospital for the treatment of scarlet fever.

This will be at the foot of East Sixteenth street, will

be six stories high, and will be, possibly, the largest

hospital in the world for the treatment of scarlet

fever. A disinfecting plant will be constructed,

a laundry, a new morgue, ice plant, electric lighting

plant, and storehouse. In order to meet the imme-
diate demands in Harlem a disinfecting plant will

be established there also, and a tract of land will be
purchased for the erection of a hospital. At the
Kingston Hospital in Brooklyn additional pavilions

will be erected and the Sinking Fund Commission
will be asked to provide funds for the purchase of

adjacent property. The low ground on which the
present buildings stand will be filled in, and the new
buildings will be erected on the more elevated site

adjoining. A nurses' home, electric lighting plant,

and ice plant are also planned. Separate hospi-

tals for the treatment of contagious diseases, smaller

but complete in detail, are planned for the Bron.x,

Queens, and Richmond. A disinfecting plant is

already erected on the present poor farm, in the
center of Staten Island. These borough hospitals

will not maintain forces of nurses and employees
the entire time. With but one or two cases to deal

with, the expense would be less to transfer patients

to the Manhattan institutions. But the borough
hospitals will stand in readiness in case of an
epidemic.

Closure of a Medical College.—It is announced
that the Cincinnati College of Medicine will not

reopsn this autumn, the reason for this being that

the new State law requiring a rigid entrance exam-
ination has reduced the number of students below
the limit necessary- for the support of the institution.

Other States are falling into the procession led by
New York in demanding that their medical graduates

shall possess a decent general as well as professional

education, and just in proportion as the procession

lengthens so will the number of medical students

diminish. But with reduction in quantity will come
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improvement in quality, and so the standard of the

profession and the stai.ding of the practitioner will

be raised, widening the chasm between the qualified

medical man and the quack, until even Mark Twain

will be able to distinguish one from the other.

Discontent in the Bellevue Training School.—The

members in the junior class of the Bellevue Training

School for Female Nurses are said to be circulating

a petition which will complain against the rules of

the institution as set down by the new superin-

tendent. One of the most objectionable of these

rules, and it is believed the main cause of the discon-

tent, provides that the students shall speak to the

physicians and male nurses only on matters of

business, and shall hold no conversation whatever

with them outside of the hours of duty.

A New Method of Sex Control.—An ingenious

Russian official, in command of a Cossack station

near the Caspian Sea, has invented a method of sex

control, which threatens to rival that of the late

Professor Schenck. Being anxious that his district

shoiild make a good showing in the matter of boy
babies, this consistent underling of the most paternal

of governments has decreed that henceforth none but

male children shall be generated in the country under

his command. In order to make this law effective,

he has ordered that the father of every girl baby
born in the district shall be punished with fifty lashes

with the knout. The veracious correspondent who
sends this story to a Lo" Ion paper adds that already

several men have received their fifty strokes for

failure to comply with the law.

Compulsory Vaccination in France.—A law has

recently been enacted in France making it com-
pulsory upon parents to have their children vac-

cinated during the first year of life, and upon all

persons to be revaccinated at the age of twenty-one

or within one year thereafter.

Cholera on a Transport.—The transport Sher-

man, which was quarantined for ten days at Manila,

arrived at Nagasaki on September 1 1 with four cases

of cholera on board. There were three deaths during

the voyage from Manila, and the transport was
again quarantined. This is the first time cholera

has appeared on a transport after the period of

detention at Manila had passed and the ship had
been allowed to sail.

Bequests to Philadelphia Hospitals.—By the will

of the late Miss Harriet S. Benson, who was regarded

as the richest woman in Philadelphia, and had been
known all her life as a philanthropist, bequests were
made as follows: Si 0,000 each to the Homoeopathic
Hospital, the Children's Hospital, the Home for

Incurables, the Philadelphia Orthopedic Hospital

;

$5,000 each to the Pennsylvania Hospital, the
Philadelphia Polyclinic, the Medico-Chirurgical

Hospital, the Pennsjdvania Training School for

Feeble-Minded Children, Howard Hospital and
Infirmary, Wills Eye Hospital, Hahnemann Medical
College, Women's Hospital, Gynecean Hospital,

Maternity Hospital, the Women's Homoeopathic
Hospital, the Children's Homoeopathic Hospital,

and St. Luke's Homoeopathic Hospital.

Expensive Smallpox.—The village of Ossining,

N. Y., had three cases of smallpox last summer, and
treated them on a houseboat in the river, which
was hired at a cost of $225. The launches, tow-
boats, and other craft required to convey the doctor

and others to and from this boat cost $325. The
provisions cost $375, including $125 for whiskey
for the three patients. The bill of the physician,

who made fifty visits in twenty-five days, was $2,000,

and a number of nurses and attendants expect to be

paid at the rate of from $5 to $10 per diem each.

In addition, there is a bill of $180 for clothing, and
sundry claims for damages, which the village

trustees are called upon to pay. Such, at least, is

the report of the cost of the outbreak, which was
published in the daily paper, and the cost seems
rather great.

Major Ronald Ross Coming to America.—A de-

spatch from Liverpool announces on the authority

of Sir Alfred Jones, president of the Liverpool Cham-
ber of Commerce, that Major Ronald Ross of the

School of Tropical Medicine, and formerly of the

Indian Medical Service, who has done so much for

the sanitation of many of the malaria-infected re-

gions of western Africa, is shortly coming to this

country in response to an invitation to investigate

malaria.

Backsliding Cuba.—It was reported in the papers

one day last week that the employees in the Sani-

tary Department of Santiago de Cuba had struck

work. The streets were no longer swept, and no
rubbish had been moved for two days. The cause

of the strike was that the men had not been paid

for two months. The city is said to be in a filthy

condition.

The Unification of Heroic Remedies.—Of the sev-

eral congresses of an international character, held

in Brussels this month and last, not the least impor-

tant is one which met this week. Its object was
to arrange a standard of strength, to be followed by
every national pharmacopoeia, for preparations of

the most powerful drugs, such as aconite, digitalis,

belladonna, etc. At present there is such a divers-

ity in this regard, that in the case of some drugs the

maximum dose of a preparation made after the di-

rections of one pharmacopoeia might prove fatal if a

preparation of the same name, made according to

another pharmacopoeia, were substituted. The
delegate to this congress from the United States

was Dr. Horatio C. Wood of Philadelphia.

The Lane Medical Lectures.—The seventh annual

course ot these lectures were delivered at the Cooper
Medical College, San Francisco, enuring the last week
in August, by Mr. C. B. Ball, Regius Professor of

Surgery at the University of Dublin.

Obituary Notes.—Dr. Edward B. V.\ndyke of

Philadelphia died at Sunset Point, Rock Hill, N. J.,

on August 31, at the age of sixty-seven years. He
was a graduate of the medical department of the

University of Pennsylvania in the class of 1856.

Dr. J. Francis Hamilton died at Philadelphia

on September i at the age of thirty-two years. He
was graduated from the Medical Department of the

University of Pennsylvania in 1893, and was visiting

physician to St. John's Orphan Asylum.
Dr. Wm. J. Wentz died at New Providence,

Lancaster Co., Pa., on September 5 at the age of

sixty-four years. He was a graduate of Jefferson

Medical College in the class of 1865, and one of the

organizers of the Lancaster County Medical Society.

Dr. Wm. O. Xander died at Philadelphia on
September 7 as the result of injuries received in

being thrown from his carriage by the running away
of a horse he was driving. He was a native of

Carbon County, a graduate of Palatinate and

Ursinus Colleges, and of the medical department of

the University of Pennsylvania in the year 1895.

He was thirty-five years old.

Dr. Christopher M. Bell of Newport and New
York died at Baden-Baden, Germany, on September

3. He formerly practised in this city, but of late

has resided at Newport. He was traveling with his

wife for recreation at the time of his death.
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OUR LONDON LETTKR.
(From Our Special Correspondent.)

QUESTIONS RELATING TO PUBLIC HEALTH LOCAL GOVERN-
MENT board's report AN EXACTING NURSE TRANS-
ACTIONS OP THE TUBERCULOSIS CONGRESS "BRITISH
ACADEMY."

London, August ag, 1903.

Sir C. Cameron's address, briefly mentioned in my last,
was delivered in the Section of Preventive Medicine and
Vital Statistics of the Royal Institute of Public Health, the
annual meeting of which has just been held at Exeter.
Besides the point I noted, Sir Charles said he thought it

would be announced that the experiments in Essex com-
pletely negatived the theory of Dr. Koch. It did not seem
to be thoroughly established that human and bovine
tuberculosis were distinct diseases. Was it [possible that
the bacilli of man might be identical with those of cattle,
though not so potent? Until we had further and abso-
lutely reliable infomiation sanitary authorities would not
be justified in permitting the sale of the flesh of animals
which were seriously affected, or the milk of cows which
had ulcerated udders. He also pointed out how typhoid
was caused b)' a polluted condition of the soil, and said
legislation was needed to prevent pollution of oyster-beds
and similar places. He also expressed the opinion that
new clothes should be sterilized before being worn, as it

was proved that they might become infected with scarlet
fever, measles, smallpox, or other diseases whilst being
made.

In the Veterinary Section, of the same Congress, Mr.
Eaton Jones read a paper on Veterinary Supervision in
the Housing of Domestic Animals. He said the first care
of the veterinary surgeon was to see whether the patient
was affected with a disease likely to be injurious to the
community—anthrax, rabies, foot and mouth disease,
sheep scab, swine fever, tuberculosis, and so on. He then
discvissed the housing of animals in relation to their health,
and that of persons connected with them. His excuse for
detailed remarks on this subject was the deplorable state in

which he had seen stables and cow-sheds. He needed no
such plea, for I think most people have seen animals, par-
ticularly cows, huddled together as closely as they could
be packed, with no ventilation and no drainage worth the
name. The paper was well received and elicited commen-
datory remarks. The president said the institute was
anxious to secure a closer alliance with veterinary sur-
geons.

Mr. P. G. Bond, M.R.C.V.S., then read a very interest-

ing paper on the "Genesis of Smallpox." He mentioned
the old pathological error of the malignancy of cowpox as

due to its being confounded with cattle plague. He men-
tioned, too, that Benjamin Jesty inoculated for cowpox in

1774, which was twenty years before Jenner began his

experiments. Other papers on vaccination were also
submitted to this congress.
The subject of housing of the working class was taken

up with vigor, and, after discussion, a resolution was
adopted urging the government to give effect to the
recommendation of the Relief Committee.

Another resolution adopted was in favor of appointing
a minister of public health. This question was raised in

a paper by Mr. Poyntz Wright, which met with consider-
able support. I do not, however, expect the government
will be influenced by the opinions elicited, for the proposal
has been urged from time to time, for I know not how
many years. Much as there is to be said in its favor,

there are some objections, and much as the medical pro-
fession would approve, there is no likelihood of the public
supporting the plan. Unfortunately, the public is very
distrustful of sanitarians—perhaps I should rather say,

a section of the public—and any movement in that direc-

tion is thought to be costly.

The Local Government Board is our central sanitary

authority, and has hitherto "muddled along" with a fair

amount of success. But that Board is really a collection

of so-called departments, of which the Medical Depart-
ment is one, and, I fear, by no means the most influential.

All that the Board has done to advance public health has
been at the instigation of its chief medical ofticer, and
perhaps the Board deserves credit for its admirable selec-

tion of the successive holders of that important position.

I fully agree with the Royal Institute that a completely
organized ministry of health would be advantageous, but
I have little hope of seeing it established within a reason-

able period. "The great minister who raised the cry

Sanitas, sanitas, omnia sanitas, had no notion of so

practical a result, and his followers have displayed no more
zeal for sanitation.

There is one point worth noting in the sympathy felt for

the plan. Some people seem to fancy that if a minister of

health were appointed he would be an eminent medical
man with great .sanitary experience, such, for example, as
the chief medical adviser of the Board. They may pve
up the illusion. Any such oflice would go to a political
placeman. Governments of all parlies have no idea of
conferring the best offices on those best fitted for them.
If a mere doctor must do the work he must be engaged as
a subordinate. The figurehead will have to be a hanger-
on of party, who, whatever his qualifications, has to be
provided for in some place—and that figurehead will draw
the chief salary. The way in which, as I told you, the
Registrar Generalship was lately filled up should dis-
illusionize those who think a health minister would have
to be a doctor.
The report of the Local Government Board for the year

1900-1901 has appeared. It is the thirtieth annual
volume and contains, as usual, the report of the medical
officer—Mr. Power. This only occupies twenty-six pages,
but it summarizes the work of his staff and introduces
their own reports, which are worthy of their predecessors.
Vaccination, plague, and other subjects have served to
keep the staft" alert, and their scientific investigations are
of great importance to the community and of interest to
the profession.
The committee of a hospital at Swansea have resolved

that the staff shall not publish a report until it has received
their sanction. What next?
The nurse who prosecuted Dr. Cullingworth for per-

forming an operation on her which she alleged to be un-
necessary, has sought the advice of a magistrate because,
as she says, she cannot get admission to a hospital for
the purpose of having an operation performed, which she
told the magistrate was necessary. She did not tell him
of her former litigation, nor on whose opinion she now
relied.

The Transactions of the Tuberculosis Congress held here
last summer have now been issued in four bullcy volumes.
It is well, perhaps, that the proceedings should be
authoritatively recorded, although very full reports were
given by the journals at the time—your own being in no
way behind those on this side.

The "British Academy" is henceforth to be reckoned
among our learned societies. It is established to promote
historical, philosophical, and philological studies. The
King has granted a charter to forty-nine distingviished
persons, constituting them the fir-st Fellows of the new
body. You will notice that neither science nor pure
literature is comprised in the academj-. But science
has the Royal Society and the British .'\ssociation, besides
the numerous bodies devoted to its vaiious branches.

VIRCHOW.
To THE Editor op the Medical Record:

Sir: Virchow .was the greatest and grandest intellect

that has as yet appeared in the human arena. That
reads dogmatic. Men generally look on greatness in the
individual in direct proportion to the benefits they or the
race receive through him. Of that side of Virchow's
life-work eulogies enough will be written. The endeavor
here will be to make an etiological stvidy. In doing that
Virchow's weaknesses will also be considered. By con-
sidering them, the greatness will only be more apparent.
Virchow's greatness is not only manifest in his contribu-
tions to medical science, but in his many-sided intellect-

uality. His greatest work is undoubtedly the enuncia-
tion and manifestation of the biological law of the phylo-
ontogenetic evolution of living things, and its de-
monstration in man. Oninis ccllula e cellula. A great
weakness was Virchow's inconsistent denial of himself
in his opposition to evolution, of which he was perhaps
the greatest exponent. While nearly all men to whom
the world has given the crown of greatness were really

great in one thing, Virchow was great in many things.
His greatness was encyclopedic, but his greatest bigness
was his humanitarian broadness. All that pertained
to the intellectual, social, and political betterment of man
found in Virchow an earnest and doggedly persistent
student and advocate. "Doggedly persistent" describes
one of the master's strongest characteristics. He was
not an enthusiast of the emotional type. Interested
though he was, cold-blooded persistence in doing marked
him. His clearness of intellect, his logical philosophy,
his endless detail in investigation, his unwearying in-

dustry, could only come from dogged persistency. With
no flippancy he might well be tenned the "bull dog" of
the scientific arena. Who could work with him ? Four
hours' sleep was the maximum he allowed himself in his
active years. It is said of him that he frequenly dic-

tated to four note-takers on four different subjects; for
instance, a pathological article, a pohtical polemic, a
paper on drainage, and an anthropological dissertation
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at practically one and the same time, dictatmg to one

scribe and then to the other ..ntil he came agam to the first,

and never asking either "what did I say last?" but takmg
up each subject as if he had been continuously on that one

subject. Woe betide the unfortunate who was not ready

for him when his turn came, for Virchow was an unrea-

sonably impatient man, as all such workers must be.

He was the terror of candidates for examination, especially

the " Kreis-physicus " aspirants. In this regard the fol-

lowing is an example: Such a candidate, after waiting

long for Virchow's appearance—non-punctuality was one

of his weaknesses; Virchow waited for no one, while all

had to await his pleasure—and anxiously viewing the

cadaver in that dreaded " Examen Ziramer," was met

by Virchow as if blo-n-n through the door by a cyclone.

Without any greeting, the master ordered, in no gentle

voice, "Fangensie an" (begin). The poor candidate stood

before the cadaver trembling with anxiety, knife in hand,

but not a movement, the perspiration flowing almost in

a stream. "Come, come, begin," snapped his autocracy.

Not a word, but a gasping mumble. "Speak Greek,

speak Hittite, speak Latin, French, German, English,

speak anything, but don't stand there like an automaton,

mumbling 'm, 'm, 'in. "Donnerwetter, Mann, haben sie

keine Zunge?" was the encouraging greeting. The result

need not be described.

Shght though he was, Virchow had an iron constitu-

tion. That much he owed to his Pomeranian ancestry.

A critical study of Virchow's ancestry and posterity, as

of many another of the world's great ones, is of interesting

value. In the descendant sense, Virchow was a "freak,"

a "lusus naturas"; one might say a "lapsus" in the

geneological tree. We read of no marked genius in his

family history. Certainly none has made its mark to any
degree in descendants. It is most often so. This is not

to the credit of man's intelligence. The children are in-

significant; the world, in its ignorant injustice, makes
them feel it in comparison with their sires. We do
better with our horses, cattle, and pet stock. In the

human family winning producers are the rarity. The
exception of 'continuing ability of the genius order in

families proves the rule of man's ignorant self-reproduc-

tion.

The unthinking say that such men as Virchow are "self-

made. " " Ignoribirnus, " as Haeckel would say. "Non-
sense," in plainer English. Virchow was made to be

what he was at the moment of the contact of the paternal

spermatozoon with the maternal ovule. Virchow him-

self did nothing. Speaking again, in this connection, of

his greatness, the world knows of but one greater scien-

tist, the greatest of all in his profound generahsm, "Man
was made from the dust of the ground." Scientists,

per se, have ever since been trying to trace the origin of

the dust, trace its course, and answer the negro sceptic's

question "how far de dust stick togedder. " Virchow
has done more than any one else to show us how it stuck

"togedder" in his " Law of Cellular Evolution. " " Man Is

a Cell-state," said the master. Certainly a grand state

of the dust was manifest in the man Virchow. He was
the voice of the dust as it was present in the atoms of

his cerebral molicules. "Self-made!" Away with such
ignorance. The truth is that the dust took the bit of

genius in its teeth and ran away with the man Virchow.
It does the same with the fool, with the brainless descend-
ant of genius, when human ignorance has not stuck it

together in the same way. Virchow "self-made"! Few
realize that conditions, political environment, had far

more to do with the making of Virchow, and European
scientists in general, than he had himself. It might be
said that these conditions found Virchow not "self-"

but ready-made. Is any one insane enough in his Ameri-
canism to think that the Pomeranian boy Virchow, with
his few environmental advantages, would have become
the world's greatest in the environment of the United
States? It would be as rational to think of a J. Pierpont
Morgan becoming another of the world's greatest if born
of nati%"e parents in Patagonia. Who thinks, though an
apparent truth, that Virchow and others in Europe really

owe their greatness to the necessities of the national
struggle for existence and.individuality among the nations
of Europe? Brutal though the words appear, the as-

sertion of a European thinker that the chief duty of
patriotic citizens is to prepare food for cannon is true.

It is to take care of the "cannon-food," to see that it is

well-bred physically and developed mentally, that it,

itself, is well fed, well clad, well provided for, that all its

resources are stimulated and cared for, that is not only
the first necessity of European governments, but the
chief cause of the recognition and success of Continental
scientists. There every man counts as a national de-
fender, and every woman as a defender-producer. There
science is encouraged and supported because the results

of investigation contribute to the national solidarity

and its surviving power the resources of the nation,

human, animal, and industrial, even more than any other
factor. Such a man as Virchow is worth more to a
European nation than its entire standing army. Not
only are such life-preservers in the broadest sense, but
they do more to develop and sustain the industrial na-
tion—preserving armamentum—than any other factor.

One has only to think of the discovery of the anilin dyes,
of the hygienic work of a Virchow, Koch, or Pasteur,
to realize the force of national self-preservation in the
support of science, to realize how little its votaries are
really self-made.

Such men would be dead geniuses in the United States,
"dead to the world" as Crusoe or Juan Fernandez,
Paternal governments, represented by intelligence, are,

generally, not the curse to their people that those of in-

different and corrupt republics have thus far been in the
history of the world. War, national struggle in that sense
m.ay be a curse, but thus far in the history of men it has
done far more for the advancement of the world than
peace. Peace is death, war is life, even if it kills so many
of the living. War does not make Virchows, but thus
far in the world's history its necessities have called them
forth and made use of them. Competition is war, and
not until industrial and social competition begins to arm
itself in verity for the struggle for existence will genius
be recognized by the people and put in the saddle of
government, that a truceful peace may control the
storm that men may survive and struggle without the
last resort to cannon-food and murder. Without war in

some form there can be no seeming peace, no science, and
no civilization. Forget it not, the imminence of war, the
national struggle for existence, made Virchow, not he,

himself. The imminence of industrial and social war may
yet make such inen in this country. Forget it not,
the struggle to be a nation made this country as it made
Washington, Hamilton, Adams, and those we honor as
great, what they were. War made Lincoln, Grant, and
Sherman, not peace.

Virchow's inconsistent opposition to evolution has been
noticed. There is a greatly mistaken conception regarding
evolution, even among scientists. The course of evolu-
tion is confounded with the thing itself. Evolution,
per se, stands for the formative, individuation facts

in nature. The course taken is another matter. Evo-
lution does not stand for perfection. In what we term
nature there is really no purpose, no law. The course of

evolution has been from simplicity in formation to com-
plexity. In point of fact, from the simple molecule to

the complex, the acme of complexity being the molecule
in the brain of such a man as Virchow; from the simple-
celled organism, uniting in itself all the essential attributes
of the most complex; it can maintain itself, grow, and re-

produce itself, as perfectly, according to its nature, as
the most complicated machinery in the most complex
organism of man. There is no such thing as perfect and
imperfect in nature. Those terms simply imply our con-
ception of adaptability. Death is as perfect a representa-
tion of dissolution, or individual involution, as life is of

biological individuation, or evolution. Health is as
perfect a representation of physiological individuation as
death is of pathological dis-individuation.

Virchow's opposition to evolution is probably the re-

sult of his greatest weakness, for how could the author
and exponent of " Omnis cellula e cellula" be an anti-

evolutionist? That weakness was vanity, and its twin
sister, envy. His susceptibility to flattery is well known.
He hungered for it. Great as Virchow was he could not
stand greatness in another in his particular field. It was
long ere he could think or speak favorably of Robert
Koch. He was rudeness itself to other distinguished
members of the Berlin medical faculty. He was con-
stantly jealous of his prerogatives as head of the Patho-
logical Institute, and made clinicians of great repute feel

it if they wanted to see the microscopical results in their

own patients. He was envious of the reputation of Dar-
win, and hence his opposition to evolution. While there
certainly were not two Virchows in the medical world,
Virchow would not admit the possibility of their being
another in some kindred branch of science. In this re-

gard Virchow's reputed remark of Gerlach, the greatest

man veterinary medicine has yet seen, director of the

Veterinary College, that "there was but one Gerlach in

the world, and could never be a second," is character-

istic. With dead men it was different. He delighted to

honor greatness in the dead. Above most men he lived

to enjoy his own greatness. He was terrifically autocratic

and jealous of his authority in most trivial things. Like
many Germans, he believed in muffling and protecting the

throat. On one occasion a person working in his labora-

tory happened to have a slight acute laryngitis. Virchow,
noticing it, attributed it to the person's wearing very
low collars, and recommended standing collars, such as he
wore. The person not procuring one, Virchow got him
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one, and insisted on it being put on then and there. The
man not having it on the next day was severely "called
down" before the class, and it was weeks before Virchow
got over the "insult" to his dignity, and treated the man
decently. His plastering his hair down with grease was
an insignificant though striking illustration o£ weakness in

one so great. An amusing and often dangerous vanity
was his conceit that he thought himself a .great physician
as well as pathologist. Any one who has worked under
him for years can remember his escapes from Virchow's
surgical skill if happening to have anything approaching
a furuncle visible on his person. Virchow would insist

on opening it, and grasp an autopsy knife, perhaps from
the man's hand. His indignation at not being permitted
to use such an instrument was amusing, as well as in-

strtictive. His Pomeranian friends coincided with him
in the idea that he was a great physician, and those about
him were often amused at the visitations he received from
his learned friends for consultation and treatment. His
prescriptions belonged to the complicated wonders of the
Dark Ages in medicines that led to the revolt of Hahne-
mann.
One of the greatest characteristics of the Gennan gov-

ernment was the manner in which it recognized Virchow's
abilities and honored him with trustworthy positions,

even though one of its greatest opponents politically.

It takes real greatness to recognize ability in a deter-
mined opponent. Bismarck never had a more obstinate
one than Virchow in many of his pet schemes, yet he
never failed to send him on important missions when the
occasion required. The anecdote of Bismarck's challeng-
ing Virchow to a duel and the latter's acceptance if

Bismarck would agree to his choice of weapons, to
eat a poimd of raw trichinous pork, is characteristically

amusing, whether true or not.
Frank S. Billings, M.D.

Sb.\ron, Mass.

I^rogrestf icrf HXstlicaX lettuce.

Boston Medical and Surgical Journal, September 11, 1902

The Symptoms and Treatment of Hepatic Cirrhosis.

—

George G. Sears, from an analysis of seventy-eight autop-
sies, draws the following conclusions: Hepatic cirrhosis is,

in a majority of instances, but one expression of the effect

of a systemic poisoning. The degenerative changes in

other organs are to be regarded as part of this general

process, rather than as complications. The splenic

tumor and dilated veins are due in part to portal ob-

struction, but also seem dependent on the underlying
toxic cause, since they are occacionally associated with
slight hepatic changes. Dilation of the -v-essels may
have some effect as a compensatory mechanism, but is

rarelv adequate to prevent ascites. Persistent jaundice

and hemorrhage from the digesti\'e tract seldom occur

until the connective tissue formation is well advanced.
Hemorrhage was found to be almost invariably due,

when a full pathological description was given, to some
gross lesion, which in most cases was an oesophageal varix.

Ascites occurred in practically the same proportion of

cases in all four classes, and was a late symptom. Its

early appearance was, with rare exceptions, associated

with some form of peritoneal inflammation. Continuous
fever was never found, except in the presence of compli-

cations. A brief elevation of temperature occasionally

occurred, for which no cause could be discovered. No
e\'idence was found to show that the course of the disease

was not always progressive, but a high grade of cirrhosis

was sometimes reached without incapacitating the patients.

Surgical treatment may be indicated in a very small

proportion of cases, but conclusive evidence is still lacking

to show that the ascites in the cases successfully operated

upon was due to hepatic cirrhosis and not to coincident

conditions.

Cirrhosis of the Liver in Childhood.—John Lovett

Morse savs that all the forms of cirrhosis which are met
with in adults occur also in childhood. In addition there

are several forms which are peculiar to children. The
symptoms of cirrhosis in childhood are the same as in

adult Hfe. So also are the pathological changes. It is

not a common disease in childhood, but perhaps less un-

common than has usually been thought. The ordinary

forms are found most commonly between nine and
twelve vears. The form due to obliteration of the bile-

ducts occurs, of course, only in early infancy. The
peculiar form seen in India and syphilitic cirrhosis are also

peculiar to infancy. Cirrhosis with enlargement is more

common than cirrhosis with diminution in the size of

the liver. All causes which produce the disease in adult

life may also produce it in childhood. Additional causes

in childhood are congenitrl oblitera'ion of the bile-

ducts and congenital syphilis, the latter being undoubt-

edly the most frequent cause. Alcohol is responsible
for from 10 to 25 per cent, of the cases, its im|)ortance
varying with the ditTerent authorities. Many cases go
to show that very small amounts of alcohol, if taken
regularly by children, may jiroduce cirrhosis. In about
60 per cent, there is no evident cause. The author thinks
it probable that the products of abnormal fermentation or
decomposition in the digestive tract are a more frequent
cause of cirrhosis in inf.ancy than in adult life, and that it

is also probable that the products of bacterial growth
in the intestines or elsewhere are more harmful at this age.
The cases which have apparently followed overfeeding
are presumably due to this cause. On the subject of
cirrhosis with congenital obstruction of the bile ducts,
the writer says, the etiology is obscure. It is certainly
not due to syphilis, but its early onset and the occurrence.
of several cases in the same family would suggest that the
obstruction is due to arrest of development. He sug-
gests the following as a plausible explanation: Irritant
-substances may pass through the placenta to the fcetus.
They may then pass directly to the liver, or reach it indi-
rectly after passing through the general circulation. The
conditions necessary for the production of a mi.xed
cirrhosis are then produced. The cholangitis then
descends to the larger ducts. Stenosis and obliteration
readily follow, because of the extremely small .size of their
lumen at this time. Additional points in favor of primary
cirrhosis are: (i) The constant occurrence of cirrhosis
in obstruction of the bile-ducts in infants, compared with
its rarity after obstruction of the large ducts in adults.

(2) The large size of the liver, which is usually small when
due to obstruction in later life. (3) The enlargement of
the spleen, which does not occur in uncomplicated biliary
obstruction. All these facts make it reasonable to sup-
pose that the disease is due to irritants deri\-ed from the
mother, which cause a cirrhosis and cholangitis, the cholan-
gitis descending and obliterating the larger ducts.

Journal of the American Medical Association, Sept. 13, 1902.

The Influence of Biliary Acids on Surface Tension.—C.
D. Spivak notes the fact that a pinch of flowers of sulphur
thrown on water or urine free from bile will float on the
surface, but on the addition of one drop of bile to a quart
of fluid the sulphur will at once sink to the bottom. This
is known as Hay's test, and is based on the law of surface
tension. It is Awe to the presence of bile acids; one part
of either glycocholic or tamocholic acid in 120,000 parts
of water lowers the surface tension, and the sulphur sinks.

No other substance in the body, except soap, has the same
reaction as the above. It has been found, however, that
acetic acid, alcohol, ether, chloroform, essence of turpen-
tine, benzoin and its derivatives, phenol and its derivatives,

and analin also cause the sulphur to precipitate. All

fluids with a surface tension greater than fifty dynes
per centimeter do not allow suljihur to fall, and in all

fluids with a tension less than fifty dynes the sulphur
rapidly settles. Lycopodium bears the same relation to

fluids with a tension of thirty dynes as flowers of sulphur
to fluids with a tension of fifty d)'nes. Spivak finds the
following facts to be true and require consideration in

determining the applicability of the test and the conclu-

sion to be drawn therefrom: (i) The specific gravity of the
fluid has no influence on the accuracy of the tests. (2) The
reaction of the fluid has no effect on the test. (3) In order

to obtain correct results, the fluid must be clear. Cloudy
or turbid urine must be filtered. (4) The urine must be
free from bubbles. (5) Urine examined immediately after

it is voided gives invariably the reaction for bile, because
heat reduces surface tension. The urine must, therefore,

be cooled oft" before the test is made. (6) In several cases

where the reaction for bile pigment by Gmelin's test could

not be obtained, the presence of bile acids could be demon-
strated by the sulphur test. (7) In a case of syphilis of

the liver, the urine gave the reaction for bile acids. (8) The
urine for several patients in advanced stage of tuberculosis

with swelling of the lower extremities, gave the reaction

for bile acids. (9) The stomach contents of a patient

removed on two consecutive mornings, and which con-

sisted almost entirely of bile, did not give the sulphur

reaction. (10) Urine of three cases of pre.gnancy in their

sixth, eighth, and ninth months, respectively, gave the bile

acid reaction; (11) After having experimented with more
than one hundred and fifty different powders, Spivak has

found that boracic acid, iodoform, acetanilid, salol.

calomel, salicylate of bismuth and salicylic acid possess

this property as does sulphur, only in a feebler degree.

Medical News, September 13, 1902.

Pathology of Empyema.—David Bovaird, Jr., emphasizes

the following points in the pathology of empyema: (i)

Its frequency in children. (2) The frequency of bilateral

cases. (3) The impossibility of drawing sharp distinction

between serofibrinous pleurisy and empyema. (4) The
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creamy consistency of the exudate in many cases. (5) The
frequency of pneumonia, especially bronchopneumonia, as

a preceding or accompanying lesion. (7) So far as concerns
the bacteriology of empyema, the pneumococcus is present

in the great majority of cases in children, especially in the

thick creamy exudates. The streptococcus or staphy-

lococcus pyogenes is found in a much smaller percentage
of cases, especially in those not associated with pneumonia
and characterized by thin purulent exudates. (8) Tuber-
culosis is present in but a small percentage (6 per cent.)

of cases.

Surgical Treatment of Empyema; a Report Based on
Seventy-five Cases, Observed Chiefly in St. Mary's Hospital

for Children.—Charles N. Dowd gives the following sum-
marj' of his paper: (i) For simple cases of empyema the

following treatment is used: Excision of about one and a
half inches of the seventh or eighth rib in the posterior

axillar\' line; light ether ansesthesia is usually employed;
the purulent coagula are removed; short rubber tubing,

cut partly across, doubled and held by large safety pins, is

used for drainage; abundant gauze dressing is applied and
changed when saturated. (2) If the patient's condition
contraindicates general anaesthesia an incision into the
chest may be made between two ribs under cocaine anjes-

thesia. (3) Aspiration is only used to give temporary
rehef in patients who are in great distress from the
pressure of the fluid, or temporarily to relieve the second
side of a double empyema after the first side has been
opened. (4) The patients are allowed out of bed as soon as
is practicable, and the expansion of the lung is encouraged
by forced expiration. (5) Irrigation is only used where there
is a foul-smelling discharge from necrotic lung tissue. (6)

Secondary operations are not done until good opportunity
has been given for healing; usually three or four months
should have elapsed after the primary operation, and
there should have been no noticeable improvement for

about a month. (7) In the secondary operation, the expan-
sion of the lung should be encouraged by incising, stripping
back, and, if necessary, removing portions of the thickened
pulmonary pleura. (8) The examination of forty-four of the
patients at long periods after operation indicates that
recovery is usually complete in the simple cases, and that
there is surprisingly little deformity in most of the severe
cases.

A Case of Hepatic Abscess.—Emma W. Demaree reports
this case of hepatic abscess, which developed in a puerperal
woman. On the morning of the tenth day after confine-
ment, the patient complained of pain in the right side and
back, in the region of the liver, and of a general malaise. In
the afternoon there was severe and lancinating pain with
vomiting. The patient was most comfortable on the
right side. There was marked tenderness in the region of
the gall-bladder. There was no tumor. Some hours
later there was a severe rigor, followed by a temperature
of 105°, with profuse sweating. There was absolutely no
trouble to be found with the uterus. Pain and tender-
ness were wholly confined to the region of the liver. After
the first day pain was not a prominent symptom. The
treatment was directed chiefly toward securing elimina-
tion and sustaining the patient. Exploratory puncture
was not allowed. Three days after the onset the patient
was much improved. During the previous night a consider-
able quantity of bloody pus had been passed by the bowel.
She had also expectorated material of like appearance.
Examination of the pus by microscope revealed what
looked like microtome sections of liver in a state of cloudy
swelling. After a large amount of this pus had been dis-
charged, a black sand began to pass. Later, at two differ-
ent times, in advance of the sand, stringy masses were
evacuated. These were doubtless the remains of the pus
sac, and the inflammatory exudate thrown out in connec-
tion with the rupture of the abscess into the colon. About
three months after confinement the patient was able to do
her work, and was free from the attacks of stomach
trouble, of which she formerly complained. The writer
asks the question: Did the biliary concretions, which
seemed to be the e.xciting cause of the abscess, form in the
gall-bladder and rupture into the liver or did they originate
in the liver? As to the puerperal state, the writer thinks it

may have had something to do with the pus formation, on
account of lessened resistance of the tissues at this time,
but the history of the case shows that it was not respon-
sible for the entrance of the pus organisms.

New Y'ork Medical Journal, September 13, 1Q02.

The Diagnostic and Therapeutic Value of Ureteral
Catheterization.—L. Gross reviews the history of this
procedure, reporting one case in which a diagnosis of
pyeHlis of the right kidney was made. Irrigations into
the pelvis of the organ and into the bladder with ten
grams of a 1:1000 silver nitrate solution cured the case.
The author's views as to the status of the method are thus

expressed: Diagnostic Value: To determine (i) Whethe.
the bladder or the kidney is the seat of the affection

(2) Th'' presence or absence of a kidney; (3) Which
kidney is involved; (4) The site of the lesion; (5)

The functional capacity of each kidney; (6) The pres-

ence of a calculus in the ureter or pelvis of the kidney
and its exact location; (7) The presence of strictures in

the ureter and their exact location; (8) The diagnosis
and site of ureteral fistulae; (9) The presence of a py-
oureter; (10) A differential diagnosis between diseases of
the kidney and the surrounding organs; (11) At times a
tuberculosis of the kidney; (12) The diagnosis of pyelitis,

pyelonephritis, pyonephrosis, hydronephosis, movable
kidney, neoplasms of the kidney, or renal lithiasis; (13)
Abnormal congenital conditions of the ureter. Thera-
peutic Value:— (i) To ctire pyelitis and certain cases of

pyonephrosis and hj'dronephrosis; (2) To drain pocket
formations; (3) To dilate strictures of the ureters; (4)
To dislodge small calculi of the ureter; (5) To drain the
kidney after nephrotomy; (6) To prevent injury to, and
stitching together of, the ureter in certain operations;

(7) To prevent and cure renal fistute; (8) As a guide to cer-

tain operations on the pelvis of the kidney. Strict asepsis

robs the method of anj- danger of infection.

A New Method of Staining the Malarial Parasites,
with a Description of the Staining Reactions.—C. F.
Craig tises the following solutions: Solution A.—A satu-
rated aqueous solution of methyl violet B. This solu-
tion should be prepared with distilled water and should
be at least three weeks old. Solution B.—A 5 per
cent, solution of eosin. The method pursued in stain-

ing specimens is as follows: Very thin blood smears
are made upon perfectly clean cover glasses. These
smears are hardened in absolute alcohol for from five to
ten minutes. They are next carefully dried and stained
with solution A for ten seconds; then thoroughly washed
in water and stained with solution B for from three to
five seconds. The specimens are finally carefully dried
and mounted in Canada balsam. As will be seen, the
time for staining is very short, which is an improvement
over the valuable methods which have heretofore been
proposed. The following precautions are to be ob-
served: (i) Both staining fluids should be prepared
with the Grtibler colors; (2) The methyl violet solu-
tion should be at least three weeks old. (3) The
smears should be thin and the blood evenly distributed
over the cover glass. In thick smears the coloring is very
diffuse and the distinction between the corpuscles and
parasites nearly obliterated. (4) The methyl violet solu-

tion should not be allowed to act longer than twenty
seconds at the most, otherwise the staining is too intense.

(5) The eosin solution should not be allowed to act for
more than five seconds, for the same reason. (6) The
specimens should be thoroitghly dried before mounting,
and thoroughly washed and dried between the applica-
tions of the stains. The stain colors the red cells a uni-
form dark blue, giving to the infected red cells a peculiar
and destinctive color, enabling one to at once pick
them out from the others. It differentiates protoplasm,
nucleus, and chromatin.

American Medicine, September 1902.

Cases of Carcinoma and Sarcoma Recently Treated by
Electric Sterilization.—G. Betton Massey refers to a paper
in which he reported a series of thirty-eight malignant
tumors that had been placed under the cataphoric dift'u-

sion of electrolytic salts of mercury and zinc for destruction
and sterilization, with the following restilts: In eight cases
a cure was obtained; in twenty cases the local disease was
removed, biit the patient succumbed ultimately to
metastases that were apparently existent at the time of
the application; in eight cases the method, while stlil new.
had failed to stay the progress of the local disease, and in
two cases the patients died during the treatment A later
review of these cases shows one patient, reported as cured
with recurrent carcinoma of the breast and axilla, has died
from metastatic growths in the mediastinum without
return of the local disease. The remaining seven suc-
cessful eases have stood the test of two more years without
redevelopment of the disease. In addition to these,
fifteen other cases have been treated. Of these, nine
appear to be cured, two patients were temporarily helped
without arrest of the disease, and four patients died
shortly after the application was made. The widely differ-

ing character of these cases and the desperate nature of
those terminating fatally gave, however, very little ground
for a statistical inquiry, the chief value of this report,
according to the author, lying in the study of the indi-
vidual cases described.

Surgical Features of Typhoid Fever.—Thomas McCrae
and James F. Mitchell sum up their two years' experience
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as follows: There have been treated 275 cases. Of those
a certain number had unimportant complications, as boils
or abscesses, the cultures from which, in every instance,
yielded pyogenic cocci. Periostitis and perichondritis
have been seen occasionally, always subsiding without
surgical interference. Glandular aiTections, especially
mastitis, occurred, but were not serious. Abscess of the
liver occurred once, with recovery, the cultures being
practically negative. There have been symptoms of
cholecystitis in five cases, of which three subsided without
operation, one patient was operated upon and recovered,
while in one the gall-bladder ruptured and general peri-
tonitis resulting in death followed. Appendicitis was sus-
pected on admission in three cases and developed once
during the course of typhoid fever. Perforation of the
intestine occurred in eight patients. Of these seven were
operated upon w'ith two recoveries, a third dying of
toxsemia after a week. All of these seven were recognized
within nine hours, except two, in which hemorrhage from
the bowel accompanied the perforation. In one case
operation was not advised, because the patient was
c\'idently in extremis. Exploratory laparotomy was
done in two cases, in which no perforation was found. In
one the symptoms proved to be due to intestinal hemor-
rhage; in the other to a low grade of peritonitis. The first

patient died, the second recovered. Eleven patients with
suspicious abdominal sj-mptoms were not operated upon.
Of these, two died and the autopsies showed no perforation.
The remaining nine recovered.

Philaielphia Medical Journal, September 13, 1902.

Note of a Case in Which the Time Required by an Inap-
propriate Food to Produce Scorbutic Symptoms Was
Accurately Noted.—J, D. Milton Miller reports the case of

a child tirst seen at three and a half months who developed
scorbutic symptoms exactly eight weeks after the com-
mencement of condensed milk in the dietary. The child

was undersized, and its digestion was not capable of assimi-

lating the amount of proteids suitable for its age. A defi-

ciency of proteids—in other words, a too dilute food—is often

an influential factor in the production of this disease. Its

food had been changed from time to time, and at twelve
months it weighed seventeen and three-quarter pounds
Before the attack of indigestion which preceded the use of

condensed milk, the child, who was at that time eleven and
a half months old was getting 2 per cent, of proteids. It

was. besides, fairly well, although it was underweight. So
it is more than probable that the scurvy was the direct result

of the condensed milk. For a week after the condensed
milk was first given the child was fretful and had no
appetite, and this period was followed by the appearance
of genuine scorbutic symptoms. The condensed milk was
at once stopped, and a diet of fresh cow's milk and barley

water was given, with fresh beef juice and the juice of half

an orange daily. The child completely recovered within
a week.

A Case of Puerperal Neuritis.—Charles J. Aldrich states

that paralysis complicating and following the puerperal
period is sufficiently rare to merit a detailed report of all

cases. The case reported is that of a woman aged twenty-
seven years. She has had three children, the youngest
ten months. She never had a miscarriage. During the

latter months of her last pregnane)', she suffered much pain

in her legs, which felt powerless and heavy. Her arms were
strong. Examination showed herheart, lungs, andabdominal
and pelvic organs to be normal. There was no ocular

affection, nor any weakness or paralysis of any niuscles or

groiip of muscles in the face or upper extremities. The
"walk is ataxic—distinctly so—and a marked foot drop is

present on the right side. She cannot stand with her eyes

closed. She stands poorly even with them open, when
the heels and toes are placed together. Both knee-jerks

are absent, as well as front tap and Achilles jerk, and
plantar reflexes. There is a well-defined anaesthesia of

the sole of the right foot and toes. There is a distinct

atrophy 'of the intrinsic muscles of the feet, most marked
in the right. There is also some atrophy of the anterior

tibial and peroneal groups, most marked on the right side.

Tendon reflexes in the upper extremities are quite indis-

tinct. The tongue is protruded straight. The right

labio-nasal fold is deepest. The left pupil is the larger.

Both react promptly to hght and accommodation. The
palpebral openings are equal. The disks and fields are

normal. A fine lateral nystagmus is present. The sense

of position is not good. The diagnosis of puerperal neuritis

,

paraplegic in distribution and ataxic in type, seems fully

warranted.

How to Recognize Tuberculous Changes in the Apices of

the Lungs on Percussion.—Henry E. Stadlinger behevcs

that the method which he describes will lead to an earlier

diacrnosis than the ordinary method of percussion by
comparison. The first step is to find the amount of respir-

atory mobility of the lungs at their posterior bases. Both
ex[)iration and full inspiration are marked with a pencil.
This will show if the lungs functionate well. At the apices
the lung tissue is mapped t)Ut from the surrounding ti.s.sucs.
The patient should stand as near the center of the room as
possible. The percussion of the two apices is compared.
If there is a difference in pitch, there will be a difference in
the width of the apex resonance area. It is then needless
to go further. But if there is no difference, then the apex
is mapped out from the surrounding tissues: first the inner
border line is found, and continued to the sternoclavic-
ular articulation. The posterior border line is also found.
Then, from the supraclavicular space, the outer border line
is found, and marked. This outer line is curved with the
convexity pointing toward the median line, and, crossing
the clavicle about its outer one-third it disappears in the
axilla. This line is followed i)ostcriorly to the supra-
scapular region. The border line is difficult to obtain at
this point. After both sides are mapped out, they are
compared by measuring them with an ordinary tape,
from a point at the acrimoclavicular articulation to
where the inner border line crosses over the shoulder.
Then a measure is taken from the same point to the outer
border line, and this distance is subtracted from the first
distance fotmd, and the result is the width of the apex
resonance. In cases of deformity of the chest one or
other apex may show the border line higher or lower,
but if the width of the apex resonance is the same, this is

of no importance. But if one of the sides is narrowed, the
case is different. The exact figure of the normal width
cannot be given, but it is' approximately about 4J to 5 cm.
Respiratory mobility at the apices shotild always be noted.
The stethoscope should always be used.

The Lancet, September 6, 1902.

The Clinical Use of the Ipecacuanha Alkaloids.—R. B.
Wild extols the virtues of emetin(>, of which he uses two
salts, the hydrochloride and hydrobromide. Solutions of
these in 20 per cent, alcohol remain clear indefinitely.
The hydrobromide in such solution, one grain to the ounce,
is very active and reliable, the adult dose being from 5 to
20 minims as an expectorant and depressant and from 1 to
3 drams as an emetic. The emetine is superior to cephae-
line, to the third alkaloid in ipecac root and to ipecacuan-
hic acid.

Note on the Origin of Urine Albumin.—The experiments
of Ludwig Aschoff support the view that the albumin
present in nephritic urine is derived from the blood and is

different from the specific kidney albumins. According to
the results hitherto attained, there appears to be adifference
between the blood serum albumin and the kidney epithe-
lium albumin. But other experiments point to the
existence of a relationship between the proteid constitu-
ents of the different epithelial cells as w-ell as of the blood
cells, inasmuch as the injection of one kind of cell may
yield a serum which acts on several species of cells.

A Plea for Tenotomy of the Tendo Achillis in Complicated
Fractures of the Lower Extremity.—W. T. Thomas calls

attention to the fact that, while the great majorit)' of
fractures of the lower extremity are readily adjusted and
call for no special remark, certain fractures are always
troublesome and difficult to treat, e. ,?. (i) Fracture
through the lower end of the femur; (2) Olique fractures

of the tibia; (3) Fracture of the tibia and fibula low
down; and (4) Fractures of the os calcis. When the chief

deforming agent is the gastrocnemius, its action must be
prevented, and in shght deformities this is readily brought
about by flexion. Traction often increases the tro.uble

or proves irksome after a few da)-s, even if it does not
damage the skin. When the muscle is acting at a great
mechanical advantage, the hope that it may be overcome
by steady slowly-increasing traction is often doomed to
disappointment. By traction on the leg in a very oblique
fracture of the tibia the deformity is often increased, and
the attempt to remedy matters by pads often makes
matters worse, for although the pointed fragment under
the skin in front may be clcprcsscd, the sharp end of the

other fragment may be, and often is, pushed backward
into the calf muscle, and the subsequent result is not
satisfactory. Slight degrees of flexion at the knee can be
tolerated, but extreme degrees cannot. If, then, it is

found that a position compatible with comfort does not
relax the gastrocnemius, the tendo Achillis ought to be
divided.

Environment as a Cause of Ague.-—M. D. O'Connell
presents the following summary of his views: (i) Cases

of fever, clinically identical with malaria, occur in the

blood of which para.sites could not be found after repeated

search before qtiinine had licen given. (2) The meteor-
ological environment found where such cases occur, and
indeed in all malarial climates, increases the amount of

water in the blood of those exposed to its influence by
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impeding elimination through the skin and lungs (evapor-

ation—heat loss) and through the kidneys. (3) There is

known to be increase of water in the blood of those suffer-

ing from ague (Liebermeister) . (4) Increase of water in

the blood increases metabolism, i. e. heat production.

and produces a rise of body temperature (Payne). (5)

As environment thus causes diminished heat loss from the

body and increased heat production within the body,
it is plain that it causes pyrexia. (6) This pyrexia
must be of intermittent variety, as the environment which
produces it is of intermittent intensity, i. e. undergoes
diurnal variation. (7) Elimination of water from the
blood (sweat) in ague reduces the temperature to normal.

(8) Increase of water in the blood produces poikilocytosis,

pseudo-parasites, liberation of haemoglobin, extensive
destruction of red blood corpuscles, and melanaemia. (0)

An extreme degree of these changes obviously leads to
hemoglobinuria. (10) Increase of water in the blood pro-
duces enlargement of the spleen. (11) Removal from the
environment that produces increase of water in the blood
usually cures ague. (12) All treatment of ague which is

efficacious reduces the amoiint of water in the blood. (13)
From these facts O'Connell thinks it is not unreasonable
to conclude that those cases of ague or intermittent fever
in which no parasites can be found are demonstrably dtte

to the environment under which they arise.

British Medical journal, September 6, 1902.

Buttermilk as an Infant Food.—Adolph Baginsky con-
cludes that buttermilk, as prepared and recommended by
the Dutch physicians, is a good food for acutely and
chronically sick infants. Prepared buttermilk is well
borne soon after attacks of acute dyspepsia and summer
diarrhoea. In chronic diarrhoea and chronic enteritis
cases it may be looked upon as a life-saving preparation.
It is to be hoped that more observations be made upon
its use as an actual food for healthy infants. In the cases
which the author has observed for a long time, he has
never seen disturbances of nvitrition, such as rachitis or
scorbutus, develop.

A Phenomenon of Exophthalmic Goiter.—Howard B.
Gladstone describes this phenomenon, which is a striking
demonstration of the purely vascular nature of the enlarge-
ment of the thyroid in exophthalmic goiter. The parient
lies on his back in bed with all pillows removed, and then
raises his head off the bed and looks toward his feet. He
does this with no assistance, using only the muscles of the
neck and back. The cervical fascia is put on the stretch,
and the tension empties the engorged vessels of the gland
on which the enlargement depends in this disease. In
this bloodless state, the goiter may be compared to the
state in which it is usually found post mortem, where after
cessation of the heart's action, its dimensions are much
reduced, its vessels not being full. The writer thinks that
knowledge of this phenomenon may be useful as an aid
to diagnosis in swellings of the thyroid.

A Case of Oyster Poisoning Simulating Smallpox.—
Charles Fraser reports the history of a i^aticnt aged thirty-
three. He had six small distinct vaccination marks, three
on each arm. On admission to the hospital, the patient's
condition was one of extreme exhaustion. He complained
of headache, pain between the shoulders, giddiness, and
great weakness. The temperature was ioi°F. The
mental condition was clear, although the expression was
listless. The pulse was quick, small, and of low tension.
The respirations were rapid. On the forehead was a pro-
fuse pa])ular eruption, with a good deal of merging of the
individual papules, and hypersemia of the surrounding
skin. The mucous membranes were clear, and the con-
junctiva somewhat injected. On the chest, abdomen, and
extremities, was a rash of a different type. It consisted
of small, round, discrete, slightly raised spots, fading on
pressure, and with no feeling of shottiness. Four days
previous to his entrance at the hospital the patient had
eaten oysters. This was followed the next day by diar-
rhoea and sickness, and on the second day after this, the
rash appeared. The history of an illness of four days'
duration, with the apijearance of the rash, on the third
day, the veiy characteristic eruption on the face, the great
debility and the hurried respiration, with normal lungs,
appeared to the author to point to the diagnosis of small-
pox. The absence of backache, the temperature of 101° F.
with rash developed, and the hi.story of oyster eating five
days previously were disconcerting facts. Aside from
these facts, however, the evidence seemed to be in favor
of smallpox. Two days after his entrance to the hospital,
the eruption had entirely vanished. Ilis temperature was
normal, and he felt quite well.

Defective Coordination, in Utero, a Probable Factor in
the Causation of Certain Congenital Malformations.—John
Thomson states that there are at least threr types of cono-eni-
tal malformation of hollow viscera in which the main ana-

tomical abnormality present consists in very great muscu-
lar hypertrophy, for which no permanent organic cause
is discoverable. These are: (i) Congenital hypertrophy
of the bladder with dilatation of the ureters and renal
pelves, and with no organic obstruction. Although in

most cases of congenital hydronephrosis there are organic
constrictions which account for the condition, still there
are a considerable number of cases in which there has
been no permanent cause of blocking whatsoever. (2)

Congenital hypertrophy of the colon with no organic
stricture. In many cases of constipation with dilatation
and hypertrophy of the colon dating from early life, there

has been no trace of narrowing. (3) Congenital hyper-
trophy of the pylorus and stomacli wall. There are sev-

eral points common to all of these three morbid conditions.

In all. the main abnormality consists in enormous hyper-
trophy of the muscular coat of a hollow organ which is

known to be functionally active to some extent in utero.
The amount of the hypertrophy found in eases dying soon
after birth is so great that it is generally admitted that it

must have been present, at least to a considerable degree,
during intrauterine life. In none is there any evidence
of such permanent organic obstruction as we should expect
to find giving rise to the overgrowths of muscle. No
other abnormalities are usually present, except such as
may reasonably be regarded as secondary to the muscular
hypertrophy. As to the pathology and etiology, the
causation of the muscular hypertrophy is the most im-
portant point to be settled. The two chief hypotheses
concerning it are: First, that it is a primary develop-
mental hyperplasia; a sort of localized gigantism. Al-
though there seems no impossibility in the idea of a local
gigantism of the pylorus or bowel, or bladder, the author
doubts very much whether there exists a single instance
of a localized true hypertrophy of muscle being primary
in character. The second hypothesis is, that it is a .sec-

ondary hypertrophy resulting from overexertion. We
may expect that hypertrophy may occur in utero under
the same conditions in which it does after birth. For
the proper working of all hollow organs, perfect harmony
of coordination is necessary, and even slight disturbance
of the coordination may lead to gi-eatly exaggerated exer-
tion. It is most difficult to decide upon the nature of
this derangement. The writer concludes his paper with
a discussion of congenital hypertrophy of the p\'loriis.

He says that the comparatively isolated character of this

malformation tells against its being really a teratoloi^ical

condition. The prominence of the spasmodic element in

the symptoms after birth suggests the possibility of a
similar spasm in utero. The apparent continued growth
in size of the pylorus after birth, while the symptoms last,

suggests the probability of a similar growth in fetal life.

The gradual disappearance of the symptoms in some cases,
while there is reason to believe that the anatomical con-
dition remains unchanged, and the immediate improve-
ment after stretching of the pylorus in others, which are,
under the circumstances, points in favor of a functional
causation. They also suggest that the disturbance is of
a transitory nature. In one case in which the pylorus
was stretched, the child improved at once, and has remained
well for three years. This seems a further indication of
the transitory nature of the case.

Miinchcncr mcdicinische Wochcnschrijt, August 19, 1902.

Treatment of Phthisis by Subcutaneous Injections of
Arsenic.—H. Cybulski uses for this purpose a mixture
composed of natr. arsenicici .2, sol. of ac. carbolic (i per
cent.) 20. For the initial injections the Provaz sj'ringe is

only partially filled. The dose is increased .1 every day
or every second day until an entire syringe full is injected
at one time. In all cases the injections were given daily
for a period of twenty days. Of ten patients treated by
this method four showed iinprovement. This impro\-e-
ment consisted in a reduction of the fever and night sweats
and an increase in the appetite, bodily weight, and general
strength. No eft'ect was produced upon the intes"tine or
heart. Albumin never appeared in the urine, and hence
the kidneys were not irritated by the injections. The lung
lesions did not appear to be in any way influenced by the
treatment.

Diagnosis of the Inherited Phthisical Disposition.—Georg
Sticker says that an inherited predisposition to phthisis
may be svispected in all those persons who show a reduction
of inspiratory power or, more properly speaking, when the
ability for inspiration is reduced out of proportion to the
general muscular power of the individual. For measuring
the inspiratory power the author has devised an instru-
ment known as the thoracodynamometer, upon which the
result obtained in any individual case is recorded in
kilograms. The nomial inspiratory power measured upon
this instrument corresponds to from 32 to 46 kg. For
estimating the general muscular power the hand dynamom-
eter is used. Normally, the maximum pressure exerted
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by the riglit hand records upon this instrunicnl from 25
to 44 kg. By the combined use of these instruments
therefore the relation of the inspiratory to the general
muscular power may be estimated, and an hereditary
predisposition to phthisis atVinned or negatived.

Duration of the Results Obtained by the Sanatorium
Treatment of Phthisis.— F. Reiche submits the following
liyures as cnnmij; from the sanatorium at llansestadte;
up to the end of lyoi 1773 persons had submitted them-
selves to at least four weeks' treatment in this sanatorium.
Of these, upon discharge, 1364 were able to return to their

ordinary avocations; 312 were only partially alile to do so;

sixty-six were totally incapacitated from any further work ;

one died in the institution. These figures include all

patients who were received from 1S95 to 1900 inclusive.

If we take the cases as they were discharged by years dttr-

ng this period and estimate the proportion who at the end
of I go I were capable of persuing their ordinary avocations,
we obtain the following figures: 1895, 52.7 percent.; 1896,

65 per cent.; 1897, ^'11 P'^'" cent.; 1898, 58.1 per cent.;

1899, 61.7 per cent.; 1900, 62.4 per cent. The following
had died to igoi (the year relates to the date of their

discharge) ; 1895, -7-3 P^r cent.; 1896, 17.1 jier cent.; 1897,
14.2 per cent.; iSyS, 18.3 per cent.; 1899, 11. 6 per cent.;

igoo, 4.8 per cent. While these figures are encouraging,
they nevertheless show that the sanatorium treatment of

tuberculosis is only of indirect value in the conflict against
this disease, and that other ways and means must be
brought into play before the final victory can be obtained

MiDuUcncr nu-ilicinisclie W'ocliensclirift, August 26, 1902.

Inflation of Air Pillows and Cushions.—Landgraf advises

that all air pillows and cushions be provided with valves

similar to those used in bicycle tires. They can then be
inflated by the means of an ordinary bicycle pump, and
the disgusting method of inflating them with the mouth,
which is now in almost universal use, will be eradicated.

Early Diagnosis of Hereditary Subluxation of the Hip-

Joint.— Peter Bade savs that a determination of the

position of the adductor folds of the thighs is of great

value in the early diagnosis of this condition. If a

normal child is placed upon its back and the legs

extended and closely approximated it will be seen

that the inner and lower extremities of the adductor
folds exactly meet. If, however, there is a subluxation

the inner and lower extremity of the fold on the affected

side will fall below the similar extremity pf the sound side.

The author has used this sign as a means of diagnosis for

some years, and has found it to give the greatest satisfac-

tion. One case is reported in detail.

The Influence of Chronic Pulmonary Tuberculosis upon
the Nerves and Senses.—H. Engel emphasizes the influence

of tubercular processes tipon the nerves and senses, and the

frequency of the so-called neurasthenic tuberculosis. It

seems probable that the neurasthenic appearances are

brought about primarily by the action of the tuberculous

toxin upon the nerve centers, although in many instances

this action undoubtedly extends to the entire nervous

system. The treatment of neurasthenic tuberculous

patients demands the greatest care. In most instances

they must be treated essentially as neurasthenics, and

brought within the close personal control of the medical

attendant. In such patients the administration of

stimulants and narcotics must be carried on with the

greatest caution. Neurasthenic stomach disturbances

often give rise to the greatest apprehension, since they, as

a rule, markedly interfere with the general nutntion.

Usually such disturbances are the most successfully treated

by lavage.

Berliner klinische Woclwnschrift, August 18, 1902,

Extensive Pyometra in a Uterus Bicomis Puerperalis.—

-

Emil Senger's patient had passed through a ndrmal

pregnancy and labor. The puerperium was likewise

normal up to the twenty-second day, when the patient

developed a temperature which was irregular but con-

tinuous. This condition continued for about two weeks,

when Senger was called to see the patient, -^n ex.ami-

nation showed the presence of a large tumor to the left of

the uterus and in evident connection with the same A
diagnosis of parametritis with circumscribed peritonitis

was made, and an immediate operation advised. Previous

to operating, an exploratory- puncture showed that the

tumor contained a thick purulent fluid. Upon opening

the abdomen it was found that a true uterus biconiis was

present. The right uterus was the one in which the preg-

nancy had taken place. The left uterus was the seat of

the trouble. This had been occupied by a portion of the

decidua, etc., which had not been expelled. Infection

had in some manner taken place, and had given rise to an

extensive pvometra in this uterus. The contents of this

uterus were'evacuated, and the whole thoroughly cleansed.

It was not amputated on account of the bad condition of
the patient, the pulse suddenly becoming very high and
the respirations rapid and shallow Following the oper-
ation the fever subsided, and the general condition of the
patient improved greatly. Seven days after the operation
the tempertaure again became elevated. For this reason
the abdomen was reopened and the left uterus amputated.
Recovery followed in due time.

licrlimr klinisihc Wochcnschriji, August 25, 1902.

Differentiation of the Typhoid, Colon, and Dysentery
Bacilli.— -Martin Klo])stock has combined the two media
recommended l>y Barsiekow in an endeavor to evolve a
medium which would give a satisfactory differentiation
between ty])hoid colon and dysentery bacilli. For the
combined media, i jier cent, of lactose is added to the
nutrose-NaCl. solution, which contains i per cent, of
glucose. In this medium, after twenty-four hours' incu-
bation, the dysentery bacillus ])roduccs acid, but no
coagulation; the typhoid bacillus produces acid, clouding.
but no coagulation; the colon bacillus produces acid and
complete coagvilation.

I~>cutsihc Mcdiciiiischc Wuclieiiscbrijl, August 21, 1902.

Simultaneous Appearance of Erysipelas and Scarlet
Fever in the Same Person. P. Haller reports the case of

a patient who <levelii]ied facial erysipelas. Upon the
morning following the evening on which the diagnosis was
made an abundant scarlet rash appeared upon the chest

and arms. This rash spread rapidly, and was soon
accompanied by the characteristic tongue and throat
aijpearances of scarlet fever. The scarlet fever ran a
normal course and terminated in recovery. Streptococci
were cultivated from the facial erysipelatous lesions. It is

firmly established that erysipelas is due to a streptococcus
infection. The simultaneous appearance, therefore, of
this disease and scarlet fever in the same person would
seem to show that the latter disease is not of streptococcus
origin, .since it can hardly be supposed that the same micro-
organism cbuld give rise to two separate diseases at the
same time in the same individual.

I-'rcucli aiul Italian Journals

Cases of False Metritis of the Menopause.— .•\. Doleris

presents an instructive paper on the diverse troubles

which are incident to the "critical period." Certain

authors have described a pathological entity under the
name of metritis of the menopause. .-Xt this period there

is often amenorrhoea for several months, followed by
prolonged hemorrhage for some days. During this time
the uterus is enormous, succulent, and very soft. It

bleeds easily, and is subject to various malpositions.

There is almost always leucorrha>a. The cervix is en-

larged and turgid. The muscle is also affected, and there

occurs a veritable pseudohypertrophy. The lesions are

rather those of pseudohypertrophic atony, preceding

atrophy. The muscle fibers have not the solidity and
strength to maintain the muscle tonus. There is also

senile degeneration of the vessel walls. The physiological

troubles of the menopause are local and genreal;the local

troubles consist of the uterine changes; the general troubles

of general reflex troubles. The treatment of these

troubles is very diverse. Hydrotherapy, in the form of

cold douches, astringent injections, and antiseptic in-

jections are made use of. Faradization gives good ser-

vice. An alkaline regime is prescribed, and for arthritics.

a vegetable and milk diet. Iodide of potassium is some-
times ordered .Application of oxide of zinc is used to

. combat eczema of the vulva. And finally hygienic

measures, as life in the open air, are most valuable.

—

La
Mc'decine Moderns, August 27, 1902.

Mental Torticollis.— E. Feindel says that mental torti-

collis is a tic of the neck. It is sometimes an intermittent

gesture of rotation of the head, and then again it is an

attitude of torticollis, which is prolonged for a longer or

shorter time. It is. in fact, like every other tic, a psy-

chomotor trouble, made up of two inseparable elements:

a mental trouble and a motor trouble, the one being sub-

ordinate to the other. The predominating mental trouble

is a weakness of will. This condition resembles that

found in childhood; there is, to a certain extent, in spite of

the progress of years, an infantile mental state. The ar-

rest of psvchical development is often only partial and
unequal. The unbalanced condition of certain of these

patients is especially marked. These patients may, be-

sides, present fixed ideas, obsessions, and impulsions. The
motor trouble is the movement of rotation of the head.

In the beginning it is a co-ordinated act, but by repetition

it becomes habitual and automatic. Then, when its

provoking cause has disappeared, the torticollis continuts

without any cause. If the excessive muscular contrac-

tions cease, there is nothing left of the torticollis. It
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leaves no traces of its existence, only to reappear a short

time later. Sometimes the patient can correct the tor-

ticollis by an antagonistic gesture. The muscular contrac-

tion may be clonic or tonic. The movements may vary;

there is'the simple turning of the head to one side, and
the inchnation of the head to one shoulder, and the ele-

vation of one shoulder, and so on through all the cate-

gory. Mental torticollis is a chronic malady, without any
tendency to spontaneous recovery. The prognosis is

much better if the patient is treated early in the disease.

It may then sometimes be cured. Although there are

many methods of treatment, the most highly recom-
mended is that of Brissaud—motor re-education. In se-

vere cases it is well to order rest in bed and isolation be-

fore treatment is begun.

—

Gazette Hebdomadairc de Mcdc-
cine et de Cbiriirgie, August 28, 1902.

Fibroma of the Uterus in a Child of Thirteen Years.—M.
P. de Cavaillon has communicated this interesting observa-

tion. The historj- of this patient, both personal and
family, was negative. At the age of twelve years she first

menstruated—a normal sign of puberty. The flow was
striking only by its abundance. During eight months
this child, at nearly regular periods, was atllicted by marked
menorrhagia. When seen in December, 1901, the pa-
tient was in a state of extreme anaemia—pale mucosa and
skin, maleolar oedema, digestive troubles, and palpita-

tions, etc. Examination revealed a large mass of the

size of two fists, occupying the pelvis, freely movable with
the uterus. There was no affection of the sphincters.

The pains extended to the perineum, and were especially

felt during the period of flow. Intervention was proposed,
but was not possible at the time. Later the menorrhagia
was arrested for three months, but the pains increased.

A new- examination showed that the tumor had grown
in size. The diagnosis of large uterus was made, but the

difficulty was to tell the nature of the hypertrophy. The
idea of menstrual retention had to be eliminated. Preg-

nancy was suggested, huX that hardly seemed possible on
account of the age and the social position. Operation
was finally undertaken. Laparotomy revealad an enor-

mous uterus, the surface of which was furrowed with
enlarged veins. Puncture of the uterine cavity revealed
nothing, and hysterectomy was performed. The wound
was sutured in three layers, and a drain was inserted in

the lower part. The tumor was verj' large, and weighed
three kilograms. It was entirely concerned with the
wall of the body of the uterus, and the cervix was not im-
plicated at all. The mucosa presented no macroscopical
ulcerations. The operation was followed by recovery.
The tumor had developed as if the patient had been an
adult. Its evolution had been abdominal rather than
pelvic, and this, perhaps, explained the absence of pressure
symptoms. If the tumor had remained in the pelvis, the
pelvic organs would then have suft'ered. This tumor, oc-

curring at the early age of the patient, is very rare.

—

Jonr-
nat de Mcdecine de Paris, August 24, 1902.

Phlebitis of the Ophthalmic Vein and of the Cavernous
Sinus, Following a Dental Abscess.—N. Couderc reports
this \ery interesting case. The patient was a man 32
years old, large and strong. He was not an excessive
drinker. He had never been ill, with the exception of a
succession of a series of dental abscesses which de\-eloped
at the same time about carious molars in the lower maxilla
on the left side. On the eighth of December, 1898, a new
dental abscess appeared on the left side. This was ac-
companied by fever and very pronounced swelling of the

fum. :The urine contained no sugar or albumin. On
)ecember ir. the fluctuating point was lanced. This

was followed by a flow of pus from the wound. Purulent
expectoration continued all day. There was no ameliora-

'

tion of the local symptoms; on the contran,', the patient
grew worse. The swelling increased and extended be-
hind the angle of the jaw. On the morning of December
13 there was a violent chill, lasting an hour, and followed
by profuse sweating. This was repeated that evening
and three times the next day. The fever increased, and
so did the swelling.' The whole left side of the face was
swollen, and the trouble extended down towards the neck.
The fever continued and the chills recurred every day.
The liver and spleen were 'enlarged. Abundance of fluid
was administered, and purgatives as well. The patient
was also bled. But it did no good. The tissues were hard.
It was a difficult problem to know what to do. On De-
cember 17 a very grave new symptom appeared. It was
exopthalmous of the left eye, which extended that even-
ing to the right eye. Conjunctival chemosis developed
at the same time. Vision was disturbed. The patient,
who retained consciousness, compained of severe lan-
cinating pains in all of the inflamed region. Another
painful focus developed in front of the left ear. The skin
was clammy, the mouth was dry, and the lips fuliginous.
On December 18 a large opening was made at the level
of the left masseter. The bone was reached, but not a

drop of pus appeared. The bone was denuded at every
point reached by the probe. It was a subacute necrosis,

for it had been scarcely ten days since the beginning of
the trouble. After the operation the patient fell into a
semi-comatose state. The next day the patient's condi-
tion was pitiable. On December 20, he was able to reply
with pain to questions. The face was enormous, the eyes
protruded, but not a drop of pus came from the incision.

The wound was dry. That evening he became delirious

and toward morning he died. The infection had without
doubt reached the branches of the facial \'ein, and from
there had penetrated by the anastomotic vessels to the
ophthalmic vein. This was shown by the exophthalmos
and the chemosis, which are constant signs of phlebitis of
the ophthalmic vein. From there it reached the cavern-
ous sinus. This was indicated by the delirium, the agita-
tion and the semi-comatose state. It is probable that
there existed in the patient at the same time an infectious
phlebitis and a diffuse subacute phlegmon, with morti-
fication of the tissues.

—

Journal des Praticiens, August
30. 1902.

Treatment of LocaUzed Pruritus by Faradization.—
Bou\'C}-ron presents a communication on cutaneous
faridization as a general method of treatment of localized

pruritus. He concludes that cutaneous faradization
(positive unipolar or bipolar) exercises a marked action
over pruritus in the greater number of dermatoses, and
that this influence on pruritus can ameliorate indirectly
the greater part of those cutaneous affections of which
the pruritus is an important factor in their production or
aggravation. He recommends this method especially
to those practitioners who ha\-e not at their disposal the
apparatus for giving static electricity or the currents of
high frequency.

—

Lyon Medical, August 31, 1902.

Primary Cancer Obliterating the Large Left Bronchus;
Tuberculous Bronchopneumonia of the Corresponding
Lung.— H. Earth reports this case. Primary cancer of
the large bronchi is a very rare aft'ection. This patient
was a woman twenty-se\-en years old. She entered the
hospital, complaining of cough and oppression. She was
of wretched appearance, and suggested a tuberculous
history. But this present illness was of only fifteen

days' duration. It had begun with cough, malaise, and
fever. This was followed b}' a chill. She was thought
to have pleurisy. She then entered the hospital, and the
case was diagnosed as one of grip, of thoracic type, com-
plicated with a left-sided pleurisy. There was immobility
and rigidity of the left thorax, with feeble respiration, and
some pleural friction sounds. There were fine rales over
all the lung area. There was mucous expectoration. An
exploratory puncture was made, and serous fluid came out
of the opening. The later symptoms, as they appea,red,
rendered the diagnosis of tuberculosis probable. Then a
marked retraction of the left side was noted. The patient
grew worse and died in less than two months after entering
the hospital. Autops}- revealed a tumor three cm. from
the bifurcation of the trachea, and alniost completely
obstructin,g the caliber of the left bronchus. Histological
examination showed this tumor to be an epithelioma.

—

Lc Bulletin Medical. September 3. 1902.

A Case of Plexiform Neuroma.—Among the tumors of
the nerves there is one, says Clement ' Delfosse, which
until the last fifty years has been completely unknown.
It is plexiform neuroma. The case which was studied
by the writer was that of a child. The left side seemed
normal. The right side was considerably changed; The
orbital region .was very much increased in size, and, in

fact,, the whole face was swollen. The upper eyelid,

especially, was enormously swollen b}- a sort of ceiema.
Its lower border was everted so that it showed the palpe-
bral conjunctiva. The lower eyelid was also distorted,
but .was not much changed in size. The ear was pushed
downward. The right side of' the nose was strongly
depressed. On palpation, the upper eyelid felt soft, and
gave the sensation of a lipo-angioma. After pressing
gently on the swelling, and reducing.it, there was per-
ceptible a series of sinuous cords, which were hard to the
touch. These cords were about the size of the temporal
artery in the adult. On careful palpation, they were
noted to be of stony hardness, and felt through the skin
like bone. They were not tender on pressure and the
skin was not changed in appearance. The child had never
been injured in this region. The cords were diagnosed as
plexiform neuroma. For the orbital tumor, the hypoth-
esis of reducible lipo-angioma was admitted. Operation
was performed, and a part of the cords removed. Three
days after this the child died quietly, as if it had fallen

asleep. Autopsy showed that the organism of the child

was in a degenerated condition, and thus it was explained
why it had not the vitality to resist the shock of the
operation.

—

'Journal des Sciences Medicales de Lille, Au-
gust 23, 1902.
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Tuberculosis of the Omentum Cured by Simple Lapar-
otomy ; Seven Years Later, Tuberculous Contraction of
the Small Intestine; Lateral Enteroanastomosis with a
Button; Recovery.—PioUcl npurts a patient from Ponccts
cliiiii.' The woman had been in the clinic some years
iKldre, and the diagnosis of cancer of the omentum had
been made. She was then fifty-l'ive years of age, with
nothing interesting in the history. She had suffered
from gastrointestinal symptoms, incident to physical
privations. There had been alternating constipation
and diarrhij-a, and pain in the stomach and intestines
more intense two or three hours after eating, sometimes
followed by vomiting, without ha^matemesis or melicna;
progressive anorexia with emaciation. The abdomen,
sliglitly enlarged, was very sensitive to pressvire, and
palpation detected a tumor as large as two fists, in the
lower part of the abdomen. N'aginal touch revealed
a large mass, especially prominent in the left postero-
lateral cul-de-sac, pushing the uterus to the right, and
appearing to be entirely independent of this organ.
There was no functional genital symptom; the menses,
which had been normal and regular, had ceased since the
age of fifty, and from that time the patient had not
suffered from metorrha.gia, nor from leucorrhoca. The
lungs were normal. Belie\ing the trouble to be a dennoid
cyst or a malignant ttimor of the ovary, a sub-umbilical,
median, laparotomy was performed. There was a large
mass, adherent to the posterior surface of the pubis,
at the left border of the uterus, and extending into the
small pelvis. This mass was only degenerated omentum.
There seemed to be nothing abnormal about the stomach
or intestine. The wound was closed without ablation
of the mass, which appeared to be impossible. For a few
days the temperature was elevated, but soon she was able
to leave the hospital improved. The abdominal colic

completely disappeared; the vomiting ceased, and for

three or four years the digestive functions were normal,
excepting a slight diarrhoea for several days. About two
years ago the vomiting again appeared. This grew more
frequent. The patient began to grow thin and the
vomiting became almost incessant, and was preceded by
true intestinal colic, with borborygmi. This began
chieflv in the right side of the abdomen. The vomited
material was the food but little changed, reduced to pulp.
Sometimes there was bile and sometimes there was none.
The right part of the abdomen was a little hard, but there
was no distinct tumor. Dia.gnosis of probable stenosis

of the beginning of the small intestine was made, due
possibly to one of several causes. Laparotomy was
perfonr.ed, and the omentum was found to be perfecth'
healthy. The stenosis was discovered in the small
intestine and lateral anastomosis was done by means of

Jaboulav's button, without suture, and the wound was
then closed. The patient, at the time of this report, was
in excellent condition. The wound was almost healed,

and the painful symptoms had ceased.^Lyon Medical,
August 24, 1902.

Till- Journal of Tro.pical Medicine, August 15, 1902.

Climatic Buboes in Kusaie, Caroline Islands.—C. F.
Rife reports thirty eases of this disease, fifteen of which
were under his immediate supervision, in his school for

boys. One of the pupils contracted it on board a ship,

where a sailor had had a long attack, and the other boys
took it later. All the cases in the school were below the

knee: one boy also having two small ulcers on one hand.
No one had enlarged glands, except with the first infection.

Treatment of the ulcers was rather unsatisfactory.

Nothing seemed able to abort them in their long course.

Hot fomentations, plain and medicated, were tried without
apparent success. After the period of suppuration was
passed, the pain was much relie\-ed by dusting the ulcers

with caloinel. The climate is very moist; in 1899 there

were 256 inches of rainfall. Extremes of temperature
are 75° and 9o°F.

Beriberi at Diego Garcia,—J. Bolton describes an
epidemic which, he concludes, seems to teach that the

germ of the disease, ve.getal)le or animal, may remain
latent in the human body- for months, until local con-

ditions favorable to its development obtain. It then pro-

liferates and gives rise to characteristic symptoms. The
gang of laborers who imported the disease to Di^go were
loathsome in their habits, and as the vessels which brought
them were located together with a number of other pas-

sengers in the fore part of the " 'tween deck," which is

always ill-ventilated, damp, stuffy, and dark. So that,

coming from one of the Comores Islands with probably
the germs of beriberi latent in them, they found them-
selves on board under conditions favorable to the pro-

liferation of the microbe, and landed at Ui6go, with the

disease in a mild form. They aftenvard communicated
it to some of their neighbors' but with their departure

the disease disappeared.

A'. ;(((• do Chiriirgic, August 10, 190 j.

Ano-Rectal Actinomycosis—LiSon Thevcnot reports a
case in which the parasite penetrated into the bladder,
which it tra\erscd without leaving any trace to become
localized in the anorectal region. The author discusses
the various forms of this disease. Treatment .should be
lioth medical and surgical, the chief medical agent being
the iodide of potassium, locally applied. Should this fail,
free incisions should be made, or excisions of the affected
foci, with curettage, and application of the thermocautery.
The progress is, however, extremely grave, death beirig
the usual termination, from jirolonged suppuration and,
perhaps, from a siiecial form of intoxication.

Bloody Operation for Replacement of the Head of the
Femur in Irreducible Luxation of the Hip.—G. Gayet con-
cludes that this operation deser\es to become the classic
method for the treatment of old and irreducible luxations.
It is not dangerous, and the results obtained are far
superior to those from other methods; the functional
restoration is almost ideal; a good technique is ab.solutely
essential to success. An external incision on the tro-
chanter is usually all thati s necessary. Pathological luxa-
tion following acute diseases are so similar to the traumatic
that their treatment should be the same. On the other
hand, in coxalgic luxation, the general systemic condition,
the changes in the bones, and the danger of reawakening
the process form contraindications to replacement, except
in a few special cases.

Fractures of the Posterior Tarsal Bones.—Etienne Destot
says that the examination of a number of radiographs
taken after the occurrence of accidents to the foot, shows
that there is a region of predilection t>r the lesions, i. c.

the posterior tarsal. It is bounded above by a horizontal
line 3 cms. above the malleoli, and by a vertical line pass-
ing in front of the tubercle of the scaphoid, and includes
the lower end of the bones of the leg. the astra.galus. the
calcaneum, and the articular extremities of the scaphoid
and cuboid. The author gives the reasons for the special
susceptibility of this re,gion. Of the fractures of the
malleolus, the posterior type is the more frequent. Frac-
tures of the astragalus occur on the head or the neck of the
bone, or on the posterior apophysis. Fractures of the
calcaneum occur by tearing or by' crushing. The author
urges a study of these lesions clinically and by means of
radiographs, and an early diagnosis.

Kc-eiic de Medecinc, August 10, 1902.

The Pathogenesis of Phlebitis.—M. Censier, discussing
cases in which simple traumatism or shock appear to
bear a causative relation to the phlebitis, suggests that
in conditions such as the puerperal state, where there has
been general shock, or where the traumatism has acted on
a uterine or periuterine venous .system already over-
burdened and dilated, where the dilatation and stasis
have acted upon the vessels of the whole lower limb

—

that there is some complex association of causes, and that
some new element, probably some blood infection, must
be added to such causes as an arthritic diathesis, individual
predisposition, and a subacute rheumatic condition.

The Psychic Element in Hysterical Hemianaesthesia.

—

M. Bernheim reports two cases which, added to other cases
previous!)' reported, he considers a prpof that "sensitivo-
sensorial" hemiansesthesia may be directly added to
hemiplegia by pure psychic dynamism. It may be initi-

ated by medical examinations, which quite unconsciously
make suggestion; it may be grafted by autosuggestion
upon a diminished sensibility due to organic causes,
increased by psychism and transformed into com-
plete ansesthesia; it may have a real organic origin from
the influence of some neighboring lesion upon the intra-

cerebral sensory- tracts, but the functional troiible, which
should be transitory, may survive the organic reality as a
psychic image, retained by autosuggestion. This may
occur in patients who are not in the least hysterical.

Psychic anaesthesia is not always hysteria.

Pathological Forms of Emotional Blushing.— P. Hart-
enberg describes several cases, and says that a distinction

must be made between cases of uncomplicated emotional
blushing, and those in which the fear of blushing is added
to the original trouble. The first is a well-defined and
frequent phenomena, due to shyness or shame, not
related to fear, and becoming sometimes so intense as to
constitute a real social infinnity. This is the blushing
disease, ereuthopathy. When fear is added, the two
emotions influence and react upon each other, and the
whole phenomena becomes more complicated—blushing
creates the fear of blushing—the fear creates the blushing,

and the vicious cycle is extremely difiicult to treat.

Sometimes the fear is intermittent and paroxysmal,
coming only with the blush—it is then ereuthophobia.
.\gain it may be constantly in the patient's mind, without
distraction or relief, as a sort of fixed idea. It is then a
veritable obsession of blushing.
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iJociety '^tpavts.

AMERICAN ELECTRO-THERAPEUTIC
ASSOCIATION.

TWELFTH ANXl-AL MEETING.

Held at the Hotel Kaaterskin,N . Y..Sepl. 2, 3 and 4, 1902.

(Special Report to the Medical Record.)

First Day.—Tuesday, September 2.

The meeting was called to order in the parlor of the

Hotel Kaaterskill, Catskill Mountains, N. Y., by the

President, Dr. Fred H. Morse of Melrose, Mass. At the

opening executive session several new members were

elected.

Report of Committee on Static Machines and Con-

densers.— Dr. WiLi-i.\M J.^MES Morton of New York City

presented this report. He said that he had been unable

to do much work in this field, and trusted that another

would be appointed in his place. One great obstacle to

the work was the sharp rivalry between the various manu-

facturers of static machines and the difficulty experienced

in determining what really was the best mechine. The

subject was, however, assuming a new and greater impor-

tance because of the prominent position taken by the static

mechine in connection with the .%--ray. He believed that

the future would bring forth a far better static machine

than any yet known. He had been particularly inter-

ested in the machine recently described by Gaift'e of Paris,

a machine adapted for the production of the .v-ray.

There was certainly a difference between the static machine

reqtiired for ordinary therapeutic use and that for the pro-

duction of the .v-ray. The former was best represented

by the Holtz type. The spark was continuous and was

well borne by the patient. The spark from machines of

the purely Wimshurst type was, on the contrary, very

painful, although this machine was extremely valuable

for .Y-ray work. The direction for the improvement in

static machines seemed to be with regard to the regulation

of speed. If the speed could be carried up to one thousand

revolutions per minute instead of two or three hundred,

then smaller wheels could be employed, and the bulk of the

machine could be reduced without diminishing the output.

This would be a great desideratum for the .r-ray worker.

Dr. G. Betton Massev of Philadelphia remarked

that all of the high-speed machines with which he was

ac(iuainted were very objectionable because of the loud

humming noise they emitted. As to reducing the bulk, it

should not be forgotten that a certain amount of space was

required to insure proper insulation.

Dr. William B.' Snow of New York City thought it

unwise to insist so strongly upon the need of two separate

machines, one for therapeutics and the other for .r-ray

work. If the .r-ray machine were too heavy for ordinary

electrical treatment, some of the plates should be thrown

out of act on; moreover excellent .r-ray work had been

done with therapeutic static machines.

Dr. J. D. Gibson of Birmingham, Ala., said that it could

not be denied that treatment with the Toepler-Holtz

machine was decidedly more painful than with the spark

from the Holtz machine, though the former was better for

.r-ray work.

The Action and Uses of the X-Rays in Therapeutics.—
Dr. William B. Snow of New York City read this paper.

The author expressed the opinion that the best apparatus

for .v-ray work was the static machine, consisting of ten

plates, having a diameter of from thirty to thirty-four

inches. In the past a low vacuum tube had been gener-

ally recommended, but it had been recently learned that

their application was more limited than that of the high-

vacuum tube. The v-rays were characterized by marked
chemical effects. Upon living tissues they produce (i)

diminished nutrition; (2) inflammation, and (3) deep

necrosis. The extent of the inflammatory process

depended somewhat upon the character of the ray, but

more especially upon the length of the exposures and the

idiosyncrasy of the patient. After a series of prolonged

exposures if dermatitis were not produced, pigmentation

of the part would occur. He was of the opinion that lon.5

exposures destroyed abnormal tissue elements of low

vitality, but did not unfavorably affect normal tissues

unless the exposures were too prolonged. When tumors of

considerable size were treated in this way the reaction was
apt to be quite marked, not only locally but constitution-

ally. It was probably the result of the breaking down of

devitalized tissue with resulting auto-infection. Lupus,

and epithelioma of the skin were invariably cured by the

.v-ray, particularly by the brush discharge from a wooden
electrode. It was suggested that a new and promising

field was opened by combining operation with .v-ray

treatment in cases of cancer. He was of the opinion that

no malignant tumor at the present time should be oper-

ated upon unless the affected part were subsequently sub-

jected to treatment with the .v-ray. The best method
consisted in the use of the .v-ray on alternate days. The
author believes that laryngeal cancer can be successfully

treated by the application of the .v-rays from a high tube

to the exterior of the larynx. His experience indicated

that patients did not beconie more tolerant after a pro-

longed course of treatment, and that malignant tumors

beneath the skin would disappear when subjected to v-ray

treatment for a long time.

Dr. C. R. Dickson of Toronto said that he had known
the .v-ray treatment, especially in cases of internal cancer,

to produce diarrhoea in a number of instances. It was
sometimes quite severe two or three days after the x-ray

treatment, or just when the tissue was breaking down.

As to the action of the .v-ray, his idea was that the cells of

the body, no longer under the control of the trophic

nerves, break down much more readily than the nonnal

cells under the action of the .v-ray. He thought the

brush discharge should be used in all open cases. When
it was possible to "tan" the tissties the patient would be
found much more tolerant to the r-ray.

Dr. Robert Reyburn of Washington, D. C, said that

when the Ruhmkorff coil was used for the production of

the x-ray it was necessarj' to employ a powerful battery,

and the resulting excessive amperage seemed to him to

explain the greater liability to produce .r-ray dermatiti.s

with coils as compared with the static machine.

Dr. J. D. Gibson said that he had succeeded in causing a
number of burns in cases treated by him with the coil. He
believed that all chronic inflammations, whether within

cavities or elsewhere, could be favorably influenced by the

.v-Ray, and that this new therapeutic agent would prove
useful in cases of fibroids showing a tendenc}' to hemor-
rhage.

Dr. M. F. Wheatland of Newport reported a case of

chronic appendicitis, occurring in an elderly gentleman.

which had been greatly relieved b^^ .v-ray treatment

Dr. Francis B. Bishop of Washington, D. C, said that

hehad observed remarkably good results from .r-ray treat-

ment in tuberculous nodes of the neck, and the method
possessed the very great advantage of curing with the

minimuiTi of scarring. Mention was made of a case of

fibroid goiter that he was satisfactorily treating « ith the

brush discharge.

Dr. R. J. Nunn of Savannah declared that .r-ray burns
and constitutional disturbance could be, for the most.

part, avoided by prudent treatment. One speaker had
referred to the production of diarrhoea, and he had himself

observed constipation following this treatment. He had
seen r-ray burns produced as frequently by the static

machine .as by the coil.

Dr. William James Morton deplored the tendency to.

obscure results by combining the brush discharge and other

methods with the use of the .r-ray. With an .r-ray of

given intensity he could not see any reason for expecting

different effects- from the use of the coil and the static
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machine, though the coil was harder on the \acuuni tube.

The action of the v-ray should be sutliciently intense to

reach the part it was desired to treat, and this fact alone

forced the scientific physician to employ high vacuum
lubes in many cases. As physicists could throw very little

light on the true natui-e of the .v-ray, and pathologists

were far from agreeing upon thenatureof cancer, physicians

must, for the present at least, depend wholly on clinical

observation. The superficial cancers, particularly of the

face, could be almost invariably cured without knife,

caustic paste, or mercurial cataphoresis, simply by .t-ray

treatment. The other methods removed tissue in bulk,

the <juantity being determined by the judgment of the

operator; the :v-ray, on the other hand, po.ssessed the

power of influencing diseased tissue wherever found. He
believed the A-ray screen should not, as a rule, be

employed, for our aim should be to treat the parts widely.

To that end, in the .r-ray treatment of a tumor of the

axilla, for example, he would also treat the entire thorax,

both anteriorly and posteriorly. It was also important

to keep the tube moving from one area to another. The

great trouble in the A-ray treatment of carcinoma situated

deeply in the abdomen was that such growths do not

remain local for any length of time. He had never seen a

case of cancer treated with the v-ray that had not shown

more or less retrogression. He was of the opinion that

some of the more limited cases of cancer should be treated

bv the .r-ray until only a small nucleus was left, and

then the surgeon should complete the cure by a minor

operation. In this connection he desired to say that

a prominent surgeon, only a few days ago, had written

to him, stating that he was an absolute pessimist re-

garding the curability of carcinoma of the breast by

operation, and adding that he only operated with that

object in view out of deference to current ooinion.

Dr. Snow, in closing the discussion, said that he believed

that while it made no difference, as regards the therapeu-

tic effect, whether the .v-ray were obtained from the use

of coil or static machine, provided the \-acuum tubes were

properly energized, experience had taught him that with

the coil he would xise up six tubes as against one with

the static machine. He had advocated the brush dis-

charge because in certain cases in which the x-Tay had not

been successful improvement had followed combining

that treatment with the use of the brush discharge. He

favored the use of the brush discharge in all superficial

cases. 1

The Treatment of Cancer by X-Rays.—Dr. Clarence

Edw.^rd Skinner of New Haven read this paper, which

was based on an experience in thirty-three cases. There

was complete disappearance of the growth in two cases,

permanent reduction in fourteen and permanent arrest in

two cases. There was no effect demonstrable on the size

of the lesions in fourteen. The general condition of the

patient was permanently improved in eleven and tempo-

rarily improved in eight cases. A gain in body weight

wasevidentinsix,and no influence was apparent in twenty-

seven cases. Hemorrhage was lessened in eight cases and

uninfluenced in one case. Evidences of systemic toxa:mia

were noted in fourteen cases. Out of the thirty-three

cases there were three apparent cures; thirteen were per-

manently benefited and were still improving; twelve were

temporarily benefited; two were not benefited, and in

three the treatment was discontinued too soon to expect

anv result. Every one of the cases was inoperable and

presented a hopeless prognosis. The three cured cases

were as follows: Case I .—Roimd-cell sarcoma of the neck

of three years' standing. The patient came under treat-

ment on November 7. 1901, and was suffering constantly.

The pain was greatly relieved by the first treatment, and

after the sixth treatment it disappeared permanently.

Up to the present time the disease had not recurred.

According to Dr: William B. Coley, there was no case on

record of the permanent cure of a sarcoma of the neck.

Case II.— .A case of recurrent carcinoma i>f the right l)reast

with evidences of mt'lastasis in the deep lymphatics of the

trunk. The case came under treatment on March 20,

iqoj, and up to the present time she had received sixty

treatments, directed alternately upon the breast and upon

the deep lymphatics of the trunk. The enlarged glands

in the neighborhood of the clavicle and in the pectoralis

muscle had entirely disappeared, and the patient had

gained ten pounds in the ))asl three months. Ca.se III

—A nodulated palpable tumor, probably sarcoma, situ-

ated deeply in the lower lumbar and ujiper sacral regions

The case first came under treatment on February 3, 1902.

and at that time she was suffering a good deal of pain.

Up to June 7 she received thirty treatments, and was

then practically free from pain, and the tumors had been

reduced so much as to be no longer palpable. At that

time she was operated upon for a tubal pregnancy, and

the operating surgeon stated that all that was found to

indicate the original growth were three nodules about the

size of a pea.

Dr. J. D. Gibson of Birmingham, Ala., said that his

experience had been that in superficial cancers the best

results were obtained from the use of very soft tubes and

close exposures, ranging from seven to ten minutes. In

one or two of these cases he had used a high vacuum

tube, and while it had caused considerable reaction the

cancer did not seem to improve so rapidly as with the

soft tube.

Dr. Robinson of Lexington, Ky., said that his experi-

ence had been that if there was much involvement of the

tissues the soft tubes did not give such good results—in

other w^ords, that the soft tube only influenced the super-

ficial tissues.

Dr. N. J. NuNN of Savannah deplored this loose talk

about "hard" and "soft" tubes, and suggested that it

would be more exact to speak of the penetrating power

of tubes, this power to be determined by the power of

the tube to penetrate a definite thickness of metal.

Dr. Albert C. Geyser of New York City said that one

could not speak with accuracy concerning the penetrating

power of a given tube, because this was well known to

vary from hour to hour. A valuable and practical way

of distinguishing between high and low-vacuum tubes

was by the color of the light emitted—green for a high

vacuum and blue for a low vacuum or soft tube.

Dr. \V. B. Snow observed that it was easy to determine

the vacuum of a tube with the static machine by noting

the spark gap. If the largest spark gap that could be

used were only an inch or an inch and a half, the vacuum

in the tube was low, while a spark gap over four inches

indicated a high vacuum in the tube. With a coil it was

not such an easy matter. It was advisable to use a tube

having a large bulb, as the vacuum in such a tube did not

change so quickly from the heating of the anode and

cathode.

Dr. G. Betton Massev said that if more than he

claimed for mercuric cataphoresis were true there would

still be an immense field for the .v-ray treatment of cancer.

The v-ray was easier of application, and would be found

particularly useful in cases in which the area was too

great for the successful application of a purely local

treatment. In recurrent carcinomat of the breast the

wide and deep penetration of the A-ray should prove

especially valuable.

Dr. Robert REYBiRNsaidhe believed that the reason the

knife failed in the treatment of cancer was that the disease

was always diffused beyond the part visible to the unaided

eye and the knife, and consequently laid open fresh

channels of infection. The treatment of certain cases of

cancer by caustic pastes was still popular, because of its

far-reaching action, and he believed that the :v-ray

acted in a similar manner, only with the important advan-

tage that it yielded a much better cosmetic result.

Dr. C. R. Dickson spoke of an instrument that had
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been devised for measuring the penetrating IO^\e^ of a

given .r-ray tube by nie^ns of the interposition of a

varj'ing number of thicknesses of tin foil.

Dr. Skixxer. in closing, said that he was inclined to

agree with Dr. Reybum that the :v-ray favorably

influenced cases of cancer by exerting an influence on the

siuTounding cells, whereby the disease was walled off

from the rest of the body. All of the cases reported in the

paper had been treated with a Morton-Holtz-Wimshurst

machine of twelve plates, and the effects had been such

as to lead him to hope that still more might be acccm-

plished by a sixtcen-plate machine.

The X-Rays in the Treatment of Cancer.— Dr. J D-

Gibson of Birmingham, Ala., presented in this paper the

clinical records of seven cases of epithelicma. He con-

sidered the x-Tny of proper penetrating power, and, when

properly used, a specific for malignant growths.

Dr. RoBixsoN of Lexington, Ky., believed the only

way to conduct this treatment was bj- the use of a high

vacuum tvibe, and he cautioned against too frequent

treatments; twice a week was usually suflicient.

Dr. C. E. Skinner said that it was extremely important

to remember that tubes of different penetrating power

w^ere necessarv' for tumors in different parts of the body.

Sometimes a growth would respond well to treatment for

three or four weeks, and then would come to a standstill

unless a high vacuum tube were substituted.

Dr. D. Presto.n' Pratt of Chicago said that a simple

explanation of the action of the :ir-ra5' would be found by
supposing it to be similar to that of the ordinary elec-

trical current. On the side of the body exposed to the

.v-ray one obtained an acid reaction and on the opposite

side an alkaline reaction. Thousands of lines of force

were ccncentrated, and hence the greater the decom-
position the greater the change in the tissues. In his own
work he was using a low tube on superficial cancer, and
by increasing the force of the machine he obtained a

greater number of lines of force in a gi\-en area, or. in

other vi'ords, increased the penetrating power of the

tube. There was absolute proof that the action of the

.v-ray on the body was due to changes in the ions pro-

duced by electrical force. The static breeze should not

be used on cancer cases, because it would spread the infec-

tion.

Dr. Albert C. Geyser of New York City said that two
years ago he had called attention to the advantage of

using the static breeze on exposed surfaces.

Dr. Gibson, in closing, said that he had found the

softest ray the most useful in skin cancers, but it required

a ray of at least medium hardness to penetrate the body
*ell. He was disposed to believe that the free use of the
static breeze in the treatment was dangerous in that
it favored the production of sepsis. While the breeze
was an eliminator, it also served to increase metabolism,
and apparently favored the dissemination of sepsis.

Second Day.—Wednesday, September 3.

Electrotherapy and the St. Louis Exposition.

—

.\t the
suggestion of Mr. W. E. Goldsboro, an associate member
of the association, the following resolution was unani-
mously adopted, and a special committee was aj pointed
to cooperate with Mr. Goldsboro:

Whereas, There is to be held in the city of St. Louis in

1904 an exposition of the arts and sciences of the world
as an expression of our advanced cviHzation; and

Whereas, We understand that the provisions to be made
for the exhibit of the jirogress of electricity will be ade-
quate, and feel that electrotherapeutics deserve pecial
recognition

;

Resolved, That the American Electro-Therapeutic As-
sociation heartily commends and supports the plans
which have been inaugurated for containing an electro-
therapeutic display commensurate with the dignity and
importance of this branch of electricity.

Epithelioma of the Tongue.—Dr. C. R. Dickson, of

Toronto, Can., read this paper. In it he reported fcur

cases, and raised the qvicstion as to whether the ordinary

.T-ray or mercuric cataphoresis was the better. He said

that he had not obtained as good results from the a-ray

in the treatment of this class of cases as in other cases of

malignant disease. The chief result was the relief of

pain from the employment of mercuric cataphoresis.

Dr. D. p. Pratt said that he had treated four cases of

epithelioma of the tongue, and had succeeded in curing

two of them. He now believed that the other two had'

died because he did not know how to treat them. In-

one of the cases the use of the static breeze had been fol-

lowed by a rapid spread of the infection, and this led him
to insist strenuously that the static breeze should not

be used in muscular regions.

Dr. W. B. Snow said that he had iised the brush dis-

charge a good deal for its tonic effect upon open surfaces,

and had not met with infection—indeed, it was an ex-

cellent antiseptic application. The patient should always

be inductively insulated, the discharging reds wic'ely

separated, and the wooden electrode insulated by a

tapering covering of glass.

Dr. Francis B. Bishop expressed the opinion that one

reason for Dr. Dickson's not having obtained a better

effect from the galvanic treatment was that his active

pole had too much surface for the amperage employed.

Dr. Dickson replied that it had not been considered

advisable to use general ansesthesia, and it was for this

reason that this size had been used.

Some Therapeutic Notes on the X-Rays.— Dr. Dickson
also read this paper. He said that he preferred the static

machine and the high vacuum tube, and wrapped the

shank of the tube with rubber sheeting to prevent spark-

ing. During the first two we eks of treatment he placed the

tube one or two feet from the part to be acted upon , and
then gradually lessened the distance to a minimum of

six inches. Only in critical cases did he approve of daily-

treatments, and the average duration of each treatment

w-as ten minutes, although this was occasionally increased'

to twenty minutes. He avoided producing more than

a marked erythema. When the vacuum tube was used

in conjunction with a metallic screen the tube should be
insulated wdth rubber sheeting, so as to prevent sparking

between it.-and the screen. Following a suggestion of a
writer in a recent issue of the British Medical Journal, he

had made use of applications of adrenalin solution, and

had found that intensified reaction. He had treated with

the .T-ray a case of vascular nasvus, and it was gradually

disappearing. Various other cases were also described.

Dr. J. D. Gibson said that he had cured lupus with

nothing else but the brush discharge, though he believed

with the .r-ray the cure could be materially hastened.

He believed that in the near future carcinoma of the

liver would be permanently cured by the a;-ray. The
great problem was to secure drainage, and it was not im-

probable that this W'Ould be attained by cutting down
upon the part. The more a case of cancer had been in-

terfered with surgically, the more obstinate would it

prove under .r-ray treatment.

Dr. A. D. Rockwell of New York city said that the

reason the gah-anic current and the .v-ray relieve pain w as.

that they set up a sort of circulatory drainage, thus dimin-

ishing the pressure on the nerve endings. He had used

the brush discharge for years, but was of the opinion that

it was too freeiuent'y employed. He considered the dis-

charge obtained by the use of the converter from the

static machine and a step-up process, giving greatly in-

creased voltage, far superior to the brush discharge. In

acne he had seen some excellent results from the use of

this so-called hyperstatic current, and in a case of xan-

thoma palpebrarum it had acted admirably.

Dr. W. B. Snow said that what was known in -New
York as No. 32 tin composition was the proper substance
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to use for .v-ray shields. In closed cavities he made use

of the glass shield, and also of specially designed simple

glass vacuum tubes, connected with the negative pole of

the static machine. He had vised the brush discharge

with the wooden electrode, and with better satisfaction

than Dr. Rockwell had done.

Dr. Willis P. Spring of Minneapolis said that he had
lately learned that the soft rubber used bj- dentists for

making artificial teeth is quite opaque to the .v-ray, and
hence is of value as a shield for protecting the tube from
short circuiting.

Dr. W. W. Eaton* of Massachusetts, said that for over a

year he had been using the hyperstatic current, and had
found it especially valuable in the treatment of chronic

eczema and in the relief of severe facial neuralgias. In cases

of carcinoma and sarcomahe favored the use of the gah-anic

current as well as the ;v-ra}'. In one case of carcinoma

of the liver, treated by a galvanic current of 150 ma. and

a clay electrode front and back, the result was good,

although the patient could not be said to be ccmpletcly

cured. Each seance lasted fifteen minutes, and was

repeated every second or third day.

Dr. D. P. Pr.\tt, speaking of I'-ray burns, declared

that they were due to the fact that microbes from the

atmosphere were driven from the surface of the tube into

the body. To guard against this it was only necessary

to interpose a piece of celluloid, one-sixteenth of an inch

thick, between the tube and the body.

Dr. C. E. Skixxer denied that this was the true explan-

ation, and added that while it was generally conceded

that microbes could not be driven through absorbent

cotton one of his patients had been quite badly burned,

though the .r-ray was made to pass through a surgical

dressing.

Dr. R. T- Xl-VX remarked that if it were true that a

microbe could be driven in by the .v-ray, then it must be

equally true that medicaments could be driven in in the

same way.

Dr. Pratt replied that Dr. Alexander Wiener, a sur-

geon of Chicago, was at present working in just this line.

He had invented a "celluloid cream" as a base, and with

it he mixed 10 per cent, creosote. It was found that

when this was applied o\-er a tuberculous gland the creo-

- sote was dri\-en in by the .r-ray and the gland was reduced

in two or three weeks. Experiments showed that the

medicament was actually driven into the body.

A New System for Producing a Slow Alternating Current

of Large Amperage for Therapeutic Use.—Dr. Lucy Hall-

Browx of Brooklyn. X. Y., described this system, exhib-

iting the apparatus and citing cases. The apparatus is

the invention of Mr. Patten, and has been modified and

manvifactured by E. A. Callahan of Brooklyn. The sys-

tem consists in taking any straight continuous current,

such as the Edison current, and transforming it into a

slowly alternating current of the sinusoidal type, and

with a frequency of alternations varying at will from one

to fifty per minute. The d'urrent can also be transformed

into a slow alternating current of a sinusoidal character.

The current strength may be varied from zero to 300 or

more milhamperes. The apparatus consists of a tub filled

with distilled water, and having carbon plates on opposite

sides. At the center of the tub is an insulated spindle,

which is revolved by clockwork or by an clcctro-motor.

At either end of this spindle is a plate of carbon or metal.

By this arrangement the patient is placed upon a shunt

circuit. As the revolving plates approach the fixed plates

a current is set up in the patient's circuit, and this grad-

ually increases until the nearest point is reached. After

passing the terminal plates the current diminishes to zero

again,"and so on, the direction of the current likewise

changing. The clinical effects from the use of the current

from°thrs apparatus were interesting, and peculiar, but

they had not yet been thoroughly investigated, though

lluy were being studied at the Long Island College Hos-
pital and elsewhere.

Dr. A. D. Rockwkll agreed with the reader <>( the

paper that this current would not relieve pain wlun it

was elue to a neuritis or any acute or subacute intiam-

matory condition. His experience with the combined
galvanic and faradic currents had taught him that thes^o

pains would not be relieved as well as by either the high

tension current or the galvanic current alone. On the

other hand, he had found it useful in spasmodic condi-

tions. The same w<)uld probably be found true of the

current from the apparatus now under discu.ssion.

Dr. G. Button Massey thought this was the best alter-

nator he had ever seen, and the idea of using water to

change the strength of the current seemed to be absolutely

novel and original. He would expect this current'to act

well in chronic constipation arising from atony, and in

atonic conditions of the uterus and vagina.

Dr. D. P. Pratt .said that it was certainly the best in-

strument of its kind, and he predicted that it would prove

more useful than any other similar instrument.

Current Differentiation Illustrated by a Case of Periphe-

ral Neuritis Due to Parenchymatous Degeneration of the

Cord.—Dr. A. D. Rockwell of Now York City was the

author of this paper. The case was presented: (1) be-

cause it illustrated a somewhat unusual form of neuritis;

(2) as an e.xcellcnt example of the necessity for careful

differentiation, and (3) because of the prompt relief af-

forded after the failure of all other methods, including

the use by others of static electricity. The case was
evidently of toxic and central origin and deeplj- seateel.

The treatment which he had adopted with complete suc-

cess was as follows: A cathode of .sculptor's clay, three

by four inches, was applied to the solar ple.xus, while the

anode was applied by the labile method to the cervical

and upper dorsal regions, and occasionally to the left ann.

The strength of the current was from 20 to 60 ma., and

the seances were of ten minutes' duration and were re-

peated daily.

Drs. Brower, Eatox, and Massey, in discussing the

paper, took occasion to point out that static electricity

was so wonderfully convenient of application that there

had been a strong tendency in recent years to neglect

galvanic treatment.

Dr. F. B. Bishop said that if he were compelled to give

up all but one form of electrical treatment he would cling

to his old galvanic battery, though constai.tly making

use of static electricity. The action of the gah ar ic cur-

rent on the superior cervical ganglia and on the pntumo-

gastric nerve seemed to exert an influence on the entire

body. He had often treated localized pain with galvan-

ism, and, long before this pain had been completely re-

lieved, had observed a decided improvement in the gen-

eral condition.

Dr. J. D. Gibson cited some cases in point, and declared

that it was almost impossible to reach deep pains in the

lumbar and dorsal regions by means of the static machine.

Some Therapeutic Indications from the Use of the Elec-

tric-Light Bath.—Dr. T. D. Crothers of Hartford pre-

sented this communication. He said that the sudorific

action of the electric-light bath was evidently superior

to that of the ordinary hot-air bath. His experience with

the electric-light bath had been chiefly among persons

suffering from the toxic insanities or conditions resulting

from drug-taking. He had given thirty or more baths a

week. The bath that he had employed consisted of a

room, five feet square and six feet high, lined with tin

and lighted by one hundred incandescent electric lamps

of sixteen candle power each. The entire body of the

patient was exposed to the light in this room, the head

being covered with a napkin, because experience showed

that the treatment caused a marked drying of the hair.

Sweating usually began in from two to seven minutes,

and became profuse in from ten to fifteen mimutes. The
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average duration of the treatment was twehe minutes.

The regularity and force of the heart's action were in-

creased by the treatment, and this improvement lasted

for some time afterward. The patient was allowed to

drink water very freely. After the bath, massage was

given with hot or cold showers, and the patient then

went to bed, the baths being usually given in the even-

ing. The bath was found to promote sleep and diminish

the cravings of drug-takers. The particular disorders

which seemed to be influenced by the bath were neuritis,

myalgia, and extreme nervous irritation. Arteriosclero-

sis, so common in this class of cases, appeared to be ma-

terially benefited by the electric-light bath. That the

good effects observed were largely dependent upon the

electric light was shown by the inferior results obtained

when' the hot-air bath was used with showers and mas-

sage. The psychical effect of the treatment, moreover,

was not to be despised. He had not examined the blood

with reference to leucocytosis, but the elimination of urea

had been invariably augmented by the bath.

Dr. W. B. Snow said that in the apparatus employed

by Dr. Crothers the therapeutit effects were evidently

due to heat. Light, as a therapeutic agent, undoubtedly

had a great value, but Finsen, in Europe, and Dr. Mar-

garet A. Cleaves, in this country, had shown that to

secure this effect of light our methods must be modified.

He believed that the glass bulbs of the electric lights cut

oft" a good deal of the therapeutic action of the light. If

one were aiming at the therapeutic effect of heat, then

higher temperatures should be used than in Dr. Crothers'

cases.

Dr. Robert Newman of New York City, said that this

light treatment was nothing more than an imitation of the

effect of the sun, and it was well known that life could

not be sustained without the sun. He believed the elec-

tric light was destined to play an important part in our

therapeutics.

Dr. M. M. Johnson of Hartford said that he had ob-

served the work of Dr. Crothers with the electric-light

bath, and was positive that part of the effect was due to

the light. In an ordinary hot-air bath, one does not see,

as in the electric-light bath, little spots appear on the

skin, indicating a profound effect on the cutaneous and

nervous systems.

Dr. Charles O. Files of Portland, Me., spoke of the

use of the electric light in the treatment of tuberculosis.

Here the whole person, including the head, should be

exposed. He made use of a bath having two arc lights

aTid thirty-five incandescent lamps, arranged so that they

could be used collectively or separately. He had found

in some tuberculous cases in which coughing was so inces-

sant as to make sleep almost impossible that the ozone,

or something else, in the bath, promoted sleep very re-

markably and also caused increased secretion.

Dr. J. D. Gibson said that he had been using the

e!ectric arc lights for several years in the treatment of

tuberculosis. He used arc lights of eight thousand
candle power in a room measuring i6i by 6 by 8 feet.

It was necessaryto protect the eyes from the glare.

Dr. Robert Reyburn remarked that while we all

knew the effect of the sun's rays, experiments published
about a year ago showed clearly that the transparency
of the human body to the sun's rays was but little known
and appreciated.

Dr. Crothers, in closing, said that when there was
any hyperaesthetic condition of the body the affected

part became intensely red under the action of the light

bath. For a day following the bath there was a feeling of

distinct exhilaration and contentment.

Some Obstacles to the Progress of Electrotherapeutics.

—Dr. Charles O. Files of Portland, Me., was the author
of this paper. He said that one of the first obstacles
encountered . was the dense ignorance prevailing even
among physicians concerning medical electricity. Again,

the rapid strides of antiseptic and aseptic surgery had

also retarded the progress of electrotherapy, not to speak

of wilful discouragement emanating from certain Sur-

geons. Unfortunately, electrotherapy had been impaled

upon the horns of pessimism, on the one hand, and opti-

mism on the other. The remedy was to be found in the

general diffusion of knowledge among physicians and

lay men relative to the curative properties of the electric

current.

A Portable Electric Apparatus for Medical Use.— Dr.

Robert Reyburn of Washington, D. C, exhibited this

apparatus. It consisted of a wooden box, about six

inches square, containing five dry compound cells, each

made up of three cells, thus making the total voltage 22.5.

The batteries, vifhich cost forty cents each, are made for

small electric-light outfits. According to the resistance

employed, the apparatus would yield a current of thirty

or more milliamperes. Instead of the expensive and

delicate milliamperemeter, he used in connection with this

portable apparatus Queen's galvanoscope. This can be

calibrated experimentally with sufficient accuracy. One
milliampere deflects the needle 10°. In place of the

water rheostat he makes use of a rod of carbon, having a

resistance of about four thousand ohms. This carbon

rod is specially made for electrical measurements, and

has a sliding metallic collar, by which rhe current is readily

passed through varying lengths of the rod.

Newman's Portable Galvanic Battery.—Dr. Robert
Newman of New York City described his apparatus.

He said that he originally designed this battery years

ago, but had more recently modified and improved it.

All parts of the battery are visible, and the apparatus is

portable. The cells are empty in transit, and are only

filled at the place where the battery is to be used. The
ordinary acid bichromate fluid is carried in a concen-

trated form, and is thrown away after the battery has

been used. A dilution of acid of one in ten or one in

twenty is svtfticiently strong, and two and a half ounces

of bichromate of potassium are added for each ounce of

the battery fluid. The battery consists of twenty hard

rubber cells, with zinc and carbon rods for the elements.

If desired, the battery can be used w^ith only ten of

the cells filled. The apparatus is provided with a simple

and convenient current selector.

The Diffusion of Iodine by the Electric Current.—Dr.

M. F. Wheatland of Newport presented this communica-

tion. The paper contained a description of experiments

carried out with the idea of clearing up certain mis-

understandings regarding the diffusion of this substance.

These experiments showed that iodide of potassium fol-

lowed the well-known physical laws governing electrical

decomposition, and that there was no reason for believing

that iodide is projected into the tissues by the positive

pole, as asserted by some writers.

Dr. Robert Newman insisted that cataphoresis was

only one part of electrolysis. He said that in the electro-

lysis of iodide of potassium the positive pole would attract

the iodine and the oxygen of the acids, while the negative

pole would attract the base, the alkalies, and the hydrogen.

Dr. D. P. Pratt said that he had succeeded in driving

in iodine with the positive pole, but it had returned imme-
diately.

Arthritis Deformans.—Dr. Francis B. Bishop of

Washington, D. C, presented this paper. He said that

the diet of these patients should consist of beef, mutton,

and similar proteids, with very little bread and with

milk and eggs and water in abundance. Static elec-

tricity, in the form of sparks, to the joints, or, as some
prefer, the wave current should be employed. Where
there was effusion into the joint he applied the galvanic

current in such a way as to cause a good-sized blister.

Many cases had been treated by him with more or less

success by electricity alone, but no severe case of long

standing had been cured by electricity alone. The speaker
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saiii that, in spite of authoritative staleinents to the con-

trary, he was free to declare that arthritis defonnans,
even when advanced, could be cured by electricity and
proper dietetic treatment.

Dr. Snow said that he had treated upward of thirty

cases of rheumatoid arthritis, many of them with excel-

lent success. It had been his uniform practice to put these

patients on a meat diet. He had not used the galvanic

current, but was free to admit that Dr. Bishop's results

with that current were better than he could have obtained

from the static inachine alone. He founded his prognosis

on whether a skiagraph showed the cartilages to be
destroyed. The origin of the trouble was still a moot
luestion, but the indication for treatment was clear, i. e.

improve the general nutrition, and this electricity would
do most effectually. At the present time he believed

that the body hot-air treatment was of benefit in these

cases, though not sufficient by itself. The pain could be

\ery promptly relieved by the brush discharge.

Dr. D. R. Brower of Chicago said that he had long ago

been compelled to take the position that these patients

require a nitrogenous diet—an abundance of red meat.

He had also found it desirable to exclude sugar, and, to

a considerable extent, sugar-producing substances.

Dr. C. E. Skinner believed that the disease originated

in some central nervous disorder. He agreed with what
had been said about the diet, including that regarding the

exclusion of sugar. The dry hot-air body treatment

had proved, in his hands, a valuable adjunct to elec-

tricity, though the local hot-air treatment was useless. j|

Dr. N. C. XuTTiNG of New Hampshire said that he had

found starch and sugar very detrimental to rheumatic

subjects. It had been his habit to have them eat freely

of meat and to drink very large quantities of water.

Third Day.—Thursday, September 4.

The Relation of Psychic Suggestion to Electrothera-

peutics.—Dr. M.-ivRiCE F. Pilgrim of Boston discussed

in this paper the philosophy of the healing of disease

and the relation to true medical treatment of such fads

as Christian Science. Great stress was laid upon the

important part played by the vis medicatrix nattiree, and

a word of caution was uttered against hasty and enthu-

siastic generalizations and deductions from observations

of the supposed effects of medicine and other means of

treating disease. Emphasis was laid upon psychic sug-

gestion as an important adjuvant to electrotherapy, and

the profession was urged to rescue this important

means of relieving the sick from the ignorant and unscru-

pulous. The absurdity and mischievousness of the doc-

trine that psychic suggestion could not be made operative

unless the person to be treated renounced belief in all

other modes of treatment were dwelt upon, and its per-

niciousness made clear. It was the author's firm con-

viction that the relation between psychic suggestion and

electrotherapeutics was natural and should be a closed

one. In closing the lengthy discussion which this paper

elicited. Dr. Pilgrim said that no one beheved more thor-

oughly in electricity than he, yet he was far from believing

that it could cure all cases. By using psychic force in

connection with electrical treatment without saying a

word to his patient, he had been able to get better results

than from electrotherapy alone.

Ulustrative Cases in the Cataphoric Treatment of Cancer.

—Dr. G. Betton Massey of Philadelphia presented this

communication. In it he reported a number of cases

to illustrate the efficacy of this method of treatment.

Some of the clinical records were accompanied by photo-

graphs showing cleariy what had been accomplished.

Officers Elected and Place of TB.tt^ng.— President.

Dr. C. R. Brower of Chicago; First Vice-President, Dr.

Maurice F. Pilgrim of Boston; Second Vice-President, Dr.

C. Frank Osman of Boston; Treasurer, Dr. R. J. Nunn of

Saviinnah; Secretary. Dr. Clarence K. Skinner of New
Haven; lixeeulivc Council, Drs. F. II. Morse and Charles

O. Files. The next annual meeting will be held at Atlantic

City in Sei)tembcr, 1903.

gr. XX
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^tierapcuttc ^ints.

Atrophic Rhinitis.

—

V, .Menthol
.'\ristol

Benzoinol
M. Sig. Use in atomizer.

—C. G. COAKI.l-.V.

Trachoma.

—

I? Copper sulphate gr. i

Salicylic acid
Cocaine hydrochlorate uii gr. ii

White vaselin oJiss
M. Sig. ."^pply at night; wash off in the morning.—Merck's A rchives.

Aural Anssthetics.

—

1$ Cocaine hydrochlorate gr. xxiv- oss
Distilled water
Glycerin sterilized fia oiiss

Dissolve; add absolute alcohol oiiss

M. Sig. —Haig.
Ear-drops.

I^ Carbolic aoid liquefied gr. v
Cocaine hydrochlorate
Menthol aa gr. xv
Alcohol 1J! 75

M. Sig. Drop in car for three to five minutes.—Heciit.
Epilepsy.—

IJ Acidi hydrobrom. dil nnx
Ferri bromidi gr. i

Potasii bromidi gr. x
Sodii saHcylatis gr. ii

Spir. rectificati

Glycerol, pepsini aii irfx

Olei gaultherije njss

Liq. amnion, cit. (B. P.)

M. Sig. One dose. —Collins.

Neuralgia.

—

Iy Peppermint oil oviii

Tincture aconite os
Chloroform oii

M. Sig. Apply every half hour.
Detroit Medical yournal. June, 1902.

Taenia.

—

I^ Oleoresin of male fern
Chloroform aa i oz
Glycerin 3ii — o ss

M. Sig. One dose in the morning, followed by an
ounce of castor-oil.

—J. C. Patterson.
Insomia of Neurasthenia.

—

1} Camphor, monobrom gr •'

Ext. cannabis indie

Ext. hyoscyami aa gr. J.

Ft. pil. Noi.
Sig. Two to five pills daily.

Debove and GoiRi.

Bums.—Robert T. Morris says that in extensive burns

of the second degree, accompanied by shock, he places

the patient, clothes and all, into a bathtub of hot water,

injects morphine hypodcrmatically and ansesthetizes the

patient with ether before removing the clothing or dress-

ings. This avoids pain and lessens the degree of shock

Fruits.—The relative valtie and importance of fruits are

said to be according to the following order: Apples, graiies.

bananas, oranges, peaches, pears, apricots, pineapples,

plums, strawberries, raspberries, blackberries.

—

Medical

Times.

Pruritus Ani.—F. S. .Meara (Merck's Archives) reports

two cases of violent itching of the anus and vulva relieved

by the local application of a strong solution of supra-

renal extract, repeated at intervals of twelve hours.

Hereditary Sjrphilis.—Jacobi states that the infant

should be nursed by its mother, but never by a wet
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nurse; treatment should be carried out for two years, but

intermittently. The best .nedication consists of calomel

i gr. three times daily for weeks, iron !f anaemia bo

present, mercury with chalk in doses of J to J gr. Mer-

cury does not affect the mouth and bowels of the

infant as readily as those of the adult. Inunctions are

valuable, but may irritate the skin. In extensive skin

lesions bichloride baths, i-iooo. act well. Iodides are

not necessary- in the secondary stage, but are useful in

sphyilis tarda. For iodism give chlorate of potash and

atropine. Iron and arsenic are the drugs for malnutri-

tion.

Frequent Micturition will often be relieved by the use

of hvoscvamine sulphate in doses of 1-250 of a grain every

hour.

—

The Surgical Clinic.

Pruritus Vulvae.—A 10 per cent, guaiacol vasogen

applied on cotton at night, and repeated for several

evenings, will cure pn.iritus vulvje in a short time.

Selligman.v.

Dysentery.—G. B. Richmond recommends twenty

grains of sublimed sulphur combined with five grains of

Dover's powder as effecting a cure in dysentery. In

patients so treated there was no tendency to relapse

or to chronic diarrhoea, alternating with constipation.

This method is considered by him superior to ipecac.

Rigidity of Cervix.—Partridge says that in a rigid cervix

nothing acts so well as a hypodermatic injection of
-J

of a

grain of morphine and 1-150 of a grain of atropine. This

is usually followed by a sleep of two or three hours, and
when the patient awakens the pains begin, the cervix

relaxes and labor proceeds. No ill effects seem to follow

this plan of treatment.

Heat Flashes.—For the night attacks of heat and
sweating observed so frequently at the menopause,
Gottschalk advises the use of hot saline baths at a tem-

perature of 42°C., lasting for about twenty minutes and
to be taken every evening before bedtime.

To Preserve Suprarenal Extract.—C. W. Heitzman states

that the fraction of a drop of formaldehyde to an otmce
Avill preserve solutions of suprarenal extract, cocaine, and
eucaine without rendering them irritating.

In Coryza, hay fever and allied conditions, James E.

Talley considers cinchonine sulphate, in four to six grain

doses three or four times daily, a most useful drug.

Jixivgical J'Xisgcstious.

Vesication by Chloral Hydrate.—Bonne states that rapid
vesication may be produced by the use of chloral hydrate.
A layer of the drug is spread over diachylon plaster, using
about forty-five grains for a surface five or six inches
square; it is then applied to the skin, over which vaselin
or oil of sweet almonds has been previously applied; in
about fifteen minutes the patient experiences a sensation
of heat, -which soon assumes a burning character; the
plaster is then removed and the area covered with cotton

;

at the end of twenty or thirty minutes a blister is formed,
and the patient falls asleep.

Injection Treatment of Piles.— (i) Inject only internal
piles; (2) The solution of carbolic acid should not exceed
10 per cent; (3) Do not repeat the operation under a week;
(4) Inject only one or two minims into each tumor; (5)
Inject not more than two piles at any one time; (6)
Promise relief only, and not a radical or a permanent cure.—George W. Gay.

Dressing for Wounds.—My experience has led me to
rely fully upon balsam o' Peru or iodoform as a dressing
for wounds.

—

Banker.

To Boil Catheters.—M. W. Herman states that boilin<^

silk catheters in saturated solution of ammonia sulphate

prevents them from becoming cracked and rough. Boil-

ing for from three to five minutes causes complete sterili-

zation, and after removal they may be used immediately,

because solutions of ammonium sulphate are non-irri-

tating to mucous membranes..

The Umbilical Cord.—Budberg advises wrapping the

umbilical cord in cotton soaked in alcohol. This acts as

an efficient antiseptic and causes drying of the cord.

Eneuresis.—In the involuntary micturition in children

Lydston recommends the urethral sound, deep injections

of strychnine in the lumbar region, or urotropin—the first

to relieve hyperaesthesia, the second to control the

neurosis, and the last to correct the vesical catarrh.

A Hot Poultice should be hot, moist, light in color and

weight, applied to relieve inflammation, draw pus to sur-

face, etc. It should never be allowed to get cold on the

patient; should be put between folds of gauze or muslin;

lubricate skin ; test heat against your cheek, remembering
that the interior is warmer than the exterior. Cover with

absorbent cotton and bandage loosely. Apply poultice

gradually by allowing it to slip from the hand. Make
poultice two inches larger all around the inflamed area.

Discontinue use of the same as soon as tissues are softened

and pus evacuated.

—

Hanna Kindborn

.

Tincture of Soap has been recommended as the best

medium for sterilizing edged eye instruments. It not only

cleans off the blood or pus, but preserves the edge. The
instruments should be wiped and placed in the tincture for

fifteen minutes, then wiped again and placed in boric acid

solution before the operation. After use they should be

replaced in the tincture and wiped and put away.

—

The
Medical Times.

In Cellulitis of the hand or foot an injection into the

abscess cavity of 95 per cent, carbolic acid, followed by 95
per cent, alcohol, gives good results.

—

Sargent.

After Suturing a wound of the bladder, fill the \iscus

with sterilized saline solution, to observe whether there is

any leakage.

—

International Journal of Surgery.

In Intracapsular Fracture of the Femur Thomson ad-

vises nailing the head to the shaft with a sih'er nail.

Surgeons have now quite generally abandoned the

procedure of washing out the pleura after operations for

empyema. Washing out does not seem to shorten the

period of recovery, and it may, if repeated, cavise a

tendency to the establishment of a permanent fistula. It

may also interfere with the formation of adhesions, thus

preventing the union of opposite layers of the pleura.

—

International Journal of Surgery.

The Bacteriology of Epidemic Diarrhoea and Its Differ-

ential Diagnosis from Other Similar Diseases.—M. H.

Gordon concludes that, from an examination of the litera-

ture of the subject, one fact comes out very clearl}-. and
that is, that a more precise knowledge of the relative

abundance and the attributes of bacteria occurring in the

normal intestine would be of great value in enabling us to

attach their due relative significance to many of the obser-

vations that have been made in cases of diarrhoea. Again,

the relative abundance of the pathogenic organisms that

have been found to occur in the dejecta in diarrhoea is a

subject about which too little is known. Accurate in-

formation would also be welcome in regard to the exact

relationship of various pathogenic members of the great

coli-typhoid family. Hitherto, most attention has been

paid to B. coli communis and B. typhosus, but enteritis,

as a whole, seems to be associated with various other

members of the family, and further knowledge of their

relations and characters may result in more accurate

perceptions, both of their eft'ects. and of the ways to coun-

teract them.

—

The Practitioner.
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medical Items.

Contagious Diseases Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, New York
City, for the week ending September 13. 1902:

Measles
Diphtheria and croup. . . ,

Scarlet fever
Smallpox
Varicella
Tuberculosis
Typhoid fever
Cerebrospinal meningitis

47
189

97
6

7

142

A Good Physician.—He had completed his long course

of study: had worked hard; and stood well in his class.

But, as he listened to the inspiring words of the speaker

who delivered the address to the graduating class, he was
bathed in cold perspiration, on account of fears that his

thread-bare trousers' seat might become apparent as he

ascended to the stage to receive the parchment roll for

which he had so earnestly labored.

A few hours later he emerged from the banquet hall,

full of enthusiasm and poor claret. Then and there he

registered a vow that the cold, proud, sickly world should

find in him a foeman worthy of its steel. He located in a

small town and waited for his longed-for practice. The

cold world, however, seemed unaware of the existence of

such a foeman as he; for no such knowledge was made
apparent either in show of steel or coin; and the young

doctor was almost in despair. But at last his first call

came. The old doctor across the street being out of town,

a man taken suddenly ill, thinking a )-oung fledgling

better than nothing, sent for our young physician. He
rapidly recovered; and, being in a grateful frame of mind,

not only paid his bill, but spoke kindly to his friends of

the doctor who, by his intelligent, and conscientious man-

agement of his case, had shown true merit. Then other

patients came; and the start was really made. From this

nucleus his practice gradually extended. The progress

was slow at first, but some of his patients paid their bills.

He roomed in his office. Oatmeal and soft boiled eggs

are not expensive: and then, you know, it is possible to

buy coffee cheap in price as well as taste. As winter

approached he became the proud possessor of a new,

warm overcoat. It was not fur or silk-lined, to be sure,

but he found it very comfortable. One evening he had

an office patient. The man greeted him as "Doc"; told

him "he had come miles to see him. and was very sure

he had at last found a doctor "who could hit his case."

The doctor prescribed. The patient thought the fee

ridiculously small, and insisted upon its being doubled.

Unfortunately, he had "left his money in his room," but

with a promise to call the following morning and pay his

bill, he departed. The new overcoat eloped with him;

and the doctor did not get his fee.

He attended a family of six children through an epi-

demic of scarlet fever, with its many complications. The

parents of these children were profuse in their expressions

of gratitude for the doctor's services. "Every cent of his

bill would be paid." They would "do without clothing,

if necessary, to do this." A few months later the doctor

asked the father for a small payment on the bill. The

man was "very sorr\-." but work was scarce, expenses

liigh. and he was "awful hard up" just then. The follow-

ing day, the doctor met the whole flock at the circus.

The children's faces were embellished with liberal applica-

tions of gingerbread and painted candy, and the doctor

ne^er again asked this man for his fee.

He called one day upon a woman, to remind her that he

might be able to use a little money. She was extremely

sorry, also, that she could not help hini; but "she had
recently purchased a piano for Clenientina. and was pay-
ing for it on the installment plan." She asked Clementina
to "play something for the Doctor." As the fair mai<len

raced up and down the switch-board in search of the Lost

Chord, he wondered why he was ever born. At last the

sufl'ering seemed to have suKsided, but when the proud
mother suggested that Clementina "play it over again,"

the doctor was suddenly seized with a pain and made his

escape. In his happy deliverance he found his only fee

After a time, his assets in cord wood, maple syrup,

yellow dogs and, perhaps, a Thomas cat or two, seemed to

warrant his taking unto himself a wife. She proved a

helpmeet. indeed. He always found his stockings darned.

His buttons always were intact; his office "spick-span"

clean; and meals were always ready at the proper time.

This happy pair, at the outset, resolved that their wedded
life should be a grand success; one long, sweet love song.

Misimderstandings and mistakes, of course, did happen,

but, through the existence of an abiding love and mutual

confidence, they were readily repaired. Their first fee

was a boy. They named him John.

The essential requirements for a successful career in

medicine are, a good groundwork of knowledge regarding

theory; thorough training in methods of application; a

fixed purpose; honesty, tact, and good common sense.

Happy is the man who, in addition to these qualifications,

has the gift of inspiring in his patients courage and hope;

and leaving with them, in his round of calls, a ray of

sunshine.

In this respect our young doctor was. indeed, fortunate.

No matter how worn and tired he might he, he endeavored

always to take with him. not only pills and prescription

blanks, but a goodly fund of sunshine.

One dark, cold night he was called to a little child.' His

day's work had been hard. He needed rest. But when

that night he changed tears and sobs to grateful smiles,

and the little girl afterward, in frequent illnesses, always

insisted upon having her "good doctor." he felt well

repaid for his sacrifice. There came a time when his sun-

shine was dimmed by tears. The poor little tired sufferer

was sinking into her last sleep. With a last conscious

word, a last smile for her "dear good doctor," her Uttle

spirit took its flight; and now, perhaps, she fills some bright

and radiant star with sun.shine.

As years went by, our doctor grew in knowledge, skill,

and better judgment. He dispensed, not only powders

and cathartics, but kindly words of good advice, and

many timely warnings. He often found in the loosening

of his own purse-strings the surer way of relieving some

poor, sorrowing soul of heart strain. He had no need to

boast. He simply did his best, and others saw this. He

did not pray; he did not preach; but dared to act. and

dared to help; he dared to tell the truth; and yes, he swore

when necessary, but when this doctor used an oath, he

always swore sincerely.

He lived a long and useful life, full of good deeds and

helpfulness to others At length, his life's work being

done, his burden dropped; and he sank into a calm, peace-

ful, dreamless sleep; to awaken— I know not when, I

know not where. But, I believe, for c\-ery noble, honest

man, for every truly, good physician, there, somewhere, on

the other side awaits no less a fee, than grateful, ever-

lasting sunshine —FraiiA- //. Barilctt, M.D.. Olean. X. Y.

TheOrganism of Variola andVaccina.—Ishigami believes

that, as the result of an investigation carried on at the

Imperial Japanese Lymph Station of Osaka since 1893,

he has discovered the causative agent of variola and its

congener vaccina. A study of the bacteria present in

variola lymph, crusts, glands, etc., of human and bovine

origin, did not reveal any specific organism, but sections

of vaccination sores, human and bovine lymph, and crusts

all contained constantly large numbers of a distinct

species of protozoa. This organism was also found to be
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present, during the eruptive stage, in the blood and

organs of vaccinated anima'3. It consists of a round or

oval greenish cell with a nucleus, and in the younger

stages has the powers of amoeboid motion. Its propaga-

tion is affected in two ways: The younger organism

multiply by fission, but after having reached a certain

degree of development, it forms cysts from the contents of

which numerous sporozoites arise by fission. The sporo-

zoon may be artificiall)' cultivated on a medium con-

sisting mainly of epithelial cells of unvaccinated animals.

Calves inoculated with such a culture in two or three days

develop vesicles accompanied b)' a rise in temperature,

and in every particular corresponding to those produced

after vaccination with ordinary bovine lymph. These

vesicles contain the same organism, and calves inoculated

in this way acquire complete immunity to subsequent

vaccination with cow lymph. Both variola and vaccina

are due to this same organism, since it is found in the

crusts, lymph, and infected tissues of both, and when
cultivated from either, produces similar manifestations.

The form and properties of the organism greatly resemble

those of the Microsporidium Bombycis, but the latter

forms spores with polar bodies which have not yet been

demonstrated with certainty on the sporozoon in question.
—Centralblalt iitr Bakierwlo£ic.

A Case of Quintuplets.—The Sei-I-Kwai Medical Journal

a trilingual paper published in the land of the "rising

sun," contains in a recent issue an account of the birth of

quintuplets, which occurred in Japan in the practice of Drs.

M. S. and M. U. Sato. The woman, who had previously

borne eight children, had beenapparentlypregnantforeight
months when labor ensued, but the abdominal enlarge-

ment was much greater than it had been at full term in pre-

vious pregnancies. The first fcetus—a boy—was bom at 8

P.M. ; after four minutes a second foetus—a girl—was born

;

after another five miniites the third fcetus—a boy—was
bom, followed by a common placenta belonging to the

first two children. After another fi\-e minutes a fourth

fcetus—a girl—was delivered by the foot, and common
placenta for the third and fourth children was expelled.

The medical men, thinking that their task was over,

examined the abdomen, but were surprised to find that

there was still something in the abdomen, and, after some
little difficulty, a fifth fcetus was delivered, followed by
its placenta. The entire time occupied by the delivery of

all the children was thirty-five minutes. They all died
within two days.

Hospital for Consumption in Colorado.—A modern'
splendidly-equipped hospital for tuberculous patients is to
be given to the State of Colorado by Lawrence C. Phipps,
in memory of his mother, Mrs. Agnes Phipps. The build-
ing of the institution will be begun in the early fall. The
property consists of 160 acres, forty to be used for the
present buildings and the remaining 120 will be held by
-Mr. Phipps at the disposal of the sanatorium whenever
needed. The Denver staft' will be Drs. Thomas J. Galla-
gher, George W. Holden, WilHam H. Bergtold, and Carrol
E. Edson. The institution is to be called the Agnes
.Memorial Sanatorium, and will be arranged on modem
sanitary ideas, with one large administration building and
groups of cottages. One of its features will be an elabo-
rately-equipped laboratory for the conducting of investiga-
tions and study of the disease. The institution will not be
a purely charitable one, for patients will be expected to
pay, when possible, and preference will be given to those
from western Pennsylvania.

The House Fly as a Bearer of Disease.—Dr. J. Manning,
in the Journal oj tlie American Medical Association, May
17, shows that the fly is a direct factor in the transmission
of the microorganisms of wound infection. Captive flies

were allowed to crawl over dressings from infected wounds,
over pus from a case of salpingitis and over bronchitis,
sputum. They were then carefully transferred to culture

tubes and allowed to come into contact with the various

media. During the experimentation forty-four culture

tubes were subjected to fly infection; of this number
forty-one tubes showed the colonization at the end of

forty-eight hours, three tubes remaining apparently

sterile. Pure cultures of the following were obtained:

Bacillus pyocyaneus, staphylococcus pyogenes aureus,

bacillus prodigio—abdominalis, bacillus coli communis,
bacillus prodigio—sus, sarcina aurantiaca, sarcina alba,

molds, and fungi.

Health Reports.—The following cases of smallpox,

yellow fever, cholera, and plague have been reported to

the Surgeon-General, U. S. Marine Hospital Service,

during the week ended September 13, 1902:

-UNITED ST.\TES.

California, San Francisco Aug.
Colorado. Denver Aug.
Massachusetts, Boston .Aug.

Cambridge Aug.
Qmncy Aug.

Michigan. Ludington Aug.
Minnesota, Minneapolis July

Minneapolis, .Aug.
Missouri, St. Louis Sept.
Montana. Butte Aug.
Nebraska. Omaha Aug.
New Hampshire, Manchester Aug.
New Jersey, Camden Aug.

Hiidson County. Jer-
sey City included.. . Aug.

Newark Aug.
Plainfield .Aug.

New York, New York Aug.
Ohio, .\shtabula Aug.

Cincinnati Aug.
Cleveland Aug,
Da>-ton Aug.
Youngstown Aug.

Oregon. Portland Aug.
Pennsylvania, Butler Aug.

Tohnstown Aug.
McKeesport -^ug.
Philadelphia .Aug.
Pittsburg Aui'.

South Dakota, Sioux Falls Aug.
Tennessee, Memphis .Aug.
Utah. Ogden Aug.

Salt Lake City Aug. 23

SMALLPOX—FOREIG

Austria Prague Aug. 9
Brazil, Pemambuco .July 24
Belgium, Brus.sels Aug. 16
Gibraltar Aug. iS
Great Britain, Dublin Aug. 23

Liverpool Aug.
London Aug. 1

6

Greece, .\thens Aug. 16
India, Bombay Aug. 4

Calcutta Aug. 2

Italy, Naples Aug.
Palermo Aug. 16

Russia. Moscow Aug. o
St. Petersburg Aug. 9'

Straits Settlements, Singapore . . . .July 12
Venezuela, Valencia ..'^ug. 25

YELLOW FEVER.

Colombia, Panama Aug.
Costa Rica. Port Limon Aug.
Cuba, Havana Sept.

Mexico. Coatzacoalces Aug.
Progreso .^ug.
Vera Cruz Aug

Venezuela, Valencia Aug.

1S-3I
CASES. DEATHS.

-Sept.
-Sept.
-Sept.

3 1-Sept.
3 1 -Sept.
3 1-Sept.
30-Sept.

24-Sept.
50-Sept.
30-Sept.
30-Sept

.

30-Sept.
29-Sept.
30-Sept.
30-Sept.

-^ept.
-Sept.
-Sept.
-Sept

.

-Sept.
-Sept.

25-Sept.

I case from
S.S. Mor.terey,
from Vera Cruz.

CHOLERA—INSULAR.

Philippine Islands, Manila June 22-July
Provinces June 22-Jiily

China, Amoy Aug. 2-ig . . .

Hongkong Aug. 22-2g. . .

Egypt. Cairo Aug. 9-16. . .

India, Calcutta Aug. 2-19. . .

Karachi Aug. 3-10. . ,

Japan, Tokyo July 27-Aug.
Okayama Julv 29-Aug.

Russia, Amur District July 16-22. . .

Charbin June 1 4-ao . . .

Girin July 14-20...
Inkow J'lly 6-17 . . .

Mudken July 12-15.
Manchuria To July 19 . . .

Vladivostock Aug. 14
Zizikar July r 1-13 . . .

PLAGUE UNITED STATES.
California, San Francisco Aug. 20-3 r . . .

PLAGUE—FOREIGN.

Brazil, Pemambuco July 9-:
Egypt, Cairo Aug. 9-:
India, Bombay Aug. 5-

Calcutta Aug. 7-:
Karachi Aug. 3-

Russia, Odessa To Aug. 22
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RATIONAL OR DIETETIC TREATMENT OF
"BRIGHT'S DISEASE" CONTRASTED WITH
SURGICAL INTERVENTION.*

By WILLIAM HENRY PORTER, M.D.
NEW YORK.

Within the past two years the proposition to cure
chronic " Bright 's disease," so called, by operative
interference has been brought prominently before
the profession. In view of this fact, it occurred to
me that a discussion of the possibilities of operative
interference and of scientifically-applied medical
therapeutics in " Bright 's disease" might be both
interesting and profitable.

Scientific therapeutics calls for a method of treat-
ment that has for its aim not alone the removal of

symptoms, but the elimination of all the etiological

factors entering into the production of the patho-
logical lesions. It must also aim to remove the
pathological lesions and bring about as nearly as
possible a normal state in the organs implicated.
To comprehend fully the treatment of " Bright's

disease," we must have a clear conception of the
anatomy, and also the phj-siological functions of the
renal glands. The same is true as regards the etio-

logical factors that enter into the production of

these lesions, their pathology, and symptomatology.
Without going too deeply into the histological

structure of the kidneys, it can be stated briefly that
these organs are composed of two distinct kinds of

tissue; the epithelial elements, and the connective
tissue substance group. The latter includes the
basement substance upon which the epithelial cells

rest, and the intervening or intertubular connective
tissue, in which are found the blood vessels, nerves,

and lymphatics. All of the several structures enu-
merated enter into the formation of that portion

designated as intertubular.

It should be remembered that, to a considerable

^Pxtent, this intertubular tissue is composed of two
kinds of cells; namely, those which have an active

function to perform and those which are of a lower

order and simply act as connecting cells or fibers

that bind the whole structure together.

The functions of the two portions may be briefly

stated as follows: The vascular portion, and espe-

cially that which constitutes the glomeruli of Mal-

pighi is for the discharge of the water and the inor-

ganic salts held in solution, while the intertubular por-

tion of the vascular areas brings the proteid elements

and the oxygen contained in the blood into close

relation with the attached surfaces of the epithelial

cells lining the uriniferous tubules. As these two
substances, the surplus and the utilized proteids,

and the oxygen pass along in the blood current of

these intertubular blood vessels, they are, as it were,

constantly hard pressed against these epithelial cells,

that constitute the tubular portion of the renal

glands. In bringing about this action, it is highly

Read before the Lehigh Valley^Medical Association, at

Easton, Pa., July 10, 1902.

probable that the kidney, taken as a whole, con-

tracts and expands thus, as it were, pressing the

contents of the blood vessels into the epithelial cells,

and enabling them to effectually perform their

function. A word of explanation relative to the

two terms, utilized and non-utilized proteids, may
not be without profit at this point. The utilized

proteid is that which has passed through the various

structu'es of the body, and, for a time at least, acted

as an integral part of the various proteid tissues.

The unutilized being that portion of the proteid

absorbed from the alimentary tract in excess of the

absolute demands and needs of the system, and
which must be eliminated from the body, as the

carrying capacity of the blood for proteids is a

limited one. With this understanding of proteids,

it is clear that when the oxygen and the proteids are

drawn into the protoplasm of the cells in which

oxidation occurs, the oxygen now being released

from its previous combination with the hremoglobin

that brought it to the cell protoplasm, at once attacks

both the utilized and the non-utilized proteid mole-

cules. Undernormal circumstances, and if theoxygen
supply is sufficient in quantity, the proteid elements

are broken ^ip by a process of oxidation reduction

with the production of the catabolic bodies common
to the urine, such as urea, uric acid, creatine, water,

and carbon dioxide. The first four joining with the

water and the salts eliminated through the glomeruli

of Malpighi to form the urine, the carbon dioxide,

on account of its strong affinity for an alkaline

medium, drops back into the blood stream, to be

finally expelled from the system by the functional

activity of the structures constituting the lungs.

The water eliminated through the filtrative process

carried on in the glomeruli of Malpighi represents that

portion of the water which is taken into the system:

under its own form, while that which enters through

the epithelial cells represents that which is formed
as the result of the oxidation reduction of the pro-

teid molecule in the renal epithelial cells. The
former enters the lumen of the tubules at its very

beginning, and by its constant descent acts upon
the excretory cells as a suction force, the same as is

known to be the case in the Sprengle's air pump,
and thus helps to draw into the lumen of the uri-

niferous tubules the products of oxidation reduction,

that are formed either in the epithelial cells of the

kidneys, or at other points in the body. The absence

of oxidation reduction products in the blood to any
considerable extent, and their abundance in the

urine, point strongly to their formation in the renal

cells. The water formed by this oxidation reduction

in the epithelial cells enters the lumen of the uri-

niferous tubule below the glomerulus of Malpighi

or at its point of formation, and helps to hold the

other oxidation products in solution in their passage

from the protoplasmic structures. In this peculiar

Sprengle-air-pump-like action, it is highly probable

that the constant contraction and expansion of the

renal glands plays a verj' essential part.

Another very important point to be considered in

connection with the function of the kidney and the

production of the pathological lesions in these organs

is the battle which is constantly going on between
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the higher, or noble, cells and the lower, or ignoble,

cells, which is most accurately described as follows

by Metchnikoff, in his admirable article entitled

"What Is Old Age?" (St. Petersburg Novisti).

According to Metchnikoff, "Every organ of our

body is composed of two kinds of cells—common
and, as it were, noble cells. The noble cells deter-

mine the peculiar functions of the organs. . . . The
common or ignoble cells do not differ from one

another; they are identical in all the organs, and
their function is to connect and hold together the

noble cells.

"Between these two kind of cells there goes on
an incessant struggle. The noble cells are stronger,

and for a long time they prevail, i.e. they success-

fully resist. But eventuallj- the struggle exhausts

them, and the preponderance passes to the common
cells. This signalizes the beginning of old age. The
noble cells are crowded more and more, the common
ones growing in size at their expense and interfering

with the functions of the organs. Hence the ab-

normal diseased appearance of the organs, and the
increased difficulties in the way of living. Ulti-

mately the performance of the functions becomes
entirely impossible, and we have death."

Metchnikoff gives the term macrophagi to the
connective-tissue cells, while he calls the noble cells

—epithelia and leucocytes

—

microphagi.

This theory can be applied in a double sense in

elucidating the production of our renal lesions.

First, between the epithelial and the intertubular
structures, as Weigert did in 1897, and which was
accepted by Cohnheim and C. Wagner, which was
to the effect that the connective-tissue proliferation

is, in most cases, secondary to and excited b}-

destruction (degeneration) of the renal epithelial

elements; and, second, that the macrophagi or
ignoble cells of the intertubular tissues are, by their

very nature, constantly contending with the micro-
phagi or noble cells of the same or connective tissue

for the supremacy. Hence, in many instances
where the noble cells are inherently weak, trivial

causes will cause a rapid proliferation of the con-
nective tissue between the epithelial structures.

So long as the work imposed upon the renal glands
is not too great, and the nutritive supply is of the
right kind and quality, the various structures of the
kidney will maintain their normal integrity. The
microphagi will hold the ascendancy over the macro-
phagi cells, and the organs will continue to fully per-
form their function. Under such conditions no
pathological changes can be produced. On the
other hand, increase the work of these glandular
structures, or decrease their nutritive supply, and
sooner or later the ignoble cells will gain the ascend-
ancy over the noble, and then retrograde changes
will follow, both in function and in structure. One
or both of these conditions, operating either singly
or in combination, is the cause, and the only cause,
of all our renal affections, commonly classed under
the generic term " Bright 's disease."

When for any reason there is insufficient supply
of oxygen, or the amount of the proteids to be oxi-
dized in the epithelial cells is augmented beyond
the oxygenating capacity of the system, there will

of necessity be imperfect oxidation reduction, or,
as occurs in some instances, a portion of the proteid
molecules will be isomerically transformed in the
protoplasm of the excretory cells of the renal
tubules, and eliminated as such into the lumen of
the uriniferous tubules. In the former instance
and in the milder forms of incomplete oxidation of
the proteid elements, there is simply a reduction in
the output of the urea with a corresponding increase
in the uric acid ; in the more severe conditions there

will be added to the above-enumerated change in

ratio of urea to uric acid, various products indica-

tive of a still more incomplete oxidation reduction

of the proteid elements, such as oxalic acid, lactic

acid, glucose, etc. In the latter example, or in that
condition in which the proteid molecules are not
reduced at all, the albuminous substance which has
been drawn from the blood into the epithelial pro-
toplasm is then, as before stated, transformed
isomerically within the cell, and excreted therefrom
directly into the lumen of the uriniferous tubules;

not as serum albumin, as was formerly taught, but
as one of the many isomeric forms of albumin found
in the urine. Thus it becomes clear that by a close

and careful study of the urine we are placed in abso-
lute possession of the perfection or imperfection of

the system, so far as its ability to transform the
proteid molecule is concerned.

The anatomical changes resulting from increased
work and defective nutrition are of two principal

forms; the one implicating the epithelial structures

and the other the so-called intertubular tissue. The
lesion may be most marked in one or the other of

these two portions, or it may be about equally in-

tense in the two portions. If the anatomical change
is confined chiefly to the epithelial structures, it is

called a parenchymatous lesion ; if it is chiefly in the
intertubular portion, it is called an interstitial

lesion, and where both are about equally involved
it is designated a dift'use lesion. These three com-
mon forms may be further subdivided, both ana-
tomically and clinically, thus increasing the number
and variety of the lesions that can be recognized
during life, and all are produced without any of the
changes commonly classed as inflammatory.

This does not imply, however, that there is no
such condition affecting the renal structures as an
inflammatory process under the common term
"Bright's disease," for there is occasionally pro-

dticed such an intense determination of blood to the

renal capillary system so toxic in its composition,

that the vascular structures undergo all the changes
common to a true inflammation. When this occurs

the condition commonly classed as an acute exuda-
tive or diffuse nephritis is produced, and it is the
only form of renal lesion to which the term nephritis

should be applied. This form of lesion, however,
is exceedingly rare as compared with all the other

forms, which are in no sense inflammatory in their

nature.

With this brief outline of the histology and func-

tions of the renal glands before us, it is easy to
analyze the etiological factors that tend to produce
the lesions commonly classed as "Bright's disease."

The conditions that will cause an increased amount
of work to be thrown upon the epithelial cells of the
kidney, and that will interfere with their normal
nutrition, are, first, the taking into the system more
proteid substances than the system needs. If more
proteid material is absorbed than can be used, it

must be eliminated, because, as we have already
seen, the capacity of the blood to hold proteids in

solution is a limited one. Hence, the overcharging
of the blood with proteids indicates that the epi-

thelial cells of the kidneys must take up these sub-
stances from the blood stream and eliminate them
in some isomeric form, or else they must be oxidized

into perfect or imperfect catabolic bodies, and in

this form be eliminated from the system. If the

oxygenating capacity be sufficienth^ great, oxidation

reduction will occur, if not, isomeric transformation
occurs, and some one or more of these isomeric forms
of albumin appear in the urine. The latter example
is well illustrated by the experiments in which an
excessive amount of egg albumen is ingested, fol-
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iowing which albviinin (|uickly appears in thi- urine.

Not because the c^i^ albumen is absorbeii and dis-

charged as such in the urine, but because there is

an active digestion with a rapid peptonization of the
ejjg albumen, which, in turn, is followed by the
absorption of more peptone than the system has use
for. Hence, the surcharging of the blood with albu-
mins, and to a degree that exceeds the possibilities

of the system to reduce the proteids by oxidation,
an isomeric form of albumin appears in the urine as
an excretory product of the renal cells—an excretory
product, because the albumins are non-diffusible
through the blood vessels. With this explanation,
it can be asserted that the transitory presence of
albumin in the urine may indicate simply and only
that the human organism is being supplied with
more albumin than it can utilize. Therefore, it can
further be asserted that an excess of oxidation prod-
ucts in the urine, and even the presence of albumin
in the urine, does not of necessity indicate that the
patient has a renal lesion, but it does indicate that
one will follow sooner or later if this abnormal con-
dition is not corrected. Excess of oxidation prod-
ucts, either normal or abnormal, either alone or with
the presence of albumin in the urine, should always
be regarded as a danger signal and be removed, if

possible, before it is too late.

The second cause of degenerative changes in the
renal epithelial cells is found in the putrefactive fer-

mentation so frequently met with in the alimentary
canal. This condition results in the formation of
toxic products, either formed in the alimentary canal
or produced within the system. They may be in
their formation either oxidation reduction products
or isomeric forms of the proteid elements that are
toxic in nature. The latter view is the one that
appears to be the most thoroughly in harmony with
the laws of chemistry, as these processes are at

present enunciated. In either case they are toxic,

and have a tendency to destroy the life activity of

the protoplasmic structures that are called upon to
oxidize or still further, isomerically. transform these
proteid elements into the excretorj' products found
in the urine. As in many instances, the}' are simply
isomeric forms of the proteid molecule, it becomes
a very difficult matter to chemically detect and
isolate, those which are toxic in their nature from
those that are inert, yet in marty instances this has
been accomplished. In all instances the toxicity

of these substances can be determined by physio-
logical experimentation. With man}' of these com-
pounds tnis has already been accomplished, but
there are many more to be thus analyzed.

When this condition of putrefactive fermenta-
tion of the proteids is taking place in the alimentary
canal, there is formed a substance that has received

the name indican or indoxyl potassium sulphate.

This substance, by virtue of its combination with

the inorganic substance potash, obeys the law com-
mon TO almost all inorganic substances, and is readily

absorbed as such from the alimentar}' canal, and
escapes under its own form from the system through
the renal glands, and appears in the urine. When
this occurs its presence is easily detected in the urine,

and another danger signal is set in this excretory

fluid by which the physician is warned of impending
danger to the renal structures.

The third and most intense cause of degeneration

of the renal cells is the presence of microorganisms

acting either directly or indirectly. Directly when
they are acting within the system, upon the proteid

structures which go to make up the integral parts of

the body ; indirectly when they are acting upon the

proteid elements contained in the food products

while within the alimentary canal. In either instance

they may produce toxic productsasalreadydescribed.
oxidation reduction products, or isomeric proteid
elements. In the one instance they are produced
within the system, in the other within the alimentary
canal to be absorbed therefrom into the circulation.
In either case the nutrition in general is impaired,
and the kidneys are called upon to perform an
excessive amoiml and abnormal kind of work,
hence tlieir degeneration. It is further highly
probable, if not absolutely proved in all instances,
that different kinds of bacteria produce different
kinds of toxic substances, either of the oxidation
reduction type or of the isomeric proteid form.
From the almost uniform absence of oxidation
reduction prodiicts in tne blood and lymph, and
their presence in all the excretions of the bo.ly,
it seems highly probable that they are formed by
a process of oxidation in the excretor}' cells of the
glandular organs. From this fact it is highly prob-
able that the toxic products within the system are
more likely to be of the isomeric proteid form,
hence the greater difficulty of detecting and isolat-
ing them. Some observers, as Adami of Montreal,
go so far as to affirm that all the different forms of
renal lesions are the result of the direct action of
the bacteria and their products upon the renal
structures, and that the bacterial action is entirely
within the system'. In many instances this is un-
questionably true. On the other hand, however,
from all the evidence at our command, it is more
probable that, in a vast majority of cases, the bac-
terial action, when it acts as an exciting factor in
producing these renal lesions, is brought about in

the alimentary canal, and not within the system.
It is the bacteria acting upon the proteid elements
of the foodstuffs in the alimentary canal that excites
all the putrefactive changes already described, and
thus indirectly, and not directly, the bacteria act as
the etiological factors. Insisting, as Adami does,
that the bacteria are in all cases the direct and onlv
etiological factor in producing these renal lesions,

seems like carrying the bacterial side a little too far

;

but when looked upon in the broader sense, and as
capable of acting indirecth' or secondarily, as already
described, then the bacterial explanation will un-
questionably account for a very large percentage.
if not for all the renal lesions of the parenchymatous
type.

Regarding the conditions that interfere with the
normal nutrition, it is apparent to the simplest
observer that the very conditions that tend to
overwork the kidneys tend at the same time to
interrupt or lower the nutritive activity of the renal
glands, and these are the conditions that disturb
nutrition. Viewed in this double light, the pre-
ventive and direct treatment of these renal lesions

is more scientific and practical.

Next to be considered is the development of the
interstitial forms, and here the etiological explana-
tion is still more complicated. At the same time
it is equally as clear if the physiological laws gov-
erning the animal economy are closely followed.
The interstitial form is largely dependent upon the
three conditions already outlined as causing the
parenchymatous changes. In attempting to ex-
plain the development of new connective tissue at

any point in the body, the vascular as well as the
chemical law governing nutrition must always be
kept in mind ; namely, that all increase or decrease
in nutritive activity is always and at all times
dependent upon an augmentation or a diminution
in the nutritive supply (namely, the blood) brought
to the part by its vascular supply. This refers to

the quantity as well as quality. This statement
refers chiefly to the condition of the arterial capil-
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lanes. If this set of vessels is expanded and the

current slow, there is augmented nutrition, provided

the tissues are in a condition to appropriate to its

own use the proteid elements of the blood. If for any

reason the congestion is carried to too high a degree,

a condition bordering on stasis is developed. Then
nutrition is arrested. On the other hand, if the

arterial capillaries are too highly contracted, and

the blood flows too rapidly through the part, nutri-

tion is decreased or arrested. Thus over-expansion

and over-contraction may both arrest nutrition.

The latter is more commonly the cause of arrested

nutrition and more intense in its action.

In the parenchymatous groups of cases, where

the cells enlarge rapidlj' and tend to compress the

intertubular plexus of vessels in the kidneys, there

is a decided decrease in the nutritive pabulum dis-

tributed, both to the interstitial as well as to the

epithelial structures, the same as if the vessels per se

had been unduly contracted. Therefore, as a nat-

ural sequence of this compression of the vascular

supply, the intertubular connective tissue has a

tendency to undergo atrophic changes, although to

to the casual observer it often appears to be increased

in quantity in consequence of an infiltration of the

perivascular spaces with an undue amount of water.

This oedematous condition of the intertubular con-

nective tissue is produced, as dropsy is, in all parts

of the body, by the walls of the blood vessels first

losing their nutritive tone and then their function.

When this occurs the capillary blood vessels dis-

charge the watery constituents of the blood into the
perivascular spaces more rapidly than the lymph-
atics can remove it therefrom. The inherent fibers,

however, atrophy, and the perivascular spaces are

filled with water, forming a solid oedema. When
this condition is closely analyzed under the micro-

scope, it is easily apparent to any microscopist that

there is no actual increase in the tissues. On the

other hand, if the retrograde changes in the epi-

thelial cells are more gradual, accompanied by a
desquamation of the cells, it may be associated with
the opposite condition of the intertubular vascular
supply, and in this manner a true development of

connective tissue is produced. This decrease in

pressure upon the plexus of blood vessels between
the tubules causes an expansion of the capillaries,

and is followed by an augmentation of the vascular
supply, thus distributing more than the normal
amount of nutritive pabulum to the intertubular
connective tissue. The result of this rapid but pro-
gressive desquamation of the epithelial cells ulti-

mately leaves the tubules, as it were, denuded of all

of their epithelial cells and the vessels unsupported
from this side. As a natural sequence, there results a
greatly augmented flow of blood through the con-
nective-tissue structures, and this, in turn, is followed
by a decided increase in the connective tissue. Of
course, there is only a limited number of tubules
thus affected at a time, hence this type of lesion is

apt to be progressive and to have frequent exacer-
bations and remissions.

There are other methods by which an augmenta-
tion in the vascular supply to the renal glands, and
to the intertubular tissue in particular, can be
brought about with the development of new con-
nective-tissue between the tubules. It is quite
within the range of possibility that the toxic products
in their transit through the walls of the blood vessels
on their way from the blood stream to the protoplasm
of the excretory cells are brought into direct contact
with the peripheral nerve endings that govern the
contraction and expansion of these capillary vessels.
When this occurs some of the toxic products para-
lyze the nerve endings distributed to these vessels,

and the force of the blood stream from the

arterial system causes an over-expansion of the
arterial capillaries between the tubules, and a hyper-
nutritive activity ensues with the production of new
connective tissue. Similar changes can be brought
about by what is known as the reflex action of the

nervous sj^stem. The toxic products in passing

through from the blood stream to the epithelial cells

are as before brought into contact with the periph-

eral nerve-endings, but instead of acting as paralyz-

ing agents to the nerve-endings thej^ now act as

irritants. This peripheral irritation is carried up
to the cerebrospinal centers controlling the vascular

system by the centripetal nerves, from which centers

impulses are sent out to the vascular system through
the centrifugal nerves, with the final result that the
arterial system at large contracts, but with a cor-

responding low tension in the splenic arcade, thus
causing a pronounced and continuous dilatation of

the capillary blood vessels between the tubules.

Thus a continuous augmentation of the renal circu-

lation produces progressive formation of new con-
nective-tissue. In still other instances the toxic

products act directly upon the cerebrospinal centers

that control the vascular system, and in this manner
produce very nearly the same vascular changes in

the renal circulation with augmented nutrition and
the formation of new connective-tissue between the
tubules. In still other instances the toxic products
prodtice their peripheral and primary irritation at

some remote part of the body, so far as the kidneys
are concerned, as, for instance, along the line of the
alimentary canal. From this point they act re-

flexly through the central nervous sj'Stem, causing
the same general high tension, with corresponding
low tension in the splenic arcade, followed by aug-
mentation in the vascular and nutritive activity in

the kidneys, as already described. All of these

methods are in full accord with the well-known
physiological laws that govern nutrition. They
simply augment the physiological into a pathologi-
cal condition. It matters little which one of these

explanations is accepted, they one and all tend to

bring about the same condition, so far as the vascular
supply and the production of new connective-tissue

in the kidney are concerned. It is unquestionably
true, however, that at different times in the same
case and in different cases one and all of these laws
come into play in the production of the varied types
of renal lesions that are found at the necropsy. It

clearly explains the parenchymatous, the inter-

stitial, and the diffuse formations, depending upon
which etiological factor predominates. All these

explanations have been made possible not by clinical

observation, but through years of careful research

and observation carried on in our physiological and
pathological laboratories. Without this kind of

work medicine would be no further advanced to-day
than it was a quarter or half a centurv ago. So, in

the future all true advance in the science of medicine
and its practical application for the benefit of suffer-

ing humanity must come from this same source,

hence the great and increasing demand for larger

laboratory facilities and workers in this line in all

public institutions, until chemistry', phj^siology,

pathology, and clinical therapeutics are brought into

close and continuous touch. This fully accorn-

plished, medicine will advance more rapidly than
ever before in its history. When chemistr)', physi-

ology, and pathology are brought into full relation

with the clinical side of medicine, it is perfectly

marvelous what can be accomplished. The healthy
and the diseased can be viewed like pictures—the
oft obscure and difficult problem becomes clear and
easy of elucidation.
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With this full understanding of the production of

the various forms of renal lesions, their treatment
is best considered under two common headings; first,

that of prevention, and, second, that which is ap-

plicable after positive development of the renal

lesion.

Knowing that the parenchymatous lesions, or

those involving the epithelial structures alone,

are largely due to over-eating and drinking, but
especially the former, great care should be exercised

in the regulation of the diet. Knowing also that

putrefactive changes in the proteids in their passage
through the alimentary canal are frequently re-

sponsible for this class of renal lesions, this tendency
to putrefactive fermentation should be carefully

corrected. The damaging effects of the bacteria,

either acting directly or indirectly, must not be
neglected in the preventive treatment. In health,

as well as in disease, the quantity as well as the

quality of the food taken must always be kept well

within the oxygenating capacity of the animal
economy, if overwork and a faulty nutrition of the
renal glands is to be avoided. If putrefactive fer-

mentation of the proteid constituents of the food-

stufts in the alimentary canal is to be prevented, tipt

only must the quantity of food taken be limited, but
the quality also must be well guarded. All sub-

stances that have a tendencj' to undergo saccharine

fermentation, or that produce undue irritation to the

intestinal tract, must be rigidly excluded from the
dietarj-. While simple fermentation of the sac-

charine elements alone in the alimentary canal pro-

duce very little harm, this fermentation in itself has
a tendency to cause intestinal irritation, and is soon
followed by a pronounced putrefactive fermentation
of the proteid elements contained in the alimentary
canal. This putrefactive fermentation is quickly
evidenced in the urine bj^ var\-ing quantities of

indican. On the other hand, the incomplete oxida-
tion of the proteids is as quickly told by an excessive

amount of uric acid in the urine. Then fore, uric

acid in the urine in excess of the rormal quantity is

proof positive of either over-feeding and an imper-
fect oxidation of the proteid elements, or a defective

oxidation from an incomplete oxygen supply to the
system. Indican in the urine is proof positive of a
putrefactive fermentation of the proteids in the
intestinal canal, which is always associated with
the formation of toxic products in the intes-

tinal tract and the absorption therefrom into the
system of varying kinds and amounts of toxic

elements, or with these conditions the toxic elements
may be produced within the system as the result of

an abormal isomeric transformation of the proteid

elements in their transit through the bodv. No
matter how little the toxic product or where it is

produced, its circulation through the system always
disturbs nutrition and overtaxes the excretory
functions of all the glandular organs of the body, and
especially the renal glands. Too much stress cannot
be laid upon the .significance of these two substances
in the urine, nor upon the importance of recognizing

their presence in the urine early, and also the necessity

of removing the conditions that make possible their

presence in the urine, if prevention or cure of renal

lesions is to be successfully accomplished. Both of

these conditions are positive indxators of a deter-

iorated state of the animal economy, and one which
tends to lower the general nutritive activity of the

system and invite bacterial invasion, for without a

suitable medium the germs cannot thrive in the

economy, nor produce their damaging effects. There-

fore, it becomes clear that, to prevent an invasion of

the system by bacteria whose poison will eventually

damage the renal structures, the two conditions just

enumerated must be prevented. This accomplished,
the possibility of developing renal lesions, involving
chiefly the epithelial structures as the result of a
bacterial invasion, is reduced to the minimum.
With this understanding of the subject, it is difficult

to see how operative interference can be of avail in

preventing this class of lesions.

When it comes to the prevention of the multiplic-

ity of conditions that influence the circulatory ap-
paratus, and thus cause a modification in the nutri-

tive activity in the intertubular structures of the
renal glands, it is by no means as simple an under-
taking as is the removal of the conditions that enter

into the [)roduction of the parenchymatous forms
of renal degeneration. Nevertheless, the removal of

all the etiological factors that enter into the produc-
tion of the parenchymatous or epithelial group of

lesions will, in itself, produce the highest type of

nutritive activity throughout the system, and thus
materially aid in preventing disturbances in the
circulatory mechanism, which will be liable to pro-

duce pathological changes in the intertubular por-

tions of the kidneys. In this manner a more uniform
nutritive condition of the whole system is maintained,

and the normal integrity of the renal structures, as a
whole, is sustained. This accomplished, the kidney
tissue, both tubular and intertubular, and, in this

instance, particularlythe latter, is safeguarded against

the development of new connective-tissue in the

intertubular portions, and thus the interstitial forms
of renal lesions are prevented. Therefore, that

which at first seemed almost impossible to attain

has been in a large measure secured.

What has been said in regard to the prevention of

the epithelial and interstitial changes singly, applies

with equal force to the prevention of the combination
of the two when developed together, as occurs in that

set of lesions known by the name of a diffuse lesion

of the renal structures. The predominance of the

one or the other type of lesion or the combination of

the two in the same kidney is governed by the kind

and amount of the toxic products that are brought

to bear upon the renal cells or upon the nervous

mechanism that controls the circulatory and nutri-

tive functions of the renal glands. Therefore, it

becomes clearly apparent that all forms of renal

lesions are dependent primarily, and in a verj' large

measure, upon what the individual eats and drinks.

It is further equally as certain that all the toxic

elements that act as the exciting factors in determin-

ing the different types of kidney disease commonly
classed as "Bright's disease" are derived from the

imperfect utilization of the proteid elements con-

tained in the food products or in the structures of the

body, more probably the former. It should always

be remembered that the proteid elements come from

the vegetable kingdom as well as from the animal,

and. so far as is at present known, the one class of

proteids is no more likely in itself than is the other

to be isomerically.or by a process of oxidation reduc-

tion, converted into a toxic form. The vegetable

class, however, is the more difficult of digestion, and
is combined with other fermenting substances, which

tend to excite intestinal irritation and putrefactive

fermentation of the food products while passing

through the alimentary canal, consequently in this

secondary manner the vegetable class is more likely

to cause trouble than the animal.

Aside from what we eat and drink, lack of exercise

in the open air, sedentary- habits, unhygienic sur-

roundings, over-work, both mental and physical, and
especially the former, must never be lost sight of as

factors that enter into the possibilities of a perfect

or imperfect digestion, circulation, and utilization

of the food products taken into the system. There-
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fore, all these conditions must receive due considera-

tion and be corrected, when necessary, if the best

utilization of the food elements is to be secured,

nutrition normally sustained, and the development

of these renal lesions prevented.

Here, again, we fail to see how operative inter-

ference can be of much avail in preventing the

development of these complex lesions.

When it comes to the treatment of the actually-

existing renal lesions, as evidenced by the profound

changes in the oxidation products found in the

excreta, particular!}' in the urine, and which reach

their height in the form of albumin, sugar, casts, etc.,

a still more arduous undertaking confronts the

therapeutist. All that has been said in reference

to the prevention of these lesions applies with even

greater force to the more difficult task of removing

the damage already done to the renal structures, and
bringing them to such a nutritive condition that

they can again perform their function normally.

While it is well-known to all that when the renal

gland has become decidedly pathological in its

composition, and especially is this so in connection

with the intertubular tissue or the interstitial forms,

it is not possible to restore the organ to its former

perfect histological condition, it can in many in-

stances be restored to such an extent that it will, for

many years, perform perfectly its full function.

These cases viewed with the single eye of the histolo-

gist or pathologist, can never be cured. On the other

hand, if to this observation there is added the eye of

the well-trained physiologist and clinician in the

analysis of these cases, and especially that of the well-

trained laboratory worker, the cure of these lesions,

physicologically speaking, is known to be both
possible and highly probable. It is very essential,

however, that the existing lesion be recognized, and
the special type accurately diagnosticated early in

its development, if even this physiological cure is to

be effected. If it is not discovered imtil profound
changes have been wrought in the epithelial struc-

tures or in the intertubular tissue, or in both, the
possibility of recovery is reduced to the lowest ebb,
but when the lesion is recognized early and suitable

treatment is at once instituted, recovery is the rule.

This assertion may at first be considered doubtful,
but when these cases are carefully analyzed and
treated in the light of the recent advances that have
been made in physiology and therapeutics based
thereon, it will be found true.

In the face of all this, and with this very complex
chemico-pathological condition before us, we are

confronted by the surgeons with the proposition that
operative interference is the best method for treat-

ing chronic "Bright's disease." This assertion ap-
pears to have been brought out bjr the apparently
good results, in some instances, that have followed
splitting the renal capsule as advocated by Harrison,'

and the still more radical operation of decapsulating
the kidney as advanced by Edebohls,' the latter

claiming that decapsulation brings about circulatory
changes that are essential to a cure of "Bright's
disease." Looking back upon the very complex
nature of the etiology and pathology of "Bright's
disease," it is a very difficult matter to comprehend
how the operations advocated can remove a single

one, to saj- nothing of the many intricate etiological

factors entering into this complex problem. The
same maybe said regarding the pathological changes,
which are equally as intricate as the etiology. The
well-trained therapeutist is often able, as we have
already seen, to remove many, if not all, of the
etiological factors. Further than this, he can remove
many, if not all, of the more prominent symptoms in

"Bright's disease," and for a time, at least, cause the

renal glands fully to perform their functions norm-

ally. It should always be remembered in this con-

nection, however, that, owing to the inherent oscil-

latory nature of this class of diseases, such results are

not infrequent. Therefore, such satisfactory, results

following any plan of treatment, should not lead at

once to the conclusion that a universal cure has been
discovered. Every one who thoroughly compre-
hends the very complex nature of the etiology and
pathology of this class of lesions is fully aware that
there are great fluct^lations in the symptoms and
in the course of the disease. There are often fre-

quent exacerbations and remissions. During the
the remission the case, from a physiological stand-
point, can be spoken of as cured, at the same time
there will always remain a certain amount of his-

tological damage to the renal structures, as already
described. So long as the etiological factors that
originally excited the disturbance in the functions

of the renal glands, and thus cause the familiar

symptoms of "Bright's disease," can be held in

abeyance the remission will continue. This mav be
for years, months, weeks, or only for a few days. In
many instances, with scientifically directed thera-

peutics, based on advanced chemico-physiology and
pathology, it has been my privilege to see it con-
tinue for years. In such instances a cure has prac-
tically been effected, yet a relapse may develop at

any time, as illustrated in the following case: i saw
the case some six years ago, in consultation. The
patient, a man of fifty-five or fifty-six years of age,

had been ill for more than three months. For several

weeks before my first visit he had not been able to'

lie down, on account of a general oedema and dis-

tressing dyspnoea. These were the two most promi-
nent symptoms. The urine contained albumin and
casts, and a small amount of urea, and an excess of

uric acid. After several months of careful dietetic

and therapeutic treatment, all the glands, and
especially the renal, performed their functions again,

normally. A cure was practically effected. In

June of 1 90 1, or five years later, as the result of

gross errors in diet,S3'mptoms of active renal diseases

were re-developed. For thirty-six hours the patient

was comatose, the urine heavily loaded with albumin,
casts, etc. Again, by a scientifically-arranged dietetic

and therapeutic regimen, a disappearance cf all

the symptoms was brought about. And, again, he
was, so to speak, cured, so much so, that in October
of the same year he passed two of the large life insur-

ance examining boards in this city, and was rated

by them as an "A No. i" risk. Ten days later,

however, following a big dinner, another exacerba-

tion occurred. Since then the urine has been normal,
owing to a careful plan of dieting and suitable medi-
cation. This is only one of a large number of cases

that might be recited. Had such a patient been
operated on in any of the exacerbations, and sur-

vived the operation with a similar disappearance of

the symptoms, the results might have been attributed

to the operation.* This well-known fluctuating

habit, in many forms of "Bright's disease," must
always be borne in mind in analyzing results of

treatment. Whatever line of treatment is adopted,,

it should be directed toward the removal of the

*Since reading this paper a case previotisly operated
upon has come under my observation. First the diagnosis-

was stone in the pelvis of the kidney with nephritis. Fail-

ing to find the stone, the patient was informed that he had
unilateral "Bright's disease," and that the operation
which he had undergone would cure him.
He came to my office some six months after the opera-

tion and said that all his symptoms had returned the same
as before the operation, that he was both disappointed
and discouraged.

Examination of the urine showed albumin and indican
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etioloj;ic;il factors as well as toward tlie removal of

symptoms. Operative interference docs not remove
any of the etiological factors, unless it be the loss of

contractility and expansibility of the renal gland
taken as a whole, which we found, in studying the
functions of the kidneys, was essential to a perfect

performance of the functions of the renal glands.
If operative interference can be shown to accomplish
this, and thus uniformally improve the physiological
activity of the renal circulation, then it removes one
of the many etiological factors that enter into the
production of this complex problem designated
"Bright's disease."

A somewhat similar improvement in the renal

circulation, with a diminution or disappearance of
the albumin and casts from the urine, is effected, in

some instances, by the use of nitroglycerin. This
drug causes a general expansion of the arterial

system, with a corresponding decrease in the renal
engorgement, and thus brings about a freer and
more physiological flow of blood through the patho-
logical renal structures. When this occurs, it is

often followed by an active decrease or complete
disappearance of all the abnormal urinary symptoms.
These results, tended at one time, to the belief that

nitroglycerin would cure "Bright's disease," but,

like many other plans of treatment advocated from
time to time, it failed to come up to the full require-

ment of first removing all the etiological factors,

consequently it, lik^ many other single remedial
agents, failed. In like manner, it seems highly
improbable that incision into the capsule, or decap-
sulation of the renal organs, will fulfill all the require-

ments that are essential to hold in abeyance all the
etiological factors that are increasing the work of

the renal glands, and at the same time decreasing the
nutrition of these organs, and that are thus keeping
in motion the condition that we are accustomed to

diagnosticate under the generic term " Bright's dis-

ease." Hence, operative interference, like any other

single and limited method of treatment, is liable to be
disappointing in most instances.

The successful treatment of this class of diseases

calls for a much wider range of therapeutic skill than
simple operative interference.

In treating the fully-acquired lesions, out-of-door
exercise must be insisted upon with as much pre-

cision as the use of medicines. Exercise must not be
taken to the extent of producing exhaustion, but
in sufficient amounts to increase the oxygenating
capacity of the system, so that it will be enabled
more perfectly to oxidize the proteid constituents.

The clothing must be such that it will prevent undue
chilling of the surface of the body from the sudden
changes in the atmospheric temperature. In fact,

the best results are obtained where the surface of the

body is kept in a gentle perspiration at all times. All

insanitary surroundings must be removed. Over-
work of the muscular and nervous systern, and espe-

cially the latter, must be avoided. All mental worry,
or anything that tends to disturb digestion, is contra-

indicated, and must be controlled in some manner.
The chief and all-important treatment, however,
consists in the perfect management of the diet in

accord with our advanced knowledge as to its com-

in considerable quantities. There was a slight decrease in

the elimination of urea and a large excess of uric acid.

Microscopically, the urine showed uric acid in abundance,
large numbers of red blood cells, hyaline and granular
casts. Evidently an acute exacerbation in the course of

a chronic "Bright's disease." Under appropriate dietetic

and medicinal treatment the symptoms are rapidly dis-

appearing, and again an apparent cure is being effected, as
illustrated by the cases recorded in the body of the paper.
This case demonstrates conclusively that operation does
not permanently cure 'Bright's disease

"

liosition and utilization by the system. Here, as in
all other diseased conditions, as well as in health, the
well-regulated mixed diet is the ideal one to institute.
The recital of a few general i)riniciples in relation

to diet is essential to a full comprehension of this all-

important subject. Four general laws underly
the whole subject. First, for the best working of the
physiological economy it is necessary to take a certain
amount and quality of the so-called inorganic
elements, all of which act simply by their mechan-
ical presence while they are within the system.
Second, it is necessary to take the requisite amount
and quality of simple heat-producing substances,
such as starch, sugar, and fat, compounds that are
directly oxidized into carbon dioxide and water with
the production of heat. Third, the introduction of
the requisite amount and quality of the proteid
elements or the true and only tissue-building sub-
stances; and, fourth, there must be supplied to the
system the necessary amount of that complex sub-
stance in which the iron and phosphorous atom is

combined with a proteid, known as nucleoalbumin,
and out of which the hcsmaglobin for the blood and
the lecithin for the nerve tissue is formed by oxida-
tion reduction.

The milk diet which has been so long extolled in

the dietetic management of all renal affections, is

largely deficient in this essential nucleoalbumin
compound; hence, it cannot be considered an ideal diet

in any class of lesions in which a progressive anasmia
is one of the essential features, as is the case in con-
nection with all renal lesions. In like manner,
meats of all kinds, while they are, like milk, the best
of all food substances for supplj'ing an available

form of proteid for tissue-building, are also deficient

in this haemoglobin-forming compound, nucleo-

albumin; consequently, they are not ideal in their

nature. It must always be remembered, however,
in this connection that beef proteid is the most easily

digested, absorbed, and assimilated of all the known
proteids. This is true both of the animal as well as

of the vegetable class. Eggs and milk stand next in

the order enumerated, while the proteids derived

from the vegetable classes are the most difficult of

all to digest. All of the animal class, as well as those

enumerated, are defective in the amount of the

haemoglobin-forming element, nucleoalbumin, but
the amount contained in the animal kingdom, like

the associated proteid, is much more available than
the same substances which are often found more
abundantly in the vegetable kingdom.

Turning now to the vegetable kingdom, it, like the
animal class, is found to be abundantly supplied
with proteid elements and to contain a super-

abundance of the hjEmoglobin-forming element,
nucleoalbumin, as compared with the animal class.

While both the proteid and nucleoalbumin is less

available than that found in the opposite kingdom,
it can be made to readily supply the deficiency of the

animal class. At the same tim.e it must always be
remembered that, when resorting to the vegetable

kingdom to supply this much-needed nucleoalbumin.
foods are being introduced into the alimentary canal

that contain an excess of the starchy and saccharine

compounds, and that these hydrocarbon com-
pounds, by virtue of the ease with which they are

digested and absorbed, are very apt to overtax an
already defective oxygenating capacity of the

system, and thus add, as it were, fuel to the fire by
still further retarding the oxidation of the proteid

elements, which even normally are more difficult of

reduction. Further than this, many, if not all, sub-

stances derived from the vegetable kingdom are

irritating to the alimentary canal, and easily undergo
saccharine fermentation, while, as we have already
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found, their contained proteids are very difficult of

digestion compared with those derived from the

animal kingdom. In fact, the proteids of vege-

tables often pass through the alimentary canal

imtransformed into a peptone, which is the only

isomeric form of the proteid molecule, at present

known to be taken up from the chyme by the

epithelial cells lining the intestinal tract, to be dis-

charged thereform, in various other forms, into the

bloodvessels, thus forming jthe various albuminous

constitutents that are found in the blood and tissues

of the body.
This being true in health, it is so, to a much higher

degree, in diseased conditions. Therefore, we have

it conclusively established that neither the animal

nor the vegetable class of foodstuffs alone is wholly

available in the dietetic management throughout

the whole course of this or any other class of dis-

eased processes.

This being an established fact, the best results are

attained in the management of this class of cases, as

in all other forms of disease, by the use of a well-

regulated mixed diet as soon as it can be digested

and assimilated.

A good example and illustration of this principle

occurred in a case that I saw in consultation last

winter. It was that of a young woman pregnant
for the first time. She was in the ninth month of her

pregnancy, but just how far along could not be deter-

mined. The week before Christmas the urine was
examined and found to be practically normal.

During the holiday festivities she indulged in many
errors in diet. On the sixth or seventh day after

New Year's day, the attending physician discovered

albumin and casts in the urine, and recognized at

once the critical nature of the situation. He had
the patient go to bed, and placed her on a milk diet.

When I saw the patient, which was on the tenth of

the month, the urine was heavily loaded with
albumin, the elimination of urea was reduced to

about one-half the normal quantity. The urine also

contained hyaline and granular casts, indican, and
uric acid in large arriounts. The patient was decid-

edly toxic (uremic) and on the border-line of eclamp-
sia. At my suggestion, the bowels were acted
upon freely by compound cathartic pills, the patient
was placed on a well-regulated mixed diet, and
allowed to get up and take regular exercise. During
the following forty-eight hours the excretion of urea
progressively increased until it rose above the maxi-
mum. At the same time the indican and uric

acid decreased. The albumin and casts, however,
remained practically unchanged in the urine. All
the toxic symptoms disappeared, and three days
later the patient appeared to be in a fairly normal
condition, aside from the albumin and casts. The
symptoms having assumed a less serious aspect, no
effort was made to terminate the labor. Four days
after the patient had been placed on the mixed diet,

with attention to the digestive and hepatic functions.
Nature terminated the pregnancy in natural labor,
the child being born without an untoward symptom.
There were no after-symptoms, and on the day after
delivery the mixed diet was resumed. The elimi-
nation of urea was kept well up to the normal
standard, the indican, uric acid, albumin, and casts
gradually disappeared from the urine, and the patient
made a perfect recovery. The baby was strong and
healthy.

This is only one out of many cases that could be
cited showing the good effects of a well-regulated
mixed diet, assisted by scientifically-applied thera-
peutics.

A well-regulated mixed diet is one that is com-
posed of both the vegetable and animal class, but

one in which the latter largely predominates. Where
Nature unaided cannot digest such a diet, she often

can be assisted by the judicious administration of

medicinal agents. When, for any reason, the

system has degenerated to the point that it cannot
be made to utilize a well-regulated mixed diet, the

prognosis is bad, and death will ensue sooner or later,

all of which is fully demonstrated by clinical expe-

rience.

Many observers lay great stress upon the exclusion

of the red meats and advocate the use of the white
meats only. Where this is the case it is quite appa-
rent that the fullest knowledge in relation to the

composition of the foodstuffs and the physiology

of digestion and the utilization of the different ele-

ments contained in the two kingdoms is not brought
to bear as it should be upon this all-important ques-

tion. Of the two, the red meats are to be preferred.

Careful experimentation upon the human subject

has demonstrated conclusively that the proteid of

beefsteak or red meat is the most easily digested,

assimilated, and oxidized of all the proteids, the loss

being only 2 per cent. Eggs rank next, and milk
comes third on the list, and so on down through
the list of food products until oatmeal is reached,

which is the most indigestible of all known sub-

stances, for with oatmeal there is a loss of 80 per

cent, as compared with the amount ingested. It

should further be remembered that no matter what
the original form of proteid- is, it must in every
instance be reduced from the multiple to the single

molecular state, and from this condition be Irans-

formed into that isomeric form known as a peptone
before it can be taken up by the epithelial cells.

Therefore, when the chemistry of digestion and
absorption is under consideration the investi-

gator has to calculate only with that state of the
proteid molecule known as a peptone, because all

proteids must be reduced to a peptone before they
can be absorbed. So far as is known to the chemist,

it is neither red nor white, but in all instances of the
same isomeric form of construction, having lost its

former identity in the digestive process. Conse-
quently, the real question at issue is what form of

proteid can be most easily transformed into a peptone
with the least expenditure of digestive energy.

This has been settled in the order above named by
the experiments of Konig,* Rubner^ Hofmann,"
Striimpell,' Prausnitz,* Meyer," Monk,'" Atwater,"
Chitenden Cummins,'^ and others. In the vegetable

class, wheat ranks first, but is still considerably
behind the animal class.

With the foregoing facts before us, what reason-
able excuse can be offered for using food products
that have in their construction a tendency to irri-

tate and overtax an already enfeebled digestive

and -assimilative state of the system. Why not use
instead those that are the most easily peptonized
and absorbed. It appears to the author of this

paper that the disregard of these fundamental prin-

ciples resulting from a false interpretation of facts

by many teachers, is the one great reason why so

many failures have been recorded in the manage-
ment of these renal lesions. On the other hand, it

explains fully why such phenomenal results are ob-
tained by those who adhere more closely to the
known laws of chemistry and physiology and govern
the work of the animal economy with such abso-
lute accuracy.

Medication, so-called, as formerly used, and as it

is still employed in many instances at the present
time, simply adds fuel to the fire and absolutely
prevents Nature from accomplishing what she might
otherwise do, and thus prevents recovery. On the
other hand, when these exact chemical laws are
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fully coinin.'hcnilc(l .and so-called medication applied

in full accord with these phenomena and principles,

Nature is j^reatly aided in her efforts, not only to

prevent the development, but in bringing about a

physiological cure of these diseases. The treatment

should be directed not so much to the kidneys as

toward removing the etiological factors that enter

into the production of these lesions. When this

plan is followed, even after the full development of

the disease, it will in many instances assist Nature

to remove the causative factors and, as far as is

possible, repair fully the local damage, so that the

result is almost miraculous in its completeness.

When this plan of scientific dietetics and therapeu-

tics is more universally applied in the treatment of

this class of lesions there will, in my opinion, b3
few cases calling for operative interference.

The conclusions to be drawn from this study are:

1. To analyze thoroughly the results of treatment
in "Bright's Disease" one must have a clear con-

ception of the histology and physiological functions

of the kidneys.

2. Its complex pathology must be clearly under-

stood.

3. All the etiological factors must given full

consideration.

4. The etiological factors are numerous and very

complicated in their action.

5. Only one, if any, of these can be reached by
surgical interference.

6. Most of the etiological factors can be modified

or removed by well-directed rational dietetics and
therapeutics.

7. Histologically speaking, "Bright's disease"

can never be cured.

8. Physiologicall}^ speaking, the etiological factors

can bo modified, and often removed, the symptoms
held in abeyance, while the renal glands perform
their functions normally.

9. "Bright's disease" is by nature an oscillatory

malady, accompanied by frequent remissions and
exacerbations.

10. Rciin'sstons must not he mistaken for cures.

11. Rational dietetics and therapeutics offer the

largest possibility for a complete physiological cure.

12. A well-regulated mixed diet, especially if com-
posed largeh^ of the animal class, when it can be
tolerated, yields the best results.

13. All therapeutics to be rational must be

directed not at the pathological lesion per se, but
toward establishing a more perfect digestion and
metabolism and a decrease in the work imposed
upon the renal glands.

REFERENCES.
1. Montreal Medical Journal, XXVIII, p. 161: also the

Post-Graduate, iSgq, p. 409.
2. Harrison. R., Lancet, London, January 4, 1896, Vol.

I. pp. iS-20: British Medical Journal, October ig, 1901,
Vol. 11, pp. 1125-1129.

3. Edebohls, G. M., Medical Record, New York, 1901,
Vol. LX, No 25, pp. 961-970.

4. Koening. " Chemie d. menschl. Nahrungs- und Genuss-
niittel," Berlin, 1882, zweite Auflage.

5. Rubner, Zeilschrijt jilr Biologic, XV, p. 115; XVI,
p. iiq; p. 4S; XXX, p. 73. ^, . ,

6. Hofmann, Fr., "Die Bedeutung von Fleischemahr-
ung und Fleischconserven," pp. 11, 44; Leipzig, 1880.

7. Strumpell, A., Deutsche Archiv fiir klinische Medicin,
XVII, p. 108.

8. Prausnitz, W., Zeitschrijt fiir Biologic, vol. XXV, p.
5C3, 1889; vol. XXVI, p. 227, 1890.

9. Meyer, G., Zeitschrift far Biologic, vol. VII, p. i,

1871.
10. Monk, Weyl's "Handbuch d. Hyg.," III., pt. I, p.

69, 1893.
11. Atwater, W. O., U. S. Department of Agriculture

Bulletin. No. 109, Washington, 1892.

12. Chittenden and Cummins, American Chemical Jour-
nal, VII., p. 46.

"The Strathmore," Broadway and Fipty-seco.nd Street

TUBERCULOSIS OF THE URINARY TRACT.*
By p. NEWMARK, M.D.,

LOS ANCBLBS, CAL.

The physician, whose duty it is to examine a patient
for disease of the urinary tract, finds himself in a
somewhat jjeculiar ijosition which differs from that
in which one is usually jilaccd in examination for

other troubles. Abundant and difTcrent as are *ar
diagnostic aids, perfect as are our newer instru-

ments, one must first answer the question whether
he may make use of these technical helps. Even
though one proceed immediately to the use of the
laryngoscopic mirror in laryngeal troubles; although
he subject a diseased eye at first sight to a thorough
and extensive examination by the various illumi-

nating apparatuses, yet the disease of the urinary
tract always imposes a certain hindrance in the use
of diagnostic aids which is not to be underestimated.
The sound, catheter, and cystoscope may, in

many cases, quickly and surely satisfy the diagnostic
need, j'Ct one must at first, and occasionally through
the entire course of the disease, abstain from their

use. The application of these methods constitutes
an operative procedure from which a patient may
suffer considerable damage, even though the
greatest care and most rigid asepsis has been
observed in their application.

If what has been said applies to disease of the
urinary tract in general, it is more especially applic-
able to the tuberculous diseases of the same.
As the brief time allowed to me in this symposium

permits only a hurried survey of the advanced data
in the knowledge of these diseases, I will confine
my remarks to the discussion of tuberculosis in

two organs^the bladder and the kidney.
With regard to the etiology of these diseases, we

must acknowledge that the theories of the various
authors concerning the development and spread of

the tuberculosis of the genitourinary tract differ.

Some assume that the affection desends from the
kidney to the genital organs, others while admitting
the possibility of this origin, hold that the process
ascends from the genital organs to the urinary tract.

Of course, the essential etiological factor in tuber-

culosis of the bladder, as in tuberculosis of other
organs, is the tubercle bacillus.

The route through which the bacillus reaches the
bladder might be manifold. The larger percentage
of cases are undoubtedly induced by the urine carry-

ing the bacillus from the kidney or ureter and the
bladder becoming involved by mural implantation.
Probably next in order of frequency is the extension
from the ureter directly to the ureteral orifices and
the bladder. Less commonly infection might occur
from tuberculosis of the prostate. The involve-

ment of the bladder by extension from the seminal
vesicle is possible, but undoubtedly rare, and prob-
ably least common of all is infection of the bladder
from the blood stream.
As no age is exempt from the disease, we should

not place any diagnostic importance upon the age of

the individual in .any given case. More important
ar» family susceptibility or antecedent affections of

the urinary tract, especially gonorrhoea.
In a paper read before the "Verein fiir innere

Medizin of Berlin," Casper' mentioned the fact that
of his thirty-five cases of tuberculosis of the bladder,
twelve had had gonorrhoea, and he recommends a
particularly thorough treatment of these cases, as a
previous gonorrhoea! cystitis not infrequently pre-
pares the soil for tubercular infection.

As to symptomatology and diagnosis of tuber-

*Read at the twenty-ninth semi-annual session of the
Southern California Medical Society at Idyllwild, Cal.
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culosis of the bladder, I would state that while

tuberculosis in most organs is accompanied by a

more or less conclusive clinical picture, this applies

least of all to the tuberculosis of the urinary organs.

There are several very significant symptoms indica-

tive of tubercular aflection of the bladder, but not

always such as that they could not be mistaken for

sort* other disease of the bladder, and, fiu-thermore,

we often encounter cases of tuberculosis of the

bladder without those characteristic symptoms
being present. On this account it is extremely

essential that in considering the diagnosis of such

cases one idea should always be borne in mind.

There is not one method or one significant clinical

feature by means of which a man can with ease

and positiveness make a diagnosis for or against

tuberculosis in all these cases. It is only by bringing

into play all the factors that the laboratory and

clinical observation can control that a man can say

in very many disputed cases of the urinary tract

that a disease is or is not of a tubercular nature.

Frequent desire to urinate, with painful mic-

turition, and the pathological condition of the urine,

are the chief symptoms met with in such cases.

The first thing to attract the patient's attention is

his frequent desire to urinate. Urination becomes

more frequent as the disease advances, and is soon

associated with pain, which is usually experienced

about the middle of the penis. This symptom is

ver}' significant of tubercle, and differs from that

w-hich pertains in calculus, where the pain is felt

at the meatus; and whereas in tubercular disease

of the bladder the pain is present before, during and

after urination, it is not so much aggravated after

emptying the bladder as is the case in stone.

In the later stages of the disease the violent con-

tractions to which the walls of the bladder are sub-

jected during the course of the disease, and the

products of the chronic inflammatory process lead,

as a rule, to great thickening and progressive con-

traction of the lumen of the organ, so that the

capacitj' of the bladder in extreme cases hardly

exceeds a tablespoonful. This condition is always
associated with an urgent and frequent desire for

micturition.

The urine exhibits the same appearance and con-

tains the same morphological constituents as in

cases of chronic catarrh of the bladder, and presents,

in addition, two very characteristic features—hsema-
turia and tubercle bacilli.

Hsematuria is frequently a prodromal symptom
in vesical tuberculosis, occurring only at intervals

and merely in quantities sufficient to impart a red-
dish tinge to the urine. Profuse hemorrhage fol-

lowing micturition usually implies ulceration of the
bladder.

The demonstration of the presence of tubercle
bacilli in the urine, however, is the most reliable

diagnostic resource in such cases. As this factor
is of the utmost practical importance, I think a
more detailed consideration of this point justifiable,

partly because the staining and detection of tubercle
bacilli in the urine sediment is somewhat diffic\»Jt,

partly on account of the necessity of their differ-

entiation from other bacilli, which may at times
resemble them.

In the first place, it is a well-established fact that
tuberculosis of the urinary apparatus may be wide-
spread without the investigator having been able
to demonstrate the presence of bacilli in the urine,

and while every general practitioner is able to
demonstrate with comparative ease the presence of
tubercle bacilli in tuberculous sputum, it becomes
a more complicated affair to detect them in the
urine.

The secret of finding tubercle bacilli in the urine

lies in rapid sedimentation by the centrifuge and
immediate staining. Urine which has stood suf-

ficiently long to sediment in the ordinary conical

glass commonly fails to show the organisms. How-
ever, even with the utmost care and consideration

of this point, we are often unable to detect tubercle

bacilli in the urine. Is this due, perhaps, to the
morphologic changes the organism undergoes in the
acid urine, so that we no longer recognize it? While
partly due to the condition named above, the failure

to find the organisms is to a greater extent due to

the small number of bacilli present in the urine.

If the bacilli cannot be found, the injection of a

few drops of the urine sediment into the eyes, a

joint or the peritonal cavity of a rabbit will often

succeed in reproducing the disease.

Regarding the differentiation of the tubercle

bacilli from other bacilli, it may be stated that the

only organisms which may be mistaken for tubercle

bacilli are smegma bacilli. That the error is a com-
mon one can be concluded from the many cases re-

ported in the medical literature where smegma bacilli

had been mistaken for tubercle bacilli. As the
smegma bacilli are very commonly present about
the genitals, it has been suggested, in order to

escape this error, to draw the urine by the catheter.

Sondern,' however, who has made an exhaustive
stud}^ of these conditions, has found smegma bacilli

in urine drawn by catheter, and even in separately

collected urine, and he has, therefore, abandoned
the conclusion advocated by others, that urine

obtained by catheter from the bladder contains

no smegma bacilli, so that these specimens should
have the same care in differential staining as those

voluntarily voided.

There are, however, several points, the considera-

tion of which will almost in every case enable us

to differentiate tubercle bacilli from smegma bacilli,

and these are the staining, grouping and cultiva-

tion of the bacilli found in the sediment.
As to the differential staining, we see the smegma

bacilli completely decolorized by acid-alcohol, while

at the same time no action on the color of tubercle

bacilli. Regarding the grouping, I would say that

smegma bacilli may occur in clumps or single ; when
in clumps the arrangement is usually an irregu-

lar one, but never in the characteristic groups of

tubercle bacilli. On the other hand, tubercle bacilli

found in the urinary sediments occur single at times,

but in the large majority of cases in smaller or

larger groups. The grouping is generally character-

istic—the bacilli lie side by side, parallel, and end
to end in a more or less regular arrangement.

If there should be any doubt left, it is advisable

to resort to cultivation, the smegma bacilli growing
much faster than tubercle bacilli.

The cystoscopic examination in cases of tuber-

culosis of the bladder does not offer a very charac-

teristic picture in general, and is, as a rule, contra-

indicated on account of the great irritability and
hyperaesthesia of the bladder, and its inability to

expand. In some cases, however", it will aid in

determining the starting point and extent of the

disease present.

The two places in which tuberculosis of the bladder
is most likely to commence are the ureteral orifices

and the trigone of the bladder. The former starting

point of the disease is the rule when the disease is

secondary to renal tuberculosis. The trigone is

usually the starting point in primary tuberculosis

of the bladder, or by extension of the disease from
the genital organs. In some cases, where no bacilli

can be found, we may thus be enabled to clear up the

diagnosis b}' detecting typical gray nodules, or the
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so-called lentiLiilar ulcers, or to suspect the involvc-

iticnt of the kidneys.

The treatment of tuberculous disease of the blad-

der can be divided- in general treatment, direct

medication, and surpical procedures.

With regard to general treatment, it may be
sufficient to state that dietetic, climatic, and proper

hygienic surroundings play as important a part in

these cases as they do when any other organ of the

body is invaded by tuberculous disease.

The internal use of drugs known to be anti-

tuberculous, as well as urinary antiseptics, should

he ci-'mmenced early and continued for a long

time, especially guaiacol. beginning with three-drop

doses, three times daily, up to twenty drops, or the

same number of grains of its carbonate, when the

<lc>se should be gradually diminished. Some authors

have seen good results from the internal use of

ichthyol in ten to sixty-drop doses three times a daj'.

Of the urinary antiseptics which are especially

indicated when pus is found in the urine, I should
like to mention salol, resorcin, boric acid, and
methylene blue.

The local treatment of vesical tuberculosis has

not proved very beneficial, unless done with the

utniC'St care in selecting the proper cases and in using

instruments that have been rendered absolutely

sterile. I cannot lay too much stress on the fact

that a tubercular bladder is very sensitive to any
instrumentation, and the handling of such cases has
often recalled to my mind the experience we have in

the treatment of tuberculous joints and bones,

where the surgeon, by non-surgical interference,

oftentimes obtains the best results. One idea

shovild always be borne in mind—never to distend

the bladder through irrigation, as over-distention

invariably tends to aggravate the local condition.

In consideration of this point Guyon' only uses in-

stillations, preferably with corrosive sublimate, and
other authors have accepted and respectively modi-
fied this treatment of vesical tuberculosis.

At first the instillations are made weak, about
1:1,000 to 5,000, twice a week, the strength of the

solution and its quantity gradually increased to

50 cc.m. If the treatment is not well borne, or is not
followed very soon by improvement—lessening of

pain in micturition— it is best to desist from further

local jnedication. Nitrate of silver, so useful in

the treatment of chronic vesical catarrh, has proven
of no value in the treatment of tubercular c^'stitis.

I consider this point of so much importance that

whenever a case of so-called chronic vesical catarrh

does not respond to afew nitrate of silver applications

I am inclined to diagnose the case either as pyelitis

or as tubercular disease of the bladder, unless the

chronic catarrh is dependent upon the presence of

some other cause, such as tumor, stone of the

bladder, or hypertrophy of the prostate gland.

In some cases it becomes necessary to resort to

surgical procedures in order to relieve pain, tenesmus,
and the frequent desire for urination. For this

purpose permanent drainage becomes necessary,

either through perineal or suprapubic cystotomy.
The perineal drainage seldom yields the expected
relief. It requires long rest in bed. The urine can-

not be prevented from escaping alongside of the

drain, keeping the bedding and clothing of the pa-

tient constantly wet. Therefore the suprapubic
cystotomy is to be preferred, as it offers superior

advantages to the operator, enabling him to deal

more efficiently with the tubercular lesion. If on
opening the bladder an ulcer is discovered, it can be
destroyed by means of the sharp spoon, followed by
the local application of iodoform to the abraded
surface.

In tuberculosis of the kidney we discriminate
several different forms.
From a clinical and pathological basis some

authors, like Kocnig' of Berlin, make a division
into the aucute and miliary and the chronic or
caseous variety, while Senn' discriminates three
different forms, viz., miliary tuberculosis of the
kidney, caseous nephritis, and tuberculous pyelo-
nephritis.

The first variety is nearly always bilateral, the
kidney is not sufficiently enlarged by the inflam-
matory process to be distinctly felt by bimanual
palpation and the patient succumbs in a short time
to the effects of a diffuse and miliary tuberculosis.

In caseous nephritis the infection occurs in the
substance of the kidney. These cases are of import-
ance to the surgeon, because they frequently effect
only one kidney and are, therefore, amenable to suc-
cessful treatment.

In tuberculous pyelonephritis the disease involves
the surface of the pelvis of the kidney, is frequently
unilateral, and the infection is caused either by an
ascending tubercular infection from the lower part
of the urinary tract or by the precipitation of
tubercle bacilli eliminated by the kidney upon the
surface of the pelvis.

Regarding symptomatologj' and diagnosis, it

may be stated that the most important and reliable

information is furnished by a careful examination of
the urine. If we find tubercular bacilli in the urine
originating from the kidneys and characteristic
products of kidney lesion, we are justified in making
a diagnosis of renal tuberculosis. If the bacteri-
ological examination of the urine proves negative.
it does not necessarily show that the patient is not
suffering from tuberculosis of the urogenital organs,
and if the clinical symptoms point in this direction,

inoculation experiments with the urine will fre-

quenth^ yield final results as to differential diagnosis
between tuberculosis and other inflammatory affec-

tions of the genitourinarv svstem.
All other clinical symptoms as pain, hasmaturia,

enlargement of the kidney are very valuable in

suggesting and aiding diagnosis, but are by no means
pathognomonic, as renal calculus, renal tumor,
stone and tumor of the bladder may present similar
symptoms.
Another very valuable method in early diagnosis

of renal tuberculosis is cystoscopy, to be made only
when a diagnosis cannot be made by any other
diagnostic means. As stated above, tuberculous
affections of the urinary tract form general!}-

contraindications for instrumentations of anj- kind
and are, therefore, to be resorted to onlv in extreme
cases where a final diagnosis is to be made in the
interest of the patient. This visual inspection of the
bladder will sometimes reveal inflammatory changes
around the orifice of the ureters ; it will in other cases,

if there are no lesions of the bladder found, enable
us to recognize the source of haematuria present.

Finally, by catheterizing the ureters, submitting
the separated urines to microscopical examination,
including staining for bacilli and. if negative, b}-

injecting a portion of each sediment into a separate
guinea pig it will be possible in most cases to arrive

at an early diagnosis.

The following case, which came under my observa-
tion in 1896, and which was pubished by Casper
of Berlin, in whose clinic I examined the patient,

may illustrate the importance and necessity of

making a cystoscopic examination in some of these

cases.

The patient was a woman forty-two years old,

without hereditary predisposition, who for six

months had complained of symptoms of vesical
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catarrh, to which were added pains in the right loin

with a sense of abdominal tension. Varied local

treatment proved uns-iccessful. The urine was

slightly turbid and of acid reaction, with a specific

gravity of 1,018. It contained numerous pus-

corpuscles, but neither blood-corpuscles nor tube

casts. *A small quantity of albumin also was present.

In the centrifugated sediment tubercle bacilli were

found. Upon cystoscopic examination the interior

of the bladder appeared normal, except with a

villous appearance around the orifice of the right

ureter. The left ureter was readily catheterized

and the urine obtained proved to be normal. The

urine coming from the other suspicious looking side

resembled that found in the bladder, being turbid,

purulent and contained tubercle bacilli. A diag-

nosis was, therefore, made of tuberculosis of the

right kidney with circumscribed involvement of the

bladder. Accordingly, nephrectomy was performed

and the patient recovered fully. The removed

right kidney presented tubercles upon its surface

and the caseous nodules in its parenchyma.

Thus catherization of the ureter revealed unsus-

pected disease of the kidney by virtue of the sus-

picious appearance around the ureteral orifice.

In cases where a pyelonephritis is found in an

individual giving some other suggestions of urinary

tuberculosis without our being able to confirm the

diagnosis by the above-mentioned diagnostic means,

a great deal of value is to be placed upon the injec-

tion of tuberculin for diagnostic purposes, as advo-

cated by A. V. Koranyi.' This author described

two such cases, in which, on account of general and
local reaction following tuberculin injection—tem-

perature of 104° and tenderness and pain in the

respective kidney and ureter side—he felt justified

in making a diagnosis of tuberculous disease of the

kidney, and in both cases the clinical diagnosis was
verified by the pathological reports.

From the foregoing remarks it is apparent that

there are manifold symptoms and diagnostic means
indicative of renal tuberculosis, but a probable or

positive diagnosis can be made only by a careful

study of the clinical history and by recourse to all

diagnostic means, including a careful bacteriological

examination of the urine. The earlier we recognize

the condition present, the more successful will be
the treatment, which is chiefly a surgical one and
consists in removing the diseased organ. But
before performing nephrectomy the surgeon ought
to assure himself by :neans of the ureter cystoscope
of the presence and condition of the second kidney,

as "it is just as important to seek for and study the
contraindications as it is to study the indication
for an operation " (Senn).

By catheterizing the ureters we are able to
examine the urine of each side chemically, micro-
scopically, and bacteriologically.

Another very important factor is the condition
of the functional action of the kidney, a point which
is of the utmost importance in the early diagnosis
of kidney disease.

In looking over the literature of death following
nephrectomies, we are forced to the conclusion that
in many cases sudden death from uraemia shortly
after nephrectomies, which were undertaken with
all confidence of ultimate success, was due to the
failure of determining before the operation the
condition of the functional action of the second
kidney.

Several years ago a surgeon could be excused in
omitting the consideration of this point, as we did
not then possess clinical means by which this action
could be determined. In the last three or four
years a decided progress has been made regarding

this point, and as we at first studied the functiona
action of the heart and stomach, so to-day we are

studying the functional action of the kidnej-, our
aim being to determine the insufiiciency of the
kidney without anj' other manifestations of disease

being present.

It has often been said, and Koenig' has lately

emphasized it, that there are cases in which it is not
possible to diagnosticate with absolute certainty

the healthy condition of the kidney. I believe that
we can never be absolutely certain. Our present
methods of diagnosis lead, at most, to the positive

recognition of disease of the other kidnej-.

In cases of negative result we may only go so far

as to say that every reason for the assumption of

bilateral kidney trouble is wanting. Still the possi-

bility can never be entirely excluded. Notwith-
standing the glooiny uncertainty in which we must
remain, the case appears entirely difi^erent when
we are not certain of the condition of the other
kidney than when we are certain that both kidneys
are diseased.

To discuss in detail how this knowledge is to be
obtained would lead too far, exceeding the scope
of this paper. Suffice it to say that the cystoscope
is a great aid in diagnosis of these cases, and while I

fully agree with Henry Morris when he remarks
"The cystoscope and the ureteral catheter should
be employed with reserve and with great caution
in tuberculous disease," I believe that we cannot
dispense with this diagnostic means altogether in

some of these cases. However, we should always
remember that the employment of this method
involves a certain danger of infecting a healthy
ureter by inserting a catheter into it through an
oftentimes infected bladder. On the other hand,
the practical experience of Casper (Berlin), Albarran
(Paris), Kiimmel (Hamburg), and others, who have
catheterized ureters hundreds of times, has never
shown any permanent untoward results due to
ureter-catheterization, provided it was done with
proper care and caution.
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Pathogenesis and Surgical Treatment of Exophthalmic
Goitre.—A. E. Halstead saj-s that, because of the exceed-

ingly good results obtained by the operative treatment of

this disease, he holds that it is indicated in all cases where
a fair trial of the medical treatment has been made, pro-

vided the patient has not become so reduced as to preclude

the possibility of withstanding the shock of operation.

The operative measures resorted to have been ligation of

the thyroid arteries, exothyropexy, enucleation and partial

resection. The last is the method to be preferred. The
rapidity with which evidence of improvement follows

operation varies. There is first an improvement in the
general condition, then a change for the better in the

nervous phenomena. Tachycardia requires months before

actual relief is experienced, and the exophthalmus is

frequently last to disappear.

—

Medicine.
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IS IT WISE FOR THI': Rl-IC.l'I^AR rRACTlSlNG
PHYSICIAN TO SPKXI) TIMK T(^ IN"Vi:STI-

OATK PSYCHIC TIli:RAPIi;UTICS?

Bv R. OSGOOD MASON. Mil
.

NEW YORK.

It is undoubtedly the duty of the jihysician to be
acquainted with all real therapeutic measures. It

is admitted that the mind does exercise a decided
influence upon the various organs of the body and
upon their functions. Certain emotions, for in-

stance, cause the capillaries to dilate, as in blushing;

and other emotions, like fear, cause them to eon-
tract, and leave the face pallid. Anger may cause
the milk of the mother to sicken the nursing child

;

sudden terror may cause involuntary discharges
from bowels or bladder—or it may even cause pre-

mature discharge of the foetus from the pregnant
woman. Emotions cause marked physical effects

even in animals. The writer recently saw a four-

months' colt foetus, which had been discharged
an hour after the pregnant mare had been subject

to sudden shock and terror. Such facts, of course.

are known to all physicians. The mind undoubtedly
does effect physical and physiological changes.

What, then, is the limit of its power? Under what
circumstances is it effective? Is such power avail-

able for therapeutic purposes? Is it worth the

time of the scientific physician to investigate these

subjects, or must he content himself with his

materia medica? Undoubtedly physicians now
know something of hypnotism, and something of

suggestion either with or without hypnotism—but
how many really make use of it in any systematic
way—or have any decided thought about it or

believe in it as a practical therapeutic agent?

It is unnecessary to rehearse the facts regarding
h}.-pnotism and suggestion. It took one hundred
years—from Mesmer to Charcot—to establish a

general belief in the genuineness of the hypnotic
phenomena—it may take half a century more to es-

tablish its true value as a therapeutic agent ; but
it will be established. What hypnotism does is to

place the patient in a more subjective condition and
so make suggestion more effective. It does that

in a great majority of cases where it is properly

used, and when so used it is helpful to the patient

even without suggestion. These are facts which it

is not necessary now to spend time in demonstrat-
ing; but in using hypnotism for therapeutic pur-

poses unusual phenomena occasionalU- appear

—

phenomena which relate to important questions in

psychology—such as transferred sensation, from
the hypnotizer to the pers'^n hypnotized, thought

transference and supranormal perception. Is it

profitable or wise for the scientific physician to spend
time investigating these obscure psychological

matters when there is so much still to learn about
things that he can cut off and chew and get un-

doubted effects from? That depends upon the man
—some men are so constituted that it is impossible

for them to believe am-thing that contravenes or

contradicts things that they have been accustomed
to believe or those established by present-day

science. There were a great many scientific men in

Galileo's time who did not believe that the earth

moved—because their science did not so teach.

The scientists of London did not believe that

Franklin had drawn electricity from a thunder

cloud and put it in a bottle—^their science had not

so taught—and they roared with laughter that such

a thing should be seriously broached in meeting;

but it is now a part of science—and several other

things regarding eleclricily which were not science
then.

The following incident occurred to the writer a
lew months ago:

A patient in the trance condition, while describ-

ing scenes which came before her, suddenly stopped
and, with evident surprise, said: "

I see the body of

a young man—he has )ust died." She looked in-

tently for a moment and then exclaimed, with
horror: "Percy X!"— giving the full name

—

"Percy dead!" Being aroused from her trance, I

asked her in a casual way: "Do you know any one
by the name of Percy X?" "Yes," said she,

"he is my husband's nephew—he is a young physi-

cian— I attended his graduation a year ago."
"Have you heard from him of late?" I inquired.

" .\o, not for nine months." " Is his health good?"
"Yes—but why do you ask?" "Because you said
in your sleep that Percy X was dead." "Percy X
dead!" she exclaimed, with an incredulous smile.

"If I said that, I must have been making up a
story. I am certain that if Percy X were dead I

should have known it at once. " She went home,
told her husband what had occurred, and they
agreed that there could be no truth in the state-

ment. But when the husband went to his place of

business the following morning he found a letter

awaiting him, stating that Percy X died—.giving

the date—in G— Hospital, and would be buried—
giving time and place.

A few days later I wrote to the house physician

at G Hospital asking for particulars. A cour-

teous reply w^as received, stating that Dr. X died

at the hospital, on the date before mentioned, of

tuberculous lar\-ngitis. He had just come from the

South and was in the hospital only seven hours
before his death.

This patient has given other striking instances

of supranormal perception—one no longer ago than
M; y 8 in connection vinth the eruption at Martinique

—no news of which had then reached here. Two
other patients have given equally convincing proof

of supranormal perception.

These cases have led the writer to believe in the

truth of well-authenticated cases that are reported

by others—even to telling the time indicated by a
hunting-case watch, held in a lady's closed hand

—

and to conclude that science has not yet got to the
bottom of the subject of perception; and it will not
get to the bottom of it until it learns how to treat

evidence—learns that excessive doubt is just as

surely a sign of weakness or ignorance as is excessive

credulity, and is really just as great a bar to progress

in science. Hypnotism is one of the means through
which light has come regarding many subjects of

interest in psychology—notably the fact and func-

tions of the sub-conscious mind ; and physicians

making use of this agent as a legitimate part of

their w-ork, as a means of cure, are much more
likely to meet with cases of interest in this direction

than others who do not use it. There is, therefore,

a double motive for using hypnotism as occasion

warrants— (i) because it adds a potent agent to the

physician's armamentarium, and (2) because in its

use he may, at any time, meet with cases of interest

bearing upon moot questions in psychology.

At all events, hypnotism and psychic therapeutics

have come to stay. Quacks, metaphysical healers,

and Christian Scientists make bungling use of the

principles involved and yet make cures; not by any
means such as they report— a" very large proportion

must be discounted, but they make cures; and for

physicians to stick their heads in the sand and say
they don't see them, does not alter the facts. It is

for them to open their eyes and see the facts as they
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are, and show that by these principles, applied with

the knowledge and skill which the physician pos-

sesses, along wdth the other means at his command,

manifold better results are attained, without the

mental stultification which their philosophy entails.

The studies thus brought into the physician's

life are full of interest—are refining and elevating

—

so that it is not only his duty to his patients but a

privilege for himself to become intelligent regard-

ing what is being done b>- the best methods in

psychic therapeutics.

348 West Fifty-eighth Street.

CLINICAL STUDY OF A NEW SILVER SALT
IN THE TREATMENT OF GOXORRHCEA.

By H. M. CHRISTI.^N". M D,,

professor of genitourinary dise.ases. phil.^delphi.\ polyclinic^

surgeon in charge of the genitourinary dispensary, uniyer"
sity of pennsylyania.

As a result of extensive experience in the treatment

of gonorrhcea, genitourinary surgeons have been

led to the conclusion that the ideal remed}' for local

use in this disease should be one whose destructive

action upon the gonococcus would not be limited to

mucous membrane of the urethra alone, but should

possess at the same time penetrating power sufficient

to attack the microorganism in the submucous
tissue; moreover, these results should be attained

without irritating or provoking additional inflam-

mation in the urethra.

Following the discovery of the gonococcus by Xeis-

ser, it will be recalled how the profession promptly,
turned to bichloride of mercury as offering the most
rapid and efficient remedy for the cure of gonor-
rhoea. The subsequent results following this method
of treatment are now a matter of history. Solutions

strong enough to kill the microorganism proved
highly irritating to the mucous membrane of the
urethra, increasing epithelial exfoliation, and thereby
favoring still further development of the gonococcus.
On the other hand, solutions that were mild and
unirritating were found to have little or no effect in

destroying gonococci. The same results, but to a
much less extent, attend the use of nitrate of silver.

To obviate these objectionable feattires. there
has been suggested, in recent years, a large number
of nitrate of silver compounds, many of which the
writer has certainly found unirritating, but at the
same time entirely innocuous, as far as their action
in destroying gonococci was concerned.

For the past six months I have been conducting
careful clinical investigations regarding the action
of a new silver compound in the local treatment of
gonorrhcea. This new silver salt is silver vitellin,

and was discovered by Dr. A. C. Barnes of Philadel-
phia, and described by him in the Medical Record,
May 24, 1902. It is produced from a proteid derived
by chemical manipulation of wheat and subse-
quently combined with silver. The high percentage
of silver compound, its extreme solubility, and its

intense penetrating action on the tissues constitute
its chief scientific points of interest. Silver vitellin
contains 30 per cent, of silver, which is more than
three times the amount in protargol, the most
popular of all the newer silver salts. The solubility
of silver vitellin is quite remarkable, one ounce of it

being completely soluble in a dessert spoonful of
water; consequently, the salt may be employed in
solution in any desired strength.

Solutions of silver vitellin do not coagulate albu-
min or precipitate chlorides; it therefore cannot be
chemically changed by contact with mucous mem-
branes or their secretions. My colleague. Dr. Ed-
ward Martin, studied the action of silver vitellin

solution on catgut, with a view of determining the

penetrating power of the compound. It was found

that, by immersing a thick strand of catgut in a

solution of the salt for a few hours, the gut became
impregnated through and through with the silver.

This experiment indicates that silver vitellin should

exert the effects of silver beneath the urethral mucous
membrane where gonococci lodge and are not reached

by ordinary agents. It was by reason of its large

percentage of silver, and its intense penetrating

action, that silver vitellin was expected to prove

of great value in the treatment of gonorrhoea.

My clinical investigations as to the value of this

compound as a local treatment in acute gonorrhoea,

were made in the Genitourinary Dispensary of the

University' of Pennsylvania, careful records being

made in each case with reference to the following

points:

(i) Effect of the remedy upon the discharge from

the urethra.

(2) Time at which the gonococci disappeared after

treatment was first employed.

3. Whether the injection caused any pain in

the urethra, or gave rise to any signs of urethral

irritation.

4. Number of cases presenting any complica-

tions.

5. Length of time required to cure.

In conducting these investigations no other drug

but silver vitellin was employed ; it was prescribed

in the following manner: During the fi.rst week,

injections of a 2 per cent, solution, with the ordinary

two-drachm hand syringe, were used four times

daily, the solution being held in the urethra for five

min^ites. In the second and third week 5 per cent,

solutions were used in the same manner; in the

fourth, fifth and sixth weeks as high as 10 per cent.

solutions were used without causing any pain or

irritation. When the urethritis became total, the

hand injections were temporarily discontinued,

and daily total irrigations with the salt were em-
ployed, beginning with i to 2,000, increasing in

many cases to i to 500 solution. Deep instilla-

tions of I, 2, and 5 per cent, solutions were made in

quite a number of cases without causing any in-

flammatory reaction. The remedy was employed
in 100 cases, in fifty of which the records in the

dispensary case book are incomplete, owing to the

failui-e of the patients to return at regular inter-

vals and report as to their condition. This is a

well-known difficulty attending all dispensary prac-

tice; at the same time it is fair to presume that a

large majority of these cases failing to return must
have been distinctly benefited, if not entirely cured,

by the prescribed treatment.

We have, up to the present time (July), a com-
plete record of the action of the silver salt in forty-

eight cases. The clinical investigations in these

cases were conducted in a most rigid manner, the

patients reporting to the dispensary every other

day, when careful notes were made as to the amount
of discharge and the condition of the urine; at the

same time a microscopical examination of the dis-

charge was made. Of these forty-eight cases,

there were cured forty-five; unimproved three.

The direct effect upon the amount of discharge

was as follows: Prompt cessation in thirty-one

cases ; more gradual reduction in fourteen cases, and
very little effect in three cases.

Gonococci disappeared in two daj-s in four cases;

in four days in eight cases ; in six days in eight cases

;

in eight days- in five cases; in ten days in ten cases;

in fourteen days in eight cases; persisted over three

weeks in five cases.

In this connection it is well to note that in four



Sept. 27, 1902] MEDICAL RECORD. 495

cases, where there occurred a recurrence of dis-

charge due to indulgence in alcohol, microscopical
examination failed to show any gonococci. This
seems to be a most interesting point and one worthy
of further investigation; it goes a great way toward
demonstrating the penetrating power of the drug and
its action in destroying gonococci in the submucous
tissue.

Complications occurred in five cases, namely, acute
prostatitis in one (i) and epididymitis in four. It is

only fair to state that two of the cases affected with
epididymitis presented signs of an old chronic semi-
nal vesiculitis, resulting from previous attacks of

gonorrhoea.
Concerning the duration of the disease, it was

found that in nine cases thei« was an apparent cure
in two weeks. Of the remaining, seventeen cases
were cured in three weeks: twelve cases were cured
in four weeks; seven cases were cured in six weeks;
three cases were cured in eight weeks.
The results obtained in our cases at the University

Hospital have convinced me that we have in silver

vitellin the best silver compound ever oflfered to
the profession for the treatment of gonorrhoea, for

the following reasons:

1. That it is absolutely free from any irritating

properties, solutions as high as 5 per cent, causing
no discomfort.

2. That the gonococci on and beneath the ure-

thra! mucous membrane are rapidly destroyed.

3. The amount of urethral discharge is in a
majority of cases at once lessened in a marked
degree.

4. The actual duration of the disease is shorter

than is obtained b}- the use of any other silver salt.

In our cases thirt)--eight were cured in from two
to four weeks.

My thanks are due to mj' assistant, Dr. Otto H.
Foerster, for his careful and accurate work with the
microscope done in connection with this clinical

investigation.

1344 Spruce Street.

PULSE AND RESPIRATION AT AN ELEVA-
TION OF 10,200 FEET, AS ASCERTAINED
BY THE EXAMINATION OF ONE HUN-
DRED SUBJECTS.*

By MAURICE KAHN, M.D

LEADVILLE, COLO.

In submitting the following tables for your con-
sideration, I confess frankly that the slight accelera-

tion of the pulse is less than I expected. Notwith-
standing that the increased frequency of the pulse

and respiration is inconsiderable, the tables are not

less interesting nor less valuable.

I am keenly cognizant of the fact that the number
of subjects examined is insufficient to permit of the

deduction that the results obtained are the norm
for an altitude of 10,200 feet, yet I think they should

not be treated indifferently, for they are not unim-
portant or worthless if interpreted correctly. And
they do indicate one thing, at least, viz., that the

almost universal fear of heart failure at high alti-

tudes must be groundless. I refer, of course, to

normal hearts.

For 'illustration we often hear of the dangers of

high altitudes in cases wherein the sy.stem has some
unusual strain placed upon it. The more frequent

examples being pulmonary tuberculosis, pneumonia,
and all major surgical operations. I think this

*Read before the Colorado State Medical Society at its

thirty-second annual convention at Pueblo.

o|>iiiion prevails not only in the minds of laymen but
also in the minds of many of the profession.

How often do we hear it said that it is unsafe or
hazardous to perform cocliotomy at so high an
altitude (partly by reason of the resulting shock to
the system and partly on account of the depression
of the heart consequent upon the administration of
the ana-sthetic)? And how often do we hear it said
that a crippled lung will not withstand the increased
labor that such a high altitude per sc imposes?

In a former articlef I had occasion to make a plea
for the trial of very high altitudes in incipient
phthisis. Further experience with these cases has
convinced me that I am now justified in advocating
the practice which three years ago I suggested as a
tentative procedure.

The purpose of this paper, however, is not to
promulgate the merits of high altitudes, but merely
to call your attention to the results of the examina-
tion of the pulse and respiration of one hundred
normal persons (determined normal by strict physi-
cal examination and scrupulous questioning) at

10,200 feet.

A careful perusal of the accompanying tables will

show that the rates vary but slightly from the norm
at altitudes much lower—even two miles lower

—

than the one at which these records were taken. In
every instance the record was taken in the sitting

position, at least two hours after the ingestion of any
food or stimulant, and the subject was in as near
perfect mental rest as could be obtained—fear, ap-
prehension, and mental excitement having been
eliminated.

Furthermore, the subject had been resting, physi-
cally', for some minutes, so that no effect from run-
ning or walking could be operative.

One hundred cases examined—eighty-three men;
seventeen women.

Average age for the one hundred, 31.82 years.

Average pulse for the one hundred, 76.50 a minute.
Average respiration for the one hundred, 20.48

a minute.
Average age for eighty-three men, 32.97 years.

Average pulse for eighty-three men, 76.36 a

minute.
Average respiration for eighty-three men, 20.28 a

minute.
Average age for seventeen women, 26.29 3'ears.

Average pulse for seventeen women, 77.17 a
minute.
Average respiration for seventeen women, 21.41 a

minute.
The youngest woman was eighteen years of age.

The eldest woman was forty-live years of age.

The youngest man was nineteen years of age.

The eldest man was sixty-four years of age.

The lowest pulse was 60, in a man twenty-nine

years of age.

The lowest respiration was 15, in a man twenty-
five years of age.

The highest pulse was 92, in a man twenty-one
years and in a man forty-five years of age.

The highest respiration was 26, in a man sixty-

four years of age.

The lowest combination, proportionately, of pulse

and respiration was 72 - 15, in a man twenty-five

years of age.

The highest combination, proportionately, of pulse

and respiration was 92 - 23, in a man twentj'-one

jrears of age.

t "The Progjress of a Case of Phthisis at a Very High
AltituJe."

—

Piiiladelphia ^fedical Jourtial, December 23,

iSqq.
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THE PATHOLOGY AND THE CURABILITY QF
PULMONARY PHTHISIS.

So commonly is destructive disease of the lungs

of tuberculous origin that the terms phthisis, con-

sumption, and tuberculosis have, in the minds of

not a few, become synonymous, and are not rarely

used interchangeably. It is, however, important

from both the prognostic and the therapeutic stand-

point to recognize the distinction. Lung-destruc-

tion may result from a variety of causes, of which
tuberculosis constitutes but one, albeit the prepon-

derating one. Other less common causes are sup-

puration, syphilis, actinomycosis, and bronchiec-

tasis. The outcome and treatment must necessarily

vary in accordance with the etiological factors in the

individual case.

An interesting presentation of this subject has

recently been made by Prof. D. von Hansen:ann
(Berliner klinische Wochenschrijt, August 11, 1902),

who points out that, although the curability

of pulmonary consumption has long been main-
tained, there have at all times not been want-
ing voices in contradiction. Recent anatomical
investigation, however, has demonstrated such
curability beyond peradventure of doubt. At the
present time there is a wide diversity of opinion
as to the proportion of cases in which cure takes
place, as the results of post-mortem examination
will vary in accordance with the source of the
material that comes under observation. Thus, if

the patients have been largely old people, the pro-
portion of cures will obviously be the greater.

That pulmonary phthisis is by no means always
tuberculous is pretty generally recognized. De-
struction of lung tissue may be due, for instance, to

bronchiectasis resulting from congenital weakness
of the walls of the bronchial tubes. At the same
time the pulmonary structure itself may be imper-
fectly developed. The bronchial tubes undergo dila-

tation, and the lung tissue disappears. The weak-
ness of the bronchial tubes may also develop later in

life, in consequence of chronic bronchitis, or the
dilatation may be due to retraction secondary to
inflammation of the pulmonary structure.

So-called fibroid phthisis may be of varied origin,

but it is principally a result of processes attended
with chronic lymphangitis. It includes pneumono-
coniosis, carnification of the lung after imperfectlj'-

resolved pneumonia, fibrous lymphangitis asso-
ciated with chronic bronchial catarrh, and idiopathic
reticular and trabecular lymphangitis. Ulcerative

phthisis may be independent of tuberculous pro-

cesses, although it may be secondary to fibrinous

pneumonia, dissecting pneumonia, and influenzal

pneumonia. Syphilitic phthisis, as well as actino-

mycotic phthisis, should always be taken into con-

sideration.

Tuberculous phthisis is characterized not so much
bv the presence of tubercles as by the presence and
activity of tubercle bacilli. These may give rise,

further, to hyperplasia and inflammator}^ infiltra-

tion, with cicatrization and ulcerative destruction,

and be complicated by mixed infection. They may
find lodgment in the bronchial tubes, in the alveoli,

in the neighborhood of vessels, or in the IjJ-mphatic

apparatus of the lung^. Accordingly, various mor-

bid processes will result, differing in clinical mani-

festations, in course, in prognosis, and in the ana-

tomical findings, and also requiring different treat-

ment. In the opinion of Hansemann, true tuber-

culosis of the lungs begins almost invariably at

the apices. When this is not the case, the explana-

tion will be found to reside in some special condition,

such as secondary infection of a primary bron-

chiectasis, pneumonoconiosis, fibrous lymphangitis,

gummatous foci, etc. The phthisis complicating

diabetes also is frequently not localized at the apex,

as well as that following influenza, fibrinous pneu-

monia, and traumatism.

The phthisical process may begin on the mucous
membrane of a bronchial tube, and it may through-

out give rise especially to caseous, bronchitic, or

peribronchitic foci. It may be acute, occupying

weeks or months—the lung on section presenting an

appearance of miliary or somewhat larger nodules,

the largest being situated at the apices and in the

upper lobes, and which in reality are divided bron-

chial tubes inflamed and filled with chees}^ matter.

The larger are surrounded by tubercles with giant

cells. The intervening lung tissue may be free from
inflammatory changes. Signs of cicatrization are

not found, and cure does not take place. When,
however, the process pursues a chronic course,

slate-colored cicatrices form. The apparent nodules

are not so widely disseminated, but are collected

in groups about a central nodule, in which cicatriza-

tion takes place. In this way cure may result.

Cheesy hepatization may be lobular or lobar. It

may result from antecedent pneumonia and may in-

crease by extension of the pneumonic process. The
cellular contents of the alveoli undergo caseous

degeneration and the walls of the alveoli become
necrotic. Small foci may become surrounded and
penetrated by cicatricial tissue, while large foci

must become encapsulated by connective tissue,

in order that cure may be brought about.

The development of a cavity is not due to any
single process. It may result from the disintegration

of a focus of cheesy hepatization, or from tuberculous

ulceration of a large bronchial tube. Frequently
mixed infection exists, causing rapid disintegration,

and resulting in florid phthisis, without any tendency
to cure. Cavities may, however, be obliterated by
contraction of the cicatricial tissue by which they are

surrounded, or by conversion into a fibrous structure

of the granulation tissue by which they are lined and
extension of epithelium from a communicating
bronchial tube.

Miliar}^ tuberculosis should be separated from
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puhr.t.nary phthisis. It may develop from a cir-

cuir.scribed phthisical process in the lung, but it

never gives rise to such a process. It is part of a

generalized tuberculosis, and cure is out of the

question.

It will thus be seen that some tuberculous pro-

cesses may undergo cure through the formation of

cicatricial tissue, and this occurs in three forms:

(i) cicatrices presenting no trace of the tubercu-

lous process; (2) dense, slate-colored cicatrices con-

taining calcareous cheesy foci; (3) cicatrices con-

taining cavities the size of a pea and larger. The
first represent a definite cure, but it has long been

known that active and virulent tubercle bacilli

may persist for an almost indefinite time in encap-

sulated calcareous and caseous foci. Even under
the latter condition, however, it is scarcely possible

for infection to take place. The same statement is

applicable to cavities surrounded by dense fibrous

tissue.

The differentiation of syphilitic cicatrices in the

lungs from the cicatrices due to tuberculosis is

based upon the situation of the former elsewhere

than at the apices and upon their radiate arrange-

ment from various centers, whence they extend to

the pleura, causing lobulation of the lung through

retraction. Gummata undergo absorption and
never leave permanent caseous or calcareous foci.

Syphilis of the lung sometimes transforms the entire

organ into dense slate-colored cicatricial tissue,

radiating from a central focus at the hilus of the

lung to the periphery. The presence of syphilitic

cicatrices in other organs constitutes valuable col-

lateral evidence. Pneumonia does not, as a rule,

leave cicatrices in the lung, but if frequently re-

peated there may form ill-defined irregular reticu-

lated lines and processes of connective tissue sur-

rounding lung tissue containing air or atelectatic

parenchyma. They may be black or unpigmented,

and they are rarely situated at the apices. Under
all circumstances importance must be attached to

the previous history when this can be obtained.

THE LATEXry OF ABSCESS OF THE BRAIN.

The symptoms of abscess of the brain are essentially

those of a neoplasm, or a foreign body, associated at

times with those of suppuration. Often, aLso, a

source of infection can be readily discovered, but

this is not always so; and at times the phenomena
peculiar to abscesses in general are wanting. The
recognition, and especially the localization, of a

brain tumor may be exceedingly difficult, and if

a primarj'' focus of suppuration be not evident, a

diagnosis of cerebral abscess may be impossible.

Just such a contingency occasionally arises in con-

sequence of the latency that sometimes characterizes

the symptoms of this latter condition. Cases are on

record in which an abscess of the brain has been

present and has remained unrecognized for many
years.

A case belonging in this category, and which

besides aroused suspicion of atropine intoxica-

tion, has recently been related by Dr. E. Aufrecht

(Deiiischrs Archiv fiir klinische Medicm, Vol. 72,

Nos. 5 and 6). A man forty-nine years old w-as

rendered unconscious by having a number of sacks

of sugar fall on him. He subsequently complained

of severe pain in the right side of the chest and had

transitory hemoptysis. When examined four and
again five months later no physical abnormality was
discovered, although the pain persisted. The latter

was still present after the lapse of five years, and
with it had become associated frequently-recurring

attacks of oppression of the chest, a sense of con-
striction and shortness of breath. As there was no
objective evidence of disease, i -60 grain of atrojMne

at night was prescribed. On the following day the
patient began to feel badly, and on the next succeed-
ing day he was unable to sit up. He complained of

headache and confusion, and was scarcely able to

speak. Slight twitching was, from time to time,
noticeable in the right arm, and the pupils were
dilated. As the new symptoms had appeared after

ingestion of the first dose of atropine, and there was
some doubt as to the ainount of the drug the patient
had taken, atropine intoxication was for the moment
suspected, but this suspicion was soon dispelled

by the further development of the case. A day
later the patient complained of headache for the
first time, and also of vertigo, with difficulty in

finding words for speech. The pupils were no longer

dilated, and they reacted well. On the next day
the patient was seized with violent convulsions,

involving the left side of the face and the left arm,
without loss of consciousness. There was some
difficulty in swallowing liquids, but no vomiting.

The pulse-frequency was neither increased nor
diminished, and the temperature was not elevated.

Vision was unimpaired. Speech became gradually

more difficult, but the patient indicated by gesture

that he was left-handed. He became restless and
threw himself about in bed. He complained of op-

pression of the chest, great difficulty in breathing

and pain, followed later by numbness and weakness
in the left arm. Pain appeared also at the left

shoulder and the knees. The left arm eventually

became paralyzed and the left leg paretic. Finally

the right side of the face was the seat of spasm for

an hour. The paralysis of the left side of the body
became complete. Gradually consciousness was lost.

The motility of the body became progres<ively

less, and ingestion of food grew increasingly diffi-

cult until death took place on the twenty-fourth

day of the disease.

!^0n post-mortem examination the left lung and
the upper lobe of the right lung were found to

be adherent to the chest-wall, and the lungs

themselves were oedematous. The convolutions

of the right cerebral hemisphere were flattened,

and exhibited a rectangular bluish-black area

three-fourths by one-half inch in size, occupying

the breadth of the anterior central convolution at

the highest point of its convexity. This corre-

sponded to an almost globular abscess about two

inches in diameter, extending to the right lateral

ventricle, and whose walls, one-third inch thick,

were lined with false tnembrane well provided with

newly-formed blood vessels. The lateral and the

third ventricles contained greenish-yellow pus, and

their ependyma was turbid. It is believed from the

density and the vascularity of the false membrane in

the present case that the inception of the abscess

dated back to the traumatism five years previously,

and that the onset of the symptoms, coincidently with

the administration of the first dose of atropine, was

merely accidental.
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SUICIDE IX THE UNITED STATES DURING
.901.

The Spectator of August 14 has a paper contributed

by Mr. Frederick L. Hoffman on the suicide record

of 1901. Statistics clearly show that there is a gradu-

ally increasing tendency to self-destruction in the

cities of the United States. The rate per 100,000 of

poptdation has changed from 15.8 in 1900 to 16.6

during 1 90 1. The annual compilation of statistics

of 135 cities with more than 30,000 inhabitants by

the United States Commissioner of Labor gives a

suicide rate of 16.3 per 100,000 for the year 1900.

while for the country at large a somewhat lower rate

prevailed. Mr. Hoffman gives a table in which

the returns for fifty cities have been brought

together, the table showing, first, the average actual

and relative mortality from suicide in each of the

cities during the decade 1891— 1900; and second,

the actual and relative mortality from suicide dur-

ing 1 90 1.

This table points out that the average mortality

from suicide during 1891— 1900 was equivalent to

a rate of 15.7 per 100,000 of population. During

the j^ear 1901 the rate was 16.6, an increase of

0.9 per 100,000 of population. The city in which

suicide has been of most frequent occurrence dttr-

ing the ten-3-ear period is St. Louis, Mo., while the

rate was lowest in Fall River, Mass. In the former

citj- the rate was 25.7 per 100,000, against onty 2.9

in the latter. During the year 1901 the suicidal

frequency was not exactly the same as established

by the ten-year average, but, generally speaking,

the cities subject to an excessive mortality from

suicide maintained their respective ratios during

successive years. Of the fifty cities thirty-one

show an increase in the rate, while nineteen show a

decrease, when the year 1901 is compared with the

average for the preceding decade. The city having

the highest ratio during 1901 was Hoboken, N. J.,

while the city having the lowest ratio was Fall River,

Mass. The ten cities with the largest suicidal fre-

quency are St. Louis, Mo.; Chicago, 111.; Hoboken,

N. J.; Oakland, Cal.; New York City—Manhattan
and the Bronx; Milwaukee, Wis.; Cincinnati, O.

;

Newark, N. J.; New Orleans, La., and Brooklyn,

N. Y. The aggregate returns of the fifty cities com-
pared to individual years since 1890 show that

the increase in the suicide rate has been gradual and
persistent. The rate for 1890 was 12.0 per 100,000

of population, increasing to 16.6 by 1901. The
rates, however, were highest during the two years

1897-8. If the rate prevailing during the first six

years be compared with the last, it is seen that the

average mortality from suicide was 14.4 per 100,000

during 1890—95, against 16.5 during 1896— 1901.

Mr. Hoffman is particularly interested in the

suicide question as it relates to the insurance com-
panies, and gives the mortality from suicide exper-

ienced by the New York Mutual Life from 1843—
1885 and"from 1886— 1898.

During the first period, ending with 1885, of the

deaths from all causes suicides formed 1.9 per cent.,

the percentage having increased during the second
period to 2.4 per cent. In the aggregate there have
been 991 suicides among males during the period

under observation, and the relative increase in the
proportionate mortality has been 26 per cent.

If separate age groups be considered, it appears that

at ages under forty-five the proportion of suicides

to the total mortality increased from 2.1 per cent,

to 3.9 per cent. At ages forty-five to sixty the

increase was from 2.4 per cent, to 3.2 per cent, while

at sixty and over there was a decrease in the pro-

portionate mortality from i.o per cent, to 0.7 per

cent. Among females the proportion of suicides was

0.2 per cent, of the deaths at all ages during the

first period under observation. The proportionate

mortality from this cause increased to 0.9 per cent

during the period ending with 1898.

The subject of suicide, viewed from various stand-

points, has been fully discussed, at different times,

in the Medic.\l Record. The figures provided

by Mr. Hoffman are of the greatest interest and

importance, and plainly demonstrate the unpala-

table fact that the suicidal tendency is surely on

the increase in the United States. A comparative

table of suicide statistics of Europe and America

would be of much value.

Undoubtedly the wear and tear of modern life

has much to do with the increase of suicide. This

is clearly brought out by the fact that suicides

are far more frequent in cities than in the country.

Again, it cannot be doubted that alcohol plgys a

conspicuous part in the impulse toward suicide,

while at the same time there is among certain

races an undeniable and peculiar suicidal idiosyn-

crasy. Upon the whole, however, it may be con-

fidently asserted that modern civilization, with its

nerve-racking stress and strain, is chiefly responsi-

ble for the increase in the tendency to self-destruc-

tion.

Heterogenesis.

In these daj-s of wonderful and revolutionizing

theories, as regards the doctrines of evolution, Dr.

Charlton Bastian has recently advanced one more
remarkable than any yet brought forward.

Dr. Bastian, who will perhaps be remembered as a

man who declared that he had discovered spon-

taneous generation to be no myth but a sober fact

—

a statement shown to be false by Professor Tyndall
—now comes forward with the assertion that one
species can be suddenly transformed into another;

that the eggs laid by one creature may bring forth

the young of another.

The Royal Society of Great Britain is so sceptical

of Dr. Bastian's claims that it has refused him a

hearing, an attitude somewhat adversely criticized

by the London Hospital, which holds that the recent

publication of Dr. Bastian's views and the refusal of

the Royal Society to give them a hearing may serve

to raise very interesting and important questions

concerning the extent to which it may be incumbent
upon philosophers to take note of opinions or

assertions, in relation to the subject matters of their

studies, which appear to be subversive of doctrines

almost universely held to be true.

Dr. Bastian, in illustration, of heterogenesis,

declared that he had witnessed the transformation
in the course of three or four days of the entire

contents of the egg of hydatina serita into a large

ciliated infusorium belonging to the genus otostoma.
To admit the possibility of such a happening would
be to shatter the framework of modern biology,

but the Hospital is of the opinion that the wiser

policy on the part of the Royal Society would have
been to discuss the question, and point out the

sources of error by which, in their judgment, the

recorded experiments must have been invalidated,
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rathiT than to treat the matter with contemptuous
incredulity.

It should be borne in mind that almost all epoch-
makinp; discoveries have been at first pooh-poohed,
and that the men who have advanced new and
startling theories—many of which afterward were
shown to be true—have been laughed at for their

pains. At any rate, a discussion of Dr. Bastian's
theories by the leading scientists of Great Britain.

—even if it had proved his conclusions fallacious

—

might have been the means of bringing out new-

facts, and of throwing more light upon the problem
f the production of life.

M.\RRi.\GE Among Emike.nt Men.

Professor Edward L. Thorndike, in the Popular
Science Monthly for August has a well-considered

study of this matter. Says the Professor:

"The failure of the human race to reproduce at

the top has been the cause of frequent complaints
by students of society. The necessity of improving
the human species by perpetuating desirable strains

and restricting the increase of defectives, delinqiients

,
and dependents has impressed every thoughtful
observer of human affairs, and led him to wonder to
what extent various classes of men share in pro-
ducing the next generation. The repl}- has com-
monly been the cheerless dogma that the top strata

of society are constantly dying out, that gifted men
and women marry much less and later and have
fewer children than the thoughtless multitude,

"I have tested two of these claims in the case of

eminent men of our own countrj-. The results have
more than a curious interest. The well-known
'Who's who in America' contains the naines of

about ten thousand men. Some of these are gro-

tesquely out of place, and many eminent men are

missing from the list. But if we select one thousand
or more, we have a body of men surely of the top
hundredth if not of the top five hundredth of men,
of their age. Their attitude toward marriage will

give an idea of the attitude of men who have shown
superiority over at least 99 per cent, of their fellow

men. The facts cannot be stated with absolute pre-

cision, since a large percentage of them do not make
any report at all concerning their conjugal condition.

In an investigation of a number of these cases it

was found that three-fourths were married. ..."
"There is thus little or no avoidance of marriage
peculiar to gifted men. The contrary belief seems
one of the numerous scientific superstitions. If we
examine age at marriage, we may justify the claim

that gifted men marry not only almost as commonly,
but also as early as the rank and file of those who
have reached the age of forty-four and married
before forty-five, 22.2 per cent, married before the

age of twenty-five, 43.3 per cent, between twenty-
five and thirty, 18.7 per cent, between thirty and
thirty-five, and 15.8 per cent, between thirt)--five

and forty-five. The corresponding figures for the

general male population of the United States are

22.7, 41.0, 23.1 and 13.1." Obviously, therefore, the

gifted men marry at almost the same ages as the

multitude.

The Ch.^rity Organization Society and Con-

sumption.

The Charitj^ Organization Society, which of late

years has done much for the amelioration of the

poorer classes and attained conspicuous success by
means of its Tenement House Committee, has now
taken up the tuberculosis question, and has ap-

pointed a committee on the prevention of tuber-

culosis, consisting of twelve representative physi-
cians and fifteen others who are concerned with the
disease, viewed from a social standpoint.

The committee intend to first make a thorough
investigation of some of the social aspects of tuber-
culosis. Tuberculosis for long has been closely

studied, bacteriologically and clinically, and much
has been learned of the physical aspects of the dis-

ease. But the social aspects of the malady have
been comparatively neglected—for instance, the
subject of environment, or the relation between
living apartments and the victims of the disease, has
been by no means exhaustively investigated,

A systematic effort will also be made to ascertain
how far infection can be prevented by instruction
in the nature of the disease and in the character of

the precautions which should be taken to prevent
its spread.

In addition to a study of the social aspects of

tuberculosis, the committee has stated that its

objects are as follows: i. The promulgation of the
doctrine that tuberculosis is a communicable, pre-

ventable, and curable disease. 2. The dissemina-
tion of knowledge concerning the means and methods
to he adopted for the prevention of tuberculosis.

3. The advancement of movements to provide special

hospital, sanatorium, and dispensary facilities for

consumptive adults and scrofulous and tuberculous
children among the poor. 4. The initiation and
encouragement of measures which tend to prevent
the development of scrofulous and other forms of

tuberculous diseases.

The Presenile American.

Dr. A. McLane Hamilton published, a short time
ago, an essay entitled "The Neurotic Indications

of Presenility," which the British Medical 'Journal of

August 6 makes the text for a leading article. The
editorial in question commences by saying that a
large proportion of the able-bodied citizens of the
United States, if we may judge from the amount
and variety of tonics and restoratives which seem
to find a ready market among them, are "born
tired."

Dr. Hamilton asserts that Americans of the
present day exhibit a decided tendency to grow old

before their time, a fact which he attributes to their

"over-use of the nervous system." Further than
this, Dr. Hamilton declares that Americans do not
last so long as Europeans, and that this premature
deca}- is largely due to the struggle for the rapid

accumulation of wealth or for the gratification of

ambition, for both of which cravings the New
York alienist opines that the over-stimulating qual-

ity of the American newspaper is chiefly responsible.

It is undoubtedly true that the storm and stress of

life beats more strongly in cities of this continent

than in Europe, but that the American generally

becomes worn out sooner than the inhabitants of

the other side—although often asserted—has never

been satisfactorily proved.

It should be remembered that a larger proportion

of Americans live in the country and in small

towns than do the English, and this should equalize

the conditions of life in these countries. For
although the life in the cities of the United States

may be more strenuous and nerve-wearing than in

those of Great Britain, yet, on the other hand, a

much larger proportion of the British people are

inhabitants of cities. The general health of the

American people is, probably, as good, if not better,

than that of Europeans. It cannot, however, be
denied that all the nations in the van of civiliza-

tions are becoming more and more neurotic, and;
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that the trend of modern methods of bu:^iness and
pleasure is to augment these evils.

The writer in the British Medical Journal admits

and deplores the fact that John Bull is also becoming

neurotic, and advises the Britishers to take to heart

and to benefit by Dr. Hamilton's remarks anent his

own countr\-men.

the number of Jews in New York at 600,000, and
although these figures are probably exaggerated,

still there are in the neighborhood of 500,000 mem-
bers of the Hebrew race in Greater New York; and
as all but a relatively few are in the Borough of Man-
hattan, that portion of the city has one person in

nearly ever}' four a Jew.

The Evolution of a Medical Publishing House.

A notable example of the continuance of an

important establishment through several generations

is afforded in a sketch of the foundation and growth

of the publishing house of Wm. Wood & Company.
which we find in The Publishers' Weekly of August

30, 1902. This house, which is there said to be the

oldest publishing house in New York, mth the

single exception of the Methodist Book Concern,

had, like most other things of substantial worth, a

very modest beginning.

In 1804 Samuel Wood, born in Oyster Bay,

L. I., in 1760, who had been a school teacher in

Long Island, opened a bookstore in Pearl street in

this city. Two years later, in 1806, he published

his first book, "The Young Child's A B C," a little

affair of sixteen pages, about three inches square.

In 1815 Samuel Wood took Imo partnership two
of his sons, Samuel S. and John, and soon began the

publication of a periodical called The Friend of

Peace. In 181 7 another son, William Wood, was
taken into the firm, John Wood retiring. About this

time the first medical books were published by the

house, the junior partner being especially interested

in this department. The founder of the house died

in 1844, and his son, Samuel S. Wood, died in 1861.

The other son, William, continued the business alone

for two years, and then associated with himself

his son, William H. S. Wood, the senior member of

the present firm, the name, Wm. Wood & Company,
dating from this year.

From about i86i the publication of general books
began to be discontinued, and, with few exceptions,
none but medical books have been published by the
house for a quarter of a century. In i856 the publi-
cation of the Medical Record was begun, and this

was followed by the American 'Journal of Obstetrics

and Diseases of Women and Children in 1868. The
history of the hotise since this date has been one of

quiet but steady progress. It is of interest to note,
however, that the first medical book to be sold by
subscription was the American edition of Ziemssen's
"Cyclopeedia of the Practice of Medicine," the
publication of which was begun by this firm in 1874.

Increase of Jews in New York City.

The Jews are a race that increase and multiply.
They are both prolific and tenacious of life, the
latter being greatly due to their temperate habits,
and to their observance of the sanitary ordinances of
their religion. The Jews in the United States have
increased in number from 130,000 in 1891 to 1,058,-
000 in 1901—a truly remarkable showing. Of
course the immigration of Jews of late j'ears has been
very heavy, especially from Austrian and Russian
Poland. In fact, something like seven times as
many Jews entered this country during the past
ten j^ears as during all previous years, and at the
present time America contains twice as many Jews
as does Germany.
The majority of these immigrant Jews have o-one

no farther than New York City, the consequence
being that the Jewish population of the metropolis
is greater than that of any city in the world. An
article in a recent issue of the Jnfish World places

Bcivs at ttoe ^@@leck.

Typhoid Fever is still prevalent in Philadelphia,

120 cases having been reported for the week
ending September 13, the same number as that of the
previous week. In Chicago there are signs that the

disease may be declining. During the week ending
September 13 there were forty-three deaths, twelve
less than during the previous week, and in the Cook
County Hospital there were only 240 cases under
treatment at the close of the week, as compared with

373 three weeks previously. Another fact that is

construed b)- the Board of Health as an indication

that the height of the epidemic has been reached is

the increasing duration of the disease in the fatal

cases. The average duration of the sickness in the
fatal cases in August was seventeen days. During
the first thirteen days of September it was twenty-
two days, and during the last week it was more than
twenty-seven days. As the average period of the
incubation of the disease after infection with the

poison is two weeks, these latter figures show that the

infection occurred at least forty-one days previous,

or in the latter part of July, when the water supply
was badly polluted. Unless the water supply should
again become seriousl}' polluted, there is reason to

believe that the backbone of the typhoid epidemic is

broken. It is reported that typhoid fever prevails

in the garrison on Fisher's Island, off New London,
dating from the time of reinforcement of the
garrison for the war manoeuvres. It is officially

reported that there have been sixty-eight cases

among the soldiers on Fisher's Island, twenty-five

of them in one company. It is also said that there

were thirty typhoid cases in the post hospital on
September 19. Only one death had occurred to

that date, the attacks being unusually light. In

New York City there is the usual autumn prevalence
of the disease, the total number of cases reported

up to September 6 being 1,737, 407 more than at

the corresponding date last year, but the mortality

has been less—393 deaths, as compared with 401 in

1901. Since September 6 there has been a decrease

in the number of cases reported.

Coney Island Hospital Closed.—The Reception
Hospital at Coney Island, which was open in the

summer, has been closed, and will not reopen until

May. Hereafter all accident cases at the island

will be looked after at the Kings County Hospital

in Flatbush.

The St. Louis Antitoxin-Tetanus Epidemic Recalled.

—A woman in St. Louis has brought suit in the

Circuit Court against the city and the Board of

Health for $16,000 damages. She alleges that

two of her children died last October of tetanus,

resulting from the use of impure antitoxin furnished

by the city.

Gift to a Philadelphia Hospital.—It is announced
that Mr. Meyer Guggenheim of New York has added
$20,000 to his gift of $60,000 for the erection of a
hospital for private patients on the grounds of the

lewish Hospital at I^ogan, a suburb of this city.

The structure will have four stories.

Quarantine Against Cleveland.—The Board of

Health of Sharon, Pa., has declared a quarantine
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against Cleveland, Ohio, on account ol the prevalence

of smallpox in the latter place. Cleveland rejoices in

the possession of a health commissioner who does not

approve of vaccination as a preventive of smallpox.

He has recently issued an order that in all families

where smallpox is discovered and where there is a

dog or a cat the animal must be killed. He contends
that cats and dogs are the worst distributers of the

smallpox germs that can be found. The hair of

«ither animal may be filled with the germs, he says,

and then a child may play with the pet. The result

is another new case of smallpox. If the dog is per-

mitted to run at large, the danger is more than
doubled. The health officer's attitude toward vac-

cination had endeared him to all the antis, and he

was hailed by them as the one just man in the wicked

assembly of doctors, but this new move will

destroy his popularity with them. If forced to

choose between two evils, the anti would always
rather have a child inoculated with the loathsome

vaccine disease than have a dog or a cat hurt.

International Conference on the Prevention of

Tuberculosis.—This conference will be held in Berlin

October 22-26, 1902, and Dr. Freudenthal writes that

& cordial invitation to attend the meetings is

extended to all Americans interested in the subject.

French Urological Congress.—The French Uro-

logical Association will hold its sixth annual meeting

in Paris on October 23, 24 and 25, under the presi-

dency of Professor Guyon. The chief question

proposed for discussion is the Indications and
Results of Nephrectomy. The discussion will be

opened by two papers read by MM. Forgue and
Michon. The secretarj^ of the Congress is Dr. E.

Desnos, 2 1 Rue de Rome, Paris.

Cholera is still prevailing to an alarming extent

in Egypt. On September 18 there were 858 new
cases of the disease reported and 784 deaths.

Fifteen of these deaths occured in Cairo and 24 in

Alexandria. The total number of cases reported

throughout Egypt from the beginning of the epi-

dem'c to Septemb?r 21 was 31,765, and of deaths,

26,554.

Dr. William H. Bates, an ophthalmologist of this

city, disappeared from his home about two weeks

ago, and no trace of him has since been discovered.

Garnault's Skin Lesion Tuberculous.—Dr. Barai

of the Pasteur Institute has recently reported that

guinea pigs inoculated with skin from the arm of Dr.

Gamault, who inoculated himself with bacilli from

a consumptive cow, have developed tuberculosis.

Site for the New Jersey Tuberculosis Hospital.—
Five hundred acres of land have been purchased

at Glen Gardner, in Hunterdon County, for a site

for the proposed New Jersey State Hospital for

Consumptives. The ground is about half a mile

from the New Jersey Central Railroad station at

Glen Gardner, and is easily accessible from all

parts of the State. The commission charged with

the selection of a site and erection of the hospital

is composed of Dr. Charles J. Kipp of Newark, Dr.

Austin J. Scott, President of Rutgers College, New
Brunswick; Col. E. A. Stevens of Hoboken, Dr. O.

O. H. Sproul of Flemington, Dr. Elmer Barwis of

Trenton, Dr. James S. Green of Elizabeth, Frank

L. Shepard, Superintendent of the Pennsylvania

Railroad, and Dr. Walter Jones of Camden. The
work of the commission must be approved by
Governor Murph^^ before work on the building can

bs begun.
An Operation Begun in One Hospital and Ended in

Another.—The jiapers reijort the case of a man who
was taken to the Polyclinic Hospital suffering from

intestinal obstruction, for whicTi an operation be-

came necessary. This was begun at one o'clock in

the morning, and after the abdomen had been
opened an accident happened to the sterilizer,

rendering it impossible to continue. The abdomen
was therefore closed temp(jrarily,and the patient was
transferred to Bellevue Hospital,where the operation
was completed. The man did well at first, but
sank suddenly and died a few hours later.

University of Pennsylvania.—Dr. John Marshall,

professor of chemistry and toxicology and dean of

the Medical Department, will decline re-election

to the office of dean, a po.sition he has held for eight

years, in order to devote himself more closely to his

teaching wnrk.

Philadelphia County Medical Society.—.^t a stated

meeting held September 10, Dr. M. H. Fussell read

a paper entitled "The Value of Diphtheria Anti-

toxin," and Dr. L. Napoleon Boston a communica-
tion entitled " Leucocytosis in Lead Workers."

Tri-Medical Society of Alabama, Georgia, and
Tennessee.—The fourteenth annual meeting of this

sucietv will be held, as previously announced,
in Birmingham, Ala., on Tuesday, Wednesday, and
Thursday, October 7, 8, and 9, 1902, under the

presidency of Dr. J. C. Le Grand of Birmingham.
An attempt has been made to have the discussion

of sociological questions an important feature of

this ineeting, and with this in view the members
have been urged to present papers on these subjects,

especially on the public relation of tuberculosis,

its prevention, and its cure, the physical and mental
development of boys and girls, evils of our methods
of education, and its effects on physical and mental
development, the feeble-minded and care of same,

crime and its causes, the criminal and his develop-

ment, the negro and his various relations to the white

race—physically, morally, and intellectually, etc.

Official Journals of State Societies.—A noticeable

tendency in medical journalism at the present day
is that toward the establishment of official organs

of the various State societies. Several of the

larger States already have such periodicals, the

latest being the journal of the Michigan State

Medical Society, the first number of which is dated

September, 1902. Articles published in a monthly
journal are certainly more apt to be read than

those appearing in a bound volume of transactions,

but unless the journal can secure a wider circulation

outside of the society's own members, this advan-

tage will be more apparent than real.

The San Francisco Board of Health.—A breezy

report, and one outside ni the usual order, is that

of the Board of Health to the Mayor of San Fran-

cisco. It will be remembered that this mayor,

whose name is Schmitz, summarily discharged the

Health Board last March, the reason being that that

body had had the courage to tell the truth regard-

ing the existence of plague in the city. Fortunately,

the courts intervened and checked Mr. Schmitz, the

old Board was continued, and this report is devoted

in great part to its review of the Mayor's conduct.

At the time this report was made there had been

fifty-seven cases of undoubted plague in San Fran-

cisco; from that date, June 30, to August 23, there

were eleven additional cases, making the total

sixty-eight.

The President of Cuba Thanks Major Gorgas.—

On Saturday last Major Gorgas, chief of the Sanitary

Department in Havana during the American occu-

jsation, who sails to-day for New York, w-as enter-

tained at a farewell dinner by President Palma.

The President took the occasion to express to his

guest the gratitude of Havana and all Cuba for
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the efficient ser\-ices rendered the city and island

by the sanitary department, and especially for

putting an end to the age-long endemic of 3-ellow

fever.

Oregon State Medical Society.—At the annual

meeting of this society, held at Portland, September

10 and II, the following officers were elected:

President. Dr. Henry Waido Coe, Portland; Vice-

Presidents, Drs. F. W. Van Dyke, Grant's Pass, J.

A. GeisendorfTer, The Dalles, and J. P. Tamiesie,

Hillsboro; Secretary, Dr. A. D. Mackenzie. Portland:

Treasurer. Dr. Mae H. Cardwell, Portland.

A New Hospital for Portchester.—Man>- of the

women of Portchester are interested in a project to

erect a new hospital building there, in place of the

old building which has harbored the patients since

the Portchester Hospital was established a few

years ago. The stone for the foundation has

already been given, and a svibscription list has been

started with several substantial donations.

St. Mary's Hospital in Queen's Borough.—The
medical staff of the new hospital in Jamaica, Queens

Borough, to be known as St. Mary's, has been

organized as follows : President, Dr. Philip M. Wood
;

Vice-President, Dr. George K. Meynen; Secretary,

Dr. A. J. Blanchard; Surgical Division, Drs. Philip

M. Wood, G. K. Meynen, A. J. Blanchard, and T. J.

Flyn; Medical Division. Drs. H. M. Augur, Samuel
D.' Nutt, W. T. Scovil, and E. T. Jones; Dental,

Dr. P. L. Hull; Sanitary Dcpartnient, Dr. Samuel
Hendrickson, Health Commissioner of Q^ieens

Borough.

The Climatic Cure of Consumption was the subject

of the presidential address before the Medical

Society of the Missouri Valley in its annual meeting

at Sioux Cit}-, Iowa, on September 18. In it

Dr. R. C. Moore of Omaha exposed some of the

fallacies in the arguments for climate as a factor

in the cure of tuberculosis, and contended that the

open-air treatment of the disease could be carried

out in Massachusetts practically as satisfactorih^

as in New Mexico. He advocated the establishment

of local sanataria in every State of the Union.

Board of Health Licenses for Ambulance Surgeons.

—The Assistant Sanitary Superintendent of the

Board of Health in Brooklyn, Dr. Raymond, has
notified the hospital authorities in that Borough that

no one will be allowed to serve as ambulance sur-

geon until he has complied with the requirements
of the Health Board. These requirements are that
the surgeon shall be regularly qualified by the State
Examining Board to practise medicine and surgery,

and shall have had an experience of six months in

private or hospital practice. The new regulation
is to go into effect on the first of next month.

Obituary Notes.—Dr. Thom.\s H. Phillips of Can-
ton, O., died suddenly at the desk in his office on
Saturday evening, August 30. He was born at
Cannonsburg, "Pa., on March 25, 1839, and was
graduated from the Jefferson Medical College,
Philadelphia, in 1864. Before his graduation he
served as an assistant surgeon in the Union Army
during the Civil War. ,Dr. Phillips was the oldest
practitioner in Canton ; he was the family physician
of the late President McKinley and had called pro-
fessionally on Mrs. McKinley the day of his death.
He was widely known as a consultant, and was a
member of the Canton Medical Club, the Stark
County Academy of Medicine, the Northeastern
Ohio Medical Association, and the American Medical
Association.

Dr. Harry A. Bell, aged about thirty years,
died in Tucson, Ariz., September 17. He was a

graduate of Washington and Jefferson College and
of the Medical Department of the University of

Pennsylvania in 1897, and was a member of the

Butler County (Pa.) Medical Society, the Pennsyl-
vania State Medical Society, and the American
Medical Association.

Dr.W.\LTER Curry of this city died of acute pleu-

risy, at Brandford, Conn., on September 20. Dr.

Curry was born in Lincoln, Ga., in 1835. He was
educated at the University of Georgia, and was
graduated, in 1855, from the Medical Department of

the University of Pennsylvania. He served with
distinction as a surgeon in the Confederate Army
during the Civil War, and soon after its close came
to New York to reside. Dr. Curry was a brother

of Dr. J. L. M. Curry, who was sent by President

Roosevelt as special envoy to Spain to represent

this country at the coming of age of King Alfonso.

He was the attending physician of the late William
Marsh Rice for six months previous to the latter's

death, and was to have been a witness in the new
trial of Patrick, Mr. Rice's lawyer, in case he suc-

ceeded in getting one.

Dr. Edmund Howell Cook of Flushing, L. I.,

died recently at the age of thirty-nine years. He
was a son of Dr. Henry Cook of Sag Harbor, where
he was born, and was a graduate of the Bellevue
Hospital Medical College in the class of 1893.

Dr. Ch.\rles Henry Johnson of Brooklyn died

on September 18, at the age of forty-eight years.

He was a graduate of the New York University

Medical College in the close of 1880, and of the Uni-
versity of Dublin in 1881. He was attending phy-
sician to St. Mary's Hospital, and was a member of

the Kings County Medical Society, the Brooklyn
Pathological Society, the Brooklyn Medical Society,

and the Associated Physicians of Long Island.

Dr. D.'iNiEL L. Wasser died on September 19 in

the West Penn Hospital, Pittsburg, from carbolic-

acid poisoning, the drug having been given to him
in an enema by mistake for olive oil. He was
suffering from typhoid fever at the time.

Dr. Frederick G. Ibach of Mauch Chunk, Pa..

died on September 11, at the age of forty-four }'ears.

He was a graduate of the Jefferson Medical College

,

Philadelphia, in the class of 1879.

Dr. Charles Merritt, eighty-nine years old, died

on September 21 at the home of his son. Dr. Charles

G. Merritt of Mount Vernon. Dr. Merritt was a
physician of Bridgeport, Conn., and had practised

in that city for many years. He had been living

at Mount Vl mon only a short time.

The Care of the Perineum During Labor.—Efi'a V. Davis,

during ten years of active obstetrical work, has used
the following precautions to prevent rupture. All primi-

parce and most multipara? are placed in the left lateral

position as soon a3 the presenting part has reached the

pelvic floor, or begins to strain on the perineum. Chloro-

form is administered at the- same time. Direct pressure is

applied to the head when it appears at the vuh-a, but a.

slight advance is permitted at each contraction. Pressure

applied to the jaw and lower part of the child's face by the

fingers of the right hand carries the whole head snugly

under the pubic arch and keeps the degree of extension or

flexion jtist as desired to direct the occiput safely through

the outlet, and allow the nape of the neck to lie under the

pubis before the sinciput passes the perineum, which
insures engagement of the outlet; not the occipito-frontal,

which is much larger and apt to present when the above
manipulations are not applied correctly. The author used

to do episiotomy occasionally, but by practising the above
measure this has beeij rendered unnecessary in the last

514 cases.

—

Aledicine.
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A Xi;\V ARM SUPPORT.
Bv F. S. KENNEDY. M.D.,

BROOKLYN. N T.

In a paper read before the Medicrl Society of the
County of Kings, April, 1902, on "The Sphygmo-
graph: Its Practical Value," particular attention
was called to the necessity of having the forearm
properly suppoited and steadied at the time of

making a radial sphygmogram, in order to eliminate
as much of the involuntary wrist movement and
muscle tremor as possible.

At that time I was using an improvised arm-rest
for this purpose which had a rotary motion and
could be raised and lowered to suit each patient.

Since then, at my request. Messrs. Geo. Tiemann &
Co. have made for me an arm-support which not only

lliat the arm and hand should l.i- maint.iined
in a steady and restful jiosition during treatment,
and while dressings arc being prepared and applied.

The support includes a nickel-plated extension
tripod, which can be so compactly folded that with
the arm-rest it will make a package not more than
sixteen or seventeen inches in length, and weighing
less than thirty ounces.

A NEW TONGUE DEPRESSOR.
By J. W. EDDY, M.D.,

OSWEGO, .V. Y.

For a number of years I have been troubled in
the removal of fish bones and other foreign
bodies from the throat by patients gagging, and
sometimes vomiting, which greatly interfered, with
the extraction. After experimenting with many
different kinds of tongue depressors, I found that
I obtained the best results with a uterine dilator
with the blades spread. This holds the tongue-

rotates freely and can be raised and lowered but,

by means of a hinged device with set-screw at the

top of the supporting rod, it can be tilted from the
horizontal so as to give a much greater degree of

comfort to the patiert.

A further advantage possessed by this support
over the one first used by me is in the manner of

fastening the sphygmograph to the wrist. When
no support whatever is used, or when the forearm

is made to rest on a book or table, and even with

my first device, the band of the recording instrument
is made to pass directh- around the wrist, producing

a degree of constriction which varies with each case,

but alwa\"s interfering more or less with the cir-

culation. With this new support, however, both
the hand and forearm are steadied, while the band
of the sphygmograph, passing below the metal

support at its narrowest part, does not constrict

the wrist to any appreciable extent, and interference

with the circulation is thereby avoided.

Aside from its use in conjimction with the sphyg-

mograph, I have found this arm-support to be of

great value, as part of my general office equipment,

in cases of fracture, sprain, etc., when it is desirable

down, and causes practically no gagging or vomiting..

Hence my excuse in bringing before the medical,

profession a two-pronged tongue depressor, as shown
in the accompanying illustration. It was made in

a very satisfactory manner for me by Messrs. George
Tiemann & Co. of New York City. This tongue-
depressor is intended to be used only in operations

for the extraction of foreign bodies.

Influence of the Light-Bath on the Circulatory

Apparatus.— Ferdinando Battistini uses the light-bath

according to Kcllog'.s method, with forty lamps rendered,

incandescent, by a current of 100 to no volts. He begins

with a temperature of 3o°C., progressively increasing up to-

50°, and rarely to 60° C. The duration of the bath is from

fifteen to twenty minutes. In all cases copious sweating

occurs promptly. The pulse and the respiration are

increased in frequency. The effect on the blood-pressure

varies. In persons whose circtdation was normal, or in

whom arteriosclerosis was in the initial stage, the pressure^

was very slightly increased, or else not affected. In a

second group of patients, apparently normal or else suffer--

ing from grave arteriosclerosis, the pressure was as high as.

5^-60—70 mn. of mercury. .Arrhythmia was noticed in

.some cases. The cardiac area was, as a rule, not affected,.

The sphygmographic cun,-e was usually fuller during the

light-bath and occasionally there were signs of dicrotism..

The author concludes that this method of treatment should

be used very cautiously on patients with a weak heart, or

on those suffering from arteriosclerosis.

—

Ri-rista Crilica

di Clinica Medica.
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OUR LOXDOX LETTER.

(Fr. Our Special Correspondent.)

.A MUNIFICENT ENDOWMENT CONGRESSES WORKMEN
CL.\IM TO ELECT THEIR DOCTOR MR. CH.\MBERLAIN ON
THE AMBULANCE CORPS DR. T. W. LAW SIR V. HORS-

LEY's SEAT ON G. M. C. STAFF COLLEGE BOOKS THE

LATE MR. COLEMA.V.
London, September 5, 1902.

'The King seems to have a fair chance of seeing his

-wish about our London hospitals accomplished. On
Wednesday it was announced in the newspapers that the

Prince of Wales, as President of the Executive Com-
mittee of King Edward's Hospital Fund for London, had

received from Lord Mount Stephen and Lord Strathcona

.an endowment for the fund producing £16,000 a year and

likely to increase in value.

When as Prince of Wales in 1897, the King established

this ftind, he hoped to free our hospitals from the heavy

debts which burden them, and it was thought that

jgioo.ooo a year would be required to accomphsh this.

The Prince hopes to see this end attained in this year,

the first of his Royal Highness's Presidency.

For my part I hope that the prospect before them
will not tempt managers into fresh extravagances. It

would be well if it were understood that hospitals incur-

.ring fresh debt would have to justify their action fully

to Ihe committee or be struck off the list of bene-

lificiaries. Secretaries and architects seem always ready

to rush into debt, and some, it is well known, believe that

.a heavj- debt constitutes the most effectual appeal to the

public. This notion should be sternly repressed. There

.are other directions, too, in which managers are apt to

be reckless, and their ambitions will have to be curbed.

This is the season of congresses and conferences. You
may feel some interest in that of the journalists. Their

•institute has discussed the position of proprietors, man-
agers, editors, art-critics, etc. A voice was also raised in

'favor of making it international, but the objections were
• obvious, and reference to continental abuse raised the

• cr>^ of "no politics." I think the journalists would be

^better advised if they set their faces against the shameful
:advertisements which circulate in their papers. The
Daily Telegraph does not blush to accept a whole page
.advertisement of a so-called institute for the cure of

deafness which has been over and over again exposed as a

gross swindle. Other dailies, too, insert advertisements
which are a disgrace to them.

The Trades' Union Congress has also been inflicting

.its proceedings upon us, and a number of people have been
startled by the demands of some of the speakers.

Workingmen, they think, should rule the country through
the trades' unions. Non-unionists must join theni or be
• crushed out; picketing must be legalized for this pur-

pose, and, of course, intimidation. To free education
must be added free technical schools, to teach their trades.

.and then free meals. P.ehousing on the largest scale is

.demanded at minimum rents, and pensions for those who
reach the age of sixty. To do all this the trades' union-
-ists propose to form themselves into a great political

party, stronger than either of the existing parties, to

rreconstitute the House of Commons, and for funds to tax
land to its full value, and. to municipalize or nationalize

many other forms of property—a program of confisca-

tion and revolution.

Though not mentioned at the Congress, we all know
that the workman has long ago secured free medical treat-

ment, and considers that he has a right to a share in the
management of hospitals founded and supported by
-others.

A number of our surgical brethren have accepted
-invitations to be present at the Belgian Surgical Con-
gress. Appendicitis is again a leading subject for dis-

•cussion. Lord Lister was invited, but is unable to go.

The name Ballachulish may have caught your eye in

some cable about the King's cruise. The place is noted
•for its slate quarries, i-i connccti'in with which a rcmark-
.able dispute has ari^;en. The company owning the
quarries recently dismissed the medical officer at a month's
-notice and forbade him to practise in the district in accord-
ance with a clause in the agreement. The quarrymcn,
as soon as they heard of it. called a meeting and passed
a resolution asking the directors to reconsider their

action. This they declined to do, and at another meeting
the quarrymen resolved to make every effort to retain
the services of their medical officer (Ur. Grant), and
appointed nine of their number to act as a medical com-
mittee to secure this end. The directors, still persisting
rin their decision, this medical committee resolved to

assume the right of appointing their own officer, and gave
notice that they would not allow deductions from their

wages on behalf of any doctor they had not themselves
appointed. Notice was served on Dr. Grant that the
court was to be asked to interdict him from practising in

Ballachulish, and an indignation meeting of the men
followed, so numerously attended that it had to be
adjourned from the Town Hall to the open air. This
meeting resolved to use every legitimate means to retain
the services of Dr. Grant and to employ every legal

means of preventing deductions being made from their
wages for the payment of any other doctor.

Some people think there ought to be arbitration instead
of litigation. I think it would be more reasonable for
the directors to retire from their ridiculous position, and,
as the doctor is paid by the men, let them choose him.
Surely Scotchman know their proverb that " He who pays
the piper calls the tune."

Sir Wm. Church, P.R.C.P., presided at the meeting
of subscribers to the fund raised by sympathizers with Dr.
T. W. Law. You will remember that he was prosecuted
by a nurse, to whom he had been most kind, in attending
her gratuitously, the charge being that through his
treatment she became addicted to morphine. The
jury stopped the case before hearing all the defence, and
the judge declared the action ought not to have been
brought. But the grateful nurse had no funds to pay the
costs, which ran up to about £700. Sir W. Church
handed Dr. Law a cheque for ^^500. He had previously
received £110 from the fund. Dr. Law expressed his

thanks to the profession for its generous assistance.

Some good speeches were made and resolutions passed.
The case illustrates, as I said at a previous stage, the
value of a medical defence fund. Probably, had Dr. Law
belonged to one of the protection associations, he would
not have been subjected to the ordeal he has gone
thrcugh.

Sir Victor Horsley's term on the General Medical Coun-
cil is expiring. He is a candidate for re-election, and his
services ought to give him an unopposed return. There
is some talk of opposition, but I hope it will end in talk.

As nomination papers may be sent in to-day, I cannot
say positively whether this will prove to be the case.

Forty members of the Birmingham corps of the St.

John Ambulance Brigade, who served with the R. A. M. C.

in South Africa, received war medals on Saturday at the
hands of Mrs. Chamberlain, and were addressed by the
Colonial Secretary himself. He expressed his apprecia-
tion of their services in handsome terms, and said that
combating the terrible diseases, which were more fatal

in war than sword or bullet, was quite as honorable as
fighting with other weapons. In glorifying such voluntary
work. howe\-er. he said the country would not submit
to the expenditure necessary to be always ready for any
emergency—a statement which his enemies are making
the most of and which has filled his supporters with
apprehension and even consternation.

The new Army Medical Staff College has begun its

first session in the laboratories of the two colleges, which
the War Office has hired for the purpose. Lieutenant-
Colonel H. E R. James of the Aldershot Training School
R. A. M. C, has been appointed commandant and director

of studies.

A book entitled "Rich and Poor in the New Testa-
ment," by Dr. O. Gone, was published on Wednesday.
The author calls it a study of primitive Christian doctrine,

which he endeavors to apply to our present social state.

A volume of surgical contributions by the late Sir Wm.
Stokes is announced for next month. Sir William had
begun their revision when he offered his services for South
Africa. The work will be edited by Mr. Taylor of the
Meath Hospital, and Professor Ogston will contribute a
sketch of the author's life.

A rather cheap edition (3s. 6d.) of Treves's "Tale of a
Field Hospital" has already appeared.

The first volume of
'

' Reports from the Cancer Research
Laboratories; the Middlesex Hospital," has appeared.
It is edited by Mr. Foulerton.

Mr. Alfred Coleman, F.R.C.S.. L.D.S.. etc., died on the
26th ult. He was an original member of the Odontologi-
cal Society, of which he was President in 1877. He had
taught at the Dental Hospital and examined at the
College of Surgeons, and long heW a leading position in

dental science and practice, to which he was most devoted.
You will remember his "Manual of Dental Surgery and
Pathology" and some of his contributions to the journals.

His health failing, he went to New Zealand, where he
stayed from 1S84 to 1890. On his return he occupied
himself with his old hospitals' management—St. Bar-
tholomew's, of which he was for many years dental

surgeon.
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XASOPHARVNGEAL CATARRH.
To THB Editor op tub Medical Rkcohh:

Sir: I have been interested in an article, inililislieil in
your issue of August 9, by Dr. Frcudenthal, on the sub-
ject of chronic nasopharyngeal catarrh. The author
ascribes this disease to the dry atmosphere in which
the American passes the principal part of his life. He
says that the rooms of American houses are nothing else
but cave-dwellings, tighty closed from all sides during the
greater part of the year. I do not deny the unhealthy
consequences of living in such houses, but I cannot agree
w-ith my colleague in considering such a practice as the
principal cause of the high percentage of pharyngeal
catarrh amongst people living m America.
How can Dr. Freudenthal explain the fact that foreign-

ers, coming to America, living as they do at home, with
plenty of fresh air and very little fire, and some of them
also living an outdoor life, are affected, after a certain
time, with the same trouble. For over a year I have paid
particular attention to this fact here in Washington, where
the foreign colony is niunerous, and rejiresentcd by all

nationalities, and I have arrived at a very different
conclusion.

Americans appear to be unable to dispense with drinking
ice-water; foreigners also acquire, almost unwillingly, the
habit—and why? Because the hotels, restaurants,
boarding-houses, business places, from the Stock Exchange
to the smallest retail shop, -supply the customer with a
pleasant drink of ice-water at any hour of day or night.
Of course, I am willing to admit that if our dvvelUngs, in
all season, were not so stuffy, because of excessive heat,
the ice-water would not have such an attraction. Our
nasal and pharj-ngeal raucous membranes, as m^" col-

league says, are, in consequence of the overheated atmos-
phere, kept dry and hot, and, I may add, for that reason,
in continuous need of refreshing drinks. That is true,

but what we must take into consideration is the effect

of the abuse of ice-water on our system. In the beginning
ice-water stimulates the action, c. g. the secretion of the
gastric glandular apparatus. This stimulation, after a
certain period, has, on the stomach, the same effect that
all stimulants have on it. The excess of alcohol, the excess
of spicy foods, or the action of the extreme temperatures,
either too hot or too cold, of the food injested, produce
a chronic catarrhal condition of the stomach.
The pharv'nx is nothing else btit an intrinsic part of the

gastric apparatus; and we know that any process of an
inflammatorj- character has a tendency to extend itself

ad iitfiiiituiii over surfaces not separated by well-defined
lines of demarcation, viz., lines representing the starting
points of radical histological differentiation. So to a
catarrh of the stomach always follows a catarrh of the
pharynx. It is an a.xiom that clinical daily observations
demonstrate and pathology confirms. Once this catar-

rhal condition is started in the pharynx, we haie there

a ground of culture for the numerous colonies of micro-
organisms living in the mouth. These flourishing colonies

will gradually invade the retropharynx, and from there all

the surrounding regions, giving rise to all the catarrhal
conditions and complications that constitute the greater

part of otorhinological pathologj-. In other words, the
nasopharj-ngeal catarrh forms part of the multiform
pathology- of dyspepsia. If Dr. Freudenthal would make
statistics of all the cases of nasopharyngeal catarrh under
his observation, I do not doubt he would, in every case,

find marked signs of dyspepsia.
I had many occasions, during last winter, to observe

and treat such cases. The recent ones, in which dis-

trophias had not yet begxm, I always successfully treated

in the following way: (i) Regimen proper to a dyspeptic
person; (2/ Complete abstinence from ice-water, in all

forms: (3) Frequent gargles of the following solution:

Sodii boratis ) -- , „,„„
o ... . -J. > aa gram.
Sodn bromidi (

"

Acidi carbolici i gram.
Glycerini 50 grams
Aqua rosa; 450 grams.

The patient always improves rapidly. I should advise
the practitioner to undertake the above treatment in

cases of this character.
Enrico Castei.li, M.D.

1518 K Street, Washington. D. C.

The Harlem Medical Association.—At a meeting

held on June 4. officers for the enusing year w-ere

elected as follows: President, Dr. E. L. Cocks; Vice-

Prcsideni, Dr. W. H. Luckett; Secretary, Dr. Percy

Fridenberg; Treasurer, Dr. J. L. Feinberg; Trustees,

Drs. J. E. Lumbard, M. R. Richard, and Henry
Hemian.

IffogvcBB of l^cdical iihctencc.

rlu- l!,<sl.'ii M,Ju<i! .111,1 Suri^iiiil Joiinuit, Sept. iS. lyoa

Notes on a Case of Acute Hemorrhagic Polymyositis.—
William Sydney Thayer says that it is only within the
last fifteen years that our attention has liecn called to the
various forms of acute polymyositis apart from that
occurring with trichinosis. The' essential features of the
case he reports appear to have been recurrent attacks of
acute swelling, with but little tenderness, in various
muscle groups. The more severe attacks have been
associated with evidences of deep hemorrhage ^(widespread
discoloration of the skin) and areas of marked hard sub-
cutaneous a-dema. During one of the attacks there was
a deep, almost erysipelatoid, reddening of the skin in the
ocdematous area. Subsequently there were imdoubted
evidences of atrophy in some of the affected muscles.
Certain points of especial interest in the course of the case
were: (i) The mildness of the subjective symptoms of
pain; (2) The mildness of the febrile manifestations; (3)
Widespread cutaneous discoloration, indicative of deep-
hemorrhage, almost without purpuric manifestations;.

(4) Crepitus in the deltoid muscle.

The Effects of Exercise on the Heart and Circulation.—
R. C. Larrabee summarizes his paper as follows: Violent
exertion normally causes changes in the blood pressure,
temporary enlargement of the heart's area from dilatation-

or relaxation of the myocardium, and sometimes a fugitive
murmur. The cause of the latter is not obvious. The
chief result of training is hypertrophy. As abnormal
results of e.xcrcise we have acute dilatation, rare in healthy
young men, especially if well trained; and as a result of
habitual overexercise, "irritable heart," and the other
conditions with dilatation, hypertrophy, or myocarditis,
and generally due in part to other predisposing causes.

In the treatment, rest is of the first importance, its dura-
tion and degree depending on the severity of the case.

The diet should be abundant and nourishing. DigitaUs-

and other cardiac stimulants arc of the greatest value,

but they should be given, especially at first, with great
care, their action being closely watched. In the prophy-
laxis, careful training is important. Excesses in the use
of tobacco and alcohol should be especially avoided by
those whose occupations recjuire unusual muscular exer-
tion. _- *?**ii

Journal of the A merican Medical A ssociaiion, Sept. 20,1902.

Analysis of Thirty-seven Cases of Uveitis.—This analysis

is made by Hiram Woods, who summarizes his views as-

fnllows: (i) Menstruation in its establishment or later, if

abnormal, intestinal disorders, acute infections, and naso-
pharyngeal disease should be reckoned among possible

causes of plastic choroiditis. Whether or not these condi-

tions are themselves direct causes or lower resisting powers,

and so enable other causes to act. is uncertain. Nor can
it be definitely said that some of these coincident condi-

tions may not themselves be manifestations of recognized

causes of uveitis; rheumatism, anaemia, and the like. (2)

These cases of obscure etiology show greater tendency
to relapse than forms whose cause is better known. They
almost invariably show descemetitis. (3) The fundal.

changes of so-called "choroidal hypera;mia," especially

if accompanied by defective accommodation and vitreous

opacities, demand guarded prognosis and repeated
examination for dim field areas.

Concerning the Symptomatology and Etiology of Certain

Types of Uveitis.—G. E. dc Schweinitz describes cases

illustrative of the following types of the disease: (i)

Recurring and malignant uveitis terminating in secondary
glaucoma and cataract; (2) .-Vcute uveitis, beginning as a
scleroticochoroiditis, terminating in myopia and posterior

polar lenticular opacity; (3) Mild, chronic, senile uveitis,

associated with antecedent or subsequent hemorrhages in

the vitreous, and (4) Relapsing, plastic uveitis, beginning
insidiously in gouty and rheumatic subjects. In general

terms, the causes of the disease may be diathetic, toxic,

or infectious. Thus, we have causes depending on rheu-

matism, gout, and diabetes; on specific infections, such as-

influenza, .syphilis, gonorrhtx-a, tuberculosis, and specific

fevers; blood states, as ancemia; on urinary anomalies, as-

litha-mia. and on local diseases, c. g. of the pelvis and rhino-

[iharvnx. In what manner these various ailments and con-

ditioiis cause iridocyclitis, or, to use the more comprehen-
sive term, uveitis, has not been carefully determined. But
it does not seem to be unreasonable to assume that it repre-

sents an effort on the part of the uveal tract to expel from
its tissues some toxin, bacterial or otherwise, precisely

as we know that certain forms of dermatitis originate in

an effort of the skin to eliminate a poisonous agent.

Under each of the four headings mentioned above are

grouped the characteristic symptoms and conditions found

in the corresponding t>-pe of case.
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McJical Xeii's. September

Report of a Case of Non-Traumatic Acute Suppurative

Osteomyelitis with Catarrhal Coxitis; with Remarks.^
Henrv I. Ravmond. in discussing this subject, enumerates

the following symptoms: A sudden invasion—a child

ta'ces to bed from the first day—fever and chilly sensa-

tions and a complete abohtion of functions of the affected

Umb. with terrific spontaneous pains in the hip or knee.

Pressure over the trochanter, or striking the soles of the

feet, and anv attempt at passive movement of the Hmbs,
increase the' pains. (In tuberculous coxitis the onset is

not sudden.) Swelling about the hips, the gluteal, and
anterior femoral regions, of a boggy cedematous charac-

ter, sets in. There may be multiple joint affections, as

in rheumatism. In some one joint the inflammation

becomes locaHzed, while the other affected joints clear up.

The catarrhal cases may clear up in from four to six

months, or possibly a year; the suppurative cases may
continue for three or four years should the patient not

succumb to pyaemia, septicaemia, or some intercurrent

affection or amyloid degeneration of organs. Spontane-
ous luxation of' the joint may ensue, with ankylosis and
distortions; namely, flexion, adduction, abduction, rota-

tion, or combinations of these.

The Influence of the Rontgen Ray upon the Different

Varieties of Sarcoma.—William B. Coley concludes that
although the present series of cases is too small, and the
time of observation too short, to justify one in drawing
any dogmatic conclusions as to the permanent therapeutic
value of the Rontgen ray in sarcoma, we are still warranted
in stating: (i) That the results in the cases thus far treated
prove that the Rontgen ray has a remarkable inhibitory
action upon the growth of all forms of malignant disease,

and that this is especially true of sarcoma; (2) That this

action in many cases of even far-advanced and inoperable
malignant disease may result in the total disappearance
of the tumors, often without any breaking down of the
tissues, the new growth being apparently absorbed; (3)
"Whether the patients have been cured, or the disease has
been merely arrested, to reappear at some future date,
is a question that time alone can decide; (4) Recent
obser\-ations and experiments upon the various forms of

carcinoma and sarcoma prove that an agent supposed to
"be of value only in a very limited class of superficial epi-

thel omas promises to be of as great or even greater value
in practically every variety of cancer; (5) While at present
there is little evidence to show that deep-seated tumors
in the abdomen and pelvis can be cured or benefited by
the Rontgen ray. there is still some reason to hope that,
with improved apparatus, or with greater knowledge and
skill in using the apparatus than we now have, even these
•cases may be benefited; (6) The Rontgen ray has a very
marked influence upon the pain of nearly all types of
malignant tumors, causing entire relief in the majority
•of cases.

Xew York Medical Journal, September 20, 1902.

The Radical Treatment of Cancer of the Penis.—E. W.
Lee thus describes his favorite operation: The patient is

placed in the lithotomy position, the pendent portion of
the penis is wrapped in wet carbolized gauze and covered
with rubber tissue. The organ is transfixed as near the
base as possible with two short needles; under these should
be placed a rubber band, and the pendent portion of the
•organ is amputated by a transverse incision. The skin of
the scrotum is then incised along the whole length of the
raphe; with the finger, and the handle of a scalpel, the
scrotum is separated into halves quite down to the corpus
-spongiosum; a full-sized metal catheter is now passed into
the urethra, as far as the triangular ligament. In passing
the catheter it will be necessary to partly remove the rubber
band, which has been placed at the root of the penis. A
knife is now inserted transversely between the corpora
cavernosa and the corpus spongiosum ; the catheter having
been withdrawn, the urethra is cut across, and the deep
end of the urethra is then detached from the penis quite
back to the triangular ligament. An incision is then made
around the root of the penis continuous with that in the
median line; the suspensory ligament is divided and the
penis is separated, except at the attachment of the crura.
The knife is now laid aside, and with a stout periosteal
•elevator each crus is detached from the pubic arch. This
step of the operation involves some length of time, on
•account of the very firm union of the parts to be severed.
Four arteries require ligature—the two arteries of the
•corpora cavernosa and the two dorsal arteries. The
•corpus spongiosum is slit up for about half an inch, and the
edges of the divided urethra are stitched to the back part
of the incision in the perinaeum. The scrotal incision is
then closed with sutures, and a drainage tube is inserted
so far back in the deep part of the wound that it can be

brought out in front and behind. \o catheter is retained

in the uretha.

The Plague ; Its "Diffusive Tendency" ; Hafikine's
Antiplague Virus vs. Yersin's Serum.—J. D. Burch gives

a brief summary of the history of the epidemics of

the plague, and illustrates his paper with excellent views
of Haffkine's laboratories in India. His article is, in a

sense, a polemic one, his opinion inclining toward the
superiority of Haft'kine's remedy over that of Yersin. He
bases this opinion on the various reports put forth regard-

ing the relative value of the two, reports based upon actual
clinical experiments. The current opinion has been that
the HaftTiine material should be used as a preventive on
persons before their exposure, while the Yersin treatment
mav be used either before or after exposure, or while a
person is suffering from the disease. The Yersin remedy
has been exploited by Calmette, who reported, in iqoo,

that a person in the period of incubation for a slight

attack of the plague would find the disease considerably
aggravated if he submitted during this period to pre-
ventive inoculation of Haffl'cine vaccine. The reply to
this statement is, according to Burch, to be found in the
report of Major Bannerman of the English army, who
says that as Haftkine, on the contrary, has all along
maintained that inoculation ^vith his vaccine is harm-
less in the incubation period of plague, and that this

method of protection should be pushed with the utmost
vigor amongst those immediately in contact with plague
cases, it becomes necessary to examine this matter afresh,

in the light of the extensive experience gained in India
and elsewhere in the use of the plague prophylactic.
Calmette's ideas have been derived from laboratory
experiments, for he has had no opportunity of studying
the eft'ect of plague vaccination during an epidemic of

human beings. In India, on the contrary, hundreds of
thousands of persons have been inoculated n-ith Haffkine's
plague vaccine, and evidence has been now accumulated
with sufficient accuracy to enable one to refute entirely

the above suppositions of Calmette.

American yiedicine, September 20, 1902.

The Excision of Cancer of the Rectum.—Lewis H. Adler.

Jr., believes that cancer of the rectum, at the stage usually
discovered by the surgeon, is less amenable to the knife
than cancer occurring in other parts of the body; that
operation is foUo-wed by cure in a \-ery small proportion
of cases; that the dangers following excision are great,

and the results as to comfort anything but satisfactory;
and yet, that in properly-selected cases—those seen early

—

much good can be accomplished by the operation. The
writer wishes to open up the subject for discussion, so that
the most recent individual experience and opinion regard-.
ing the merits and demerits of excision, as well as its

limitations and indications, may be learned.

The Differential Leucocyte Count in the New-born.—
Louis M. Warfield concludes that: (i) The leucocytes at
the day of birth are more numerous than at any other
time of normal life. (2) Nucleated red blood corpuscles
rapidly disappear from the circulating blood of the
healthy infant within the first three days of life. (3) The
percentage of eosinophiles varies widely in the blood of
babies of the same age. (4) Myelocytes and mast cells

are only occasionally found, and are in very small numbers.
(5) The percentage of large mononuclear and transitional
cells is large compared to that found in the blood of adults.

(6) The polymorphonuclear cells at birth are not only
relatively but absolutely increased. The)- begin to
decrease in numbers soon after birth, and by the eleventh
day of a healthy infant's life they are fewer in number
than the lymphocytes, while the number of the latter
variety of cell has actually increased ; and the dift'erential

count of the leucocytes on the eleventh day is practically
identical with the count given in the tc.»ct-books as normal
for the infant's blood.

The Rational Basis for the Dietetic Treatment of Tuber-
culosis.—William Henry Porter gives the following as the
natural deductions to be drawn from his study of the
dietetics of tuberculosis: (i) A predisposition to tuber-
culosis is inherited. (2) Tuberculosis per se is never
inherited, but is always acquired after birth. (3) The
disease can be fed into or fed out of the human species.

(4) The chief problem in the dietetic treatment of tuber-
culosis is first to overcome the general malnutrition, and
next to establish a higher grade of local nutrition at the
infected focuses. (5) The composition, digestibility, and
percentage absorption of the various foodstuff's and the
oxygenating capacity of the system is accurately known.
(6) By this knowledge the quantity of food taken can be
accurately adjusted, so that the full heat production and
constructive utilization of the proteids is secured. (7)
The oxygenating and carbon dioxid excreting powers of
the svstem niust not be exceeded if the best results are to
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be sicured. (S) Bv following these accurate laws sys-
tematically, a perfect diet can be arranged, and the
abnonnal and jjathologic conditions can be changed to
the normal, physiologically speaking. (9) The most
difiicult problem to contend' with in the dietetic manage-
ment of tuberculosis, is the loss of appetite and the
inability on the part of the system to digest and utilize
perfectly a sullicient quantity of proteid material to main-
tain life, and. at the same time, repair the damage already
wrought, (lo) When this is accomplished a large per-
centage of tuberculous patients are rapidlv and per-
manently cured, more so than by medicinal treatment
or simple climatic changes. (11) A universal adherence
to these laws through a century might result in a complete
eradication of tuberculosis from the human species.

Two Aneurysms in a Single Heart.—L. M. Loeb describes
this case. The patient was a negro porter, twentv-si.x
years of age. He had 'been entirely well till within three
\veeks before his arrival at the hospital. He had at that
time "taken cold" and his condition became progressively
worse. He coughed, but expectorated no blood. There
was marked dyspnoea, reheved by sitting up. but not by
lying down, and increased by exertion. He had " palpita-
tion of the heart " for about three weeks, and a sharp pain
ran from the cardiac region to the left shoulder. The
apex beat of the heart was seen and felt in the seventh
interspace in the left midaxillarj' line. It was equally
distinct over an area of about one inch in diameter. The
seventh and eighth ribs were further apart at this place
than elsewhere. Dulness began in the second interspace
to the left of the stenmm, and passed downward and
outward to the eighth rib in the midaxillary line. It
extended just beyond the right border of the sternum.
This area of dulness shifted } of an inch to the right or left

as the patient turned on the corresponding side. Over
the apex the tones were muffled, in spite of the forcible
pulsation. In the second left interspace the second sound
"Was accentuated. In the second right interspace was a
loud, blowing, diastolic murmur, not transmitted far in
any direction. The temperature remained subnormal.
The dyspncea ijicreased. and the expectoration becarne
quite bloody, .\utopsy revealed a dilatation aneurysm of
the left auricle at the apex, and a dissecting aneurysm of
the aorta leading into the wall of the left \'entricle. There
was fibrous obliterati\e pericarditis. The heart with the
pericardium and the beginning of the great vessels
weighed nearly i.ooo grams. The diagnosis of the
condition was hardly possible, although the aneurysm
at the apex was once suggested on account of the marked
bulging in the se\-enth interspace. The histor)' was sus-
picious of syphilis. The writer believes the following may
have been the sequence of anatomic changes in the present
case: (i) The adhesive pericarditis produced the anor-
mous hypertrophy of the heart. This gave rise to a
blood-pressure which the sclerotic aorta could not with-
stand, and the aneur\-sm at the base resulted. The possi-
bility of the perforation of a so-called atheromatous ulcer
should be considered. This aneurysm pressed upon the
left coronar\- artery-, and in this way interfered with the
chief source of blood-supply for the apex, and the tugging
of the diaphragm, and greatly increased blood pressure
in addition, were sufficient to cause the second aneurj-sm

Pliiladelpln'a Medical journal, September 20, 1902.

Medical Representation in Hospital Management.—
Augustus A. E:,hner states that there are several ways in

•which satisfactory representation can be given the
medical staff on the board of management of a hospital:

I. By electing one or more members of the staft to mem-
Tjership on the board. 2. By periodic conferences between
the staff and the board. 3 By conferences between a
committee of the staff and the board or a committee of the
board. There is a common theory that the physician is

tmsuited by incUnation, temperament and ability for

business activity, so that he is sometimes excluded from
"taking part in tliose business affairs for which he should be.

and generally is, most eminently fitted and qualified.

Certain lay boards of hospital management have allowed
the opinion to become common that hospital management
is a purely business matter, and that the medical officers

should be con.sidered as mere subordinates, to receive and
fulfill the orders of their superiors, the lay managers. The
physician is, however, on account of his training, his

attainments, his position and his relations with others,

especially fitted for this work of which some have judged
him incapable. Xcither the hospital staff nor the medical

staff should be subordinate, but they should work together,

and each should supplement and complement the work of

the other, so that the efforts of each will he strengthened

in their mutual cooperation. There are questions arising

manv times in a hospital in which the advice of the physi-

cian is absolutely necessary. The successful manage-
ment of a hospital, therefore, will be attained by a division

of labor, such as a,ssigns purely business responsibility to
the lay managers, and all purely professional work to the
medical staff. There should be entire harmony between
the two divisions

Syphilitic Necrosis of the Nasal Cavity, Accompanied
with Total Blindness.—-Charles A. Todd describes this case
of syphilitic disease of the nasal cavity as one of interest
outside of rhinology on account of its ophthalmic compli-
cation. The patient was a man aged forty-seven. There
was almost complete destruction of the nasal septum and
at the same time complete blindness. The cavity of the
nose was syringed with an alkaline solution and from time
to time pieces of dead bone were removed. The use of the
antiseptic washes was followed by the application of
vaseline on a swab. The fetor rapidly disappeared. At
later visits, it was found that nearly all the septum was
gone. The vault of the pharvmx was intact, and the
anterior part of the body of the sphenoid was unhurt.
The eye affection then could not be referred to extension
of the necrosis. The sight began to grow dim three
weeks previous to the patient's first visit. There was a
jerking headache in the right temple. He was put on
potassium iodide and the protiodide of mercury. The
sight of the eyes is improving. The mucous membrane of
the nose is well healed. The alkahne antiseptic wash
and vaseline are continued. .\t the onset of the treatment
there was some atrophy of the discs but no other intra-
ocular lesion There was marked diminution of the field

of vision and power of central vision. There was at no
time any involvement of other cranial nerves beyond
what the headache in the right temporal region might
''ndicate.

The Lancet, September 13, 1902.

A Method of Treating Traumatic Tetanus.—The plan
suggested by S. Zlotowski consists in keeping the patient
in a room at a temperature of about 104° to 111° F., and
giving him. every three hours, a hot bath of thirty minutes'
duration. Morphine injections are made along the verte-
bral column for the relief of pain. Several illustrative

cases are recorded.

Two Cases of Foreign Bodies Swallowed and Their Treat-
ment.—H. W. Boreham records the cases, one being that
of a woman who had swallowed a tooth plate, and the
other that of a man who had swallowed a pin. He gave
one dose of ammonium bromide (20 grs.), and then placed
the patients on a diet of bran and coarse porridge, with
small pieces of thread in large quantities. In both in-

stances the bodies were safely voided in two days. He
advises a restricted use of fluids during the treatment,
and the confining of the bowels somewhat by the use of
opiuiTi.

The Choice of an Anaesthetic for Short Operations upon
the Throat and Nose.—The paper of J. H. Chaldecott is

a vigorous protest against the use of chloroform for the
purpose suggested in his title. He shows that since 1897
at least thirty deaths from chloroform have been recorded
in adenoid operations alone. He prefers gas alone, or
gas and ether, and emphasizes the following points: (i)

Chloroform has been the means of destroying more than
fifty lives during adenoid operations, and cannot, there-

fore, be regarded as other than a dangerous ana-sthetic

in this class of cases; {2) At least five of these deaths have
occurred in the practice of ana;sthetists of the highest
possible skill and experience; and (3) Thousands of these
operations are performed every year under gas. or gas

and ether, without a single death and with hardly an
anxious moment.
A Case of Haemophilia in a Woman with Symptoms of

Defective Circulation in the Legs and Threatened Gangrene
of the Toes; Death with Cerebral Symptoms.—J. A.
Arkwright reports lh<- case-, his patient luin.ir a tall, large-

boned, and well-devcloi)ed woman, who. at the time of her

death, was thirty years old. The symptoms of her final

illness came on without apparent cause, and are thus com-
mented on by the author: The tendency to bleeding was
shared by a brother, and though not extreme, and not

traced to a former generation, it resembled haemophilia.

The coldness and deficient blood supply to the lower limbs

had some resemblance to Raynaud's disease, but the

symptoms were too persistent and progressive, and did

not intermit with sufficient completeness to agree with
the classical description of that disease: moreover, the

symmetry was \ery imperfect. Exacerbations were gen-

erally excited by the use or dependent position of the

legs, and were not truly paroxysmal. The mottling of

the skin affected the lower limbs high up. and even the
buttocks, and consequently the circulation must have
been defective in these parts' This suggests some obstruc-

tion to the main arteries of the limbs, but the arteries

supplying the feet were also not all felt beating in the

usualsituations. •Vnarteritis, or constriction of the smaller

arteries, possibly due to nervous influence, seems to be
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the most likelv explanation of the symptoms, btit this

leaves the ultimate cause and the connection with the

tendency to hemorrhages imaccounted for. Perhaps the

neuralgic pains in the'limbs were due to deficient blood

supply or deep hemorrhages. The final cerebral symp-
toms 'preceding death are best e.xplained by meningeal

hemorrhage, determined by the increased blood pressure

precediug'the menstrual period, but intracranial hemor-

rhage does not appear to be a recognized cause of death

in haemophilia.

The Ultimate Results in a Series of Seventy-six Cases

of Fractures of the Tibia and Fibula.— R. W. Murray
deplores the lack of progress made in the treatment of

simple fractures, and notes that the usual treatment in

England, at least for fractures of the tibia and fibula, that

of placing the limb in a back-splint with a vertical foot-

piece and side-spHnts, is not the most advisable plan to

follow. He prefers a footpiece inclined outward to an

angle of seventv degrees, and with the same inclination

forward. A splint s'o shaped permits of the foot and leg

being fixed in the natural position of rest. The patient

is more comfortable in a sphnt of this description, and as

no endeavor is made to force the foot into an unnatural

vertical position, there is much less tendency to the forma-

tion of a sore over the heel. Moreover, the tendo-achillis

not being in a state of passive tension (as is the case when
the vertical footpiece is used), the tendency to overriding

of the fragments is lessened. The legpiece of this splint

should be of such a length as to permit of the knee being

bent. and. after the applications of side splints, to allow

the leg and sphnt to be swung from a cradle. When the

fractured bone has firmly united, say at the end of four

weeks, movements of the ankle and knee-joints should

be encouraged, and massage practised if available. The
mistake usually made is keeping the injured limb in a

state of immobility for too long a time. If the fracture

has been an obhq'ue one. it should be remembered that

the newly-formed callus will have to bear the strain of

the body weight, and consequently will be apt to "give"
if the patient rests the full weight of his body on the injured

limb before the end of the third month. The x-ray shows
that with any form of splint it is often difficult to secure

exact apposition of the broken bones, and he does not
hesitate to operate in cases of simple fracture if necessary

to secure accurate apposition. He notes that in com-
pound fracture the results are often better than in simple
fracture, owing, doubtless, to the fact that the wotmd
relieves the soft parts of extravasated blood and inflam-

matory product."?.

The British Medical Jourtial, Sepleniber 13, 1902.

Cannabis Indica in Chorea and Pertussis.—E. T-
Burton describes several cases in which he has used canna-
bis indica with great success. In an aggravated case of
chorea in a girl of eleven years, after other drugs had been
tried without success, he administered seven and one-half
minims of the tincture of the fluid extract. The effect was
magical. In a few weeks the child became strong and
well. In two cases of pertussis, one that of a boy of

twenty-two months, and the other a girl of five years, the
results were just as encouraging. Although the boy had
suffered from an almost incessant cough with vomitting.
the cough had almost ceased on the third day, and had
disappeared b}' the end of the week. In all three cases
there was noted direct relief to spasm, absence of any
head symptoms, and non-interference with appetite or
digestion. Only a little chloroform was added to the
tincture to conceal the slightly unpleasant taste. The
mixture was well taken in each case.

Note on a Case of Mammary Abscess Following Typhoid
Fever.—Alfred MacConkey reports this case. The patient
had an attack of typhoid fever in August of iqoi. At
the beginning of the following February she developed in
the right breast a small painful swelling, which increased
in size and finally burst Some of the discharge was
examined. It was a thin, blood-stained, seropurubent
fluid full of bacilli. In a dilution one in thirty it gave
complete agglutinative reaction with the laboratorv
typhoid culture. Gelatine plates vielded a pure culture
of a bacillus which gave all the ctiltural reactions of the
bacillus typhosus. A guinea-pig, inoculated with a 48-
hour broth culture of this organism, died in twenty-four
hours. The bacillus was recovered from the spleen, and
acted toward enteric blood just in the same way as the
laboratory stock culture. Later, the blood of the patient
in a dilution one in thirty had only a partial effect tipon
the bacillus isolated from the discharge. The discharge
itself, on the other hand, in similar dikition, gave a com-
plete serum reaction with both the bacillus isolated from
the abscess, and the stock bacillus typhosus. No infor-
mation could be obtained as to the previous agglutinative
power of the blood.

Germ Infection in Tuberculosis.—George Ogilvie calls

special attention to the experiments which have been per-

formed by Dr. F. Friedman. He put doe rabbits with bucks-
immediately, or, at the latest, a few hours after delivery.

This he believes is theonlyperiod at which, in rodents, and
in rabbits particularly, copulation leads with certainty to
conception and gravidity. Directly after coition one or
two drops of a thin emulsion of tubercle bacilli in a sterile

and slightly alkaline solution of hydrochlorate of soda
were injected into the vagina. On examining, about;

an hour later, the mucous gathering at the exterior mouth of

the womb, large quantities of spermatozoa were found
and only isolated tubercle bacilli. The fcntale rabbits
were killed within a week after the performance of the-

experiment. In all the embryos tubercle bacilli were-

found. Their number varied considerably with different

mothers, and also with different embryos of the same
mother. It is remarkable thaf the number of places
in which the tubercle bacilli were found vary in dilferent

individuals belonging to the same pregnancy from twO'

in one to twenty-six in another. Not a single tubercle

bacillus was found by microscopical examination of the
mucous membrane of the uterus or the vagina. In the
open lumen of the uterus twice only an isolated bacillus-

was detected in close neighborhood of the embryo. Of
course, no pathological changes of the maternal organs
dtie to the tubercle bacillus could be expected in so short a
period, but there was every reason to expect numerous-
tubercle bacilli in the open lumen of the uterus, or, at least,

adjacent to the mucous membranes of uterus and vagina.

This is not the case, however, and it seems that all bacilli

which do not make their way into the ova arc eliminated
from the genital tract. The mode by which the bacilli

reach the female cell has not yet been discovered. How
the bacilli develop in the embryo, at what time the first

anatomical and histological signs of tuberculosis become
apparent, and w-hether the mother remains healthy or
becomes infected, remain yet to be demonstrated. It

will also have to be shown in embryos at the earliest

stages before the formation of a placenta that males ren-
dered ttiberculous by injection produce infected offspring,,

while the mother remains immune. The experiments
which have been i-nade in this field seem to prove that
tubercle bacilli introduced into the vagina, together with
the semen, may pass into the embry-o without the inter-

medlar}' of a mother. It is a question altogether dift'erent

how frequently, if at all, this takes place in human tuber-
culosis. On this point nothing is known.

Deutsche medicinische Wochenschrijt, August 28, 1902.

Number of Leucocytes in the Blood During Pregnancy,
Labor, and the Puerperium.—W. Zangemeister and M.
Wagner attach an addenda to their recent article in the
shape of a reference to Hofbauer's observations, the
results of which were published in 18137. The latter

author found an increase in the number of leucoc)'tes at

the beginning of lactation. Zangemeister and Wagner
are unable to confirm this,and only find an increase during
the puerperium when infection or septic absorption has
taken place.

Typhoid Fever without Intestinal Lesions.—Arthur
Blumenthal reports a case which was clinically typhoid
and which gave a positive widal in a 1-150 dilution. At
the time of the attack the patient was in the fifth month of
pregnancy. On the tenth day death took place under the
clinical picture of a typhoid pneumonia. Upon autopsy
tde intestinal tract was found to be absolutely free of
typhoid lesions. By artificial cultivation from the splee n,.

however, typical typhoid bacilli were obtained. The case
is of interest in that it is one of a very few in which intes-

tinal typhoid lesions were wanting, and yet the diagnosis
substantiated by the cultivation of typhoid bacilli post-

mortem from the body.

A New Instrument for the Treatment .of (Edema of the
Lower Extremities.—-H. Citron has modified the instru-

ment which Miura has devised for use in the abstraction
of serum from the lower extremities in cases of excessive

cedema of the same. The modification essentially con-
sists in the addition of an aspirator of peculiar design to-

the mechanism of Miura. In this way it was possible to
devise an instrument which would extract a much larger

amount of serum than that of the latter author, and con-
sequently give much greater satisfaction. In the use of

the instrument a small incision is made in the skin over
which the "cupping glass" contrivance is applied. The
aspirator is then set in operation and the serum with-
drawn from the desired location. From 250 to 1,500 c.c.

may be thus withdrawn at one sitting and much relief

obtained thereby.

Etiology of Eclampsia.—W. Weichardt has inaugu-
rated a series of experiments with the idea of throwing
some light upon the etiology of eclampsia. Recently
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imich atlcntion has been given by various observers to
the toxins of tlie placenta and their importance in the
causation of eclampsia. It has been thought by many
that these to.xins when set free in the general circulation
would produce the symptom-complex and pathological
alterations of this disease unless their power was counter-
acted by a sufficient amount of specific antitoxin present
in the system. In order to more definitely decide this

question the author has brought the principles of cytolysis
into play in the following manner: Rabbits were inocu-
lated with portions of human placenta, and in this manner
there was obtained a serum which was cytolytic for

human placenta cells—that is to say, when added to such
cells it would break them down and set free the toxin, if any
was contained therein. Certain amounts of this serum were
then added to human placenta and cytolysis produced.
The placenta thus cytolyzed was then inoculated into a
scries of rabbits and the results noted. Of nine rabbits
thus inoculated three died under the symptoms-com-
plex and pathological alterations of eclampsia. Six of

the animals were in no way affected by the inoculations.
It should not be regarded, however, that the negative
results outweigh in importance the positive results, for it

is perfcctl)' conceivable that thcs^ animals may have pos-
sessed a sufficient amount of antitoxin to neutralize the
toxin set free by the cytolysis. Although these experi-
ments are not as yet completed, it seems certain that they
will strengthen the view which holds that eclampsia is

produced by the action of toxins of placenta origin. If

this is the case it sho ild lie p )ssible. bv suitable animal
inoculation, to obtain an anti-seru n which would be of

great utility in the treatment of this disease.

Berliner kliiiische Wochenschrijt, September i, 1902.

pf Congestion of the Facial Veins in Progressive Paralysis.

—

E. V. Niessl emjjhasi -ls the importance of congestion of the
facial v»nns. as a diagnosilic sign is progressive paralysis.

The regions usually affected arc the temples and the eye-
lids. Generally there is more or less cedema of the latter

and a peculiar cyanotic appearance of the entire face.

These appearances differ from those met with in most
other diseases of the nervous system in that they are per-

manent, and that periods of arterial hypera;mia arc never
present. The pathological changes have been studied by
many observers; they consist essentially of hyaline forma-
tion in and hardenting of the vessel-wall. The ganglion
cell subsequently becomes affected and dies from malnu-
trition.

Quantitative Relations of Amboceptor, Complement, and
Anti-Complement.—J. Morgenroth and H. Sachs have
taken up this question, and by several series of ex-

periments have evolved many interesting facts. For
the production of haemolysis it may be said that, as a

general rule, the greater the quantity of amboceptor,
the less is the quantitj- of complement required. This,

of course, only holds true within certain limits. It

is further interesting to note that this quantitative

relation varies with bloods and sera of different origin and
with bloods and sera of the same origin at different times.

Thus, if we take amboceptors from sheep's blood and com-
plements from guinea-pigs' serum, we find that the relative

proportion of complement necessary may be -jV. i, I'o and

-j,'o
in four different series of experiments. The reasons for

these variations is not clear, but it apparently may be
due to any one of the three following causes: (i) The
variety and number of receptors present in the red blood-

cells; (2) The degree of avidity which exists bctwa-en the

complements and amboceptors': (3) The multiplicity of the

amboceptors present. When we come to consider the

quantitv of anti-complement necessary to prevent hjemo-

lysis we find that this varies with the amount of ambo-
ceptor present, the larger the amount of amboceptor the

larger the amount of anti-complement required. The end
relations, ho\vever. vary with the origin of the ambo-
ceptors, compliments, and anti-complements. All of

these facts show how far from solution and how intricate

are the problems of hjemolysis, bacteriolysis, and cyto-

lysis, and how multiple are the factors involved.

Mitnchciwr medichiische Wocbenschrift, September 2, 1902.

Bone Metasases in Thyroid Tumors.—Richard Wagner
reports a case which shows the proclivity of thyroid

tumors to bone metastasis. The patient was a female,

forty-eight years of age, and had possessed an enlarged

thyroid for many years. During childhood there had
taken place, from' time to time, numerous so-called scrofu-

lous swellings of the superficial cervical glands. About
six weeks previous to examination there was a sudden

attack of pain in the left hip. This pain so mcreased

in severity that the left leg became useless. Upon exam-

ination it was found to be stronglv adducted and rotated

inward. The glands of the left inguinal region are mlil-

trated, but painless. The cachectic appearances rapidly

increased, and death took place in about two months,
under the picture of a profound general intoxication.
Upon autopsy it was found that a tumor was present in
the neck of the left femur, Microscopical examination
showed this to be a spindle-celled sarcoma, which con-
tained many giant cells. The examination of the thyroid
showed a similar condition.

Gelatin Treatment of Melsena Neonatorum.—E. Fuhr-
mann has treated three ea.ses of this disease by the means
of subcutaneous injections of gelatin. One ease died
and two recovered. All three cases were without doubt
mela-na vera. The case that died was, at the outset, of
moderate severity. The gelatin was promptly used,
but had apparently no effect upon the hemorrhages. Of
the two cases which recovered one was of moderate
severity. The other was mild and would have undoubt-
edly spontaneously recovered without the use of the
gelatin. In estimating the value of gelatin in the
treatment of this disease it must be remembered that
many eases recover spontaneously under any or even no
treatment; nevertheless, the value of this treatment is
not to be underestimated. Many reports have been made
within the past few months concerning its great utility,
and the second ease here reported without doubt proves
its efficacy. In using gelatin in the treatment of hemor-
rhage the 2 per cent, solution should always be made by
the means of physiological salt solution, as local com-
plications are seldom observed when such is used.

Haemolytic Action of Normal Human Serum.—Martin
Hahn and R. Trommsdorft' have shown, by a series of
experiments, that the complements of normal human
serum possess a certain avidity for the amboceptors
(immune bodies) of certain heterogenous sera. This
question is of importance in serotherapy, since the
presence of an excess of heterogenous amboceptors might
nullify very largely the action of a specific anti-serum,
because the complements present in the blood of the
individual might become united to such heterogenous
amboceptors, and the specific amboceptors of the anti-
serum thus remain without action. Normal human
serum is hemolytic for rabbit or guinea-pig blood. If
now to such rabbit or guinea-pig blood first normal sheep
serum and then normal human serum is added, the
hicmolysis is either entirely prevented or greatly delayed.
In the same manner, if we take a specific human serum
which is active against hor.se blood, we find that when
normal sheep serum is added to the latter blood, the
power of the specific human serum over the same is

nullified or greatly weakened. This holds true so long
as the quantities of the blood and sera used are maintained
at certain definite relations. If the amount of specific
human serum used falls below a certain limit, the addition
of a moderate amount of normal sheep serum accelerates
the haemolysis. By another series of experiments, the
authors show that the haemolytic power of a given specific
human serum against swine blood is greatly lessened or
entirely nullified by the addition to .such blood of normal
human serum of heterogenous origin, while the hasmolytic
power is increased by the addition of the normal serum
of the same man.

French and Italian Jotirnals.

Subcutaneous Injections of the Yolk of Egg.—G. d'Errico,
from his experiments, concludes that the injection of large
doses of yolk of egg produces grave renal lesions. Small
doses are well tolerated, producing merely slight and
temporary alterations, and prolonging the period of
resistance to inanition and increasing weight, the resist-

ance to inanition is not to be attributed to real alimenta-
tion, but to a retardation of organic waste.

—

Giornale
Intcrnazionah- delle Scicn:e Mediche. August 31. 1902.

The Formation of Toxins in Cultures of the Tetanus
Bacillus.

—

.\. Bonome describes, at length, his methods of
research. He concludes that in the filtrate of anaerobic
cultures of tetanus prepared in media to which active
colito.xin (not heated) has been added, in the projiortion of
one-fifth to one-fourth of the volume of the medium, the
amount of tetanotoxin found is much less than in anae-
robic cultures of the tetanus bacillus without the coli

filtrate. In order to produce the symptoms of slight
tetanus in guinea-pigs and rats, about two hundred times
as much was required as of the ordinary cultures of tet-

anus.— /..C2 Rijorma Medica, August 30, IQ02.

Double Craniectomy for Brain Lesions.—Annibale
Ghedini reports the case of a youth of fifteen years who
fell on a three-pronged steel pitchfork and received a
perforating wound of the cranium from one side to the
other. There was fracture of both parietal bones,
laceration of both cerebral hemispheres, depression of a
fragment of the left parietal bone, left hemiplegia, right
crural monoiilegia. epileptiform convulsive movements,
and clonic contractions of the right arm, followed by
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monospasm and then bv paralysis. A double craniec-

tomy was performed arid the loose fragments of bone

removed. The patient bore the operation well, and a

few hours later reco\-ered complete consciousness without

delirium. By evening the left hemiplegia had almost

entirely disappeared and the right arm could mo\-e a

little
' A complete cure followed in two or three months

bv the aid of massage and electricity.

—

La Rijorma Medica

,

August 2q, 1902.

Alimentary Regime of the Arthritic.—Pascault believes

that the chief cause of arthritic manifestations is over-

feeding. This puts the individual into the position of

being obliged to bum up more fuel than he is able to do.

The body uses as combustibles the hydrocarbons (starch

and sugar) and the fats. But it is active only in the

presence of the mineral salts (the phosphates, the

chlorides, magnesia, potassium, iron, etc.). The value of

food depends upon its nitrogenous principles, on the

Tiydrocarbons, fats, or salts which each kind contains.

The heat-giving principles and the minerals are almost

exclusively concerned with foods found in the vegetarian

regime. The nitrogenous principles are in quantity always

more than sufficient, even in a strictly vegetarian diet.

Among the heat producers are sugar, fruits, true foods of

force, immediately utilizable. and not sufficiently em-

ployed; starch, bread, and the fats. The mineral salts

ought to vary with the temperament of the individual.

OrT account of their presence in green vegetables and in

fruits, these foods are absolutely medicinal for the ar-

thritic. Alcohol is not a food. It is an excitant and a

poison to the arthritic, and with the vegetable diet one

loses the necessity of alcohol. The food ought to be

thoroughly masticated. Methodical mastication and the

vegetable diet form the trtie remedy for the condition of

overfeeding and dyspepsia of the arthritic.

—

Gazette des

Hopitaux Civils et 'Militaires, September 6, 1902.

General Remarks on Operations (Gynecological and
General Surgical) at the Maison de Sante des Dames
Blanches, 1900-1901.—Henry Barnsby gives a resume
of his operations during the two years (1900-1901).

He performed 125 gynecological operations: forty-two by
the abdominal method, and eighty-three by the \-aginal

route, with a total of four post-operative deaths. The
first patient who died was operated on for a large papillary

cyst of the left ovary, with adhesions. The separation of

the intestinal adhesions was very laborious. The left

ureter was cut by mistake, together with the pedicle,

and the patient died on the fifth day. The second case

was that of a woman, fifty-five years old, suffering from
an enormous calcified fibroma, included in the broad liga-

ment. The tumor was enucleated, and the broad liga-

ment was sutured with catgut, and the abdominal wound
closed without drainage. The patient died the next day
with symptoms of internal hemorrhage. The writer

regretted not having performed a total abdominal hyster-

ectomy. The third patient was operated on for a large

sarcorna of the uterus. Death occurred on the third day
from sepsis and circulatory disturbances. The fourth

patient was in extremis, when she was operated on for

a pelvic abscess, and part of the contents of the abscess

had penetrated into the abdominal cavity, and had set

up peritonitis, which carried oft' the patient.

—

Archives
Provinciates de Chirurgie, August i, 1902. _^^__^
IPA Case of Tuberculosis of the Liver, of the Spleen, and
of the Tracheobronchial Glands; Tubercles Simulating
Gummata.—Tolot reports this case of a patient, aged
sixty-six j'ears. There was nothing of interest in the
family history. The patient had, for a long time, had a
tendency to indigestion. Menstruation had always been
normal. She was married at fifty, and had never had any
children. She showed no evidence of ever having syphilis.

She had been in the habit of drinking wine. For the
last five years her strength had been gradually declining.
For the last two months she had had no appetite, and her
weakness was marked. Examination of the lungs
revealed only emphysema, but no signs of tuberculosis.
The heart was normal; the radials clearly atheromatous.
The pulse was compressible. Examination of the liver
was negati\-e. There was no splenic dulness. The
tongue was lightly coated. The abdomen was slightly
tender on ]>ressure. The urine was clear, with no albumin.
There was no ccdema. In fact, the examination was com-
pletely negative. The patient remained in about the
same condition for three months, not leaving her bed,
and various examinations were negative. The weak-
ness increased till death took place. Autopsy revealed
many interesting features. The liver weighed 1,150
grams. It was yellow in color and looked fatty,
and the surface looked a little like the cirrhotic liver.

There were several nodules as large as a nut appearing on
transverse section of the organ. They were gelatin-
ous in appearance. The spleen weighed 4S0 grams,

and presented certain nodules, in appearance like thos3
of the liver. Microscopical examination showed these
nodules to be tuberculous. The tracheobronchial ganglia
were also similarly affected. The absence of pulmonary
and digestive lesions, in this case, is remarkable.

—

Lyon
Medical, September 7, 1902.

Ablation of the Stomach.—Jules Boeckel reports a case
of cancer of the stomach on which he operated, remov-
ing the tumor. It was remarkable on account of its

volume, weighing 275 grams; it comprised the entire

stomach, with the exception of the left cul-de-sac and the
first part of the duodenum. The length «'as from 17 cm.
at the level of the greater curvature to S at the level of
the lesser; it was g cm. in width at the middle point. The
neoplasm occupied three-quarters of the two surfaces of
the stomach, the pylorus and the first part of the duo-
denum; the form of the stomach was preserved, and the
walls were infiltrated with the growth. The thickness of

each wall varied from 3 to 4 cm. The growth terminated
in a raised border on the first portion of the duodenum,
and on the two surfaces of the stomach. At the cardiac
end the border of the tumor was not so prominent. The
omentum was scattered with large nodules, and a thick
band of it had to be resected. The tumor, which presented
on its posterior surface a cyst as large as a nut, was
adherent on all sides. When the tumor was entirely
separated, it was found impossible to perform a posterior
gastroenterostomy, for there was now no posterior surface
of the stomach, and gastrectom}- was accomplished. The
stomach was resected, and what was left of the cardiac
end was joined to the first part of the jejunum. The
operation lasted three hours and a half. The patient
bore the ordeal well, but as this report w'as made on
the third daj- after, it is impossible to foresee the outcome
at this time. The case is interesting, clinically, on account
of several features: The man was thirty-six years old; he
had suffered for five years ; he had never suffered from
vomiting, haematemesis, or melsna; the tumor, although
so large and so easily recognizable on palpation, had
escaped, until the past three weeks, clinical experimental
researches.

—

Gazette Medicale de Strasbourg, September i

,

1902.
Annals of Surgery, September, 1902.

Note on Synphronous Ligation of Both Internal Jugtilar
Veins.—This operative experience fell to the lot of J. F.

Baldwin, in the course of the removal of a tumor of the
neck, made up of a collection of tuberculous glands. The
vein was accidentally opened on the right side and imme-
diately ligated. The same incident befell the operator
when the left side was attacked and some air entered,
but not to a dangerous degree. Recovery was without
incident. There were no profound central disturbances.
The vessels were of normal size, and the operator believes
that the long-continued pressure of the stirrounding tis-

sues had so far interfered with the return of blood
through the jugtilars that a fair collateral circulation had
already become established.

Operative Treatment of Exophthalmic Goiter.—E. Rix-
ford gives a recapitulation of the various stages of the
history of this operation, and discusses its indications and
contraindications. He reports two personal cases, in both
of which the growth was removed. In both cases the
symptoms indicative of Graves' disease were secondar)-
to pre-existing goiter; both cases were chronic and were
characterized by increased rapidity of heart action, fine

tremor, increased rapidity of respiration, excessive
nervous sensibility, diarrhoea, periodical increase of these
symptoms, with remissions, constant slight rise of tem-
perature, dyspnoea, general muscular weakness, flushings,
and sudden periods of excessive perspiration. In the
first case, extraordinary attacks of severe pain in the
region of the liver; in the other, a curious, general, non-
pitting oedema. In neither case were there characteristic
changes in the histological appearance of the tumors. In
both cases operation was followed by temporary increase
of the nervous symptoms, this followed by gradvial remis-
sion, the one case having recurrence concomitant with
development of a c)'st in the remaining portion of the
gland, relieved by second operation. No further recur-
rence of nervous symptoms in either case, the one being
observed for two years, the other for seven months. From
the standpoint of technique in the operations, neither case
is of any particular interest, save that the operations were
done without ana?sthetic beyond the local use of a small
amount of cocaine in the skin, and that the suffering
caused by the manipulation of the deeper parts was bear-
able, and due more to interference with the respiration and
the sensation of choking caused by traction on the tumor
than to severe pain.

Subparietal Rupture of the Kidney.—From a study of
collected cases supplemented by personal experience,T. A.
Davis offers the following conclusions: (i) That the
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rcdiKlion in tho mortality since Keen's report has been
largely due to improved technique. Fewer deaths have
been reported from sepsis. Several deaths have been
reported from hemorrhage, which could undoubtedly ha\e
been avoided if more prompt and elVicienl means had been
resorted to. He predicts that the mortality will be re-

duced to 1 5 per cent. (2) The expectant plan of treatment
is permissible in cases where slight ha»maturia is the only
symptom. Tumefaction—much blood in the urine, severe
pain, and history of great violence, each is a positive
indication for prompt operative intervention. (3) Early
operations should be done in all cases where the history of

the case and the symptoms point to serious injury of the
kidney, (ii) Nephrotomy, with gauze tamponage. where
the patieiit has not lost enough blood, so that little subse-
•quent hemorrhage would not endanger life, (b) Xephrec-
tomy where the kidney is irreparably injured, and in

less extensive injuries where either sepsis or hemorrhage
is likely to prove fatal. (4) In delayed cases it may be
difficult or impossible to know just what is best to do.
Every phase of the case must be considered, and then, if

in doubt, operate. (5) Shock is the violent disturbance of
the nervous system immediately consequent upon injury.

While there is some ground for hesitation in those cases
of true shock, most of the cases described as shock are
depression of the vital force from hemorrhage or sepsis,

and nothing short of prompt surgical intervention will

prevent collapse. (6) Let operation be determined by the
history of the case rather than wait for symptoms which
may only suggest what should have been done earlier,

but at last proclaim without hope for relief.

Removal of the Superior Cervical Ganglion for the Relief

of Glaucoma, with Report of a Case.—C. XV. Cutler discusses

the mode of formation of glaucoma, and briefly reviews
the results of iridectomy which has so long been the
•classical operative procedure. More recently it has been
proposed to remove the superior cerxncal ganglion of the
sympathetic-sympathectomy, as the operation is styled.

Too few cases are thus far on record to enable a comparison
to be made with the older procedure. Two years' impar-
tial observation can alone permit definite conclusions to

be drawn. The details of one case are given by the

author who analyzes recent literature on the subject. He
says that one symptom may be mentioned-, which if proven
to exist in certain cases of glaucoma, will help to dis-

tinguish such cases as are dependent on the influence of

the" sympathetic ganglion. He refers to retraction of the

lids or Von Graefe's sign, which in three cases of chronic

glaucoma, seen recently, has been more marked than is

usual in optic atrophy or impaired vision from other

causes. It does not seem amiss to associate this symp-
tom with the large, sluggish pupil and increased tension of

glaucoma, since all are influenced by sympathectomy.
In one case of imilateral glaucoma this sign is present only

on the affected side. It is not as pronoiuiced as it often is

in Basedow's disease, but resembles the effects of cocaine.

Von Graefe's sign is sometimes seen where there is no
disease, and in normal eyes and in these cases it may be

merely a result of the effort to see better, but the case in

which it is present only on the side of the glaucoma is

certainly suggestive. The operation in Cutler's case was
done by C. L. Gibson, who thus describes the plan fol-

lowed :

' A straight incision nmning downward from the

mastoid along the anterior border of the steniomastoid.

The sheath of the vessels having been exposed, the vessels

and pneumogastric nerve were reflected inward, and after

some further dissection the sympathetic ganglion was
found posterior to the aforementioned structures. A
painstaking dissection of the connections of the ganghon
was made before division of the ner\-e above and below.

The wound was sutured without drainage and healed per

pn'iiiam. Convalescence was uneventfid. The patient

was allowed up on the ninth day, and was discharged ten

davs Liter.

On the Avoidance of Shock in Major Amputations by

Cocainization of Large Nerve-Trunks Preliminary to Their

Division.—Han.-ev Gushing notes that injuries of the

most diverse nature to peripheral neiwes may, especiallv

in some phvsical states, produce, reflexly, a fall in blood

pressure, and that this loss of vascular tone, when it endures,

is the most characteristic feature of shock, the symptom-
complex of which is largelv due to this one factor He
finds that local ansesthetization of a nei-\-e-trunk will

block the transmission of the centripetal impulses, which

otherwise might bring about this reflex loss of vascular

tone. Experimental observations have shown that the

weakened or paralyzed condition of the vasomotor ceriter

in the medulla, brought about reflexly by the mechariical

injury to peripheral sensors- neurones, plays the chief role

in inaugurating a state of shock. The loss of control oyer

the general arterial tone which results from this weakening

of the center results in a determination of blood in certain

vascular fields. Of these the largest and most important

is the great splanchnii territory, the florHJing of which
side-tracks, as it were, such an aim unit of bloixl thai iheri-

results an anasmia of the brain and lungs, a weakened
cardiac action, or the "emptv puni() " principle of Gollz,
and a consequent great fall in blood-pressure. Com-
paratively recent observations have been largely instru-
mental in establishing the view that in each bundle of
ini.xed peripheral nerves there exist definite centripetal
(pressor) fibers, stimulation of which calls forth, by
rertexations a vasoconstrictor response, and others equally
definite, which, on the other hand, produce, when stimu-
lated, a depressor effect from reflex vasodilatation, with
consequent fall in blood-pressure. In the neck of the
rabbit, as is well known from the classical experiments
made in Ludwig's laboratory, afferent fibers subserving
in certain measures these different functions, run apart,
and may be individually stimvilated. One of these nen'es
has become known in conseriuence as "the depressor
nerve," and must not be confused with the depressor
fibers supposed to be present in other mi.xed nerves.
Under ordinary circumstances, however, in the neck as
well as in the nerves of the extremities, both pressor and
depressor fibers run together in the same trunk, and due to
the fact, that the former, under normal conditions, respond
more readily and effectually to most forms of stimulation,
a rise in blood-pressure is usually produced. Of these
two sets of fibers, those having a pressor action seem to be
the first to suffer from injury or over-stimulation, and
when, in consequence, they have become exhausted, the
same irritation to the mixed nerve which previously would
have called forth a vasoconstrictor action, then elicits a fall

in blood-pressure from stimulation of the still active
depressor fibers.
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Society glevft^ts.

CANADIAN MEDICAL ASSOCIATION.

Thirty-fifth Annual Meeting, Held in Montreal, September

16, 17, and 18, 1902.

(Special Report to the Medical Record.)

GENERAL SESSIONS.

Tuesday, September 16.

—

First Day.

At the morning general session of the first day a resolu-

tion of regret at the recent death of Professor Virchow,

which was at the same time one of appreciation for the

great work of this eminent pathologist, was proposed b\'

Professor Adami, seconded by Dr. Gardner, Montreal,

and carried unanimously.

Address in Surgery—The Contribution of Pathology to

Surgery.—Dr. John Stew.\rt, Halifax, N. S., the author

of this address, was absent, and the address was read by

Dr. J. W. Stirling of Montreal. In this address Dr.

Stewart, in commencing, compared the struggles of the

early surgeons for a scientific knowledge of their craft to

the daring exploits of the early navigators of the fifteenth

and sixteenth centuries—a parallel not altogether fanciful

might be drawn between those pioneers of ocean travel

and the early masters of our craft. They worked on two

lines, the long, weary, and often fallacious track of

empiricism, and the ample, but often disconnected, road

constructed by those whose chief aim was, in the words

of him who led the vangtiard, to "sttidy and search out

the secrets of Nature." The first advance came with the

anatomist, Vesalius, "and day dawned with William Har-

vej', the Columbus of modern medicine," when he insti-

tuted the application of experimental methods to biological

questions.

Finally came John Hunter, "the father of scientific

surgery," of whom Billroth has said that "from the

time of Hunter to the present, English surgery has had
something of grandeur and style about it." Butagreat ad-

vance came from the study of plant life, and the researches

of Schwann and Schleiden paved the way for the cellular

pathology of Virchow, which is the basis of our present sys-

tem of patholog)'. "And," said Dr. Stewart, "a shadow
falls upon us gathered here, as we realize that the Veteran
Master, the undisputed leader of pathological thought and
progress for over fifty years, has fallen, and we unite in

the desire to lay our spray of cypress on the tomb of him
whom we all considered the greatest German of our
time."

While with all these new acquisitions the pathologist

went on his way rejoicing, the surgeon still lingered with
anxious mind and heavy heart, for the question of ques-

tions to him was still unanswered—the healing of wounds
was the enigma of surgery. By the close of the eight-

eenth century, many scientific workers were satisfied the
solution of this problem lay in the existence of pathogenic
microbes, but it was reserved for Schonlein to prove, in

1839, that finea was due to the growth of a fungus. Later
came Davaine and Chaveau, with their demonstration of
the bacillus of anthrax. And finally came Lister, "and,"
said Dr. Stewart, "the dark hemisphere rolled in one
grand movement from its age—long penumbra into noon-
day. Surgery, modern surgery, was bom. In the
chronology of our craft, time is divided into Before and
After Lister." Lister, like Hunter, united in himself the
pathologist and the surgeon, and, like him, worked on the
lines of experimental pathology.

President's Address.—On the evening of the first day, in

the Arts Museum, Dr. Francis J. Shepherd of Montreal de-
livered the annual presidential address. After welcoming
the members. Dr. Shepherd spoke of the Dominion Regis-
tration Bill, which has been so ably pushed through, in the
face of many obstacles, by Dr. T. G. Roddick, and expressed
the hope that no one province would decline to act in

accord with the almost universal desire to see the bill

finally made law. After a brief resume of medical

progress, the speaker entered a protest against the freedom

with which syphilitics are allowed to mingle with the

community at large, often causing the innocent to suffer

more than the guilty. "It is time," said Dr. Shepherd,

"that the profession took this subject up and educated

the public to a better knowledge of sanitary laws." Pass-

ing on to the subject of modem laboratory teaching, the

president said, after referring to the large sums of money
that have been spent on the erection and endowment of

laboratories for the encouragement of research work, "One
danger of this great multiplication of laboratories is that

it induces men to pursue original in\-estigation who have
not the true scientific spirit, and who are utterly unfit for

svich work. They frequently collect and publish a mass
of useless and undigested material and therefrom draw
inaccurate conclusions. All this will not redound to the

credit of medical science. "But," continued Dr. Shep-

herd, " I do not wish it to be inferred that I am opposed to

the addition of modem laboratories to our medical schools.

They are all necessary, but they must not supplant other

work quite as important to a man who wishes to become a
practising physician or surgeon. Again, we must remem-
ber that the millennium will not be brotight about by
laboratories, nor will all scientific problems be solved by
them. There is one laboratory which is not so much
frequented now as when I was a student. I refer to the

hospital wards. Students, while perhaps more scientific

—

I say scientific because nowadaj's every one who spends

much of his time in a laborator)- learning the vise of all

kinds of modem apparatus, including our old friend the

microscope, is regarded as having a scientific training—

I

may say that students, while perhaps more scientific

(microscopical and mechanical) , have not the intimate

personal knowledge of disease which continued observa-

tion at the bedside gives them, so that when started in

some out-of-the-way place without their scientific machin-

ery, they are like fish out of water. It may soon be that

they will not be able to diagnose a fracture without the

:ir-rays, tuberculosis without getting bacilli in the sputum,
and so on without end. Students are not taught to

observe so accurately the evident symptoms of disease,

and, as I say, are becoming mere mechanics who need an
armamentarium, which only a great hospital or university

can possess, to make an accurate diagnosis of an ordinary

disease; the higher and more intellectual means of drawing
conclusions by inductive reasoning are almost neglected.

Mind you, I do not wish to disparage laborator3- teaching;

it is essential, but we can have too much of a good thing,

and laboratories nowadays take up too much of the

student's time in the latter years of his curriculum. The
ordinary student should have a good working knowledge

of laboratory methods, and this should be obtained

chiefly during his first two years, but the refinements, if

insisted, will be acquired at the expense of some more
useful and practical information, for the average student

can only hold so much knowledge—it is hopeless to

attempt to put a quart measure into a pint pot."

Speaking of specialism, Dr. Shepherd held up the ideal of

all-round knowledge. He thought all doctors should

acquire a good working knowledge of all specialties, but an

excess of time should not be devoted to any one. A year

or two of hospital work, followed by some experience in

general practice, should be managed by any one who
wishes to become a broad-minded specialist.

At the close of his most interesting address Dr. Shepherd
paid a high tribute to the late Dr. Wyatt G. Johnston, Dr.

Wm. S. Muirof Truro, and Dr. Brunelle of the Hotel Dieu.

Wednesday , September 17.

—

Second Day.

Diseases of the Gall-bladder and Bile-ducts.— Dr. Alex-
ander McPhedran, Toronto, introduced the subject of

the medical diagnosis in this discussion. He mentioned
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the fact that the gall-ducts were narrower at their entrance
to the bowel than in other parts of their lumen, and as they
lay nearly horizontally the outflow of bile was easily

retarded or obstructed. The ducts were much exposed
to infection from the intestinal tract. Of the cardinal

symptoms in these cases, Dr. McPhedran considered jaun-
dice the most common, while pain varies, but was gen-
erally intense. The attendant fever was generally due to

toxic absorption. The main diseases to be considered in

differential diagnosis were catarrhal and suppurative
cholangitis and acute yellow atrophy. Most catarrhal

conditions were infective, but the chills and fever might
occur without pus formation. The most common germ
present was the common colon bacillus. In the gangren-

ous cases the symptoms were often ill defined. A most
characteristic sign of gallstone was the recurrence of the

attack.

Dr. A. D. Black.\der, in discussing the treatment of gall-

bladderaffections, said he would confine himself principally

to catarrhal forms of the disease. He considered the con-

dition more commonly due to altered secretion of the bile-

ducts, the altered mucus causing inspissation of the bile.

Infection of bile, he thought, took place in two ways

—

through the bile-ducts and through the portal circulation.

In the matter of treatment he considered that no drugs

stimulated the flow of bile to the same extent as the bile

salts. The flow was increased by exercise and deep breath-

ing. The diet should be carefully considered, should be

simple, and, as far as possible, should contain a large amount
of fat. Such patients should drink plenty of pure water

or mineral water. The patient should also ha\-e due

regard to a proper method of dress, no corsets or constrict-

ing clothing should be worn. ^:W*^

Dr. James Bell of Montreal spoke of the surgical

diagnosis. He said it was common to find early vague

symptoms of gastrointestinal indigestion, which were

often found to be present for a long time before an acute

attack was precipitated. He spoke of the colon bacillus

and the typhoid bscillus as common causes of infective

conditions.

J. F. W. Ross of Toronto took up the subject of surgical

treatment. In commencing his paper Dr. Ross expressed

a certain lack of faith in the so-called medical treatment

of gallstones. Speaking of some details of gallstone

operations. Dr. Ross advocated drainage through Morri-

son's pouch. He laid great stress on the free use of gauze

packing to prevent leakage into the peritoneal cavity. In

gangrene and empyema of the gall-bladder he did not

advise removal of the gall-bladder, but preferred opening,

flushing, and draining. In many cases of cystic enlarge-

ment of the gall-bladder, however, he advised entire

removal of the viscus. It was well to remember, after the

removal of the gall-bladder, that gallstones might form in

the liver and be passed out into the intestines. He con-

sidered mucous fistula;, which occasionally followed opera-

tion, as the most troublesome, and said the evil should, as

far as possible, be prevented by the use of a small drainage

tube. He also drew attention to the importance of being

sure that the drainage tubes did not become blocked.

G. E. Armstrong of Montreal led the discussion of the

surgical treatment. He recognized and recommended the

employment of medicinal treatment first in gallstones, etc.

He did not advise removal of the gall-bladder for stone in

the cystic duct. He recommended lavage of the stomach

before operating on all gall-bladder cases, and, as it was

diflicult to know what the surgeon might encounter on

opening the abdomen, he advised the administration of

calcium chloride before and after operation, to prevent

possible hemorrhage.

Dr. Dudley Allan of Cleveland, Ohio, next spoke on

the importance of early operation on the gall bladder.

In view of the fact that an accurate diagnosis was often

impossible, he considered an exploratory incision, at least,

should generally be made early, when, he claimed, it was

often found that many obscure cases were quite amenable
to surgical treatment, and, in fact, would fail to recover
if we were to temporize. He reported a number of cases

in which the diagnosis was uncertain, in which he had
made an exploratory incision, and had often been gratified

with the results.

The subject was further discussed by Sir William
Kingston of Montreal and Dr. Alex. H. Ferguson of

Chicago.

Foreign Bodies in the Vermiform Appendix.— Dr. Ja.mes
Bell of Montreal expressed the opinion that appendicitis

never depended on the presence of foreign bodies in the

lumen of the appendix. There was little doubt, however,
that when foreign bodies gained entrance accidentally

into the appendix, they aggravated an otherwise septic

infection. Among the foreign bodies which he had found

in the appendix were in two cases pins, in two cases seeds,

in one case wood fiber, in one case gallstones, and in another

case a fish bone.

Dr. Bell's paper was further discussed by Mr. Ir\ing

Cameron of Toronto.

Address in Medicine,—Dr. Wm. Osler of Baltimore

delivered this address. He first spoke of the noble

ancestry of our profession. The outlook for the pro-

fession, he said, was never brighter than to-day. Many
of the diseases of our grandfathers were vanishing. The
orator then put forward a strong plea for the unity of the

profession. A sense of self-satisfaction was all too

common in the medical ranks as in other walks in life.

Chauvinism was an enemy to progress. He mentioned

four forms of Chauvinism, namely, national, provincial,

parochial, and individual. Nationalism was apt to

become a widespread vice in so far as this concerned the

medical profession, but international medical congresses

had done much to dispel this spirit. Dr. Osier strongly

advised young men to go abroad for post-graduate study,

especially those who aspired to teach. If this were not

possible, he strongly recommended the study of foreign

medical literature. It helped a man, he said, to be a bit

of a hero worshipper. Continuing, he said that there was

a remarkable homogeneity of the profession on this

continent, still there was no little provincialism among

its numbers. Witness the various provincial medical

councils in Canada and the various state boards in the

United States. He considered it an outrage that a

graduate of Ontario could not practice in Quebec, or a

graduate of Quebec in Manitoba; it was democracy run

riot, it was provincialism. The solution of this problem

rested with the general practitioner. Dr. Osier here paid

a high tribute to Dr. Roddick for his energy in pushing

through the Dominion Medical Bill. Passing on to speak

of parochial Chauvinism, the writer said all were tainted

with it to some extent. A good method of counteracting

this was to encourage professional interchanges.

Chauvinism in the unit, however, was of much more

interest and importance. The consultants did the writing,

and the talking, and took the fees; the backbone, however,

of the medical profession was the general practitioner.

But he should presen-e his mental in.depcndence and keep

up with the times in literature and appliances. Diagnosis,

not drugging, was our chief weapon of offense. Lack of

systematic personal training in the methods of the recog-

nition of disease led to the misapplication of remedies, to

long courses of treatment, when treatment was useless, and

so directly to that lack of confidence in our methods

which was apt to place us in the eyes of the public on a

level with empirics and quacks. One should not degen-

erate into a mere dispenser of quack nostrums like the

drug clerk who has a specific for everything from the pip

to the pox. Dr. Osier said that learning alone was not

sufficient, culture was the bichloride to keep one from

intellectual deterioration; and, lastly, there should be

charity among the profession ; all should make the golden

rule the code of ethics, and should adopt the motto of St.
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Ambrose, " If you cannot speak well of your brother, keep

silence."

Thursday, September iS.

—

Third Day.

Election of Officers.—Dr. T. G. Roddick, M. P., Chair-

man of the Nominating Committee, presented the report of

this Committee. London, Ont., was selected as the next

place of meeting. The following officers were elected

:

President: Dr. AV. H. Moorhouse, London, Ont. Vice-

Presidents: Prince Edward Island. James Warburton;

\ova Scotia. John Stewart, Halifax; New Bruns-

wick. W. C. Crockett, Frederiction
;
Quebec, Dr. Mercier,

Montreal; Ontario, Dr. W. P. Caven, Toronto; Manitoba,

Dr. McConnell, Mordeh; Northwest Territories, J. D.

Lafiferty, Calgarv"; British Columbia, C. J. Fagan, Vic-

toria. Local Secretaries: Prince Edward Island, C. A.

MacPhail, Summerside; Nova Scotia, Dr. Morse, Digby;

-New- Brunswick, J. R. Mcintosh. St. John; Quebec, R.

Tait McKenzie. Montreal; Ontario, Hadley D. Williams,

London; Manitoba, J. T. Lament. Trehem; Northwest

Territories. D. Low, Regina; British Columbia, L. H.

McKechnie. General Secretary: George Elliott, 129 John

street, Toronto. Treasurer: H.'B.SmaW.OtXicNa.. Exeat-

live Council: Drs. Moore, Eccles, and Wishart, London,

Ont.

Dominion Health Bureau.—Dr. E. P. Lachapelle,

Secretan.- of the Br>ard of Health of the Province of

Quebec, moved the following resolution, seconded by Dr.

J. R. Jones, Winnipeg, which was canned unanimousl)'

:

•'Whereas, Public health, with all that is comprised

in the term sanitary science, has acquired great prom-

inence in all civilized coiuitries, and
"Whereas, Enormously practical results have been

secured to the community at large by the creation of

health departments under governmental supervision and
control, and

"Whereas, Greater avtthority and usefulness are given

to health regulation suggestions when they emanate from

an acknowledged Government Department;
" Therefore, Be it resolved that in the opinion of the

Canadian Medical Association, now in session, the time

is opportune for the Dominion Government to earnestly

consider the expediency of creating a separate depart-

ment of public health, under one of the existing ministers,

so that regulations, suggestions and correspondence on
such health matters as fall within the jtirisdiction of the

Federal Go\-emment may be issued with the authority

of a Department of Public Health. That copies of this

resolution be sent by the General Secretary to the Gov-
ernor-General in Council, and to the Honorable the Min-

ister of Agriculture."

Treasurer's Report.—Dr. H. B. Small presented this

report. Three hundred and seventeen members had been
in attendance, nearly one hundred larger than at any other

previous meeting. All outstanding indebtedness had been
paid, and there was in the treasury S3 2 5 to the good of

the Association. This announcement was received with
the greatest satisfaction. Votes of thanks were passed
to Mr. and Mrs. James Ross, of Montreal, in whose hand-
some grounds had been tendered a garden party on the
afternoon of the first day; to the Local Committee and
Transportation Committee, special reference bemg made
to Drs. C. F. Martin and J. Alex. Hutchison, for their

indefatigable efiforts for the success of the meeting; to the
Treasurer, the President, and the profession generally

for their hospitality. Thus was closed the greatest meet-
ing in the thirty-five years of the .Association, and it is

to be hoped that the profession throughout Canada will

still further take an active interest in the national organ-
ization.

medical section.

Tuesday, September 16.

—

Firsi Day.

Splenic Anaemia.—Dr. H. A. Lafleur, Montreal, pre-

sented this patient—a man in middle life. There was a
tumor—a movable mass about midway between the lower

ribs on the left side and the crest of the ilium, with pulsa-

tion (not expansile) over the tumor. The first blood

count, made in March, showed 75 per cent, haemoglobin;

the red corpuscles, 5,000,000; the white, 6,400. A blood'

count was made again on the 15th of September, 1902;

and showed 4.000,000 and 5,800, respectively. The tumor
changed according to the degree and distension of the-

stomach. There was absence of mobihty.

Some Further Results in the Treatment of Tuberculosis.

—Dr. J. H. Elliott of the Gravenhurst Sanatorium

contributed this paper. At a meeting of this association

in Toronto, in 1899, a report was made upon 155 cases of

pulmonary tuberculosis under sanatoriitm treatment.

This paper was a further contribution, covering some 400

additional cases treated during the past three years. The
nomenclature used in the classification of discharged

patients w-as that adopted by Trudeau: "apparently

cured;" "disease arrested;" "much improved;" "sta-

tionary," and "failed." Five years' experience had

shown that almost all of the patients discharged "appar-

ently cured" remained perfectly well; of those with "dis-

ease arrested" many had progressed to good health at

home bv following the rules of life learned at the sana-

torium, renewed activity of the disease, when occurring,

having been, as a rale, due to unfavorable sorroundings,.

or the necessity of again taking up unsuitable work. Not
the least important part of the work of a sanatorium was
its educative influence. Each patient who returned home
was a teacher of the value and importance of a hygienic

life to those who wished to retain their health, as well as

those who were not strong.

Experience was demonstrating the immense amount of

influence for good which resulted from a properly equipped

and conducted sanatorium. It was unfortunate that there-

were not more of them. It was hoped that the attention

of our philanthropists would be drawn to the crying need
of siich institutions, and that ere long we should have a.

number of them in the various provinces of Canada.

Dr. Osler congratulated Dr. Elliott on the promising

results which he had obtained. Two important points

should be kept well in mind: First, early diagnosis; and
second, getting patient as soon as possible under proper

professional control.

Dr. T. D. Walker, St. John, N. B., referred to the con-

trol the physician in the sanatorium had over the patient.

Dr. John Ferguson, Toronto, spoke of the positive

advances that have been made along the line of the cura-

bility of pulmonary tuberculosis.

Dr. McPhedran, Toronto, emphasized training patients

how to care for themselves at home. He belijeved, too-,

that it was true that the neighborhoods o£ sanatoria,

were areas where tuberculosis was always diminishing.

Pleurisy as Associated with Tuberculosis.—Dr. John
Hunter of Toronto read this paper. He first referred to

the manner in which bacilli reached the visceral and^

parietal pleural through the subpleural, bronchial, or

tracheal lymphatic glands, and from the cervical, medias-

tinal, and peritoneal lymphatics; also from the tonsils.

In arriving at a diagnosis of pleurisy, a vigilant search

should be made for a possible tuberculosis origin. One
should not always consider the outlook gloomy, as with

properly-carried-out treatment the progress is much more
favorable than in pulmonary tuberculosis. In at least

two-thirds of tuberculous pleurisy it is a curable affection.

The rapidity of the filling of the pleural cavity is especially

characteristic of tuberculous cases. Dwelling upon,

treatment, during convalescence, deep breathing should

be practised very assiduously, and inflation with rubber

bags was a valuable exercise. Then change to a suitable

climate should be insisted on if the progress toward
recovery was retarded.

Clinical Notes on Blood Pressttre in Diseased Conditions.

—Dr. A. E, Orr, Montreal, read this paper. A. Gaertner's.

tonometer was shown and the manner of its use demon-
strated. Four hundred patients at the Royal Victoria
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Hospital, Montreal, were experimented on. The nomial
pressure was found to be no to 120. Seventy cases of
typhoid fever were recorded in different stages, showing
an average blood pressure of 104.5 rn.m. It was highest,
but still sub-normal, in the first week. There was only one
death, which took place in a man of thirty-five years, when
pressure was 105 on the tenth day, 1 10 on the twenty-first
day; then occurred three hemorrhages, and on the twenty-
fourth day a fatal hemorrhage. A large proportion of
these had cold baths or cold sponging.

Nineteen cases of chronic nephritis were recorded. Of
this group the highest was 260; average 208.5. Of acute
nephritis there were seven cases; only three of these
showed high pressure. Of arterio-sclerosis twenty-seven
cases were recorded; highest no, sixteen being 150 and
over; four from 130 to 145; three from no to 125; four
subnormal. The highest was in a man of seventy-two;
glycosuria, no albumin.

VaK-nlar diseases of heart, forty-eight cases, including
eleven cases of mitral regurgitation. In mitral stenosis

eight cases were recorded, six being normal. Mitral

stenosis with mitral regurgitation, fourteen cases. Eleven
had practically normal tension. Aortic insufficiency, three

cases. Myocarditis, four cases; one man, aged sixty, hav-
ing pressure of 80. Hypertrophy and dilatation of heart
of unknown causation, two cases, i2oand 1 10 respectively.

There were eighteen cases with actue lobar pneumonia,
with an average for the series of 92.7; only one death.

Pleurisy, sixteen cases. Xeurashtenia, eighteen cases,

thirteen having normal pressure; three from 135 to 140;

one of 160. In malignant disease, cancer of viscera, there

were no high readings. Anaemia, six cases, all being nor-

mal. Addison's disease, two cases, both in early stage;

both normal. Puerpera hsemorrhagica, one case, normal.

Puerperal septicaemia, one prolonged case, ending in

recover}-, had extremely low blood count; 930,000; above
nonnal. One gall bladder case with suppuration—a blood

pressure of only 50 ten days before death.

One lead poisoning, three of jaundice, one of tuberculous

meningitis; two of diabetes; two of exophthalmic goitre;

eight of acute articular rheumatism, heart not affected;

chronic articular rheumatism, four cases, all normal;

gonorrhjeal rheumatism, eight cases, six normal; rheuma-
toid arthritis, sixteen cases, six normal; gout, four cases.

There was one case of hemiplegia and fourteen of tabes

dorsalis, eleven nonnal pressure; cerebral tumor, eight

cases; general paralysis of the insane, one case; Friedreich's

ataxia, one with albuminuria, 140; one acute ascending

paralysis, 140: two cases tic douloureux, one 130 during

the attack. There was one case of epidemic influenza and

thirty-six miscellaneotis cases.

Wediiesdny, September 17,

—

Second Day.

Kemig's Sign, the Frequency of Occurrence, Causation,

and Clinical Significance.— Dr. R. D. Rudolf of Toronto

read this paper, which contained the results of an investi-

gation carried out in the different hospitals of Toronto. A
large number of patients of all ages were examined, suffer-

ing from divers troubles, and the angles at the hip and

knee accuratelj' measured in over 200 of them. In 162,

Kemig's sign was present in ninety-seven; that is, in over

60 per cent. It was always absent in perfectly healthy

children. Dr. Rudolf considered that a more convenient

plan was to extend the knee and then flex the hip as far

as possible. Sometimes there was more than the usual

degree of stretching of the ham string possible, and this

extra flexion could, by the writer's method, be exactly

measured when Kemig's sign did not show it. Of the

ninety-seven cases, in which Kemig's sign was present

in fifty-nine, an angle of less than 165 degrees at the knee

could be obtained, and of these, in ten cases, the angle

was 135 degrees or less, showing a very marked degree of

the sign. These fifty-nine cases were of all kinds, and

only one of them was of meningitis. Dr. Rudolf then

went on to state that none of the theories of explanation of

Kemig's sign were satisfactory as lo its occurrence in
meningitis.

Multiple Sarcoma, Report of a Case.—This ca.sc was
reported by Drs. F. N C. Stakh and J. J. MacKevzib of
Toronto. Dr. MacKenzie road tln' notes on the case. Nf>
autopsy could be made. 'I'he patient was a woman 38
years of age, a seamstress. The personal or family his-

tory had no bearing on the case. For a number of years
before iqoi the patient had a goitre, which, under treat-
ment, almost disappeared in the winter of 1901. In
April, 1901, a lump about the size of a pea was noticed
slightly to the left of the middle line of the abdomen, near
the symphysis pubis, hard but painless and subcutaneous.
In May two or three appeared in the middle line, an inch
above the umbilicus; then two or three were discovered
in the back. In June two others appeared to the right

of the middle line of the abdomen. In July several addi-
tional lumps were discovered in the right breast, in size

from a pea to a bean. Loss of weight occurred. In
August the liver was noticed to be enlarging. Com-
menced taking arsenic in September. In October a large
tumor appeared in the left breast, and a small one was also-

noticed in the left thigh. Patient began to suffer from
rheumatic pains. In November and December the tumors
appeared in enonnous numbers over the chest and back,
abdomen, thighs and arms above elbows, neck and over
back, sides and top of head. In January-, 1902, chains of

tumors, bean-sized, were noticed in the cervical region,

submaxillary and suboccipital regions. By March 8 she

had thousands of tumors, most quite hard. Excisions

were Ynade and microscopic examination revealed a type

of spindle-celled sarcoma, in which the prevailing cell

was very long. As regards treatment, the patient took
arsenic with no influence on the condition. Thyroid
extract produced slight diminution in the size of the

tumors. Patient died. Without autopsy one cannot
say where the primary seat of the disease was, although
from the great involvement of the liver, that might be
the source of the disease.

SURGIC.tL SECTIO.V.

Tuesday, September 16

—

First Day

Amputation of the Upper Extremity for Sarcoma of the

Shoulder Joint.—Dr. J. .\lex. Hitchison of Montreal

presented the patient—a young woman— who gave a his-

tory of previous injury to the .shoulder, followed by the

development of a growth in the head of the humerus,

accompanied by intense pain. An .T-ray of the parts

revealed the presence of a large growth which invaded

the joint, and involved the scapula. The patient was in

an extremely unsatisfactory' condition for operation, and
presented evidences of marked cardiac disease. The in-

cision extended from the middle of the clavicle in front

do%vn over the pectoral regions to the lower part of the

axilla, and behind, passed over the scapula down to meet
the anterior incision. After severing the middle of the

clavicle, the great vessels were ligated, the brachial nerves

divided high up, the muscles divided, and the scapula

freed from its attachments. There was little hemorrhage

and the wound healed readily. Microscopic examination

of the growth showed it to be a mixed spindle and round,

called myeloid sarcoma.

A Fatal Case of Secondary Hemorrhage Four Days Fol-

lowing the Removal of Adenoids.— Dr. Perry G. Gold-

siiiTH of Belleville, Ont., read this paper, which dealt with

the case of a child operated on by Dr. Goldsmith for

obstructive deafness due to enlarged faucial tonsils. The

operation was not unusual, and the condition of the

patient, on the second and third day after the operation,

was apparently satisfactor>'; on the fourth day, however,

repeated and alarming attacks of hemorrhage set in.

resulting fatally in a few hours. There was no history of

hemophilia. The patient was under the care of the

family physician at the time of death, and as no_post.
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mortem could be obtained, the cause of the hemorrhage

remained imknown.
Occlusion of the Posterior Naris.—Dr. H. D. Hamilton

o£ Montreal reported the case of a young man, aged seven-

teen, who complained of constant discharge from the right

naris, with complete obstruction of the same side. The

duration of the condition had been about twelve months.

On examination, the patient presented a complete bony

partition, occluding the right choana. Family and per-

sonal historj- was negative. Treatment—the bony wall

was perforated, and the opening further enlarged by

graduated bougies.

Subcutaneous Injections of Paraffin for Correcting

Deformities of the Nose.— Dr. G. Grimmer of Montreal

spoke briefly of various deformities which had been cor-

rected in this manner. The paraffin was first sterilized

by subjecting it to high temperature. Jt was then in-

jected by means of a sterilized syringe. In the case of

the nose, the inner canthi of the eyes should be protected

from the spreading of the paraffin, by firm pressure applied

to the sides of the nose by an assistant's fingers. After

injection, the parts should be molded by the operator as

required. After treatment—Collodion was to be applied

to the needle puncture, and cold compresses, to control

oedema of the nose and eyelids. Some possible dangers

from the treatment were paraffin embolism and necrosis

of the skin over the parts. Dr. Grimmer exhibited two

patients successfully treated in this manner; also twc

rabbits which had been subjected to similar injections.

The Telephonic Properties of the Inflamed Abdomen; a

Sign not Hitherto Described, due to Paralysis of the Bowel

in Peritonitis.—Dr. George A. Peters of Toronto, read

this paper. In auscultating the abdomen with a view to

ascertaining whether there was paralysis of ,the bowel in

cases of appendicitis, typhoid perforations, traumatism,

and other conditions which stand in a causative relation to

peritonitis. Dr. Peters had observed that where the gurg-

ing sounds due to the passage of gas and liquid in the

bowel were absent by reason of paralysis, the heart sounds

were invariably very plainly present over the whole ab-

domen. In intense cases, particularly in children, both

inspiratory' and expiratory breath sounds might be heard.

Dr. Peter's explanation of the phenomena was that unlike

the healthy bowel—in which the gas was retained in certain

well defined and circumscribed compartments, each con-

stituting a complete retainer in itself, with vital walls

possessing a muscular tonicity under nervous control, the

paralyzed bowel, by reason of its flaccid and atonic con-

dition, permitted an entire change in the disposition of the

contained gas; the entire distended abdomen becomes
practically and accoustically considered, a continuous

column of air or gas, of the precise principle of the stetheo-

scope. Theeffect of this was furtherheightenedbythe rigid

abdominal wall, which acted as a sounding board. The
prognostic significance would seem to indicate an unfavor-
able termination in those cases in which the sign was
very well marked in cases of septic origin.

A Case of Filariasis in Man Cured by Operation.—Dr.

A. Primrose of Toronto, reported the case of a man from
the West Indies suffering from lymph scrotum, who pre-

sented himself for treatment and gave a history of attacks

of fever which suggested the presence of filaria. On exam-
ination of the blood the embryos were found to be present

in large numbers. The embryo filarise were found in large

numbers at night, but disappeared from the blood during
the day. An operation was performed and a large portion

of the scrotum removed. The excised tissue was carefully

examined by teasing it in salt solution, and a parent worm
was discovered and removed alive. This proved to be a
female, and it was subsequently fixed and mounted in a
suitable manner for microscopic examination. Subse-
quent to the operation the filaria embryos entirely dis-

appeared from the blood, and the influence was that the
parent producing the embryos had been removed by
operation. The parent worm was afterwards carefully

studied by Dr. J. H. Elliott, M.D., Toronto, (late of the

Malaria Expedition to Nigeria from Liverpool School of

Tropical Medicine) and a report of his investigations with

drawings of the worm formed a part of the paper as com-
municated by Dr. Elliott.

Wednesday, September 17.

—

Second day.

Three Cases of Congenital Dislocation of the Hip.—Dr.

A. E. Garrow of Montreal read this paper. The etiology

of this condition was not well established, but heredity

seemed to play a part. Dr. Garrow spoke of two methods

of reduction— (a) bloodless method, (6) through an incision.

The chief obstacle to reduction was generally fibrous

stricture of the lower part of the capsule. Dr. Garrow's

experience had been mainly by the open method.

The Operative Treatment of Goiter with a Report of

Cases.—Dr. Ingersol Olmstead of Hamilton, Ont.,
' presented this communication. As the medical treat-

ment of goiter was very unsatisfactory, an operation was
recommended in the following conditions: (i) As soon as

goiter became dangerous—that is, when attacks of dyspnoea

or inflammatory changes occurred—or there was the

slightest suspicion of malignant degeneration. (2) All

enlarged thyroids having a tendency to grow toward

the aperture of the thorax, even if they were movable. (3)

Goiters that have reached considerable development from

the formation of single large colloid nodes. (4) When
with a moderate goiter, symptoms like those of Graves'

disease appeared, accompanied with an increased develop-

ment of the goiter. The operation advised was the

one usually performed by Kocher, and was done under

cocaine anaesthesia. It consisted of a transverse, sym-

metrically-bowed incision, with its convexity downward,

from the outer surface of one stemomastoid muscle to the

other, higher or lower, according to the position of the

goiter. The skin, underlying platysma, and fascia of the

sternohyoid and sternotyhroid muscles were reflected

upward. The fascia joining the muscles in the median

line of the neck was then divided as well as the outer

fibrous capsule of the gland. The half of the gland which

was most involved was then shelled out of its capsule, the

superior and inferior thyroid arteries tied, the isthmus

cut with goiter clamp, and ligated.

The remaining attachments were then ligated and

portion removed. The wound was closed with a sub-

cuticular wire suture without drainage. Twelve cases

operated on during the past year were reported. The
average stav in the hospital was seven days. The
resulting scar was very slight, and little or no pain was

complained of during the operation.

The Pathological Prostate and Its Removal Through the

Perineum.—Dr. Alex. H. Ferguson of Chicago, 111., in

opening, said he proposed to discuss more particularly

hypertrophy of the prostate. Some of the macroscopical

changes in the hypertrophied prostate were: (i) Increased

weight—even up to eight or nine ounces; (2) Greater

size; (3) Any part or the whole of the gland might be

involved. The shape varied very much. Microscopic-

ally, Dr. Ferguson found all hypertrophied prostates were

benign in character. He also found frequent evidences of

inflammatory changes. The effects produced might be

stated as: (i) The prostatic urethra was contracted and

elonged; (2) The vesical meatus was often rendered

patulous and sometimes obliterated; (3) The ejaculatory

ducts were also often patulous, allowing regurgitation of

the semen into the bladder, and they were also often

obstructed. The effects of obstruction on the kidneys

and bladder were too well known to require discussion.

Dr. Ferguson's method of removal was by the perineal

route. He used a prostatic depressor, introduced into

the urethra, then elevated in such a manner as to press

the prostate down in the perineum. The fingers of the

left hand were passed into the rectxim as a guide, and then

he made one bold incision through the perineum down to

the prostatic capsule. Dr. Ferguson exhibited some
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special instruments deviscJ and used by himself in this

operation.

Surgical Treatment of Enlarged Prostate.—Dr. G. E.

Armstrong u( .Mcintreal exhihiteil a s]ieeially-constructcd

suprapubic vesical speculum, de\ ised by himself, with a

lateral opening which allowed the prostate alone to come well

in view in the specuUmi. The speculum could be packed

around with gauze to protect the parts from possible

burning; the offending lobe or lobes are then cauterized

with the thermocautery. Dr. Armstrong reported seven

cases successfully operated on. One point of advantage

in this operation lay in the fact that the cauterized

surface did not admit of septic absorption. He urged

this method in early stages of prostatic hypertrophy.

The paper by Dr. Ferguson and also that of Dr. Arm-
strong was discussed by Dr. James Bell of Montreal, Sir

William Hingston of Montreal: Mr. Irving Cameron of

Toronto, and Dr. Elder of Montreal.

The X-Ray as a Therapeutic Agent.—Dr. E. R. Dickson
of Toronto said that the explanation of the rationale of

the .v-ray was at best as yet but a hypothesis. Fortunately,

we had a practical proof of its utility as a therapeutic

agent in many conditions. Dr. Dickson had used it

successfully in the following cases, na?vus, lupus vulgaris,

tuberculous joints, scleroderma, subacute articular rheu-

matism (it relieved pain in many cases), neurasthenia,

carcinoma of the stomach (this patient gained weight),

and in carcinoma of the rectum, which case is also improv-

ing.

Dr. G. P. GiRDWOOD of Montreal read a paper on the

diagnostic and therapeutic uses of the .r-rays, and exhib-

ited a number of photographs.

Dr. A. R. Robinson of New York said that the .\-ray

largely did away with the knife, and left little scar. It

was probable that all superficial cancers could be removed

by the .r-ray if seen early. In a delicate locality, such as

the ej'elid, the rays should always be used, as paste or the

knife would do more harm. When malignant growths

had spread deeply, the .r-ray might be considered our best

treatment.

Thursday, September 18.

—

Third Day.

The first paper was "Remarks on the Sympathetic

Ophthalmia," by Dr. G. Herbert Bur.vham of Toronto,

followed by a paper on the "Ocular Manifestations on

Systemic Gonorrhcva," by Dr. W. Gordon M. Byers
of Montreal.

Excision of the Caecum.— Dr. O M. Jones of Victoria,

B. C, cited four cases operated on. The first patient

lived about two years after. A post mortem proved

that the cancerous growth had not recurred at the point

of the original operation. Symptoms in all cases were

griping pains in the abdomen, loss of weight,and irregular

action of the bowels, together with the presence of a mass

in the region of the c£Ecum.

Three Cases of Perforating Typhoid Ulcer Successfully

Operated on.— Dr. F. J. Shepherd of Montreal reported

these cases. Dr. Shepherd had always made use of the

lateral incision, and had usually found the perforation

near the ileocaecal valve. By this incision the site of the

perforation was more easily found than by the medium.

He had always closed the incision by turning in the bowel

and making use of a continuous Lembert suture, employ-

ing fine silk. Other ulcerations in the neighborhood were

treated in the same way. Rubber drainage was employed.

There was always suppuration in these cases, and usually

a hernia resulted. General anaesthesia was always used

in these cases. The first case was in. a woman of thirty

years, with the ambulatory form of her disease. The

second was in a woman of twenty-eight years, admitted

on about the eighth day. It was of interest in this case

that, although perforation had taken place, there was no

leucocytosis. The third was in a man, thirty years old,

in the third week of the disease. He had been seized

^\^th severe pain, and one hour after there was obliteration

of liver dulncss and marked leucocytosis. All the patients

were tiuite well at the time of the report, with the excep-

tion of hernias.

A Case of Total Extirpation of the Urinary BladderforCan-

cer.— Dr. Laptiiorn S.mitii ol .Montreal reported this ease.

There had been previous removal of fibroid by myomectomy-
This was followed by cystitis, which was treated first by
medicine, then by injection, and afterward by drainage

by permanent catheter, and then by button-hole opera-

tion; when the cancer was detected by the finger. He
performed extraperitoneal removal of bladder and
affected part of ureter and pelvic glands. Recovery

followed the operation, but death occurred on the seventh

day from exhaustion.

SECOND INTERNATIONAL CONFERENCE ON
THE PROPHYLAXIS OF VENEREAL DIS-

EASES AND SYPHILIS.
Held at Brussels, September 1-6, 1902.

(Special Report to the Medical Record.)

The International Conference for the Sanitary and

Moral Prophylaxis of Venereal Diseases and Syphilis began

its discussions on the morning of Monday, September i,

in the General Assembly Hall of the Palais des Acad<5mies,

at Brussels.

Baron Vanderbruggen, the Belgian Minister of Agri-

culture, opened the session. In a very documentary dis-

course he described the practical measures that had been

adopted by the various countries, in accordance with the

resolutions of the first Conference. He reported the

assistance which had been given by the governments to

the International Society of sanitary and moral prophy-

laxis. Belgium had shown its favor to this work. He
stated that the objections that had been sent to the Con-

ference w-ere: A harm to science; a stirring up of ideas;

a shaking off of indifference and prejudices, and daring

to publicly present certain problems—this would be to

serve humanity. The art of governing humanity con-

sisted partly in that which was practical, and partly in

that which was not; and, in social politics, especially,

progress could be realized only in full maturity, at the

risk of retrogression. He next described the insufficiency

of university teaching, the defects of actual regulation,

the necessity of making a clear line of demarcation between

sanitary surveillance and the ordinary police laws.

He then welcomed the delegates and the foreign mem-
bers, and he was warmly applauded in his cordial praise

of the fine work of the members of the permanent com-

mittee, M. Lejeune, the Minister of State; M. Beco, Direc-

tor in the Department of Agriculture, and Dr. Dubois-

Havenith.

This committee was nominated by acclamation:

President, M. Lejeune; Vice-President, M. Beco; Secre-

tary, M. Dubois-Havenith.

Public Prophylaxis of Venereal Diseases in Their Rela-

tion to Prostitution.— Dr. H. Minod, secretary of the

International .\bolitionist Federation (Geneva), opened

the discussion. In regard to the protection of young

girls, he held that: (i) The law should have full control

over them up to the time of their civil majority; (2) The

State ought to encourage the institutions for the protec-

tion of apprentices, etc., schools for domestic science, the

aid societies, the co-operative associations of production,

the restaurants and lodgings for working women, and all

measures for the protection of children who have been

morally abandoned, etc.; (3) The State ought to ally

itself with the aid societies, in order to deliver over to

the latter minors who were arraigned on the charge of

prostitution, or who had been pointed out as having deliv-

ered themselves up to prostitution.

Regarding the duties of the State, he held that: (i)

Regulations ought to be abolished; (2) The Code ought

to offer the same guarantees to every individual, what-

ever might be the sex, against seduction, fraud, violence
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or public scandal, protecting more especially the weak

and minors; (3) It was necessary to spread abroad t'he

idea that prostitution was always dangerous; (4) All

of the obstacles which were connected with the treatment

of these patients should be dissipated.

5. It was necessary to proclaim the princijile of unity

of morals.

Professor Neisser, Director of the Dermatological

Chnic of Breslau, read the next paper on this subject, In

the struggle which the State had begun against venereal

diseases it ought not to be satisfied with passing resolu-

tions in regard to prostitution; it ought also to take

advantage of the numerous occasions which ga\-e it the

opportunity of combating the spread of venereal diseases.

The most important and the most efficacious means to

employ in the struggle against the diffusion of venereal

diseases consisted in the spreading abroad as widely as

possible the ideas relative to the dangers and to the

importance of these diseases. It was necessary not only

to teach young men that chastity and continence were

not harmful, but also that these virtues were valuable

from the medical point of view. All of the measures

taken by the authorities with a view of realizing the pro-

phylaxis of venereal diseases, and of combating the fatal

consequences of prostitution, ought to be regulated by

law. The application of the law ought to be left to the

communities and to the self-governing administrations of

each district.

It was necessary that the law gtiarantee to each patient

of this kind gratuitous treatment at the hospital, and that

it forbid absolutely the remuneration of the expenses inci-

dent to this treatment; there should in no case be any

demand made on the parents, tutors, or fellow citizens

for the reimbursement of hospital expenses. The State

should defray all of the expenses of this gratuitous treat-

ment, except in the cases in which the rescue funds and

those of the public associations were held responsible for

the expenses of the patient.

In all the towns, in all of the important communities, and

in all the districts, it was necessary—eventually with the

aidof the State—toerect hospitals, to offer hospital services

or public consultations, or to appoint physicians with a

view of giving gratuitous treatment to these patients,

.and to distribute medicine without cost to these patients.

It was necessary to see that all rules unfavorable to vene-

real patients should be made to disappear from the hos-

pitals and their consultations. It was preferable to place

these patients in the departments of dermatosyphilog-

raphy, rather than in special hospitals. It was necessary

to see that in the public establishments the medical secret

and the shame of the patient be respected.

Special measures to be taken were: The creation of a

sanitarj' committee; it should be the central adminis-

trati\-e point where all measures should be taken which

were necessary to assure the sur\'eillance of venereal

patients, and the prophylaxis of venereal diseases. It

was necessary to enforce obligatory medical notification

under a double form, cither with or without mention of

the name, as circumstances might indicate. It was neces-

sary to promulgate a law forbidding every person not

possessing a medical diploma to treat venereal diseases;

the threatened punishments ought to be severe.

The persons who, knowing that they were affected with

.a venereal disease, continued to have sexual relations,

committed a crime, even in the cases in which contamina-

tion had not been produced.

Dr. PiERSON of Holland pointed out a contradiction in

the proportions of the defenders of regulation; "You
teach," said he, "that debauchery is fatal; you recom-
mend chastity, and you hasten to tell of the fatal conse-

-qucnces of the non-observance of this advice. What
•influence can this advice have if you alread}' anticipate

the measures which should be taken in the cases in which

it is not followed?"

M. BoECK of Xorwav defended the system used in

Nor«'ay. of the obligatory declaration by the physicians

of the cases of contagious diseases which they had under

treatment.

Mme. Sheldon' Amos insisted upon the necessity of

putting" an end to the propagation of inimorality among
minors. The activity of the school called "abolitionist"

had done much for morality. The English go\-emment,

during the war in South Africa, had affinned repeatedly

that women had never been \-iolated in the course of the

war. Was not this fact, new in the world's history,

on the part of 250,000 soldiers, a proof of improved
morality?

Signor Santoliquido, the eminent director of the

Department of Hygiene in Italy, described the progress

made in Italy by the system of liberty. Prophylaxis by
the hospitals, the dispensaries, the consultations, private

intervention accomplishing the work of protection, such

was the system which had given such good results in

Italy.

Dr. Ferd. C. Valentine of New York proposed the

segregation of young girls in special quarters.

M. Petrini of Roumania thought that attention should

be paid to those who seduced young girls, and to those

who led young boys astray.

Mrs. Drysdale of England praised the favorable results

of the regime of liberty.

M. DEmetriade of Roumania begged the conference

to take account in its resolutions of the particular situa-

tion of the small countries.

Dr. Yves Guyot of France remarked that the "aboli-

tionists," although so much derided, had at least one

merit. They had made a study of the question. In

1S67 no one doubted the excellence of the system em-
ployed. To-day the presence of so many members of the

conference proved that all the world recognized the neces-

sity of reforms.

Dr. Neisser of Breslau proposed various practical

measures. The dissemination of knowledge relative to the

verereal diseases, free treatment to each patient, and the

prohibition of treatment by charlatans.

M. Verchere of Paris described the results of his experi-

ence at St. Lazare. He spoke of the characteristic mental

status of fallen girls, and insisted on the necessity of oblig-

ing them to care for themseh-es, whenever they would not

voluntarily submit to treatment. He agreed with the

opinions of M. Yves Guyot and spoke in ternis of praise of

his teacher Foumier. The liberty of each one ceased

when danger to others commenced.
The Secretary-General announced to the Assembly that

a generous donor. Professor Lassar of Berlin, had contri-

buted to the funds of the Society, a sum of a thousand

francs. The Conference gave a vote of thanks to Dr.

Lassar.

M. Gaston of France insisted upon the necessity of

indirect measures, and as the protection of the child-

mother and of the illegitimate infant, and prosecution of

the wrong doers, etc.

Dr. Merk of Austria discoursed on the excellent methods

of the bureaus of hygiene in Austria. He proposed that

every physician ought to make a report of every case of

contagious disease.

M. MiNOD of Geneva was opposed to the coercive

systems; he approved of submitting minors to guai-dian-

ship.

Professor Landouzy of Paris wished that contamination

might be treated like poisoning, and be made amenable

to the common law. He wished to see suppressed as

inefficient all regulations.

Sr. Santoliquido, director of the Italian bureau of

h)-giene, insisted upon the ambiguity of the teiTns regula-

tionist and abolitionist. He begged the Secretary-General

of the Department of Agriculture, M. Beco, to give his

opinion on this question.

M. Rethan-Macare wished that the physician was
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•obliged to tKimuncc the- sy|>hilitic patii-nt who was almul

to marry, thus bringin}» about a vcrilaMi.- calastrujiho.

M Beco. Vito-Prisidiiit of the Conference, declared

that the insutUciency of the systems now in use was proved

by the unanimity of the reports, and proposed to separate

absoKuelv the police surveillance from sanitary surveil-

lance

Pr. f. Lesser of Berlin defended absolute medical

secrtcv,the restricition of which jiaralyzed medical action.

Dr. L.\NE, chief of the service at Lock Hospital, London,

defended the hospital system used in England.

Dr. H.WARD, delegate from the United States, described

the system employed in America.

The Protection of Minors.—Dr. Good of France proposed

that the state support an assurance company that would

refuse venereal patients. Everj' candidate for marriage

.that the society refused would then be suspected of having

ji venereal disease.

M de Mersier explained the measures of legal protection

that could be taken.

The Organization of Aid and Treatment to be Accorded

to Venereal Patients.—Dr Bi..\scHKoof Berlin, explained

the necessity of assuring to all venereal patients, without

•exception, gratuitous treatment.

Prof. Petrixi of Galatz, Roumania, demonstrated the

good effects produced by the system that was largely in

"use in Roumania.
Dr. KoHK. of Berlin, proposed certain reforms which

could be made by means of the aid afforded by the mutual

.aid societies.

Contagion by Nursing, by Vaccination, Contagion Carried

by Clothes, etc.— .MM. Havard (.United Slates), Cicero

(.Mexico), Beco, Professor Landouzy (Paris), Good
-(France), Castelo (Madrid), Sicard (Paris), Bertarelli

(Milan), Drysdale (England), Santoliquido (Rome), de

Sturmer (St. Petersburg), Petrini (Bucharest), dis-

•cussed this question. As regards vaccination the unani-

mous sentiment was in favor of animal vaccine as the

only really safe method.

Dr Excel Reimers of Hamburg spoke of measures to

he taken in regard to sailors.

Prof. L.\NDoizY of Paris insisted on the necessity of

introducing both civil and penal responsibility.

Dr. Piersox pointed out the duty of mothers to nurse

their own children.

The conference then discussed \-arious resolutions

which had been proposed by Drs. Landouzy, Beco. and

.Neis>er.

Proposed Resolutions. By Prof. L.wdolzy.—Since the

regime of regulation, such as had actually been put into

practice. had been shown to be ineflicient.it was necessary,

nn the matter of prophylaxis of venereal diseases, to have

.a common law. equal for men and women.

By M. Beco, Vice-President of the Congress. The

•conference having determined from the reports which

had been submitted to it, and from the unanimous decla-

irations of the speakers who had taken part in the dis-

cussions, that the systems of regulation of prostitution

.actually in use were defective from various points of view,

•and especially in regard to the point that intervention

"by the police was harmful to the action of sanitary

.authority, while its sole object should be that of its dis-

position. It judged that there was reason in law as in

fact to distinguish sanitary action from police action,

and to render the first independent of the second, in such

A way that prophylaxis of venereal patients, like that of

•eviry other transmissible disease, presented a character

•exclusively hygienic and medical.

Amendment by Dr. Neisser. The State had the right

and it was its duty to combat, by means of legal measures,

the dangers caused by prostitution from the hygienic

point of view. The system actually in use. especially

concerned with police authority, ought to be transformed

into a sanitan.- system, which ought to be obligatory only

so far as was absolutely neccssiiry for the attainment

of an hygienic end.

These resolutii>ns had numerous parti.sans, but were not

aclopu-.l

Civil and Criminal Responsibility of the Contaminator of

Either Sex — .M IJo.vnkvii; of Brussels said he had dt-votid

much study to thissubject. He defended the establishment

of both civil and criminal responsibility. The laws in effect

allowed these two actions to be introduced. M. Bonnevie

cited a case in proof of this. If actions of this kind had

not been brought more often it was because attention

had not been drawn to the matter. When it was \er\'

ditVicult to attain prophylaxis in regard to prostitutes

possibility of the civil and criminal action would be

etVicient in protecting innocent individuals, and those

worthy of protection.

Individual Prophylaxis.—.\lthough the public authorities

had to take measures of prophylaxis against venereal

diseases, the duty of taking care of himself was incumbent

on each individual for himself. The healthy individual

should avoid all dangerous contact with any contaminated

person or thing, and the diseased individual should

avoid anything which could contaminate others. This

being the case, what were the rnethods of dissemination

to which it was necessary to have recourse, to enlighten

the vouth and the public in general, concerning the

individual and social dangers of syphilis and gonorrhiea.

as weli as concerning the methods of contagion, both

direct and indirect, of these two disea.scs?

Dr. Good of France explained various methods of

individual prophylaxis, and recalled his brochure, in which

he had insisted upon a propaganda of hygiene and morality

Mme. Sheldox Amos of London expressed herself as

opposed to the practice of teaching the young that prosti-

tution was inevitable.

Dr. Quevrat of Paris opposed the practice of connecting

certain organs and certain functions with the idea of

shame.

M. Morsier of Geneva insisted on the necessity of

moral prophylaxis.

The next subject was; In what manner can individual

prophylaxis be facilitated by means of the aid of institu-

tions, hospitals, dispensaries, refuges, etc.. and by medical

services which are intended for persons of both sexes

afflicted with either syphilis or gonorrhiiea?

Dr. Santoliquido, director of the Italian Bureau of

Hygiene, described the admirable work accomplished in

Italy: definite treatment at home or at the hospital,

assured to each one; gratuitous distribution of medicines;

reimbursement to the patient for the expenses of the

journey, etc. The State directed this immense system.

Prof. Jadassohn of Berne insisted on the necessity of

giving to all patients printed instructions explaining the

dangers of which they were the source.

Dr. Valentine of New York expressed the wish that

medical societies might publish brochures explaining the

prophylactic measures which ought to be taken by e\ery

one.

Resolutions of the Congress.— .-Vt the closing session

the conference adopted unanimously the following reso-

lutions:

Resolution of Trois-Fontaines: To give to conscripts

arriving from their regiment very condensed, printed

instructions on the dangers of gonorrhcea and syphilis

To add to this a paragraph pointing out the necessity of

always remembering any attack of venereal disease, m
order to describe it later to the physician. Also to add,

perhaps, some brief notes concerning the dangers of alco-

holism and the prophylaxis of tuberculosis. To be assured

that the man leaving the service carried these instructions

away with him as he did his military certificate.

Resolution of Xeisser. Gaucher-Judassohn: It was

desirable that a guarantee be made to each patient suffer-

ing from venereal diseases of gratuitious treatment, to the

largest possible extent. It was necessarj- to see that all
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factors unfavorable to venereal patients should be abol-

ished from hospitals and consultations. It was necessary

to see that in public institutions the treatment respected

the medical secret and th^; shame of the patients.

Resolution of Minod: The most important and the most

efficacious means to employ to combat the diffusion of

venereal diseases consisted in the dissemination to as

great extent as possible of the knowledge relative to the

very grave dangers, and to the importance of these dis-

eases. It was necessarj- especially to teach young men
that not only were chastity and continence not harmful,

but that these virtues were the most valuable from the

medical standpoint.

Resolution of Santiliquido: Whereas, The different

statistics ought to be in a condition to be compared: i.

It was necessary to establish statistics on a uniform bases.

2. It was necessary to submit the task of their compilation

to an international bureau. 3. The President of the

International Bureau ought to transmit these proposi-

tions that had been submitted to it to the various govern-

ments and should take their advice on the formation of

this bureau and on the subsidies.

Resolution of Franck: The Conference should issue the

resolution that the problem of rational and progressive

education of the questions of intersexxial order, from the

hygienic and moral point of view, should be brought before

the institutions for the education of the young in all

degrees.

A committee was appointed to determine the prelim-

inaries for the compilation of a treatise, based upon
already existing monographs and larger works, which
might serve as a tract for the instruction of the general

public regarding the dangers of venereal disease, the means
of prevention of the same, and the necessity of immediate
and persistent treatment. The committee was also

instructed to devise means for the popularization of such a

work, for its translation into the principal languages, and
for its general distribution in all countries of the civilized

world.

^cdical Items.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, New York
City, for the week ending September 20, 1902:

Measles
Diphtheria and croup. . . .

Scarlet fever
Smallpox
Varicella
Tuberculosis
Typhoid fever
Cerebrospinal meningitis ,

Persistent Hiccough.—William McDonald reports a case
in a young married woman, in which they had to relieve

general exhaustion, paresis of abdominal and intestinal

muscles, intra abdominal pressure and diminished vascu-
lar tone. They gave gelsemium in rather large doses, and
its administration was followed by relief, but they do not
attribute the cure to the drug, but rather to purging, gav-
age, rest, tonic, stimulant and electric treatment. In the
use of the static machine several larger sparks were directed

at the epigastrium, much to the surprise and possibly
fright of the patient, and producing immediately a longer
interval between the spasms than had been noticed pre-

viously. The moral to be found in the history of hiccough
is—treat not the name of the disease, not even the disease,

but the patient.

—

Albany Medical A)nials.

' Hepatic Regeneration in Echinococcus Cysts and other
Diseases of the Liver.—Rocco Caminiti gives a detailed

study of the pathologico-histological condition of the liver

in various affections, such as syphilis, malaria, cysts, etc.

Regeneration occurs most frequently in the case of echino-

coccus cysts, but also takes place after other diseases, giving

renewed activity of the organ for awhile at least. The con-

clusion appears to be that these morbid conditions at first

affect only a certainnumber of cells, and progress with more
or less rapidity, with more or less lengthened pauses. The
regenerative process can intervene and compensate for the

damage done, but by reason of the progress of the disease

the reparatory process will sooner or later be overcome.—
// Policlinico.

Health Reports.—The following cases of smallpox,

yellow fever, cholera, and plague have been reported to

the Surgeon-General, U. S. Marine Hospital Service,

during the week ended September 20, 1902:

6-13
24- .i I

30-Sept. 6
6-13

SMALLPOX—UNITED STATES.

California. San Franciso Aug. 31-Sept.
Colorado, Denver Aug. 30-Sept.
District of Columbia. Washington .Sept. 17
Florida, Escambia Co., Pensacola

included Sept. 6-i 5 . . .

Illinois, Chicago Sept.
Kansas, Wichita Aug.
Kentucky, Covington Aug.
Massachusetts, Boston Sept.

Chelsea Sept. 6-13
Fitchburg Aug. 30-Sept, 6 . .

Missouri, St Joseph Sept. 6-13
New Jersey, Newark Sept. 6-1 3 ..... .

Passaic Aug. 30-Sept. 1 3

.

New York. New York Sept. 6-13
Ohio. Cincinnati Sept.

Cleveland Sept.
lilton Sept.
lia, Altoona Sept.

Johnstown Sept.
McKeesport Sept.
Philadelphia Sept.
Pittsburg Sept.
Reading Sept.

South Carolina. Charleston Sept.
Tennessee, Memphis Sept.
Wisconsin. Milwaukee Sept.

CASES DEATHS

Pennsylv

6-13.
6-13.
6-13.

6-13.

6-13.

6-13.

SMALLPOX—FOREIGN.

Brazil, Pemambuco Aug.
Ecuador. Guayaquil Aug.
France. Paris Aug.
Gibraltar Aug.
Great Britain, Liverpool, Aug.

London Aug.
India, Bombay Aug.

Calcutta Aug.
Russia, Moscow Aug.

Odessa Aug.
St. Petersburg Aug.

Spain. Barcelona Aug.

24-31.
23-30.
23-30.
I3-I0.

YELLOV
Colombia, Panan

Epide

!7-Aug.
2-9
9-Aug.
5-27-

.
•

2-Aug.

Ecuador, Guayaquil Aug. 16-23
Mexico, Coatcacoalcos Aug. 30-Sept. 6.

Orizaba Sept. 7

Progreso Sept. 12
Vera Cruz Aug. 30-Sept. 13. . 45

CHOLERA—INSULAR.

Philippine Islands, Manila July 12-19 250
Provinces . . . .To July 19 is. 555

CHOLERA—FOREIGN.

China, Amoy July
Hongkong Aug.
New Chwang July

Egypt, Alexandria Aug.
Cairo July

India. Bombay Aug. 13-19
Calcutta Aug. 9-16

Japan, Ehime Ken ToAug.18 ..

Formosa To Aug. 18 .

Fukuoka Ken To Aug. 18 .

Hioga Ken To Aug. 1 8 .

Hiroshima Ken To Aug. 18 .

Kagawa Ken To Aug. 18.

.

Kumamota Ken To Aug. 18 .

Kyoto Ken To Aug. 18 . ,

Nagasaki Ken To Aug. 18 .

Oita Ken To Aug. 18 . .

O'Kayama Ken ToAug. 18 .

.

Osaka Ken To Aug. 1 8 .

Saga Ken To Aug. 18 .

Shimana Ken To Aug. 18 .

Tokushima Ken To Aug. 18 . ,

Tokyo Ken To Aug. 18 . .

Wakayann Ken To Aug. 1 8 . .

Yamaguchi Ken To Aug. 18 . .

Java, Batavia July 27-Aug.
Russia, Chabarowsk July 28-Aug.

Olowjannaja To Aug. 8 . .

.

PLAGUE—UNITED STATES

CaUforaia, San F .Aug. 31-Sept. 7.

PLAGUE—FOR
China Hongkong Aug.
India, Bombay Aug.

Calcutta Aug.
Japan, Yokohama Aug.
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THE POST-OPERATIVE HISTORY OF FIFTY
CASES OF SIMPLE CHRONIC GLAUCOMA.*

By CHARLES STEDMAM BULL. A.M.. M.D.,

NEW YORK.

The fifty cases of glaucoma, which form the subject

of this paper, were all ca.ses of simple, non-inflam-

matory, chronic glaucoma, occurring in private

practice. They all showed increased tension, nar-

rowing of the field of vision, especially on the nasal

side, and impairment of central vision. None of the

cases, while under obser\'ation, ever showed any
signs of irritation or inflammation. They were all

under my personal obser\-ation for a varying length

of time, and in all the cases the examinations of the

field of vision, visual acuity, condition of tension,

and of the fundus, were made by myself. The
operative procedure in all cases was iridectom3^ and

was done on ninety-four eyes. The incision was

made sometimes with a very broad lance-knife, and
sometimes with a narrow cataract knife, the aim

being to make the incision at a distance of two
millimeters back of the sclero-corneal margin, so as

to include the root of the iris. In other words,

a long incision was made and a broad piece of iris

was removed. In no case was a second iridectomy

done upon either eye of a patient.

Age of the Patients.—The age of the fifty patients

varied laetween twenty-six and eighty-four years.

In the decade between twenty and thirty years.

there were two cases; in the decade between thirty

and forty vears, there were four cases; in the decade

between forty and fiftj' years, there were six cases:

in the decade between fifty and sixty years, there

were five cases; in the decade between sixty and

seventy 3"ears, there were seventeen cases; in the

decade between seventy and eighty years, there

were fourteen cases; in the decade between eighty

and ninety years, there were two cases.

Sex of the Patients.—Of the fifty patients, twenty-

three were-men and twenty-seven were women.

Race.—Of the fifty patients, only two were

Hebrews, the remainder being native Americans of

English, Scotch, French, or Dutch ancestry.

Existing Refractive Condition.—Of the fifty pa-

tients, twenty-two were hypermetropic ; tweh'B had
simple hypermetropic astigmatism; seven had com-
pound hj'-permetropic astigmatism; four were my-
opic ; three had simple myopic astigmatism ; one had
compound myopic astigmatism, and one had mixed
astigmatism.

Unilateral or Bilateral.—In forty-four cases the

disease involved both eyes, either simultaneously or

at a varvnng interval of time. In six cases but one

eye was involved, the other remaining intact as long

as the patient was under observation.

Operation.—Iridectomy was done on one eye alone

in six cases; on both eyes at a varying interval of

Read before the American Ophthalmological Society,

July 16, ii)o2.

time in thirty-one cases; and on both eyes simul-

taneously in thirteen cases.

Field of Vision before Operation.—The condition

of the field of vision before operation was an inte-

resting study, and varied materially in the different

patients, and in the two eyes of the same patient.

There was concentric narrowing of the field, most
marked on the nasal side, in forty-four eyes. There

was concentric narrowing of the field with central

or paracentral scotomata in fourteen eyes. There

was narroi^-ing of the field on the nasal side only in

twenty-one eyes. There was loss of the entire nasal

half of the field in ten eyes. The field was reduced

to a quadrant in three eyes. The field was tele-

scopic in two eyes. The scotomata showed a vary-

ing shape, size, and even location at different times,

and in some cases entirely disappeared before

operation.

In the cases in which the operation was done on

both eyes, but with an interval of time between

them, the length of time which elapsed between the

two operations was as follows

;

In one case, twenty-four hours; in one case, five

days; in two cases, one week; in two cases, two

weeks; in two cases, three weeks; in four cases,

one month; in one case, six weeks; in two cases,

two months; in two cases, six months; in seven

cases, one year; in three cases, two years; in one case.

twenty-six months; in one case, three and a half

years; in one case, four years; in one case, six

years.

Length of Time under Observation.—The cases

were under observation a varying length of time,

ranging from one to twenty years, as follows:

Five cases were under observation for one year;

ten cases were under obsers^ation for two years;

eleven cases were under observation for three years

:

six cases were under observation for four years

;

five cases were under obsen.-ation for five years;

one case was under observation for six years

;

one case was under observation for seven years;

three cases were under observation for eight years;

two cases were under observation for nine years;

one case was under observation for ten years;

one case was under observation for eleven years;

two cases were under observation for twelve years:

one case was under observation for eighteen j-ears;

one case was under observation for twenty years.

Effect of Iridectomy on Central Vision.—Special

care was observed in testing the central vision of

these cases at various times after the operation, and

the results were carefully tabulated; and the fol-

lowing is a brief resume of these data

:

There was a temporary improvement in central

vision in seven eyes ; there was a permanent improve-

ment in central vision in three eyes; there was imme-

diate failure in central vision in two eyes (these were

the eyes with telescopic fields) ; there was a gradual

failure in central vision in fifty-eight eyes; there was

maintenanceof the visionexistingatthetimeof opera-

tion, while under observation, in twenty-four eyes,

as follows: In one eye for two years, in seven eyes
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for three years, in three eyes for four years, in one

eye for five years, in one eye for seven years, in

seven eyes for eight years, in two eyes for twelve

years, and in two eyes for eighteen years.

Coitditiou of the Intraocular Tension after Opera-

tion.—There was immediate diminution of tension

in eighty-nine eyes; there was permanent diminution

of tension in eighteen eyes; there was no effect on

tension after operation in five eyes.

Condition of the Color-Fields after Operation.—
There was no change in the color-fields in three

eyes; there was continuous narrowing of all the

color-fields in both eyes of eighteen patients, and

in one eye in twenty-six patients ; there was loss of

the entire color-fields in both eyes of'ten patients,

and of one eye in nine patients.

Condition of the Field for Form after Operation.—
There was loss of the entire nasal half of both fields

in four cases; there was loss of the entire nasal half

of one field in five cases ; there was loss of the entire

field in both eyes in one case; there was loss of the

entire field in one eye in twelve cases; the field was
reduced to a quadrant in both eyes in one case;

the field was reduced to a quadrant in one eye in six

cases; there was continuous concentric narrowing

of both fields in eight cases; there was continuous

concentric narrowing of one field in nine cases;

the field was unchanged in both eyes in one case;

the field was unchanged in one eye in two cases;

the field was widened in one eye in one case; in

eleven eyes the final result was absolute glaucoma.

Brief Resumi.—In seven cases, under observation

for a period varying from fifteen months to eleven

years, the fields remained as they were at the time

of operation. In six of these seven cases the vision

grew slowly worse, and in one case the vision was
jsomewhat improved.

Ill five cases the vision remained as it was at th e

time of operation, or improved while the fields grew
xiarrower.

Age, in itself, did not seem to exercise any defi -

Tiitely bad effect, for some of the most satisfactory

results occurred in patients over seventy years of age.

The best results as to ultimate vision occurred in

the cases in which the central vision was the best

and the fields were the least encroached upon at the
time of operation, or, in other words, as soon as the
e.xistencejof the disease was definitely established.

A careful study of these cases has led me to the
conclusion that where the disease undoubtedly exists

in both eyes of a patient better results as to visual

acuity and the field of vision are obtained by a
simultaneous operation on the two eyes. Finally,

quoting from a recent statement of my own made
before the New York Academy of Medicine: "The
operative effect of iridectomy is more certain and
undeniable, the earlier it is done. The slightest

narrowing of the field, whether for form or color,

demands operation, once our diagnosis is made.
The curative action of iridectomy stands in direct
proportion to the increase of tension. Early
iridectomy, while the iris is still mobile, the field

but little contracted, and the cupping of the disc

slight, very often arrests the disease, at least for a
long period, and preserves what sight remains.
Done early, it offers the best prospects for the arrest

of the process, and its effects are either permanent
or very prolonged.

MEDICAL RECIPROCITY, OR INTERSTATE
EXCHANGE OF LICENSURES. =1^

B. D. HARISON, M.D.,

AULT STE. MARIE. MICH.

EMBER A.N'D SECRETARY OF MICHIG.

TIO.V IN medicine; SECRETARY OP
OP RECIPROCATING E.XAMINING AN!

L.N ST.^TE BO.ARD OF REGISTRA-
THE AMERICAN CONFEDERATION
LICENSING MEDICAL BOARDS.

Virchow's Ancestry.—A writer in the Saturday
Kcviezf of London says that Virchow, like very many
of the greater Germans of the last two hundred years,

had in him a large strain of Jewish blood.

The reciprocal exchange of certificates of regis-

tration or licenses by one State with another is not a

new or recent idea with the medical profession of the

United States. The inconvenience, injustice, unnec-

essary labor, and expense connected with the change

of location from one State to another of a properly-

qualified and ethical practitioner has long been

recognized and commented upon, and various means
have been suggested to overcome this anomaly in

American medical practice.

Within the past few years a great many of the

States, which either had no inedical legislation or a

very insufficient medical act, have obtained from
their legislatures a more or less effective medical act,

and in addition to the prevention of the registration

and practice within their borders of incompetents, it

has also necessarily, but without purpose, raised a
barrier against the holders of reputable and standard
qualifications registering and practising in other

States, who for one reason or another desire to

change their State location, and who before such
legislation was effected could comply with the laws

relative to medical practice. In other words, while

recent legislation in a large number of the Stiles has

cut off and given the quietus to a very large and ever-

increasing supply of incompetent and fraudulent

practitioners, it has also cut oft" to a large, if, perhaps,

to a lesser, extent, the supplj' of experienced' and
properly-qualified practitioners from without States.

Therefore, the trend of medical legislation has

been more favorable to the recent graduate, while it

has not been quite so favorable to the older and more
experienced, and yet properly- qualified practitioner.

Then, again, as all medical legislation, directly and
materially, benefits the people generally, necessary

legislative restrictions which prevent a reputable

and properly-qualified practitioner from changing
his State residence is certainly not productive of

benefits that would be otherwise derived from a

freer exchange of a good article in the form of a

desirable medical practitioner.

A number of the States that recognize the benefits

of interstate exchange of licensures have provided
more or less fully for such exchange in their respect-

ive acts; namely, California, Delaware, District of

Columbia, Illinois, Indiana, Kansas, Maine, Mich-
igan, New Hampshire, New Jersej^ New York, Ohio,

Pennsylvania, Porto Rico, Te.xas, Virginia, Wash-
ington, and Wisconsin. Of the above-named States

Illinois, New Jersey, Ohio, and one or two others,

provide for only partial or modified reciprocity;

that is, these States can exchange certificates or

licenses obtained by an examination before a State

board, provided the holder thereof is possessed of a

medical diploma recognized by the two States in

reciprocity, and also has a recognized certificate of

preliminary edtication. In other words, the latter

States' acts mentioned provide for the going out and
coming in of a very recent graduate in medicine, and
denies these privileges to the teachers and examiners

of such graduate.

As I have before stated, the reciprocal exchange
of State medical licenses is not a recent idea. The
American Medical Association, at its St. Paul

meeting, appointed a committee to report upon the

matter. This committee reported favorably at

Read before the Upper Peninsular Medical Society at
its annual meeting at Ishpoming, July 15, 16, 1902.
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Saratoga last mouth upon the subject ot reciprocity,

with certain recommendations looking toward its

future promotion, but with no practical result

further than directing professional opinion—of

course an important factor.

In 1899 the Wayne County Medical Society

appointed a commitee to promote medical recip-

rocity between States, and its secretary. Dr. Emil
Amberg of Detroit has done a great amount of work,

and has made many valuable suggestions in connec-

tion with the subject.

' The National Confederation of Medical Exam-
ining and Licensing Boards was founded, and its

object and existence is expressed in the following

constitution:

"Whereas, The action in many of the States in

requiring a State license before entering on the

practice of medicine makes it eminently desirable

that the qualification for licensure be fairly equiv-

alent in the various States; and that eventuall^^ by a

system of reciprocity, a physician licensed by any
one board may obtain the privilege of practising

under the jurisdiction of any other board by the

proper certification of the license without a new
examination, a closer affiliation of the various

examining and licensing boards becomes a neces-

sity."

Its membership is made up of individual members
of examining and licensing boards of the several

States and Territories, and also of physicians not

members of examining or licensing boards. It holds

an annual meeting, but, beyond discussing the

subject of reciprocity in all of its details, so far

nothing practical has resulted from its labors.

The Confederation of New England State Medical

Boards was founded, and had for one of its objects

the reciprocal exchange of State certificates or

licenses. Like its sister organization, the National

Confederation, it has thus far accomplished but

little of a practical nature.
; J

The American Medical Association also has a

committee on national legislation, and the subject of

reciprocity and uniform medical legislation has

received its attention, but without result. This

committee is composed of three members, appointed

by the president, and an auxiliary committee, com-
posed of one member from each State and Terri-

torial society, represented in the Association,

appointed annually by the president, and one mem-
ber from the Army, Navy, and Marine Hospital

Service. I note in connection with such committee
that its membership is composed of eminentl)'-

qualified physicians, but very few of them have ever

had any connection with the work of medical legis-

lation or of medical boards, and, therefore, are not

qualified, and could hardly be considered especially

competent for such a committee.

It is almost impossible to take up a medical

journal published in this country during the past

year or so and not find leading articles and commu-
nications discussing and approving of the principle

involyed in medical reciprocity between the several

States and Territories.

While an almost unanimous opinion seems to exist

relative to the principle involved in reciprocity,

there is a great divergence of ideas regarding the

practicability of reciprocity and the method by
which it can be safely brought about.

Dr. W. L. Rodman of Philadelphia attempted to

solve the problem by suggesting the formation of a

voluntary national examining board, and this sug-

gestion was supported by the Journal of the American
Medical Association, and had a great many enthu-

siastic supporters throughout the country. The

cuminillee ot ihc Conlederation of Slate Boards,

however, reported against this plan, as follows:

"Against Voluntary National Examining Board.
"On motion of Dr. MacCormack, Dr. A. Walter

Suiter, Secretary of the National Confederation of

Medical Examining and Licensing Boards, was given

the privilege of the floor.

" lie said that at a meeting of the confederation,

held Monday afternoon, the subject of a Voluntary
Board of National Examiners was discussed and
subsequently referred to a committee. This com-
mittee reported as follows:

" Your committee to whom was referred the propo-

sition originally made and discussed in the medical

press by Dr. W. L. Rodman of Philadelphia, for the

establishment of a voluntary board of national

examiners, with instruction to consider the same,

and report thereon to this confederation as to its

feasibility, begs leave to report as follows:

"In the opinion of your committee, this confed-

eration cannot endorse nor approve such a propo-

sition for the following reasons, namely:
" I. A voluntary' national examining board would

have no power, no authority, or legal right to exist.

"2. No guarantee could be given of the contin-

uance or permanency of such voluntary board, even

were the laws of the several States so modified as to

meet its requirements.
"3. Being a voluntary board, there could be no

legal manner of constituting, changing, or limiting

its membership, or defining its duties.

"4. Such a board would be representative of the

profession only and of the regular profession alone.

"5. Without the endorsement of a State board

authorized by law to grant a license to practice, a

certificate of qualification from the proposed volun-

tary board could have no legal value whatever and

under the existing laws of the several States, the

State examining boards are required to conduct the

examinations, and such boards cannot evade, nor

surrender, such duty, even if they desired to do so.

"6. To attempt the stupendous task of securing

the passage of amendments to the existing laws

regulating the practice of medicine in the several

States would entail enormous labor and expense, and

wovild probably endanger the laws themselves."

This report was received by the American Medical

Association at its Saratoga meeting.

The question then of the method by which the

reciprocal exchange of State licenses and the unifor-

mity of standards can be accomplished in the several

States is still seemingly as unsettled as it was at the

beginning of its agitation. To my mind, however,

the question seems a sirhple one, and the difficulties

and hindrances which have heretofore been raised

toward its accomplishment, and which have pre-

vented any practical work from being done I believe

are more imaginary than real.

Without fear of successful contradiction, I con-

tend that if reciprocity is to become a fact as well as a

theory it must be brovight about by the influence,

action, and cooperation of the several State

medical boards, not through individual members of

boards or by other members of the profession, who
may have the necessary- knowledge and enthusiasm,

but who actually have no authority or means to do

anything practical in the matter.

While the National Confederation of Members of

State Examining and Licensing Boards have

undoubtedly done good work in the way of educa-

tion, still it does not represent the authority necessary

to accomplish practical things, and its members,

who are also members of State boards, could have

done more real good by advocating and working

for reciprocity within their several State boards than
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as members of an association which represents no

authority. This they l.ave not done to any very

appreciable degree.

Dr. Rodman's suggested voluntary national board

was the most impracticable scheme yet offered the

profession, and should have received no consider-

ation whatever. It has simply clouded the recip-

rocal atmosphere. As well might be advocated the

appointment of a bishop previous to the existence

and organization of the parishes, or of the general

and colonel before the organization and discipline

of the regiments and companies. All the combined

efforts at reciprocity so far have been of the '

'
cart-

before-the-horse " and of the " tail-wagging-the-dog
"

variety.

As State boards represent the authority to do

things, and as its members in nine cases out of ten

are responsible for and the authors of the medical

acts, or represent those who are so responsible, it

seems to me that only through the boards can

effective action be had in the matter of reciprocity

and uniformity and elevation of the standard of

medical reqiurements for a license to practise medi-

cine in the several States and Territories. This

special work should be undertaken by an association

or confederation of boards, not by a confederation

of board members.

It is, of course, not expected that immediate
results will be had in a question of such magnitvide as

reciprocity and a uniform standard. The idea is to

make a correct start, and to grow gradually but
surel}', and to feel your way as you go. If this is

not done, the questions and principles involved will

be discredited, and failure will result. It is a ques-

tion not onlj' of action, but of education and expe-

rience as well.

In October, 1901, the Michigan Board passed the

following resolution;

"Resolved, That the secretary of this board be
requested to open communication with the secre-

taries of the boards of neighboring States, with a

view to the adoption, in the near future, iTf some
practical system of reciprocity."

Considering the subject thoroughly before taking
any action, and obtaining all the information possi-

ble relative to reciprocity, I selected the States of

Wisconsin, Indiana, Illinois, and Ohio as objective
points to work on, and for the reason that all of the
above States had provisions in their medical acts

for reciprocity, and were, geographically, in a group
known as the Central Western States.

Correspondence elicited the information that all of

the above-named States, with the exception of Ohio,
were willing to enter into reciprocal relations, of one
form or another, with Michigan and with each other.
I then suggested a meeting cf the executive officers

of the several boards interested, which was agreed to,

with the result that two meetings were held in
Chicago in January and May last, resulting in the
formation of the American Confederation of Recip-
rocating Examining and Licensing Medical Boards.

The following quotations from its constitution
are self-explanatory:

"The object of this confederation shall be to
establish reciprocal relations between the medical
examining and licensing boards of the States, Terri-
tories, districts, and provinces of the United States;
the purpose of which being that thoroughly worthy
and well-qualified physicians and surgeons, who
have been legally authorized to practice under the
laws of one of said States, Territories, districts, or
provinces, may be given authority and be admitted
to practice in any State, Territory, district or
province represented in this confederation, without

a repetition of the tests of qualitication to which

such practitioner has submitted."

"Any examining or licensing board of any State,

Territory, district, or province of the United States,

having a medical practice law requiring an exami-

nation before said board and requiring thorough
professional qualifications as the basis of legal

authority to practice in said State, Territory,

district, or province, and providing for interstate

reciprocity, shall be eligible for membership in this

confederation, and ma}' obtain membership by the
signature of its authorized representative to this

constitution, and maintain such membership by
compliance with the requirements of the constitu-

tion and by-laws of the confederation.

"It shall be the duty of each examining or licens-

ing board having membership in this confederation

to draft and spread on record in its home office a

resolution embodying the basis of reciprocal recog-

nition of applicants from other reciprocating States.''

The confederation also adopted the two following

qualifications as a basis upon which to exchange
State licenses with those States in present member-
ship; namely, Indiana, Wisconsin, Illinois, and
Michigan:

Qnalificaiion No. i.-^That a license or certificate

of qualification of at least one year's date, based
upon presentation of a satisfactory diploma, and an
examination before a State board in specified

branches of medicine and surgery, may be accepted
at the discretion of a board in lieu of an examination,
and as a basis upon which the license of a State mav
be issued.

Qualification No. 2.—That a license or certificate

of qualification, issued by a State board of registra-

tion or medical examiners of at least one year's date,

based upon presentation of a satisfactory diploma,
and upon the recommendation of a State board of

registration or medical examiners as to the reputa-
bility of the applicant, may be accepted at the
discretion of a board in lieu of an examination and
as a basis upon which the license of a State mav be
issued.

It will be noted that simply a policy was adopted
relative to reciprocity, leaving it for the individual

boards in membership to adopt a standard of

preliminary and medical qualifications. This stan-

dard must be adjusted bv the boards entering into

reciprocal relations, but, as far as the standard is

concerned, the trend will necessarily be upward.
The dividing line or date between Qualification

No. I and Qualification No. 2 will have to be set by
individual reciprocating boards. No. i including
only those applicants for the exchange of certifi-

cates who have obtained their certificates through
a State board examination, and No. 2 including
those reputable practitioners who have re-registered

under a re-registration clause, or who have obtained
their certificates upon the basis of graduation from
a recognized or listed college, or who have obtained
such licenses previous to the adoption of the divid-

ing line or date between Qualification No. i and
Qualification No. 2.

Under the law a person who had graduated from a
reputable medical college under a two-year course
some years ago has the same standing in law that a
medical man has who has graduated from the same
college under a four-year course at a later date.

Reciprocity would be a failure if it did not take
care of those physicians who have been in practice

several years, but who graduated from reputable
medical colleges previous to the advance of such
colleges to a higher standard. If this principle was
not acquiesced in, then men of the very highest
standing and experience could not be included in
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;in\- reciprocal oxchanyo of Statf cortiticatos, and
only very recent ^atkiates could obtain the benefits

of reciprocity.

If, for example, it is proper for Michifjan to

receive and rej;ister without examination a recent

.KTaduate who has passed his examination before the

Illinois Board, it also seems jiropcr to recognize the

teachers and examiners of such Illinois licentiate

\\->thout examination. Under the Medical Act of

Illinois this cannot be done at present, as it allows

only for registration after an examination by a State

board. Therefore, Michigan v,n\\ only be able to

reciprocate with Illinois under Qvialiftcation Xo. i.

Therefore, it behooves the profession of Illinois

and of other States having like acts to amend their

medical laws, which prevent fully 75 per cent, of their

reputable practitioners from receiving their just

rights.

Any reciprocal legislation which provides for the

present and future practitioner, and ignores the

older and experienced practitioner, simply for the

reason that the latter has not obtained his certificate

of registration through a State board examination,
is not only incompetent and unjust, but is also

unconstitutional legislation.

One of the great hintlrances of reciprocal medical

legislation, and of the bringing into effect of the

proper exchange of licenses by those States having
competent reciprocity clauses in their medical acts,

is the almost universal idea held by the profession at

large that reciprocitv under Qualification No. 2

necessarily means the letting down of the legislative

bars, and the unrestricted migration from one State

to another of the undesirable and incompetent
practitioner, who has obtained registration in the

different States through a re-registration clause of

the medical acts.

This is not the case, however, for it will be seen

that under Qualification No. 2 only graduates of

reputable colleges are included, and it leaves it

entirely at the discretion of a board as to whether it

shall accept an application or not, even though the

applicant may be a graduate of a reputable college.

It has been held by some in the past that it would
be unconstitutional in law for a State to accord
privileges to one registered physician in a State, and
deny them to another registered physician in the

same State, but there are numbers of decisions of the

Supreme Courts in almost every State upholding the

principle that when a qualification is exacted the

clement of prohibition is eliminated if it is possible to

obtain the qualification demanded, and such legis-

lation cannot be held as prohibitive legislation.

Therefore, a State has a right to accept with a

qualification a physician registered in a State and to

reject another registered ph^'sician wthout a similar

qualification, although in possession of a similar

State license in the same State. This legal question

has been a more or less important factor in the past

against reciprocity.

Under Qualification No. i the raising of the

standard of medical education and its uniformity is

assured. The boards entering into reciprocity will

not, as has been done by the American College

Association, set a course in vears. as a "four-year

.
course of six months in each yeaT," which may mean
little or no actual work accomplished ; but will set the

course in hours, itemizing each subject and laboratory
course. In other words, in the recognition of

standards the fact will be required as well as the

jorm. and everv applicant, for the exchange of

certificate under this qualification, must sign, and
attest to same under oath on an application blank,

in which every item of study, including the labor-

atorv work and demonstrations, is itemized, and

which represents the standard adopted by the boards
in reciprocity.

As this method will promote and assure uniformity
and a higher standard in the exchange of certificates

under Qualification No, i, applicable to graduates
of medical colleges .subsequent to July i, 1902, it will

also promote uniformity and a higher standard in

medical colleges, from the fact that graduates, who
do not in their course at college take the standard
of preliminary and medical education set by the
boards holding membership in the American con-
federation, can obtain none of the benefits of

reciprocity. A medical college in the future must
do business to be successful upon the quality of its

diploma, and its value as a qualification for State
license.

For example, a graduate of a Michigan College

could possibly go before the Wisconsin Board for

examination, and if successful receive the Wisconsin
license, but if he did not in his course at the Michigan
college obtain a certain standard, he could not, in

consequence of having the Wisconsin license,

obtained by examination, exchange it with a State

in reciprocity with Wisconsin unless the Michigan
college came up to a certain standard as agreed upon
by the two States in reciprocity.

It seems to me necessary, if only from a business

point of view, for a college to adopt in its curriculum
the requirements of those States having the highest

standard, otherwise its students or graduates would
be at a disadvantage after graduation, and would
not be able to take advantage of the reciprocity

regulations in some of the better States.

Those States and colleges adopting the most
stringent standard will be able to give more to their

licentiates and graduates, and it certainly would be

an object for both States and colleges to furnish

their licentiates and graduates with the highest

qualitv of a license or diploma.
Every college and State board in the United

States will be furnished with the minimum standard
of medical and preliminary education adopted by
reciprocating boards, and. as I stated previously, it

is simply a business proposition for a college to meet
the requirements of this standard.

A fact that must not be lost sight of is the over-

whelming evidence that the great mass of the pro-

fession is determined to elevate the standard, and
unless the plan of reciprocitv conforms with this

idea of a higher standard reciprocity can never bo

and should not be accomplished.

Three or four State boards uniting means the

raising of the standard of ever}' college affected by
this union, and if this union means, as it should, -^nly

the complete recognition of colleges of the highest

standard, then cheap and inferior schools mu.st go by
the board. Union with other boards makes it possi- .

ble for a State board to throw out its inferior schools,

for thev would not be recognized by the other States

in union, and it would then be comparatively easy

for a State board in a State in which they are located

not to recognize them in consequence.

Another fact that must be remembered is that

reciprocal exchange of certificates between States

should only be made upon equal terms, and that no
State should give or take a certificate except upon
the basis of an equal qualification. Therefore, for a

time at any rate, complete reciprocity between

States will not be possible, but a modified reci-

procity will surely, in due course of time, bring about

coniplete reciprocitv.

Michigan will have established within a very

short time reciprocal relations under Qualifications

Nos. I and 2, above quoted, with Indiana and
Wisconsin, and %vill undoubtedly reciprocate with
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Illinois and several other States under Qualification

No. I.

Of course the beginning is not large. In place of

starting the culture with a score or more of germs,

some healthy, others unhealthy, and still others of an

uncertain class or mixed culture, it was thought best

to begin the culture of reciprocity by implanting

three "or four germs of a certain class, knowing that

under proper attention and circumstances, the

smaller and healthy, but pure culture, would

certainlv develop in time, and avoiding the risk

usually incident to the growth of a larger and mixed

culture.

Alreadv I am in receipt daily of inquiries from

other States asking for information relative to the

American Confederation and its work, and I can

safely and surely predict the rapid growth of

medical reciprocity and uniformity of qualifications

under the auspices of the American Confederation of

Reciprocating Examining and Licensing Medical

Boards.

To illustrate the modus operandi of the confed-

eration's plans in the reciprocal exchange of licen-

sures and in the promotion of a higher and more

uniform standard, I append the Michigan Board's

resolutions relative to the same passed at its June
meeting, and also the blank forms of application

adopted under Qualifications No. i and 2 quoted

before.

The following is the reciprocity clause in the
" Michigan Medical Act, Sec. 3, Sub-div. 4, "The
applicant shall be registered and given a certificate

of registration if he shall present a certified copy of

certificate of registration or license which has been

issued to said applicant in another State of the

Union where the requirements for registration shall

be deemed by said board to be equivalent to those

of this act; provided such State shall accord a like

privilege to holders of certificates from this board.

The fee for registration from applicants of this class

shall be ten dollars."

RECIPROCITY RESOLUTIONS PASSED AT A MEET-
ING OF THE MICHIGAN STATE BOARD OF
REGISTRATION IN MEDICINE, HELD IN LAN-
SING. JUNE II. 1902.

endorsement of the President and Chainnan of the Regis-

tration Committee of this board.

Resolved. That the provisions of qualification No. i,

as above carried, shall apply only to those applicants for a

Michigan certificate of registration who have obtained

their medical diplomas of graduation and State licenses

subsequent to July ist, A. D. iqo2, and that the provisions

of Qualification No. 2, as above carried, shall apply only to

those applicants who ha^'e obtained their medical diplomas
and State licenses previous to July ist, A. D. 1902.

Resolved, That under Qualification No. i a satisfactory

medical diploma shall be of the following minimum stand-

ard, \iz.:

Minimum Standard of Preliminary Education.

Required under Reciprocity Qualification No. i.

A certificate of graduation from an approved and repu-

table high school, academy, college, or university, with the

following minimum requirements:
Group I.-English Language.— (a) English Grammar;

(b) Rhetoric and Composition.
Group II.-History.— (a) History of the United States,

as presented in McLaughlin's History of the American
Nation, Johnston's History of the United States, or equiv-

alent text, (b) General History, as presented in Myer's
General History, or eqiiivalent text. Greek and Roman
History or English History will be accepted as a substitute

for General History.
Group 111.-Mathematics.— (a) Algebra—Fundamental

rules, Fractions. Simple Equations, Involution and Evolu-
tion, the Calculus of Radicals and Quadratic Equations, as

given in Onley's Complete School Algebra, or Beman
and Smith's Elements of Algebra, or some equivalent text.

(b) Geometry—Plane Geometry as gi\'en in Beman and
Smith's Plane and Solid Geometry, or eqtiivalent text.

(c) Plane Trigonometry, as given in Wentworth's Trig-

onometry, or equivalent text.

Group IV.-Natural Sciences.— (a) Physics, as presented
in Carhart and Chute's Elements of Physics, or an equiva-

lent text, (b) General Biology, or Botany and Zoology, as

presented in Sedwick and Wilson's General Biology, or

Spaulding's Introduction to Botany and Kingsley's Com-
parati\'e Zoolog)'. These courses will be accepted only
when accompanied by laboratory work, (c) Chemistry,
as presented in Freer's Elementary Chemistry, or an
equi\-alent amount of work in Remsen's Introduction to

the Study of Chemistry.
Group v.-Modern Languages.— (a) German or French

—

The applicant must be able to read French or German.
This recpiires, for one not bom to one of these languages,
two years of school work.
Group VL-Latin.— (a) Grammar; (b) Prose Composi-

tion; (c) Reading—Four books of Cccsar's Gallic War.

Resolved, That this board approves and endorses the
action of its members and representatives. Dr. William
Bell. President; Dr. J. H. Cowell. Chairman of the Regis-
tration Committee; and Dr. B. D. Harison. Secretary', at
the meeting of the American Confederation of Reciproca-
ting Medical Examining and Licensing Boards, held in

Chicago. May 20. 1902, in subscribing to the Constitution
of the Confederation in and on behalf of the Michigan
Board, and in accordance therewith adopts the following
qualifications hereinafter designated Qualification No. i

and Qualification No. 2. as the basis for the reciprocal
exchange of certificates under and in hannony with Section
3. Subdivision 4, Act. No. 237, Michigan Laws iSqg, to
wit:

Qualification No. i.—That a license or certificate of
registration of at least one year's date, based upon presen-
tation of a satisfactory' medical diploma of graduation, and
an examination, before a State medical examining board in
Specified Branches of Medicine and Surger}^ shall be
accepted at the discretion of this board in lieu of an ex-
amination under Section 3, Subdivision 3. Act No. 237,
Michigan Laws 1899. and as a ba.sis upon which a certifi-

cate of registration may be issued by the Secretary, with
the endorsement of the President and Chairman of the
Registration Committee of this board.

Qualification No. 2.—That a license or certificate of
qualification issued by a State Board of Registration or
Medical Examiners of at least one year's date, based upon
presentation of a satisfactor)' medical diploma, and upon
the recommendation of a State Board of Registration or
Medical Examiners as to the reputability of the applicant,
shall be accepted at the discretion of this board, in lieu of
an examination under Sec. 3, Subdiv. 3, Act 237, Mich.
Laws 1899. and as a basis upon which a certificate of
registration may be issued by the Secrctan.'. with the

Minimum Standard of Medical Education.

Reciuired under Reciprocity Qualification No. 1

Lectures and Teaching.—30 hours in Electro-Therapeu-
tics; 160 hours in Physiology-; 100 hours in Pathology;
So hours in Histolog>'; 200 hours in Practice of Medicine;
100 hours in Obstetrics; 60 hours in Baeteriologv-; 15

hours in Medical Jurisprudence; 160 hours in Anatomy;
160 hours in Chemistry and Toxicology; 130 hours in

Therapeutics; 30 hours in Hygiene; 200 hours in Surgen,-;

30 hours in Gynecology'; 48 hours in Diseases of the Eye
and Ear; 100 hours in Pharmacology'.

Laboratory Work and Demonstrations.—240 hours in

Anatomy; 120 hours in Pathologj'; 100 hours in Histology;
120 hours in Bacteriolog>'; 36 hours in Obstetrics; 60 hours
in Eye and Ear; 180 hours in Physiology; 180 hours in

Chemistry and Toxicologj-; 200 hours in Surgery; 120

hours in Practice; 32 hours in DermatologA' ; 120 hours in

Gynecology.
The medical course to cover a four years' course of not

less than six months in each year, no two courses to be
taken in one year and the beginning of the fourth or final

six months of such course shall be dated from October
preceding the year of the final examinations for the
degree of M.D. —

Resolved: That under Qualification No. i adopted as
above, the Specified Branches of Medicine and Surgery in

a board's examination shall be as follows: Anatomy,
Pathology, Chemistrj', Physiolog\', Therapeutics. Toxi-
cology, Histology, Hygiene, Public Health Laws, Practice
of Medicine, Surgery, Obstetrics, Gynecology, Diseases of
the Eye and Ear, Bacteriology', and Medical Jurisprudence.

Resolved; That the following colleges fulfil the require-
ments under Qualification No. 2, adopted as above: (a)

Those colleges listed as Reputable Medical Colleges in the
United States, March i, 1902, in the Official List of
Legally Qualified Physicians. State of Illinois. March, 1902,
from page xxv to page xxxl. inclusive, (b) Those
colleges listed in the appendix of the 20th Annual Report
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i.f till- Illinois State Boanl of Health from pa^jc clxxvi
to page ixriiil. inclusive, as reputable and legally
authorized (e) Those extinct colleges in the United States
and Cana<ia which are held reputable by this board.

Resolved. That the follow ing blank form of application
for endorsement of Slate license under Qualification No. i

be adopted. See form, viz.: Reciprocity Qualification
No. I.

^
Resolved, That the following blank form of application

for endorsement of State hccnse under Qualification No. 2

be adopted. See form, viz.: Reciprocitv Qualification
No. 2.

Form No. i.

Ai'PLic.\TioN FOR Endorsement bv the Michigan
State Board ok Registration in Medicine.

Of Certificate of Registration or License to practise
Medicine and Surgery in the State of issued bv
the Mo. day year

I hereby apply for certificate of registration to practice
Medicine and Surgery in the State of Michigan, and sub-
mit the following proofs, as required by Michigan Act.
2\y, Laws 1899.

1. Name ^

(write name in full, including middle name)

P. O .Address Date..

2. Place and date of birth Age _
3. Present residence 4. Intended residence....

5. Preliminary Education.

Name and location of Institu- Have you fulfilled the
tion attended minimum requirements

of Preliminan,- Educa-
tioti as recorded on
page 4 of this applica-
tion ?

Ans
(yes or no)

.\i ulemic degree of received from ig...

6. Medical Education.

Name and Location of Insti- Have you fulfilled the
tution attended minimum requirements

of Medical Education
as recorded on page 4
of this application.'

Ans
(yes or no)

Degree of Doctor of Medicine received from

in the following branches: Anatomy, Physiologv, Thera-
peutics. Toxicology, Histology-, Hygiene, Public Health
Laws, Practice of Medicine, Surgerv-, Obstetrics, Gvne-
cologj-. Diseases of the Eye and Ear, Bacteriology' 'and
Medical Jurisprudeilcc.

, MD;
(SE.\L) Secretary.

Affix seal.

10. Affidavit of Applicant:

STATE OF ) „
County of P* of

being duly sworn, says that is the person referred to in
the above application for license to practise Medicine ant'
Surgery in the State of Michigan: that he has studied
medicine four years, including four courses of lectures of
not less than si.\ mfjnths in each year, in different years,
and the beginning of the fourth or final six months of such
coui-se dated from October preceding the year of the final

examinations for the degree of M.D., and that all the
statements herein contained respecting age. residence,
academic and medical education and State Examination
and license are each and all strictly true in every respect.
Sworn to before me this

dav of 19
..M.r>.

Applicant.

.19.

M.D.. Applicant.

7 Certificate of Medical Examination.

It is hereby certified that holding
as evndence of Preliminan.- Education, on the

day of I , received from
a diploma conferring upon him the degree of doctor of

medicine, and that he previously studied medicine at

least full years, including regular

courses of lectures in different years, as follows;

Month. Year. Month. Year. Name of Institution.

and that .he has fulfilled the maximum requirements of

Preliminarv and Medical Education as recorded on page 4
of this application.

Dated at 19
Signature of Pres., Dean or Sec'y.

Notary Public
(SEAL)

.Vflfi.K seal.

Certificate of ethical and moral character from President

or Secretary of County, District or State Medical Society.

19 -

P. O. address. Date.

I certify that Dr of _
is a member of good standing of the and

Name of and location of society,

that he is an ethical practitioner and is of good moral
character.

M. D.

President or Secretan*.

(SEAL)
Affix seal.

Michigan State Board of Registration in

Medicine.
Approved 19 Ml).

Secretary.

Title: On page 4 of this application blank is the

printed standard of Preliminary and Medical Education
as previously quoted in Reciprocit}- Resolutions, page
of this article.

Form No. 2.

.Application for Endorsement by the Michiga.v
State Board of Registration in Medicine.

Of Certificate of Registration or License to practise

Medicine and Surger\' in the State of issued by
the Mo .- day... year........

I herebv applv for certificate of registration to practise

Medicine and Surgerj- in the State of Michigan, and sub-

mit the following proofs of medical qualification and
license issued by the
prior to 19 ;-

1. Name '

Write name in full, including middle name.

P. O. .\ddress Date

2. Place and date of birth Age

3. Present residence 4. Intended residence

5 . Preliminary Education.
(Name and location of Institution attended, with

concise statement of period of study, and diplomaj^or

certificate received, and date of same )

(SEAL
The seal of the Institution must be affixed

Name of College.
received from 19....

No. 8. Certified Copy of State License or Certificate.

{A verbatim copy to follow here over seal of State

License Board, certified by the Secretary' thereof.)

9. Certificate of Secretary:

I... - of

Secretary- of
'. certify

that the original of the preceding certified copy of State

License or Certificate No was issued to Dr.
of

in 19 upon obtaining at least a general

average of 75 per cent, after an examination by this board

.Academic degree of. .

6. Medical Education.

(Name and location of Institution attended, with

concise statement of period of study, number of courses of

lectures, with date of beginning and ending of each.)

Degree of received from.

t date --'9

7. Certificate of Medical Education.

It is hereby certified that of —
matriculated in at 19.—

attended... courses of lectures, and received
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.a diploma from this Institution c.mferring the degree of

Doctor of Medicine '^
M D

pres.. Secretary or Dean.

(SEAU ^ ^
The seal o£ the institution must be affixed.

Ho. 8. Certified Copy of State License or Certificate:

A verbatim copv to foUu\v hcrr ovor seal of State Licen.^c

Board, certified by the Secretary thereof.

g. Ceiaficate of Secretary.

I - - -f -:r
Secretary of - - -;- ;;:--- f^^}?
that the original of the preccdmg certititd copy of State

license or certificate, No was issued to

Dr -
°^

;

on ig upon the foUomng qualifica-

tions :-—;:

Registration, approved college or examination.

State College and date of graduation.

" " VZZZZZZZZZZZ m'd^
Secretary.

(SEAL)
Affix seal.

1 o. Recommendation.

Acting in behalf of the 1 do hereby
Name of State Board.

certify to the reputabiUty of Dr of

and recommend him to as a fit and proper
Name of Board,

person to receive An Endorsement for State License b\-

the ;

Name of State Board.
M D.

Secretary.

II. Affidavit of Applicant:

STATE OF »

County of :. ( of

being duly sworn, says that.. he is the person referred

to in the above application for license to practise Medicine
and Surgery in the State of ...., that he has
studied medicine years, including courses of lec-

tures in different years prior to receiving the degree of

of Medicine, and that all the statements herein

contained respecting age, residence, academic and medical
education, and State Examination and license are each
.-md all strictly true in even,- respect.

Sworn to before me this

day of 19
MD.

Applicant.

Notarv Public.

(SEAL)
Affix seal.

1 2. Certificate of ethical and moral character from
President or Secretary of County, District or State Medical
Society.

19
P O. address. Date

I certify that Dr of
is a member of good standing of the and

Name of and location of society

.

that he is an ethical practitioner and is of good moral
character.

MD.
President or Secretary.

Michigan State Board op Registration in
Medicine.

Apprm'cd, i<; M.D.
Secretary'.

A Contribution to the Biology of the Meningococcus.

—

P. Sorgente. from the results of his studies, holds that

the diplococciis,' isolate<1 and cultivated from the nasal
icavities and the ears,' was the agent of infection in the
cerebrospinal meningitis of a child. The nasal and
auditory canals are the most frccjucnt channels of infec-

tion in this disease. The diplococcus, isolated from
the nose and kept for three months in cejihalo-rachtdian

fluid, acquired characteristics very similar to those of

the meningococcus isolated from the liquid of the cerebral

ventricles, whence the author concludes that the prop-
erties de.scribed as peculiar to the meningococcus of
Wcichselbaum arc, probably, due to the influence of

the ccph.-ilorachidian fluid.—// Policlinico.

EPIDEMIC POLIOMYELITIS. WITH A
REPORT OF TE.\ CASES.^=

By d. h. Mackenzie, m.d ,

I ASK attention in this paper to the consideration

of an acute form of disease, seemingly infectious

and of bacterial origin, presenting in its initial stages

the clinical features of an acute germ invasion,

quickly followed by atrophic paralysis of associ-

ated muscle groups, in one or more extremities.

Instances of its seeming epidemic, or rather endemic

occurrence have been reported, the most noted

examples in North America being an irruption of

poliomyelitis reported by J. J. Putnam, which

occurred in and near Boston in 1894, and the out-

break in Vermont diiring the same year, reported

by Dr. Dana of New York. The last mentioned is

said to be the most remarkable instance of epidemic

poliomyelitis on record. The cases, some 160 in

number, appeared from June to September, in the

towns and country lying in the valley of Otto

Creek. Most of the cases occurred in children,

although several adults were attacked, and one

man, aged seventy, had a typical case. Domestic

animals, such as fowls, horses, and dogs, also suffered

from the malad}'.

A somewhat similar outbreak occurred in Dutchess

Countv, N. Y., during the summer and autumn of

iSgq. There were in this instance .some thirty

cases, confined to an area of country ten miles in

diameter, lying to the east of the city of Pough-

keepsie. In this epidemic adults were attacked as

well as children, and all of the fatal cases were those

of adults, or at least those over twelve years of age.

The ten cases which came vmder my care I will

describe in the order of their occurrence.

C.\SE I.—Young man, aged twenty-three years,

healthy and well nourished; without discoverable

cause, was taken ill whilst engaged in lumbering.

He came home on Friday night complaining of jmin

in the back and legs. This condition continued

on Saturday. Sunday he had retention of urine,

when I saw him for the first time. At that time

his back and legs were less jiainful, and gave the

sensation of being asleep. He had a temperature of

103°, was restless with a furred tongue, and some
gastric disturbance. He was unable to move the

right leg, the left he could fle.x slightly toward the

body. Tuesday the paralysis extended to the arms.

After this, phonation, deglutition, and respiration

became affected, and he died on Saturday, nine days
after he came home.
Case II.—Colored girl, aged fifteen years; pre-

viously well and strong; was taken with fever and
pain in the neck and right arm. In five days the

fever subsided and the right arm was found to be

paralyzed, also the right leg jiartially so. She was
able to sit up in about two weeks, but was not able

to walk or move her right arm for three months.
From that time the legs began to grow stronger,

the right being slightly atrophied. At the present

time there is no atrophy of the muscles of the leg.

and she can walk as well as usual. She has not

fully recovered the use of the right arm. The
muscles around the shoulder and upper part of the

arm are atrophied, and the right biceps is only about
two-thirds the size of left. In other respects she is

perfectly well.

('ase III.—Young man, aged twenty-one years,

college student of previous good health ; without
any apparent cause was taken with fever, but no
pain or tenderness in anv part of the spine. How-
*Read before the Dutchess County Medical Society

July (). 1902.
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ever, he was restless, and kept movinii; his arms and
lev;s about uneasily. Next day he had confusion

of ideas. Part of the time he thought he was back
in college. He had also photophobia and slight

strabismus. The fever subsided in ten days. Con-
valescence was slow, it bein;j; about four weeks
before he coidd sit up. When he tried to walk, the

toe of right foot would drop. Three months after-

ward I found that the muscles of the left side of the
face were shrunken, and at that time the right leg

was one inch smaller than the left. At the present

time there is scarcelj' any difference in size, and
there is no toe-drop. The muscles of the face are

very much improved. The man's mind is strong and
vigorous as before, and he appears to be fully

recovered.

Case IV.—The day 1 was first called to see the

case r have just described. I also prescribed for a

vounger brother, twelve years old, who had a slight

fever, and appeared to be developing some form of

malaria. The next day he complained of pain and.

stiffness in neck and back, and began to have weak-
ness in the legs, both legs being equally affected.

The day following paralysis w-as more jironounced

.ind was extending upward, the arms show'ing a

:.,radual weakness. On the two succeeding days

there was a gradual extension of the paralysis, which

rinally affected the muscles of respiration. His

general appearance at any time w-ould not indicate

that his condition was serious, and he was able to

converse intelligently up to the time of his death.

After the second day he complained of no pain and

seemed unconcerned, though apparently conscious

of the approaching end. Death was due to paralysis

of the muscles of inspiration. The condition might

be illustrated and not overdrawn by comparing it

to a man caught in a quicksand, where hour after

hour he sinks deeper and deeper in the slough, until

finally he disappears altogether.

C.\SE V.—Colored girl, aged fifteen years, was taken

with fever, pain, and stiffness in the neck, and pain

in the left arm. The fever rose to 103°, but dropped

to 100° in forty-eight hours. There was slight

fever for three days longer, during which time the

pain and stiffness disappeared, and there remained

a partial paralysis of the left arm and leg. Six

months afterward there was some atrophy of the

leg. also toe-drop. At the present time she walks

as well as ever, and there is no atrophy in arm or leg.

C.\SE VI.—Boy, six yeais old, was taken on

Friday evening with fever, pain in neck, arms, and
legs. I did not see him until Monday. The tem-

perature was then 99°, there was pain in the neck,

but none in arms or legs, and there was loss of

muscular strength on the left side. In two weeks
he could walk as well as usual, and has been well

ever since.

Case VII.—Girl, seven years old, was taken with

acute symptoms similar to the others. Next day
there was inequality of the pupils, and she was very

uneasy. She recovered with loss of muscular
strength on the right side. Three months after-

ward she was improved, but would trip easily when
walking. Her parents left the town soon afterward,

and I have not heard from her since.

Case V^III.—Child, two years old, had been ill for

three days when I saw her. The mother said that

she did not notice anything about the child, e.xcept

that she had been feverish for a few days, and on the

morning that I saw her she discovered that the ami
and leg of the left side were paralyzed. At the pres-

ent time there is partial loss of motion and decided

atrophy of the leg.

Case IX.—Girl, eight years old, began with

symptoms similar to the others. She recovered

Willi weakness in the riglit leg, which continued for

about ten days, then began to improve, and she was
apparently well in four weeks.

Case X.—Young man, thirty-five years old, of

healthy appearance and strictly temperate habits,

was taken on Sunday morning. I saw him in the

afternoon. He had been around all day, but said

that he felt uneasy, and had an aching sensation in

his back. Temperature 102°, pulse 95. Next

morning his condition was about the same as the

day before arid he remained in bed. During the

day he had retention of urine, which was relieved.

About ten o'clock in the evening he said he felt better

and slept for a short time; when he awoke h(f

breathed with difficulty, and also complained of

weakness in his legs. At midnight his condition

was quite serious, respiration 56, pulse 120, but

regular. There was no respiratory motion whatever
in the chest, and only a faint respiratory sound
could be heard. There did not appear to be any
obstruction in the breathing, only a mechanical
inability to expand the chest. The muscles of

inspiration g^ew steadily weaker, and the man died

at four o'clock Tuesday morning, being about six

hours after the muscles of respiration became
affected- He was able to talk intelligently up to.

the time of his death. •

These cases occurred in the town of Washington.
There were also five other cases in the town. To
describe them would only be a repetition of the
preceding reports. Three proved fatal, and in each'
ease the paralysis began in the lower extremities,,
and extended upward until the muscles of respiration'
became affected. The other tw-o recovered, one
with muscular weakness in the right side, but was
entirely recovered in six months, the other with
flaccid paralysis of the left leg, which at the present
time is atrophied and partially paralyzed. There
were also two cases in the town of Amenia, with one
death. This makes seventeen cases in the towns
of Washington and Amenia, with seven deaths, or a
mortality of over 41 per cent.

Of these seventeen cases only two presented the
classical symptoms of poliomyelitis. One case in-

Amenia was, undoubtedly, cerebrospinal meiaingitis..

having the convulsions, coma, and other symptoms,
peculiar to that disease, and was diagnosed as such
by the attending physician. Now the question
arises: What w-as the disease in the other four-
teen cases? Dr. Bondurant of Mobile, Ala., whoj
has written several articles on this and kindred
subjects, in his comment on the Vermont outbreak
of 1894, says: "The clinical histories of the majority
of the cases were typical of poliomyelitis, but some
of them presented the features of peripheral neuritis,

while many of the fatal cases exhibited the con-
vulsions, coma, and other symptoms of cerebro-
spinal meningitis. We have then presented to us
the interesting fact that during the same epidemic,
and presumably from the same cause, there occurred
cases of poliomyelitis, neuritis, and cerebrospinal

meningitis, a circumstance lending color to the
contention of Auerbach, that these several forms
of nervous disease may result from the same microbic

infection. It is also noteworthy that during this

epidemic mild cases of poliomyelitis terminated in

complete recovery, although a study of the reported

cases of recovery convinces mc that some of them
were instances of multiple neuritis rather than of

poliomyelitis."

Two of the fatal cases which I have mentioned
were diagnosed as Landry's paralysis, and this

diagnosis was afterward sanctioned by some of the

local physicians. Dr. W. B. Pritchard of New
York, in an article in Sajou's Encyclopedia, makes
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-he statement that "Landry's paralysis is quite

probably a special form of multiple neuritis." Zusch
of Groesbreitenbach also evolves the following con-

clusions: " Landrj^'s paralysis must no doubt be

considered an acute intoxication paralysis. Con-

cerning the cause we have so far no fixed indica-

tions; however, it does not seem to be a single

factor. In the majority of cases the initial point of

.the lesion appears to be in the peripheral nervous

. system."

-N^ow, from the fact that most of the cases were

those of adults, from the pain, tenderness, and

parasthaesia of the early symptoms, and the fact that

the parah-sis extended from below upward, and also

that all the cases which did not prove fatal in the

acute stage, except two, fully recovered, we may
conclude that a large percentage of the cases was

probably of multiple neuritis.

It would also seem that during this epidemic

there occurred cases of poliomyelitis, cerebrospinal

.taemngitis. and multiple neuritis, and if the con-

tention of Auerbach be correct, we may infer that

they all arose from the same cause, and from the

same microbic infection.

Since writing the above, I have read with great

interest the article of Dr. W. B. Pritchard in the

Medic.\l Record of July ,26, 1902, entitled "A
Classical Example of Landry's Paralysis," par-

.ticularly because it describes very minutely and

>iexactly"at least two of the fatal cases in the epidemic

of 1899.

X)JSCUSSION OF THE REPORT ON YELLOW
FEVER ON THE U. S. SHIP "PLYMOUTH"
iN 1878 AND 1879.

3 Bv W. C. GORGAS, M.D..

M.\jOR, MEDICAL CORPS, U. S. ARMY.

This instance of yellow fever, recurring on a ship

some months after the disappearance of the disease,

and after the ship had been exposed to the cold of a

'Boston winter, and carefully disinfected, is more
frequently referred to than any other example in the

.history of yellow fever, as one in which the disease

could not have been perpetuated and transmitted by
the mosquito. I go into the discussion in reply to

.quite a number of inquiries on the subject, but more
particularly in reply to a letter from Dr. Stanford

E. Chaille of New Orleans, La. I know of no
higher authority on the subject of yellow fever than
Dr. Chaille, and any objections urged by him against

the theory that "The stegomyia mosquito is the

lonly means of transmitting yellow fever from man to

man" should receive due consideration and careful

thought from its advocates. Dr. Chaille writes

as follows:
• But I write to you largely because I am by no means

satisfied that this is the sole means of propagation. This
mosquito theory fails to explain the facts recorded in the
case of the U. S. S. Plymouth, in 1878-9, and in some
other outbreaks at sea recorded by La Roche, etc.

"The Surgeon-General, U. S. N., issued, in 1880, a
"Report of Yellow Fever in the U. S. S. Plymouth in
t878-'9.' If you have not that report I hope you will get
it, and then if you can explain the facts consistently with
the sole projiagation of yellow fe\-er by mosquitos' I am
sure you would effect a good work by publishing your
explanation."

The whole question of yellow fever and malaria,

and the relation of the two diseases, comes up with
renewed interest at this time, in connection with the
Panama Canal. The one great difficulty heretofore
in the work on the Isthmus of Panama, both in the
Panama railroad, which was finished in 1855, and in
the De Lesseps canal, which was worked on between
the years 1880— '90, has been the health of those
employed in this work. The deaths in both imder-

takings were very numerous, and caused what at

that time appeared to be insurmotmtable difficulties.

Work on the railroad had to be stopped time and
time again from the fact of the laborers all dying off.,

and in the canal this difficulty has been given as the
greatest catise of failure. It is probable, therefore,

that the building of the isthmian canal, which ha«>

finally been undertaken by O'tir country^ is rather
more a sanitary than an STigineering problem.-

These two diseases, yellow fever and malaria, which
were the great cause of mortality on the isthmus,
are mosquito-bo'me. and mosqaito-killing measures,
similar to those which have beea successful in com-
bating^both diseaises in Havana, ought to accomplish
nimch the same result on the isthmus ; or at least to

decrease these two diseases to such an extent that
the work can be carried to a successful issue.

The facts which the report assumes as established

with regard tO' the Plymouth are these: That the
U. S. S. Plymouth, on October 6, 1878, sailed from
Portsmouth, N. H.; on the 19th she arrived at

Christianstadt ; on the 21st she proceeded to St.

Thomas, where she coaled. On the 25th she pro-

ceeded to Frederickstadt, Santa Cruz, where she
remained until the 7 th of November. On the
evening of the 4th of November a case of yellow
fever developed. Between that and the 7th, seven
cases of yellow fever occurred. No case occurred
after November 7.

The ship at once proceeded north, reaching
Norfolk, 'Va., November i8, and Portsmouth, N. H.,

on December i. From January S to February 12

the vessel was empty and thoroughly exposed to
the cold of Boston harbor. On February 1 2 the
crew returned, and on March 15 she sailed from
Boston for a cruise in the West Indies. On the
19th and 21st of March two cases of yellow fever

developed aboard.

The question in this case is to account for the yel-

low fever under the mosquito theorj', and the

particular point to be accounted for under this theory
is the redevelopment of yellow fever on March
19—the last possible date of infection being Novem-
ber 10—considering the exceedingly unfavorable
condition in which the ship had been placed during

this time for the life of the mosquito. I say the

I oth, though the last caseoccurred on the night of the

7th, since the mosquito might have been infected,

as far as our experience goes, at any time within the
first thirty-six hours of the disease in the patient.

If I accepted the facts as recorded above, my
explanation would be as follows : That the ship had
in all probability, gotten a supply of stegomyia
mosquitos in her former cruising in the tropics.

She left the tropics in June, 1878, and the weather
between Jvme and the first of November, at Ports-

mouth, N. H., had not been cold enough to kill

the stegomyia. That on reaching Christianstadt,

on October 19, somebody went ashore and con-
tracted yellow fever. The case was so mild that
it escaped observation. About the 2 rst this pa-
tient was taken sick, and on the 21st this case
infected several of the stegomyia mosquitos
aboard. About November 2 these mosquitos be-
came capable of conveying fever, and on November
4 the first case came down with fever. It is possible,

of course, that the ship became infected by having
infected mosquitos blown aboard while lying at the
dock at St. Thomas taking on coal. But I think
this is unlikely. If infected mosquitos had gotten
aboard, it would probably have been one or two,
and we would have had a single case occurring about
the 25th or 26th of October, and a secondary case
occurring about the 8th or 9th of November, at the
earliest. The ship arrived at Santa Cruz on the 25th.
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There were evidently quite a number of infected

niosquitos (in board, and it seems to me much more
probable that the mosi|uitos became infected from
the introduction of a sick man. My own experience
points toward the disease spreading by means of a
sick man. rather than by means of infected mosquitos
passing; from house to house. A female mosquito
would hardly have bitten a second time within
three days, and as eight cases occurred inside of four
days, there must have been at least eight infected

mosquitos aboard, and in all probability a good
many more. The disinfection which took place on
the 8th killed most of the infected mosquitos, and
the getting into a cooler climate at this time of the
year rendered torpid those that had escaped.

All who have had jiractical experience in yellow
fever are quite aware how possible it is that a man
may have a very mild attack of yellow fever and not
take to bed. and some of the experimental cases that
I have seen in Havana would probably not have
reported to the doctor if they had been sick aboard
ship, particularly if the patient had been an otiicer

who had no hard manual labor to do, and could lie

up and take care of himself for a day or two. But
this point is not very important in the explanation
of this case. I am explaining what I think is the
most probable way of the introduction having oc-

curred. As the ship lay at the dock and coaled, it is

possib!" that the infected mosquitos blew aboard
there. I put the date of my hypothetical case get-

ting sick as the 21st, supposing him to have been
bitten by an infected mosquito at Christianstadt on
the 19th, and giving him a period of forty-eight

hours for incubation.

The report states that there had been one case

of yellow fever in the island of Santa Cruz about
three weeks before, which had been fatal. While
the crew were not allowed to go ashore at either

port, except at Santa Cruz for drill, the officers and
stewards were allowed to go between the hours of

10 A. M. and 5 p. M.

Allowing, I repeat, this case forty-eight hours for

incubation, the man would have been taken sick on
the morning of the 21st. Experimentally we had
quite a number of cases which incubated under forty-

eight hours. On the 21st he was bitten by the mos-
quitos on board, within twenty-four hours after he
was taken sick; this has been done experimentallv.
allowing twelve days for the incubation in the mos-
quito, would bring it up to November 2, and forty-

eight hours for incubation in the man, would bring it

up to November 4, when the first ca.se occurred on
board the Plymouth.

It might be that the mild case came aboard at

St. Thomas, on the first day the ship came in, the 21st,

just as I suggested that it came aboard at Christian-

stadt. But as this would shorten the t'me by two
days, I think the probability is in favor of Christian-

stadt. But taking the minimum periods, as ob-
served in the experimental cases, it could be very
well explained as coming aboard at St. Thomas.
Now comes the difficult part of the explanation,

under the mosquito theory. The latest date at

which a mosquito aboard the Plymouth could have
become infected was on November 10. Experi-
mentally, they have not been able to be infected

after the third day of the disease in man. I have,
therefore, to explain the life of the stegomyia from
November 10, 1878, to March 17, 1879, ^ period of

127 days. The report states (page 10) that during
October, November, and December, 1878, there

occurred on the Ply)nouth seven cases of yellow
fever, three cases of continued fever, and one of

intermittent fever. Page 14 of the report states that
from the time of leaving Portsmouth to November

4 there had been no case of fever of any kind aboard.
So that the three cases of continued fever and one
of intermittent fever must have occurred between
November 4 and December 31. If either or all of
them were cases of mild yellow fever, the time to
be accounted for would be shortened bv as much
as the date of occurrence fell after .Vovember 7. I

assume the date to have bscn .March 17, as the
first patient took sick on March 19, and he might
have been bitten by the infected mosquito on
March 17, though the longest case of incubation in

man in the experiments by the Army Board was a
little over six days. Still, as the ship was in Boston
six days before the case occurred, it. is more probable
that the hibernating mosquitos did not stir around
until the ship had gotten to a warmer latitude, say the
1 6th or 17th. It is, however, entirely possible for a
hibernating stegomyia to be warmed up in a closed
room and become active, even with a pretty cold
outside temperature. As the ship was occupied
by the crew, although in a very cold climate, there
would be no difficulty in accounting for the few
mosquitos hibernating in protected places up to
January 8. From January 8 to Februarv 12 every-
thing was taken out of the ship, and all parts were
exposed to cold much below the freezing point, and
a thorough and careful disinfection was made. But
evidently there were many parts of the ship,
under the floors and in the protected parts, where
the temperature was not reduced to a verj- low
point, and to which the disinfectants used did not
penetrate. The Board which examined the ship in

February, 1880, after a second thorough freezing,

states on page 2 2 :

" Under the lead lining the sheathing was entirely rotten
and blackened as if the wood had been charred, and in this
rotten wood dead rats and their nests were found. The
thick strakes and ceiling were badly decayed. On cutting
the bread-room floors, confined air of offensive odorescaped'!
.\ second floor had been here laid above the original floor,
and between the two was a confined space about three
inches deep, from which hving and active flies crawled
out. It is plain that, although ice had long been stand-
ing in the fire-room, this space had not been sufficientlv
chilled to kill the flies."

From this quotation it can be seen that where it

was possible for flies to remain active and lively, it

would also be possible for a mosquito to hibernate,
and that into such places around a ship to which rats

and flies had access it was entirely possible for a
mosquito to enter and live, so far as cold and disin-

fectants were concerned.

And again on the same page

:

"These spaces, as is shown by the presence of living
flies, arc so protected from external atmospheric changes
as to be practically unaffected by either heat or cold, and
have probably not been reached by any of the disinfecting
agents heretofore employed."

These quotations, I think, demonstrate the possi-

bility of the mosquito living from January 8 to Feb-
ruary 12, in spite of the severe cold and disinfection

to which the ship was exposed during this period.

On the 19th of March, or possibly a few days
earlier, the ship became sufficiently warm for the
hibernating mosquitos to revive. Only two female
infected mosquitos had survived the rigorous meas-
ures taken. These bit the two seamen and gave
them yellow fever. The two infected mosquitos
were either killed accidentally or again hibernated
when the ship turned north, and died from natural
causes. I say two mosquitos, as it was necessary to
have at least that number to .give two difTerent men
yellow fever within fort^'-eight hours. A mosquito
after once filling with blood does not bite again
within about three days. And it is probable that a
very small number of mosquitos survived the ordeal

through which the ship was put.

The report does not say at what latitude \-ellow



53^
MEDICAL RECORD. [October 4, 1902

fever appeared for the second time, but as it was

fotir days out from Bo-ton, it was evidently pretty

well - down toward the "Windward Islands. One

hundred and twenty-seven days is a very long life

for a mosquito, as far as my experience goes. How
they survive in the frigid zone is not known, but as

the mosquitos native to those latitudes occur in very

much greater numbers than they do in the tropics, if

they survive at all in the adult form, they must hiber-

nate for at least six or eight months. I have known a

stegomyia mosquito to live sixty-five days between

the biting of the first and last case, and this particu-

lar mosquito finally died from a traumatism. We
had another mosquito at Las Animas Hospital,

hatched in captivity and kept in a jar all its life,

that lived one hundred days. These examples do

not, of course, quite cover the case in point, but if a

mosquito born and bred in captivity could live a

hundred days, it wovld be no great stretch to believe

that one in the more favorable circumstances of; the

hold of a ship might live one hundred and twenty-

seven days.

1 subrnit this as a reasonable explanation, under

the theory that the infected stegomyia mosquito

is the only means of transmitting yellow fever from

man to man, of the occurrence of the second out-

break of yellow fever on March 21, 1879, on board

the Plymouth.
Personally, however, I should be rather inclined to

question the diagnosis of the two cases occurring in

March, 1879. It would be very unusual for the

stegomyia, as we know her here, to escape the cold

and disinfection, as described with regard to the

Plymouth. While I think there is a possibility of her

doing so in such parts of the ship as the fly could

survive in, it would be unusual, and the more probable

explanation, from the record of the case as given

in the report, is that the two cases referred to were

not yellow fever. In the history of yellow fever it

is very unusual that the infection could have sur-

vived such a course as the Plyu:outh was put through.

I am speaking now purely of the history of yellow

fever, whether we believe it to have been conveyed
by fomites or by a mosquito. This case of the

Plymouth isprobably the most extreme case recorded,

and the two cases on which the diagnosis rests

should be proved beyond any question or reasonable

doubt.
The first case, that of Richard Saunders, had a

very fair history of yellow fever, and if it had occurred

in Havana, with yellow fever about, I would accept
the history as it is. But under the exceptional cir-

cumstances, the record is an exceedingly imperfect

one on which to base a diagnosis. The temperature
is given on the evening of the first day, on the morn-
ing of the second, and on theeveningof thesecond; on
the third and fourth days no record is given. On the
fifth day, the 25th, it is stated that the temperature
is 102° throughout the day; on the sixth day, the
26th, the temperature is again given, and from this

time, it is stated, the temperature subsided. The
other symptoms as reported bear out the diagnosis

of yellow fever, but the temperatvire, as given, would
indicate a very sharp case of yellow fever. I would
have expected in such a case the jaundice to have
been pronounced, and to have continued for more
than a week. There is no mention made of the
condition of the gums; not only should they have
been very markedly puffy, but there should have
been very extensive hemorrhage. As no reference
is made to this striking symptom, it apparently did
not occur. The broad and tooth indented tongue,
as described, would be against yellow fever, though
it appears sufficiently often not to be a very pro-
nounced diagnostic point.

In the second case, that of Eagan, the tempera-

ture is mentioned only once, and it is stated that

the man died in a typhoid condition on the eleventh

day of the disease. It is stated that the symptoms
and appearance were the same as those of Saunders.

He probably had albumin in the urine, as Saunders
had, though it is not specifically stated. The
irritability of the stomach is described as being

great. This the former case did not have. He fell

into a typhoid condition anei died on the eleventh

day. This is a very unusual mode of death in yellow
fever. No uragmia or convulsions are spoken of, nor

is hemorrhage referred to. In the case of Eagan, in

which death occurred, there should surely have been
hemorrhage from the gums, and, as the stomach
was very irritable, gastric heinorrhage, to some
extent, also. No autopsy was made, and no de-

scription of the body given, as to whether or not

jaundice occurred after death. This is so marked in

yellow fever that one would expect it to be noted.

This would be my criticism upon the report in the

two cases, Saunders and Eagan. The symptoms are

not sufficientlyrecorded to make a diagnosis of yellow

fever. I think in the second case, Eagan's, the

symptoms as recorded rather tend to a diagnosis of

not yellow fever. The report states, page 13, that

in November, 1878, Surgeon T. Woolverton was the

medical officer in charge. It does not specify who
was the medical officer making the diagnosis in

March, 1879. It would strengthen the case if the

same officer made the diagnosis on both occasions.

It would help the diagnosis if it were known whether
or not others were sick on board about this time of

any other disease. The report, page 11, states

that in January, February, and March, 1879, two
cases of yellow fever, one of continued fever and one
of intermittent fever occurred on board the Ply-

mouth; whether or not they occurred about the same
date as the yellow fever, the report does not specify.

As recorded, I think continued fever would be a

fairer diagnosis than yellow fever for these two
cases.

What the disease was in these two cases, I do not
think can be definitely determined from the symp-
toms recorded. Surgeon-General Rixey of the

Navy has written me that the report contains all the

data concerning these two cases, in the possession of

the department. But that it was yellow fever

should be shown beyond a reasonable doubt before

an explanation of the infection of the ship is de-

manded.
The following letters from two acknowledged

authorities on the subject of yellow fever and of

mosquito infection were written in answer to my
request for an expression of their views:

August 4, igo->.

Major W. C. Gorgas, Surgeon, U. S. Army:

f^ My Dear Major Gorgas; In compliance with your
request, I shall briefly state my views with regard to the
doubts entertained by my respected friend Dr. Stanford
Chaille as to the possibility of explaining the t«o belated
cases of yellow fever on the Plymouth, in 1870, through
the exelusive agency of contaminated mosquitos, in ac-
cordance with my original mosquito theory. 1 still hold
the same opinion which I expressed in my first paper on
the .subject, twenty-one years ago; namely, "that in tht
notorious instance of the Plymoutb the two cases which
occun-ed at sea, after the vessel had been disinfected and
frozen during the winter and after four months had elapsed
since the last of the previous cases had been recorded on
board (tht^ preceding November) , can be readily accounted
for by the hibernation of mosquitos which had bitten the
former yellow-fever patients, and which, upon finding
themselves once more within tropical temperatures,
recovered from their letharg>- and bit two of the new men
of the crew.

'

' (See p. 18 in the English translation of my
original paper on the subject, published in the Revisia
dc la Associacion Medico-Farmaceiitica, for January, igoa.
of which I am sending you a reprint). Since that time.
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iiolwilhslamliii}; ihc inipuitam loiUiihulinns wliiih Iwvv
ln-Tii made- 10 the study of the ciiology of the disease, 1

have found myself at ii loss to liiul any other tlieory b)'

wliieh the abovc-nientionid facts might be exjilained.

The theory of miasma in eonneelion with yellnw fever
has long sinee been ixiiloded; the theory of a germ whieJi
reimirts to go through certain transformations among
the inanimate surroundings of a previous case, leaves
unanswered the ijutstion as to the reason why the germ,
after having naehed its maturity, yhould have acted upon
two of the non-inimunis, leaving a\\ the others initouched.
It might be argued that, since the yellow-fever mosquito
is capable of transmitting the disease, flies of the kind
which Wire seen to creep out of the crevices in the rotten
woi'd whin the vessel was subse(|uently re-inspccted
might do the same, as also Heas. bedbugs, and other
blood-sucking insects. But there is this difference:
that the Stcgomyia species of mosquito only dwells in
yellow-fever countries, or in places where, durhig the
summer months, the disease may be propagated; while
the flies, tleas, and bidbiigs. which have been supposed
to sltare with the Culc.x mosquito the faculty of trans-
mitting yellow fiver in Havana or Vera Cruz, arc not dilifer-

tnt. so lar as 1 know, from the insects of that kind found
in the city of Mexico, or in Puebla, in neither of which
places is the disease ever transmitted from the sick to the
healthy.

Regarding the diagnosis of the two cases on board |of

the FlyiHOHth, I see no reason for doubting its coiTcctncss.
The clinical history. tcmpcraUires, pulse, and general
course of the first ease (Saunders) appears to me to be
quite typical of the disease; abovit the other case (Eagan),
the account is veiy incomplete, it is tnie. but. so far as it

goes, it is quite consistent with the diagnosis, the death
having occurred, not on the eleventh day. but, according
to the rej^ort, on the ninth, which is a frequent occurrence
in yellow fever.

1 do not think it necessarj- to bring forward any addi-
tional arguments to bear upon the question at issue; but
it would be a very great satisfaction to me if I could
contribute to bring over to our own \iews a man whose
keen judgment I have had occasion to appreciate. In-
deed, it would only be a small rctxirn for the great scr\ice
which at one time he rendered me; for it was through his
close reasoning and unanswerable facts, as set down in
his preliminaiy report of iSSo (which he kindly sent
me), that 1 became convinced of my former errors, and
set to work in a new direction, which soon led me to the
discovery of the yellow-fever mosquito.

Yours very truly.

(Signed) Cihrles J. Finlay.

AUGL'ST I I , Iy02.
Major \y. C. Gorgas, U. S. A.:
Mv Dear Dr. Gorgas: I have to thank you for the

opportunity to read once more the report on the out-
break of yellow fever on board the U. S. S. Plymouth, and.
as you request, I shall give you my views concerning the
said outbreak:

It appears to me that it is difficult to explain no matter
which of the theories of the etiology- of the disease we may
maintain. At the time of the occurrence we all lookcil
upon it as an exceptional case, and as such it stands to-
day, though we are much richer in the possession of actual
facts concerning the etiology of yellow fever.
Under these ciremnstanccs one is ju.stificd in demanding

that a more thorough clinical study of the cases of Saun-
ders and Eagan be pnsented before we accept the diagno-
sis of yellow fever. The case of Eagan can ctrtainly be
dismissed as proving nothing, in so far as we can judge
from the clinical history. In the case if Saunders there
is no statement as to the amount of albumin found in the
urine. We arc not informed of the duration of the disease.
We are surprised to find that, though the case was a
severe one. the pulse is not recorded as beating slower
than So at any time, and jaundice is mentioned as a
symptom only during the convalescence.
But if those who adhere to the theory of fomitcs are

willing to take such records as evidence of yellow- fcvir.
we, who accept fully the doctrine of niosquito'infceticn.
see nothing absolutely incompatible with our doctrine
in the facts of the case. Those who are bringing it up as
proof against the mosquito being the onfy nuaiis of con-
veyance of the disease, are obligid to suppose that some
sort of fomitcs escaped the action of cold and the disin-
fectants, and they have pointed out how living organisms,
and even flies, escaped after treatment of the ship by the
the same agencies during the following winter. We
have only to follow the same line of argiunent to explain
this exceptional case on the doctrine of mosquito infec-
tion; and we can bring in our support the known facts
concerning the long duration of life and the hibernation
of mosquitos. We can suppose, as others do concerning

then lomil'. s, that infeited nioscjuitos survived through
imperfect attempts at freezing and fumigatiun.

Basing our calculations on the n-porli\l cases of vellow
fever mentionid in the history of this ship, I should fix
the necessary duration of life of the two insects that in-
fected Saunders and Eagan at ii6 days. Now. 1 have
had in my jars a mosquito that was eajiablc of biting ou
the 105th day of its life, and it perished on that day by
accident.

But it is possible that the duration of life of the mos-
quitos that bit Saunders and Eagan may have been shorter
than 126 days. The last cases reported of the |>reviou9
outbreak occurred on the 7th of November. i.Sj.S. Mos-
• luiios became infA-tcd from them on the loth and pos-
sibly the I ith. These would ,i.;ive us the period mentioned
of 126 days. But the mos<iuitos infcctc<l at St. Thomas
or at Fredcriekstadt, or <;n board the vessel itself—the
mosquitos, I mean, that produced the cases on the 7th oi
November—ma)- have produced at any time during
November, some mild, unrecognized ease of the disease.
Though the ship sailed to Norfolk. Va., during that.
month. 1 notice that the average temperature on board
for the month was 65 8 on the spar-deck and 72.5
on the berth-deck. The temperature for March, when the
second outbreak occurred, was 40.5 and 62. respectivcly-
See table opposite page 47 of the report. .V mosquito-
bred on board the ship dining the month of November—

•

say. on the 2,^d. the day she lift Norfolk—or a young,
mosquito taken on board at Norfolk, could have
bitten the mild, unrecognized case. Such nios<iuito would
have been about 114 days old on the 15th of March,
when Saunders and Eagan w-ere infected. Accepting the
possibility of such mild, unrecognized case, it is possible
to reduce the number of days of the duration of life of the
mosqxiito in question even to 106.

For niany years 1 have insisted on the importance of
the mild, imrccognized cases of yellow fever as factors in
the maintenance and iirojiagation of the infection. Dur-
ing the epidemic of Jacksonville, in 1S8.S. we had a deten-
tion camp at Camp Perry, on the St. Mary river. We
were successfully allowing a large jjopulation to jjass
through our camp, and to go north. We considered it as
a test of our measures that the to.vns immediately to the
north of us, Folkstown and Uptonvillc, were receiving our
discharged population without becoming contaminated,
(^nc day I .saw Mr. Upton, the owner of the lumber mill at
Uptonvillc. silting in this station waiting for the train.
His appearance made me suspect that he was convalcsiing
from yellow fever. I felt so sure e)f my diagnosis
that I insisted upon his geiing into observation at Camp
Perrv'. I remember well the doubts that were enter-
tained as to the possibility of such being a case of yellow
fever. Three days later the housekeeper of Mr. Upton
aiiei her husband were do\\-n with yellow fever. Mr.
Upton had p.i.sscd most of his .attack in his buggv-, moving
about the country. He had rested two or three nights
in Uptonvillc. and the two persons mentioned had waiteei
on him, and sli'pt in his house. To complete the history I

should mention that Mr. Upton had contracted the elis-

casc b}- ninning through the lines into j.acksonville. Of
course, neither he nor his attendants had the remotest
suspicion that the case had been one of yellow fever.

Yours very truly,

(Signed) Jonx Guithras,

SOME CLINICAL AND .OPERATIVE PHASES
OF APPENDICITIS.
Bv A. H. CORDIER. M.D.,

KANS.\S CITV. .MO.

Ix the early history of the clinical phases of appen-
dicitis the <liscus.sions were mostly along the line of

liiagnosis. The question of txphlitis, perityphlitis,

and other supposed pathological changes in the
ileocecal region was discussed at length by the
greatest medical minds of that daj'. Later the fal-

lacies of those who maintained that the symntoms.
now recognized as those of appendicitis were due to
a iierityphlitis, etc., were dropped, and the true con
dition was recognized and accepted by most s yeoii

and physicians. Then a new discrepancy developed
in the minds of the profession— that is. how- shall

those cases be treated? Along this line there hav
been written more essays, and longer discussions
have been held, and more varied opinions ex-
pressed, than on any other problem ever before the
profession for proper solution. That those entering:
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into these varied discusbions have been sincere and

honest no one will der y. That there exists a want

of unanimity is cnly too true. The lay papers, ever

readv to enter into scientific disputes, have not

made this disagreement an exception, and the vast

amount of harm done and the number of lives lost

as a result of this source of information to the lay

readers would be hard to estimate.

The diagnosis of appendicitis offers to the experi-

enced physician very little difficulty. As a rule, the

determining; of the exact location«of the pathology

in the appendix and the extent of that change is not

so easy; however, in many cases the experienced

surgeon can tell quite accurately the character and
extent of some of those changes before the operation.

This uncertainty in foretelling the condition the

appendix is in and how the case will terminate has

led to the most bitter discussions entered into on
this subject. It has led to one class of surgeons

taking a position of waiting until what they call

definite prognostic symptoms develop ; while another

class maintain that to delay is dangerous, as the

so-called characteristic symptoms may not appear

at all or be delayed until the safe period for operat-

ing has passed. A third class of surgeons say wait

in all cases and operate in the interval of the at-

tack. And yet others are found who oppose opera-

tions in everv case, and continue signing death certi-

ficates, " Peritonitis," " Inflammation of the bowels."

"Obstruction of inte tines," etc.

All kinds of medical management have been ad-

vised, from opitim narcosis to total abstinence of all

food and liqviids by the stomach. With all this

array of professional opinions, can we wonder much
at the articles appearing in the lay press? Why
should this diversity of opinion exist in this day
\vhen opportunities are so frequently presented to

all to gain a similar knowled.ge on this subject?
Basing the operative indications upon a purely con-

jectural (in many cases), or a patholo.gical classifica-

tion will often lead to error in staying the surgeon's
efforts at relief. To say that this case is one of ap-
pendicitis gangrenosa, or that it is one of so-called

catarrhal variety, and deciding for or against the
operation, will lead to serious mistakes in many
cases, I do not wish to create the impression in

this paper that an operation is imperative in every
ease of acute appendicitis—far from it. I do believe
•that 60 per cent, of all cases of acute appendicitis
recover from the primary attack, thus leaving 40
per cent, in the uncured and doubtful class to run the
gauntlet of recurrences and the dangers incident
thereto. My position with reference to the time
when to operate is that if every case of appendicitis
was operated on as soon as the diagnosis was made,
the mortality would be reduced to practically
nothing. Dr. Lloyd of New York kept track of
twenty cases of this disease that have been observed
for a number of years. Twenty-four per cent.
died, 70 per cent, had recurrent attacks. Fitz's
figures are about the same as Lloyd's. The medical
man and the waiting surgeon should keep their
cases under observation a much longer time before
reporting them cured without an operation. Many
a case of appendicitis is reported by three or a
dozen physicians as having been cured by medicines,
the same case having been operated on by some sur-
geon later, who reports the case anew. Many cases
of acute appendicitis never have an interval if a
delay in operating is permitted. In many cases the
pathology in a first attack of appendicitis is of such
a character as to leave no doubt that the patient had
been having tmhealthy changes in the appendix for
weeks or months. A i cal or other concretion
may have remained in the appendix for months.

slowlv but surely destroying the surface epithelium,

thus breaking down nature's protective barrier to

septic microorganism invasion to the deeper struct-

ures.

In a primary attack of three hours' duration, as

far as clinical history is concerned, an ulcer through

the mucous and muscular coats, or even a complete

perforation mav be inet with, the patient giving no
history of a previous acute attack, or even of any
obscure or remote symptoms of these changes taking

place in the appendix. I have operated on large,

healthy ^-oung men within six hotirs after the de-

velopment of the first acute symptom and found a

perforated appendix, or a complete stricture at the

base of the appendix from old inflammatory changes

at that point, the appendix being much dilated and
filled with virulent pus.

The clinical history in this disease is often mis-

leading. Take for instance the fever; in one case

the patient may have a temperature of 104° F. on the

first or second day and a pulse rate of q6, or even 84.

An operation reveals a small ulcer in the appendix
as the only pathological change present. A tempera-
ture of this height in another case with primary
history the same on the second or third day, may
go down to normal and many of the symptoms
improve; at operation an appendix is found perforat-

ed, with a few ounces of pus surrounding it. or the

appendix ma}' be completely gangrenous, with not an
adhesion about it. We are told that a high tem-
peratvire implies, as a rule, streptococcal infection,

while a low temperature points to the colon bacillus

or Etaphvlococcus as the cause of the mischief. An
operation reveals a general d^'ffused septic peritonitis

with fluid teeming with the streptococcus, 3-et the

patient never had a temperature above ioi° F.

So this sj'mptom as an operative indicator loses

much of its value in the face of demonstrated facts

at the post-mortem or on the operating table. The
operator who relies upon the height of the tempera-
ture as a guide to the kind of infection or to tell him
when to operate, will make many costly mistakes.

Temperature increase is of value in making a diag-

nosis of appendicitis, but is unreliable when used be-

vond this in the question of prognosis and proper
treatment of these cases.

The pulse rate is, as a rule, increased in frequency,

and more reliance can be placed on it in matters of

prognosis than on the temperature. This is true

especially in the later stages of a .general peritonitis,

but as long as the disease is confined to the appendix
proper, or to the immediate vicinity of the appendix,
its behavior is very erratic and misleading. Anappen-
dix filled with pus may raise the pulse only ten

beats, while a well-walled-off appendicular abscess

may be accompanied by a pulse of only 70. A
rapidly-spreading peritonitis is usually associated

with a rapid increase of the pulse, while there may
not be any peritonitis at all the patient may have
a pulse rate of 140 from the rap'd absorption of

ptomains and septic microorganisms and their

prolific increase in the blood. This is a clinical

feature often lost sight of by the practitioner. The
rapidly constitutional septic cases are the most fatal

types of this disease. The removal of a diseased

appendix and drainage of iliac fossa will not remove
streptococci in the blood circulating through the
brain, liver, and other structures of the body.

Pain as a symptom of this disease is always pres-

ent at some stage, yet its character and intensity :s

as variable as any one symptom of the disease. In

many cases, to rely upon the severity of the pain to

predict the outcome of the case would be disastrous.

In the beginning the pain may be referred to a point

above the umbilicus, with waves of colic over the
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abd'MiKMi. These pains arc often quite severe, and
the appendix may remain in a comparatively good

condition: yet the most virulent pus may be escap-

ing from a perforated appendix into the general

peritoneal cavity, and the patient may tell you he is

much easier than on the first day of the attack.

The most unfortunate discovery ever made in

appendical explorations was that of "McBurney's

point." I do not refer to this in a disrespectful

manner, because I fully appreciate the great work of

this skilled surgeon. Dr. McBurney is not responsi-

ble for the want of a proper interpretation of the

various locations of the appendix. Many fail to

realize that the appendix "points" according to its

location, to its length and to the location of the

pathology in the organ. This is another clinical

feature, to rely upon which, in treatment, may
lead to error. Pain on pressure or tenderness is to

be distinguished from symptomatic pain mentioned

by the patient. A patient may complain of much
pain at many points in the abdomen, yet pressure

pain (tenderness) will be found in only one location,

and 1 hat point will be nearest to the site of that por-

tion of the appendix diseased. I consider this one of

the most trustworthy indications of the true condi-

tion existing in and about the appendix. The palpat-

ing, skilled fingers I believe can collect more reliable

evidence for or against operation than all other

methods or histories combined.
Intestinal gaseous distention, as a symptom of

danger, is valuable when present, but its absence is

often misleading, as some of the most rapidly fatal

cases I have ever seen have not been distended at all.

I consider the quick formation of gas in these cases

(when morphine has not been given), one of the

most dangerous symptoms, and especially is this

true if the pulse rate is greatly accelerated and the

pain diminished—all symptoms pointing to a rapid

and general extension of the peritonitis. To delay

here means, with rare exceptions, a rapidly fatal

termination. Persistent vomiting is a bad indication,

and is usually accompanied bj- the symptoms just

mentioned.
In a general summary of these cases the operative

indications for immediate interference are often

present and well marked, and need not mislead any-

one of much practical experience, but with this

class all are familiar. The object of this paper is to

lay stress upon the fact that to expect to find these

typical symptoms, and be governed by their presence

or absence, is a mistake, and will cau e delays and
fatal errors in cases that shovdd be operated on
early and saved.

The presence or absence of a leucocytosis in cases

of appendicitis, to decide the question to operate or

wait, is so uncertain and misleading as to not be

taken seriously in these cases.

In skilled and aseptic hands, no uncomplicated case

of appendicitis shotdd end fatally from the operation

if too much delay is not permitted before operating.

When a case proves fatal in such hands it is not the

operation that kills, but the patient dies in spite of

the operation. An incision through the abdominal
walls, with removal of the appendix, is not going to

head off the peritonitis undertheliverand left kidney.

No case of appendicitis should be permitted to go on
until the pancreas and spleen are bathed in pus.

All timely operations are easy, free from adhesions,

w^ith no open wound with tuberculous or other drain-

age, and no subsequent hernia. A little incision,

quick surgery, and a closed wound are symbolic of a

moist tongue, a slow, soft pulse, a flat abdomen, a

cheerful, quick, and comfortable convalescence, w'th

no post-operative complications. What more could

the surgeon wish or the patient desire' Delayed

operations mean a game of chance, in which a
human life is the stake: if the medical attendant
loses, it means a death; if he wins, it means a tardy
recovery, a long incision, with painful dressings to

the patient, and bad odor in that part of the hospital
from fecal fistulic and offensive pus, and post-

operative hernia occasionally.

With these truths before us, our duty is plain,

and we should meet these obligations intelligently

TRAUMATIC INJURIES OF THE LIVER.*
By J. L. WIGGINS, M.D..

EAST ST. LOUIS, ILL.

Thi; number of reported cases of lacerations of the
liver has increased of late years, as the field of ab-
dominal surgery has been enlarged.

The diagnosis of this lesion, divested of direct his-

tory of injurj-, does not differ materially from injury
to any of the abdominal viscera, being dependent on
the presence of shock and hemorrhage. This is of

slight importance in locating the lesion, as hemor-
rhage follows laceration of any of the contained
organs, and shock, which indicates merely the abo-
lition of the controlling influences exercised by the
nervous system over the vital organic functions of

the body, may be produced with equal severity, by
mental as well as physical conditions

In examining reported cases one is impressed with
the number in which it is further noted, that vomit-
ing of greenish bile ensued, this being frequently

tinged with blood, yet no logical explanation is ad-
vanced as to the reason why blood should be in

evidence in the vomit of those suffering from hepatic

injuries, except the suggestion that possibly there

was an injury to the stomach which had escaped
observation. In the case to be reported, not only
can we exclude the stomach from any injury, but
also every other organ in the abdomen, as all were
closely examined previous to the location of the

wound. We ma\- well give some attention to this

clinical symptom as an aid in locating more defi-

nitely obscure lesions, especially in non-penetrating

wounds of the abdomen.
Usually the anterior surface of the liver is in-

volved, this on account of its exposed position, and
of the fact that in many instances a fracture of the

ribs, the result of the violence, precedes injury to

the liver. Whenever the sharp point of a fractured

rib penetrates the liver substance, shock and hem-
orrhage follows immediately. Under these condi-

tions blood escapes without restraint into the free

abdominal cavity. If, however, there is no wound
of this nature, the clinical symptoms will be
masked, and the patient need not present marked
symptoms of shock, although indications of abdom-
inal injury ma}' exist, from a period ranging from a
few hours to several days, we may thert have a sud-

den collapse, or the formation of abscess in the

hepatic substance. This has been the observation

without any clear explanation.

I would call attention to a few anatomical

points for a clear understanding as to how delayed

shock, abscesses, bloody vomit or stool, may ensue.

The surface of the liver is covered by a strong fibrous

capsule, which, under the name of Glisson's capsule,

accompanies the portal vessels into the liver: all

surface portions are further reinforced by a layer of

peritoneum, except at ligainentous reflections the

fissure of the gall-bladder, and the portal fissure.

The liver substance is a soft solid, friable and com-
posed of lobules, each of which represents an inc'e

pendent atom of the whole, the essential element

being the secreting cell ; the grooved surfaces of con-

tiguous cells forming the beginning of bile-duct radi-

*Rcad before the Illinois State Society.



536
MEDICAL RECORD. [October 4, 1902

cles, which pour their secretion into a common
drain, which empties mto the second portion of the

duodenum, with the duct of the pancreas, about

four inches from the pylorus.

The anterior liver surface being in contact. with

the thoracic cage, may. by impact, cause a separation

of the friable tissue beneath, without causing a lac-

eration of the serous or fibrous coats. Under these

conditions we would have limited shock, referable to

the sympathetic nerves, but blood and bile extrav-

asation would be limited by the coverings and the

further support of chondrocostal apposition. The

fluid under these conditions would follow the law of

projectiles, insinuating itself along the course of the

least resistance. If adhesions following inflamma-

tory action ensued, between the hepatic and dia-

phragmatic peritoneum, up to' a certain point, the

least resistance would be directed toward the center

of the organ, the sides of the fissure being separated

by the accumulation, to their utmost limit, then

reversed along the point of adhesions, on outer sur-

face until rupture ensued, followed by pouring of

contents into abdomen. Before this takes place,

however, we would find, according to the depth of

the fissure, a greater or less quantity of blood,

forced through the hepatic ducts into the duode-

num, with a resulting bloody vomit, and if exces-

sive, bloody stool.

The case presenting in my service was that of a

Polander, aged thirty-one years, height five feet

eight and one-half inches; weight 170 pounds; very

muscular. Was seen by the assistant company ph)'-

sician, March 27, 1901, at 12.45 a.m. While manipu-

lating the large shears at the Rolling Mill, he was
struck in the abdomen by a piece of boiler iron.

There was but slight shock; the patient was con-

scious and complained of severe pain in the left

hypochondriac region. The following morning, pain

was accentuated, tympanites ensued, and intestinal

paresis developed. Temperature, 101°; pulse, 106,

and of fair volume. Solution of magnesia sulphate

was given, followed by high enema, resulting in a

free bowel movement.
Second day.—A.M., temperature, 101°; pulse, 96.

P.M., temperature, 100.4°; pulse, 88, At this time

he was free from pain; bowels having moved lour

times during the day.

Third day.—A.M., temperature, 98.8°; pulse, 88.

P.M.. temperature. 98.8°; pulse, 70. Fluid nourish-

ment was given without any bad results. The bow-
els were open. The symptoms at this time, as shown
by temperature, pulse, and general condition, indi-

cated no serious lesion. There was no marked pain
at any point upon pressure, and the dullness" over
hepatic area extended but little below the normal
line.

The case was considered past the point where it

required any special attention. This condition con-

tinued until 10 A.M. of the fourth day, when, on ris-

ing, the patient was seized with sharp pain in the
right side, followed by sj-ncope and all indications

of shock; temperature subnormal; pulse rapid. The
nature of the injury at this time was not suspected.

\'omiting of bloody bile ensued and also a large

bloody stool. This condition suggested to my mind
the bursting of a hematoma into the abdomen, which
also connected directly with the intestinal canal;

and the fact that the blood was freely nii.xed with
the vomit suggested a point close to the pylorus.

The abdomen was opened by a free incision along
the median line and was found to contain from six

to eight liters of dark venous blood. An examina-
tion of the upper surface of the right lobe of the
liver disclosed a stellate rupture two and one-half
inches from the anterior margin, situated directly

over the fissure of the gall-bladder, its diverging

points being contained in the right lobe, while the-

spur was opposite the quadrate lobe. The wound
was three inches long, the lacerated tissue being in

close apposition. There was but slight hemorrhage,

except at the point of convergence, where there ex-

isted a loss of hepatic substance about one-fourth

by one-fourth inches.

The gall-bladder was greatly distended with about

4 ounces of dark greenish brown fluid, evidently of

the same character as that within the free abdomi-
nal cavity. The wound was sutured with No. 2

catgut ; abdomen cleansed and dosed without drain-

age. At the time of, and following the operation,

the patient was moribund. Intravenous injection

of decinormal salt solution was given and repeated

every twelve hours. His pulse ranged from 80 to 130,

and his temperature from 98.6° to 103". On the

twelfth day after the operation, symptoms of shock
again ensued with considerable pain in the hepatic

region. He had much trouble with the bowels, they

being loose, of waxy color, and mixed wi".h blood

clots. On the twenty-second day dulness was dis-

covered over the liver, indicating reformation of the

haematoma. I aspirate!, withdrawing about three-

ounces of blood and bile.

On the following day I resected three inches of

the seventh and eighth ribs, wiping out the cavity

and introducing loose gauze drainage. His temper-
ature, which was at this time 103°, fell to 100.6°.

Two days later there was a free discharge of bile,

saturating dressings and bed. The amount secreted

daily being from two to three jnnts. The temper-
ature ranged from 98° to ioi°, and the secretion '-.t

bile gradually decreased until fistulous wound close^:;

on July 17. A conservative estimate of the quantit;.

of bile secreted in fifty-three days in which the wour-J

was open is fourteen gallons.

The drain of biliary secretion caused great emacia-
tion. All nourishment was rejected and nutriment
enemas were expelled. The bowels did not mc\-r

except as the result of high stimulating enemas.
The patient was discharged on August 10, 132 days

from the time of the first operation. He resumed his

work, and, so far as I am able to learn, has since

suffered no inconvenience as the result of the injury.

Conclusions.— 1. Delayed blood}^ vomit or stool,,

in obscure abdominal injuries, is indicative of rup-
ture of hepatic substance without laceration of its

fibrous or serous coverings.

2. No method of suturing can be entirely satis-

factory, (a) Because if laceration is superficial it is

not required. (6) If laceration is deep, the dead
space cannot be obliterated; as a consequence there

is an accumulation of arterial and venous blood
mixed with bile from this vascular organ, which may
become infected, forming an abscess; or if accuTT.i;-

lation is excessive, break line of suture and tear

protective adhesions.

3. The suture material, tobeof any service, must be
large; to control hemorrhage it must exert pressure

In the first instance many lobules must be destroyed
and there will be interference with venous ar..l

arterial branches and secreting radicles. In the

second, a tight-drawn suture may cut through fri-

able structure or cause tissue necrosis.

4. The use of any sealing material, with the pC'S-

sible exception of the actual cautery, is not sound
in theory or warranted by results. The best results

accrue from drainage by the most direct route ar.'i

isolating damaged structure.

5. Immediate operation, irrespective of degree <:

'

shock, is the only rational method of treatment a:t :

the only one which has yielded good results.



'jJctol )(.•:" .(. 1 ooj] MEDKWL RECORn. 537

MkDICAL RkCORD:
A Wfekly Journal of Meiitcinc and Surgery.

GEtiRGE F. SHRADY, A.M., M.D.. Editor.

THOM.\S L STEDM.\N, AM. MD. Associatb Edito«.

Publishers

WM. WOOD & CO.. 51 Fifth Avenue.

New York, October 4, J 902.

THE TREATMENT OF TYPHOID-CONTAM-
INATED SEWAGE.

In every country of the world, but more especially,

perhapis, in the United States, the question of extir-

pating typhoid fever is one of the first moment.
Many cities of this continent are peculiarly subject to

epidemics of the disease, and Chicago at the present

time is sufTering from a somewhat virulent outbreak.

The cause of these periodical visitations is, of course,

not far to seek. Undoubtedly a contaminated

water supply and general defective sanitation is

chiefly responsible for such oft-recurring epidemics

of enteric fever. This being the case, an}- effective

means of ridding sewage of typhoid germs, without

exaggeration, w-ould be regarded as an almost

incomparable boon conferred upon humanity.

The fact is freely admitted that in Europe, and
in Great Britain in particular, greater progress has

been made toward the solution of the sanita-

tion problem than in America. There are here

notable outstanding exceptions, but, as a rule,

sanitary efforts have been more intelligently carried

out. and sanitation is, on the whole, further advanced

i n the cities of Germany and of Great Britain than

in those on this side of the ocean. The matter,

which now for some few years has occupied the

supreme attention of scientific sanitarians, is how to

render sewage free from the germs of typhoid.

Bacteriologists enthusiastically grappled with the

subject, and the outcome was the septic tank.

A short time ago, the annual Congress of the

British Royal Institute of Public Health was held

at Exeter, the city which may almost be termed

the home of the septic tank. Dr. Ranson Pickard,

•who is in charge of the bacteriological experimental

department of the Exeter Sewage Works, read a

paper before the Congress, in which he said that

"however disagreeable sewage might be to the

senses, its power of reproducing disease was far

more important, and it was easy to conceive that a

system of sewage purification might be very good
in getting rid of those parts of the sewage which

were offensive, and yet it might not interfere at all

"with the disease organisms contained in the sewage.

He had experimented in three directions in order to

determine: (i) The action of sewage sterilized by
heat upon typhoid germs grown upon gelatin; (2)

The action of crude sewage upon typhoid germs;

^3) The action of intermittent filtration upon
typhoid germs previously exposed to crude sewage

f' r forty hours in warm weather."

The sunt of the deductions which Dr. Pickard
drew, as a result of his experiments, was that the

septic tank system, destroyed a distinct proportion
of the typhoid bacilli which might be present in the
sewage. Some were killed in the tank, and others

probably had their vitality diminished, so that

exposure in the filtering beds much more easily

killed them than if the sewage was passed directly

on to the filters. It was not possible to state with
any exactness the proportion destroyed under all

variations in the duration of stay in the tank and
filters, dilution of sewage, alteration of temperature,

etc. There were several fallacies which must hi

remembered in making exact deductions as to the

tank and filters. The main one was that the

number of typhoid germs introduced in the experi

ments vastly exceeded any possible contamination

by the excreta of typhoid patients.

The second report of the British Royal Com-
mission to consider methods of treatment and dis-

posal of sewage has been recently published. Some
of the most important papers therein contained

were contributed by Dr. Houston, dealing with the

subject viewed from a bacteriological standpoint.

It would appear, from a brief consideration of these

papers, that the treatment of sewage in bacteria

beds—although much progress has been exhibited

in bringing the method to a degree of effectiveness—

-

is at present far from being an ideal plan of rendering

sewage innoxious as a disseminator of typhoid fever.

Nevertheless, the prediction may be made with a

reasonable amount of certainty, that the method of

disposing of sewage by bacteriological treatment

will advance in public favor. At any rate, under the

existing septic-tank system—which is, as it were, in

its infancy—many of the pathogenic germs are

killed, and the vitalitj'^ of more is distinctly dimin-

ished.

TREATMENT OF INOPERABLE CANCER.

In the Section on Surgery at the meeting of the

British Medical Association, a discussion took place

on the above subject. Mr. Henry Morris of Lon-

don, a recognized authority on the matter, read the

first paper.

Mr. Morris first defined what he meant by "can-

cer" and the term "inoperable." There were, he

said, for practical purposes, four groups of inoperable

cases: (i) Primary cancer, affecting inaccessible

parts or vital organs; (2) Primar\^ cancer which,

although at first removable, had advanced beyond
the limits within which a local operation was
prudent and complete removal possible; (3) Certain

cases of acute diffuse carcinoma and very rapidly

growing or widely infiltrating new growths of

exceptionally virulent character, and (4) Recurrent

carcinoma in which the disease had recurred in

many places, or in parts where it was impossible to

reach it.

As to the various modes of treatment, remedial

and radical, Mr. Morris arrived at the following

. conclusions:

I. That the serum treatment of malignant disease

is not of the slightest use in carcinoma; that not

one-half of the cases of spindle-celled sarcoma dis-

appear under treatment with Coley's fluid; that the

treatment by Coley's fluid has many dangers, and
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should never be employed except in absolutely

inoperable cases.

2. That Beatson's treatment is limited in its

action to cases of mammary carcinoma, and the

local and glandular recurren:es after mammary
carcinoma, and that even of these cases only a

small proportion are influenced by the treatment,

whilst neither as a cure nor a palliative can it be

relied upon in any given case.

3. That rodent ulcer has in the Finsen light and

in the :r-rays its most successful treatment, so far as

we know at present ; and that this is true not only of

cases otherwise inoperable, but also of operable cases,

because of the excellent cosmetic results and of

the effect upon insidious and non-evident foci.

There are, nevertheless, cases of rodent ulcer which

resist the light and the a'-ray treatment, and some

of these cases are successfully treated by excision

and caustics.

4. That sarcoma, epithelioma, and the other

forms of carcinoma are best treated, whenever

possible, by early excision, and that all forms of

treatment hitherto tried in inoperable cancers of

these kinds are uncertain and inconstant in their

effects, and untrustworth}^ as to the durability of

the results they produce. In the vast majority of

cases they are quite without palliative influence

of any kind, except possibly in relieving pain.

5. That the boundary line between what are con-

sidered operable and inoperable cases needs revision

from time to time; that the tendency to extend the

limits of operable cases needs, in some instances, to

be restricted, and in others possibly there may
prove room for fuller extension.

6. That it is open to question whether some of

the operations performed for relief or prolongation

of life in inoperable cases of malignant disease

should not be abandoned, and whether in other

cases palliative operation ought not to be more often

performed.

7. That investigations into both the cause and
nature of cancer are of the first importance, as being

more likely to lead ultimatelj' to the cure than

excision.

8. That, with few exceptions, the attempts to cure

cancer by means other than early and free operations

have been hitherto almost invariably futile.

9. The complete ignorance as to the cause, nature,

and curative treatment of cancer has long pointed
to the necessity of instituting a comprehensive,
collaborative, and cooperating inquiry into the

whole question of malignant disease; and that it

is a source of great satisfaction to know that at

last, though with great difflcult^^ sufTicient fvinds

have been raised to enable the two royal colleges

to make, at any rate, a beginning in this wide-

reaching and unspeakably important subject.

Mr. Morris's presentation of the cancer situation

—

although by some it may be looked upon as some-
what too dogmatic—will be, upon the whole,

accepted as a fair and unprejudiced statement of

facts.

With regard to treatment—excision excepted-

—

the paper of the British siu-geon is a confession of

failure. Finsen's light and the a;-rays maj' now be
said to have proved their efficacy in the treatment
of rodent ulcers.

The most strikingly insistent part ui .Mr. Morris's

paper is that in which he declares our ignorance as

to the cause, nature, and curative treatment of

cancer, and the necessity of instituting a compre-

hensive i.iquiry into the whole question of malignant

disease.

The researches of various investigators in different

parts of the world has undoubtedly done much to

pave the way to the final solution of the cancer

problem, but it is just as certain that the theories

advanced with respect to the cause of cancer are

far from being conclusive, and are, in fact, as yet

no more than theories.

At present there is a crying need of instituting

inquiries in the manner suggested by Mr. Morris.

The Medical Record on several occasions has

proposed that the scientific investigators of civilized

nations should lay aside all spirit of emulation and

self-glory, and should work together for the good

of mankind, to endeavor to remove-the awful scourge

of cancer. But if this scheme be impracticable,

American scientists at least should see that they

are not left behind in the race. The rich men of this

country have shown themselves in a high degree

willing and eager to advance the cause of education

and science, and now, by supplying the funds to

prosecute under the most favorable auspices the

search for the origin of cancer, they have a splendid

opportunity of ridding mankind of, perhaps, the

most terrible malady to which it is subject, and

of conferring lasting honor upon their country and

themselves.

THE FINGER-NAILS AS A MEDIUM FOR THE
TRANSMISSION OF TUBERCULOSIS.

It is now universally admitted that much can be
done in the treatment of tuberculosis by hj-gienic

measures and improvement of the general nutrition,

but it is a self-evident fact that if this disease is meas-

urably to be suppressed such a result must be

attained through preventive measures. For the

successful application of the latter it is essential that

the channels of communication should be known, in

order that they may be effectively closed and the

dissemination of the infection thereby controlled.

Tuberculosis, particularly of glands, bones and
joints, is common among children, and it is to be
surmised that such local lesions must be of local

origin.

In accordance with current conceptions, the dis-

ease can no longer be considered hereditary. In

the exceptional instances of congenital tubercu-

losis, in which transmission occurs from either parent

to the foetus, the mode of infection is precisely the

same as during extrauterine existence, except that

instead of occurring through the intermediation of

the air, water, or food, the conveyance is more
direct, through the blood and lymph, or through
cellular implantation. After' birth the principal

source of infection resides in association with others

suffering from the disease. An additional danger
is encountered when the child is able to crawl and
creep, in conjunction with the bad habit so common
among children of introducing all sorts of thing-;

including the hands, into the mouth. Tuberc'

bacilli have repeatedly been found in thS dust >

rooms and corridors, especiallj'' in houses occupied
by tuberculous persons, and Drs. Kornel Preisich

and Alader Schtitz, in an article in the Berliner
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klimschc I riv//.');ic/jf///, May 19, i^oj, adduce

evidence to show that the same microorganisms

can often be demonstrated in the dirt obtained

from beneath the fingernails of children, whence
they become a source of danger. The observa-

tions were made upon children from six months
TO two years of age for a period of two and
one-half months, during which they were kept

indoors a good deal. The dirt from the finger-

nails was rubbed upon a sterile glass slide with a

drop of sterile bouillon and the resulting emulsion

was spread on the slide and was used in part

for subcutaneous injection in guinea-pigs. Great

importance was attached in advance to the result of

inoculation, but it was soon found that a number of

the ^imals died shortly afterward as a result of acute

infection. Accordingly, reliance had to be placed

principally on the results of staining, as it also devel-

oped that the number of tubercle bacilli in the dirt

was insufficient for successful inoculation. Sixty-

six cases were thus examined, and positive results

obtained in twenty-four— 21.4 per cent. Of the

successful cases there was no history of tubercu-

losis in five; in two there was a predisposition to

the disease, and in one merely a suspicion thereof;

in two there was a family or a house history of

tuberculosis; in four suppurating bone disease was
present. Among the fifty-two unsuccessful cases

there was no history of tuberculosis in twenty-five;

in five there was a doubtful history, and in seventeen

there was a definite history of this character, buf in

none of these was tuberculosis present in the family

at the time. In the remaining five cases tubercu-

losis existed in the family or in the house.

The results of this investigation emphasize the

care that should be taken to keep the finger-nails of

children as clean as possible, and also to prevent

children from putting their fingers and other foreign

bodies into the mouth, and further, the danger,

especially to children, from living in a house or

a room previously occupied by a tuberculous

individual.

BOOK REVIEWING.

Ix a recent issue of the Publisher's Weekly is an

interesting and suggestive discussion on the utility

of book reviews from a literary, as w^ell as commer-
cial point of view. So far, it seems to have been

decided on the affirmative side, although the contrary

argument has had a good showing. The purely

business aspect of the question receives most atten-

tion, as might be expected, and narrows itself to the

consideration of the degree of advertising which the

book may thus obtain. If criticisms are honest,

impartial, and discriminative, the mere cost of a

volume weighs very small in the equivalent of

returns. With most of the sensational novels

of the day the merest notice of their appearance

is a most extravagant acknowledgment of their

worth.

So long as publishers insist that every new work
shall receive attention at the hand of the reviewc
and so long as periodicals will acquiesce in such re-

quirements we must expect useless, perfunctory,

and slip-shod opinions. The public cannot be

blamed for taking the latter at their true worth and
for properly estimating the motives v,-hich actuate

the writers. Almost t-very m-w publication that
comes to such journals "is the b^'st of its kind, <le-

scrvi'S wonderful success, and is destined to make its

mark." Thus it happens that the jiricc of the
book is jiaid by the merest machint'-macle scribble.

On the contrary, an independent periodical seckinj.;

only the good of its readers and endeavoring to
minister to their real needs must exert its beneficial

inHuence in discriminating the good from the bad
and in rendering a candid criticism of the best fruits

of an open market.

Judicious criticism always makes itself apparent,
and carries with it becoming respect. The reader of

a review can seldom fail to be convinced that its

writer is candid and competent and that his con-
clusions are worthy of respect.

On the principle that it is easier to commend than
to condemn, most so-called critics yield to the con-
venience rather than to the justice of the thing,

more especially when a prepared notice from the
publisher is so ready at hand. The latter may serve
its i)urpose for works on fiction, in which it is neces-

sary to give the plot and laud the author, but
in scientific treatises the case is entirely different.

In one the prospective buyer seeks only amusement,
and in the other instruction. The fulfilment of the
latter duty implies the possession of the highest
critical sense, backed by thorough knowledge of the
subject and a conscientious desire to do strict

justice to all parties concerned. Hence it is tht
practice in all high-class journals to leave the
task to experts in given lines, whose verdict shall

carry with it the due weight of authority. To the
furtherance of such an end, and to give the reviewer
the freest possible .scope for the expression of his

views, he speaks for the paper or magazine rather'

than for himself, the editor being the only peron.
who is accountable for the fairness of the transactions'

The main questions are. how much a given book
differs from others of its kind, what it contains that
is new and useful, and what new fields of inquiry
have been explored. These, in the judgment of the
impartial critic, ^re of the highest importance, and
settle the actual value of the new work for the
student. In rendering his decision he must place
himself in the position of the reader, who wishe-,

to know through him if it is worth while to add a
new volume to hi? working librarv.

It is with such ends in view that the MEDic.\r,

Record has endeavored to conduct its review
columns, reserving for itself the right to select such
works only as are deemed worthy of notice. In
this respect it differs from no other first-class-

periodical, and strives to place criticism on the
high plane it should occupy irrespective of the
wishes of a few authors and publishers who may
think to the contrary. The mere sending of a book
to a reviewer in pay for his opinion is the smallest

possible recompense that can be given for a most
valuable service to author, publisher, and buyer,

and to claim for one moment, as has been done by
some of the publishers, that the work is not suffi-

ciently advertised by such means, is the height of

absurdity. The motives of the reviewer are quite

different from those of the book-maker. It is never
a question if the volume will sell, but if it will fulfil

the higher mission of profit to the reader.
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Taste axo thk Fifth Nerve.

Some years ago Sir W. R. Gowers treated a case

of disease which suggested to him strongly that the

path for taste reaches the brain by the roots of the

fifth nerve, as regards both the front and the back of

the tongue. A modern surgical procedure has

since supplied the proof that he was correct in thus

surmising. The operation in question is the

removal of the Gasserian ganglion and adjacent part

of the fifth nerve, known as "Krause's operation"

for neuralgia, from' the distinguished German sur-

geon who introduced it.

Sir W. Gowers descrbes the technique of this

operation in the Journal of Physioloi^y oi July 21,

1902, as follows: "It consists in trephining the skull

and raising the cerebral hemisphere so as to expose

the position of the Gasserinn ganglion. As Victor

Horslev performs the operation, the ganglion is

seized bv forceps and torn from the pons, bringing

a.way with it a third of an inch or more of the roots

of the nerve. The whole of the nerve is usualh-

removed; it not being practicable to attempt to

spare the motor portion. The effect of the complete

removal of the ganglion and the roots of the nerve

is to abolish all function, to cause anesthesia in the

whole region supplied. In five consecutive cases

operated upon in this manner at the National Hos-

pital for the Paralyzed and Epileptic. London, the

sense of taste was found to be lost." Sir W. Gowers

thinks that these facts constitute strong evidence

that all the fibers of taste -at least in most persons

—reach the brain by the fifth nerve.

A somewhat curious feature in connection with

this phenomenon is pointed out: that no weight

can be attached to the results of observations made
during the first two or, perhaps, three weeks after

the operation. Some surgeons have not found taste

constantly abolished by the operation, and Sir W.
Gowers draws attention to some sources of fallacy

which might account for the discrepancy, one being

that mentioned above—the fallacy of too early

observation—and another, that the operation may
have been imperfectly performed, some parts of the

nerve not having been removed. Sir W. Gowers is

positive that by some path the fibers for taste do

reach the fifth nerve, at least frequently, and pass to

the brain by its roots.

It would be an interesting study in physiology to

investigate by what route taste impressions reach

the fifth nerve, but it is ,so abstruse and hedged in

with difficulties as neither to lend itself nor, perhaps,

to commtnd itself as a subject for experimental

research.

A New Cuke for Neuralgia.

A recent number of La Nature publishes a

remedy for neuralgia which is said to have been
used with good results. Neuralgia proceeds some-
times from a lesion, or functional derangement of

the ner\'ous centres, and sometimes from an in-

flammation of the nerve, and is accompanied by
pains peculiarly violent. The complaint is also

extremely rebellious to treatment; in many cases

no relief can be gained except by the most radical

measures.
Dr. Cordier, a surgeon of Lyons, has thought out

a mode of treatment based on the fact that in cer-

tain cases of obstinate sciatica the nerve has been
cut down upon and drawn. M. Cordier thought
that if the peripheric network were treated in a
similar .way, the effects might be as beneficial.

In order to distend the network of nerves he has

used gaseous injections and insufflations of air.

The ordi.iarj- hypodermic nee lie is sufficient to

make the insufflations of air, and a rubber ball will

serve as an insufflator, but small bellows, like that

of the Potain apparatus, will answer the purpose

better. To remove all danger of infection a glass

filled withsterilized wadding can be placed between

the rubber bulb and the needle.

The needle is then buried in the cellular sub-

cutaneous tissue, when a certain quantity of air,

variable according to the locality, is slowly injected.

This procedure is followed by a distention of the

skin resembling a ball. In order to bring about the

distention and elongation of the fine nervous termi-

nations, M. Cordier states that vigorous massage

should be practised over and in the neighborhood

of the air ball, so that the air may be diffused.

The results of this treatment are declared to have

been very successful, according to the initiator of the

remedy, who claims to have had but two failures in

twenty-five cases of sciatica treated in this way.

The So-Called "Spotted Fever" of the Rocky
Mountains.

The U. S. Piiblic Health and Marine-Hospital

Service directed Surgeon J. O. Cobb, in June last, to

proceed to Missoula, Mont., to investigate an out-

break of the so-called "spotted fever" prevailing in

that district. Surgeon Cobb's report is published

in Public Health Reports, August 15. It seems that

the disease has been known to the local practitioners

of the Bitter Root valley, Montana, for seventeen

vears. but that the malady has never occurred

among the Indians. The disease has always been

limited to the spring months, the first cases usually

appearing in March, shortly after the first warm
days. All clinical experience goes to show that the

disease is not contagious or infectious, but is

undoubtedh- a protozoan disease, as an intra-

c.irpuscular parasite has been found constantly

present in the blood of each case examined this

vear. The organism resembles very closely Theo-

bald Smith's Texas cattle-fever organism, and it is

very possible, from the knowledge at hand, that

this disease is introduced into man in the same
way as the Texas fever organism >s introduced

into cattle, viz., by the tick.

During the past spring the Montana State Board
of Health secured the services of Drs. Wilson and
Chownning of the University of Minnesota to go to

Missoula and make exhaustive investigations into

the matter. Thus far the experimental work of

these bacteriologists has clearly demonstrated that

an entirelv new disease has been encountered, and
one that has never before b?en described.

Their investigations prove that the disease is

confined to the Bitter Root and Lolq valleys, cover-

ing an area of about twenty miles in width and
forty miles in length.

After having found an intra-corpuscular organism
in the blood of their cases, their object was to find

the host. Every patient gave a history or showed
evidence of being bitten by the tick, but as hundreds
of persons are bitten by ticks throughout this portion

of the State, and as a great many are bitten by ticks

from this infected locality and comparatively few
contract the disease, it was fair to presume that all

ticks did not harbor the parasite. This naturally

led them to infer that the host was not the tick, but
some animal infested by ticks.

It was discovered that the gopher or ground-
squirrel, which is peculiar to the Bitter Root
and Lolo valleys was infested with ticks, and
further research has tended to confirm the pre-

sumption that these animals are the carriers of the
disease. A full account of the investigations in
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detail will be issued shortly by Drs. Wilson and
Chownnin.i;.

Clinically, says Surgeon Cobb, the disease is very
-odd. Uesides the bluish spotting of the skin

—

which has given the affection its name—the con-
junctiv:e are markedly injected, the tongue is moist
-an 1 slightly coated, and the face and extremities are
putTy and bloated, but the skin does not pit on
pressure.

The disease is of an extremely deadly nature, all

•cases which have occurred this vear have terminated
fatally, and only two bad cases, with well-marked
eruptive lesions, have been known to end in re-

covery.

Lki'rosv in C.wtox.

In I'lihlic Health Reports for August 8 is a report
prepared by Dr. John M. Swan, surgeon in charge of
the Canton hospital, concerning the experiments in

leprosy cases at Canton by Dr. Adolph Razlag of

Vienna.
It appears from this report that Dr. Adolph

Razlag applied to those in charge of the Medical Mis-
sionary Society's Hospital for advice and aid as to
the best means of obtaining unrestricted conditions
for the treatment of patients suffering from leprosy.

It was decided to render all possible aid to Dr.
Razlag. pnd accommodations, quite isolated from
the resident portion of the hospital, were provided
for him. and four leper patients were admitted
and placed under strict quarantine. Two of these
cases were far advanced and about the worst that
could be found in the leper refuge of 1,000 inmates.
The following outline shows the general course of

treatment:

1. Local. General cold baths, followed by bath
medicated with potassium permangate, or double-
•strength solution of calcium sulphide, each bath
being followed by friction of the indurated surfaces

—no m.assage or subcutaneous injections were used.

Abraded or broken surfaces were treated with per-

oxide of hydrogen, sozoiodol. Fowler's solution,

solution of zinc chloride, ichthyol ointment mer-
curial ointment, or chrysarobin, the strength and
application of these remedies varying according to

the symptoms present.

2. Internal or constitutional. Excretorv organs
kept active, special attention paid to digestive

disturbances, administration of arsenic and ichthyol

in pill form, ammoniocitrate of iron and s'Lrychnine,

sodium iodide, and sodium salicylate, the remedies
being pushed to their full physiological effect.

It is claimed for this treatment that its effects

were obviously beneficial, and that after six months'
course 'of this routine the patients w-ere better in

every respect.

Dr. Swan, who is himself an authority on Oriental

diseases, says: "As a result of repeated observation
of Dr. Razlag's work on behalf of these patients,

we may conclude that lepra is unquestionably
largely amenable to treatment. Treatment is

practically symptomatic, and should generally be
continiied for five or six months. Success depends
on method, strength, and effective application of

the remedies used. Each case must be studied and
symptoms met in proper order. Sudden changes
in the weather affect course and progress of disease.

Closure of wounds increases the eruption tempo-
rarily." It would thus appear that leprosy may not
be the absolu'.ely hopeless disease which it has been
so long considered. No radical cure is claimed for

Dr. Razlag's treatment, but it is asserted that the

worst case may be cured to such an extent as will

allow perfect liberty of the patients. If this can be

done, a great advance will have been made, and the
final results of Dr. Razlag's treatment will bi-

awaited with much interest.

The He.\ring of School Children.
The health of school children is rightly now con-

sidered to be of paramount importance. Most
civilized countries have a more or less efficient
system of school inspection by medical men. New
Yprk and certain other cities of the United States
are in the van in this movement. Of all the com-
plaints, perhaps, to which the young are subject,
none are more serious or more frequent than ear
affections. Defective hearing is far more common
than is generally supposed, and less attention is

u ually paid to it than its gravity demands.
According to the Medical Times and Hospital

Gazette, at a specinl meeting of the Otological
Society of the United Kingdom, held on Aprif 14,
of this year, the report of Mr. Arthur Cheatle
on the exatnination of the cars of a thousand school
children was read. Out of this number the ears
were normal in only 432—or under 50 per cent.
Middle-ear disease was that with which the majority
were aft'ected, the numbers bein^'—external ea;-, 49;
middle-ear, 518, and internal car. i. The test used
by Mr. Cheatle was the whispered voice at eighteen
feet, and the hearing was found to be more or less
deficient in 520. Eighty-seven children were found
to be suffering from chronic middle-ear suppuration.
C'" these children 71 had adenoids. The number of
cases of deafness from post-suppurative conditions
was 247, and of these 171 had adenoids. There were
166 cases of non-suppurative middle-ear deafness;
of these 141 had adenoids. Adenoids were present
in 434 children, and of these aural trouble was
present in 394. Only 40 had normal ears.

This is a seriously alarming state of affairs, and
as the writer in the Medical Times remarks, it is

by no means creditable' that the two greatest coun-
tries of the world—Great Britain and America

—

should have so little thought for the aural well-being
of their children. The remedy suggested is that
otological specialists should be attached to all large
general hospitals, and that aural surgery should be
included in the curriculum of the medical student.

Christi.\x Science a Business Not a Religion.

In refusing to grant a charter to the First Church
of Christ, Scientist, at Philadelphia, Judge Arnold,
of the Court of Common Pleas gave as a reason the
fact that one of the duties of members of the
so-called church is the circulation and sale of the
books of Mary Baker G. Eddy, and that it is, there-
fore, a corporation for profit. This is not the first

time that th? First Church of Christ, Scientist, has been
refused a charter in the city of Philadelphia. Five
years ago such action was taken by Judge Penny-
packer, on the ground that Christian Science is a
violation of the law of 1874 as comprising the prac-
tice of medicine without due legal authorization.
Ex-Judge Beeber. to whom the present application
was referred as master, recommended refusal, for
the reason that the congregation teaches the doc-
trine that disease does not exist really, and this
teaching is contrary to public policy, as shown in the
laws of the State, which recognize not only the
existence of disease, but also its infectious and
contagious character. Judge Willson, who sat with
Jtidge Arnold during the argument upon the appli-
cation, held that Christian Science doctrine, as
teaching that it is unnecessary and inadvisable to
employ approved methods recognized bj' medical
practitioners, is pernicious.
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Col. Smart Ordered to Manila.—Col. Charles L.

Smart of the Jledical Department of the Army has

been ordered to Manila as Chief Surgeon of the

Department of the Philippines. Since the return of

Gen. O'Reilly, now the Surgeon-General of the

Army, there has been no chief surgeon of the

military force in the Philippine Islands, the duties

of that officer having been performed up to a recent

time by Col. Maus.

Retirement of Dr. Lippitt.—Assistant Surgeon

Thomas McCormick Lippitt of the navy has been

placed on the retired list on account of disability

incident to the active service. Dr. Lippitt was the

surgeon of the marines sent to Pekin in 1900 to

guard the United States legation. Dr. Lippitt was
wounded then, and never fully recovered from the

injury and subsequent illness caused by the priva-

tions and hard work of that trying time. For
gallantry displayed during the siege Dr. Lippitt was
advanced, numerically, in his grade. He was born
in Virginia and entered the naval service from that

State in June, 1898.

Virchow's Successor.—Dr. Johannes Orth, Pro-

fessor of Pathological Anatomy at the University

of Gottingen, succeeds the late Prof. Virchow in the

chair of Pathological Anatomy at the University

of Berlin. Prof. Orth was for many years Prof.

Virchow's assistant.

Vaccination of College S'.iidents.—A freshman who
had just entered Syracuse University was taken wih
smallpox. He was removed at once to hospital,

but the chancellor has ordered that every one of the

two thousand students submit to vaccination.

Provocation to Hydrophobia.—The question of the

etiology of rabies is likely to be made the subject of

a judicial inquiry, if the suit of a Niagara Falls

man against a chemical company ever comes to

trial. A man of that town has brought suit against

the Acker Process Company to recover $25,000
damages for the death of a son by hydrophobia.
The plaintiff alleges that the dog that bit his son
went mad because it ran through a pool of waste
chemicals thrown out by the defendant company,
which is a manufacturer of caustic soda. The
company throws its waste material on tmoccupied
lands. The rains spread the waste, and it has been
said that a number of dogs have been burned
severely by running through it. This, no doubt,
makes the dogs "mad," but is hardly sufficient of
itself to drive them rabid.

Report of the Yellow-Fever Commission.—The
commission which has been studying yellow
fever in Vera Cruz has confirmed in every respect the
findings of the medical officers of the U. S. Army in
Havana. The commission attributed the preva-
lence of yellow fever in Vera Cruz to the custom of
the Mexicans in gathering rain water for drinking
purposes in which the yellow-fever mosquitos were
bred in great numbers. The sanitary commission
appointed by the Mexican Commission to cooperate
with the United States Public Health and Marine
Hospital service had been convinced on this point.
and a war on the water barrels had reduced yellow-
fever 50 per cent. As a consequence of the dis-
troveries made. Vera Cruz will adopt a new system
of water supply, which will abolish the water barrels
altogether, and thus get rid of the mosquito and the
yellow fever.

An Argument for the Army Canteen.— Brig-Gen.
Funston, in his annual report of the Department of

the Colorado, declares that the anti-canteen legis-

lation of Congress has lowered the discipline of the

army, ruined scores of good soldiers, and enriched

saloon-keepers, gamblers, and dissolute women. His

report announces a deplorable increase in offenses,

particularly desertion, which he attributes partly to-

the abolition of the canteen and partly to garrison

life restrictions of men returning from field service.

Concerning the former, he says that "since this

action was taken saloons of the lowest type have
been established just outside the boundaries of the

various reservations. Their proprietors are in

almost every case unprincipled scoundrels, who
leave nothing undone to debauch the soldiers and
obtain their mone}-. Being in all cases outside the

limits of any city, the proprietors of these resorts are-

subject to no municipal police regulations, and sell

liquor regardless of hours and whether the buyer is-

already intoxicated or not. Gambling is universal

in these 'dives', and they are frequented by disso-

lute women. The soldier, whose desire for a drink

would ordinarily be satisfied by a few glasses of

beer in the canteen of the post exchange, goes to-

one of these, resorts and does well if he escapes be-

fore he has spent or gambled away all his money,
overstayed^ his leave, or engaged in an altercation.

As a rule, the local authorities regard the existence'

of these places with indifference or approval, as it

causes the soldier to spend his money in the com-
munity. The efficiency of the army or the ruin of a

good soldier is nothing to them. There can be no-

reasonable doubt that most of the trials by general

court-martial and summary courts, at least so far as

this department is concerned, are directly traceable

to this cause." This is the statement, by one who
knows, of a condition which has been brought about
by theirnpractical strivingafteridealsof well-meaning

but ignorant enthusiasts. Similar testimony is pre-

sented by Gen. George M. Randall, commanding the

Department of the Columbia. In his annual report

to the adjutant general of the army, he says that

"there was a considerable increase over the pre-

ceding year in the ratio of trials by court-martial to

the average of enlisted strength. It is believed to-

be due in part to the large number of recruits, but
in part also to the abolition of the sale of beer at

post exchanges."

Sick Immigrants Barred from the Health Board's-

Hospitals.—Health Commissioner Ledcrle has served

notice on the Commissioners of Immigration at

this port that the Health Department intends tO'

terminate the contract by which it agreed to treat

in the city hospitals all immigrants arriving at New
York and found suffering from contagious diseases.

The reasons given for the cessation of the contract

are overcrowding in the municipal hospitals, the
danger of infection in transit from Ellis Island to the
foot of East Sixteenth street, difficulty of treatment,

owing to the immigrants' ignorance of the English

language, the annoyance to other patients because
of the unclean personal habits of most of the immi-
grants, and the injustice to the city in raising its

percentage of infectious-disease patients. The
records of the Health Department from January i,

1898, to September 10, 1902, show that the depart-

ment received from the Commissioner of Immigration
at the port of New York 1,405 cases of contagious

disease, and these patients were accompanied by
nearh' 1,000 persons who had been more or less

exposed to the various diseases. By virtue of the

contract with the U. S. Government the Depart-
ment of Health receives fron-i each patient or ac-

companying person $2 per day, and so has been
receiving in the aggregate, in recent years, from
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Specific Treatment of Scarlet Fever.- At the
German t'on.uriss for liitornal Mt'dicine, which met
at Carlsbad last week, Dr. Moser of \'ienna read a

paper, in which he reported the results of treatment
of some four hundred cases of scarlatina with an
antitoxic serum. He claimed to have had a

mortality of only a little more than 8 per cent.,

whereas the average hospital mortality from
scarlet fever during th.- two y<arstt-at he was con-

ducting his experiments was about i 7 per cent. The
Viennese health authorities have approved of the

serum, and will supply it gratuitously for the treat-

ment of the children of the poor.

Dismissed for Striking a Patient.—One of the

internes of the Emergency Hospital, Washington,
had recently to treat a young man brought to the
hospital suffering from acute arsenical poisoning.

The doctor pumped him out as quickly as he could,

and was trying to insert the pump again to com-
plete the work when the patient, still unconscious,

shut down on his finger and bit it fiercely. In great

pain, he struck the patient a hard blow with his left

hand in order to cause him to open his mouth and
release the finger. The man recovered and left the

hospital none the worse for h's blow and making no
complaint. AVhen it became known that he had
struck a patient, the young physician was dismissed

on the charge of having broken a hospital rule in so

doing. If the facts are as reported, it would seem
that the interne was rather severely punished for

what was probably a reflex act of self-preservation.

The Stillman Infirmary, a hospital for Harvard
students ertcted by Mr. James Stillman of this city.

was opened in Cambridge on Thursday of last week.

The appointments of the infirmary are thoroughly
modern, in both medical and surgical departments.
Each student patient will have the privilege of being

attended by his own physician. The hospital is

not endowed, and the question of its sujiport is

not yet answered, but it is thought that a sort of

sickness insurance fund will be ere; ted by the pay-
ment of a certain yearly sum by each student. This

payment will secure free hospital treatment in case

of sickness. The assessment will not be com-
pulsory, but one who does not pa}- it will be charged

for care and treatment in case he is ever obliged to

enter the infirmary.

Medical Society of the State of Pennsylvania.—
At the annual meeting, held at Allentown, September
16, 17, and 18, the following officers were elected for

the ensuing year: President, Dr. William M. Welch,
Philadelphia; Vice-Presidents, Drs. H. H. Herbst,

Allentown; G. F. Bell, Lycoming; G. W. McNeal,
Alleghrny; S. P. Heilman, Lebanon; Secretary, Dr.

C. L. Stevens, Athens; Assistant Secretary, Dr. J. B.

Appel, Lancaster; Treasurer, Dr. G. W. Wagoner.
Cambria; Trustees, Drs. T. D. Davis, Allegheny;

H. G. McCormick, Lycoming; J. M. Livingston,

Lancaster. Dr. Wagoner having been nominated
for Treasurer, resigned as a member of the Board
of Trustees, and Dr. L. B. Kline of Columbia was
chosen in his place. York was selected as the next

meeting place, and the time the fourth Tuesday in

September, 1903.

The Alpha Omega Alpha Society.—There has

recentl}' been established in the senior class of the

Colle.ge of Physicians and Surgeons of Chicago what
the organizers believe to be the first honorary

societ)' in a medical school in this country. The
object of this fraternity is to maintain a high standard

of thought and action in medical schools and in the

profession, and to encourage the high ideals sup-

porud by earnest students and practitioners
everywhere. Not more than thirty names are to
be considered for election from any one class of over
I wo hundred students, and the proportion can never
exceed one-sixth of the class. The constitution will
allow chapters in other medical colleges of the
highest standing only, and honorary members may
be admitted who shall, in every case, be men or
women eminent in the ])rofession. The badge
is a key to be worn as a watch charm, desi.gned after
the manubrium sterni, upon which are engraved
the three Greek letters. Alpha, (Jmega, Alpha. The
Charter members are Messrs. W. W. Root, E. S.
Moore, B. Thomas, C. L. Williams, G. H. Howard,
W. H. Moore. W. M. Wochos, ]. E. Haskell, and
M. W. Hall.

The President's Injury.—At the time President
Roosevelt met with the trolley accident in Massa-
chusetts, he received a number of bruises in various
I^arts of the body. All of them healed without
suppuration, but one over the tibia gave him more
or less trouble and finally showed evidences of a
fluid accumulation. This was aspirated while the
President was in Indianapolis and a quantity of lluid

was evacuated, which, when examined, appeared
to be serous, without any purulent admixture. '1 he
inflammatory symptoms persisted, however, and
there seemed to be a reaccumulation of fluid.

Four days after the first operation a consultation
was held in Washington, Dr. Shaffer of New York
having been called to advise with the other surgeons.
A statement given to the press on Sunday by Secre-
tary Cortelyou was that "the increase in local
symptoms and a rise in temperature rendered it

necessary to make an incision into the small cavity,
exposing the bone, which was found to be slightly
affected. Thorough drainage is now established
and the phy.sicians feel confident that recovery will

be uninterrupted. The operation was performed
by Surgeon-General Rixey, assisted bv Dr. Lung,
and in consultation with Surgeon-General O'Reilley
and Drs. Shaffer. Urie, and Stitt. " Judging from
this and other statements of the President's injury
which have been published from time to time, it is

probable that there was a subperiosteal effusion at
the time of the injury. This was not absorbed, but
formed a serous collection lifting the periosteum
from the bone over a small area.

Cholera in Egypt.—During the week ending Sep-
tember 27, there were 4,421 new cases of cholera
and 3.902 deaths reported in Egypt. The epidemic
is believed to be declining, and no apprehension is

felt that the Egyptian Medical Congress, to be held
in Cairo in December, will have to be postponed on
account of the cholera.

Obituary Notes.—Dr. Edward Miller C.vmero.v
died at his home in this city on September 28. at the
age of seventy-thre3 years. He was a graduate of
the College of Physicians and Surgeons in the class

of 1853, and was consulting physician to Trinity
Hospital.

Prof. WiLL.\RD Humphreys, the head of the De-
partment of German at Princeton University, died
on September 26, from an overdose of chloral, taken
to quiet an aching tooth. He was born in Brooklyn
in 1867, and was graduated in medicine from Colum-
bia University in 1888. He did not practice

medicine.

Dr. Edmu.md K. Perrine died at Philadelphia on
September 18. at the age of forty years. He was
graduated from Jefferson Medical College in 1883
and continued his studies abroad.

Dr. B.J. Stokvis, Professor of Pharmacology ani
General Pathology at the University of Amsterdam,
died on[September 29, at the age of sixty-eight years.
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OUR LOXDOX LETTER.
XFrom Our Special Correspondent.)

ELECTION PROFESSIONAL lyCOMES PROSPECTS OF STU-

DENTS HOSPITALS AND NURSING HOMES—SCIENTIFIC
AND SANITARY CONGRESSES.

London. September 12.

After all, we are in for a contested election for the General

Medical Council. Just as I sat down to write to you my
voting-paper arrived, and it has to be returned on or before

this day week. .,.,•,.
. Mr. Joseph Smith is, of course, withm his right m con

-testino- the seat, but I feel inchned to join in the regrets

trenerally expressed that he should take the step on this

-occasion. Sir Victor Horsley has worked with such zeal

on the Council that to oppose his re-election seems factious

on the part of a professed reformer, and it would certainly

be ungrateful for the constituency to reject his further

-services. I do not approve of all his views, and may
sometimes question the wisdom of his method of enforcing

them. But his zeal for reform is beyond dispute, and he

has put fresh vigor into the Council. Mr. Smith claims as

principles a couple of rather inconsequent assertions. He
says the seat ought to be filled by a general practitioner,

.and that the late Sir A. Clark thought so. The act does

not give it to a general practitioner, but to a registered

practitioner, and to be on the register is the only legal

qualification. How a man practises has nothing to do

with it. Sir A. Clark's dictum was only an opinion.
^
Mr.

:'Smith's other principle is "topographical representation,"

by which he means the division of the country into three

•electoral districts. Londoners will occupy two seats if a

• countryman be elected, as, he holds, should be the case,

but as' he lives only in the suburbs, his election would

-scarcely further the principle."

The winter session is close upon us, and teachers are

hoping for large entries. The so-called students' numbers

of the journals have appeared professedly as helps to

decide on the choice of a school, though it is doubtful if

students or parents consult them. They usually give some

va^^ue advice, and tell students that it is a noble profes-

fsion, and so on. This year the British Medical Journal

ventured an estimate of the average income that might be

-expected by the general practitioner, and put it at /?40o to

jgcoo. The estimate was copied into several daily papers,

.and has produced a large crop of correspondence, teeming

-with ridicule and indignation. The general practitioners,

who ought to know, declare that only a small proportion

•of their°number earn so much even after years of arduous

work. The competition brought about b\- the over-

-crowdcd state of the profession is, they declare, so great

that it is a crtielty to induce men, by inflated estimates, to

«nter it. Disillusion must follow, and bitter will be the

disappointment of those who have been induced by such

misstatements to spend their best years in unremunerative

labor.

One correspondent, after forty years work, says, let

who will enter the profession, but let their eyes be open.

There are, he says, two courses: (i) The golden rule; the

•good Samaritan—poverty the reward. (2) Self-seeking,

3l thick skin, indifference to others—ease and comfort the

reward." This is by no means the most severe estimate.

Other corr spondmts have turned their attention to

'the causes o( the poverty in the profession. Of these,

"hospital abuse is the first.' and it is well that this question

should be discussed by the public. So far no ver\' impor-

tant suggestions have been made, and certainly no novel

ones. Inquirv into the circumstances of appUcants is

strongly recommended by some, while others say that

committees and managers often resent the proposal, and
certainly the candidates for relief do not admire it.

Complaints have been made that well-to-do patients

will go to hospitals to undergo operations. Various writers

Tiave accounted for this by declaring they could not

--meet the operator's fees, and the heavy cost of nursing

'homes. The question is asked who is well-to-do ? Is a

family man well-to-do with .£jioo or £400 a year? He
can pay his doctor in an ordinary way, and does so. But
when it comes to a serious operation, a year's income may
have to be svmk. One correspondent relates that he was
advised to go into a nursing home. As a favor, he was
received at seven guineas a week, paid the surgeon one

hundred guineas for operating, besides fees for assistant

•3urge<3n, anai^sthetist. and for subsequent attention. The
'hornealsochargednumerousextras. such as drugs, dressings.

Altri^ether his rehef cost him nearly £200, besides which

he was advised to take a month in the countrj-. How could

he do this on an income of £s°° ? 0"ly ^y incurring a debt

which he is now struggling to pay oft". So far as the nursing

liomes go, I can corroborate his statement. Most of them
charge from six guineas a week upward. In fact, though

-nom'mallv estabUshed to meet the middle-class sufferers.

the-y are generall)' as expensive as first-class hotels, and the

question arises whether a patient of this class would not do
better in hisown home—the expense of which is, of course,

going on all the time. 'While writing this I hav." been
interrupted by a patient who has just come or.t of a
"home," and says he was quite satisfied. The cost aver-

aged thirteen gtiineas a week. He could afford it. It is

sometimes suggested that less prosperous patients might
be admitted to our large hospitals at a moderate charge
for board and lodging. That would be better for the
hospital than empty wards. Surgeons in constant
attendance at the hospital, as many juniors are, would
be able to take such a patient at a lower fee, as entailing

less trouble. Against this it is urged that too many
already are admitted without pa)', and that it would open
the door to wider abuse. That may be doubted, but it is

also urged, and truly enough, that the public go on sub-
scribing without caring how the funds are spent, or
whether tke sufferers are deserving or not.

One writer gibes at the clergy as fond of posing as

almoners with other men's money, and relates that when,
asked by such a one to give his services to a charity
replied that he could not afford to do so, but would
willingly contribute to a charity for marrying people
without paying the clergyman.
The British Association for the Advancement of Science

was opened on Tuesday. The presidential address of this

peripatetic society—the mother of the British Medical
and other associations—is always looked forward to as an
interesting event. Belfast was the meeting place this

year, as it was twenty-eight years ago, when the late

Professor Tyndall presided and defended Danvin in an
address abounding in rhetoric. This year Professor

Dewar is president, and in his address, besides a statement
of recent researches on cold, and the attempt to reach an
absolute zero, he brought before his audience the inade-

quate equipment of this countr\- in chemical science, com-
paring the antiquated adherence to rtile of thumb of our
chemical manufacturers with the entei-prise of Germany.
He estimated that German chemical works employ 4,500
trained chemists, 74 per cent, of whom are universit)- men,
while British works do not employ more than 1,500, of

whom only 31 per cent, are scientifically trained. This
accounts for a transference to Germany of trade worth
;£io,ooo,ooo a year—most of it founded on the discoveries

of English chemists, which have not been appreciated here.

In the same way our former monopoly of the manufacture
of fine glass for optical purposes has passed over to Ger-
manv. Other examples might be given which show that

these industries depend on science, and that, while
Germany spends large sums on encouraging and endowing
scientific work, our government ignores it. Professor

Dewar appealed to the King, who has displayed much
interest in medical research, to exert the influence of the
crown in favor of science, and remarked that forty-three

years ago His Majesty's father, who had studied the

growth of practical science in Germany, foresaw what
would be the result, and warned the association that the
commercial future of the country depended on the recog-

nition of science.

On "Wednesday the sections began work, and anthropo-
logy was to the fore. Dr. Cunningham discoursing on
iriants, who, he said, were feeble in mind and body, and
died early—their average life being only a fraction over
twenty years.

Another sanitary congress was opened on Tuesday. It

was the nineteenth annual meeting of the Sanitary Insti-

tute, and was held at Manchester. Earl Egerton of Tatton
presided, and over 300 sanitary authorities throughout
the kingdom were represented, as well as a number of

societies—the total number attending exceeding 2,000.

Lord Egerton, in his inaugural address, referred to the

condition of town populations as degenerated in size and
physical power from the ancestors, who were attracted

from the country elistricts by high wages. The percentage
of army rejections for physical disabilities shows that this

process is still going on. The evidence of the Royal Com-
mission on physical training led to the hope that its rec-

ommendations would be adopted, and thus contribute to

the sources of national strength. The training of children

and institiction in hygiene -were considered by Lord
Egerton, who referred to the deaths from typhoid in

South Africa, and to the importance of a knowledge of the

value of boiling water as a preventive. But, \%hatever

our ignorance of sanitary matters, his lordship said we were
far in advance of other European nations, and tliat even
the improvements in continental hotels have been bor-

rowed from us in order to satisfy the requirements of

English vi.sitcrs. He hoped the deliberations of the

congress might pave the way to greatly imi^roved sanitary

conditions, and to the greater vigor and regeneration of

otir fellow countrymen. The Health Exhibition of the

Congress was opened in the afternoon by the Lord Mayor
of Manchester.
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Death and Sudden Death. By P. Brouardei., Profcs-
• sor of Medical lurisprudcnce, Dean of Medical Facviltv,

Paris, and F." Lucas Benham, M.D., B.S. (Lend.'),

M.D. (Adelaide). Second edition. Nfw York : William
Wood & Co., igo2.

The first edition of this book appeared in 1894. and the
present one is much aniplified by the addition of new mat-
ter bv Dr. Bonham. The body of the work is so essen-

tially the production of Professor Brouardei that Dr.
Benham ajipears more as an annotator than a co-author.
The additions are, Iiowevcr, of much value, and are plen-
tifully described through the text, presfrving its con-
tinuity and bringing it abreast with later observations on
the subjects treated. For the most part they are cor-

roborative of the author's original views, and add espe-

cially to the interest of the book in a statistical and demon-
strative way. It is fair to say that in its present shape
the work is the most exhaustive of its kind, and contains
an amount of material which cannot fail to be of \'aluc to
the student of patholog\' in search of strange and interest-

ing facts, and to the medico-jurist who is anxious to
ixplain the many problems connected with all the \'aried

forms of sudden death under suspicious circiunstances.

A remarkable feature of tlie book is the great number of

facts collected bearing upon all forms of unexpected death.
But best of all are the lucid pathological explanations for

the different phenomena. In the discussion of the latter

the reader cannot fail to be instructed and edified, as he
will be surprised to learn that certain theories which he
has belie\'ed to be entirely' tenable are without founda-
tion, and certain facts, which he had accepted unquali-
liedly, are without substantiation. He will di,scover

that svidden death cannot always be accounted for by
post-mortem lesions, and that the exact moment of dis-

solution may often be a matter of grave doubt. The
first chapter deals with this subject,' and is a fitting intro-

duction for what is to follow. "We cannot admit in

forensic medicine," says the author, "that stoppage of the
heart is a certain sign of death," and then follows the
argument to prove his position. Exception is also taken
to the term "death by syncope," the author adopting the
view of Brown-Sequard that life becomes extinct by
inhibition of one or other of the primary- nerve-centers.
The illustrations in point are fatal blows upon the epigas-
trium, larynx, nostrils, and genital organs. Tiie author
is not willing to admit that any single sign of death is

absolute under all circumstances, but prefers to take into
account a series of phenomena as cumulative proof.
It is comforting to learn, however, that there is no real

danger of premature bVirial when a physician can be
obtained to certify to the death of the individual. The
cases given of apparent death are extremely interesting,

and dispose very effectually of some of the pretensions of

those fakirs who have so long deceived the believers in
iniracles. The enumeration of the ii.sual cavxses of sudden
death occupy the inajor part of the treatise, and are
grouped under lesions of the heart, circulatory, cerebro-
spinal, respiratory, digestive, and genitourinary systems,
and those occurring in fevers, haemophilia, diabetes,
uremia, and alcoholism. The description of these
varied pathological conditions is in the highest degree
satisfactory, giving the student and practitioner a inass
of practical information which we do not reinember hav-
ing seen collected in such form in any work on morbid
anatomy. Not the least interesting part of the book is

that which follows the body from the moment of death
until final dissolution, describing all the different phases of
decomposition from the commencement of cadaveric
rigidity until "dust to dvist " ends the lesson of mor-
tality.

Alleged Cure of Leprosy.—^A report from St. Louis
states that Dong Gong, a Chinese leper patient at

the Quarantine Hospital in that city, has been
recommended for discharge as cured by Dr. M. C.

Woodruff, superintendent of the hospital. The
man was sent to quarantine on November 6, 1901,

with clearly-defined leprosy. Dr. Woodruff took
charge of the patient, and began a method of treat-

ment which a few months ago caused the patient

to show such improvement that the physician said

that he believed that the leper would be permanently
cured, and he now recommends his discharge.

A medical commission has been appointed to
examine the patient,and if its report sustains that of

Dr. Woodruff. Dong Gong will be released.

I^rofiivcss of HtlccUcal ^cltncc.

The Boston Medical and Surgical Journal, Sept. 25, lyoi

The Iliopsoas Bursa.—F. B. Lund considers that this,

bursa has received too little attention in the past, yet it

may be involved in osteoarthritis, gonorrhocal infection,.
or suppurative arthritis of the joint. Incision of the bursa,
affords an easy method for reaching and draining the
joint. The bursa is best reached by a vertical incision
just below Poupart's ligament, between the anterior
crural nerve an<i the femoral artery. When the bursa.
is connected with the joint a ready diagnosis of the condi-
tion of the head of the femur and acetabulum may be
made by passing the finger through the opening in the-
bottom of the bursa. Iliopsoas bursitis should be more
often considered in the differential diagnosis of obscure
tumors in the groin, and such a diagnosis should be pos-
sible in cases in which a hip-joint is known to be diseased.,
and a tumor sviddenly appears in front of the joint, under'
the anterior crural nerve and femoral vessels, which is-

very painful and tender, and, perhaps, gives to the paU
]Kiting finger a sensation of deep fluctuation.

Operative Treatment of Varicose Veins.—J. B. Blake
111 lids that the multiple ligature is distinctly less effective-

than other methods, and that we are left w-ith the choice
of an extensive dissection, or a local excision in the thighs
or a combination. Trendelenburg's operation is the type
of the last-named class. It consists simply in the ligation

of the internal saphenous vein in two places, five or six.

ceiitimeters apart, in the upper third of the thigh, and the
excision of the short intervening portion. It has one
object—to interrupt the blood column. It is indicated
only in those cases in which, the limb being raised and made-
free from blood, the saphenous vein being compressed,
and the leg lowered, the blood is seen to rush in a wave-
down into the empty vein the moment the pressure is-

remo\-ed. Trendelenburg's operation does not contem-
plate the removal of local varix—of v-eins which have
become thrombosed—nor of those which threaten to-

rupture. While foreign operators have reported excellent
results, the writer has not been able to find any printed
report of series of cases treated iri this country by the-

Trendelenburg method.

Journal oj the Aitieriean Meiiical Asiociation, Sept. 2j, 1902.

The Inoperable Nature of the Pulmonary Tuberculous.
Ltsion.— H. J. Whitacre calls attention to the excision
of pulmonary tuberculous disease, the drainage of tuber-
culovis cavities, the nitrogen-compression method, deviseci
by Murphy, and the treatment of tuberculosis by exten-
sive thoracoplast}-. He presents the following conclu-
sions: (i) The excision of the pulmonary lesion is, in.

the vast majority of cases, both impossible and irrational.

(2) The incision and drainage of tuberculous cavities im
the lung does not seem to be a justifiable operation. (3)
The nitrogen-compre.ssion method is a rational p: ocedure
in a limited number of selected cases; its application is-

safe, the effect on the tubercvilous lungs seems favorable,
and the results reported are encouraging. (4) Thora-
coplasty, while based on the same sound principles that
give value to the nitrogen method, is an extensive opera-
tion, involving great risk to life, and furnishes slight.

promise of improving the percentage of cures obtained
by climatic treatinent-

Repeated Small Hemorrhages as a Cause of Severe
Ansemia.—J. B. Herrick gives the clinical histories of
cases illustrating the fact mentioned in the title of his

paper. Most of them were cases of hemorrhoids. He
says that the practical lesson to be drawn from such»

clinical experience is that .severe an<emia, threatening life

and producing a pallor and weakness equal to that of the
pernicious variety, or suggesting some hidden malignant
disease, may at times be caused by repeated small hemor-
rhages, often from a condition as easily recognijced ancE
easily remedied as hemorrhoids. This form of an;emia
may prove fatal; and cases of a tran.sformation of the
type into the pernicious are reported, especially by
EngHsh writers; and Ehrlich incHnes to the belief that
the pernicious variety may have its origin in repeated'

hemorrhages. The careful blood examination, showing;
the chlorotic or secondary type of amemia, should give
encouragement for immediate measures looking toward
a checking of the hemorrhage. The hemorrhage once
stopped, recovery, tliough it nia>- be slow, is generally
eoniplele.

Etiology and Treatment of Chronic Cystitis.—A. C.
Stokes says that the etiology of this affection is essentialK^

a bacteriological problem"' The germs most frequently
found are, in order of frequency, colon bacillus, strepto-

coccus, staph5dococcus in .several .species, typhoid bacillus.,

gonococcus of Neisser, proteus vulgaris, and the tubercle-
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bacillus. The fermentation of the urine has been shown

by Melcmor and Mviller to be rather a result of utfection

than a cause of cystitis, certain germs producing ammo-
nium carbonate from urea, thus converting the unne mto
^n ammoniacal substance giving an alkaline reaction. The

-chief germs which do so are the micrococcus of urea,

.species of the pyogenic germs, and occasionally the colon

bacillus and Proteus vulgaris. It will be found in a

^oodlv number of cases—perhaps one-half—that the

urine" is acid, and we may still have the evidences of

cystitis present. Treatment embraces the following:

(a) internal medication; (6) washing bladder; (c) instal-

lation into bladder; (</) topical application; {e) stretch-

ing bladder; (/) operation. In the cystitis of gonorrhtta

he instills into the bladder a i to 5,000 silver nitrate

.solution, about once in three days, using about 30 c.c,

and increases the strength gradually, sometimes reaching

I to 200. In infections from the colon and tubercle

bacilli he has found mercuric chloride to be a \ery efficient

remedy to instill into a bladder which has been washed
out clean by some good anti.septic. He uses about 30 c.c.

of a I to 20,000 solution, putting it into the bladder once

in two or three days, as the irritation seems to allow,

gradually increasing' in strength. This should never be
used in'gonorrhceal cystitis, nor silver nitrate in the

tuberculous form. In ' tuberculous cystitis he has often

-obtained good results from installation of about two
drachms of a 10 per cent, solution of iodoform in

"lycerin, used in the same manner as above.

Medical A'ews, September 27, 1902.

School Life and Insanity.—J. S. Lankford emphasizes
the fact that the burden laid upon our children is far

bevond the limits of saf(ty. It is a powerful factor in the
causation of insanit\-. The weight must be lightened,
-or else the children will suffer greatlx', and posterity will

reap degeneration from the seeds which we are sowing.
In order to save our children from this fate, promote their

l)roper mental development, and protect posterity, we
must: Reduce the course of stud\-. Develop the body
xo-equally with the mind. Institute a better classifica-

tion of pupils, and study individual tendencies and require-
ments. Use object lessons rather than books. Intro-
duce industrial training as rapidly as possible. The text-
books must be abbreviated, or a number must be dropped
from the course. Industrial training, perhaps, offers
the best relief from the prosent system of oppression.
The writer thinks that we should strive for a system cf
•education which permits and promotes the natural
<-volution of the whole human creature without undue
strain, and which utilizes the best of nature's gifts.

Insanity, in many forms, will then materially decrease.

The Importance of Diagnosis in Skin Diseases Considered
Generally and as Applied to Particular Diseases.—Isadore
Dyer gives three cardinal points to be considered in the
diagnosis of skin diseases: (i) The location of the disease
is the first point of study; (2) The distribution on the par-
ticular region on which it occurs; (3) The an'angement
-<jf the component parts or lesions. The lesions themselves
must be studied in detail, so as to classify the disease.
The writer then sums up the following points in diagnosis,
which are valuable as guides: (i) Eruptions which are
bilaterally symmetrical are either constitutional in origin
or arc exposed to the identical local cause on both sides
of the body. (2) Parasitic diseases are found on the fle.xors,
preferably, or on the exposed parts of the bodv. (3) The
more chronic diseases of the skin become, the'deeper the
color; on the other hand, the brighter and more vivid the
-color, the more acute the disease. Scales are the evi-
•dence of chronicity ; likewise ulcers and scars. (4) Fluid
lesions seldom itch; papular eruptions almost always itch.
(5) Single ulcers are almost always svphilitic, trophic,
traumatic, or mahgnant. (6) On' the' face ulcers are
-seldoni due to other causes than cancer, syphilis, or tuber-
culosis, (y) The color of eruption on the Caucasian is
always important in diagnosis. Syphilis is pigmented
brown or buff, as its eruptions fade or disappear. Leprosy
is always shaded brown or purple. Lichen iniber is
always violaceous or white. Psoriasis is alwavs pale
red, covered with w^iite scales. Seborrhoeic eczema is
always yellowish red with greas\- scales. (8) The odor in
skin diseases is important. S'yphilis, when ulcerating,
smells rancid; favus smells mousy; varicose ulcers smell
sweet; neurotic ulcers, or those of leprosy, are nauseous,
I'oul and intense; rodent ulcer has a smell of rotting meat.

Bronchial Asthma and Allied Disorders; Their Summer
Treatment. --Beverley Robinson states that asthma is a
symptom of many allied conditions, as a rule ; it is explained
by none solely. The acute dyspncjca should be relieved
-as rapidly as possible, provided alwavs it is done rationally
and without causing, immediately or subsequently
avoidable injury to the patient. In general, an injection
- ' mori)hine and atropine will relieve manv urgent cases

But there are exceptions .-Vgain, inhalation of amyl
nitrite often gives great relief. There are also exceptions

to be noted here. The writer believes in the great efficacy

of iodide of potash. Generally, when the sufterirlg is

acute or moderate, it should be combined with Hoft'man's

.anodyne. As to the chniate best suited to these cases,

experiments must be made with each indi\-idual case

until the place 'best suited to his trouble shall be found.

If the patient cannot go to Europe, the writer advises
sulphur springs in the United States, preferably Sharon
or Richfield, or some region of the Adirondacks. As to

other treatment, it should be pretty much as it is under
the same conditions in the winter. Search should be
made for any other trouble—for any sinning agent or
organ; and this, when found, should b& corrected. In
chronic cases, the heart is nearly always affected. Diges-
tive disturbances often accompan}' bronchial asthma.
The food should be simple, wholesome, and well pre-

pared. The drinking water should also be pure and
potable. In cases in which there is an interdependence
at times of eczema and other cutaneous disorders and
asthma, arsenic is the most useful of all remedies, Ijoth for

the dyspneca and itching. The writer states that he is

chary of both much medicine and inuch surgery. He
believes decidedly in the daily use of all hygienic methods.

AVic York Medical 'Jonriial, September 27, 1902.

The Treatment of Yellow Fever.—J. H. Egbert says that,

as soon as the diagnosis is established, we must seek to

relax the peripheral capillaries, quicken the portal circula-

tion, and stimulate the emunctories. Diaphoresis must
be brought about by blankets, hot drinks, and hot pedi-

luvia. An active cathartic should then be given, and
during the continuance of the primary fever, he advises

the use of aconite with sweet spirits of niter and acetate
of ammonia. Hot vapor baths are also of service. If,

within a day, the initial fever has not yet subsided, he
gives acetanilid and quinine. Opiates are always contra-
indicated, while nervous symptoms may be combated
with bromides, cold compresses to the head, and hot ones
to the feet. For remissions, the quinine should be con-
tinued, mineral acids given, and the liver and kidneys
kept active. Strychnine is an excellent stimulant for

depression and general debility. For the third stage, in

which the tendency to collapse is so noticeable, we must
tise the cardiac Stimulants, alcohol, sponge the surface of

the body with water, and give copious enemas of \\'ann

water, to which a little salt may be advantageously added.
The latter procedtire also stimulates the kidneys. The
atithor advises rigid quarantine of suspected persons.

He does not regard the mosquito as the only carrier of

infection, but claims that the latter is certainly conveyed
by fomites.

Placenta Praevia ; Its Early Recognition and Treatment.
— E. A. Ayres calls attention to the fact that the placental
site is more vascular than the remainder of the uterine
wall, and that it is also thicker and softer. With thin
abdominal walls and lax uterine muscle, the placental
edge may be palpated, while if it overlies a portion of the
fetal body, palpation of the latter may be obscured, and
the fetal heart sounds weakened. The "uterine souffle"

is not a safe guide to the location of the placenta. There
is also an increase in bulk at the placental site of the

uterus. It is possible to palpate the uterus through
the rectum, provided an ansesthetic be used. Direct
vaginal palpation will generally locate a central implan-
tation. In some cases a diagnosis may be made by the
soft boggy ormushy character of the loweruterine segment,
accompanied by a marked pulsation. As to treatment,
Ayres thinks that in central or marginal implantation
the eighth month of pregnancy is the ideal time for the
induction of premature labor. Otherwise, in the majority
of cases, we must be gtiided by circumstances, the safety
of the mother being the paramount consideration. If

the mother can be placed in a hospital and ha\'e a skilful

physician and ntirse constantly at hand, and the pregnancy
is before the eighth month, and, particularly where a
living child is especially desired, it is just and conservative
to delay. Should a severe hemorrhage occur then, it may
be better to place the patient in bed, to give morphine
until eqtiilibrium is restored and recovery from the
immediate loss of blood and shock is secured, and then
to proceed to induce labor. Cases of partial implantation
seldom call for induced labor. Practically, such cases
are rarely recognized before delivery, which is accom-
panied by a severe initial hemorrhage, which ceases as

soon as the head engages.

Pain as a Symptom in Gynecological Disease.— S. M
Brickner says that pain under the conditions implied
in the title of his paper may be spontaneous or invoked.
It is spontaneous in all acute diseases, salpingitis, peri-

metritis, etc., and in some chronic affections, especially
new growths. Such pain may affect the gait, and causes
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•dysparounia. Faults of tlu' itli-riiu- siispi-nsary apparatus
•cause pain in iho slandiii}; position, while pain in thu
sitting position may bo due lo hemorrhoids, to alTections
of Douglas's pouch, or to hypertrophic elongation of the
cervix. Pain may be evoked at the e.\amination by the
physician. Again pain may be intcniiittent or continu-
ous, lancinating, or colicky. 1 is seal naturally varies with
the disease. The frequent jiain referred to the back is

very often due to a lugging on the sacrouterine ligaments
•or to a laceration or neoplasm of the cervix. Pain in the
abdomen, at the level of the pubes, may be ascribed to
bladder or uterine disease; or if it is on one side of the
abdomen, to some tubal affection. The latter is usually
accompanied by radiating pains, due to compression of
nerves, and this is very frequent in the region of the sciatic

nerve. If there happens to be a descent of the uterus,
one will find symptoms on the part of the bladder, dysuria,
polyuria, or pollakiuria. If the ulerus has fallen back
into the cul-de-sac, wc shall find symptoms on the pari
of the rectum, such as pain in defecation, constipation, or
tenesmus, and the same symptomatology holds true for
affections which are localized in Douglas's pouch. The
ovarian and tubal affections are eminently painful ones.
-Acute ophoritis and salpingitis easily occupy the first

place. Ovarian neoplasms do not offer any characteristic
evidences of pain. What discomfort there is, is due to
the weight of the mass. When adhesions form, the picture
is changed, and we often have excruciating pain. Pro-
lapsed ovaries arc, as a rale, painful. Tubal pregnancy,
also, is a very painful affection. Tuberculous peritonitis
also has characteristic pains, wliich differ from those of
other affections.

American Medicine, September 2-; , irioi.

- School Vaccinations.—William R. Fisher says that it

is not to be supposed that all of the vaccinations which
are annually dime at the beginning of the school year
arc successful. There is good reason to believe that con-
tinuously a very considerable number of children are
attending school who are improtected by vaccination.
although they have presented certificates of the same.
In certain rural districts, too, there is no restriction upon
admission to school, and the proportion of unvaccinated
scholars is probably very high. It has been noticed that
the number of primary vaccinations among the applicants
for certificates is steadily increasing. Parents defer the
vaccination of their children till they are of school age.
Thus a large number of young children are left without
protection at an age when susceptibility to smallpox is

^reat, and the mortalitj- is high. In the w-arm season,
too, the course of vaccination in human beings is not as
satisfactory as at other times of the year. Also, in hot
weather, conditions necessary for the production of a
high-grade vaccine virus cannot always be secured, nor
•can a thoroughly active virus be protected from injurious
•exposure to heat during transportation. So a good
many failures in vaccination are mot with in August and
the beginning of September. Hot weather also favors
the development of complications which arise from septic
infection. If existing legislation is producing results

which the enemies of vaccination can make use of, the
sooner it is amended, the better. The power of issuing
certificates of \-accination should be restricted to the
health officers of the State, city, town, or borough where
it properly belongs. They should determine the pro-

tection of each individual solely by the existence of the
typical vaccination scar. This certain, well-defined sign

cannot be forged.

Relaxation of the Synchondrosis of the Symphysis Pubis,
following Normal Labor, Treated by Resection and Wiring.
—From a perusal of the literature, B. R. Schenck notes
the following chief points concerning these cases which
are comparatively rare: Separation of the pubic cartilages

occurs much more frequently in nmltiparas than in primi-
paras, particularly in women who have borne more than
three children. When occuring in priiniparas, it is usually
in those in the third or fourth decade of life. In a large

percentage of cases the separation took place in difficult

labors, generally during a tension or forceps delivery. A
.generally contracted pelvis has most frequently been found.
When there is an actual rupture, this often takes place

with a loud, cracking sound. When there is relaxation

of the ligaments, allowing the bones to slip upon one
another, the condition may not be discovered until after

confinement, usually when the patient first moves herself

in bed. The chief symptoms are pain over the pubic
arch, pain while lying in any other position than on thi'

hack, and pain and difficulty in walking. Suppuration
frequently occurs, destroying the articular .cartilages.

Diihrssen reports twenty-three cases in which this took
place. Simple measures, such as strapping with adhesive

plaster, or the application of a tight; bandage over the

iiips usually suffices to keep the tissues in position, until

union takes place. When there is no infection, this
generally occurs in from four to six weeks. The writer
then reports a case in which the loosening of the articu-
lation took place about the fifth month of pregnancy
Dr. Kelly operated eight months after her confinement.
He resected the synchondrosis of the symphysis pubis,
and wired the pubic bones with heavy silver wire. These
silver sutures were twisted tightly, thus perfectly bringing
together the pubic bones, and the wound was closed with
catgut sutures. A retention catheter was placed in the
urethra and the patient was strapped down to a Bradford
frame. She was kept on the frame five weeks, and in
betl two weeks longer, after which she was up and about,
improving each day. On leaving the hospital, she could
walk with no discomfort. There was no callous and no
tenderness.

Philadclphiu Medical Journal, September 27, 1902.

Leucocytosis in Lead-Workers.—L. Napoleon of Boston
gives the results of his study of twenty-four cases of this
nature. The longest period any patient had worked
before sjmptoms developed was twelve years; the shortest,
six weeks. The variety of work appeared to exercise
but little etiological influence, but in all cases in which
special care had been taken to cleanse the hands
thoroughlj- before taking food, symptoms developed late.

but were always severe. Three of the cases gave a
leucocyte count below 10,000, and the remainder gave
counts varying between 10,000 and 25,500. The number
of red cells and the percentage of ha;moglobin bore no
constant relation to the number of leucocytes present.
In this series of eases the average number of leucocytes
was 12,600; the greatest number being25,500, the smallest,

4.000. A moderate reduction in the number of erythro-
cytes to 3,500,000, is the rule, yet in severe cases they
may fall below this number. The hasmoglobin fluctu-

ated between 32 and 85 per cent. No constant ratio was
found between the number of red cells and the percentage
of hfemoglobin. A rather high grade of poikilocytosis
was noted.

An Additional Case of Tumor of the Brain, Localized
Clinically and by the Rontgen Rays.—Charles K. Mills.

G. E. Pfahlcr, and J. B. l)ea\er were all interested in this

case, which Mills reports. The patient was a woman,
twenty-one years old. Her sj^mptoms began apparently
three years before she presented herself to the writer
While going down stairs one day she felt her left leg

give way. She was not unconscious, but the left half of

her body was numb, and her speech was somewhat thick.

This condition lasted about an hour. From this time on
she had attacks of weakness and numbness in the left

arm. leg. and trunk, and sometiines in the face and tongue.
At the end of the first year she began to have very severe
and almost continuous headaches. She gradually lost

power in the left arm and leg. She finally lost the sight

in bot'n eyes. Her paternal grandmother died of cancer
of the breast; her paternal aunt of cancer of the stomach,
and her father's cousin probably of pyloric cancer. .\

skiagraph tvas taken of the patient's head, and a shadow
was detected. This was definite, but not very marked.
Its deepest portion corresponded to a point just in front

of the central fissure. Operation was performed, and a
large tumor removed, which pro\-ed to be a spindle-cell

sarcoma, and was encapsulated. There were various
points of interest about this case: Astereognosis, ataxia,

and paresis were all present, but as the separate regions

of stereognostic perception, the so-called muscular sense,

and the representation of movements, were all involved,
no conclusive inferences could be drawn. A point of

physiological interest was the entire absence of impair-
ment of cutaneous sensibility, although the postparietal

region was distinctly involved. This may be accotmted
for either on the theory that the hmbic lobe is the sole

cortical seat of the representation of cutaneous sensibility,

or that a lesion I'nust be, in part at least, subcortical in

order to cause persisting cutaneous ana^thesia. or, finally,

that the lesion must be bilateral in the postparietal region

in order to bring about its effect. The writer concludes

from the study of this case that as soon as a brain tumor
is clearly diagnosed, if presumably it is in an accessible

area, operation should at once be performed. A Rontgen
ray investigation should be added to the other methods
of' making a diagnosis. Large openings in the skull

should always be made. The operation should be osteo-

plastic, in order not to leave a permanent opening in the

skull and to add to the chances of maintaining the

vitality of the bone flap. Preparation should always be
made to perform a Crilc operation for temporary clamp-
ing of the carotids as soon as hemorrhage becomes
threatening. The operation in some cases should be
done in two stages, the propriety of this procedure being
determined by the circumstances attending the first

operation.
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Tlie Lancet. September 20, 1902.

Death from the Bursting of a Tonsillar Abscess.—A.

Lyons reports the case, his jiatient being a man of twenty-
eight years. About half an hour after admission to the

hospital he coughed and became cyanotic. Before aid

could be summoned he was dead. Axitopsy showed
that a large abscess in the left tonsillar region had burst,

and that considerable pus had gotten into the upper half

of the larynx. The author knows of but one similar case.

Mucin and Malignancy; Facts and Theories.—W.
Stuart-Low, having obser\-ed in a series of fifteen cases of

malignant growths a deficiency of mucus, which condition
he calls hypomj-xia, was led to give mucin internally in

several cases. He has obtained somewhat encouraging
results, but as yet nothing positively definite. He has
his- patients abstain from the use of salt and tobacco,
which two factors he regards as of importance in the
etiology- of malignant growths.

Persistent Hereditary (Edema of the Lower Limbs.—Two
cases are reported by H. D. Rollcston of a brother and
sister, aged thirteen and sixteen years, respectively. The
3;dema was permanent as long as they lived ordinarily,

but became more marked after exercise, or a bath, and
disappeared after a rest of some days in bed. It was
troublesome only from the- size and weight of the legs,

but caused no pain or other discomfort. The mother had
the same condition, but fi\-e other children were free

therefrom. The blood condition in both children was
normal, except that there was in the differential count a
diininution in the pol\-morphonviclcars, and a correspond-
ing increase in the lymphocytes and mononuclear forms.
No treatment, except position, appeared to have the slight-

est effect. Such cases ha\-e generally been regarded as
hereditani- angioneurotic oedema, but the author denies that
his own patients belong to this category. He rather con-
siders them as presenting features suggesting Raynaud's
disease and erythromelalgia. but differing from them in
many particulars. He offers no theory for the underlying
cause of the rcdcma.

Occlusion of the Lateral Sinus and Internal Jugular
Vein an Essential Part of the Method Employed by Nature,
and by the Surgeon in Imitation of Nature, for Arrest of
Acute General Infection Having Its Origin within the
Temporal Bone.—-This paper is by C. A. Ballance, who
has accompanied his suggestions with a profuseness of
quotations from ancient and modern writers, medical
and lay. He believes that the surgical treatment should
be the same whether the disease has had its origin in an
acute or in a chronic inflammation, and that the dealing
with the inflamed sinus and the inflamed \-ein in a manner
comparable to the proper surgical treatment of acute
inflammation in other parts of the bodv bv free incision
or ablation is not only not dangerous but highly beneficial
and curati\-e. When it has been decided to deal with the
vein before beginning to operate, the operation on the
vein should precede that on the temporal bone, and when
operation on the vein is first decided upon during the
course of the temporal bone operation, it should be forth-
with carried through without waiting for the completion
of the operation on the sinus region. The vein when not
thrombosed is exposed in the neck about the level of the
cricoid cartilage, and the surgeon, tying its tributaries
and dividing them between two ligatures, should remove
It completely up to the bulb, .ablation of the vein is
better than ligature. It involves ligature of the tributar>-
veins, and as the line of incision involves the external
jugular that vessel is also necessarily tied. In cases of
thrombosis of the internal jugular, the ablation will begin
at its junction with the subclavian, and it will be no dif-
ficult task in these circumstances to find on its inner
side. lying on the scalenus anticus, the vertebral vein and
to ligate and divide it also.
The Cancer Problem.—This question is discussed by

W. V. Shaw, who starts with the thesis that malignant
tumors are characterized by cell jjroliferation that m its
biological relations enters into opposition with the
physiological tissues from which thev are derived. That
the hfc-history of cancer cells is atypical cannot be doubted
when the nuclear changes in these cells are studied.
Abnormal mitotic figures are extremely common. Asym-
metrical division of the nucleus is frcfu'ientlv observed. In
certain forms of .sarcoma giant cells are a prominent
feature. Hyperplasia of the nucleus and hvperchroma-
tosis of certain mitotic figures are al.so characteristic
of these new growths. These facts point to changes in
the life-history of the cells, .'\gain, in carcinomata certain
bodies have been observed in constant and close relation
with the nucleus of the cancer cells. Some have con-
sidered these to be parasitic organisms causally connected
with the changes referred to "above. Others' claim that
these are degenerate portions of the nucleus or some
endogenous structure formed from the nucleus. Assum-

ing this latter explanation, these bodies gi\e a further indi-

cation of the abnormal protoplasmic activity of the cell.

How, then, do the above nuclear changes influence the
life-history of the cell.' To the nucleus alone is as.signed

the perpetuation of the type and characteristics of thc-

cell from generation to generation, and when any altera-''

tion takes place in the nucleus there are corresponding-
changes in the cell. The nucleus plays an important
and controlling part, not only in the process of cell-

division, but in the functional activity of the cell. Recent
experiments have shown that the stimulation of the ov;(

of certain lowly-organized animals will cause the multi-
plication of cells and the ultimate development of frci

swimming larvce from such ova without previous fertiliza-

tion of the ova by speiTnatozoa. Adult organisms do not
develop, but larvae, capable of independent existence, can
be produced. This result has been obtained by acting
upon the ova with strychnine, and also by mechanical,
agitation of the ova. The multiplication of cells in these
larvae is compar.able with the attempts at reproductior
of tissue in partially damaged structures, of which thi

giant cells in tubercle and the vascular connective tissue

of healing wounds are examples. The growth of cancer
cells is then to be looked upon as an effort of reproduction
in damaged tissue, the incidence of the damage falling-

upon the nuclear structures. This damage alters the
nature of these structures so that the vegetative functions,
of the cell run riot, and the cells become parasitic toward
the organism in which the growth is taking place. The-,
nature of the changes in the cancer cells and their life-

history thus becomes the important point from which the-

origin of the cancer process must be determined. What
is the cause of this vegetative activit)'? Is it an initial

damage to the cells, in response to which there is an o\'er-

active attempt at repair? The peculiar frequency of"

such disease in organs once acti\-e but now undergoing-
involution would suggest this explanation, and also the-

frequent origin of malignant growths in damaged tissue-

further supports this view. This is in accordance with
Weigert's observations on the over-production of damaged
parts in the process of repair. Hence, in considering th'

etiology' of malignant growths, the causation of tb.-

vegetative activity must be investigated. It may 1: •

chemical, as in the experiments with strychnine referred,
to above, or it may be biological, as in the theories that
have been ad\'anced as to the microbic origin of cancer.
The actual epithelial cells are the source of the infective-

process, as shown by the reproduction of the type of celK
in secondary growths, and the penetration of the sur-
rounding tissues by the epithelial cells.

British j\fedical Journal, September 20, 1002.

The Differential Diagnosis of Yellow Fever and Malig-
nant Malaria.—George C. Low. after summing up tin

common symptoms of these two diseases, declares that ir

is fortunate that we possess an almost decisive nietho'.;

of at once determining between the two diseases—namelx ,

the examination of the blood for the malarial parasite
Quinine must not have been administered before the blood
examination is made. Therefore, it is of extreme impor-
tance to exan-iine the blood carefully, especially at the
commencen-ient of an epideniic, when doubt may exist as
to the nature of the disease. Post mortem, the diagnosis-
is sin-iple. The presence of the characteristic malarial
pigment and of parasites localized in the brain, sjjlcen, or-

gastric mucosa, at once tells that the case is one of malaria,,
whereas in yellow fever these are absent, and the \Wcr
shows the typical fatty dc.rjcneration.

The Prophylaxis of Sunstroke.—Andrew Duncan give-
an account of his personal experience with sunstroke ir.

India. He had four attacks. After reading an article

on this subject by another sufferer, he followed the ad\-i'ci

contained therein, which was as follows: Since no oiit

gets heatstroke from the great heat of furnaces in ai:

arsenal, it is concluded that not the heat rays, but th..

actinic rays of the sun are the cause of sunstroke. Thus
the body is treated as the photographer treats his plates
and is enveloped in orange-colored garments. 'U'henevti
the writer had a march to perform in hot weather, he won
an orange-yellow shirt, lined his helmet with orange-
yellow flannel, and had a pad of the same color stitched
into his coat down the back. He never again felt the
effects of the sun. He adds that as a further precaution
the helmet might be lined with a layer of tinfoil.

The Affiliations of Yellow Fever.—James Cantlie thinks
that perhaps we have looked upon yellow fever too much,
as a disease wholly unaffiliated with diseases which present
many clinical symptoms in common. The most notable
of these ailments affiliated in symptoms and even in signs
with yellow fever, are: (i) Weil's disease; it closely
resen-ibles a mild attack of yellow fever; jaundice is c't

constant occurrence, appearing about the same perioeV
of the illness as in \-ellow fever; the post-mortem signs
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are alike in inany n-spivls. (.•) Aculo ytlKnv atrcipljy
of the liver is patholojjieiilly allied, in some resjieets, to
yellow fever; in this disease, as in yellow fever, the nature
and cause of the poison is unknown ; the jaundice, however,
appears before the pyrexia, whilst the opposite obtains
in yellow fever, (j) Bilious remittent fever presents
nianv symptoms akin to yellow fever, and especially in

the /act that the .so-called jaundice in both diseases is due
not to biliary dilTusion, but lo niodilied h;enioglobin,
which, being free in the blood, is deposited in the skin, etc.;

the fonnor disease is especially prevalent in the area iii

which yellow fever exists. (4) BiUous typhoid is also a
term which serves to confuse our nomenclature; it may
well be asked whether the "typhus bilieux" is not allied
with yellow fever. (5) Ikemoglobinimc fever presents
some points of resemblance to ) ellow fever, though there
3-re many features of differentiation; it is unfortunate that
recent inquiry has not gix'en us a bacterium as the etio-
logical factor in yellow fever, for mere clinical evidence is

wholly unsatisfactory.

Deutsche medicinischo Woclienschrijt, September ^, 1902.

Experimental Cancer Investigations.—E. V. Leyden and
K. Blumenthal communicate the results of some pre-
liminary work which they have conducted with respect
to the etiolog>' and treatment of carcinoma. All their
attempts to transfer by inoculation human cancers to
animals were unsuccessful. Cancerous rats and mice could
not be kept alive for a sulliciently long time to enable
experimentation upon these animals to pro\e satis-

factory. Dogs were selected as the most suitable animals,
and transference of carcinomas from one animal to
another was easily effected. Carcinomatous dogs were
treated in two ways: (i) By the inoculation of the serum
of rabbits which had been pre\ iously injected with car-
cinomatous tissue I f dogs. (3) By the inoculation of a
lluid which had been obtained by extractions from
carcinomatous tissue of dogs. Both of these melhcds cf
treatment were successful, in that the tumors were de-
creased in size, softened, and in some instances entirely
broken down thereby. Microscopical examination showed
that the tumors were undergoing a fatty degenera-
tion, as the result of the inoculations. The principals
of the latter method were applied to the treatment of
human carcinoma. Three patients were inoculated
with a fluid obtained by extraction from human car-
cinotnas. AX\ three were inojierablc cases, and all but one
were far advanced in age. All of the patients died. Upon
autopsy no metastases were found, and the tumors were in

a state of fatty degeneration. These experiments, while
not in any way conchisive, give good reason to expect
that much advance in the treatment of carcinoma will be
obtained by further study along these lines.

Injurious Effects Produced by the Subcutaneous In-
jection of Tavel's Salt-Soda Solution.—Baisch is ver)-

outspoken concerning the injurious effects produced b\'

the subcutaneous injection of Tavel's salt-soda solution.
Baisch reports six cases in which it was used. In all

of the cases extensive gangrene and necrosis was prf)-

duced. One of the patients died as a direct result of the
gangrene. Even under the most favorable circumstances
the lesions caused by the necrosis showed little inclination
to heal, and in se\eral instances transplantation was
necessan,'. In every instance rigid anti.septic jirecautions
were used at the time of injection, and the fluid used was
sterile, so that the unfavorable results could not be attrib-
uted to neglect in these matters. In order to ascertain
to what the injurious elTects were to be attributed, ani-
mal experimentation was undertaken. Guinea-pigs and
rabbits were inoculated subcutaneously with physiolog-
ical salt solution and with Tavel's solution under rigid

antisepsis. The animals which were thus treated with
the physiological salt solution never showed any ill elTects

therefrom, while those upon which Tavel's solution was
used regularly showed a necrosis and gangrene. Other
animals were subcutaneously injected with a 2J per
cent, soda solution (calcinated soda was used). These
animals likewise developed an extensive gangrene
and necrosis whenever anj' considerable amount of

the solution was used. Intravenous and intraperi-

toneal inoculations of Tavel's solution and the pure
soda solution did not produce any unfavorable results.

From these experiments it is seen that the ill effects pro-

duced by the subcutaneous injection of Tavel's solution
are due to the soda which this contains, since this causes
a destruction of the cells of the subcutaneous connective
tissue.

Berliner kliiiische Wochensclirijt, September 8, 1902.

Herpes Laryagis Menstrualis.—Bettman describes a
form of herpes which affects the larynx and occurs
chiefly in connection with the menstrual epoch. The

jjatient described was sullering from .secondarj' .syphilis
and had suffered from herpetic eruptions at various lime.s
on oilier portions of the body. '1 he laryngeal affection
appeared suddenly during a menstrual jieri.jd. It was
not accompanied by any general symptoms. There
was a temporary loss of \oice and some swelling and
redness of the throat. Several herpetic spots appeared
upon the faccsimultaneously. An examination of the larynx
showed the presence of several typical herpetic lesions.
The acute laryngeal symptoms were onlv of .1 few hours'
duration, but the lesions did not entin'ly disappear for
several days. The patient was under occasional obser-
\ation for a period of about two years thereafter. No
laryngeal trouble was ever again noticed, but herpetic
eruptions in other regions were almost a constant accom-
paniment of menstruation. They were never observed at
any other time. The case was undoubtedly one of herpes
menstrualis, and the single attack in which the larynx
was affected may be described as herpes laryngis
menstrualis, a name which has not hitherto appeared in
medical nomeiiehiture.

Haematology of a Case of Severe Lead Anaemia.—Alfred
Wolff reports observations which are interesting as
throwing some light upon the question of a vicarious
myeloid action of the spleen. The patient died from the
elTects of a severe lead ana;mia. Before death an exami-
nation of the blood showed the usual characteristics of
such an anajmia, and in addition a leucocytotis of about
25,000. This leucocytosis was polymorphonuclear neutro-
philic in character, these cells being present in 86 per
cent. N'o myelocytes or abnormal cells were present.
Post-mortem examination of the bone marrow .showed a
marked preponderance of non-granulated o\-er granulated
cells. Most of the non-granulated cells were of the type
described previously by the author as lymphoid cells,
which it is claimed become transformed into granulated
polyniorjihonuclear cells. The find of these cells in the
bone marrow in excessive numbers in this case would
seem to bear out this \-iew. The examination of the
spleen revealed the presence of many neutrophilic and
eosinophilic myelocytes, together with manv nucleated
red-blood cells. Very few nucleated red-blood cells werc>
found in the bone marrow. In this case, therefore, the
bone marrow had largely lost its blood-forming properties,
and the spleen had taken on a vicarious myeloid action
The observations in this case are thtis confirmatory of
recently reported by Hirschfeld, who has described a
myeloid action of the spleen in many cases of the infec-
tious diseases.

Development of Hydrophobia Seven Months after
Treatment with Pasteur's Protective Inoculation.—Theo-
dor Kasparek and Karl 'reniKr re]jort the ca.se of a child
seven years of age who was bitten on the hand by a rabid
dog in September, 1900. Thirteen days thereafter protec-
tive inoculations were begun at the Pasteur Institute in
Vienna, and were continued for a period of fifteen days.
The child remained perfectly well until May, igoi. when
it was seized with symptoms of hydrophobia and died
in six days, under the clinical picture of the raging form of
this disease. The medulla oblongata was removed
at autopsy, and portions of it inoculated into two rabbits.
Both of these animals died of hydrophobia—one of the
raging and the other of the paralytic variety. The chief
interest in the case lies in the very lengthy period of in-
cubation. Very few cases have been recorded in which
the disease developed as late as seven months after
infection. The records show that after the use of the
Pasteur treatment an incubative period of even two
months is rare. It is also interesting to note that in this
case the bite was on the hand. It has always been sup-
posed that in bites of the upper extremity the period of
incubation was short, corresponding to the short dis-
tance which the toxin had to traverse through the nerves
to reach the train. This case shows, howe\-er, that such
is not always the case, and that hydrojihobia following
bites of the upper extremity may show an exceedingly long
incubative period.

Muncheiicr mediciniscUe Wochenschrift, September 9, 1902.

A Giant Lipoma.—H. Pfeiffer observed in an eightv-
four-year-old female a lipoma which weighed from twenty-
eight to thirt}' pounds, and was eighty-five centimeters in
circumference at its largest [xirtion. The tumor was
located upon the back, its peduncle originating in the
lower cervical and upper dorsal regions. The patient
carried the tumor about in a sling-like bandage, similarlv
as a soldier would carry his knap.sack. Its surface
showed superficial ulceration in several places. The
growth was of thirty years' standing.

Treatment of Dysentery with Ipecacuanha.—^Julius
Strasburger reports two cases of amoebic dysentery
which were treated successfully with ipecac after
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numerous other remefUes had been used m vain. Both

patients had contracted the disease in tropical countries,

and had suffered therefrom at intervals for several months

previous to coming under observation. The daily dose

Siven was from one to two grams of powdered ipecac. 1 his

was combined with lo drops of laudanum. The improve-

ment following this treatment was astonishingly rapid.

Recurrent attacks were not, however, prevented. Ihe

results could not be ascribed to the tr. opii. since this

had been given alone and without benefit previous to the

administration of the ipecac. The author regards this

drug as a specific for amoebic dysentery, but has had no

experience with it in the bacillary form.

Action of Atropine upon the Intestine.—Paul Ostermaier

extols the use of atropine in the treatment of incarcerated

hernia Six cases of inguinal hernia arc reported m
which this drug was used hvpodermieally. The dose given

was from one to two milligrams of atropine sulphate.

Spontaneous reduction occurred in all the cases. In four

cases only one dose was given. In one two. injections

were required and in another three were necessary. In

these cases the doses were repeated at two-hour intervals.

In all of the cases relief from pain almost immediately

followed the initial injection and the general condition

rapidly improved. It is probable that the mode of action

of the atropine in this condition is varied. In the first

place intestinal peristalsis is increased. Furthermore,

the blood vessels involved in the incarceration are con-

tracted. Lastlv, it is probable that the muscular struc-

tures surrounding the opening in the abdominal wall

are made more lax. The author believes that this treat-

ment should always be substituted for taxis. It should

not, however, be used where herniotomy is required, as

in this class of cases no time is to be lost in relieving the

incaceration.

Uterine Rupture in the Early Months of Pregnancy.—
Karl Kobcr reports a case in which an abortion was

attempted in the second month of pregnancy. The
cervix was forcibly dilated and the uterine contents

extracted by the means of a sharp curette. Immediately

following there occurred an alarming uterine hemorrhage,

which was only controlled by means of a tampon. At

the end of twenty-four hours the tampon was removed

and hemorrhage' immediately began anew. A fresh

tampon was applied, which was removed in twenty-four

hours, followed bv a second recurrence of the hemorrhage.

A similar repetition occurred on each of the three following

days. Operati\-e measures were deemed necessary.

Upon examination a large rent was found just above the

internal os. Douglas's cul-de-sac contained a large clot.

The uterus was at once removed per \agina and recovery

rapidly followed. Upon examining the amputated
organ, two rents were discovered, the one mentioned

above near the internal os, which was undoubtedly caused

by the forced dilatation, and another in the region of the

fundus, which was produced by the sharp curette used

in evacuating the uterus at the time of the abortion. The
lessons from this case are obvious: (i) Never use forced

dilatatifin in producing abortion in the early months of

pregnancy. (2) Never use a sharp curette in evacuating

a uterus in a like condition.

French Jonniuls.

Importance of Hygiene in the Treatment of Exophthal-
mic Goiter.—Raoul Leroy and Lucien Veslin report the

case of a woman of thirty-nine years who was suffering

from a typical attack of exophthalmic goiter. An opera-

tion had been advised, and. in great fear, the patient pre-

sented herself to the writers for advice. They enjoined

the strictest hygienic life, consisting of a mixed diet, abso-

lute avoidance of all spirituous drinks, and of all excite-

ment and emotion, the observance of exercise without
fatigue, of perfectly regular hours for sleeping, rising, and
eating. After the exorcise followed h;-drotherapeutic

treatment. Under the influence of this severe method of

life, improvement began to take place in two months.
She regained an almost normal condition in less than a

year. The cure wgs perfect, and has lasted now for eight-

een months.

—

l.a Pressc Mcdicalc. September 6, 1Q02.

The Comparative Digestibility of Plain Milk and Skimmed
Milk.—Gilbert and Chassevant have studied, experi-

mentally, the duration of stomach digestion for plain and
for .skinimed milk. They have determined that: (i) Boiled

skimmed milk stays in the stomach a shorter time than
plain boiled milk, contrary to the hypothesis of Marck-
wald and in conformity with clinical observations. (2) It

takes more than four hours and a half and less than five

hours for boiled skimmed milk to be expelled from the

stomach, and more than six hours and a half and less

than seven hours for plain boiled milk. (3) It is the fatty

part that stays in the stomach the longest time. Some
of it remains at the end of six hours and a half, when

almost all of the nitrogenous material has disappeared.

The fatty part retards the digestion of the nitrogenous

material about two hours. Plain milk stays in the stomach
longer than boiled milk.

—

Lc Bulletin Medical de Quebec,

August, 1902.

((^Transmission of Tuberculosis by Milk and Meat.—John

]. Repp concludes that: (i) Tuberculosis can be trans-

mitted from one animal to another: a, experimentally by

the inoculation of meat or by the juice of infected meat

b, by the ingestion of these meats; c, by the ingestion >;

the 'milk of tuberculous cows. This milk could produce
tuberculosis in healthy animals, even if the diseased cow
did not present specific mammitis. (2) The Koch bacil-

lus of cattle is pathogenic for man. (3) The use of the

milk and meat of tuberculous animals can be dangerous

to man. As to the meat, the flesh of animals used for

food, and notably that of cattle is not good, if the animal

is tainted with tuberctdosis which is extensive; it will

be proper for food if the animal is only slightly diseased,

especially if the meat has been cooked after elimination

of the lesions. As to the milk: the use of milk of a cow
with tuberculous mammitis always exposes the subject

to the infection, unless the milk has been carefully steril-

ized. The milk of a tuberculous animal without mammary
lesions may be dangerous. As it is diflficult to determine

those cases in which it is dangerous, it is best not to use

the milk of any tuberculous animal.

—

Le Mouvemcnt Hy-
gieniqitc, August, 1902.

Treatment of Hypertrophy of the Prostate by Light.—

M. G. Gautier states that light gives curious results in

the treatment of hypertrophy of the prostate. Negative

phototherapy and positive phototherapy may be apphed,

the two associated, or not, with the Rontgen rays. In

the spectrum, there exist the chemical rays, comprised in

the blue, violet, and ultra-violet (negative), and the rays

comprised in the red and infra-red (positive). The red

calorific rays, thanks to the special lamps, of two amperes
with no volts, directed on the perineum and inferior

abdominal region, exercise a beneficial action on the reten-

tion of urine and the hypertrophy of the prostate. The
same lamps, enveloped by a blue globe, cause anameUor-
ation of the painful symptoms. The double benefit,

diminution of the retention of urine, and amehoration of

the spasmodic pain, added to the improvement of the

general condition of the patient, is obtained in from four

to eight seances. In three cases the application of the

Rontgen rays alone to the perineum was very efficacious,

but the results were less rapid. The advantages of the

method for the cure of hypertrophy of the prostate are;

Increase of vesical contractility; rapid disinfection of the

bladder by an aseptic treatment ; more abundant evacua-

tions; amelioration of the pain of micturition. In the

young patient it is a treatment worthy of attention. In

the old patient it is a palliative method, but of incon-

testable value in everv case in which there are no infec-

tions. This treatment must be used for a longer time
before final conclusions can be drawn.

—

Le Progris Med-
ical, September 6, 1902.

University of Pennsylvania Medical Bulletin. Augu :-

September. nj02.

Epithelioma of the Axillary Glands, Presenting the

Clinical Features of Tuberculosis.— I. Valentine Levi

reports a case in which the history, the clinical symptoms,
and examination all led to a diagnosis of tuberculous

osteomyelitis of the humerus with glandular involvement.

Operation was advised and performed. An exami-

nation of the tissues from the operation showed epithe-

lioma, with no evidence of a tuberculous process.

Diagnosis by Means of the Serum of the Blood.—
Joseph Sailer states that at present the following reactions

appear to be definitely established: (i) Those between
microorganisms producing infections and the serum
of the infected animals. (2) Those between the red

blood corpuscles of one species of animal and the serum
of any other species of animal into which the former have
been injected. (3) Those between bacterial cultures an.l

red blood cells. (4) Between normal blood serum an.!

bacteria. (5) Between normal or pathologically altered

blood serum of certain animals and the blood corpusck^
of the same or other species. (6) Between cells derive. 1

from various organs of one species of animal and tli.

serum of an animal of another species into which uti

emulsion of these cells has been injected. (7) Tin/

reactions that take place in the body when active sera.

either derived from inoculated animals or from normal
animals of certain species, are injected into animal-,

experimentally.

The Influence of Alcoholic Intoxication upon Certain

Factors Concerned in the Phenomenon of Haemolysis.—
A. C. Abbott and D. H. Bergey draw the following con-
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elusions from ihi- risulls nf thiii- cxpcrinu'iitation: (i)

The (lailv lulniinistration ot alcohol per os to rabbits
lirinjis about a reaction in their circulating blood of the
hicmolvtic complement. (2) Sli-iht alterations in the
normal alkalinity of the blooii serum have no demon-
strable inHuenec upon the ha-molytic complement of

the blood of alcoholized rabbits. (3) The diminished
reacting power of the blood of alcoholized rabbits is

not due to the presence of small amounts of alcohol as

such in the blood. (4) The administration of alcohol

to rabbits induces not only a marked reduction in the
complement content of their blood, but may cause, at the

same time, a reduction in the specific ha-molytic receptor

in the blood of rabbits artificially immunized against an
alien blood, (s) The diminished complement content
of the blood of alcoholized rabbits renders the animal
more susceptible to the toxic action liv an alien blood

The Present State of Our Kowledge of Diabetes Mellitus.

—James Tyson says that then' appears to be: (i) An
alimentary glycosuria due to an imperfect a.ssimilation of

carbohydrates into fat and proleid in the intestinal

villi, as a consequence of which it passes over into the
portal circulation in larger quantity than can be con-
verted into glycogen by the liver. (2) A glycosuria due
to the overproduction of glucose out of hepatic glycogen.

(3) A glycosuria due to the fact that through vasomotor
influence the glucose passes through the Ii\er too rapidly
to permit its conversion into glycogen. (4) A glyco-
suria due to defective oxidation of glucose. (6) Glyco-
suria arising from the disruption of proteid, witn the
liberation of glucose. The tendencv of modem thought
is toward defective oxidation as tfie cause of abnormal
glyca;mia and glycosuria. The author enters fully into
the qupstion of treatment of the condition and endorses
Dr. Richardson's method of daily bathing with warm
water, sun baths, soda baths twice a week, flannel cloth-

ing, and walking exercise, in spite of the lassitude and
weakness which makes this mode of treatment particu-
larly irksome.

Anicriian 'Journal oj lite Medical Sciciice.s, Scplciiibcr. i(jo2.

Entrance of Air into the Veins, and Its Treatment.

—

Malcolm Goodridge sums up his paper as follows: (i)

Entrance of air into the veins, even in small amounts, is

to be dreaded, as it may result in death. (2) Death is due
to gaseous distention of the right heart or to air emboli
in the coronary vessels, and not to primary respiratory
paralysis. (3) We may expect combined treatment by
aspiration and infusion to be followed by good results.

He believes the statement "that large quantities of air

may be introduced into the veins without unfavorable
result " to be pernicious teaching and not supported tiy

fact.

» Post-Operative Non-Septic Leucocytosis and Other
Blood Conditions.—Herbert Maxon King concludes that:

(i) -An increase of from 5,000 to 10,000 leucocytes per
<-ubie millimeter following operation in from six to thirty-

six or even forty-eight hours is a normal post-operative
condition, provided it be not sustained. (2) Probably
the maximum leucocytosis in the majority of cases occurs
within the first twelve hours after operation, and is very
transient. (31 The leucocytosis in the normal reparative

l)rocess bears but slight relation to the pulse and tem-
perature. (4) A wost-operative leucocytosis of 10,000
or more above the individual normal sustained for more
than a few hours may be looked upon with suspicioti. (5)

The apparent increase in number of er>-throcytes follow-

ing operation is not caused by an actvial increase of red

cells in the circulating blood.

Benign Cystic Epithelioma; Report of Two Cases Pre-
senting Unusual Features.— M. B. Hartzell describes these

cases. The lirst patient was a woman, aged about eighty

years. She had a rounded, dollar-sized patch of nodules,

made up of several smaller groups, arranged in an irregular

circinate manner around scar-like areas, on the right-side

of the forehead over the frontal eminence. The nodules
were mostly confluent, of the size of a hempseed, firm,

translucent, bluish-white, with a small blue-black dot in

the center of each. Near the center of the patch was an
oblong, superficial ulcer, covered with a thin crust. The
lesion had lasted si.x or .seven years. There were rather

the addition of new nodules than the enlargement of the old

ones, which remained stationary after reaching a certain

size. There was no pain or marked subjective symptom
of any kind. No similar lesion was in any other part of

the body. The second patient was a woman of thirty

eight years. She had six or seven dime- to half-dollar-sized

oval and irregularly-shaped, sharply-limited patches, con-

sisting of central areas of scar-tissue and atrophied skin,

surrounded by a bead-like border of pinkish and yellowish

large pin-head to split-pea-sized nodules, on the upper back
and chest. The nodules were firm and slightly translucent.

The affection had lasted four or five years, and was tiot

attended by any subjective symptoms'. The writer then
gives a careful and detailed microscopical description
of the lesions. He al.so gives a number of cases reported
by different authorities, and states that he believes that
they represent three affections presenting lesions which
can only be differentiated under the microscope, but
which are distinct in their nature and origin: Benign
cystic ei)itheIioma, in which the lesions are usually on the
face, and have their origin in the basal layer of the epi-
dermis and the extenial root-sheath of the hair; eys<-
adenoma, in which the eru])tion occurs upon the trunk,
the tumors starting in the sweat-gland apparatus;
hamangio-endothelioma, which appears on the trunk,
and originates in a proliferation of the endothelium of
the blood vessels.

A Report of Ninety-two Cases of Thermic Fever Treated
at the Pennsylvania Hospital in the Summer of 1901.— M m-
ris J. Lewis and l-"rederiek .\ I'iiekard basi' their report "ii

ninety-two cases of thermic fever, which occurred in thiir
service during the extremely hot weather of July, icjoi.

It includes all those cases showing a temperature of
100° F. and over, upon admission. The time of dav at
which the greatest number were received was from
eleven o'clock in the morning mitil five o'clock at night,
the maximum being from three until five o'clock, showing
the effects of fatigue and long exposure. Thirty-one of
the ca.ses were females and sixty were males. This is

an unusually large proportion of women. The extremes
of age were seven months and over 70 years. The aver-
age was about thirty-seven years. Six patients were
negroes, show-ing the immunity of this race. The greater
number were natives of the United States. Convul.sions
were noted in fourteen cases, and were generallv severe.
Those patients with a temperature of 106° F. and over
were generally unconscious when brought to the hospital.
The previous habits of the patients seemed to have an
important influence on the result. In the mild cases no
alcoholic history was obtained. As to treatment, the
writers do not advise bleeding as a routine measure. In
certain cases in which the fall in temperature was not
accompanied by a corresponding decrease in the other
grave symptoms it proved beneficial. In some cases in

which the other symptoms do not improve, as the temper-
ature is reduced by rubbing with ice, bleeding from the
median basilic vein causes the pulse, respiration, and
color of the skin to improve. It seems difficult to esti-

mate the value of the introduction of normal saline

solution, but there was no evidence of any hannful action,
and usually the patient's condition was improved by
either this or bleeding. As to the sequel.-e, there was one
case of jaundice coming on three days after onset. The
writers believe that the introduction of normal saline
solution in large quantities into the blood has a bene-
ficial result.

Report of Three Cases of Creeping Larvs in the Human
Skin (Hyponomoderma, Kaposi).

—

.\rihiir V.in Harliiit;t,n

declares that the nuniVier and variety of animal jiarasitci

of the human skin are probabh' far greater than ha.s been
generally supposed. Thus, these cases are often wrongly
diagnosed. The first case that he reports was a child of
four years. It had had an eruption of the foot of three
or four weeks' duration. The eruption had originated,
according to the history, on the heel, in the form of a small
water blister, which had gradually extended on one side,
while healing on the other, following a serpiginous course,
and terminating in a spiral in the skin over the inner
malleolus. The lesion looked like a line of sniall vesicles,

resembling, in a magnified degree, the furrow made bv the
itch insect. It was very itchy. The patient was ordered
to have the skin well rubbed with an ointment of sapo
viridis and tar along the line of the disease. At the end of
four weeks not a trace remained. The second patient
was a boy, aged five years. There was an eruption on
the sole of the foot, consi.sting of a flat, red, narrow line.

curving from one side of the foot to the other, and re-

sembling the edge of a circinate erythema. There was
considerable itching. Later the lesion appeared like a
whip-cord under the skin, and it was painful. It was cut
down upon, but no living organism could be found. But
from that time the red line began to disappear and, finally

entirely faded away. Possibly the incision6e.Kposed thi

l)arasite and it was washed away by the blood. The
third case was that of an employee in the Custom 'House.
The eruption in this case was on the hand, and followed a
serpentine course. The writer cut down on the supposed
w'orm at various points, but without finding it. He then
prescribed asaffctida, after which the red cord faded
away. There was a slight trace of irritation at the end of
the lesion, but the patient felt .sure that the parasite was
dead. The writer has not seen him since. The writer
believes these cases to be the first ones of the kind to be
reported in this countrj-.
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AMERICAN ASSOCIATION OF OBSTETRI-

CIANS AND GYNECOLOGISTS.

The Fourteenth Annual Meeting, Held in Washington.

D. C, September i6, 17, and 18, 1902.

The association met in the convention hall of the

Raleigh Hotel, under the Presidency of Dr. Edwin Rick-

etts of Cincinnati, Ohio.

An address of welcome was delivered by Stirgeon-

General Geo. M. Sternberg (retired) of Washington, which

was responded to by the President.

Pelvic Disease in the Young and Unmarried.—Dr. C.

L. Bo-NiFiELD of Cincinnati, Ohio, read a paper w^ith this

title. He dealt only w-ith gynecological diseases which

occurred in women not subjected to sexual intercourse.

Physicians were now more frequently consulted about

such troubles than formerly, but this was probably

because the modem woman bore discomfort less well than

her ancestors did, rather than that there was an increase

in the number of patients suffering from such disorders.

Disorders of menstruation, undeveloped uterus, tubercu-

lous disease of appendages, and acute displacements were

the most common pelvic affections in such patients. When
menstruation did not make its appearance at the age it

was to be expected, a thorough investigation of the

general condition of the patient was indicated, and her

health should be made as nearly perfect as possible. A
local examination was not required unless there were

severe local symptoms. The same was true of amenor-

rhea occurring after menstruation had been established.

The possibility of pregnancy was always to be borne in

mind. Dysmenorrhea might be of constitutional or local

origin. Local treatment was not required in the first

variety, and the endometritis which caused a majority of

the latter cases could often be relieved by hygienic and

medicinal treatment. Menorrhagia w-as often caused by a

depraved state of the blood, or an interference with its

circulation by disease of the heart, Uver, or kidneys. The

uterus, whose development had been arrested at the time

of puberty, was the most important tj'pe of undeveloped

uterus. It was generally sharply antetlexed. but occa-

sionally retroflexed, and the cervix was long and narrow,

the body dilated. Dysmenorrhea was a prominent

symptom. Thorough dilatation, curettage and tight

packing, repeated one or more times, if necessary, con-

stituted the best treatment.

Tuberculosis of the pelvic peritoneum was often mis-

taken for typhoid fever or appendicitis. When tubercu-

lous peritonitis began in the uterine appendages, these

should be removed by abdominal section.

.\cute prolapse or retroversion of the uterus was found

as a result of a fall or heavy lifting in young women of lax

fiber.

Young unmarried women were best examined under

anaesthesia, and, when possible, the treatment of their local

disease should be operative.

Removal of the Gall-bladder Through the Lumbar
Incision.— Dr. W.\i.ter P. .Ma.nton- of Detroit, Mich.,

read this paper. He reported a case of removal of the

gall-bladder through the lumbar incision. The patient,

aged thirty-eight years, the mother of five children, with

two abortions, had nevcrbeenroV)ust,butwas able to attend

to her domestic duties. She had suffered from a number
of gastric attacks, but there had been an entire absence of

symptoms pointing to the disease of the bihary tract.

Examination showed the left kidney to be loose, while the

right kidney appeari'd to be double its normal size, dis-

placed downward and inward, and with certain projec-

tions which led to the diagnosis of nephroptosis, with

probably cystic metamorphosis of the kidney. At the

operation, through the nephropexy incision, the fatty

capsule of the kidney was found to be embedded in a mass
of adhesions, which had given rise to the appearance of the

enlargement. The kidney, which was normal in size and

structure, was delivered onto the back and placed astride

the wound. Below the kidney pouch a distended gall-

bladder, containing fluid and nineteen gall-stones the size

of hazel-nuts were found surrounded by adhesions. This

was enucleated, tied off at the cystic-duct, and removed.

The fluid contents of the sac contained a bacillus having

the morphology and staining qualities of the colon bacillus,

and a long, large rod, which stained violet by Gram's

method, but no staphylococci or streptococci. The

kidney capsule was split and peeled off to the lateral line,

fixation sutures were introduced, and the organ was

returned to its place. A strip of gauze for drainage was

carried from the upper angle of the external wound to the

stump of the cystic-duct. The patient made a good

recovery.

It was impossible to state whether the condition was a

congenital anomaly or the result of the walling off of the

gall-bladder by adhesions. The operation was entirely

extraperitoneal. This was the first recorded instance of

extirpation of the gall-bladder through the lumbar incision.

Manton believed that, on account of the anatomical posi-

tion of the gall-bladder in uncomplicated disorders of the

bihary tract, the anterior abdominal incision was the one

of choice, but that w-hen nephroptosis or a morbid condi-

tion of the kidney existed demanding operative treatment,

together with enlargement of the gall-bladder from stones

or fluid accumulation, the lumbar route offered certain

advantages. He paid tribute to Edebohls as the pioneer

whose work had opened iip this previously uncultivated

field of sm-ger)-.

Drainage in Abdominal and Pelvic Surgery.—Dr.

Joseph Price of Philadelphia, Pa., in a paper on this

subject, stated that the more "progressive and successful

specialist doing painstaking operations in every detail,

where filth and complications, or adhesions, were found to

exist
,
practised most extensive sponge packing or drainage.

The modem operator did the same by his gauze pack or

the dry operation. A number of operators, doing fairly

good work by the suprapubic route, condemned or par-

tially rejected drainage. He said some of them ne\er

learned and never would learn how to handle drainage

well. After abandoning the suprapubic route, these

men were placed in the uncomfortable position of

admitting that drainage did w'hat they had refused to do

bv suprapubic surger\-. Nothing had pleased the speaker

more in the last few years than a knowledge of the fact

that the young school of surgeons used drainage with

great success and skill in spite of the fact that these young

men had been imder the instruction of men about the

country and in the hospitals who condemned it.

About all the reported operations were coming from

operators opposing drainage or practising it only when

they were compelled to do so.

The Vaginal Route for Operations upon the Uterus and

Appendages.— Dr. J. H. Branh.wi of Baltimore, Md.,

stated that the most common condition threatening

the life of gjmecological patients, caused by gonor-

rhoea, abortion, tuberculosis, and other conditions not al-

ways di.scemible. and often requiring prompt action to save

life, was pelvic inflammation. Here the vaginal method
of treatment made its best showing. He had operated on

more than one hundred cases by this method, with but

three deaths. He concludes that vaginal drainage was the

natural method. It was far more effective and safer.

Extensive pelvic inflammation, associated with pus forma-

tion, rapidly walled off the general peritoneum This

wall should not be broken through, and could' not

be interfered with without danger of general peritonitis.

Opening through the vagina was associated with a mini-

mum amount of shock and hemorrhage, and was thus

indicated in extreme cases associated with severe toxic

symptoms.
Ice Following Abdominal Section.—Dr. F. F. Simpson of

Pittsburgh. Pa., advocated the local use of ice for the
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llniil the morMd pndu'ts fullown; opi. ratii n. 'rhcsc-

thin-pi, ho thou.ht, wore du alimist wholly to inflamma-

tion, which was very slight and iniroly traumatic, in the

\asl majority of casis. hut niij;ht lie bacterial in a few

<ilhers and in xinclean cases. This xise of ice he began

.after observing its effects in se\eral hiiuflrcd cases of

pelvic peritonitis of all grades prior to operation. In

this connection he said: "After having seen many grave

eases of this kind yield .so favorably to this measure, and
having seen a few of them die later from peritonitis

following an abdominal section, which removed the bulk

of filth, leaving but little behind in a fairly clean cavity,

it .seemed to me that with the same infecting organisms

active in large numbers before operation, and in small

innnbcrs after operation, we might expect like results if

the same treatment were employed in the two classes of

cases. And, further, that by beginning the u.sc of ice

before peritonitis had actually developed, we might .suc-

ceed in preventing that condition."

He further asserted that the use of ice after operation

had l>ecn liighly satisfactory in some hundreds of cases

during the last four years.

Regarding theoretical objections, he said that they dis-

appeared as physicians became familiar with the use of ice.

In his experience, no injury to the skin had followed its

use: the healing of wounds had not been retarded by it,

and no depression of the general system had been

noticed.

He attributed the beneficial effect of cold to its diri'ct

and deep penetration. This opinion was based tipon the

known eflects of cold on surface inflammation; upon the

satisfactory' results he had gotten at the bedside; upon
the observations of Boklikoff, who showed that cold

actually penetrated deeply into the human cavities and

tissues; and upon his own experiments on dogs, which

showed that by the local use of ice there could be jiroduced

witliin the abdominal caxnty and without detriment to life

or tissue, such a degree of cold as would retard the growth

of pathogenic bacteria and contract the blood lymph
channels, thu.s depleting the hyperamic areas and check-

ing serous weeping into the peritoneal cavity.

He related several cases in substantiation of his views,

and gave in detail his e.xjHrinients on dogs

Two Fatal Cases of Tetanus, Following Abdominal Sec-

tion, Due to Infected Ligatures; with a Plea for the Angio

tribe in Abdominal Surgery.—The author of this paper

was Dr. W.M.TKR B. Doksett of St. Louis, Mo. Both

cases, which were detailed at length, were in women who
harl undergone ventrofixation of the utcrxis. The choice

of the operation was made on account of adhesions of the

uterus to the surrounding tissues, due to previous inflam-

matory conditions. The material u.sed for fastening the

uterus to the anterior abdominal wall was kangaroo

tendon, a little above the average size.

Speaking of the angiotribe, he had used it successfully

twenty-five times, as follows: abdominal hysterectomy,

ten times; pus tubes, five times; hemorrhoids, once;

extrauterine pregnancy, four times; dermoid c\-st, once;

ovariotomy, three times, and once in a case of vaginal

hysterectomy.

His observations were that (i) patients upon whom it

had been tried suffered less post-operative pain; (2) No
adhisions to stumps had followed its application; (3) No
secondary hemorrhage had followed its application ; (4) It

can be applied, when two instr\iments were used, alter-

nately by the o])erator and the a.ssistant without the fear

that is incident to the slipping of a ligature knot, and in

less time.

Some Problems in Exploratory Laparotomy.— Dr.

Walter B. Chase of Brooklyn, N. Y, .said that the diver-

sities and uncertainties of physical signs and rational symp-

toms related to certain di.seases of the contents of the

peritoneal cavity, being insufficient for purposes of diagno-

sis, surgical intervention might be necessan,- to determine

the ix.ut slate of alTairs. Kxi)loratory abdominal section

fir diagnostic purposes was of eom])aratively recent date.

Its growth had been prognssive, but the limitations as yet

were not clearly formulated. Training and skill in diag-

nosis, judgment, having in it the planning of .soberness ami
daring, coupled with years of apprenticeshij), would guide

one to safe conclusions. In chronic cases there might be

ample time for study and analysis, with comparison
of the progress and fluctuation of symptoms, which
Would furnish valualile data for forming deliVH-ratc

judgment. Surgical intervention was looked upon much
more favorably by a discriminating public to-day than
formerly, so that the suggestion by the surgeon that an

operation was retiuired found a more ready response by the

patient or the patient's friends. The surgeon, however,
owed a duty to the public which had in many instances

been neglected: namely, to make it clear to the patient

or the friends, and thus to the public, that there was
such a limitation to our knowledge that we were perforce

required to explore for causes. He believed that a frank

confession of this truth would, with right-thinking people,

strengthen the position of the operator. There was a

widespread belief among the laity, not founded on fact,

that deaths following la])ar itomies and other major
operations w'erc due to the operations per se, and not to

the clauses for which the operation was done. The
sooner these false beliefs were eradicated the better it

would be both for the profession and the public. The
duty of correction of this erroneous statement lay with

the medical profession.

Ruptured Pus Tubes.— Dr. Cii.\ki.i:s Grkkne Cumston
of Boston, Mass., said there were two methods of dealing

with pus tul)cs, one of which was posterior colpotomy,

followed by incision and drainage of the sac, while the

second was to reniine the tube, and if the condition was
bilateral to do a total hysterectomy. Naturally, the

easiest and least dangerous method was drainage of the

perforated pyosalpin.x through the vagina. The vagina.was,

incised, and then the pyosalpinx and the walls of the pus

tube might be united to the vaginal wall by means of for-

ceps, which were allowed to remain in place for one or two
days until union had taken ])lace. In doing this operation

in two stages the vaginal walls were first incised, and the

sac was united to the borders of the vaginal inci.sion, and

after union took place the pus tube was opened. In both

instances the cavity should be thoroughly irrigated with

salt solution and large drainage tubes employed. The
proper treatment, however, for perforated pus tubes was
abdominal incision, whether perforation had taken place

in the general peritoneal cavity or into the intestine,

bladder, or vagina. The extirpation of perforated pyosal-

])inx was particularly urgent in those cases in which

drainage bv posterior colpotomy had been un.successful

,

and also when one was dealing with a tuberculous lesion

of the tubes. He did not favor vaginal hysterectomj' in

cases of perforated pus tubes, although he believed that

when the sac had burst into the bladder the vagina!

mute might be indicated under certain circumstances.

Treatment of Pelvic Abscess.—Dr. Herman E. Havd
of Buffalo. N. Y.. said there was a class of cases in

which vaginal incision and drainage, .suppletnented by
curettage, when indicated, should be first employed to get

rid of the free pus, and then later an abdominal section

should be done to relieve the patient of her suffering, when
the danger and risks associated with such an undertaking

were reduced to a minimum. A large collection of pus,

low down in the pelvis, in a moribund woman should

be evacuated through the vagina, and nothing more

undertaken unless some grave complication set in. He
had reference now to strong women who were suffering

from acute active streptococcic infection, who had a high

temj)eraturc. with great pain and tenderness, who were in

s|)lendid physical condition and, under ordinary circum-

stances, ready to submit to capital operations, and in whom
there could be felt an acutely tender ma.ss low down in the
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pelvis on one or both sides, and even filling up the cul-de-

sac, and in whom one was positive that there existed pus.

which was easily determined by an aspirating needle

passed through the vault of the vagina. In this class he

strongly recommended early vaginal incision for the pur-

pose of draining off all the free pus, and, if necessary,

to extend the incision to one or both sides and evacuate

tubal and ovarian abscesses, if easily reached. This pro-

cedure was without danger, and. instead of increasing the

difficulties of future operations, they were ver>' much

simplified. The size of the mass would diminish; the

immediate dangers of rupture into the bowel and bladder

or peritoneum, were lessened; the pain and constitutional

symptoms subsided, the pus organisms were lessened

in their virulency. and the whole clinical picture of the

case improved. Several interesting cases were cited in

which the author had practised this method with success.

The Importance of an Apprenticeship in Operative

Gynecology.—Dr. Gurxey Willi.^ms of Philadelphia. Pa.,

read a paper with this title, in which he said that the

modem apprenticeship differed materially from that of a

(juarter of a centurj- or more ago. when the specialty was

being developed by men with large and varied profes-

sional and surgical experience. Again, the nature of the

work in those days differed greatly from that of the pres-

ent. Hospitals, now so common in every State and city,

were not giving their resident physicians the practical

education or using the vast amount of material at their

command for that purpose. He spoke from experience

in this matter, for, after serving in two large hospitals

thirty-six months, it was necessary for him to go else-

where for practical instruction and the apprenticeship

desired. All hospitals, he contended, should be practical

schools for the residents and the visiting medical and
surgical staffs.

In considering the treatment of pus tubes, he said that

dilatation, curettement, and prolonged drainage of the

uterine canal were unsurgical procedures. He urged
more radical operative measures, and said that vaginal

incision and drainage was a temporar\- makeshift; that

sooner or later 25 per cent, of the patients would
return for a more radical operation; namely, abdominal
section. So much had been said about the simplicitv of

ptincture methods and drainage by the vaginal route,

with speedy relief and reco\'ery, that he wished to state

that, aside from the mortality, which was not small, the
number of invalids leaving hospitals was verj' large.

They returned to the same or other institutions for

reincision or for abdominal section, and when one, who
did such v.ork. was thoroughly familiar with the post-
operative conditions of both classes of cases, he was con-
vinced by his ever\--day experience of the results and
recoveries following the suprapubic method of clean
extirpation. The mortality from this operative pro-
cedure was smaller, and the recoveries more pleasing than
from any other measure, ancient or modern, now prac-
tised

Technique of Bi-inguinal Coeliotomy for Complicated
Aseptic Retroversions of the Uterus.—Dr. A. Goldspohn
of Chicago gave a resuni of the rationale and technique
of bi-inguinal cu liotomy for complicated aseptic retrover-
sions of the uterus, and made a further report of its remote
results. The argument' he advanced was that (i) Surgi-
cal treatment could be consistently reconmiendcd for this

disorder only if it was not merely innocent of hannful
effects to subsequent gestation and labor, but if its good
results were also not frustrated by subsequent childbirth.

(2) Most of the operations in vogue did not meet this more
ideal requirement, nor had most of their sponsors aimed
so high. (3) The round ligaments of the itterus were the
only truly serviceable structures to deal with to get such
results, because they alone, as a part of the uterus, under-
w«nt both evolution and involution with it during and after
gestation. (4) The route by which to gain their service-
ability best wasby the inguinal canals. (5) With a proper

technique, the lateral inguinal rings provided ample access

for the intrapelvic work in complicated but aseptic cases,

without cutting and without hernia following. (6) A
table showing later results of about thirty-five new exam-

ined cases, in addition to seventy-two cases previously

reported, with no hernia in any of them. (7) In all

known cases of subsequent childbirth, the women

retained their uteri, etc., in pronounced anteversion and

with good involution.

The Irrational Starvation Treatment of Appendicitis.

—

Dr. John B. Deaver of Philadelphia discvissed this sub-

ject The author's experience of ninety-eight cases for

the past two and a half months had furnished a lesson

from which objections to the rest or starvation treatment

were drawn. The particulars of these cases were detailed.

The lessons drawn were that an early operation, preferably

in the stage of appendiceal colic, was the only rational

procedure, and was the only treatment which vrould

reduce the mortahty in acute appendicitis to insignificant

figures; that the so-called rest treatment of appendicitis

failed to check peritoneal inflammation, and would, in the

majority of cases, hami the patient. The statistics pre-

sented in the paper bore out the above statements to the

letter. Cases brought to the operating table several days

after the onset of the disease, where the starvation treat-

ment had been earned out, and a local abscess or a mass

of exudate and adhesions found, had by no means con-

vinced him that those patients would not have been

better off by early operation. To attempt to foretell

what the intraperitoneal condition was, or what it would be

a few days or weeks later, was assuming a graver respon-

sibility than was justifiable. Such a prediction was never

made by those whose experience with the disease would

justify such a confidence. He was willing to grant that

operation in the presence of an acutely inflamed general

peritonitis was attended by great risk of life, and, there-

fore, it was often wise to defer operation in the hope that

the inflammatory process would become localized. This,

was often his practice; but he denied that the starvation

plan of treatment promised more in such cases than the

mere common practice of abstaining absolutely from
giving opium, keeping the bowels freely open by solid

cathartics, or, as some physicians preferred, a hydragogue
cathartic, which was both antiseptic and gennicidal,

giving nourishment by the rectum, when the stomach
was tolerant, and using ice or heat locall)' in the shape of

poultices or hot tmpentine stupes.

Dr. Joseph Price of Philadelphia discussed the surgical

relations which the appendix bore to pelvic supptu"ation

and operative complications.

Our Shortcomings : Let Us Reason Together.—This was
the title of the presidential address, which was delivered

by Dr. Edwin Ricketts of Cincinnati. O. He called

attention to the growth of the association, and spoke of
the thirteen volumes of transactions which it had issued
under its able secretary-, also to more than one thousand
pages of discussions, which stood as the result of thirteen

years' work toward erecting a monument that was to be-

an honor of their unselfish efforts to true special work.
Speaking of the general practitioner, he' said he was the

backbone of medicine. It should not be otherwise-
With just and coequal considerate relations the best
interests of the physician and specialist were not to be
severed. With changed relations toward the general
practitioner complications were sure to arise. Abdominal
surgery in the hands of general operators was accom-
panied with a higher mortality than was that done b\-

special workers.

Reasons were advanced why the physician and all those
engaged in the practice of specialties should enter the
political arena. It would teach them what organization
was, what and how power can be wielded for good. It

would result in pronoimced efforts for the organization
of the medical profession, which, in due time, was to
command respectful consideration from the national.
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Stall' ami invuity govcinimnts. Such would make a free

and indc] undent profession.

The tnie relationship of the neurologist as bearing on

special work should lie better appreciated. The neurolo-

gist should be called in consultation oftener. and he, in

turn, should considt with the gynecic and abdominal
surgeon before sending any of his patients to an institu-

tion for partial or permanent detention.

He urged the appointment of a national secretary of

medicine, which, he believed, would put medicine on its

highest and broadest plane. This would mean dignity,

higher regard, influence, and an equitable financial remu-
neration

Some Cases of Appendicitis and the Lessons They Teach.

—Dr. Mii.ES F. Porter of I'^ort Wayne, Ind., reported

the following cases:

Case i.— Chronic appendicitis of eleven years' duration.

Operation; abscess behind the cascum; small stump of

appendix attached to the c^cum. Complete relief for

six months, then return of symptoms, which were relieved

by spontaneous opening of abscess. Return of symp-
toms, probably due to the distal end of the appendix or a

fecal concretion left behind.

Case II.—Simple drainage operation done eleven

months before, followed by frequent reciurences of pain,

etc., relieved by spontaneous opening of sinus. Oper-

ation revealed a large fecal concretion and distal end of

appendix free in center of abscess. Detached appendices

or fecal concretions should be searched for in chronic cases.

and drainage kept up for some time in case neither is

found.

Case III.—The only tender point was discovered

between the bladder and rectum by rectal examination,

although prior to this symptoms were typical of appen-

dicitis. Operation revealed a detached necrotic appendix

enclosed in adhesiotis at this point. Microscope was

necessary to determine the nature of the necrotic tissue.

Case IV.—Emphasized the remote dangers of delay in

operating. First operation consisted of simple drainage

of large jjus ca\-ity; two weeks later a second cavity in the

left iliac region was drained; recovery- well established,

when -brpwel obstruction necessitated a third operation,

and bowel had to be opened to allow replacement in

abdomen. Five years later a fourth operation was neces-

sary for bowel obstruction. Recovery'; good health three

• \-ears since last operation.

Case V.—Case of appendiceal colic due to seed of

unknown kind. Tenderness circumscribed. Pain and

tenderness out of proportion to the constitutional symp-

tums. Appendicectomy. Complete relief. Appendix not

inflamed, but mticosa injured in several places by

sharp comers of seed.

Case VI.—Complete occlusion of lumen of appendix.

Some adhesions. No sign of present inflammation ; but

history of possible previous attacks. Appendicectomy

incidental to diagnostic cii'liotomy. Occltision probably

due to inflammation, but may have been lack of develop-

ment.

Case VII.—Nothing unsual in this case, save that the

tumor, composed of a mass of omentum enclosing inflamed

a|>pendix, was spherical and freely movable; could be

pushed to left of middle line. Danger of mistaking

similar case, if chronic, for tumor. Similar case thought

at first to be one of malignant tumor related to writer by

Dr. A. J. Ochsner.

Case V III.—Girl, aged eleven years. Three previous

attacks. Came on suddcnh- and disappeared in the same

way. No tenderness after pain was gone. Small tumor,

exquisitely tender, just above Poupart's ligament. Diag-

nosis, appendicitis. Operation proved case to be one of

avarian cyst with twisted pedicle and commencing gan-

grene.

Case IX.—Cancer of ileocacal valve mistaken by

several, including author, for appendicitis. Relative

absence of tenderness, as compared with pain, together

with aniemia and loss of flesh, which were out of propor-

ition to the inflammatory symptoms, would lead in

another case to a correct diagnosis.

Case X.—First attack; symptoms mild; appendi-

cectomy. At the site of the appendix there was a small

retention cyst of inflammatory origin with a very thick

covering.

Case XI.—First attack; vomiting; tympany, etc..

denoting severe and spreading infection. Operated on at

the end of forty-eight hours, when first seen. Appendix
perforated and gangrenous; free, muddy fluid in abdomen

;

recovery What would have been the result of starva-

tion treatment in this case? Can any method corral

germs already widespread and pen them up securely

within a small space? Will any medicinal treatment

secure with certainty circumscribed abscesses in all sup-

purative cases? Can any one foretell the result in a given

progressive case with certainty ? He believed that the

case would have ended fatally had operation been delayed.

The sooner a case of appendicitis, which was growing

progressively worse, was operated on the better. No man
could tell until he saw the pathological changes that had
obtained.

Four Cases Illustrating the Difficulties of Diagnos-

ing Appendicitis.—Dr William Wotkvks Sevmol'R of

Troy, N. Y., read a paper with this title. Case i had
previously been operated upon for appendicular abscess.

He found a suppurating solid tumor of the ovary. Tem-
perature at the time of operation was 107°; pulse 180.

recovery. Case 2 was a woman with contracted pelvis

delivered of a dead child. Twelve days later there were

symptoms of inflammation in the right iliac fossa, appen-

dicular or tubal, the result of infection. Operation

revealed a suppurating gangrenous fibroid of the right

anterior uterine wall, which was enucleated, followed by
recover)- of the patient. Later he did cacsarean section

on this patient; mother and child well seven weeks after

operation. In Case 3 he was summoned to a case of

appendicitis some fourteen miles distant in the cotmtry.

His diagnosis was ovarian cyst with twisted pedicle.

The mass had increased twofold since his previous visit

to the attendant. Removal of the cyst was followed by

recovery of the patient. Case j: woman, single, aged

about twenty-two years; pains and intense tenderness in

appendicular region; began with joint pains. Exami-

nation of lungs showed bronchial breathing at left base;

the next day diffuse bronchial breathing over both lungs;

appendicular symptoms less marked; toxaemia of some

sort; no appendicitis.

Intrauterine Fibroids Complicating Pregnancy, and Re-

tained Placenta Associated with Intrauterine Fibroids Com-
plicating Pregnancy.—Dr. M. A. '1 ate of Cincinnati, ()..

had collected thirty-nine cases from the literature,

and reported two which had occurred in his own
practice. Analyzing these forty-one cases, the histories

of which were not complete, he noted that in nine cases

only were the names of reporters given, without any

mention of history of the cases. In six cases the tumor be-

came gangrenous; hemorrhage was a prominent symptom,

in that it occurred in eighteen cases; three polyps were

expelled spontaneously; seven polyps were removed; in

three cases the polyp was not removed; in ten cases the

labor was normal; in fotir cases labor was difficult; in two

cases the child had to be destroyed; one was a case of

turning, and the other a breech; in four cases the tumor

was discovered before, in all of the rest after, labor; four

cases were reported where labor set in before time; two

were at the fifth, and two at the seventh, month.

The following were the complications reported: septi-

camia. eight; measles, one; puerperal mania, one; retained

placenta, four cases.

Treatment mentioned: cold appUcations, ergot, iodides,

whiskey, vinegar cloths in the uterus, packing of uterus

with gauze, and removal of tumor.

Cattses of death: sepsis, three; hemorrhage, three; peri-
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tonitis, one; and collapse one, makingjin'jall eight cases.

If all of the other cases, including the nine without his-

tories, recovered, there would be thirty-three recoveries

and eight deaths, a mortality of i<)\ per cent.

Abdominal Section Dtiring Pregnancy.—Dr. J Henry

Carstens of Detroit, Mich., had had experience with

the foUovsHng complications of pregnancy: appendi-

citis, five cases; fibroids, four cases; hernia, one

case; abdominal hysterectomy, one case; ovariotomy,

three cases; vaginal hysterectomy, three cases; and miscel-

laneous three cases, or, altogether, twenty cases and five

deaths, so that the mortality was 25 per cent. This

included all his cases from nian\- years back. He

thought that to-day the mortality would be far less.

All acute diseases requiring prompt operation could be

operated upon just as well as if pregnancy did not exist.

Tumors that would interfere with labor should in all cases

be operated upon, as there was far less danger attached to

their removal during pregnancy than there was by non-

intervention and letting the woman go to full term. He

had seen most lamentable cases of the latter kind. Tumor

above the brim of the pelvis, or which could be shoved

above the brim of the pelvis, need not be interfered with;

still, as a rule, all tumors took on a ver>' rapid growth

during pregnancy, and the increase in size might interfere

with the various fvmctions of life and then surgical inter-

vention was required.

Deciduoma Malignum.-—Dr. Lewis S. McMurtry of

Louisville, Ky., read a paper on this subject and reported

a ease. Since Saenger, in 188S and again in 1983, called

attention to this form of mahgnant disease of the uterus.

numerous cases had been reported in Europe and America.

The diagnosis was not especially difficult, but great diffi-

culty had obtained in establishing the exact pathogenesis

and making a definite pathological classification of the dis-

ease. Saenger believed the growth originated in decidua

cell and accordingly, gave it the name ever since in gen-

eral use—deciduoma malignum. Gottschalk reported a

case in 1894, and proposed the name "sarcoma chorio-

cellulaire," believing the disease to be sarcoma springing

from the stroma of the chorionic villi. In 1895 Marchand
first published the result of his investigations of the dis-

ease, and supplemented this by additional researches pub-

lished in 1898. His investigations were most thorough,

and had done more to establish the true origin and
pathology of the disease than those of any other investi-

gator. He demonstrated the epithelial character of the

growth, and asserted that it had its origin in the tissues

composing th<' epithelial covering of the villi. According

to Marchand s interpretation of the pathology, the tiunor

arises from the syncitium and Langhan's cells. Frankel

and Gelihard had confirmed Marchand's observations, and
his views had foimd general acceptance among German
investigators. This viiw of the pathology had also

received geniral approval in Great Britain and America.

It remained somewhat unsettled yet as to whether the

tissues in which the gi-owth originated were derived from
fetal or maternal structures, or from both.

Clinically the disease y)resented a well-defined historj-.

The disease a])peared after abortion or labor, the tiunor

being situated upon the endometrium of tile body of the

uterus. Of 128 recorded cases, in forty per cent, the

disease appeared afte;- mole jiregnancy. Hemorrhage was
the first and most conspicuous symptom, and was not
controlled by curettage. The discharge was usually

f)ffensive, especially in the advanced stage. The disease

had a marked tendency to early metastasis; the lungs and
va.gina were the most common sites for metastatic

dei)Osits. The disease was so rapid in its course that the
period from first symptoms imtil the death of the jiatient

was only a few weeks or months. The only successful

treatment was the early and complete extirpation of the

uterus.

In the author's case the disease appeared in a woman of

thirty-five immediately after abortion. Persistent hemor-

rhage and fetid discharge'Jfrom the uterus prompted

operative intervention. ^The^uterus and its appendages

were removed by abdominal liysterectomy, and the

patient made a prompt'rccovcrv-. J

Perforating Ulcer^of the'^Duodenum.—Dr. John B.

Murphy of Chicago read this paper. He reviewed the

saHent points in the etiology, patholog>-, and diagnosis of

duodenal ulcers, and considered especially the surgical

treatment of perforations.^ He had collected from the

literature nineteen additional cases, including one of his

own, in which operations were performed for this complica-

tion. An analysis of these cases showed: Average age in

the thirteen cases in which age was stated was thirty-five

years. Of the nineteen cases, five were females and four-

teen males. Of the twelve cases in which it was stated

whether or not there were S5''mptoms present previous to

to perforation, in nine they were present previous to

perforation; in three there were no prevous symptoms;

in only five cases did the symptoms point to the stomach

or duodenum; in six cases it was stated that the perfora-

tions were sutured; of these two died, three recovered. In

one the result was not stated. In eight cases drainage

only was used; of these seven died, and one recovered.

Conclusions.—The diagnosis of perforating ulcer was

difficult, or, better, practically impossible without an

exploratory laparotomy. In many cases there was no

evidence of duodenal disease previous to the perfora-

tion.

The most important physical sign, in addition to those

of perforative peritonitis from perforations in other por-

tions of the intestinal tract, was the flatness of the super-

ficial piano percussion note in the right hypochondrium.

The leucocytosis in one case, the only one in which it

was seen, was pronotmced, .showing an inflammatory

condition, in contradistinction to the usual absence of it in

intestinal obstruction and fat necrosis of the pancreas.

Leucocytosis, however, was not a necessary manifestation

of perforation or of inflammation. It was a manifestation

of the reaction of blood to infections, biotic or toxic. It

was often entirely absent in typhoid perforations.

Collapse was absent in duodenal perforation except

when associated with severe hemorrhage. Collapse in

intestinal perforation was the manifestation of the absorp-

tion of the product of infection, and not a manifestation

of the perforation per se. Collapse was always secondan'

to abrasion or denudation of the endothelial covering of

the peritoneum, whidi abrasion permitted of rapid

absorption.

In all cases of perforative peritonitis, to which duodenal

perforations were no exception, operation should be doni

at the earl-i'st possible moment after perforation had taken

place, and experience showed that the mortality was in

direct ratio to the length of time that elapsed between tlie

occurrence of perforation and the operation. In perfn-

ration the longer the escaping material was in contact

with the peritoneum, the greater the danger of destructicjn

of its endotheUal covering, and thus the greater the danger

of absorption. Of thirteen cases operated upon more
than thirty hours after perforation, all terminated fatally,

while in twelve cases, where less than thirty hours had
elapsed, 66| per cent, recovered. The operation must
be complete—that is, it must be pursued to an effective

suture of the perforation. Drainage was insufficient, ;is

of eighteen cases treated by drainage alone all died

The suture of the opening can be easily inserted, as ii.

98 per cent, of the perforating ulcers into the peritoneuri

the opening was in the first portion of the duodenum, its

most accessible portion. Where duodenal perforation

was suspected, the incision should be through the right

rectus muscle. It could then be carried upward to the

costal arch, or downward to the symphysis pubis without
dividing any of the transverse muscles. The incision

through the rectus muscle was the one which he commonh
made in operating for appencheitis. It could be enlarged
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iipwiird or downward without iiUiifcring with tho muscle

fibers.

Drainage or no drainage was a matter of personal elec-

tion, influenced, more or less, by tlic pathological condition

present at the time of the operation.

The after-treatment was that commonly followed after

abdominal section, except that the patient was kept

elevated in bed at an angle of 35° for the first forty-eight

liotirs after the operation.

The prognosis depended, first. ii[)on the virulence of the

peritonitis produced; second, the time the material had
been allowed to remain in the peritoneum; third, on the

presence or abscTice of blistering or abrasion of the peri-

toneum at the time of operation.

Peritoneal Tuberculosis.—The author. Dr. Rufus B.

H.\i.L of Cincinnati. Ohio, reported a few cases of opera-

tion for peritoneal tuberculosis, and made some remarks as

to operating in this disease. He contended that tubercu-

losis of the peritoneum in women was not a rare affection.

It occurred oftin enough to make it necessary to consider

it in the differential diagnosis of all obscure diseases in the

pelvis and abdomen. In a large majority of cases coming
under his observation there were no appreciable manifes-

tations of the disease in other parts of the body. The
symptoms of this disease simulated several other condi-

tions in the pelvis and abdomen, and it required patient

and careful study to differentiate one from the other.

The diseases most likely to be confounded with this

affection were the recurrent attacks of appendicitis of the

catarrhal form, small fibroid tumors, with old tube-

ovarian disease, and recurrent attacks of pelvic inflamma-

tion. An ovarian cyst of moderate size might be con-

founded with encysted dropsy. But he insisted that

if the case was one of tuberculosis the tempera-

ture chart would suggest this disease if the tempera-

ture was taken every four hours for a period of ten to

fifteen days. In no other condition was there the exact

regularity in the afternoon rise of tcmperatvire as in tuber-

culosis. All cases of peritoneal tuberculosis in which

there was encysted dropsy, or an accumulation of pus or

serum, should te operated upon; after the necessary

surgical repair the abdomen should be drained. He
advocated vaginal drainage in women. First, because it

gave perfect drainage; and, second, it prevented ventral

hernia, which so often followed on account of the fact that

the drainage tube must be kept in for so many days.

Of no patients operated upon by the author for peri-

toneal tuberculosis, twelve were for supposed appendicitis,

four males and eight females For other conditions he

operated ninety-eight times on the female. Of this num-
ber two deaths were directly due to the operation. One
died of meningitis on the seventeenth day; one died from

general dissemination of the disease six weeks after opera-

tion; one died from general dissemination in ten weeks.

These five cases all died in the hospital; one recovered in

four weeks, left the hospital convalescent, and died two
weeks afterv.'ard of meningitis after three days' illness.

One recovered and left the hospital in the fourth week, and

died in thirteen weeks after the operation from general

dissemination. Eight died from tuberculosis in various

forms in from fourteen months to four and a half years

after the operation. Two cases were suffering from pul-

monary tuberculosis and would probably die within a year.

The remaining ninety were systematically well. A few

of these cases had been operated on so recently that no

conclusion could be drawn. Taking the cases as a whole,

the results were gratif>-ing beyond expectation. A large

per cent, of the cases were enjoying the best of health, and

from their appearance one would never suspect that they

had had tuberculosis.

Surgical Treatment of Perforated Gastric TJlcer with Gen-

eral Infection of the Peritoneal Cavity.—Dr H Howitt of

Guelph, Ont., stated that acute perforation with general

infection of the abdomen was caused usually by the acute,

round ulcer, btit might occasionally take place in the

course uf the chronic ulcer, especially when it was .situated

on the ever-moving anterior wall. All the phenomena
of acute perforation might result in either form of ulcer in a

more indirect manner by the formation of a localized

abscess, which afterward ruptured internally. The initial

symptoms of acute perforation «ere described.

Tnalment.-—\n a case of perforation with general infec-

tion of the abdomen medicinal remedies were useless as

regards effecting a cure. Nothing short of early, bold,

and thorough surgery could save the patient. A large irri-

gating tank, capalile of throwing a stream almost an inch
in diameter, expedited matters. All sutures should be
threaded beforehand, ready for instant use. When
patient was ancesthetized an incision from ensiform
cartilage to pubis should at once be made, bowels evis-

cerated and protected. Then the stomach was examined
and the perforated part brought as far as possible out of

the wound and the field guarded by sponges. The ulcer

perforation might be excised, if considered advisable, but
it was generally merely closed with two or more rows of

silk sutures. Now, e\ery pouch and corner in the abdo-
men was thoroughly inspected by sight and flushed clean.

Three rubber drainage tubes were u.sed, not one of which
was placed in the wound, but through stabs, one at the

back in each flank depression below the kidney, and one in

the lower abdomen to the right or left of the incision for

the pelvis. After the intestines were replaced and
omentum was spread over them and fastened below the

lower end of the wound with a suture or two, the incision

was closed as quickly as possible and dressed. In a des-

perate condition of the jjatient, a pint of peptonized milk

or other suitable liquid food was injected into the jejimum
diuirg operation.

AjIcr-TrcaUneM.—Suitable mea.surcs to combat shock.

Patient was sup])orted for first week b}' rectal enemata
and nothing by the mouth but sips of hot water. No
morphine should be given unless it was evident that

death was inevitable The bowels were to be regulated

by injections of magnesia sulphate in solution.

In the paper reference was made to his first case, in

\.-hich the operation was performed on February 20, 1900,

and in which, owing to stenosis of the pylorus, gastro-

enterostomy was done. The patient, a farmer, enjoyed

excellent health until the third of the present month,
when he was suddenly ceased with intense pain in the

abdomen near the umbilicus, which gave rise to well-pro-

nounced shock. At the operation the proximal arm of the

bowel close to the site of anastomosis was found perfo-

rated by a round, peptic ulcer. The patient was now
practically w-ell again, and had not had a single bad
symptom. It was noticed at the last operation that the

gastroenterostomy by dragging of the bowel had caused

the stomach to become triangular in outUne, the lower

angle of which was close to the left side of the umbiUcus.

It was claimed that this was the first time that an opera-

tion for a perforated ulcer of the jejunum, as a result of

gastroenterostomy, had been reported in America.

His second case of acute gastric perforation occiured in

a young woman, aged twenty-one years, who had never

had any serious illness. The attack came on suddenly

without a previous symptom of gastric ulceration. In

this case the situation of intense pain at the onset was in

the epigastrium, and two hours later in the lower abdo-

men. A large perforation was found in the posterior wall

of the stomach close to the lesser curvature. It was very

difficult to close the perforation, owing to the situation.

The lesser peritoneal pouch, the depression in both flanks,

and the pelvic cavity were filled with pus, which contained

pieces of partially-organized lymph. Patient made an

uneventfid recovery, and had never since had any illness,

nor even gastric distress.

In conclusion, the essayist stated that he was aware that

many surgeons strongly objected to evisceration in

abdominal work, but maintained that in the conditions

under discussion it was impossible by any other known
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method to make certain that the toilet of the peritoneum

had been done thoroughly, and said that imperfect toilet

was followed by more shock, and was vastly more dan-

gerous than hours of properly-managed evisceration.

Carcinoma of the Cervix Uteri.—Dr L. H. Dunning of

Indianapolis. Ind., read a paper on this subject, in which

he presented a summary of his sixty-two cases operated

upon by hysterectomy. These cases showed on appl>'ing

the accepted test of time—five years—that the author

had had an encouraging number of cures; they also

showed the desirability of early operative procedure. The

operative methods employed were indicated, and the

author's views of the same were discussed. He reported

five cases of carcinoma of the cervix uteri in which the

women were alive five years after hysterectomy.

Case I.—Mrs. A., referred to him in January, 1892.

The patient was sixty-three years of age, and had reached

the menopause ten years ijreviously. For several months

she had had profuse uterine hemorrhages. Dr. Terrill

had removed small growths from the cervix uteri several

times, but new ones had quickly sprung from the site of

the former ones. At the time of his (Dunning's) examina-

tion, there was a small cauliflower growth springing from

the cervix and protruding into the vagina. A portion of

it was examined by Dr. Ferguson and pronounced carci-

noma. Vaginal hysterectomy, with extirpation of the

appendages, was done January 4, 1892. The patient

recovered.

C.\SE II.—Mrs. B., married, and aged thirty years. She

was emaciated, as a result of uterine pain and hemorrhage.

A neoplasm was found, involving the cervix uteri. A
portion of the growth was examined and pronounced

carcinoma. A total extirpation of the uterus and appen-

dages was done Januaiy 30 , 1 896. The patient recovered.

Case III.—Mrs. C, aged forty-five years; examined by

him December 2, 1896; she gave a history of frequent and

profuse hemorrhages, and now had a thin fetid discharge.

Examination disclosed a small papillomatous mass upon

the posterior Up of the cervix. A piece was snipped out,

examined microscopically, and pronounced carcinoma.

Vaginal hysterectomy was done December 3, 1S96. The

uterine appendages were also removed. Recovered.

Case IV.-—Mrs. D., forty-eight years of age, mother of

four children ; youngest seventeen years old. Upon exami-

nation, a neoplasm, involving one-half of the circumfer-

ence of the cervix uteri, was found. Microscopic exami-

nation showed it to be a squamous-celled carcinoma.

Hysterectomy was done April 16, 1896. Patient made
an excellent recovery.

Case V.—Mrs. E., aged forty years; married and mother

of two children. Microscopical examination of cervical

neoplasm was made by Dr. 'Hodges, who pronounced it

carcinoma. A vaginal hysterectom)' was done October,

1895. Patient was in ill health for some months following

the operation, but has recovered. The essayist examined
patient in July of this year and found a clean vagina, with

no signs of recurrence.

Officers.—The following officers were elected for the

ensuing year: President, Dr. L. H. Dunning, Indianapolis,

Ind ; First Vice-President, Dr. Marcus Rosenwasser, Cleve-

land, O.; Second Vice-President, Dr. Herman E. Hayd,
Buffalo, N. Y.; Secretary, Dr. William Warren Potter,

Buffalo, N. Y.; Treasurer, Dr. X. O. VVerder, Pittsburg,

Pa. Chicago, 111., was selected as the place for holding

the next meeting; time, September, 1903.

While the Medical Record is pleased to receive all

new publications which maybe sent to it, and an acknowl-

edgment will be promptly made of their receipt under

this heading, it must be wi'lh the distinct understanding thai

its necessities are such thai it eannot be considered under

obligation to notice or review any publication received by

it which in the judgment of its editor will not be of interest

to its readers.
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The Value of Electrolysis in the Eustachian Tube.

—

N.* H. Pierce offers the following conclusions: (i) In
otosclerotic disease, electrolysis is useless; (2) In the

great majority of cases of catarrhal disease, it has no
advantages over other methods of treatment; (3) In a

certain few cases wfierc there is probably a soft exudate
near the isthmus, it may be regarded as of some value.

—

A rehires of Otology.

Points on the Malaria of Southern Italy.—F. Martirano

describes an epidemic of malaria in Cetraro, in which th

part played by the anopheles seemed to be very small,

indeed. He calls attention to the fact that the mosquito
is not the only agent in malaria, a part only, and that

part, the shortest of the life of the parasite, being spent

within that insect. The longest part, and the least

well known to scientists, is that spent in man. It is

probable that the vitality of the parasite is much greater

than has hitherto been supposed, and that during the

malarial season not only do the anopheles become infected

with the gametes of malarial relapses, and propagate the

disease from the infected to the previously healthy,

but that there is a renewed activity in the multiplication of

the parasites within the organism of patients who ha-\-e

been previously affected with the disease. The human
equation in malaria deserves further research.

—

La
Riforma Medica.
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Contagious Diseases Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Dopartnient, New York

City, for the week ending Si

;

Measles
Diphtheria and croup. . . ,

Scarlet fever

Sniallpo.K

Varicella
Tuberculosis
Typhoid fever
Cerebrospinal meningitis

141

23

The Dangers of the Menopause.—Sara E. Greenfield says

that the climacteric, or cessation of menstrual life is

nature's first warning of old age. In order of frequency,

the nervous manifestations stand first. The patient be-

comes irritable and easily fretted by little things. She is

troubled with indigestion, insomnia, hot flashes, cold

feet, palpitation of the heart, etc. If she is at all of a

melancholy turn of mind, she will develop all kinds of

phobias. It is best for the physician to take her into his

confidence and explain to her why all these disturbances

*xist. Sodium bromide is an excellent nerx-e sedative,

which produces no harmful after effects even when
it is used for a long time. Iron and other blood

liuilders are indicated. Rest is of the greatest im-

portance. If the patient cannot be sent away from

home, then she should take a few hours of rest

every day, even though she cannot sleep at this time.

Next in frequency to the nervous systems, and often

accompanying them, is an increased menstrual flow.

The physiological process of the menopause is atropic,

and there should never be an increased menstruation.

The most common causes of menorrhagia are: Metritis

and endometritis, uterine fibroids, relaxation of the

uterine tissues, and carcinoma. In these four conditions,

increased menstruation is practically a constant symptom.

In the majority of cases the problem of differential

diagnosis is limited to the aforesaid diseases. Metritis

is the most common cause of menorrhagia. In chronic

cases, and in long-standing hyperplasia, there should

be a thorough curettage. Surgeons should think twice

before performing the radical operation for a uterine

fibroid. In cases of prolonged or increased flow, with no

other symptoms, the writer gives a combination of

•ergot, viburnum, and aromatic sulphuric acid with

excellent rosvilts. Lastly, she considers cancer. There

is Httle to expect, now, in the way of improved surgical

technique, and hope lies in the earliest possible diagnosis.

From a clinical standpoint, we find probably very little

of anything besides the irregular menstruation in an early

case of carcinoma of the cervix. The writer has no faith

in a diagnosis made from uterine scrapings. It is neces-

sary to remove a small wedge of tissue,' put it into a bottle

of 60 per cent, alcohol and send it to some one who does

reliable microscopic work. Delay at this time is fatal.

The disease has always extended farther than is apparent

to the naked eye. The lymphatics are quickly invaded,

and the disease becomes systemic oftentimes before the

physician has made up his mind to act or before the

patient has given her consent.

—

The Woman's Medical

Journal.

The Customary Therapy of Kidney Diseases.—Carl v.

Noorden first discusses acute nephritis. lie believes that

it may be said that in practice the administration of an

•exclusive milk diet occupies so important a place in the

treatment of acute nephritis that it has replaced all other

systems. For the sub-chronic form of nephritis with

cedema. essentially the same dietetic treatment has been

introduced and maintained. Bui in this tnnn nf neiihritis

a pure milk diet cannot be administered so exclusively as

it can in the acute forms. Occasionally, the disease runs

a favorable course in patients living on a pure milk diet.

As a rule, patients who cannot bear the milk diet •veil are

allowed to eat small quantities of meat, preferably white,

one or two eggs a day, and, besides, some vegetables,

fruit, cereals, butter, and sugar. Strong condiments,

alcohol, and stimulating drinks of all kinds should he [iro-

hibited. The dietetic r<;gime in chronic nephritis varies

considerably, but here also there arc enthusiastic ad-

herents of the exclusive milk diet. Most authors admit

that it is best not to exclude meat and eggs from the diet

of patients suffering from atropine nephritis, although

restrictions must be imposed, as to both the quantity of

meat and eggs allowed and the form in which they are to

be given. Raw eggs are usually forbidden; the white part

of meat alone is permitted (chicken, veal, pork, hare, fish),

or at least recommended. Raw and stewed frttits, cereals,

legumes, and fats are generally allowed without restriction

;

most vegetables, except radishes and those containing irri-

tating oils, are allowed; asparagus is generally forbidden.

All strong spices are bad, and so is vinegar. Lemon juice

may be tised instead of the latter. The principle of treat-

ment is to save the diseased organs as much as possible.

In order to know what diet really does spare the kidneys,

we must, in the first place, study the results of general

clinical experience. A second important criterion is the

degree of albuminuria. The absolute quantity of albumin

voided in the urine in twenty-four hours should be esti-

mated. A third point is the excretory power of the

kidneys. The only way to determine the power of

elimination of the Iddneys in regard to normal excretory

products, is to test the elimination of these products

themselves. Only in a small number of cases do the

elimination of drugs and of natural matabolic products

go hand in hand.

—

International Medical Magazine.

The Johannesburg Bread Supply.—Dr. Charles Porter,

says the Medical Magazine, has just issued a report on

the above subject and has laid bare a most unsatisfactory

state of matters. His inquirj^ revealed the fact that about

85 per cent, of the bread sold was under weight, and that

over 65 per cent, was of bad quality, either containing

alum, or an excess of acid, or being sour or badly baked.

With the exception of the water supply, and in some cases

the ventilation, the sanitary condition of the bake-houses

did not call for much improvement. But the first-named

requisite, water supply, was faulty, in many instances

being from shallow wells open to pollution. Dr. Porter

advised that a public supply should be laid on to the

defaulting bake-houses, and that in the mean time all

water used should be boiled.

Resuscitation of the Stillborn.—Rhythmical traction

of the tongtie has been highly lauded as a substitute for

artificial respiration in attempting the resuscitation of

apparently still-bom infants, but this procedure, though

of unquestionable utility, has the drawback of being

somewhat difficult of application in these cases on account

of the difficulty of obtaining and retaining a firm grip on

the little tongue. As an alternative it is pointed out that

rythmical pressure on the base of the tongue by the finger

introduced through the mouth answers the same purpose,

and at the same time it has the advantage of freeing the

upper air passages from any accidental cause of obstruc-

tion.

—

Medical Press.

A Javanese Anaesthetic.—Mr. L. Steiner, writing in a

recent number of the Semaine Mcdicale asserts that it is

sometimes customary for healers in that country to place

their patients in a profound anaesthetic sleep, by com-

pressing the carotid arteries. The practice, according

to the writer, is much resorted to in the cast of Java,

where the treatment is known as tarik urat iidor; that

is, 'compression of the soporific vessel." Mr. Steiner



56o MEDICAL RECORD. [October 4. 1902

declares that he himself successfully induced deep ana-s-

thcsia by this method, so much so that in one case he

was able to lance an inguinal abscess without the knowl-

edge of the patient.

Diseases of the Ear in Hysterical Subjects.—The views of

Pn.f. Voss are summarized in the following propositions:

(i) The objective picture of an acute otitis media may
appear as a symptom of hysteria. (2) Pure functional

neuroses of the ear should be treated, not by an otologist,

but by a neurologist. (3) In these cases an absolute

contraindication exists against too much treatment,

es[)ecially of the nose and pharynx. (4) The generally

well-known craving of hysterical subjects for operations

may also center upon the ear (and, probably, also upon
the nose). (5) Opening the mastoid process to relieve

the mastalgia of hysterical patients is absolutely contra-

indicated. (6) Our present method of after-treatment of

radical operations with prolonged tamponing is not at

all suitable for children or nervous and hysterical patients.

After the fifth day the tampon is entirely superfluous and

should be replaced by a simple outer dressing.

Pulmonary Embolism.—George S. Mathews says that

the present status of thrombosis may be briefly summed
up in the statement that blood platelets begin the forma-

tion of a thrombus. They accumulate in a viscid mass,

and with a slowing of the blood stream leucocytes are

enmeshed, fibrin ferment is produced, erythrocytes are

entangled, and we have a complete picture of a thrombus.

Four cases of pulmonary embolistn are reported by the

author, in three of which phlebitis was the origin of the

thrombosis. Given an impo\erished condition of the

blood, added to an endophlebitis. and we have the con-

ditions favorable to the ff)rmation of a thrombus. One
of the cases reported is of thrombosis in chlorosis.

—

The
Providence Medical Journal.

The Formation of Phenolsulphuric Acid in the Organism.
— L. Laudi concludes from his rest-arches: (i) That when
phenol is given by the mouth, phenolsulphuric acid is

formed by the biochemical acti\ity of the cells of the

digestive tract, and it is, therefore, probable that the acid

derived from the digestion of the food is produced in the

same way. (2) The liver has an analogous action, except-
ing when a part of the phenol reaches it in an unaltered
condition, in which case the organ acts (secondarily, as

it were) on the defensive. (3) When phenol is injected

hyi)odermically, the acid is formed without the inter-

vention of the intestines, j)robably in the liver, and, pos-

sibly, in some other organ also. (4) Phenol may pass
unaltered in the urine, but only in very small doses.—//

Policlinico.

Suicide in Germany.—The total number of suicides
in the German Empire recorded in igoo was 11,393. Of
these 8,987 were male and 2,606 female, a proportion of

100 of the former to 26.8 of the latter. Among the
io,S,4Q4 persons who committed suicide in the German
Empire during the past decade, the proportion of males to
females was 100 to 26.3. The statistics of suicide for

1900 show a proportion of 20.3 suicides to 100,000 inhabi-
tants. For males alone the proportion was 32.6; for
females S.8.— Br;7/.s7i Mclicl Journal.

Professions and .Lunacy.—.\ French investigator has
come to the conclusion that the brains of naval and
military men give out most quickly. He .states thai out
of every 100,000 men of the army or naval professions
if)(j are hopelessly lunatics; of the liberal professions,
artists are the first to succumb to the brain strain, next
the lawyers, followed, at scjmc distance, by doctors, clergy,
literary men, and civil servants. Striking an average of
this group, 177 go mad U< each 100,000.

Brooklyn School Inspection. -Healthy children only
are to be admitted to the Brooklyn schools. A special
corps of physicians will visit each classroom and will
exclude from attendance in classes all children that

exhibit eviderccs of contagious disease, such as acute

catan"hal conditions of the eyes, nose and throat, and
parasitic diseases of the skin and scalp.

—

Public Opinion.

Rheumatism in Nyassaland.—Rheumatic fever is

reported by Dr. Kerr Cross to be very common in North
Nyassaland. That ife differs somewhat in its results

from the English type of the disease may be inferred from

his additional statement that many of the joints are

permanently affected by this disease.

—

London Polyclinic.

Braithwaite's Retrospect of Medicine.— Braithwaite's

Retrospect of Medicine has come to the end of its uscfid

career. The first volume was issued in 1840, and the

publication continued to appear regularly till last year.

The 123rd volume, dealing with the year ending Jime, 1901

was the last of the series.

University of Moscow.—The total numlier of students

already entered on the books of the University of Moscow
for the academic year i902-'3 is 968. Of these 214 belong

to the Faculty of Medicine.

The Gouty Constitution.—Arbuthnot says that a gouty

constitution is attended with great actiteness of parts,

the nervous fibres of the brain and the other extremities

being delicate.

Health Reports.—The following cases of smallpox.

5^eIlow fever, cholera, and plague have been reported to

the Surgeon-General, U. S. Public Health and Marine
Hospital Service, during the week ended Sept. 27, 1902:

SMALLPOX—UNITED STATES.

California, Los Angeles Sept. 6-i
San Francisco Sept. 7-1

Illinoiri. Chicago Sept. 13-a
Indiana, Indianapolis Sept. 6-1
Kansas, Wichita Sept. 6-1
Kentucky, Covington Sept. 6—1
Louisiana. Shreveport Sept. 13-2
Maryland, Baltimore Sept. 13-2
Massachusetts, Boston Sept .13-2
Michigan. Detroit Sept. 13-2
Missouri, St. Louis Sept- 14-2
New Hampshire, Nashua Sept. 13-2
New Jersey, Camden Sept .13-2

Newark Sept. 13-2
Plainfield Sept. 13-2

New York, New York Sept. 13-2
Ohio. Cincinnati Sept. 12-1

Cleveland Sept . 13-2
Toledo Sept. 6-1
Youngstown Sept. 6-1

Pennsylvania, Altoona Sept- 13-2
Johnstown Sept. 13-2
McKeesport Sept. 13-2
Pittsburg Sept. 13-2
Philadelphia Sept. 13-2
Reading Sept. 15-2

South Carolina, Charleston Sept. 13-2
Tenne.s-see, Nashville Sept. 13-2

CASES. DEATHS,

SMALLPOX—FOREIGN.
Austria. Prague Aug. 23-30. .

.

Belgium, Antwerp Aug. 30-Sept.
Brussels Aug. 30-Sept.
Ghent Aug. 30-Sept.

Ecuador. Guayaquil Aug. 23-30. . .

France, Paris Aug. 16-23. , ,

Great Britain, Dundee Aug. 30-Sept.
Liverpool Sept. 6-13. . .

London Aug. 30-Sept.
India, Bombay Aug- 19-26. . .

Calcutta .\ug. 8-23 . . .

Madras A.ng. 9-15. . .

Italy, Palermo Axig, 23-30. . ." "
Aug. 16-30. . .

Odessa Aug. 30-Sept.
St. Petersburg Aug. 16-30. . .

Warsaw Aug. 8-23 . . .

Russia, Mo

YELLOW FEVER.
Colombia. Panama Sept. 8-1.=;.

CO, Coatzacoalcos Sept. 6-

CHOLERA—INSULAR.
Philippine Islands, Manila May lo-Aug.

ProWnccs July 19 to Aug.

CHOLERA

—

FOREIGN.
China, .\moy July 26-Aug. :

Hongkong Aug. 2-9
New Chwang Aug. 2-16.

Egypt, Alexandria Aug. 16-30. . ,

India, Bombay .\ug. 19-26. . . .

Calcutta Aug. 8-23 . .

Karachi .\ug. 10-24
.

Madras .\ug. 9-15
btraits Settlements, Singapore ...July 26-AuR. ;

PLAGUE—FOREIGN.
China. Hongkong Aug. 2-9
Egypt, Alexandria Aug. 16-30
India, Bombay Aug. 19-26 ,

Calcutta Aug. 8-23 . . .

Karachi Aug. 10-24 ... .

Madras ,\ug. 9-1

;
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Tin-: PROMINENT EYE.

ITS MEANING AND CLINICAL ASSOCIATIONS,

nv A. HAIG. M.D., F.R.C.P..

LONUO.V. EXO.

Wi-: :dl know the p.-ominent eye ol exophthalmic
goiter, or Graves' disease, and the prominent eye

of which I speak in this [laper is but a minor con-

dition of the same thing.

But while the full picture of Graves' disease is

somewhat rare, the prominent eye or some degree of

this condition is rather common, especially among
the uric-acid feeding upper classes, and is to be seen,

perhaps, \n one or two out of almost any ten people

we meet.

The underlying cause coinmon to Graves' disease

and minor conditions of prominent eye is high blood

pressure, and in this paper lam treatingof the promi-

nent eye as a valuable and readily-observed symptom
of high blood pressure, which again, as I have else-

where shown, is due to the presence of uric acid in

the blood.

With the exception of certain alterations in the

eyeball itself, such as those of myopia, which can

easily be identified, or certain new growths or

tumors in either the eye or neighboring structures,

blood pressure is the chief determining factor in the

prominence or retraction of the eyes.

To take extreme cases, we have the prominent eye

of Graves' disease with blood pressure—say, 150 mm.
of mercury or above—on the one hand, and on the

other the sunken eye of the young child dying of

diarrha-a and collapse, with blood pressure probably

50 mm. of mercury and below, and here we have

also the cold extremities, the shrunken skin, and,

perhaps, the deeply concave fontanelle to tell the

same tale of diminished blood pressure. Between

these great extremes we get all varieties of inter-

mediate conditions, so that, in clinical medicine, the

position of the eye is a ready guide to the vas-

cular condition of the patient, and its value is

increased by measuring even roughly the extent

of the prominence, or retraction, and noting the

other signs of the vascular conditions to be

seen in the face with each position of the eyeball.

As I have elsewhere pointed out,* Graves' disease

may. if taken in time, be relieved or even cured by

removal of the high pressure, or its cause—uric acid

coUasmia. The symptoms of Graves' disease are

too well known to need description, but I will merely

mention in passing that of its three cardinal syinp-

toms the prominent eye is met with very frequently

in the high-blood-pressure headache' 'migraine or

uric-acid headache), that enlargement of the thyroid

occurs in most women during menstruation when

the blood pressure is raised, and when th-:^='^ of them

who suffer from migraine or cpil'>" - have their

attacks, and that the quick pulse is met with in all

similar high-blood-pressure conditions, as the heart

begins to fail before the high pressure. Graves' dis-

ease is, in a word, as I have already suggested, but

*Uric Acid Kd. V.. p. 140, ct. scq.

an exaggeration of some of the coinmon signs of

high-blood pressure.

Thus I know several sufferers from uric-acid head-

ache %vho have attacks with each menstrual period,

and with each of these attacks the neck enlarges so

that for a day or two their ordinary clothing cannot
be used; and no doubt it is this monthly (luctuatiori

in collaemia and its resultant blood pressure that

accounts for the fact that exophthalmic goiter is

chiefly seen in women, and that those who are weak,

or nearing the period of life at which the heart tends

to fail, may have more or less palpitation and quick

pulse with each such periodical attack; and in

my work on ' Uric Acid," fifth edition, p. 139,

I have recorded a case in which a man who
suffered from migraine presented a similar cycle of

events, according as his heart failed under strain or

recovered with rest and tonics. When his heart was
strong he had headaches and prominent eyes and
enlargement of the thyroid; when his heart failed he

lost his headaches, and the prominence of his eyes

and of the thyroid diminished.

I will merely add that in all these conditions of

Graves' disease, or develojiing or partial Graves'

disease, in which the prominence of the eyes is well

marked, blood pressures of 150 mm. of inercury and

above are the rule.

Now, if a normal eye is closed and a card is held

vertically over its center its edge will rest firmly

over the supraorbital ridge above and the malar and

superior maxillary bones below; but it will touch the

e^'eball so lightly' as to cau.se no discomfort.

On removing the card a pale line is seen where it

has pressed the blood out of the skin over the bones;

but it has hardly affected the skin of the eyelid at all.

And this is no doubt the natural position of the

human eye, for the bony boundaries of the orbit now
afford it efficient protection from ])ressure and

injury, and this is its position when the blood juxs-

sureis normal.
When, however, the card is applied in the same way

to an eye which is too prominent, it rests on the front

of the ball and rocks up and down over it, only

touching one of the edges of the orbit. It makes

a pale mark on the eyelid and causes painful pres-

sure on the ej'eball without touching both the upper

and lower borders of the orbit at the same time.

Then when one looks at a face in which the eyes

are markedly prominent one sees the whole side of

the face forming a cone, of which the apex is the front

of the eyeball

.

In a normal face there is an upward and forward

slope to the lower margin of the orbit : then there is a

crateriform depression, and the ball of the eye pro-

jects more or less from the center of this. But in

the face with the very prominent eye the depression

above the margin of the orbit is done away with, and

the cone is continued up without a break to its apex

at the front of the eyeball. The eye is so prominent

that the lids stretch forward over it, obliterating the

normal depression at the margin of the orbit.

And there is here, I think, a point of difference

between the eye of exophthalmic goiter and the

prominent eye I am now seeking to describe; for

the eye in Graves' disease becomes prominent more
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less suddenly, so that the e_veball leaves the lids

behind, so to speak, and they fail to cover it, to any-

thing like the normal extent ; but in the prominent

eye of chronic high blood pressure there has been

more time, the change and increase of prominence

has been gradual over years, and the lids have been

able to follow the eyeball and cover it to a greater

extent than in Graves' disease.

Among concomitant signs of the prominent eye

the most important is a distended condition of the

skin, whether it be with fat, blood, or serum, or all

three more or less mingled; the wrinkles tend to dis-

appear or get smoothed out, and the whole skin of

the face gives the idea of distention and pufifiness.

This is well seen in awoman of, say forty-five years

;

the stout body gives an idea of distension, the skin

of the face is puffy and tense, the eyes stand out,

and the sides of the face slope up to them with hardly

any indication of the whereabouts of the orbital

mai^in; with such signs at such an age it is pretty

safe to say that the blood pressure is not below 150

mm. of mercury.
Some minor conditions which may be seen with

some stages of the prominent eye are a distended

condition of capillar)- vessels, giving a dark streaking

of color, very difTerent from the delicate flush of

health, in which no vessels are visible.

Then, as time goes on, the tense skin and proini-

nent eye gradiially give place to a more wrinkled

skin, and an eye which, though still prominent shows
now the margin of the orbit surrounded by more or

less large folds of eyelids, as the previous st'-etching

is relaxed, and this probably comes at an age when
the hair is becoming markedly graj' or even white.

Later still we get an eye, hardly prominent at all,

-with a skin still puff\-, but in wrinkles and folds, and
the color in the distended skin vessels becomes
dusky and irregular, almost blotchy, as heart weak-
nessand venous congestion increase. And at last, near

the final stages of heart failure, of which the above
are intermediate stages, we see the face becoming
pale, and the blood even falling out of the distended

and degenerate vessels, which gave the face for so

many years what was often thought by the man in

the street to be its hue of ruddy health; but which
was in reality the stamp of vascular degeneration
and decay.

With wrinkled and still pufTy skin, a sunken eye,

an orbital margin surrounded by loose folds, with a

I^aling surface and a shrunken appearance, we get a

quick, irregular, or intermittent pulse, and a blood
pressure but little over 100 mm. of mercur}^.

Thus a woman in front of us has eyes that are dis-

tinctly prominent, a skin -ivhich is puffy, a face and
figure wh-'ch are decide ily stout and give an idea
of distention. An ola^. woman with gray hair, who
sits beside her, probably her mother, has a somewhat
puflfy ski 1, but her eyes are retracted rather than
prominent, and her pale face, wrinkled skin, and
wasting figure, tell a tale of heart failure and falling

blood pressure. A single glance at these two tells

us which has I he lower blood pressure and why.
Or. again, one sees a woman who is obviously too

excitable, and in hcF face the eyes are somewhat
prominent, and the skin pufTy, but roimd and below
the eyes are large, loose folds of skin, and here we
can see the whole history of cause and effect. Her
blood pressure is high, and it has been high for a long
time, and has been higher also than it is now. As
her hair has grown gray, her heart has failed, the
eye has become le.ss prominent and surrounded by
large loose folds of skin, and we already know that
heart failure with its accompanying fall of blood
pressure is a cause of mental excitement, even of
mania.

Or, still again, one sees a man with exactly the

above facial signs, and he tells us that for years he

has suffered from periodical headaches, but that of

late he has had less headache but some palpitation;

his face tells us what his palpitation tells us, that his

heart is failing, and that, blood pressure not being

maintained, headaches due to it are not so severe.

Prominent eye is most common and most marked
at about forty-five and fifty years of a.ge, for then

the heart attains its greatest hypertrophy; but it

may be seen in early age, and I recently had among
my out-patients a child of nine or ten years with this

sign fairlv marked, and its mother had it still more
developed, lor both were sufferers from high-blood-

pressure headaches.

Thus those who have high blood pressure tend to

have prominent eyes from the time they are full

grown, from the time, that is, when the heart

attains its full power, and here we have no doubt
one reason why the headaches and epilepsy of high

blood pressure start into prominence at puberty.

This continues onward through life. The eyes

attain their greatest prominence in middle life, just

when the heart is strongest, and gradually become
less and less prominent as the heart fails with advanc-

ing years.

Then if in two cases the obstruction to the circula-

tion is equal, the eyes will be most prominent in that

which has the stronger heart ; and, indeed, I believe it

is in many cases possible to gauge appro.ximately the

thickness of the left ventricle simply by the greater

or lesser prominence of the eye.

Then, naturally, conditions which hinder the cir-

culation through the lungs, such as bronchitis,

asthma, and emphysema, will make the prominent
eye still more prominent, for such conditions not only
directly obstruct the circulation, but defective oxygen-
ation of the blood is a cause of coltemia, and it is

also a cause, both direct and indirect, of obesity.

In the same way coughing, straining, and heavy
exertion, as lifting, raise the blood pressure and
increase the prominence of the eye. On the other
hand, deep breathing lowers the blood pressure and
diminishes the prominence of the eye; hence breath-
ing exercises frequently practised when unrestrained
by clothing are good for all those who suffer from
high blood pressure and obesity; while those who
suffer from obesity and insist on keeping their cloth-

ing tight are only increasing their trouble.
Mental excitement also raises blood pressure, and

will therefore increase the prominence of the eyes.
On the other hand, absence of the above troubles

and the presence of good respiratory powers may,
to some extent, mask the effect of blood pressure on
the eye and render it less prominent than it other-
wise might be; but good respiratory power also tends
to prevent very high blood pressure, and to diminish
the tendency to obesity.

Then a tendency to stoutness will no doubt
increase the prominence of the eye and the disten-
tion of the whole face and body; but high blood
pressure is a wonderfully constant concomitant of
obesity, so that I have long regarded obesity as a
sign of high blood pressure, or rather as one of the
results of the defective circulation which causes the
high blood pressure; hence we so often find obesitv
accompanied by glycosuria or albuminuria. These
are all merely forms of defective combustion due to
defective capillary circulation, and they tend to occur
together because they are results of one common
cause, and the prominent eye is the facial sign of the
first effect of this cause—high blood pressure.
Then, in estimating the actual prominence of an

eye, w-e must remember that folds of puffy skin
round the orbital margins may make it appear less
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pr(..niinent than il really is. ami in such cases we

must take care to feel the margin of the orbit and

i'aujje the position of the eyeball in reference to

this; but, allowing; for these things and for differences

of face and form and of size and prominence of bony

ridges, there is no doubt that the position of the eye

is often a most valuable guide to the blood pressure

of its possessor. As I have already for some years

iDcen pointing out, the one cause of defective capil-

lary circulation and high blood pressure is coltemia

or excess of uric acid in the blood, therefore this is

the cause of all the conditions we have here been

considering, and the prominent eye. with some of its

associated facia! conditions, is a very constant sign

of this coll»mic circulation, and far more contsant

than some of its better known results.

It is not everyone who has high blood pressure

irom colljemia that suffers from headache: it is only

those who have a certain size and arrangement of

A-essels at the base of the brain; and again in those

-\vho do suffer there are all variations as to the height

of blood pressure at which they begin to sufTer. Thus

some suffer at anything over 130 mm. of mercury,

others onlv at 160, and others again will have little

or no headache even with the highest blood pressures

we know of.

Again not everyone that has collsmic high blood

pressure vfill suffer from asthma, or glycosuria, or

albuminuria. These may be present only when

-some concomitant condition precipitates the chief

f.t-ess of the altered circulation on the lungs and

o.onchi, the liver, or the skin, respectively; but the

one underlying condition common to all is collaemia

and the high blood pressure it produces, and more or

less prominence of the eye is a wonderfully good and

constant index of this condition.

The prominent eye not only tells us whether there

is high blood pressure, but it will often tell us also how-

long'' it has been there, and whether the heart has

slowly and steadily hypertrophied under it. or has

failed early, before much hypertrophy was possible,

or only later, after it had for years kept up a very

high blood pressure.

And when we observe not only the prominent eye

but the condition of the skin round it, whether it is

tense and smooth over an organ almost starting

from its socket, or hanging in folds round a less

prominent organ, or again wrinkled and atrophied,

but still unduly lax over an eye scarcely prominent

at all, I think we can often read in the patient's face

not merelv high blood pressure or low blood pressure,

more or less, but no unimportant part of the life

Jlistorv of his vascular system.

Inflammation of the Diaphragm Complicating Pneu-

monia.—C. W. G. Rohror holds that inflammation of the

diaphragm is a common complication of pneumonia. In

most of those cases in which it is not found I'ost mortem it

will be observed that the specimen was obtained from a part

of tho diaphragm remote from the inflamod lung. Exten-

sion of the inflammator>- process from the pneumonic lung

to the diaphragm takes place (a) by direct extension, (6)

bv the Ivmphatics, (c) by the blood-vascular system. (2)

To inflammation of the diaphragm is due. in large part,

tho so-called -pleuritic stitch-pain." also a pain in the

abdomen often complained of. especially by children.

The dvspmxa of frequency, always present in pneumonia,

is due in large part, to the patient's efforts to restrict

the movements of the diaphragm. (3) The inflammation

espcciallv involves the muscular substance of the diaph-

ragm, and mav be mild or intense, in keeping with the

grade and extent of the pneumonic condition. It is of

bacterial origin, the usual microorganism being the

I ..,cnmococci\s.—Mary!anxi Medical Journal.

RKSKCTIOX OF NEARLY EIGHT FEET OF
GANGRENOUS INTESTINE -RECOVI:rY.*

By GEORGE R HARRIS. M IJ.,

NORWICH, CON.S'.

The removal of large portions of the intestines, with

recovery of the patient, is becoming much more

common than in former years, and when there is an

abundance of time in which to prepare the patient,

with plentv of assistance and good light, this opera-

tion is robbed of many of its difficulties; but when,

on the other hand, the operation is performed in an

emergency, after the patient has been brought a

long distance in an ambulance, he being more or less

exhausted, with a violent peritonitis in progress, it

is an entirely different thing.

These circumstances, together with the extreme

length of the intestine removed, and the apparent

complete recovery of the patient, are my reasons

for reporting this case. The history is as follows:

On September 11, 1901, I was called by Dr.

Ashlev of Colchester to Salem, Conn., about tvvelve

miles from Norwich, to see a man who was said to

be suffering with an obstruction of the bowels,

possibly intussusception. The patient was Mr.

B. L. P., aged thirty-three, U. S., married, sculptor;

a man weighing about 140 pounds, dark complexion,

black hair, smooth face, fairly nourished,
_

with

little fat, and very muscular. His family history

was negative. He had had the usual diseases of

childhood, and typhoid fever eight years ago, but

had been perfectly well ever since, except that for

several years he had had, at times, attacks of severe

pain in the abdomen.
In 1897, in Paris, he had an attack which lasted

about fifteen minutes and was relieved by massage.

Two years later, in the middle of the night, he had

a similar attack, which was again relieved by mas-

sasje. Nearlv a vear later he had another attack

which did not last lonj. and which passed away on his

keeping quiet in a reclining position. Last summer

he had an attack which was relieved by Jamaica

ginger and massage, but lasted about half an hour.

When these attacks have occurred they have been

sudden in their onset, and immediately before and

after them he has been apparently in perfect health.

On September 10 he played a hard game of golf

'in Norw-ich and then drove twelve miles to his home;

retired that night feeling perfectly well, arose the

next morning and prepared to go hunting. In a

little w^hile he w^as taken with an exceedingly severe

pain, which centered in the umbilical region. He

took some brandy, returned to bed, and niassaged

his abdomen thoroughly, and in a short time was

entirely free from pain, and slept about an hour.

On arising, his pain commenced again, even more

severe than before. Massage was of no avail. He

had a large movement, but the pain was not

diminished. Dr. E. F. Ashley of Colchester was

called at 9 .x.m. and administered one-quarter gram

of morphine sulphate, hypodermically, and repeated

the dose at 9.30. Mr. P. gave the history of having

eaten a number of half-ripe peaches the night before.

Upon examination of the abdomen the doctor

found an area of extreme tenderness about the size

of the palm of the hand, to the left and above the

umbilicus. No tumor was evident. The patient

had vomited, but the vomited matter consisted only

of fluid with mucus. Large enemata of hot water

were given with no result, the fluid returning clear

with the exception of some small particles of fecal

matter and some mucus spotted with blood. Hot

applications were made to the abdomen, but the

*Read before the Connecticut State Medical Association,

1902.
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pains still continued. At ii a.m. his temperature

was 97.4° and his [)ulse normal.

Upon my arrival, at about 3.30 p.m., I found the

abdomen fairly soft and with no special tender spots,

except that on pressure in the neighborhood of the

umbilicu; the patient said there was some increased

pain. On percussion I could get nothing decisive,

except that over this tender area there seemed to

be tympanitic resonance of high-pitched metallic

quality. The patient's pain, which was consider-

able, was referred to the umbilicus. He was given

several large enemata of hot water, but wth abso-

lutely no result, the water returning perfectly clear.

It was now decided to do an exploratory operation,

and there being no conveniences for such an opera-

tion at hand, he was sent to the Backus Hospital at

Norwich, where he arrived about 1.30 a.m.

On his arrival at the hospital the patient said that

his pain was not nearly as severe as when I saw him
last at 5 P.M., and he also s£.id that what pain he did

have was in a new place, being to the right of

median line and in the reg'on of the appendix. He
complained greatly of a severe pain in his right

shoulder, for which he cuuld account in no way
except that in coming to the city he had lain on his

right side in the ambulance all the way, about

twelve miles, and the road was very rough. His

pulse-, however, was considerably quicker and
weaker, being 120°, and his temperature had gone

up to 100.6°. His face had a dark flush, his eyes

were very bright and sunken, and he was very

nervous and thirsty.

He was put on the table and his abdomen was
examined. It was now very hard and tense, with

no specially tender points. I could get nothing

definite on palpation or percussion, although there

did seem to be some slight dulness in the extreme

right upper iliac region. The tympanites had dis-

appeared. The abdomen was thoroughly cleansed

and, being influenced by the patient's statement as

to the location of the pain, together with the slight

dulne.ssfound there , I made a small incision, su fficientl y
large to admit the index finger, over the appendix.

As soon as the abdomen was opened there was a

tremendous gush of blood-stained sen^m, the stream

rising fully ten inches from the surface of the wound
and continuing for several seconds. A very large

amount of fluid escaped; the fluid was serum,
containing a large amount of blood and lymph,
showing that an acute peritonitis was in progress.

On exploration with the index finger, I found a
large mass of intestines, which were bound down in

the right iliac region, and something entirely difi"er-

ent from appendicitis; .so the wound was closed

and the abdomen was reopeijed in the median line

when a very large mass of black and gangrenous
intestines appeared. These, as stated above, were
bound down in the right iliac fossa close to the
cacum. which was drawn toward the median line.

This n.ass was about seven inches in the transverse
diameter, and the coils of which it was composed, ran
for the most part transversely; a few, however, were
parallel with the long diameter of the abdomen.
The point of constriction was close to the posterior
abdominal wall and to the cacum.
Some time was lost trying to uncoil the intestines,

but this being found impossible, the constricting

band, which was dense and heavy and about the
size of a lead pencil, was divided and the intestines

were spread out in hot towels and allowed to remain
for over twenty minutes. The band, in the mean-
time, was examined. It could be enrolled and
stretched out and appeared to be mesentery, with
the inner border quite thickened and firm, and the
rest of it membranous.

The intestine was now examined and found to ba-

the ileum. The color was not improved; the gan-

grenous portion commencing at the csecum and

extending for a long distance up the ileum. The-

mesentery in many places was sloughing and

entirely gone. There was one spot in the intestine

where a perforation had taken place, but I do not

think there was much extravasation.

The intestines were covered with lymph, and .some

slight adhesions had taken place between the coils.

The ileum, having been previou.sly clamped, was-

divided close to the cascum, the remaining vessels

of the mesentery were tied and trimmed away close

to the spine; and above, the ileum was divided one

inch from the upper limit of the gangrene an
assistant holding the upper end.

SEVEN FEF-T

The whole mass of gangrenous intestines, with

adherent strips of mesentery, was now removed
from the abdomen. The abdomen was thoroughly

flushed out with hot salt solution, and pi-eparations

were made for joining the intestines. The opening
in cascum was closed, the edges being inverted and
closed with a double row of Lembert sutures, one-

half of a Murphy button being first put into the

caecum. This button was then pushed against the

wall on the other side of the cKcum beside the

appendix, and, an opening being made, the button
was brought through and held by an assistant. The
end of the ileum was inverted and closed by a double

row of Lembert sutures, the second half of the

button having been previously placed in the bowel.

This was brought through in the same way as the

other, and the intestine was joined to the caecum by
a lateral anastomosis. No additional sutures were

required, except a row in the mesentery.
The abdomen was now again thoroughly flushed

out and closed, the different layers being united

separately, and the wound was dressed with wet
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bichloridi' lirissiii},'. The portion of inU'stine

10moved measured seven feet ten inches.. The
lime of operation was about one hour. Only two
assistants, Dr. L. H. Bremmerman, House Surgeon,
and Dr. N. P. Smith, who accompanied me to Salem
and saw the patient there, besides myself, touched
the abdominal cavity.

The patient stood the operation very well, con-
sidering the large amount of intestine removed. At
one time his jnilse became weak, and he was given a
hypodermic of 1-30 gr. strychnine sulphate, and also

a hyix)dermoclysis of salt solution beneath the
breasts. He was placed in bed and surrounded by
hi't-water bottles, and a saline enema was given and
ordered to be repeated every two hours. Pulse was
154, res]>iration 22, temperature 100°. He was very
restless on coming out from under the ether and
very weak. He vomited frequently throughout the
night small quantities of dark-brown fluid. The
temperature ranged from 100° to 101.6° and back to

99.2"; the pul.se varied between 128 and 154, and the
respiration from 14 to 42.

He vomited continuallj- the same brownish green
fluid. Enemata were expelled clear; no gas.

Strychnine was continued, and heroin, gr. one-
twelfth every three hours, was tried to quiet him
and control vomiting, but with no efTect. Ingluvin
g.x and bismuth subnit. gr. xx every hour were
also tried v.Hth the same negative result. The fol-

lowing day the same medication was continued, and,
in addition, the stomach was washed out with saline

solution, washing being continued until the return
flow was perfectly clear. He was also given two
nutritive enemata during the day, consisting of the
whites of two eggs, brand}' one ounce, peptonized
milk eight ounces, and these were retained. The
highest temperatvire was 100.8°. the lowest 99°.

The lavage seemed to exercise a very favorable
influence over the vomiting; the patient often .going

over an hour without vomiting. Peptonized milk
was ]iut into the stomach by the tube after lavage,

and was retained for an hour, when vomiting com-
menced again. The man slept one hoiir during the
day. but previous to this time had not slept at all.

He passed considerable gas per rectiim and had two
small stools, dark green in color and containing
small {[uantities of fecal matter.

Third day: Hypodermic injections were given of

digitalin, gr. i-ioo every four hours, alternating with
strychnine; lavage was continued. Peptonized
milk, eight ounces, was given by tube. The patient

did not vomit for two hours after lavage. The
temperature varied between 99° and 100.4°.

On the eighth day, during the absence of the

nurse, the patient attempted to sit up and reach a
table near the bed. He did not reach the table, but
was very much exhausted by his effort, and his

pulse, which had been between 98 and 100 went to

116 with marked irregularity, and it was a week
before it got back to its former condition.

The patient complained considerably of pepto-
nized milk, saying that it made him sick and caused
him to vomit. This was treated with sodium
bicarbonate, but with very little improvement. He
was then ordered malted milk and had no further
trouble, and with this was able to take raw eggs
daily. The patient was very fond of this, and drank
large quantities of it, together with milk and cream,
and never .seemed to have any further trouble. For
several weeks it and its combinations constituted
the principal part of his food.
From this time on the patient may be said to have

made an uneventful recovery. The Murphy button
was found in the rectum on the twenty-fourth day
and removed.

During convalescence the patient had days when
he would have attacks of sharp pain, like colic;
these were always relieved by enemata.

His return to solid food was gradual, but when he
left the hospital he was eating almost anything he
wished.

He had two large abscesses in the abdominal
wound during convalescence. One at my first

incision and the other at the opening in the median

'

line. They were both large, and evidently due to
contact with the gangrenous intestines, which is an
illustration of how much more readily sepsis is taken
care of by the peritoneum than by other structures;
for these abdominal wounds were thoroughly
cleansed, and the abscesses were not due to stitches.

The wounds finally closed and the patient left the
hospital in first-rate condition. He gained weight
steadily after the first three weeks, and when he left

the hospital weighed more than when he entered.
He has a slight tendency to diarrhoea, having

ordinarily one movement a day. His diet is general,
but says he avoids eating "too much of green
vegetables," thinking they may cause loosening of
the bowels. He played golf within two weeks of the
time that he left the hospital and now feels as strong
as ever. Dr. W. T. Bull of New York saw this case
in consultation the second day after the operation,
and I am much indebted to him for his advice
concerning the after-treatment of the case.

Inclosing I will give a list of cases, most of which
have been published several times: Dr. Charles
H. Peck's case, however, has not bee.i reported as
yet, but he has kindly allowed me to mention it in

my list:

1. Hahn.—32 inches ileum, 8 inch( s colon, male,
thirt}--eight j'cars; recovery withovit disturbance or
nutrition.

2. Canthom {New York Medical Journal, 1895)
resected 43 inches of small intestines from a man
aged fort3'-nine for sarcoma of mesentery; ends
united by Murph)''s button. Patient recovered
from operation, but died four months later from
obstTOCtion brought about by Murphy's button.

3. R. Budberg-Boeninghausen and W. ICoch.

—

Male, sixty-eight years, very robust; 43^ inches;

death on third day from peritonitis, which existed at

time of operation.

4. R. Budberg-Boeninghausen and \V. Koch.

—

Male; thirty-three years; 43^ inches ileum, for gan-
grene after incarceration; femoral hernia; recovery.

5. Trombetta.—In 1884 re.sected 43^ inches of

small intestines in a woman, aged fortv; recovery
(quoted by Luggi).

6. Budberg-Boeninghausen and W. Koch.—Male;
forty-two years; 44 inches; flexure; gangrene after

twisting; recovery.

7. Maston resected 44 inches for sarcoma of

mesenterj'; death five months afterward from per-

foration due to Murphy's button.

8. Billroth.—Female; fifty-two years: 45 inches

small intestines on account of fixation b\- the extir-

pation of a fibroma the size of a child's head; death
from collapse.

9. Troje.—46 inches; female; twenty-five years;

for four ring-like tuberculous strictures; result

fistula.

10. Elliott (Annals oj Surgery, January. 1895)
resected 4 feet J inch small intestines in a man aged
twenty-five, for infarction due to thrombosis of

superior mesenteric veins; patient was in good healt'n

two years afterward.
11. Roux (Sem. Med., 1893) resected 4 feet i inch

of intestines for a lipoma; recovery.

12. Budberg-Boeninghausen and \V. . Koch.

—
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4 feet I inch flexure; death from already' existing

peritonitis on the same day.

13. Budberg-Boeninghausen and W. Koch.

—

4 feet 1 inch ileum ; death on day of operation from

already existing peritonitis.

14. Obalinski.—4 feet 2 inches ileum for gan-

grene; death in twenty-four hours.

"
15. Studsgard.—4 feet 3 inches jejunum for

invagination; death five days after from peritonitis.

16. Schlange.—4 feet 6 inches ileum; gangrene;

recovery without disturbance.

17. Braun.—4 feet 7 inches small intestines on
account of circumscribed peritonitis; death four

months after operation.

18.—Kosinski.—4 feet 9 inches ileum; gangrene

from hernia; death from collapse.

19. Muller.—Twelve-year-old boy; 5 feet ileum;

caecum and colon for invagination; death in seven

days.

20. Kocher.— 5 feet 4 inches ileum; gangrene;

recovery without disturbance.

21. Budberg-Boeninghausen and W. Koch.

—

5 feet 10 inches ileum; caecum with appendix and
ascending colon; artificial anus formed; closed two
and a half months afterward; recovery without
disturbance.

22. Wullstein.—-5 feet 10 inches ileum for stran-

gulation; recovery without disturbance.

23. Schwalbach. —6 feet i inch ileum; recovery.

24. Hinterstoisser.—6 feet 4 inches ileum and
part of jejunum for incarceration; recovery without
disturbance.

25. Schlatter resected, in a man, 6 feet 4 inches
ileum for gangrene; recovery with some slight dis-

turbance of digestion.

26. Keoberle.—6 feet 10 inches small intestines

for stricture; artificial anus closed after six weeks;
recovery without disturbance.

27. Kocher.—6 feet 11 inches for tearing of
small intestines; recovery, but subject to diarrhoea
if not careful of diet.

28. Dressman.— 7 feet 2 inches ileum for gangrene

;

recovery but slight diarrhoea.

29. Shepherd.—Man, aged twentj-eight
; 7 feet

9 inches ileum; after operation thin stools, but
increased forty pounds.

30. Harris.-—7 feet 10 inches gangrene of intes-

tines, and peritonitis following internal stra^ngu-
lation with perforation; complete recovery.

31. Hayes.—8 feet 4^ inches ileum for laceration
of mesentery with crush of intestines; diarrhoea, etc.,

followed ; developed chorea.

32. Peck.—8 feet 5^ inches; rupture of uterus,
escape of intestines into pelvis; recovery.

33. Fantino.—Woman aged sixty; 10 feet 4 inches
ileum for gangrene from incarceration; recovery.

34- Ruggi.— 1 1 feet
; operation for old stricture of

intestines; in relieving adhesions mesentery was
torn from long length of intestines and resection was
necessary.

35. Obalinski.— 12 feet 2 inches (practically the
entire) ; death in twenty-two hours.

Another Fire in a Chicago Hospital.—Pour hun-
dred patients in the Chicago Home for Incurables
were thrown into a panic early in the morning, some
days ago, by a blaze that started in the cellar and filled

the building with smoke. The nurses and attendants
succeeded, however, in quieting the patients, and
he firemen quickly extinguished the flames.

MAKING AND CLOSING THE MEDIAN
CCELIOTOMY WOUND.
By AUGUSTIN H. OOELET, M.D.,

NEW YORK.

PROFESSOR OF GYNECOLOGY TO THE NEW YORK SCHOOL OF CLINICAL
medicine; GYNECOLOGICAL SURGEON TO THE METROPOLITAN HOS-
PITAL.

There are two chief results to be desired when a

median abdominal incision becomes necessary;

first, the avoidance of an unsightly scar; and,

second, a strong line of union to preclude the-

possibility of subsequent hernia.

If the incision is made through the linea alba

between the recti muscles, as is the custom, it is

not always possible to secure firm, unyielding

union of the parts approximated, because of the

absence of firm muscular structure in that location.

If deep through-and-through sutures are used,

including all the structures of the abdominal wall,

perfect approximation of the different layers is

not secured, and these stitures. by constricting the

tissues, cut off the circulation and nutrition (poor,

at best, in this location) which is so essential to the
healing process. An additional objection to these

deep sutures is the occurrence of stitch abscesses,

which are not infrequent when they are employed.
The buried layer sutvires, applied so as to approxi-
mate the different layers separately, are much to be
preferred, and are objectionable only when they are

applied so that space is left between the different

layers where blood may collect and interfere with
union.

Any form of suture which penetrates the skin is

objectionable, because of the cross scarring fro:n

Fig. I.

Showing incision through the skin and fat down to the linea alba
with the margins separated, exposing the recti muscles. The line to the
nght of the linea alba marks the beginning of the incision of the sheath
of the rectus muscle to one side of the median line.

cutting of the suture loop, as well as on account of the
liability to produce stitch abscesses. The sub-
cuticular suture is the only one free from these
objections, but the time required for inserting jit

properly is a drawback, particularly when the
operation has been a lengthy one.
To obviate the foregoing objection, and to secure

a firm line of union with the least possible scar, I

have adopted the following method of making and
closing the median coeliotomy incision, and have
employed it with much satisfaction for some time:
The skin and fat are divided in the median line

down to the fascia covering the muscles of the
abdominal wall; then one side of the wound (right
or left, as may be selected for convenience of the
work to be done within the abdomen) is retracted,
and the fascia covering the rectus muscle, about a
third of an inch from the median line, is nicked
with the knife and split up and down with the
scissors to the limit of the incision in the .skin above
and below (see Fig. i). The muscle is then sepa-
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rated with the fingers in the direction of its libers

down to the subperitoneal fat, which, with the
peritoneum, is opened in the usual manner. The
advantage thus gained is that in closing the wound
muscle is approximated to muscle to one side of the
incision in the skin, and a firmer line of union is

secured.

In closing the wound, a continuous suture of

No. T chromicized catgut is applied throughout,
and this is tied only at the start and at the finish.

The first layer includes the peritoneum, subperi-

toneal fascia, and the lower border of the muscle
on each side, beginning at the upper angle of the
wound and continuing to the lower angle (see Fig.

2). By including the lower border of the muscle

Showing the peritoneum and lower margin of the muscle already
united by the deeper layer of sutures, and the fascia, with upper margin
of the muscle, being closed over it by the second layer of suture.

with the peritoneum in this suture, the leaving of a
dead space between the peritoneum and muscle is

avoided. Continuing with the same suture from
below upward, the fascia is united, and this layer

of sutures is made to include the upper part of the

muscle with the fascia. Thus, again, a dead space
between the muscle and fascia is avoided. The
suture is tied off at the upper angle of the wound.
Unless the fat is unusually thick, no suture will be
required above the fascia. When necessary, it is

drawn together by a continuous stiture, applied

from above downward, the insertions from side to

side being made in the direction of the incision and
not transversely 4o it.

The margins of the skin may be approximated
either by a subcuticular suture or by application of

aseptic, adhesive strips, one-quarter inch wide,

applied with space between them, to permit drain-

age into the dressing applied over them. After

adjusting loose gauze directly over the strips, a

thick pad of absorbent cotton, covered with gauze,

is applied over it, and this is held down firmly by
means of broad adhesive strips* across the abdomen
from side to side, securing firm pressure upon the

wound.
It is essential that all bleeding shall be arrested

before the integument is approximated, and all

bleeding points that have been caught with haemo-

static forceps should be ligated with No. i plain

catgut. Unless this is done, bleeding after the

wound is closed may be sufficient to separate the

margins of the skin and prevent primary union.

This is particularly necessary when the skin is

approximated by adhesive strips. Simple oozing is

usually arrested by sponging with hot salt solution.

When a second cceliotomy becomes necessary,

if the cicatrix is a good, firm one, and has not spread
so as to be unsightly, it is not disturbed, but the
incision is made a third of an inch to one side through
the skin, and so on down through the rectus muscle.
If the cicatri.x is disfiguring but firm beneath, the
skin cicatrix is dissected out, and the abdomeri
is opened to one side, as has been described above.

In view of the not infrequent occurrence of
hernia and disfigurement of the abdomen, so fre-

qviently encountered as a result of abc^ominal
section, this contribution appears timely.

2030 Broadwav.

SENSATION AND VOLITION.

By HERMAN GASSER, M.D.,

PLATTEVILLE, WIS.

The function of the nervous s^^stem is divided
into two main divisions—an ingoing, or sensory,

and an outgoing, or motor function. In this way
all the ingoing or peripheral functions of the body
are carried by the sensory nerves centrally, or to
the brain, where they are adjusted, compared, and
equilibrated, and then sent out as organized volitions

of life and feeling, in the form of motor nervous
energy. This we call the central or motor function
of the nervous system. It is only an artificial

distinction, however, that has no real existence in

fact, for we cannot tell where the sensory side ends,

and the motor side begins centrally as well as

peripherally; the one shades into the other in the

continued circuit of their function.

It is a curious and interesting fact in physiology

and psychology that all our sensations are attributed

to the sensory or peripheral function of the nervous
system, and that we know a great deal about it;

while of the motor, active, living, feeling, and ideal

side we know very little, comparatively. This is

one of the greatest mistakes to which we are all

subject. The truth is that the incoming or sensory

nervous energy has no psychical existence in fact,

until it becomes adjusted into the related unity of

life and feeling in the function of the brain, and,

when it has reached this stage of its equilibration,

is an organized unity of motor expression or volition

;

and so, in reality, we only know our sensations in

our volitions. But the elucidation of the one is a

demonstration of the other, for they are parts of

the same continued circuit of function.

By the peripheral or terminal function of the

nervoiis system we mean all those reactions that

come in immediate contact with the forces of its

environment, within and without, that react upon
it, and the sensory nerves transmit centrally. The
central nervous system is that ganglionic system,

of w-hich the brain is its most purej'and complete

example, the function of which is sensori-motor.

It takes up all the multitudinous sensations carried

into it, assimilates them into a related unity, and
expends its energy in the volitions of life and feeling,

which is as continuous in function as the incoming
functional energy. And as we cannot have a con-

tinuity of function without a physical organization

through which it functionates, and no continuityjof

life or feeling without continuity of a regular and
systematic physical organization of the body that

binds it into this systematic and related unity,

we are forced to the conclusion that the nervous
system is not only a physiological but an anatomical

circuit in exactly the same sense as the circulation

of the blood. Here let us take up the problem of

nervous function in detail.

In the muscles, as well as all the internal and
external organs of the body, these terminal nerves

—

centrally and peripherally—spread out in nerve
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plexuses much as the terminal arteries into the

capillaries, are continued on, taken up and con-

nected with the nerves that continue the circuit

of the functional nervous energy. It is sensory

on the ingoing side and motor on the outgoing, but

peripherally, as well as centrally, it is continuous in

system. The outgoing or motor ner^'ous energy is

elaborated and organized centrally to adjust the

local bodily functions into their related unity of

life just as the arterial blood carries energy to

maintain it, and the surplus is transmitted through

these nervous plexuses, plus the local reaction thej^

have caused, and transmitted by the sensory nerves

again to the central ganglion in a continued circuit

of activity.

We might elaborate this idea with probably greater

clearness and accuracy by an analysis of some of the

more common special sensor}^ functions, as hear-

ing, taste, smell, or the feelings of pressure, heat

and cold, because we are more familiar with their

])hysiology and anatomy. They are more common
]5hysical entities, and we can follow them with

greater ease; but we will take up the physics or

physiology of sight, as it is the most involved,

specialized, and complex of all the senses with

which we are acquainted, for once having even a

crude and not wholly complete conception of its

function the others will fall into an easy and ready
solution.

The optic nerve is really a bundle of about one
million nerve fibers, and as it spreads out upon the

back and inner side of the eye-ball into what we
call the retina, each nerve-fibril terminates in a

nerve-cell, and each of the million cells in the r&tina

is intimately connected by the fibrillary plexuses

with the others, so that the retina may be conceived
as a ganglionic center. As the optic nerve passes

inward or toward the brain, each fiber again termi-

nates in a nerve cell in the visual centers, "a place of

relay in the optic path,
'

' but do not end here, for each
of these cells is. anatomically and physiologically,

connected with other nerve-cells by these plexuses,

forming not only a ganglionic local and special

plexelary function, but again to be transmitted to
other and more distant parts of the brain, and so on
and on, thereby coming into even more intimate
relation with all the functions of the body, thus
organizing and assimilating them into the related
imity of life and feeling with its variations of expres-
sion. With this anatomical conception, which we
must admit is not fully demonstrated, and hence
partly schematic, let us follow the physics or
physiology of the function of the eye.

If the nerve-cells are really intimately united
and connected with one another by these plexuses,
then it is probably not so much the cell body proper
that reacts upon the forces around them, but that
the plexuses perform the true metabolism ; that the
cell body is, in fact, but a miniature storehouse and
special organizer of the plexelary function—cen-
trally and peripherally.

This, again, suggests the thought that each nerve
cell is an anatomic and physiologic unit, with its

special division of labor, and all connected into the
general and continued circuit of function, becaiise it

is always in a definite direction. This is not the
neuron theory, although we have here many points
of convergence. The distinction consists of this:
the nerve-cells, with their dendrites, in our concep-
tion, are,anatomically and physiologically, connected
by the plexuses with a regular and continued circuit
of function, which the neuron theory denies. Neither
of these theories has been demonstrated analo-
mically, but the evidence from psychology, general
phj'siology. and even anatomy is, to me, so over-

whelmingly in favor of the continued circuit and
against the intermittent, that I have been forced

to believe it to be true.

According to this anatomic-physiological concep-

tion of the optic nerve and retina, the particular kind

of light or color sensation would depend upon the

wave length of the incident light which the special-

ized cells with their plexuses are specifically organ-

ized to react upon and change into nervous energy.

This is transmitted along the optic nerve fibers to the

brain, where it becomes adjusted or equilibrated,

and gives rise to the various color sensations.

It is not the stimulation of the retinal cells and
plexuses by the waves of light that causes vision and
color sensations, but their reaction upon and assimi-

lation of its energy by transforming it into nervous
energy. Simply a feeding of the sense of sight as we
feed all the other senses.

While this is not exactly the Young-Helmholtz
theory of color sensation, neither that of Hering,

though it is more like it than the former, yet it

is in harmony with and assimilates the facts in both.

It is only a modified interpretation in the light of

this idea.

The optic nerve is believed to be exclusively

sensory in function, while our idea is that it is

motor on one side of the plexuses and sensory on
the other side, with a continued circviit of function.

This is the most extreme and special test for

it, as here the facts and general experience stand
in solid breast against it. But if it is true, this

special test can be no exception; it must explain
or crumble. This makes the pfoblem difficult,

indeed, but not necessarily insoluble, and while,

for the present, we must relegate it to the realm
of not proven—or disproven—as an anatomical
and physiological fact, nevertheless our ideal

physical conception that the optic nerve is motor
as well as sensory in function causes us to believe that
it is true here as everywhere else in the organism, and
that the future will demonstrate this fact.

The question up for solution is: The optic nerve
is motor in function as well as sensory. What is the
evidence that causes us to formulate this conclusion ?

Briefly answered, our general principles of experi-
ence, and which here it is possible to portraj' only
in a fragmentary form, as many of the explanations
nc?ed an explanation for which we have not here the
space, neither is it the place.

Physically, or physiologically, it is difficult t»
conceive how the kind and amotmt of work per-
formed by the optic nerve and retina can be main-
tained by the blood alone. The blood nourishes the
cells and plexuses, and they react upon it in their

characteristic way to maintain their local functional
vitality like all the cells of the body generally-,

but their specific function is to react upon the waves
of light and transmit it as nervous energy to the
brain, where it becomes known to us as vision,and
whereby we may adjust ourselves to a wider range
in the unity of nature. When these cells and
plexuses are stimulated to increased function,
there must be an increased supply of blood to repair
the loss of their local functional activity as in all the
other organs of the body. The stimulus of the
waves of light, like that of the food in the stomach,
or the air in the lungs, would cause to be sent
increased amounts of motor energy, the prime
purpose of which is to stimulate all the locally
related physiological functions, of which the blood
supply is a part, and so nourish the local functional
life. As in the stomach and lungs, so in the eye,
there are periods of rest and unconscious activity,
but the circuit of their sensory and motor nervous
function is continuous; it is onlv a difference of de-
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jrce ot function. The motor nervous eneri»y sent to

an organ stimulates its local vital functional activity
which the plexuses react upon, assimilate, and trans-
mit by the sensory nerves centrally, where it becomes
known to us as sensation. Hun;j;er is a sensation,

the result of denutrition of the body, the whole of

which ajipcals centrally, thus causinsj its diffuse

state of feeling, and thereby stimulatinj; the voli-

tions generally to procure food. Having secured the
dinner, the volitions are at once directed to eating it,

the reaction of which, in its mabtication and diges-

tion, i-timulates these special sensations, the local

fvmctions of which cause an increased amount of

motor energy to be sent to them to maintain the
local activity of function in a related equilibrium.

It is always an organized and related unity of func-

tion, the prime motive of which is the phj'sical

economy in continuity.

This is another illustration that it is the plexuses
•f the nervous system that really perform or adjust
and regulate the metabolism of the body, and, as this

is continuous, so mu.st also be the function of the

nervous system. Here we glean another important
lesson, a physiological fact, the value of which
has not been generally appreciated : It is not the

food in the stomach, the air in the lungs, or the waves
of light on the retina that cause the special sensa-

tions, but the physicocheinical reaction which is

taken up by the plexuses and transmitted as nervous
energy and sent back as organized motor function.

What a wonderful physical parallelism we observe
here between the circulation of the blood and the
nervous system. The nervous plexuses play the

same metabolic and physiological relation and
connection to the nervous system as the capillaries

to the circulation of the blood. The fact is here also

remarkable that the circulation in the blood was
demonstrated for a half century before the capil-

laries were discovered, while in the nervous system
the sensory and motor sides of its function have
long been known, and even the plexuses demon-
strated, and yet no one believes in the circula-

tion in the nervous system. Indeed, in this

respect our views are as primitive and confused as

the)' were in the seventeenth century, when Borelli

and Willis believed it to be a "nervous fluid, pos-

sessed of peculiar properties, a kind of foreshadowing

of an electric fluid." Foster. That which circulates

in the nervous system is not a fluid, neither is it

electricity, but a specific and specialized form of

nervous energy, the result of the biochemical

functions of the body. This is also why it is not in

all its parts alike, and we have "the specific ener-

gies of the nervous system" of Johannes Mueller.

Nervous energ)', like light, heat, and electricity,

is a form of force, and hence the last and ultimate

reduction of its phenomena. It is here we find the

delusion and snare of the "new physiology" in its

endeavors to build up an electro-dynamic theory of

life.

If the waves of light reacted upon the retina

generally and diflfusely, we would have a very

diffuse idea of the relation of things with one

another of the outside world. There would be no

clear, distinct, and specific entities, because light

travels in a straight direction. But we have lenses

and media through which the waves of light of the

outside world pass, and so converge them as minia-

ture facsimiles upon it, thus giving the special object

a definite and well-defined existence, a clear and

distinct image of the related outside world. It is

not the photographic miniature image of the out-

side that we really see, or that passes into the brain,

but its reaction upon the retina as related waves

•r forces of nervous energy as they are adjusted

or equilibrated in the unity of related functions
in our feeling. Indeed, it is not with the eyes we see,

but through them by assimilating their special
physicochemical reactions into the related unity of
life with its variations, the measure of which is

interpreted in our feelings.

It is fully as important, physically, that the
anatomical and physiological activity of the cornea
lens and humors be intact, as the retina and optic
nerve. While we think we fully understand the
physics of optics, yet the physiology of these simple
lenses is equally as wonderful. Indeed, as a fact of
organized and adjusted physics in the constructive
unity of nature, it is so transcendent that we are
overwhelmed by it. In the physical architecture of
the eye alone is written large that nature is an idea ;

a constructive, creative development; an evolution
of which we are a related part.

Here we are confronted by another jihysio-

psychologic fact. Why then do we not have pain
when the optic nerve is cut, the same as we have
in nearly every other organ of the body? In
biology, as in chemistry, there is a system of organ-
ized and related affinity, and if it departs too much
from it there is no reaction. The function of the
optic nerve and retina is purely confined to react
upon waves of light, and if disea.sed or injured
can only be stimulated by them, and so cause pain.

It does no react functionally or physicochemicallv
upon the forces like cutting and trauma, and hence
cannot transmit it centrally. But destruction of

any of its parts in continuity mepns a loss of sight,

and so indirectly causes a painful state of feeling,

for it is, anatomically and physiologically, connected
with the entire unity of function.

But why pain, then, in all the j^arts of the body
when their nerves and plexuses are cut or injured?

Here the trauma is also a part of the organ, upon
which they react and aroimd which they still con-
tinue to functionate with increased activity, and
hence painful. Those organs, when removed com-
pletelj' under anassthesia, cease to functionate, and
are not painful when consciousness returns, but
the nerves and plexuses around them are felt

because still intact. This explains all the phenomena
we observe after an operation.

We may shave away the cortical portion of the

brain without pain, and have a living automaton
without painful or conscious feeling of any kind,

and yet this automaton still feels, reacts upon,
and responds to, special sensory stimuli regularly

and systematically, but it is the organized, instruc-

tive, and established feeling that is unconscious,

because no longer interpreted into a related unity

of the whole in the cortical brain.

With this idea of the physiological function of the

nervous system, we are justified in stating that

the brain is a related, systematic, anatomical, and
physiological ganglion, composed of fibers and cells,

with a definite circuit of function, although a large

part of its more intricate and delicate connections

still remain obscure. The brain is more complex
and involved in its constructive architecture, because

it is organized and developed to adjust or a.ssimilate

all the variations of functions or sensations that

come into it. These may be conscious and uncon-
scious; the difference is one of degree or tensity of

activit)'. To illustrate

:

Sharp and distinct vibrations of air impinge

upon my auditory nerves,are carried to the brain,

and from experience I know it is an alarm of fire.

In an instant they have traveled the entire circuit

of nervous functions and caused a definite and
specific reaction. Sharp and distinct vibrations

impinge upon my ear and are adjusted in the brain.
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Ijut'Ildo'not'hear them ; it is the tick of the clock.

The"clock ticks, the fire-bell rings, it rains, the wind

blows, and vet j-ou do not know it; your sleep is too

deep, the stimuli do not react with sufficient inten-

sity' to cause them to rise into states of consciousness.

In all these instances it is an organized reaction

in continuity of function, the prime purpose of which

is its economy of adjustment to the environment—

the law of self-preservation. It is purely a matter

of organic physics along the lines of least resistance,

or organized continuity of function.

The living bodv is a constructive machine that

is continually adjusting itself to the forces of nature.

It is not only constantly assimilating energy, but,

volitionally, giving it off to maintain its relation in

it. The terminal plexuses are the receivers—in other

words, they react upon the forces of nature, which

the sensory nerv-es can-y centrally, where this varied

form of nervous energy becomes not only adjusted,

but which nutrition builds up and organizes to sys-

tematically expend by volitions. The incoming

energy is the raw material, the central ganglionic

plexuses, the factory and the volitions, the finished

product, but all related parts of the organized unity

and continuity of life.

Let us illustrate this idea of organic physics by

examples of inorganic physics with which we are

familiar, for if nature is a unity, subject to the same

laws, there must be an intimate relation between

them. Lately I had the pleasure, with many others,

of being entertained by a phonograph. It caused

great pleasure, memment, and applause. The

feelings were stirred into ideal states. On exami-

nation of the instrument we could find only a hard

rubber cj'linder with fine and irregular streaks, but

nothing like a song or speech, and yet the energy

put into the instrument bywinding the springcaused

their production. This, surely, is purely physical.

No one doubts that the song, or speech, was trans-

mitted to it by some human being; but in the

machine it is pure physics. This, we know, is the

result of vibrations of air on the wax cylinders as

they are impressed upon it with their variations of

relation systematically, and reproduced by unfold-

ing them in the same way that they were received.

Waves of light, as well as air, may also be defi-

nitely and accurately recorded, so that one can not
only hear the opera, bvit see the actors upon the

stage going through the performance. It is a purely

physical phenomenon. The telegrapher strikes the
the key at one end, the energy is transmitted by the
wire to the other, and reproduced. In the tele-

phone, instead of striking with the fingers, we strike

with modulated waves of air, in the form of words,
which are transmitted along the wire in their vary-
ing wave lengths and reproduced again in speech.

It is all mechanical physics, yet behind it, after all,

isjthe organized genius of man, who builds and
creates these machines. But this is pos.sible onlv
because he is also a machine, governed and controlled

by the same physical laws. Long before we had such
demonstrative evidence of the mechanism of nature,

the great and immortal French philosopher, Des-
cartes, clearly elucidated the idea that man is a
machine, and which these modern experiences only
make more systematic and complete.

From this series of experimental physical facts,

the thought suggests itself that the organism is not
only a receiver and constructive organizer, but
transmitter of the forces or energy of nature; and
that the great problem is: how are these functions

performed? General experience demonstrates that

we do not have a picture of the man, house, or tree in

us, but a related system of their forces in function,

as they react upon us and are adjusted into the

unitv of life and feeling. Man being a machine in

the machine, the thought again suggests itself that

it is the plexuses—peripheral and central—that per-

form the real work of equilibration and adjustments;

that the physical forces react upon the peripheral

plexuses, the energy of which is transmitted by the

sensory nerves to the central plexuses, where it

is again reprodiiced, adjusted, and organized by
nutrition as a memory, and exj^ended in the form

of volitions. In this way the specialized central

plexuses in the brain become organized along defi-

nite lines by continued repetition as physical func-

tional memories, as in the cylinder of the phono-
graph, and may be repeated, or reproduced in the

form of words, a song, or an oration along the organ-

ized system of their experience or physical memory,
but always as a related unity of its organized and
constructive existence.

While we have compared the function of the

nervous system and brain with a phonograph,
physically, yet the distinction between them is as

infinity to one. The latter is only a simple machine,

in which a few vibrations of air have been system-

atically recorded, while into the brain there are

poured millions of sensations constantly and con-

tinually, and all assimilated and equilibrated with
the countless millions that have gone before into

a related unity of life, mind, or feeling that is con-

tinuous, although it has its ebbs and flows, as sleep

at night, and ideal conscious feelings during the

day. It is only a difference of degree.

While the wax cylinder takes up the impressions of

the song or speech with the accuracy and system
poured upon it, the brain cells are mvich more plastic

and impressionable—indeed , so delicate , that if vibra-

tions could be transmitted to them with the inten-

sity and volume with which they are poured into the
phonograph, it would cause immediate disintegra-

tions and death. The special forces or sensations that
we hear and see, and feel, are so attenuated and modi-
fied in volume and intensity, as measured by the
energy that gave them being, that they are only an
atom, taken up out of the energy of nature, and yet
an accurate measure of the whole. This is why man
is a finite, creative unity, woven out of the Infinite

Creative Unity. A finite idea of the Infinite Idea.

This is the physics, the science, the harp that
weaves the varied sensations into ideas; not their

psychology, much less their philosophy; but as they
are interdependent and related problems of the
same unity of nature, an elucidation of the former
will have a directive, purposive, and systematic
effect upon the latter, thus building them into
increasing splendor and beauty. It should always
be remembered, and never forgotten, that system
is not solution.

A French Veterinarian on the Koch-Gamault War.
—M. Nocard of the Alfort Veterinary School said
recently, in an interview in the Figaro, that Gar-
nault's experiment of inoculating himself with
bovine tuberculosis was useless and unconvincing,
since Koch's contention had to do with the trans-
mission of tuberculosis by the ingestion of infected
meat and milk and not by inoculation. Gamault,
he said, should have confined himself to drinking the
milk and eating the flesh of tuberculous animals.
He expressed himself, however, as wholly opposed to
Koch, for he believed the disease was practically the
same whether in man or bovis. Speaking of Koch's
sensational paper, read before the London Congress,
Nocard pointed out that statements had been of
great use to the German Government in the agrarian
question, and he wondered whether Koch had not
been subjected to influence from high quarters.
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THE GLYCEROPHOSPHATES;
r.\RTICULARLY THE GLYCEROPHOSPHATE OF SOnH'M*

Bv P. W. STREET, M.D..

SUFPIELD, CONN.

Ik 1S94 Dr. Albert Robin presented to the
Academy of Medicine of Paris a report upon the
results of his employment of the glycerophosphates of

calcium, potassium, and sodium, which he had been
using in his practice, at that time, for six years.

Noted as an obsers'er, his conclusion that these are

valuable agents in the treatment of nervous debility

from various causes attracted wide attention. Soon
.afterward, both in France and America, other physi-

cians of prominence began to utilize the information
he at that time imparted, and. later, with striking

unanimity, corroborated his results.

An investigation of the subject reveals an abso-

lute lack of information at the usual sources, and the
information as yet obtainable is found only in con-

-tributions to medical periodicals.

Known to exist, and regarded as likely to possess

important therapeutic value, the glycerophosphates
were not put to therapeutic uses for many j-ears

T>ecause of the inability to produce them upon an
industrial scale.

Derivation.—They are products of the action of

•glycerophosphoric acid upon various bases. Glycero-

phosphoric, or glycerinophosphoric, or phospho-
glycerinic acid (H2 PO4 C3 H5 (O H)2-faq),
is said to be a yellowish, oily, odorless liquid,

soluble in water or alcohol, and obtained from
glj'cerin and phosphoric acid. It is also a product
iomied in the human body during digestion.

The glycerophosphate of calcium, at first most
-extensively employed, is a white crystalline powder,
soluble in 20 parts cold water, sparingly soluble in hot

water or alcohol. Dose 10 to 20 grs., given in

capsule, powder, sj'rup, or watery solution.

The glycerophosphates of iron, lithium, and
magnesium, as sold, are fine white powders, soluble

in water. They are given in doses of 3 to 20 grs.

t. i. d.

The glycerophosphate of quinine, also a white

powder, is bitter in taste, and sparingly soluble in

-water, but more soluble in alcohol. It contains

68 per cent, quinine. Dose 3 to 6 grs.

The glycerophosphates of sodium, and of potas-

sium, are each very hygroscopic, and are sold only in

ays per cent, solution in water. In this form they

are saline in taste, jelly-like in appearance, and
affected in their consistency by changes in tempera-

ture. Dose, 10 to 30 grs. t. i. d. in syrup, or watery

solution, when taken by the mouth, and 5 to 10 grs.

when given hj-podermically.

The glycerophosphate of sodium is the salt which
has latterlj' received the most attention. It is used

in this countr}', according to the statement of the

manufacturers, twice as extensively as the calcium

salt, which is next in importance.

Physiological Action.—The glycerophosphates sup-

ply phosphorus to the tissues in an easily assimilable

form, an organic phosphorus. And, since phos-

phorus is a most important constituent of those

cells which comprise the brain and nerve substance,

their utility as a ners'e food or tonic is naturally sug-

gested. Lecithin, the phosphorus-bearing substance

found in all the cells, and especially the nerve-cells,

is itself the glycerophosphate of neurin.

The action of mineral phosphorus is thought to be

exerted by it, causing molecular irritation. This

results in temporary stimulation, but tends toward

*Read before the Connecticut State Medical Society, in

JNIay, IOC 2.

waste, and impoverishment, rather than increased
nutrition, of the cells.

The hypophosphites, so often prescribed in debili-
tated nervovis conditions, are said by Hare to have
no advantage over phosphorus, except in case of
administration; and Ringer states that their mode
of action resembles that of phosphorus.
The comparative value of a remedy which simply

and directly promotes the nutrition of the cells is

obvious.

Taken by the mouth the glycerophosphate of
sodium is perfectly tolerated by even the most deli-

cate stomach. It has no immediate effect that is

noticeable; but when its administration has been
sufficiently prolonged, the appetite improves, assimi-
lation and absorption are promoted, the liver is

stimulated, the flow of bile is increased, nitrogenous
exchange is hastened, and phosphatic waste re-

strained.

Acting upon the nervous system existing reflex

ner\^ous phenomena usually diminish and finally dis-

appear; sleep, if disturbed, becomes more quiet and
restful ; and insomnia often disappears without
other aid. Large doses (30 to 60 grs.), however, may
cause wakefulness.

The various organs and tissues of the body all show
improved functional activity. The eyes grow
brighter and clearer, and the complexion more
healthy. Thin and nervous subjects gain flesh, and
flabby flesh becomes more firm.

It is noticeable that there is no reaction after the
withdrawal of the drug, either after short or pro-
longed administration. The patient continues much
as before, retaining the improvement made. Asd
the progress of improvement is resumed, upon a
return to its use. These effects are also largely

true of the action of the calcium and potassium salts.

Therapeutic Uses.—As I remarked before, there is

great unanimity in the verdict of those who have
given the glycerophosphates an extended trial, as

to their effect and therapeutic value. In the em-
ployment of sodium glycerophosphate, hypoder-
mically and by the mouth, in twenty-five successive

cases, I distinctly observed the following facts

which, upon research, I found substantiated the
statements made generally by contt^butors upon the
subject

:

.The glycerophosphates are indicated, and most
useful, in all cases of nervous impairment due to

overwork, or excesses of any kind. Also in asthenic

nervous maladies, mental depression, and whenever it

is desired to increase the nutrition of the nerve-cells,

and stimvdate their activit)''.

In neurasthenic conditions characterized by ver-

tigo, occipital headache, unsteadiness of gait, or

inability for physical or mental effort, great improve-
ment attends their use. In the premature advance
of age, and in senility, attended by general debility,

the benefits from their protracted use are striking.

They greatly relieve hysteria, and also the many
morbid feelings of nervous patients. Their value is

considerable in chronic neuralgia, in sciatica (by
hjrpodermic injection along the nerve), and im

convalescence from la grippe, and acute infectious

diseases.

In diabetes, Magnin of Paris asserts that he has
personally seen, repeatedly, the sugar markedly
diminished by them. And they are said to be use-

ful in Addison's disease.

Contraindications.—Their use is contraindicated

in albuminuria; in diseases characterized by an
organic oxidation in excess, as acute gout, or acute
rheumatism; and especially in nervous states char-

acterized by acute e.xcitability.

Incompatibles.—The glycerophosphates are liable
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to undergo decomposition when brought into contact MALARIAL L\FECTION A POTENT FACTOR IN

with lead salts, phosphates, or carbonates. ASTHENOPIC CONDITIONS.*
Admiiiistraiwn.—'The effects of the glycerophos-

^^ ^ lawton hiers, m d
.

phates are most quickly secured, and niost^ pro- savannah, ga.

nounced when administered by hypodermic injec-
g^^^^ ^^^ publication of my paper on "Malaria as

tion. The solution usually employed consists ot
^_^ Etiological Factor in Asthenopia," inJ'iSyS,

IJ Glycerophosphate of sodium
^^o?^^' medical literature has not been appreciably>nriched

DistUlTd'^waTer'^
'.''.'.'.'..'.'...

i drachm. by contributions of similar import. Innumerable

M. Sig.: 15 to 30 minims injected once daily (with subjects within the province of the ophthalmologist

antiseptic precautions)

.

have been aired and ventilated before distinguished

As watery solutions are a good culture medium, gatherings; and yet virtually little has been Faid

they should be kept sterile, or freshly prepared, concerning an infection which must needs of neces-

when for hypodermic use. The best site for the sity have attracted the attention of not a few of our

injections is the back. The injection is apt to be most astute thinkers and clinicians. It is in the

followed by stinging pain of moderate severity, per- hope, therefore, of elucidating the relationship be-

sisting for several minutes; also soreness, and redness tween malaria and asthenopia that the author has-

lasting several days presumed to revise his article read, two years ago,-

I regard the incidental discomfort of the hypo- under a kindred caption,

dermic method so objectionable, in many cases, as to It is, furthermore, his purpose to discuss a few-

render the use of it but seldom desirable, or to be practical points connected with this trouble, in

employed but for a short time at the outset of the which, through the instrumentality of the micro-

treatment, as in a case where it is necessary to secure scope, malarial plasmodia have been demonstrated in.

an immediate response. Sufficient doses given by abundance, and on account of which an anti-malarial

the mouth are equally satisfactory. treatment has invariably proven beneficial.

The glycerophosphate of sodium is taken agreeably The term "asthenopia," like many other medical

in either the syrup of orange or the compound syrup words, is convenient and decidedly ambiguous.
of sarsaparilla, 10 to 30 grs. to the drachm. It From a diagnostic standpoint it is incomplete, and
should be administered three times daily, either signifies practically nothing. It must be coupled

before or after meals. with an adjective to qualify or convey its meaning ;^

The following also is an effective formula: for existing alone no true conception can be formed

IJ Glycerophosphate of Sodium 7i grs. as to the pathology of the affection of which a
Glycerophosphate of Quinine i gr. patient may complain.
Glycerophosphate of Iron 2 grs.

Lexicographers define the word as " weakness of
Glycerin i drachm. .,. faf .,, ,,. ,. .,..
^.; . . , ,. Ill u-f. \ sight, accompanied by fatigue, strain, indistinct-
Citnc acid q. s. (to complete solubihty). . 1 ^ i- 1 n j • ,

M. Sig.: To be taken in water before each meal. "ess, dread of light, etc., and most writers have

To secure the best results, it is usually neces- recognizedananatomicalorphysiologicalabnormality

sary to administer the glycerophosphates for from ^s the chief etiological factor, hence the symptomatic

three to six months, and sometimes longer. Occa- designations—accommodative, muscular, intraocu-

sional interruptions of several weeks in the course 'a'"- o'" nervous asthenopia. Of the several groups,

of very prolonged administration are beneficial. In ^^^ ^""^^ comprises the greatest number of cases-

such cases, too, the giving of strychnine and appro- ^o"" *^^ alleviation of which condition, in most

priate hygiene are desirable auxiliary measures of
^stances, nothing is required save the proper adjust-

treatment. AVhile excesses of any kind, and the use
"''^"'^ of glasses. The second classification, while

of tea, coffee,.tobacco. and alcoholic liquors are to
comparatively rarer than the first, includes many

be avoided. It is also well to vary the vehicle, that °^ ^^^ ^°^^ intractable cases of asthenopia; and

the patient may not tire from the monotony of the ^^^^e, in the event that prisms have proven of no

treatment. •
avail, should be subjected to surgical interference.

Concerning the third and fourth subdivisions there

The Treatment of Enuresis.—Karl Walko considers that is much that can and should be said, for some writers

the ordinary enuresis of children is, in most cases, a neuro- attribute all cases of weakened vision to ametropia
sis, depending on the psychical inhibition of a normal or heterophoria; and it is especially in opposition to

organ, and docs not involve either faulty development or this view that this article has been prepared,

muscular weakness. The instances in which the condition ^^ intraocular or nervous asthenopia let us con-

is symptomatic of other lesions are fewer than is generally sider malarial infection as a potent factor. The
supposed, and the success that often follows the employ- microscope v/ill substantiate this position, and
ment of such measures as the i-emoval of adenoids from while it is not my desire to be classed with those phy-
the pharynx is to be ascribed purely to the influence of sicians who hold malaria culpable for every ailment
suggestion, as are also the good results of bUstering the o^ the human family, yet the fact is incontrovertibly

nape of the neck, cauterizing the lumbar region, etc. established that many diseased conditions result

Internal medication for this affection is falling more and from malarial poisoning without the manifestation
more into disrepute, afid in his hands the most efficacious of a febrile reaction. Illustrative of such may be
plan of treatment has been massage, or \'ibratory. mentioned hcemoglobinuria, enlargement of the
rectal, or the combined rectal massage as recommended by spleen, malarial neuralgia, motor ocular paralysis,

Thure-Brandt for the bladder. This is carried out as ^tc., and if the contention be granted that it can
follows: The patient is placed in the dorsal or knee- and does affect the liver, spleen, kidneys, and nerv-
elbow positions, and one hand just over the symphy.sis is ous system, the argument that it, likewise, assails the
pressed against the forefinger of the other one in the rec- ^Y^ and is responsible, in a measure, for given cen-
tum. With the latter the neck of the bladder is subjected ditions, is both possible and rational.

to gentle circular or transverse massage movements for To theorize is to acknowledge skepticism, and
periods of from four to five minutes. Functional enuresis skepticism invites infidelity. Man must have a
was permanently cured in this way in, on the average, belief to be earnest. Sincerity implies truthfulness;
three to five sessions, and even symptomatic cases were and truth must be demonstrated. It can only be
frequently benefited.

—

Zeitschrijt jur diatetische imd phv- *d j u < ., t^ » ,t , 1 /^
-•LI- I -r; ^- *Kead before the Pan-.\mencan Medical Congress at
ttkahsche Hierapie. Havana.
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accepted when facts are practical and unbiased;
when experience, and not conjecture, is corrobora-
tive. Appreciating this, without further transgress-

ing the domain of metaphysics, and apologizing for

having indulged this illustrative digression, lot me
present, in evidence, the following cases: Early in

July, 1896, Miss N., eighteen years of age, presented
herself for treatment. Family history good, physi-
cal condition rather robust, and health otherwise
apparently perfect. About the middle of the previ-

ous-winter, while at college, her eyes became so weak
and painful that she was forced to leave and consult
a physician. During the interim, prior to visiting my
office, she had consulted two rcputable^oculists, from
whom she claimed to have received only temporary
benetit. An examination revealed clear media, and
an otherwise healthy fundus. The external muscles
and appendages were normal, save a mild form of

catarrhal conjunctivitis, which ])rompt!y yielded to

medication. Her refraction proved, that although
able to read 20-15 with either eye with ease, yet it

could be held only for a few moments. After two
examinations Lens 25D. cly, ax 90 was prescribed
for each eye. This afforded some, but only temporary,
relief, and forced me to the conclusion that there
were present other than the usual causes of astheno-
pia. Having watched and studied the case for

several days, there became apparent a decided peri-

odicity in her asthenopic paroxysms. Further ques-

tioning divulged the fact that, although never a
victim of fever, she was reared and had lived at all

times in a malarial district. A specimen of blood
having been obtained and examined microscopicallj',

the presence of hsematozoa was readily determined.
Libera! doses of quinine bisulphate and arsenous acid

were given in combination. After three days of

treatment the pain and weakness of vision had
disappeared, proving conclusively that malarial

poisoning had occasioned her indisposition. To
eradicate the same thoroughly- from her system the
treatment was continued for several weeks. The
subsequent fall she was again able to resume her
studies, and, at this writing, has not had the slightest

indication of any further inconvenience or trouble.

The second case is given in greater detail than the

preceding on account of its peculiar interest. It is

purely of malarial origin. James E., a negro,

twenty-eight years of age, a native West Indian, but
for five years or more a resident of this country, and
by occupation a hotel waiter, sought treatment
December 3. 1897. An intense eye pain and
weaksightedness occasioned his visit. An examina-
tion cfmfirmed the existence of an acute catarrhal

conjunctivitis, to which was referred the condition

above noted. The usual treatment was adopted
and dark glasses recommended. At the expiration of

the third day the conjunctival inflammation had
entirely subsided, but the patient claimed to realize

no appreciable improvement.
An ophthalmoscopic examination of the eye

resulted negatively, while his refraction and the

external muscles indicated no abnormality. Micro-

scopically, the blood abounded in malarial plasmodia.

Almost every cell was impregnated with htematozoa.

Except for a slightly torpid liver, which was
promptly relieved by a mercurial purge, his physical

condition and general health were excellent. At no
time could a rise in temperature be detected. His

history evidenced the fact, however, that two years

previous, when visiting the West Indies, he had had
an attack of intermittent fever of fourteen days'

duration, '''on sequent! y, large doses of quinine,

arsenic, and strychnine were prescribed, and in two
days there was a slight change for the better. Within
three daj's his condition had been perceptibly

ameliorated, 'i'lie anii-malarial treatment was con-
tinued, and in the afternoon of the eighth day after
the beginning thereof absolute relief ha<l been ob-
tained. No difficulty was experienced in using his
eyes, and even in a very bright light he sufTered no
inconvenience. Nevertheless, to guard against a
possible recurrence, the same medication was advo-
cated and advised for a further period of ten days.
Since then he has been seen twice, and no renewal
of his trouble has been noted, even under the most
adverse circumstances.

Since July, 1896, it has been my good fortune to
observe and treat sixty-eight patients with astheno-
pia, of whom twenty-eight were males and forty
female. Of these cases, thirteen in males and
nineteen in females were accommodative in character
and entirely relieved by the proper adjustment of
glasses. Nine males and eleven females were hyper-
metropic and had associated malaria. They were
fitted with glasses, but without permanent relief until
placed on an anti-malarial treatment. Eleven cases,
seven male and four female, w-ere purely of malarial
origin. One male with insufficiency of right internal
rectus muscle and normal refraction, but whose blood
abounded in jjlasmodia, was permanently cured by
the administration of strychnine, arsenic, and
quinine. The condition of one male with insuflR-

ciency of the left internal rectus, after a futile trial

with prisms, was alleviated only by tenotomy. Two
cases in females were traced to uterine reflexes, and
the patients were referred to their family i)hysicians.

One case of neurasthenic origin was assigned accord-
ingly. The blood of one female, presenting insuffi-

ciency of right internal rectus, and hypermetropia,
contained ha;matozoa.

Thus, to summarize, twent}' cases of hypermetro-
pic asthenopia associated with malaria, as proven by
the microscope, have come under my observation
during the past four years. In addition there have
been eleven with no other assignable cause. Para-
sites in abundance were observed in each blood
specimen examined; and an anti-malarial treatment,
when indicated, verified the contention that this

malady is an etiological factor in the production of

certain well-defined asthenopic conditions.

From the evidence produced the following con-
clusions are deducted: (i) That two distinct forms
of malarial asthenopia exist—acute and chronic.

The former is seen most frequently by the family
I)hysician, and is characterized by the eye strain,

pain, and weakness of vision which accompany
febrile reactions of an intermittent or remittent
type. The latter more frequently falls under the
care of an oculist, and may be associated with mus-
cular or accommodative asthenopia, or both. (2)

That asthenopia per se does not exist, but must
possess some qualifying cause. (3) That the
interocular and neurotic manifestations should be
classified individuallj- and not generalized. (4)

That microscopic investigation can and does deter-

mine the prevalence of plasmodia in certain of the
aforesaid conditions. (5) That a febrile reaction

does not of necessity accompany the history of the
case. (6) That under judicious anti-malarial treat-

ment, provided the presence of ha;matozoa has been
demonstrated, the causative factor can be readily

eradicated and a permanent cure affected.

Lunacy in Edinburgh.—There has been a large increase

in the lunacy rale in the Kdinburgh district within recent

years, and, as a consequence, tlic accommodation for

the insane has become completely exhausted.

It is announced that the total number of pauper luna-

tics belonging to the district had increased from 512 in

1S9S to 704 at the beginning of this year.

—

I.oitdcti Times.
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THE USE OF ARGYROL IN THE TREATMENT
OF ACUTE GONORRHCEA.

G. K SWINBURNE. M.D
NEW YORK.

SURGEON TO GOOD SAMARITAN DISPENSARY.

That the treatment of acute gonorrhoea has been

much improved since the introduction in recent

years of the series of new silver preparations is well

recognized by the majority of those who have had

experience with them.

The qualities sought for in their manufacture was

the production of a preparation which while capable

of destroying the gonococcus is at the same time

unirritating to the delicate mucous membrane of

the urethra. Further, it should possess the power

of penetrating the living tissue, in order to reach

the germs which are multiplying in the deeper

layers, without causing the slightest damage to these

tissues. These preparations, which are made by
combining silver with some form of albuminous

product, possess two noteworthy qualities: They
do not coagulate albumin, nor is silver chloride

thrown down when they are brought in contact

with a solution containing sodium chloride. As to

the penetrating power of these compounds when in

contact with living tissues it is impossible to make
a satisfactory proof, though experiments have been

made to test their power of penetrating dead tissue.

Argonin, protargol, and albargin are the best

known of these products, and deservedly the most
popular. Argonin contained only about 4 per cent.

of silver, but when used in 10 jier cent, strength,

which is the limit of its solubility, is, in my experi-

ence, absolutely unirritating and very satisfactory.

It was, however, rather troublesome to make up the

solutions, which deteriorated after a few days, and
so was replaced by protargol, solutions of which
were much more easily made, kept longer, and were
more convenient to use. Protargol contains about
8 per cent, of silver, but cannot be used in the

urethra in solutions stronger than i or 2 per cent.

In this strength it certainly caused pain in some
cases, so that, until the patient became accustomed to

it, its use had to be supplemented by the injection of

a. solution of cocaine. When used in the deep
urethra there were many cases in which it would
cause marked discomfort, lasting as long as an hour.
Nevertheless protargol has proved to be of very
great value, and will undoubtedly retain its place
for some time. Albargin, containing 15 per cent, of

silver, has more recently been brought to the notice
of the profession, but, in my experience, while in

some cases it could be used with good results in

strength of from i to 2 per cent., in other cases, even
in the strength of t per cent., its use had to be
abandoned because of the discomfort produced. It

is readily soluble, the color of the solution being a
very light yellow, and apparently it did not stain
the patient's linen.

In March of the present year, A. C. Barnes, M.D.,
of Philadelphia called my attention to a new silver

preparation manufactured by him.self, to which the
name argyrol has been given, and asked me if I would
try it on a few patients, which I readily agreed to do.
This preparation is not a patented article. For its

chemical properties the reader is referred to Dr.
Barnes's article in the MiiDiCAL Record of May 24,
1902. It comes in dark-brown scales, is very
hygroscopic, and is soluble to almost any degree in
water. 'The solutions keep well without deteriorat-
ing. It contains nearly 30 per cent, of silver. It
possesses one drawback, which everyone who uses
it will be very apt to note, and that is its staining
properties. On account of this it has to be very
carefully used, for though, when properly treated,

the stains are readily removed, yet it is distinctly dis-

agreeable to the patient to get it on his underwear.

Boiling water removes the stains ; they can be readily

washed out when fresh. After the stains have

become dry, I have found it better to moisten the

spots with a saturated solution of iodide of potas-

sium, after which they readily wash out. Stains

of the hands are easily removed with soap and water.

From March 6 to August i upward of 350
patients having a gonococcus-bearing discharge

were treated with this drug, at the dispensary.

Cases at all stages of the disease were studied, but

the great majority of the cases were acute. Full

records of these cases were kept after the manner
described by me in previous papers, and have been

tabulated, but, as the method employed is not what I

consider the best waj- to use this remedy, I do not

think it of as much value to take up space with them
as it would be to describe the methods which I have
finally come to employ in my private work.

In the beginning all the patients thus treated at

the dispensary were given a single daily injection of

2^ to 3 drachms of a i per cent, solution, which was
held by the patient for 10 minutes in the anterior

urethra. Cases in which the posterior urethra was
involved received in addition a deep instillation of

an ounce of the solution through a small flexible

catheter, which was then urinated out.

In this work I did not, except in a few cases that

could not come daily, give the solution to the patient

to use at home, as it has been my habit and practice

for a number of years not to do so.

In going over the records I noted that many pa-

tients doingwell would drop out for several days, then

reappear with renewed discharge, again attend ti'il

they were doing well, again drop out. It was easy

to see the reason: they were comfortable; they had no
discharge; they thought they were well, and so re-

mained away until ths reappearance of symptoms.
Under this see-saw arrangement the disease would
gradually travel down the canal until the posterior

urethra became involved, and consequentlythe usual

complications would be found in some of these cases,

and we had our due proportion of prostatitis, epididy-

mitis, etc. But, on the other hand, we had also our
due proportion of cases who came faithfully and
regularly, who recovered completely in a moderately
short time, successfully passed through their

'

' beer
test," and, to all appearance, as thoroughly cured as.

our present methods of investigation permit us to
judge.

After these injections there was absolutely no
reaction and no pain. After three months of use at

the dispensary, I gradually began to use the drug
in my private work—this since the latter part of May
—until the past month or more I have used almost
nothing else. I have used it by irrigation, in strength
of from 1-2,000 tip to 1-500, using i quart at a time,

and there is hardly any difference to be noted in

the reaction following either strength. I have fol-

lowed this by injection of from i to 5 per cent.

into the anterior and posterior urethra without
any reaction whatever. Old patients, who have
been repeatedly irrigated with permanganate and
other solutions, have often remarked upon the com-
fort following their treatment by this drug, and the
results have been as good as, I believe, they can be,
with this tormenting disease.

In treating patients I use several methods, accord-
ing to different circumstances, such as the severity
of the disease, the chance of aborting the disease,
and the patient's ability to come frequently or not.
Treatment may be daily. In such cases I irrigate
the urethra with one quart of hot 1-1,000 or 1-2,000
solution of argyrol, follow this by a 2 or 5
per cent, injection or installation, as the case dc-
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niaiids, and have the patient use a 2 per cent,

solution of artjyrol at home once or twice a day in

addition, or it may be no injections are used by the

patient at home.

Some patients may only be able to come once or

twice a week—they get the same treatment when
they come to the office, and use a 2 per cent, solu-

tion two or three times a day at home.

I use argyrol for irrigation before the use of ure-

thral instruments where I before used permanganate
solutions.

In chronic cases I have seen good results by the

use of this drug. Cases needing sounds get now, as

a lubricant, on the sound, a 5 per cent, ointment

made with adeps lante as a base, the argyrol being

rubbed up with water just enough to render it

smooth before incorporating it with the ointment.

I cannot help laying great stress on the painless-

ness of the drug. I have frequently dropped a 10

per cent, solution into my own eye. Any one who
knows the sensation produced by 2 per cent, pro-

targol on the eye will readily appreciate the differ-

ence. The argyrol hardly produces a sense of

warmth.

During the past week I have used at the dispen-

sary as strong as 20 per cent, in three cases of

primary gonorrhoea of twenty-four hours to three

days' duration without producing any pain to the

patient, one patient saying the following day that

he had experienced no discomfort either from the

injection or the disease since the treatment of the

previous day. These cases a:e cited only to show

the painlessness of the drug. It has been so used

too short a time in this strength to know its value

thus used as a curative agent.

Of all the cases thus treated only one case showed

a peculiar idiosyncrasy, which began after the

patient had been treated for two weeks. That was

jreat pain in the urethra after injection, lasting

perhaps an hour or more, and the injection of

cocaine afterward in this case did not give relief.

To sum up, this drug has decided gonococcidal

powers; it has a decided effect in reducing and allay-

ing indammation of the disease; it can be used

safely in almost any strength and at any stage of the

disease ; the injection can be repeated almost as fre-

quently as the fancy of the physician dictates; I

have not seen any unpleasant symptoms due to the

use of the drug, and I believe it to be one of the most

valuable remedies given to the profession in recent

years.

I cannot help reiterating here, as it is so often

lost sight of in reporting cases, that it is important to

remember that there is a great difference between a

primary attack and multiple attacks of gonorrhoea,

and the real test of a drug in an acute gonorrhoea

is its behavior in primary cases.

A CASE OF RAYNAUD'S DlSEASlv OCCURRING
IN A PATIENT SUFFERING FROM GRAVES'
DISEASE.*

Bv S. W. TIIO.MPSO.V, .MI),

OSWKCO, .V. Y.

L. J., male, twent}--nine years old, native of the

United States, came from a family of neurasthenics.

There was a history of specific trouble, manifesting

itself in the nervous system in members of this

mother's family. The patient was always extremely

nervous as a child. He rccasionally had fainting

fits, and when in school, if teased by other boys,

would throw himself into a convulsion,apparently at

will. Nine years ago he became a sufferer from
Graves' disease. The goiter and exophthalmos
were well marked, the pulse was rapid, and the

breathing was affected at times. In the autumn of

of I go I he had a severe attack of typhoid fever, re-

covering in November. In December he noticed

Bacteria in Low Temperatures.—The researches of

Profes-sor Oewar at the Royal Institution of London on

low temperatures show that all bacteria are not destroyed,

even at the lowest. Certain species live when subjected

for days together to temperatures as low as 310° F. The

phosphorescent organisms cease to be luminous at the

temperature o£ liquid air, but the chemical reactions pro-

ducing the phosphorescence are only suspended, for the

luminosity recurs when the temperature is raised. 1 1 can-

not longer be a.ssumed, then, that the temperature of

space is sufficient to destroy all life, and it is not absurd

to suppose that life can be transferred from one planet to

another. If the bacteria will only choose cold meteorites

they have a chance for life. But they must avoid the

red-hot surfaces of such celestial carriers.

—

The Sun.

that the middle and ring lingers of his left hand

became cold and pale when exposed to the air,

although it was not extremely cold weather. This

condition grew worse, and pains began todart through

his arm and into the hand. Thinking that it was

only neuralgia and would get well, he did not con-

sult a physician.

In April, 1902, he was putting up a barbed-wire

fence and scratched the palm with a piece of wire.

Although it was not a severe wound, the pain in

his hand increased in severity, and then, thinking that

he was a victim of blood poisoning, he consulted a

doctor. There was no septic condition, the wound

healed as any scratch would, and the patient was told

that he was suffering from neuritis.

The pain was increasing and the middle and ring

fingers began to swell and have a retl color and the

nails became aoparently dead. The medical attend-

ant used codeine, to control the pain and applied a

Reported at semi-aiuiuil nuvting of Ti. >,!;:» C'-unty

Medical Society
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mild galvanic current, put the patient on proper

tonics, and advised him to use hot applications.

On May 28, 1902, his physician advised him to

•come to rne, in hopes that static electricity would do

him some good. It did not help him, it only seemed

to increase the pain. By this time the finger nails

were flattened and had sii.s;ht ridges forming across

them. Blebs filled with serum appeared on the

ends of the rin,:j;ers and at the base of the nails. The
middle finger was bathed in a sticky perspiration

and was becoming discolored. The pain was in-

tense when the parts were exposed to the air. The
patient was taking one-fourth of a grain of morphine

every hour and was not relieved.

Having never seen a case like it, I consulted with

Dr. C. H.Ott of the Robert Packer Hospital atSayre,

Pa., and we decided that it was a case of Raynaud's

disease. I began giving ^lu grain doses of nitro-

glycerin three times a day, and tried rnild de-

scending current from a galvanic battery and mild

massage of the parts. The pulse was not strong

enough to be felt in the left arm from wrist to

axilla. The nitroglycerin did not seem to affect the

patient in anj- way; although the dose was increased

to ilo grain every three hours. The galvanic

current, although verv mild, caused the most ex-

cruciating pain. The massage gave very little relief.

The middle and ring fingers had become a dark
bluish-green color, the blebs on the ends were open
and ulcerating, and the hand slightly mottled, in

appearance. There was a marked fetid odor to the

discharge from the fingers.

The patient lost his appetite and rapidly became
thin. Cou1<l get no rest at all and threatened suicide.

At this date, June 23, he was getting twenty-four
grains of morphine subcutaneously every day with
no relief. Hoping to relieve the pain for a time at
least, and maybe give him a possible chance of
recovery by removing the oflfonding member, I

decided to amputate the arm. This was done in the
Robert Packer Hosjjital at Sayre, Pa., on June 25, at
10 A.M., taking the arm oflf at the junction of the
middle and upjjcr thirds of the humerus. Patient
was pvit to bed, and came out from under the anes-
thetic in good shape, but was delirious. At 4 p.m.

on the day of the operation the temperature was

ioi°F, pulse in the neighborhood of 130, respiration

28. I was giving one-fourth gr. of morphine hj'po-

dermically at 2 p.m. and 4 p-M- He apparently

had very little pain. On the 26th he refused food

or drink, spitting the water into the nurse's face.

He remained in a state of delirium, grew weaker,

and died on the 27th day of June at noon.

The illustrations show the general condition of the

patient on June 20 and also the local lesion.

A Method for the Sterilization and Preservation of Cat-

gut.—M. Claudius says that the many methods in use for

the preparation of catgut-suture material sufficiently

indicate the imsatisfactoriness of all of them. He pro-

poses a technique which has many advantages and pro-

duces a perfectly reliable catgut. The ordinary raw cat

gut is wound on glass spools and, without further prepara-

tion, is immersed in an aqueous solution of iodine and iodide

of potassium. The formula for this is as follows; One
part of iodide of potassium is dissolved in a .small amount of

water and an equal amount of finely-powdered iodine is

added. When this has gone into solution, enough water

is added to make a i per cent, solution. The container is

marked with the date, and at the end of eight days the

material is ready for use At the time of operation the

catgut is placed for a short time in a 3 per cent, carbolic-

acid solution or someindiffcrent sterile fluid, which washes

off the superfluoiis iodine solution. If any unused catgut

remains on the spool it is returned to the jar of iodine

solution for future use. The sojourn in the iodine solution

transforms the catgut into a black, wirj- thread, which is

very eas)' to tie and is extremely strong, the latter quality

being greatly enhanced by the preliminary treatment in

carbolic solution. The most important point, however,

is that the material is absolutely sterile, as the author

proved by a very detailed series of culture experiments.

In fact, it is mildly antiseptic, this property affording an
additional safeguard, since it eliminates the chances of a

possible infection during the transit from the spool to the

wound or from the patient's skin. It has been kept in the

iodine solution for five months without deterioration in

anj- respect.

—

Deutsche Zeitschrift fiir Chiriirgic.

Obstetric Paralyses.—Erwin Stranskysays that the true

obstetric palsies resulting from the actual events of par-

turition are to be difi"erentia"ted from the cerebral groups,
which have but little connection with the mechanics of

birth, and from the facial palsies which are not infrequently

obser\-ed after uncomplicated labors. They are therefore

to be considered the autopathic obstetric palsies, and nearl

v

always concern the tipper extremity, though severe spinal

trauma may produce analogous conditions in the legs.

They are not very rare occurrences, though their ratio to

the, cerebral lesions is difficult to determine, but, at any
rate, they are less common than the facial paralyses. As,,

a rule, they are upper palsies; the lower portion of the
extremity being less often involved and the entire plexus

,

least of all. Exceptionally single muscles may be aftected.

The predisposing causes are disproportion of the maternal
pelvis and the foetus, protracted labor, and the expenditure
of much force, exhausting disease of the mother, rigidity.

of the soft parts, and similar circumstances which eflfect

asphyxia of the child or local asphyxia of an extremity, as
in prolapse of the arm. If the damaged nervous apparatus
of the child is now injured at some exposed point through
obstetric trauma, paralysis will follow. It is of peripheral
radicular type, and probably depends on slight neuritic
jiroc'sscs in the roots, which may go on to secondary
degeneration. If left untreated, the prognosis is usually
bad, though not absolutely so, suitable treatment, how-
ever, nearly always effects a cure or great improvement.
—CentralhlaH ffir dh- Grciizgcbicle der Mcdizin ttnd
Chirurgic.
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NATURE'S WEAPONS AGAINST DISEASE.

Tub individual in bad health is seriously handi-

capped in the struggle of life, as also, to a lesser

extent, is one who is not thoroughly sound. The
highly successful person must be equipped not

only with a keen intellect, but with a good physique
and vigorous constitution. These remarks apply
with equal fitness to a nation as to an individual.

If a nation be composed of strong and healthy
human units, the chief component parts making for

material success are then possessed. On the other

hand, be the race, on the whole, feeble and puny,
its downfall is assured with undeviating certainty.

Now that most of the foremost nations of the
world are widely engaged in manufacturing, and
to a large extent are dwellers in cities, there is need
of unceasing vigilance on the part of municipal
authorities to take care that life may be lived under
the best conditions obtainable. That, in short,

"Nature's weapons against disease" should have
fair play in the fight.

Dr. A. C. Latham of Cambridge, Eng., a few weeks
ago delivered before the anatomy class of that

university an eloquent lecture on this subject, in the

course of which he said that microorganisms,

unless they were present in large numbers, or unless

they were possessed of unusually virulent or pois-

onous properties, were harmless to those in a good
condition of health; that is, to those, whose resist-

ance had not been so reduced by bad sanitary

conditions, by an insufficient supply of food, or by
disease, that they readily fell a prey to these micro-

organisms. What was necessary, then, in order to

stamp out diseases which owed their origin to

microorganisms was to destroy the supply of seed

and to increase man's natural resistance. But
nature's weapons, light and air, did much to

accomplish both these ends. A large proportion

of the bacteria were killed by the direct rays

of the sun. In laboratory experiments this effect

was very striking, many species being destroyed in

the presence of sunlight and air in so short a time as

from one to two hours. Diffused daylight was also

detrimental to pathogenic microorganisms, though
its action was less energetic than was that of direct

sunlight. Many pathogenic species such as the

pneumococcus, the pyogenic cocci, the anthra.x

bacillus, the cholera spirillum, the typhoid, diph-

theria, and tubercle bacilli, were known to succumb
to this influence.

The lesson to be drawn from these facts—although

an oft -told one— is strikingly obvious, and its

repetition can do nothing but good. Nature's
weapons are, after all, the most effective against
disease; and the chief of them are fresh air, all the
sunlight that can be obtained, and plenty of rest.

The future health of the people demands that
everything possible shall be done to keep away
disease, and to conserve the vitality of the race.

In cities, wide streets and open spaces in abun-
dance must be provided, while all due attention must
be paid to keeping sanitation at a high standard.
The houses must be large, well-ventilated, and pro-
vided with plentiful facilities for admitting light.

The air must be kept as free from coal smoke,
dust, and other impurities as conditions will allow.
There arc many other needs which go to make the
sanitarian's dream of the city of the future, but if

those mentioned above were conscientiously carried
out, urban life would not have the degenerating
moral and physical effect that it too often e.Kerts at

present.

VACCINATION AND SMALLPOX.
CoNTR.ARY to the belief of the anti-vaccinationists,

but quite in accordance with the prescience of the
far-seeing, smallpox has once again thrust itself into
unpleasant notoriety. During the past two years
there has been a recrudescence of the disease in the
United States on an exceptionally wide scale,

while London has been suffering recently from a
virulent and extensive epidemic. Perhaps it re-

quired but little of wisdom, or foresight, to predict

that the time was near at hand when there would
be wide-spread outbreaks of smallpox in this

country and in Great Britain. Such prognostica-

tions were based upon sound premises. The ground
had been prepared, and only the seed was needed to

cause quick ger:nination and a fruitful crop. The
neglect of vaccination in the United States, and the
abolition of compulsory vaccination in Great
Britain, supplied the conditions necessary to the
origin and spread of smallpox. In both countries-

the long freedom from extended epidemics had
served to give the people an unwarranted confidence,

and to lull them into a false security, and vaccina-

tion had come to be regarded as superfluous and
unpleasant, even by some as dangerous to health.

There are, however, signs that, in Great Britain

at least, the leaders of the medical profession, to-

gether with many of the foremost men in science,

religion, literature, trade, and social and philan-

thropic work, have awakened to a true sense of the

danger of the situation, and have resolved, by all

means in their power, to endeavor to educate the

people to an appreciation of the great value of

vaccination. The recent epidemic in London,
which cost the community about 1,500 lives, and
caused serious suffering to some 7,500 other persons,

in addition to the pecuniary loss occasioned by the

scare, will doubtless render the task of these edu-

cators easier, and will help to drive the lesson home.

The British Vaccination Act of 1898 will expire at

the end of 1903, when fresh legislation will become
imperative. In order, then, to educate public

opinion in favor of vaccination, and thus to influence

legislation, an imperial vaccination league has

been formed, whose chief objects will be the study

of the laws regulating vaccination, and the improve-
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ment of the vaccination law itself, and its adminis-

tration.

A league of this nature should offset to some

extent the pernicious teachings of those misguided

enthusiasts known as anti-vaccinationists, who, up

to the -present, have almost had the field to them-

selves, and who have received a degree of attention

by no means warranted either by their numbers or

by their brains. The league a short time ago issued its

first manifesto, which is distinguishedby moderation

and fairness, and absolutely bristles with pertinent

facts. No desire is evinced to force its own views

upon those who hold contrary but mistaken opinions,

nor in any way to hold up to derision the ignorant

and obstinate individuals who elect to evade or

fight the laws, thereby endangering the lives of their

fellow men. The aim of the league will be merely

to state truths, and to leave the drawing of deduc-

tions to the intelligence of the public. Also, the

best prociu-able expert opinion will be obtained, to

suggest improvements in legislation and in the

administration of the vaccination law.

The formation of such a league in Great Britain

augurs well for the future of vaccination in that

country-, and should act as an effective counterblast

to the one-sided arguments of its opponents.

Before leaving the subject, it may be said that the

mildness of the type of smallpox in the United

States at the present time has intensified the diffi-

culty of dealing with the disease properly. Precau-

tions necessary to stamp it out and restrict its scope

have been neglected. Consequently smallpox has

spread, almost unhindered, through the length and

breadth of the land. The hope that it will continue

mild may prove illusive, and, in any case, until

strictly-enforced measures have been taken to stay

the course of the malad)', its dissemination will

doubtless continue. It would be wiser, therefore, to

treat this lingering epidemic as if it were of a virulent

type, and to use every effort to extirpate it.

The example, too, of the leaders of science and

thought in Great Britain, in endeavoring to impress

the public with a just conception of the value of

vaccination, might be, perhaps, followed in this

countrv with advantageous results.

VENOMOUS SX.\KES.

Dr. H-. W. Grouse, Victoria, Tex., writes in the

Texas Medical Ne^vs on the venomous snakes and

spiders of that State. It appears that Texas

contains the greatest variety of venomous serpents

of any State of the Union, while, as to spiders, the

two species found to be venomous, the Latrodcctus

mactarus and the Phidippas tripunctatus, together

with the entire group of spider-like species, theTaran-

tula, are within its borders.

Dr. Grouse gives an elaborate description of the

poisonous snakes of North America, which it would

here be superfluous more than briefly to notice. The
differentiation of the three great types of snakes is

in the teeth. All serpents have backward curved

teeth in the upper and lower jaws. The innocent have

two rows of ungrooved teeth in the upper jaw, the

outer occupj'ing the maxillarj', andthc inner the pala-

tine bone. The outer usually number twenty to

twenty-five. Snakes of a second type have rows

of teeth in the upper jaw, furnished at the base

of the maxillary row with a grooved fang, used by

it for destroying its food, has been classified by

Steineger as the Opisthoglyphs, thus denominating

a genus which, while furnished with a venom

apparatus connected with its grooved fangs, has but

slight medical import, on account of the deep situa-

tion of the same, and the labial arrangement of the

mouth, making it difficult, if not impossible, for this

order to use their fangs while biting man. The

division appealing to us for consideration, is supplied

with fangs, anteriorly situated, one or two func-

tionating, and several rudimentary. The former

occupy the wedge-shaped maxillary bone, the latter

the internal pterygoid and palatine bones. Thus,

through the medium of the teeth alone, we are able

to classify the various divisions; to differentiate the

ones of venomous import, and thereby recognize,

when we have the suspected snake's head which

has bitten a patient, and what form of remedial agents

should be adopted.

The exact composition of the venom of poisonous

snakes has not been decided to the satisfaction of all

investigators as yet. Prince Lucien Bonaparte took

up the study of the poison secretion of the European

viper in 1843, ^rid discovered that it was an albumin-

ous substance, with proteid principles.

In 1882 Weir Mitchell, with Reichert, separated

three proteid principles from the original substance,

which they proved to be albuminous. They named
these substances venom peptone, venom globulin, and
venom albumose. Finally Martin and Smith say

the three proteids are, "one an albumin and the

other two albumoses, the albumin not virulent, but

the two albumoses corresponding to Hetero and
Proto albumoses of Kuhne, and are extremely

poisonous.

Referring to the symptomatology of the poison

derived from all snakes, Dr. Grouse remarks that it

has many common points; equally so that of the

bite of venomous insects, such as spiders. From
both originate local and systemic symptoms, which
vary with the specie. In all there is pain, variable

local swelling, and irritation to the cardiac, respira-

tory, and cerebral centers, blood changes, anti-

bacteriolitic influences, all of these varying with the

type of serpent or spider. The diagnosis of a
venomous snake depends on several objective signs.

The presence of one or two isolated punctures,

variably separated according to size of snake, the

local pain swelling and peculiar systemic symptoms,
the history given by the patient, the type of snake,

if the head has been secured, and the absence of two
rows of teeth in the upper jaw, the presence of one
or more functionating fangs, found by taking a
pencil, pen, or small stick and stroking the mucous
sui-face of upper maxillary; the presence or absence
of a pit, thus separating the Cobra from the Pit Viper.

The prognosis of the case depends upon many fac-

tors: The size of the snake, the type of the snake,

the climate, temperature, size, and condition of

patient bitten, point bitten, treatment used, etc.

The treatment of snake poisoning is varied. The
old mechanical remedy, the ligature, saj's Dr.
Grouse, appHed above and below the fang punctures,
accompanied by scarifying, cupping, or sucking of

the wound, still justly retains first place in local

treatment. The infection of one of the coagulat-
ing agents in the tooth wounds about the point of
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swelling, and followed by free massage, has been

proved, when used early, to be capable of destroy-

ing the entire chain of dangerous symptoms follow-

ing venomous serpent's bites.

Kaufman experimented upon foiu" dogs, giving

each, on the inner side of the thigh, two drops,

hvpodermically, of viper's venom. In one, five

minutes afterward, he injected a bichloride solu-

tion, 1-1,000. In another, a potassi. Permanganate

solution, I per cent. In another, a i-ioo chromic

solution. On the fourth he used no antidote. The
three dogs on which these antidotes wore used

recovered, the fourth dog died.

Calmette says he used successfully calcium hypo-

chlorate solution, 1-60, specially prepared thirty

minutes after inoculation of the animal with the

venom.
Strychnine is the remedj' which most effectually

meets the systemic conditions present in venom
poison.

Mueller of Australia says of this form of treatment:

"While snake poison turns off the motor batteries,

and reduces the volume and force of motor nerve

currents, strychnine, when following it as an anti-

dote, turns them on again, acting with the unerring

certaint}' of a chemical test, if administered in

sufficient quantities. Purely physiological in its

action, it neutralizes the effects of the snake poison,

and announces by unmistakable symptoms when

it has accomplished its task, and would, if con-

tinued, become a poison itself. Previous to this

announcement, its poisonous action is completely

neutralized by the snake poison, and the latter

would, therefore, be equally as efficacious in strych-

nine poison as strychnine is in that of the snake.

Japorandi or pilocarpine is recommended by

some. Bancroft prescribes strophantus, while

among other remedies used and advised are the

following, given by the mouth: Calomel, iodide of

potash, nitrate of potash, tobacco ashes, tincture of

iodine and, hypodermically, caffein and atropine.

I Fayrer and Brunton advocate artificial respira-

tion, while Calmette and Frazer claim to have pro-

duced immunity by the use of anti-venomous serum.

Lavage is suggested as a remedy of much value in

cases of snake poisoning.

^ Dr. Crouse, in concluding his article, summarizes

the cardinal points indicated in treating a snake

poison case as follows: (i) Local ligature above and

below the w^ound, injections of local coagulating

agents, such as pot. permang., i per cent, solutions,

chromic acid, i-ioo, etc., scarifying the wound,

followed by cupping or sucking, massaging the

swollen area, loosening the ligatiure at times to

prevent strangulation, systemic treatment, strych-

nia to efTects, frequently repeated, and atropine as

a respiratory stimulant; pilocarpine, hypodermically,

until it has produced profuse sweating, alcohol in

small doses, ammonia rarely, then only early and in

small doses; fluid extract of cedron seed in 5 to 10

min. doses. Stomach lavage, iodine, pot. bromide,

and calomel, chemical agents neutralizing venom m
the stom^ach; artificial respiration for hours; diu-

retics; diaphoretics, and purgatives. Finally, do not

allow patient to sleep long at a time during the first

twenty-four hours: also encotirage the invalid, as

deep mental prostration accompanies the poisonous

influences of snake virus.

OFFICIAL SUPERVISION OF THERAPEUTIC
AGENTS.

With the increase in knowledge that has come with
the progress of time, gradual but marked change has
taken place in the treatment of disease, and at the

present day less implicit confidence is reposed in

the efTects of mere drugs than has been the rule in

the past, while those that are employed are given

in more convenient and less nauseous form. In

order that the clinician may obtain physiologic

results from the remedies he prescribes, it is necessary

for these to be of known and determined activity.

In the present state of affairs this condition is not

always fulfilled, and we fear that it happens occa-

sionally, if not often, that disappointment results

from the use of inert medicinal preparations. The
harm thus done is negative in character, being the

result of deficiency or substitution and not of excess,

of omission rather than of commission. On the

other hand, the presence of certain injurious sub-

stances constitutes a source of even greater danger.

This may result from contamination, accidentally or

otherwise, bj'' agents of toxic power.

For these reasons it w^ould be extremely desirable to

have some form of official supervision of therapeutic

products, with the object of having the purity of

these tested and their activity passed upon. The
need for this has become all the greater since the

introduction for therapeutic and prophylactic pur-

poses of the products of biologic activity, as here

accidental contamination with bacteria of patho-

genic activity or with powerful toxins is possible,

as is shown by the recent lamentable experience of

the city of St. Louis in connection with the develop-

ment of a number of cases of tetanus following the

use of antitoxin in the treatment of diphtheria. This

need is further emphasized by the occurrence recently

of a considerable number of cases of tetanus in the

sequence of vaccination as a means of protection

against smallpox. It is true that the larger number

of the latter are due to accidental secondarj' infec-

tion, but in some instances the development of

several cases after the use of the virus of one manu-

facturer, and the exceptional discovery of tetanus

bacilli in such virus, at least establishes the possi-

bility of danger from this source. The best of the

houses engaged in the manufacture of pharma-

ceutical products, of prophylactic and curative

serums, of glandtilar extracts, and of vaccines, secure

for these purposes the services of men of the highest

scientific ability, while they are equipped with the

most modern apparatus and appliances, and they

exercise the greatest care to prevent accidents of the

kind referred to, but occasionally some unforeseen

contingency arises and disaster follows, while such an

event may be expected at any time from the

employment of the products of less responsible manu-

facturers. The foregoing considerations would

seem to render unnecessary exteided discussion as

to the desirability and the need for some official

control in this important matter. This could best

be exercised by some central authority under the

auspices of the national government, inasmuch

as municipal or State control would require such a

multiplicity or complexity of organizations as

would scarcely work to satisfactory advantage.

In the line of these reflections a bill was introduced

into the United States Senate at its last session "to



580 MEDICAL RECORD. [October 11, 1902-

regulate the sale of viruses, serums, toxins, and

analogous products in the District of Columbia,

to regulate interstate traffic in said articles, and

for other purposes." The objects of this bill are

most worthy, and their effectuation would be a step

in the right direction. The practice of medicine,

and particularly the treatment of disease, is

becoming daily more scientific, but precision in

application and reliability of result can never be

attained until the physician has assurance from

some authoritative source as to the quality and the

activity of the therapeutic agents he uses.

ViRCHOW AND THE PARASITIC THEORY OF DISEASE.

At this time, when the whole scientific world is

ringing with the praises of the mighty pathologist

iust dead, it is in a high degree fitting to chronicle,

or, rather, to call to mind his views on parasitism

and infection. Virchow accepted the principle that

infectious diseases are of parasitic origin, but he was

not an ardent supporter of the parasitic theory of

disease, and was opposed to the opinions now .held

by many that all diseases are of parasitic origin.

When the great German scientist delivered the

Huxley lecture at Charing Hospital Medical School

on October 3, 1898, he thus defined his attitude with

regard to parasitism and infection. The following

are his own words: "With regard to the subject of

parasitism, the progress of scientific observation was

retarded for centuries by the prevalence of the

assumption made by Paracelsus that disease in

general was to be regarded as a parasite. Pushed

to its logical conclusion, this view would imply that

each independent living part of the organism would

act as a parasite relatively to the others. The true

conception of a parasite implies its harmfulness to

its host. The larger animal parasites have been

longest known, but it is not so many years since

their life history has been completely ascertained,

and the nature of their cysts explained, while an
alternation of generations has been discovered in

those which are apparently sexless. Very much
more recent is the detection of the parasitic pro-

tozoa, by which the occurrence of the tropical fevers

may be explained. As yet we have not complete
knowledge as to their life history, but we hold the

end of the chain by which this knowledge can be
attained. The elite of the infectious diseases are,

however, the work of the minutest kind of parasitic

plants, bacteria, the scientific study of which may
be said to date from Pasteur's immortal researches

upon putrefaction and fermentation. The observa-

tion of microbes under exact experimental condi-

tions, and the chemical investigation of their pro-

ducts opened up the modern field of bacteriology,

a science among the early triumphs of which were
the discoveries of the bacilli of tubercle and Asiatic

cholera by Robert Koch. In connection with this

subject three important landmarks require com-
ment. One is the necessity for distinguishing be-

tween the cause and the essential nature of infec-

tious diseases, the latter of which is deterrhined by
the reaction of the tissue and organs to microbes.
Secondly, there is the relation between the smaller

parasites and the diseases determined by them.
This may be summed up in the general word ' in-

fection.' But to assume that all infections result

from the action of bacteria is to go beyond the
domain of present knowledge, and probably to
retard further progress. The third point is the
question as to the mode of action of infection. It

s only the larger parasites whose main efTect is the

devouring of parts of their hosts; the smaller act

mainly by the secretion of virulent poisons."

From a consideration of the foregoing, it will be

observed that Virchow was of the opinion that it

was premature to assume that all infections are of

bacterial origin.

Eyesight Failing.

The Germans have been now known for a number
of years as the bespectacled people of the world.

The reason assigned—doubtless the right one—for

the weakened sight of the Teuton is that it is mainly

the close application to study for which he is dis-

tinguished above members of other races. Minute
and painstaking research, involving almost con-

tinuous eye strain, has always been a distinctive

characteristic of the student of the Fatherland, and
it must be added that the results of this assiduous

diligence, especially in scientific investigations, has.

been the gain of mankind.

For some time, however, the fact has been plainly

evident that other nations besides the German
nation are failing as to eyesight. Ever\'where one
goes one sees numerous individuals wearing glasses,

and the habit is increasing at a rapid rate.

The New York Sun, September 28, publishes a
dispatch from London bearing on this matter, which
says: "Recent inquiries by oculists and opticians

in England and on the Continent have developed
the opinion that a few generations hence there will

scarcel}- be a man or woman not wearing glasses.

. . . This does not mean, apparently, that the

eyes of each generation grow weaker. It is rather

that the environment of modern civilization is.

inimical to healthy sight. Dust or fog play no small

part in thetrouble< of the eyes, and traveling under-
ground is also declared to be injurious. Then there

is the hurried reading of small print, by which the
reader lays up for himself impaired eyesight, with
possible mental depression."

If it be true that dust is a prominent factor in

causing defective vision, and that traveling under-
ground is injurious to eyesight, then the outlook
for the inhabitants of New York is the reverse of

hopeful. Dust we have with us now, and in enor-

mous quantities, and soon we shall have the under-
ground. It may be expected, then, that in the
course'of a few years the man or woman who does
not wear glasses in New York will be the exception
rather than the rule. Perhaps, however, the hurtful

influence of dust upon the eyesight has been exag-
gerated by the English writer, and as to traveling

underground, so long as the tunnels are kept free

from smoke and well ventilated, there should be
no reason to apprehend that this manner of loco-

motion will be a menace to eyesight.

Failing eyesight is a deplorable but unavoidable
concomitant feature of advanced civilization. It is

one of the prices which we have to pay for living

under modem conditions. Gas and the electric

light have much to answer for in this respect. In
order to retain eyesight unimpaired as long as pos-
sible, an individual should avoid poring over small
print by artificial light, except when absolutely
necessary.

Emergency Foods.

A problem, the solution of which has long been
the aim of sciertists and medical men in all parts of

the world, is how to make a really sustaining food
which can be packed into a small compass. Soldiers

and explorers are more directly interested in the
question than other members of the community, but.
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nevertheless, every one is more or less concerned in

the matter.

At the time of the Spanish-American war the
United States Army possessed no condensetl ration

which was satisfactory—in this respect bcinj; far

behind the armies of Europe. Since that war, how-
ever, the War Department of this Government has
bestirred itself, and now it is asserted that the army
of this country has an emergency ration superior to

that of any army,
Mr. H. II. Armstrong writes in Ainslce's Magasiiie,

September, on the subject, detailing the result of

tests made on three kinds of emergency rations by
soldiers of the United States Army. A concen-

trated food to be capable of siipporting life and sus-

taining strength for even a limited space of time
must contain proteids, fat. and carbohydrates. The
board appointed by the War Department to report

on a ration decided that the emergency ration

should contain at least 118 grams of proteids "and
the largest amounts of fat and carbohydrates that

can be combined to form a nourishing, easily-digested

food." Beef, beans, or peas otTcred the most pro-

teids, but for the reason that in the first named these

are most digested, beef was selected. More than

75 per cent, of parched wheat consists of carbo-

hydrates. Chocolate contains 48.7 per cent, of

fat, of carbohydrates 30.3 per cent., and of proteids

12.9 per cent., besides a small amount of salt. The
latter two components were easily procured. To
make the ration light and compact it was necessary

to desiccate the beef, which in its fresh state contains

73.8 per cent, of water. Salt, which is essential to

food, is found in all the components, except sugar.

The dried beef—lean because it keeps better—and
the wheat w-ere ground fine and mixed together.

Thus was produced a ration in small bulk, which
will satisfy the healthy man and sustain his strength.

Properly canned it will keep sweet in any clime.

Mr. Armstrong describes many other condensed
foods used by the armies of different nations, as well

as by explorers, sailors, sportsmen, and others who
have need of such a form of diet, but the test to

which the emergency ration chosen for the United

States Army was put, would -^eem to show that it

has no superior.

Charlatanism Past and Present.

Professor C. F. Martin, Honorary President of the

McGill Medical Society of Undergraduates, took as

the subject of his closing address "Charlatanism Past

and Present." Much is heard nowadays of quack-

ery, although this class are probably not so numer-
ous as in the past

According to Professor Martin, charlatanism dates

back as far as does history, and Hippocrates, 400 b.c,

exclaimed loudly against quackery, against those

who sought to cure epilepsy with amulets and
charms, against those in whom superstition was
uttermost in the treatment of disease.

"Paracelsus, again, was," says Dr. John Brown, "a

renowned and ill-understood medley of evil and
good, darkness and light, quackery and skill," but

Paracelsus was in advance of his times, and
really may be said to have laid the foundation of

pathology.

It is curious that in this enlightened age the quack

and advertising healer should floiu-ish exceedingly

and be able to gull so easily a large section of the

public. Professor Martin thinks that this fact

merely proves the sound sense of Pliny's assertion

that any one w^ith a sufficient stock of impudence

may reasonably well pass for a physician. What
applies to the early part of the eighteenth century

applies with almost equal force to the early days of

this our present twentieth century, and the lecturer
supplied a striking instance of the truth of this

statement. The following effusion was received

from a man whose school of clairvoyance was suoh
as to give him a handsome income, and will serve
to illustrate the depth of credulity displayed l>\-

a large number of the community;

"Dr. — , Clairvoyant and Botanic Physician.

Terms of treatment, $5 per month, payable in

advance. All medicines found.

"S , Maine, January 25, 1886.

"Mr. H .

"Dear Sir: Yours received. The trouble in this;

case is caused by chronic disease of the liver an<l

kidneys, which causes the blood to be sluggish in

circulation, leaving the blood impoverished and
impure, debilitating the mucous tissues of the kid-

neys, stomach and lungs, and debilitating the gastric

juice of the stomach, also the nervous and muscular
system. Consider the case can be helped. Notice
head of letter for terms of treatment.

"Yours respectfully, " W. W. F."

There can be no doubt that at the present time
commercialism is prevalent to a regrettable degree
among the members of the medical profession, and
Professor Martin thinks that charlatanism, in a
small way, predominates with the regvdar physician
who has had the advantages of a first-class univer-

sity education.

There is undoubtedly a good deal of advertising

in the daih' journals in different parts of the world,

and even this country' has regular practitioners of

medicine who think it no shame to thus attract

attention to their ability and skill.

The plea, of course, may be entered that the com-
petition is so acute within the medical profession

that illegitimate means must be resorted to in order

to gain a living. One remedy, however, is plain—

•

that an elevation of the standards of medical educa-

tion throughout the country would tend to relieve

the strain to which the profession is put by reason

of the unduh^ large number of medical men gradu-

ated each year.

Sanitary Problems of the Isthmian Canal.

Surgeon-General Sternberg writes in the North
American Review of September upon this much dis-

cussed question, and gives some valuable advice as to

the most efficient means to preserve the health of

those engaged in its construction. The first and
most important step to attain this object will be to

ensure a pure water supply. This assuredly is of

paramount importance, and should be carefully

attended to before laborers are sent to any particular

section of the line to begin work, and every possible

sanitary measure calculated to keep away disease

should be executed in advance.

Dr. Sternberg is, as is well known, a hard and fast

believer in the theory that malaria and yellow fever

are convej'ed and spread by the agency of the mos-
quito. He, therefore, suggests that the men working

upon the canal should be compelled to sleep under

mosquito nets, a precautionary measure which

should decidedly be enforced. The fact, of course,

is well known that mosquitos, chiefly, attack

human beings at night, who in a country swarming
with the insects, as is both Panama and Nicaragua,

would be running neeless and foolish risks if not pro-

tected when asleep.

Dr. Sternberg also recommends that a sanitary ser-

vice be established in connection with the Isthmian

canal works similar in composition to the sanitary

corps enlisted in the army.
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Slcixjs of the aSleclt

State Board of Medical Examiners of New Jer-

sey.—At a meeting of the State Board of Medical

Examiners of New Jerse3^ held at Newark, N. J., on

October i , twentj^-three of the twenty-eight physi-

sians who took the State examination held at Trenton

N. J., on September 16 and 17, were duly licensed to

practise medicine in New Jerse}'. The percentage of

rejections for the September examination was eight-

een. Beginning with the examination in June, 1903,

each applicant will be required to file with his

application a recent photograph of himself, with

autograph signature, duly attested before and

under the seal of a notary. In the' matter of inter-

state reciprocity of medical license, the policy of the

Board in endorsing the licenses issued by other

States whose examining requirements are sub-

stantially the same as those of New Jersey, provided

that the applicant fully meets the academic and

medical requirements of the State, is gaining favor

both with the profession and with other State

boards. This policy places the admission of an

applicant upon the basis of his personal fitness and

the thoroughness of his examination, which is

believed to be the fairest and the most equable

method of endorsement so far devised.

The Health of Havana.—According to the report of

Dr. Charles Finlay, Health Officer of Havana, lor

August, the sanitary condition of that city con-

tinues good. No case of yellow fever originated in

the cit}'', but a man ill with the disease was brought

by a steamer from Vera Cruz and died at Las Animas
Hospital. Patients with yellow fever are not quar-

antined in the harbor, but are transported across

land to the hospital. Concerning this. Dr. Finlay

writes: " The success which has so far attended our

efforts to prevent the propagation of the disease dur-

ing the conveyance of patients froin vessels in the

harbor or from the immigration camp at Triscornia

to Las Animas Hospital, as well as during their

detention at that hospital, in this season of the year,

is not only highly satisfactory to us as showing that

our vigilance has not abated since the inauguration

of the Cuban Republic, but also as an additional

demonstration of the fact that in order to attain

that result all that is needed is to guard the patient

from being bitten by mosquitos." It is singularly

appropriate that Dr. Finlay, the originator of the
mosquito-theory of the propagation of 3'ellow fever

,

should be the successor of Major Gorgas, who, acting

upon this theory, drove the disease out of the city.

The city death rate for the month of August was
22.81 per thousand, in which it compares very favor-

ably with other cities of its size the world over,

especially when the fact is taken into consideration

that the city is without sewers. Dr. Finlay seems to

have no fear that the Cuban Government will permit
the sanitary condition of Havana to retrograde.

New Professors at Columbia.—With the opening
of the new school year at the Medical Department
of Columbia University (College of Physicians and
Surgeons), Dr. Walter B. James takes the chair of

the Practice of Medicine, and Dr. L. Emmett Holt
that of the Diseases' of Children. Dr. William J.

Gies has been appointed Adjunct Professor of Phj'sio-

logical Chemistry in the University.

The Census of New York City Physicians.—Accord-
ing to the recently issued medical directory of the

County Medical Association, there are 5,444 physi-

cians in New York City, distributed as follows:

Manhattan and the Bronx, 3,948; Brooklyn, 1,323;
Queens, 115; Richmond, 58. In the State outside

of New York City there are 5,162 physicians, giving

a total of 10,606 for the entire State. The New
Jersey list contains 1,655 names and the Connecticut

list 1,103.

Ambulance Surgeons with Experience.—Accord-

ing to a new regulation which went into effect on
October i, the ambulances of Bellevue, Gouverneur,

Harlem, and Fordham Hospitals will hereafter be

in charge of the senior surgeons of the interne staff

instead of the juniors, as heretofore. The new sur-

geons will have had six months experience in the

hospital wards before having thrust upon them the

very serious responsibility of dealing with all manner
of accident cases. It is hoped that the private

hospitals having ambulance services will follow the

good example set by the city institutions.

The Beth Israel Hospital Alumni Association.—
This societ}' was organized in this citj' recently, its

declared aims being "the promotion of social inter-

course among its members, and the advancement of

the science of medicine and the art of surgery."

The officers are: President, Dr. A. Hymanson;
Treasurer, Dr. George I. Miller; Secretary, Dr. M.
Rabino\'itz.

Chicago Surgeons Not Wanted.—The cable reports

that Dr. Adolf Lorenz, Professor of Orthopedic
Surgery at the University of Vienna, and Dr.

Friedrich Mueller of the same city have started for

Chicago for the p.urpose of performing a surgical

operation upon a patient in that city. Are there

no orthopedists in Chicago?

A Short Quarantine against Cuba.—Formerly the

rule prevailed at this port of declaring a five days'

quarantine against Cuba during six months of the

year, from May to October inclusive, the five days
counting from the date of sailing from Havana or

other Ctiban port. Owing to the absence of yellow

fever, the quarantine period was shortened this sum-
mer by three months, the rule having been in force

only from July i to October i. It was not regarded
as of necessitjr even for that time, but it was thought
best to enforce the rule during midsummer, because
of the possibility of unrecognized cases being carried

to Havana from Mexican ports and then brought
north.

A Visitation of Tarantulas in Seville.—According
to the Kleine Zcitimg, Seville and its neighborhood
has been visited with a plague of tarantula spiders.

Men, women, and children have been bitten, and are

suffering cruelly. Although it has been scientifically

proved that the bite of the tarantula is not really

dangerous, and does not of itself inspire the bitten

with the dancing mania, it is impossible to disabuse
the ordinary Spaniards of their ancient superstition.

As soon as the bite begins to work, the sufferer

believes that he is compelled to dance, and that his

dancing impulses can only be allayed by the tones of

the "tarantela-guitarre." In Orsuna, as in other
towns, there is a "Guild of Tarantula-players," sa3'S

the writer, who earn considerable fees by sending
round their members to heal the sufferers from the
tarantula bite. The \'ictim lies in bed, and as soon as

his musical physician begins the monotonous clang of

the "tarentela-guitarre" the patient rolls about
wildly in the bed until he has worked himself into a
fearful sweat, which carries the mild tarantula
poison out of his body, and with the poison his mad
desire to dance.

—

The Hospital Gazette.

Pathological Society of Philadelphia.—At a stated

meeting, held September 25, Dr. J. Dutton Steele

presented a specimen of chronic interstitial pan.
creatitis of^syphilitic origin, in which, in contra.
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listinction irom the pancreatitis occurring,' in asso-

iation with diabetes, the islands of Lan.t;crhans

vere preserved. Dr. David Riesman e.xliibited a

siiecimcn of aortic aneurysm, which ruptured into

the right bronchus. The patient was a syphilitic,

and he complained principally of pain in the chest,

vhile physical evidences of aneurysm were wanting,

except for the dilatation of the aorta .shown in a

skiagraph. In addition to the main aneurysm there

were several other points of dilatation of the aorta.

.\ttention was directed to the rarity with which
lortic aneurysm ruptures into the right bronchus.

Dr. M. H. Fussell exhibited a specimen of sarcoma
c>f the pleura, obtained from a child that had pre-

^ented symptomsof pneumothorax and, subsequently

signs of pleural effusion. Tapping, however, failed

to obtain fluid. On post-mortem examination the

lung—the right—was found greatly reduced in size

and displaced, and the pleural cavity occupied by an
enormous mass of neoplasm. Dr. Joseph Sailer ex-

hibited a specimen of fracture of the skull with

softening of the brain. The patient had been a

man who was struck by a moving trolley car, and
who developed sj'mptoms that were thought to be

due to delirium tremens. Death resulting, a fracture

through the petrous portion of the temporal bone
on the right side was found, together with subar-

achnoid hemorrhage on the convexity of the left

hemisphere and an area of hemorrhagic softening in

the temporosphenoidal lobe on the left side. Dr.

Sailer exhibited also a specimen, aortic regurgita-

tion, enlarged heart, and dilatation of the aorta.

The patient during life had presented marked Cheyne-
Stokes' breathing for a long time. The dilatation of

the aorta was thought to be related to the increased

amount of blood that had to be sent into this vessel

with every contraction of the left ventricle, in order

to compensate for the blood returned through the

aortic orifice imperfectly closed by an incompetent

valve.

Mr. Charles B. Ball, Professor of Surgery in Trin-

ity Medical College, University of Dublin, recently

delivered the Lane Lectures at the Cooper Medical

College of California. On his return he was enter-

tained in Chicago by Drs. John B. Murphy,William

A. Evans, and J. Rawson Pennington, and in the

evening, in the rooms of the Chicago Medical So-

ciety, he showed some beautiful colored slides of

diseases of the rectum. Stereoscopic photographs

were taken during his surgical operations in his

Dublin clinic, by his son, and then subsequently

rephotographed and colored with anilin dyes to

bring out the salient features of each disease.

Obituary Notes.—Dr. John Byrne, for fifty-four

years a medical practitioner in Brooklyn, died

at Montreux, Switzerland, on October i, aged seventy-

seven years. Dr. Byrne was born in Ireland m
October, 1825. He was graduated with high honors,

from the Edinburgh Medical University in 1846

and in the following year had charge of a temporary

fever hospital in Ireland during the famine. He
came to America in 1848 and settled in Brooklyn.

In 1853 he secured a medical degree from the New
York University Medical College. He was one of

the founders of the Long Island Colle.ge Hospital,

and organized St. Mary's Female Hospital in Dean

street. He took the lead in the establishment of

St. Mary's General Hospital, and from the date of its

foundation was president of the faculty and chief

surgeon of the institution. He was also consulting

surgeon to St. John's Hospital, Long Island City.

Dr. Byrne was a gynecologist of wide reputation, and

an ex-president of the American Gynecological Asso-

ciation. A few weeks before his death lie read a
paper on uterine cancer before the International
Obstetrical Congress in Rome. He retired from
practice in February of this year, and went abroad,
intending to devote several years to travel. A
widow and two daughters survive him.

Dr. Thomas Wilde died at his home in Brooklyn.
X. Y., on October 5, as the result of an accident
which happened to him about a month ago. He
was born at Port Huron, Ont., in 1837, and was
graduated from the T3ellevue Hospital Medical Col-

lege in 1866.

©bitmunu

ABEL MIX PHELPS, M.D.,

NEW YORK.

Dr. a. M. Phelps, one of the most widely known
and progressive orthopedic surgeons in this country,
died on October 6, at the Post-Graduatc Hospital,
following an operation two days before for cancer of

the omentum. He was born at Alburgh Springs,

Vt., Januarj' 27, 1851, and was educated in medicine
at the University of Michigan, receiving his degree
of M.D. from that institution in 1873. He had from
the beginning of his studies a decided bent for sur-

ger}-, and after graduation went abroad, studying for

three years at the most renowned of the German
surgical clinics. On returning to this country he
became stirgeon to the Central Vermont Railroad.

He afterward settled at Chateaugay, Franklin Co.,

N. Y., where he practised from 1883 to 1887, and in

this limited field, with its scanty material, he made
for himself such a reputation as a bold and skilful

operating orthopedist that he was called to this citj'

to fill the chair of Orthopedic Surgery in both the
University of the City of New York and the Post-

Graduate Medical School. From 1S85 to 1888 he

also held the chair of Orthopedic Surgery at the

University of Vermont, from which he was trans-

ferred to that of Surgery upon the retirement of the

incumbent of the latter. Dr. J. Williston Wright.

Dr. Phelps was a member of the Medical Society of

the County of New York, of the State Medical Society

and of the American Orthopedic Association. In

1887 he was elected Vice-President of the Medical

Society of the State of New York, in 1890 was chosen
President of the same society, and in 1894 was Presi-

dent of the American Orthopedic Association. He
was surgeon to the Cit}' Hospital, Visiting Orthopedic

surgeon to the Post-Graduate Hospital, and surgeon-

in-chief of the Daisy Fields Hospital for Crippled

Children, at Englewood, N. J., of which he was one

of the founders.

Dr. Phelps was known as an operating orthopedist,

and was regarded as a leader in that school as dis-

guished from those who rely chiefly upon mechanical

measures in the treatment of deformities and chronic

joint diseases. In the treatment of clubfoot espe-

cially he had little patience with thosewhoendeavored
to correct the deformity by subcutaneous tenotomies

and the wearing of apparatus, and the open opera-

tion which bears his name was his protest against

the methods of his mere conservative brethren. He
also devised a harelip operation, a wood corset for the

treatment of spinal deformities, and several other

orthopedic appliances. Dr. Phelps was a man of

strong personality, who had firm convictions, which

he never hesitated to express, and was known as a

"fighter"; but his contentions were without bitter-

ness, and arguments were expressed with fairness

and left no rancor in the mind of his defeated antag-
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onist. In his death American orthopedic surgery-

has lost one of its valuea leaders, and many men in

this city and throughout the country have to mourn

the going away of an honest friend.

MORRIS JOSEPH ASCH, M.D.

NEW YORK.

Dr. Mornis J. AsCH died at Ifvington-on-Hudson,

October 5, 1902. He was born in Philadelphia,

luly 4, 1833. He studied at the University of

Pennsylvania, taking his A. B. degree from that

institution in the class of 1852, and then entered Jef-

ferson Medical College, from which he was graduated

in 1855. Soon after graduation he was appointed

clinical assistant to the elder Gross, occupying the

position for several years. At the outbreak of the

Civil War he entered the army, served on Sheri-

dan's staff, and was the General's personal surgeon.

He was officially mentioned for conspicuous gal-

lantry on the firing line. He remained in the army

after the close of the Civil War, and saw active serv-

ice in the Indian wars. In the early seventies Dr.

Asch resigned his commission, with the rank of

ma]or, to enter into private practice in New York

City. His success was immediate, and he soon num-

bered among his patients many of New York's

wealthiest and most influential families. He con-

tinued in active work until 1900, when ill health

compelled retirement.

Dr. Asch devoted himself largely, though not

exclusively, to the stud)' and treatment of diseases

of the nose and throat. In 1872 |lie was appointed

surgeon to the New York Eye and Ear Infirmary,

where he continued in active service till ill

health forced him to resign, when he was

appointed consulting surgeon. He became sec-

retary of the Executive Committee of the Board

of Directors in 1891, and was largely instru-

mental in shaping the policy of the institution

and bringing it to its present state of efficiency.

He was surgeon also to the Manhattan Eye and

Ear Hospital from 1879 to 1902, and held a pro-

fessorship of diseases of the nose and throat at

the New York Polyclinic for some years. He was

a member of the County Medical Society, the New
York Academy of Medicine, the Roman Medical

Society, the Medical and Surgical Society, and

the American Laryngological Association. Though
leading an unusually busy professional life, he found

opportunity to keep fully abreast of the times, to

contribute papers to various medical journals, and

to collaborate in the preparation of several text-

books on diseases of the nose and throat. In 1890

he published an account of an operation he had
devised for correction of deformity of the car-

tilaginous septum of the nose, with a description

of the instruments invented and a report of cases

successfully operated upon. The operation is

known as the Asch operation, and is extensively

employed at the present time both in this country

and in Europe.

As a man. Dr. Asch was modest, self-sacrificing,

loyal and generous to a fault. His first thought,

undei all circumstances, was of others. Of a

strongly sympathetic nature, and posses.sing to an
unusual degree the power of inspiring confidence in

his abi'ity. his patients became his friends as well

as his clients. His charities are known only to the

many he befriended. His lasting reputation as a

physician is established by the work he accom-

plished. His memory will ever be cherished by
those who loved him.

OUR LONDON LETTER.
(From Our Special Correspondent.)

ELECTION TO COUNCIL S.INITARV CONGRESS SlIOKE ANL>

DUST PROBLEMS TYPHOID IN WAR SMALLPOX IN SHIPS.

AND PORTS SANATORIA BOOK ITEMS.

London, September 17.

This is the last day of the poll for the election to the
general Medical Council, but counting the voting papers

and the scrutin)' will take four or five days, so that the
result will not be declared this week.

We have taken the election quietly, though thei-e has
been some irritation among Sir Victor Horsley's admirers

at a contest being forced upon him.

On the Other hand, Mr. Smith's supporters say he is

within his right, which cannot be disputed. Certain

advanced reformers, as they deem themselves, were deter-

mined to test what they call principles. These I explained

in my last letter.

Aiiiong the papers at the meeting of the Sanitary Insti-

tute was a rather original one by Dr. W. N. Shaw dealing

with the problem of smoke in cities. It was certainly an
appropriate subject for a meeting in Manchester, which
has even a worse reputation than London for its smoki-
ness. Dr. Shaw drew a jjarallel between smoke and
sewage. He regarded one both as domestic or industrial

refuse which had to be removed in some way or other.

Peter Spence, many j^ears ago, proposed municipal
chimneys. Dr. Shaw suggests that each block of houses
shovild be provided with the means of drawing off the
smoke from all its fires into a chamber in which some
treatment could be applied before discharging into the
atmosphere. Architects of factories manage to carry the
air of many flues into one channel. Why not apply the
principle to all buildings? This being done, science would
soon solve all the difficulties, and the question would
become one of cost. Dr. Shaw estimated that it would
require a tenpenny rate to get rid of smoke from the
atmosphere of Manchester or London. Certainly that
would give patise to ratepayers who have long been groan-
ing under their burdens. But Dr. Shaw remarked that
a year's fogs were estimated to cost from three to five

millions sterling, and if that were so, a tenpenny rate
would be cheap.

Sir J. Crichton-Browne, at a subsequent meeting,
gave an address on an analogous subject—the dust prob-
lem. He said that the distance volcanic dust might
tra\el had not yet been determined, but it was possible that
that from the late West Indian eruptions might be rein-

forcing the black vomit of Manchester chimneys. Human
agency increased the dust in the air. In the wilds of
Argyleshire, terts had given 200 particles per cubic centi-

meter; in London, 150,000; in Paris, 210,000. Dust low^-

ered the people's health, and when floating in fog increased
the niortality. Industrial dust was responsible for an
appalling amount of disablement and death. The potent
remedy was ventilation, and humidity assisted. Wind
and rain should have fair play and be supplemented by
scavenging and by watering streets and pa\'ements. Some
domestic dust was inevitable, but the struggle against it

must be kept up Wide streets and open spaces should be
provided, back-to-back dwellings prohibited, and the
height of all buildings restricted.

Simultaneously, presiding in the engineering section.

Sir A. R. Binnie referred to the difficulty of removing all

decaying matter, because sewage .was generally water-
borne, and such small quantities of decomposing matter
rendered large volumes of water impure. Irrigation could
not be carried out in our climate with the financial advan-
tage once supposed. He feared some laxity was creeping
in, due, perhaps, to improved purification of sewage.
Large towns had expended millions to secure pure water,
and London was running great risk in depending on the
Thames and Lee, which receive more or less clarified

sewage from a great population. As to a smoky atmos-
phere, when combined with mist or fog, it was one of the
greatest evils of town populations. Electricity for light-

ing and gas for heating and cooking would be beneficial.

Perhaps the best discussion of all was that on Typhoid
in War, elicited by a paper by Dr. Christopher Childs.
who said the American commission on the Spanish war
foimd that infected water was not the only factor in
disseminating typhoid fever, but that personal contact
and pollutions of soil were most important. He quoted
Lord Wolselcy's silly remarks, in the " Soldiers' Pocket
Book," to the effect that he had never known the sanitary
officer to make a useful suggestion, and recommending he
should be left at the base. This explains the destruction
of sanitary initiative and the despatch of an army to South
Africa without any sanitary staff. I have often com-
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incntcd oil Lord Wolscky's ignorant prcjudico aj;ainst the
Medical Doparlmcnl. Lord Roberts holds a very different
opinion, and has i>iililiely lestilied to llie iniiiorlanee of a
sanitary slalT in all camiiaisins. What indications are
there, asked Dr. Childs, that the War OHiee is fully con-
scious of the need of sanitary reforms or intends to carry
them out"'

Colonel Lane Notter, R.A.M.C, who acted as sanitary
.adviser dmin.sT part of the war, said the country needjiot
be ashamed of the state of things. He knew no hospital at
liome eiiua! to the lield and general hospitals constructed
in South Africa.

Major H. H. Firth, R.A.M.C, representing the War
<3tHee, said tlie dtath rate from typhoid fever among the
Iroop? had not been 20 per 1,000, as was stated, but only
lO to 17. The authorities were ijuite alive to the impor-
tance of reducing it. But they must not expect the same
n suits as in civil life. Tliose who said they did, "dwell in

.a fool's paradise."

Sir J. Crichton-Browne said there were no short-
comings in the medical department, which had done all

that it could with the materials at its disposal. The with-
vlrawal of so many men in the late campaign from typhoid
ifever prolonged the conflict, for had they not been removed
it might have closed months earlier, and saved many
lives, besitles sixty or seventy millions of money.

Resolutions were passed recommendin<; the study of
the U. S. Military Camp commission and imiuiring what
mca-sures the War Ollice is taking to institute a complete
sanitarv or;j;anization for the army.

Dr. Edward Walford. M. O. H. for Cardiff, brought up
the subject of controlling smallpox on ships and in ports.

The Notification Acts, he said, were of no use, as in the
al)sence of a surgeon the niasler woidd omit to notify,

or, if he intended to do so, his vessel was Vioarded by all

sorts of ]>eople before he could, and a delay of hours might
occur Ix'fore the patient cotild be seen. Then there was
no power to detain contacts or to require thein to be
revaecinated. He thought much of the incidence of the
liisease in the country was due to losing sight of these con-
tacts. He advocated the transfer of the administration
•of the Vaccination Acts to the sanitary authorities.

There was a discussion on tuberculosis and sanatoria,

in which some diverse views were freely stated, and the

"'Popular address" was delivered by Sir W. Collins, .MI) .

who discoursed on "Man vs. the Microbe."
Sir A. Conan Doyle has given ,^1.000. the balance of

jorohts on his work on the South-African War, to the
Edinburgh Uni\-ersit\- to found a bursary in the Faculty
<if Medicine open exclusively to stvidents from Soutli

Africa.

A book on eonsuin])tion will be issued within the next
few davs by Dr. A. Latham, who, as I told you, obtained
the first King's Prize. Vinracs's " War against Consump-
tion" has already reached a second edition. It is printed

•on better paper, and the type is also improved.
Rose and Carless's Surgery has reached its fifth edition.

A fifth edition has also been reached by Starling's " Physi-

ology." There are other indications of the kind that the

publishing season has begun and promises to be active.

the mosquito theory of yellow fever
'infection in brazil.

To THE Editor of the Medical Record:

S)R: Until the present time the sanitary authorities of

Rio de Janeiro have not made the war on the mostiuito

one of "their methods of combating yellow fever, and it

is onlv recent Iv that the leading physicians here have
accepted the "Havana doctrine." and even now some
of the most eminent ones, while accepting the mosquito

,is an agent, do not believe it to be the only agent in the

spread of yellow fever; and they rigorously defend the

idea that the disease is propagated by fomites.

In Brazil the lawyers argue their eases, and fight their

legal battles through the daily papers, and the doctors

employ the same means to annoimce their discoveries

.and teach their doctrines. In yesterday's •Joiinial oj

<,\)tnmcrcc. the oldest and largest daily in Rio, Dr. N'uno

<\c Audrade, for manv vears National Director of Hygiene,

<xnd one of Rio's most celebrated physicians, has a long

article with the title, "The Prophylaxis of Yellow Fever,"

and as. his views mav be of interest to the readers of the

Medical Record, Twill send you a translation of some

extracts from it.

He opens with the following just remark: "The
<liscovery of the transmissibility of yellow fe\er by

CH/t'.v jasciiitiis. or Stegomyia fasciala, introduces a

new element into the prophylaxis of this pestilen-

tial disease, and helps to the comprehension of long-

known and well-proven facts, which until now were
unexplainable." As one of these heretofore unexplained
facts, he relates a personal experience of his in 188.V
Contrary to the then generally accepted opinion, that
yellow fever was brought into the city from the shipping
in the harbor, he acted upon the hypothesis that the
shipping was infected from the lands, and to protect the
vessels, ordered them to anchor not less than ,^00 meters
from the shore, and forbade them to lf)uch the docks.

At the time there were no cases either in the city or
among the ships, but in the latter half of Deceinlier

eases began to appear in the city, and in the following

months the disease became epidemic; but not until April

of 1S84 did the first ease appear in the shipping, and this

one was evidently carried from the land. By continuing
this cour.se in the followin.g years, the epidemics of yellow
fever were completely extinguished in a harbor where,
in former ) ears, they were so terrible that shi[is without
number had their crews decimated. He then adds:
"To-day more is known than in 1883. The Havana doc-

trine, confirmed by the studies of Reed, Carroll, Agra-
monte, and others, and inspired by the persevering
observations of Finlay. revealed the agency of the
Stej^oinyia fasciala in the transmission of yellow fever;

and, as thenatural history of mosquitos teaches us that they
are poor travelers, it can be stated positively that the

immunity of these vessels, separated from the shore.

was due to the distance, which the mos<iuitos could not

traverse."

Continuing, he says: "Another fact of great significance

speaks equally in support of the Havana doctrine, and.
perhaps, with gi-eater brilliancy than the former. For
fifteen years I have witnessed the immunity of thousands
of non-immune persons, who, during formidable epide-

mics, have descended daily to Rio from Petropolis,

returning at 4 or 5 p.m. Among these 1 do not know of a

single person taking the fever, when the night was not
passed here, but, on the other hand, I know many who
took it when they impudently staid here over night.

Now the Stegomyia hides itself during the day and begins

to fly at dusk. This circumstance explains the well-known
immunity of those who a.scend to Petropolis. So, too,

there are many cases in which yellow-fever patients

have been carried to Petropolis, but I do not know a
single one who became a jocus for the spread of the di-sease.

The altittide of Petropolis is not a serious obstacle to the

propagation of yellow fever; but the iiwsquilo-reclor , which

sucks the blood of the sick and injects it into the well,

does not exist there." (Italics his.)

Petropolis is a mountain city. 2,700 feet above sea-level,

about thirty miles north of Rio, and has about 25,000

inhabitants" It is reached by an hour's trip across the

bay, and an equal time by rail, the last half of which is

up an inclined plane. It is the summer home of the

President and many Rio families, and the permanent home
of all the foreign legations, and whenever their members
have observed the "precaution of not passing a night in

Rio. they have always escaped; but this week the Chilian

fleet has just left Rio with the remains of four ministers

and secretaries of that country, who. during the last few

years, did not observe this 'well-known law, and died

from yellow fever. I am at present living in Petropolis,

and Tean, from personal observation, confirm Dr. Nuno's
statement in regard to the immunity of those who go and
come from Rio daily. One remarkable fact in this con-

nection is that one taking the fever in Rio and going to

Petropolis, even if the disease does not develop for a day
or so, nearly alwavs dies.

But to return to Dr. Nuno's article. He describes the

experiments made in Havana, both those to prove the

agency of the mosquito in the propagation of the disease

and those to prove the inocuousness of families. Of the

first he says: "These experiments are decisive and prove

that the stegomyia inoculates yellow fever." He docs

not, however, accept as final the conclusions of the

Americans in the second class, saying, "They conclude

that such objects do not transmit the disease, and

deity the least value lo their disinjeetion. This statement,

however, is not conclusive, because the experiments were

not well made. W'hat can be inferred is, that the cloth-

ing, bedding, etc., do not transmit the disease directly

[by direct "contact translate]-], but do not prove that

they do not transport the germ. To complete the experi-

ment, there was lacking an .indispensable element to the

reasoning of prophvlaxis; the presence of healthy mos-

quitos. "These could infect themselves by these objects,

and then inoculate men with the disease. The lacuna

invalidated the inference." He sees the difficulty of his

position, and, in a foot-note, says: "The foreseen objection

that the anatomv of the feeding apparatus of the mos-

quito indicates that it nourishes itself by suction of

liquids, but it does not destroy the value of our hypoth-

eses; because it docs not refute the possibility of the
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mos<|uilo nourishing itself on any substance sufficiently

moistened."
He cites several historical cases, which prove to his

satisfaction that in manv cases yellow fever has been

developed where it was 'impossible to have had direct

contact, bv the mosquitos, which might have been the

carriers, w'ith the patients, who were the source of the

infection, and, owing to the great dift'erence in time, or in

distance between them, there must have been external

media of clothing, bedding, etc., to account for them. He
says: " I confess that the hypothesis of the non-existence

of the genu of yellow fever in external media has seriously

disturbed me; because scientific documents, and rny own
observations, have piled up a world of facts, which are

wholly unexplainable if the deductions of the American
prophylaxis are accepted in their entirety." He con-

cludes this argument as follows: "The Havana doctrine,

then, in the part which excludes the yellow-fever germ
from the external media is only a postulate—an interroga-

tion; and does not authorize the exclusive prophylaxis

which the Americans recommend ; neither has it the force

to impose the neglect, in the mcEnwliile, of the present

methods of defensive hygiene. What it does positively

prove is the ability of the mosquito to inoculate yellow

fever. This discovery is equivalent to an illumination;

but in a question of this kind it is well to accustom the

eyes gradually to the light, so the)' will not be dazzled
"

He also does not accept the conclusions of the "Ameri-
canos" that the "war against the mosquito" was the only,

or even the most important, elemert in the .stamping out

of yellow fever in the Cuban city, but believes that

the'means of general sanitation of tlie city were important
factors. In proof of this he refers to the fact that these

measures were responsible for the reduction of the average

annual death rate of 29.30 per i.ooo for thirty years to

22.11 for iQoi. and quotes Dr. Gorgas as follows: "The
American army took charge of the sanitary department of

Havana in i8gS. when the number of deaths reached 21,252

a year, and delivered it up with 5.720 deaths in 1001."

From this he reasons that the methods which made .such

results possible were important factors in the fight against

yellow fever. He also cites the results in New Orleans
and in interior cities in Brazil, where the disease was
stamped out long before the mosquito theory came into

vogue.

He then comes to the practical application of the
lesson to the needs of Rio de Janeiro, saying: " Yet be this

as it may [the theoretical part], the consideration of the
mosquito to-day forms an integral part in the prophylaxis
cf yellow fever. The 'war on the mosc]uito.' which the
Americans initiated with the ardor of the Crusaders.
ought tf) be. waged with courage and without intermission.
The administrative problem, then, is drawn in lines of
living colors. Admitting that Stcs^omyia is the carrier,

and (for the present) the only carrier, the necessity of its

destruction follows without argument; it is the logical
consequence of the established doctrine. To secure this
result, the labor ought not to terrify, nor the expense to
be considered useless. For fifty-two years yellow fever
has strangled our progress, and it is already time for us to
remember that we have a right to live. If the taxes
which the people pay are not to be used to insure their
life. I do not know for what they ought to be used."
He recognizes that the difficulties to be met in Rio

are much greater than they were in Havana, Rio being two
or three times larger, and, further, that here there is lacking
the power to enforce the efforts of the authorities, such as
the United States Army employed in Havana.
He outlines his future poUcy as follows: "Use all the

present methods, and to them add those which have to
do with the extermination of Slegouiyia." He says:
"Addicdo e ndo substiliifdo—addition and not substitu-
tion."

Yellow fever usually dies out in Rio the latter part of
May. or the first of June. This year, however, it has
continued all through the winter, there being in June
more cases than in any month before, and even now, at
the end of August, there are a good many cases. This
leads (jne to believe that now, as the warmer weather is

coming on, with the start it has, it will develop into a
severe epidemic during the coming summer, and it is to
be hoped that Dr. Nuno's plan may be heartily supported.

H. S. Ai,i,VN, M.D.
Rio dk Janeiro, .\ugust 27. 100

Urea in the Treatment of Tuberculosis.—At the Briti.sh

Congress on Tuberctilosis. Mr. A. II. Buck describee! seven

ca.ses of external tuberculosis which were much benefited

after the administration of urea, 30 grains three tinies"a

day.

I^vogvess of ||tc(Ucal Science.

The Hosloii Medical and Surgieal Journal, October 2, 1902

Contagious Conjunctivitis.—.Myles Standish holds that

in trachoma emptying of the follicles, followed by thorougk
antisepsis of the evacuated crypts, is the best treatment.

The best method of accomplishing this result is by vigor-

ously rubbing the surface with bichloride of mercury—
I to 500—conveyed on a cotton ball wound on the end of

a stick. The results are surprisingly good,- as in twenty'.'

four hours the patient can open the eyes perceptibly

wider, and the follicular stage, which formerly occupied

from three to five months, has entirely disappeared. lii

gonorrheal ophthalmia, he has found that protargol

gives better results than silver nitrate. If the cornea
have an infiltrated ulcer, howe\'er, protargol does not
appear to have any extraordinarj' specific control of the
corneal process. Man)' surgeons believe that these cases

do better than the)' otherwise would, if the keratotomy of
Sicmisch is immediately done when the ulcers show, an)-

tendency to spread. In cases of diphtheritic conjunctiv-
itis, treatment by antitoxin has given excellent results, the-

cornea not being involved after its administration.

A Case of Transplantation of the Biceps Femoris Tendon.
—Charles F. Painter performed the following operation on
a woman of twenty-eight years, who had been crippled to

a considerable degree as the result of an infantile paralysis

:

The right astragalus A\as removed, and the cartilag.e

covering the top of the scaphoid and the anterior e.xtreuuty

of the OS calcis denuded, also that covering the external
malleolus, and the tibia was moved as fai" forward as.

possible on this denuded area. Union took place by first,

intention, and two weeks later the biceps tendon was cut
off at its attachment, and the muscle dissected free to-

such a height as would make it pull as an extensor when-
inserted into the quadriceps tendon, at the upper border
of the patella. A slit was made through the expansion of
the quadriceps tendon, close to the patella, and the biceps
tendon was passed through this and fastened by two
mattress silk sutures. The result is eminently satisfac-

tory. The patient walks with the foot in a nonnal posi-

tion, and the biceps is able to extend the leg to within 10"

of complete extension, and to hold it there \Yith the toes.

pointing upward; and is herself well pleased with the
improvement.

Journal of the. Xiuerican Medical Association. October ^, 1902"

The Classification of Chronic Nephritis.—J. B. Herrick
offers the following scheme of classification, based essen-
tiallv on that of Senator: (i) Chronic parenchymatous
nephritis. (Chronic diffuse nejihritis without induration.

^

(2) Chronic interstitial nephritis. (Chronic diffuse nephri-
tis with induration.) a. Primar)' chronic insterstitiat
nephritis; b. Secondary chronic interstitial nephritis r

'

c. Arteriosclerotic kidne)'. (Arteriosclerotic interstitial

nephritis.) (3) Mixed type, i. c. a combination of i and 2.

The term "parenchymatous" can be used instead of
"diffuse without induration" because, while not literally

expressive of the true condition, which is more or less,

diffuse, it recognizes what is true—namely, that in thi.s

form the parenchymatous changes predominate; they are
quantitatively greater than the second variet)', in which
the process, while diffuse, produces chiefly interstitial or
stroma changes, with resulting induration.

Etiology of Chronic Nephritis.—A. R. Elliott starts with
the premise that all nephritis is toxic in origin, and pro-
duced by the action on the kidnevs of chemical or micro-
bial toxins. Noxious substances are developed by altered
tissue metabolism in the system, or are introduced from
without. By their elimination through the kidneys the)-
eventually produce organic changes in those organs.
Hence, as causative factors in the production of the
disease, we may have gout, chlorosis, diabetes, syphilis,
the various cachexias, overwork, etc., and diseases involv-
ing certain excretory organs, such as chronic skin diseases,
hepatic and intestinal affections. While it is compara-
tively easy to interpret the etiology of chronic nephritis
secondary to some disease process which stands in direct
relationshij) to it, there remains the large cla,ss of primary
chronic nephritis, which does not offer the advantage of so
easy an explanation, having no definite association with
antecedent morbid perversions. This class of nephritis,
comprising chiefly primary interstitial nephritis or
granular atrophy of the kidney, is of extremelv insidious
development, and must depend upon the operation of
.some cause of very gradual and persistent character.
Certain alterations in the vascular system, which are an
almost constant feature of the syndrome of this disease,
are no doubt, in the main, contemporary with the renal
change, and produced by the action of the same irritant
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as causes the hittir. In the opinion of ilu- author,
aulotoxxmia of digestive origin is the great raiisc_of
primary contracting kidney.

.l/c(/(Vii/ .Vcic.v-, iKlolh-r .|, iQo.'.

Wandering Kidney, and the Results of Operation. —
Clarence A. McWilliams gives the following resume of the
Presbyterian Hospital statistics of movable kidney.
There were in all sixty-one cases; two occurred in men,
lifty-nine, or 96.7 per cent., in women; thirty-eight, or
04.4 per cent., were married women; twent)'-one, or 35.6
per cent., were single women. Of the married women,
twcHty-two, or 37.2 per cent, of the whole fifty-nine, haci
borne children. The a\-erage number of children to each
was two. The right kidney was. movable in tifty-three
cases, or 86. S per cent. The left kidney was movable in

four cases, or 6.6 per cent. Both kidneys were movable in
four cases, or 6.6 per cent. The average age was thirty-
three and one-third years; the youngest was seventeen,
the oldest, sixty-five years. Trauma was antecedent in
only seven cases, or 11.4 per cent. As to complications,
there was femoral hernia in two, gastro-intestinal indiges-
tion in twenty-five, marked constipation in twenty-eight,
diarrhoja in three, jaundice in i, chronic appendicitis in

nine, urinary symptoms in eighteen, renal colic in .seven,

renal calculus in one, pyelitis in one, chronic nephritis in

two, neurasthenia in eleven, general enteroptosis in three,

utenne abnoniialities in five. The results of operation
were as follows: Forty-two cases followed after ojieration
showed twenty-two, or 53.3 per cent, cured of subjective
symptoms; titteen. or 35.7 per cent., benefitted; live, or
10.9: percent., no benefit. There were nineteen cases, or
31. 1 per cent., of the whole number, uncomplicated. Of
these twelve, or 63.1 per cent., were cured. There were
twenty-three ca.ses, or 34.4 per cent., which were com-
plicated. Of these, ten, or 43.4 per cent., were cured.
Recurrence occurred in si.x cases out of thirty-six examined
or 16.6 per cent. The mortality of operation was 3.2

per cent., or two cases in sixty-one operations.

The Nervous Manifestations of Movable Kidney.— A. L.

Benedict givi-s the results of the examination of 169
females: Of these, si.xty-tive presented movable kidneys,
and two others depressed and palpable, but fixed right

kidney. A number of others had right kidneys that could
be oscillated a trifle, but scarcely enough to be considered
movable, even in the first degree, or to produce symi>toms.
Thirty-five were nullipar;c. and thirty-two were multi-
pane. Of the sixty-five cases, twenty-five had mova-
bility of the first degree only, but si.x of the twenty-five
were affected on both sides. None of these presented
nervous symptoms of any great severity, though often

troublesome enough to the patient and her family. The
remaining thirty-eight cases, excluding the two in which
the kidney had Ixcome spontaneously fixed, or had been
congenitally disjjlaced, included one of insanity, one of

suicide, two of contemplated suicide, at least tw-o in which
the family relations were seriously threatened by the

nervous trouble, two of gastric ulcer, with its typic

nervous state; one of hyperkinesis gastrica, one of genera!

failure of sccretorv function, and other indications which
led to the tentati\'e diagnosis of Addison's di.sease; six not
already counted, in which the diagnosis of nervous ])ros-

tration, or .some eijuivalent term, had been assigned, and
without other adequate explanation. Of 200 males
examined, seventeen had first degree right kidneys.

Excepting a few of the men and a few women of the

working class, all of the eighty-two cases emphasized
their nervous condition. The writer adds that it is

perhaps significant that so large a percentage a.s 8i in

men and 38.4 in women, should be met with in digestive

practice. Taking the whole series of eighty-fom-. includ-

ing the two of fixed kidnev. the right kidney alone was
involved in sixty-five, the left alone in four, and both in

fifteen.

The Modern Treatment of the More Common Traumatic
Injuries of the Eye.—Charles J Kipp states that in all

cases of susjx-cted injurv to the ej'eball it is advisable to

securecleanlinessof the skin of lids and thesurroun(Ungi)arts

before proceeding to examine the eve. The free edges of

the lids should be rubbed with bunches of absorbent

cotton or sterile gauze, wet with a solution of i per cent,

of carbonate of .sodium, till all loose epidermis is removed,
and this should be followed by a solution of bichloride of

mercury, r in 1,000, applied in the same way. If the

lashes are long, it is best to cut them .short with scissors.

If the skin of the lids is grimy, it .should be cleansed with

sulphuric ether, then with carbonate of sodium solution,

and last, with alcohol. In all cases of injury to the cornea

a very earcftil search should be mmle for disea-se of the

lacrimal sac. as the secretion contained in the sac contains

the pneumococcus in great (juantity. which can cause

extensive infection. In such cases care should be taken

to cure, or, at least, to arrest at once the lacrimal disea,se.

Local aiuvsleties are used very freely to enable a lliorougli
examination of the eye and its app'enilages, as well as ff.r

the relief of pain. In cases of blows on llie eye from blunt
instruments, cold a))plications to the lids will be 'i.scful
in most ca.ses and abstraction of blo(jd from the temple
will assist in .subduing the inflammation. Cold a|)plleations
are useful also in subconjunctival hemorrhage. Wounds
of the ocular conjunctiva usually heal ijuickly, and rei)uire
only that the secretion be frei)uently removed from the
conjunctival sac. Sometimes a stitch or two will expedite-
matters. All wounds of the cornea, even though slight,
if produced by unclean implements, require special atten-
tion. To remove foreign bodies, the lid is generally
<-verted. If the foreign body is not found, search .shouUl
be made for it in the cul-de-sac. A simple method is to
pull the upper lid down by grasping the lashes, at the
same lime pushing the lower lid up. and then letting the
upper lid^ go. Tlie lashes of the lower lid will sweep it
down. Foreign bodies on the cornea are easily wiped
away by a cotton-tif>ped probe, wet with sterile water. 1 f

jn the substance of the cornea, the body nnist be dug out
with a sharp spud, or with a cataract needle. I'erforating
wounds of the cornea must always be regarded as danger-
ous. All large perforating woimds of the cornea and
sclerotic, and especially those involving the ciliary body.
are of an extremely grave natuif. and their treatment
should be left to the men experienced in such injuries.
Rest in bed and cold applications arc recommended until
a specialist can be summoned. Burns of the conjunctiva
and cornea are often very serious. The injuries caused
by contact with strong acids, caustic alkalies, and esehar-
otics, is vi'ry variable. Traumfltic injuries to the eye
are often the caus<- of. litigation for damages, and it is of
great importance that the physician .should make a
thorough examination of the injured eye, and also asccr
tain the exact condition of the uninjured eye.

-Vrrc \'orl: Medical 'Journal, October 4, 1902.

A Case of Cheloid.—H. Taylor relates the ease of a
young man of twenty-one years, whose skin over the lower
ribs, epigastrium, and hyiiogastriuni was blistered by the
application of a very hot poultice. Healing was followed
in five or six weeks by the development of two lumps,
which coalesced into a quite large mass, tender and pain-
ful. This was removed by operation, but recurred in
three months, in the form of a double, hard, .spindle-
shaped mass, joined by a cross band, and was a[)i)arent!v
inclined to invade adjoining tissue. There, was none of
the burning u.sually noted as a symptom. The author
quotes the views of Virehow and Alibert as to the etioIoj»y
of the lesion antl mentions the points of difTerenlial
diagnosis between it and merely hypertrojihied scar.

Xothing ii'-'W is mentioned as regards trealnu-nl.

Beatson's Treatment of Inoperable Cases of Mammary
Cancer. —J. G. Drennan believes that ciuieseence of ovula-
tion has the efTeet of causing a greater supply of blood
to the inamm;c, thereby increasing lactation, if it is in

progress, and that the removal of the ovaries caus' s ,1 still

greater vascular .sup[)ly (spaying of cow.s) ; and that,
in the case of lactation being altogether absent, there
results from their removal a passive hyperajmia and a
fil>rosis of the glandular tis-su'-, tending to obliterate the
secreting tis.sue and to hem in the cancerous area, causing
the germs to be killed by their own toxins. This fibrosis

is, in all points, similar to that which occurs in any dis-

eased glandular structure, liver, kidney, ovary, testis, etc.

The fact of scirrhous cancer being the most fre<]uent in this

locality jjoints to a fibro.sis,the other forms occurring in the
structures not .so prone to fibroid changes. This curing
of cancer or other germ diseases—and mav not all disease
be the result of them?—by hemming in the infected area
may be producd in other ways, as by the administration,
in large doses, of iron perchloride in erysipelas; thus
causing a coagulated area around the diseased area, fatty
degeneration changes not being a needful factor. After
the germs have been destroyed by their own toxins the
diseased tissue may be replaced by the action of healthy
leucocytes and healing may take i>Iace.

A Method of Circumcision.—The method described by
V\'. C Klotz consists in the removal of a eufl-shaped
flap of skin, leaving intact the areolar ti.ssue with its

blood and lymph ves.sels. The patient having been
prepared in the u.sual way, and the parts aniesthetized by
infiltration with cocaine solution, the iirepuce is re-

tracted toward the root of the penis, and held moderatel)-
tense. A circular incision is made around the penis, from
two to three inches behind the cru-onal sulcus, according
to the amount of skin it is desirable to remove. This
incision should divide only the skin as far as the areolar

ti.ssue. A second incision is made around the penis, about
half an inch l)ehind the coronal sulcus. This should be
like the first, but in a plane placed more obliquely, so
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as to be pai-allcl with \,ne line of ins?i'tHm of the glans.

The two circular incisions are then joined by a longitudinal

one along the dorsum of the penis, and, beginning along

the edges of the latter, the cufi'-shaped flap of skni out-

lined bv the three incisions should now be dissected oft'

all around the penis, cither with a full-bcIlied knife, or

with blunt-curved scissors. As a rale, there will be little

bleeding. If the tissues are swollen from the infiltrated

cocaine" solution, strips of gauze, wrung out in hot salt

solution, mav be wrapped around the penis, and held with

gentle pressure for a few minutes. The two edges are

then brou,ght together and \-.nited by interrupted horse-

hair sutures. Primary union takes place promptly, and

the sutures may be removed about the fifth day. There

is, as a rtile, no swelling or oedema, and at the end of a

week the skin is freely removable over the subjacent

parts.

Aiiuruaii Mcdia'ih-, rV/.'/vf 4, 190-.

The Pathological Relations of the White Blood-Corpus-

cles; a Case of Hodgkin's Disease of Tuberculous Origin;

« Case of Lymphatic Leukaemia.—O. T. Osborne reports

a ease in which tuluTculosis was undoubtedly at the bot-

tom of the general apjjcarance and manifestations of

Hodgkin's disease. There was a decrease of ncarty 1,200

leucocytes in seventi?en months; the first coimt being
1 1 ,500. The second and more important case was one of

lymphatic leuka'mia. From a very careful study of this

case, the writer concludes that (i) The lymphocytes are

probably not the origin of the polynuclear leucocytes,

else with so many lymphocytes—for at one comit the white

corpu.scles numbered 380,000. and were practically entirely

lymphocytes—we ought to have an increase of the more
mature cells. (2) Normally, without medication to cause
it, in lymphatic leukaemia, as has been observed by others

as well as ourselves, the uric acid and phosphorus output is

not increased, hence these cells do not break down more
rapidly than in normal individuals with only 8,000 or more
leucocytes. This means that a nonnal person with from
5,000 to S,ooo leucocytes has no more nuclear breakdown
than these patients with nearl)' 400,000 leucocytes. (3)

Arsenic, alkalies, and nusleic acid reduced the size of the
:.glands and spleen in this case; but caused destruction of

red corpuscles. (4) Nucleic acid alone seemed to reduce
positively the number of the white cells. (5) The red cells

and the general condition always and consistently improve
under Armour's red bone-marrow. Hence it is justifiable

to assume that in this case, if not in all cases of lymphatic
IcnkiEmia. the bone-marrow' is diseased. (6) The malarial
infection reduced the number of the white cells and the
size of the glands more than any treatment in.stituted.

An Analysis of Fifty-five Cases of Diphtheria.—Henry G.
Godfrey considers in this report a series of fifty-five cases.
The avera.gc age of the patients was 10.5 years. The sites

of the lesions were the tonsil, the pharynx, the nasal
mucosa, and the conjunctiva. There was no mortality.
Prodromal symptoms were seen in twenty cases for a
period of tu-cnty-fo-ur hours or less precedin.a; the develop-
ment of definite lesions in the throat. Malaise, headache,
pain on deglutition, and sore throat were u.sually complained
of. An intense blanching of the face was highlv characteris-
tic. The temperature which had lieen elevated i

° or 2° during
the prodronial period, took a .sharp rise at the formation of
the membrane, the acme being attained in twelve to twenty-
four hours. There was no relation between the tempera-
ture and the severity of the infection. The pulse was
accelerated out of proportion to the. temperature in the
prodromal stage, and increased coincident with the
membrane formation. The membrane appeared first on
one or both tonsils in thirtv-five cases; as an exudate
within the follicles of the ton.sil in eight, in discrete patches
on the wall of the pharynx in six; deeply hidden in a sulcus
of the tonsil in four, and upon the nasal mucosa in two.
Its extension was very rajjid during the first twelve hours,
after which intense oedema of the subjacent structures
developed. Lymphadenitis was seen in twenty cases. It
occurred early, and was usually unilateral. 'Vomiting was
seen in twenty-two cases—in 'ten at the on.sct. Concen-
trated diphtheria antitoxic serum was used in all cases in
initial doses of 2,000 units or more. The injection was
made in the subcutaneous tissues of the thigh. The
average total dosage was 4,500 units. In one it was
20,000. Degenerations of the heart-mu.scle occur early in
this disease. Antitoxin is not depressant to the heart.
The persistence in the throat of the diphtheria bacilli is
noteworthy—in one case for thirtv-scven days. The aver-
age period was thirteen days. The complications in this
series of cases were: Nasal hemorrhage, albuminuria
(in two cases associated with casts). There were no
palsies. Such tmtoward effects of the antitoxin as occurred
appeared between the eighth and eleventh days, and were
of short duration. The results in these cases seem to sug-

gest that the larger doses of antitoxin consume the blood

to a greater degree. The results of treatment by th<'

scrum alone have been unprecedented in the absence of

mortality and in the infrcqtiency and trifling nature of the

complications.

Philadelphia jMcdical j'oiiriuil, Oclohcr 4, 1902.

A Modification of the Barker Method for the Treatment
of Fractures of the Patella, with Illustrations.—H. T.

Williams describes his method as follows: A double liga-

ture is ttscd, and in introducing the needle it can be
directed either from above downward under the patella,

if it is desired that the knot be tied below, or from below-

upward, if the knot is to be tied above. In introducing

the ligature it is threaded double into the eye of the

needle, after the needle has appeared at the opposite

incision from which it is introduced. The two ends of the

ligature, are then held outside of the skin and the needle

is withdrawn enough to bring it with the loop just beyond
the opposite side of the fragments of the patella. Then,
without withdrawing it froi^n the wound, it is passed
above the fragments and brought out through the incision

at its first point of exit. The loop is then unthreaded
from the eye of the needle and the needle withdrawn.
In this manner the ligature is doubled around the frag-

ments, and by not completely withdrawing the needle
licfore it is passed above the patella it prevents the skin

or subcutaneous tissue from being caught in the ligature

as is apt to be the case in the Barker method. After the

needle is withdrawn one end of the ligature is passed
through the loop and, after pulling both ends tightly, they
are tied firmly, thus making what is kiiown as the Staf-

fordshire knot. A little maiiipulation over the seat of

fracture as the ligature is being drawn tight helps ma-
terially to arrange the fragments in their proper position.

The ends of the ligature are cut oft and the small inci-

sions above and below the patella are closed with one or
two catgut sutures, and the parts dressed antiseptically

and the limb put in anterior and posterior splints. The
advaiitages of this method are: The double ligature. The
])revention of integument or subcutaneous tissue bein.g

caught between ligature and fragments; and by using
the Staffordshire knot, the ligature can be more tightly

drawn and the fragnients held more closely together.

The writer has applied this niethod in two cases with
satisfactory results.

The I^nncct, Seplciul ?7, 1902.

Foreign Bodies in the Cornea.—W. Williams notes that
when a minute foreign V)ody, such as a little brown or
black speck, is situated, as is generally the case, toward
the middle of the outer aspect, the enlarged pupil, which
follows the instillation of cocaine, i"nakes it very difficult,

and often impossible, to see the ofl'cnding particle. To
obviate this and to secure a clear view of the object to be
removed, he finds it useful to instil a drop of eserine
sulphate (i per cent, solution), or preferably from i to 2

per cent, solution of pilocarpine hydrochloride, so as to
neutralize the mydriatic effect of the cocaine. In this

way one secures the ana;sthctic clTect of the cocaine
without its drawbacks, for the eserine spreading the iris as
a curtain behind the dark speck renders it visible and its

renifn-al comparati'.'cly easy, and that irrespectively of

the direction in which the patient is looking.

Pythogenic Pneumonia.—A. H. Coperaan relates the
history of a family, the members of which began to
manifest, following the occupancy of new li\'ing quarters,
bilious and feverish attacks. Then the eldest son was
attacked with pneumonia. On the third day of his
illness two other children came down with it, then the
mother, and finally the father. The latter died (.m the
sixth day of his attack, but all the others recovered. The
chief features of the epidemic were (i) the very sxtdden
onset; (2) the high temperature, and (3) the extra-
ordinary manner in which the patients appeared to lie

prostrated from the very onset of the attacks. The
sequence of events naturally directed attention to the
sanitary condition of the premises. The official inspector
reported that he applied the smoke test to the drains with
the following resvdt: In applying the test to the gulley in
the co\-ered yard, a direct commimication was found to
exist between the drain and the interior of the premises,
the smoke finding its way from under the floors into the
cupboard around the staircase. He also found an
untrapped opening in covered yard (leading direct to
drain) and a bell trap in the front area.

A Note on Syphilis in Relation to Life Assurance, -with an
Examination of 500 Consecutive Claims.— In the experience
of F. P. Weber, as suggested by the title, syphilis played
a part in the death of eighteen out of 500 persons, as
follows: General paralysis, 8; tabes dorsalis, 4; brain
disease, 3; cardiac and aortic disease, 3. At the examina-
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lion.'^ for insurance a history of syphilis was obtainable in
only three out of the total of 500. Other intereslini; sta-
tistics from this series of risks are these: Most of tlie 500
were males, only forty-five being females. The males,
aged si.\ty-five yeai-s or over, numbered 219 and the
females twenty-one. The males who died before the a^c
of si.xty-five years numbered 236, and the females twenly-
four. As stated above, in only three out of all the cases
was a history of syphilis given, and in none of these cases
did the syphilis seem to have anything to do with the
death. All the three persons were males. One died at
the age of fifty-six years from vesical calculus, ulceration,
and hemorrhage; another died at the age of thirty-one
years from tetanus, consequent on a fracture, and the
third died at fifty-three years of age from shock con-
nected with an operation for a])i:)cndicitis. The last was
a big stout man of the kind who bear operations badlv; at
the age of thirty-five years, when his life was accepted, he
was Six feet two inches high and weighed 252 pounds.

On Two Cases of Paralysis Complicating Gonorrhoea.

—

The cases occurred in the practice of T. R. Glynn. Case I

was that of a man aged forty-eight years, who had gon-
orrhoea twenty years before, and again one month before
coming under observation. Ten days before the latter,

a feebleness was manifested in the feet and knees. This
increased so that in three days he could scarcely walk.
The later history of this case showed that the patient
suffered from an ascending paralysis, and also from
peripheral neuritis. The urethral discharge ceased at the
onset of the paralysis, but reappeared on the cessation
of the latter. The patient finally recovered after an
illness ot fovir months. Case II was that of a boy of
seventeen years, who had suffered from gonorrhcea for
two months. One month after the onset of the discharge
he had pain in both knees and one elbow, without swelling.
In a day or two his legs became weak, and symptoms
developed pointing to a neuritis, involving the motor
fibers of the peripheral nerves of the lower extremities,
and causing muscular weakness and pseudo-tabes. He
had also some of the stigmata of hysteria, such as general
analgesia, some restriction of the usual field, tremors of
the eyelids and hands, and some impairment of taste.

.V perfect recovery ensued. In this case also the dis-

charge was absent during the actixe period of the nervous
symptoms. The author adds that the probability of the
correctness of the diagnosis rests upon the following facts:

Peripheral neuritis is invariably due to some intoxication,
often to bacterial infection. Many cases of peripheral
neuritis have been set down to gonorrhoea! infection, and
experiment has indicated that the toxin of the gonococcus
is capable of exerting a morbid influence on the nervous
tissues—central and peripheral. In his patients there was
evidence of gonorrhoeal infection in the joint trouble, and
no other source of intoxication could be discovered. He
recognizes this to be a weak point in the argument, because
in some few cases of multijjle neuritis, poliomyelitis, and
Landry's paralysis, no origin of intoxication can be
recognized.

The British. Medical Journa!, September 27, 1902.

Cheloid in Vaccination Scars.—Henry Wiggins reports
two cases, one a girl of eight years, the other a girl of

fourteen years, whom he vaccinated in three places.

The vaccination took well and followed the usual course.

A few weeks later cheloid developed in each cicatrix.

The lymph was the same that the writer had used for

years.' These were both primary vaccinations. The
rest of the large number of cases that the writer vaccinated
to the best of his recollection, were revaccinations. All

of these gave most satisfactory results.

Rheumatic Myocarditis.—Theodore Fisher reports this

interesting case. The patient was a girl, aged fift'^-in

years. The righl knee was swollen and painful, and there

was some swelling of the metacarpophalangeal joints of

both hands. A systolic murmur was present at the apex.

"Harsh soiuids'' wei-e heard at the base of the heart,

which were possibly pericardial in origin. Still later

rheumatic nodules appeared abundanUy on_ the fore-

aims and legs, and about the same time the pulse became
rapid and remained about 1^6 to the minute. Then came
a period of improvement, but a vomiting attack occuired.

This persisted, and, after three days, death took place.

Examination of the heai't showed fatty de.generation.

The muscular pillai-s showed tabby-cat striation, and
sections of the cardiac wall everywhere showed a patchy
appearance, due to pale and opaque mottling. The
mitral valve was slightly thickened, but the orifice was
of normal size. The segments were fringed with small

vegetations. Stained sections showed extensive de.gcn-

eration. Not a fiber could be found that did not show
granules and small globules of fat throughout its whole

length. Cultures showed a rather small coccus, some-

tnues .1 diplococcus, but generally in short chains m
broth, but like a staphylococcus on solid medi.-i.

A Note on the Condition of the Central Nervous System
in a Case of African Lethargy. \V. H. Warrington report-,
the casi- of u .Mcmdiiij;.. girl about seventeen vears old.
She had shown abnormal symptoms for about two
months The ten\perature was subnormal, the pu!se
about 70. She lay apparently asleep, and was rou.sed
with dilliculty. tshe would "then "grunt," or even
answer iiuesiions which had to be repeated. N'ow ami
then she would indulge in lon.g-drawn-out yawns. The
skin was dry, scaly, and shrivelled. It evidently itched
a great deal, for, when roused, she' continually scratched
herself. Nothing abnormal was detected in the lungs,
heart, spleen, or kidneys. The steniomastoid. axillarv,
and supraclavicular glands were" felt but could not be
seen. Systematic examination of the nervous system
did not reveal anything abnormal. General sensation
and the special senses were normal. The knee-jerks
were present and equal, and the optic discs normal.
Examination of the blood showed no filaria or malarial
organisms. The patient seemed to improve under
arseric, and left the hospital for a lime, but returned in
worse condition. The knee-jerks were now exaggerated,
and there was a slight double ankle clonus, the pn|)il*
reacted normally and the optic discs were natural. After
tieath the brain and spinal cord were saved, but not the
peripheral ner\es. The dura mater was normal, but the
pia was considered to be thickened and slightly opaque,
especially over the convexity of the brain and base of
the pons. Stained sections showed it to be infiltrated
with round cells. Parts of the cortex, the motor area,
the frontal region, the basal ganglia, the pons, medulla,
and cord, and the posterior ganglia were examined and
all showed the same chan.ge—namely, the distension of
the perivascular lymphatics with lymphocytes. The
condition was evidently one of subacute leptomeningitis.
In the cord a fair number of cells were found in the ven-
tral comua, which showed chromatolysis in \arious
stages. No degenerated myelin was found in the brain;
but in the cord, black granules were seen. .According
to Campbell, there seemed to be a shght general falling
out of the nerve fibers, best seen in the radiary zone,
where the inter-radiary plexus was deficient in density,
the radiations of Meyncrt being imduly slender and the
large oblique and transverse fibers lacking in number.
In the radiary zone there was a curious patchy appear-
ance, f>robably a manifestation of degeneration. No
cocci were found resembling those described by the
Portuguese observers

Deutsche mcdiciiusche Wochenschrijt, September 11, 1902.

Neurasthenic Neuralgia.—E. Jendrassik considers under
this appellation a form of neuralgia which occurs in

neurasthenic individuals and presents certain differences
from the ordinary form of this disease. The pains are
constant and not intermittent, as is the case in ordinary
neuralgia. They are not strictly limited to a given
location, but extend to regions which are in greater or less

proximity to the involved site. Para-sthesias are gener-
ally present. The objective symptoms of ordinary neu-
ralgia are not observed. Thus in neurasthenic facial

neuralgias there is no local tenderness or redness or
watering of the eyes. Motion of the affected parts gives
relief, and the same frequently is brought about by
pressure. At night the pains are usually less than during
the day. The cause of the trouble is invariably ascribed
by the patients to some local lesion. Thus in facial

neuralgias the teeth are often regarded as the seat of the
trouble. In all cases careful questioning shows that the
patients are of the neurasthenic type, although this may
not be at first apparent. The treatment presents the
greatest difiiculties. Operative measures are entirely

contraindicated, as permanent relief is never obtained
thereby. Internal medication is frequently unsatisfactorj',

although the various narcotics and anodynes give tem-
porary relief. The best results are to be obtained by
hygienic and general measures which are directed tow'ard

the rectification of the neurasthenic disposition. Nine
cases of neurasthenic neuralgia of the fifth facial muscle
are reported in detail.

Berliner Klinische Wochenschrijt, September 15, 1902.

* Intraglobular Methsmoglobinsmia.—S. Talma reports

three cases. So far as the author knows, this condition

has not hitherto been described. It consists in an intraglo-

bular change of oxyh.'cmoglobin to methasmoglobin.
The latter remains witliin the red blood cells and does not
pass into the plasma. In all of the cases there was a
cyanotic appearance and a dark pigmentation of the skin.

When the blood was drawn it was dark in color and thick

in consistency. Spectroscopic examination revealed the
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presence of the methsmoglobin in the red cells, but not in

the serum. The subjective symptoms were pnncipalh-

headache, dizziness, and a general mdisposition. The

duration was from four months to over one year. All

ended in recovery. The caiise was attributed to intestinal

.autointoxication, since in all cases there was marked intesti-

nal fermentation, and large quantities of indol and skatol

in the urine.

Miltichencr mcclicinischc Wochftischnjt, Scplcmber 16, 1902.

Varicose Aneurysm of a Branch of the Saphena Magna
-which was Diagnosed as a Femoral Hernia.—Florian

Hahn's patient was a woman thirty-nine years of age and

had passed through a normal labor eight days previous to

coming under o'bservation, Upon standing a tumor
.appeared in the location of the external femoral ring

which was painful, tender upon pressure and non-reducible.

A diagnosis of femoral hernia was made, and as the pains

increased and the tumor became dark in appearance an

operation was at once underatken. Upon cutting down
the true condition of things was ascertained. The
varicose branch of the vein with its aneurj'sm was extir-

pated and recovery speedily followed.

Glycosuria and Tabes.—Ernst Meyer thinks that in cer-

tain instances in which diabetes and tabes are simultane-

ously present in the same patient the former is due to a

tabic lesion located on the floor of the fourth ventricle, and
is in reality analogous to the expcrimeatal glycosuria

which is produced by a puncture in that region. To sup-

port this view a case is reported which gave the classical

symptoms of both diabetes and tabes. A strict diabetic

diet was without effect upon the glycosuria; neither did

the abundant administration of glucose or other carbohy-
-drates increase the amovuit of sugar in the urine. This latter

fact shows that there was no inability on the part of the

bodv to dispose of carbohydrates, but that the glycosuria

was due to a lesion which could not be influenced by diatetic

regulations. In the present knowledge it can only be
supposed that such a lesion could be located in the nervous
system, and in the presence of tabic alterations it is the

most rational to ascribe it to such.

Treatment of Syphilis.—E. v. During believes in a
•combination of the symptomatic and specific treatment of

^syphilis. There is, of cotirse, no doubt that mercury is a
.specific for this disease, but the indiscriminate and inju-

dicious use of this drug produces in many cases a reduction
of the general vitality of the patient and in all cases only
_gives the best results when used in moderate dosage and
in combination with symptomatic and hygienic measures.
The treatment of syphilis should never be commenced
until the cutaneous lesions are manifest, both from the
standpoint of correct diagnosis, and because of the moral
-effect upon the patient, whom it is necessarj' to impress
with the seriousness of his condition in order that a
-sufficient continuance of the treatment may be obtained.
The subcutaneous injection of mercury is to be preferred
as a method of administration, as by such patients are
kept under much better control than when the drug is

given by inunction or by the stomach. For this purpose
the salicylate is the best preparation. The injections
should be given twice weekly, the dose being from .08 gm
to I gm. This should be continued imtil all symptoms
have disappeared. Indeed one or two injections should
be given after this has occurred. As a rule from ten to
fifteen injections suffice for this puip>ose. Turkish baths
are of greatuse and should be takeneitherthe day before or
immediately after the injections. Lesions of the mucus
membranes should be treated locally with a 2 to 20 per
cent, solution of chromic acid and the effects of the acid
vipon the tissues neutralized by washing with a saturated
solution of the bicarbonate of soda. During the second
month after the injections the patient begins to take the
iodide of potash in daily doses of from .5 to i gm. This
is continued for about a month. If there are then no
symptoms present all specific treatment is discontinued.
The patient is examined bi-weekly for another month and
if symptoms develop the iodide is again ordered in the
above dose. If no symptoms are present at the end of
this time the iodide is given in about one-half the above
dose for from one to two weeks. After this the patient is

examined at from one to two monthly intervals and if

necessary the iodide is given. The intervals of adminis-
tration are thus gradually lengthened until during the
second and third years only one or two treatments are
given.

Frevch and Italian Journal';.

Subconjunctival Injections of Sodium Chloride in the
Treatment of Retinal Hemorrhages.—Oiacomo Rombolotti
reports a case in which retinal hemorrhages were threaten-
ing vision. For twelve days he injected a 2-per-.cent.

solution of sodium chloride in distilled water, and obtained
•great improvement in vision in the right eye. The left

was" more rebellious to treatment, l.nit per.sistence in the
injections produced an acuteness of vision of two-thirds.

The ophthalmoscope showed that there were sti 1 some
hemorrhages present, but the transparence of the retina

was aVjoiit normal.

—

Gar.zeiie Medica Loiiibarda, September
14. 1902.
Double Post-Grippal Ptosis.—Jacqueau describes a man,

age-d fifty-three years, having negative, personal, and
family history. Two months ago he probabl}- had the
grip, for he .suffered from anorexia, headache, and back
ache. PTis indisposition lasted three weeks. He appeared
to completelv regain his health, when, four or five days
afterward, he de^-eloped ptosis of the left eye, and on the
next day, ptosis of the right. He presented a typical

double ptosis. No disturbance of the musculature,
cither external or internal, could be found, nor any trouble

with the fundus of the eye. SyphiUs did not apjjear to
be the cavise of it. There was no trace of this contagion
in the children of the patient. They had been bom at
term and were healthy. He presented no symptom of

tabes. Jacqueau concludes that this is a case of post-
grippal infectious jjaralysis.

—

Lyon Medical, September,
1902.
A Case of Traumatic Tetanus Cured by the Baccelli

Method.—Giacomo Domenichini reports a case, which he
intended to treat with Tiz/.oni's antitoxin, but was unable
to procure any of it. He, therefore, resorted to the Bac-
celli method of phenic acid injections. These he gave
ever}- three hours, beginning with i c.e. and increasing to

2, and then to 3. On the first day he injected 16 e.g., in

eight injections, each of i c.c. of a 2-per-cent. solution.

The second day 24 e.g. were given in eight injections of

IJ c.c. each. From the third to the tenth day 32 e.g.

were given daily in eight mjections; from the eleventh to
the sixteenth, a 3-per-eent. sohition was used, and 40 e.g.

were injected daily in eight injections of 2 c.c. each.
Ninety-six e.g. were given finally from the nineteenth
to the twenty^second day. From the second day of the
treatment improvement was marked, and a complete
reco\ery followed.

—

Gazze'.ta Medica Lonibarda, Septem-
ber 21, 1902.

Syphilitic Arteritis of the Extremities. - Durandard state s

th-?.t, like all infectious diseases, syphilis can produc e
generalized lesions. The predomin.ance of arterial lesion s

of syphilis is well known, .\rteritis appears far more
frequently in the tertiaiy period of the disease. Micro-
scopically, there are two types of the lesion: obliterating

and aneurysmal. The tendency to-day is to believe that
the process starts in the external tunic. The arteries

most frtqtientlv affected are those of the brain. Com-
pared with these, the other arteries are far less frequently
aflected. Compared with other forms of arteritis of the
extremities, sj'philitic arteritis is relatively benign. When
the lesions are not past hope, treatment is efficacious,

especially when it is instituted in time. The best treat-

ment is the administration of mercury with or without
iodide of potassiiim. The liypnotics are useful in com-
batinij the painful symptoms. In the gangrenotis types,
when the process can not be influenced by treatment,
amputation offers the only chance for the patient.

—

Ga.:ette Hebdomadaire de Midecine el de Chirurs^ie, Sep-
tember 2^, 1902.

The False Anaemias.- -Marcel Labb6 declares that there
is not a diagno.sis that is made with more facility—even
with thoughtlessness—than that of anamia. When a
patient presents himself with the functional and phj'sical

symptoms which are ordinarily attributed to anajmia

,

when he complains of lassitude, of palpitations, of vague-
digestive troubles, etc., if he be ever so slightly paV. *^he

physician voluntarily labels his case "ana-mia." If the
patient is a }-oung girl, if there are certain menstrual
troubles, certain .signs of neuropathy, it is named "chlo-
rosis." This diagnosis ordinarilv satisfies the patient, the
parents of the patient, and the physician: the pa*ient,
because the word anaemia or chlorosis appears intelligible

to her, and does not entail the fear of a dangerous affec-

tion: the parents, because this diagnos'S confirms the
opinion they had alre.'id}' formed, having judged from the
pallor of the patient: the physician, because this diagnosis
has not required of him long clinical researches, nor dif-

ficult intellectual efforts, and because he is going to order
a treatment which is only too well kno^-sai, and which will

he gladly accepted by the patient. It is precisely this ea?e
of diagnosis which is dangerous. Patients are often
treated for anai-nila who have only the one sign of pallor,

of that disease. These patients may suffer trom aortic
insufficiency, from Bright's disease, from disease of the
lymphatics, or of the thyroid. There is onlv one way of
characterizing ana?mia, of affirming its existence and
determining its degree—that is, by examination of the
blood. It is only after having made this examination,
having counted the number of corpuscles, and ha^'ing
estimated the hsmoglobin, that one is justified in making
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the diagnosis of an.-tmia, and instituting its treatment.

—

JciiniiiT lies Praliciois, September 20, 1902.

Hydatid Cyst of the Lung Opening into the Bronchi.

—

Jacques Carles reports this intcrostins;; case. The patient
was a woman of forty-six years, a resident of Bordeaux.
She entered the hospital on account of intense dy.spnoca
and an incessant cough. She expectorated a clear liquid,

A little reddish in color. This condition had suddenly
developed after thoracentesis practised that morning.
The personal history was negati\-e. She had always li\ed

in Bordeaux. Since childhood she had always had a
cough. But there did not seem to be any pulmonar^'
or bronchial lesion. The present affection had begun to

trouble her some months before. It was thought at first

by her physician to be pleurisy. An exploratory punc-
ture was finally made, and a clear yellow licjuid with-
drawn. At the same time she expectorated a large quan-
tity of fetid yellow pus, and suffered from an attack of
suffocation. A second puncture was followed by the
same results. She was then taken to the hospital. The
expectoration changed to a red fluid, like wine. There
was great dyspno?a. Auscultation jre^ealed a large

cavity in the median part of the left lung. Examination
of the pus showed an enormous number of microorganisms
of every kind, and some hooklets of the echinococcus.
No hydatid membrane was expectorated, and the diagnosis

was chnched by the presence of the hooklets. The patient
was given freqtient inhalations of aromatic substances,

-and pulmonary extract was administered. In case that
the treatment should prove ineffectual, operation was
.advised.

—

Journal de MMecine de Bordeaux, September
14, 1902.

Tite Journal of Tropical Medicine, September i, 1902.

Marking of the Tongue an Early Symptom of Anky-
lostomiasis.—A. B. Duprey holds that the peculiar marking
of the tongue, described by one author as peculiar to
ankj'lostomiasis, is in reality due to a staining of the
-mucous membrane from the chewing of a plant called phan.
The condition recognized as ankylostomiasis is common
in the West Indies, and is due to the inveterate habit of

•eating dirt or other filth, but the tongues do not present

the condition described. The author mentions a ver>-

early sign of the disease, which may be detected before any
palpable sj-mptom of anaemia develops; namely, com-
-mencing atrophy of the skin consequent upon a condition

-of general innutrition.

Some Clinical Notes on a European Patient in Whose
Blood a Trypanosoma Was Observed.—R. M. Forde reports

it case in which the cliief characteristics were; (i) An
irregular intermittent temperature; (2) An cedematous
condition of the face and lower extremities; (3) Rapid
-and variable pulse and respiration, unaccompanied by any
-evident cause; (4) Loss of weight with marked debihty,

wasting, and lassitude; (5) The persistence of these

symptoms and their resistance to treatment. The only

drag that produced an)- good result was arsenic (Fowler's

-solution) , in graduated' doses ; there was a general marked
-improvement under its influence, but all the symptoms
returned after it was discontinued for some time. Rest
-and Ught nutritious diet were the chief means of sustaining

the patient's strength. The author presents a photo-

graph of the parasite found in the blood.

Life History of the Ankylostoma Duodenale.—A. T.

#zzard found, by experimentation, that the embryos usu-

ally hatched frorntheova in about twenty-four hours, when
kept at ordinary temperature. During the rainy season,

•when the temperature is lower, the\- sometimes take a

week before hatching out. In emerging from the egg,

the embryo measures roughly from yj , to yjj inches in

length, by ^ Jo inches in breadth. At this stage they show
little else than an intestine and oesophageal bulb. They
Tiow increase rapidly in size and length, and undergo
numerous ecdyses—perhaps two in the twenty-four hours.

The embr>'OS developed into free sexually-mature worms
-in from eight to ten days. The eggs in the free female

worms are exactiv similar in size and shape to those of the

parasitic form. The size and shape of the free sexually-

-mature worms are, however, very difterent' from those of

the parasitic form, being very much smaller generally. The
size of the free adult ankylostoma duodenale was, roughly,

about sV inch in length by about ,|o inch in breadth.

The Edinburgh Medical Journal, September, 1902.

The Use and Abuse of Forceps in General Practice.

—

Michael Dewar, from the statistics collected, draws the

lesson that there is much greater safety to both mother
and child by a liberal, judicious, and careful use of the for-

ceps, than when the labors are allowed to linger on, by the

instruments being withheld for a long time, or not used at

all, till the woman is quite exhausted, and hervital powers

of resistance so lowered that she becomes extremely

susceptible to the influence of disease germs, which are

ever ready to take the upper hand. Of course, no medical
man should use the forceps merely to save time.

Some Neuroses in Childhood.—G. A. Sutherland writes
of the nervous diathesis which is manifested in various
ways, ;unong others by local disturbances of functicjn
known as neuroses, and describes illustrative cases of
functional tremors of the arm, spastic contraction of the
right leg, functional aphonia and eructation, functional
paraplegia, and functional dilhculty in swallowing.
Treatment should consist in removal from honic, or
isolation with a trained nurse. The child should be en-
couraged to use mind and body, and talking about ail-
ments should be discouraged All hygienic measures are
to be employed and, above all, the child should be taught
self-control.

Lobar Pneumonia in Young Children.—J. A. Coutts says
that the principal points in the active treatment of croup-
ous pneumonia in children are comprised in the efforts
to control the temperature when excessive, to alleviate
pain, to procure sleep, and to relieve the strain upon the
right heart. Tepid sponging is efficacious in reducing
temperature; the occasional use of a guarded dose of
antipyrin is recommended. Alcohol can be given at the
same time. Quinine can be prescribed with it. \ single
dose of opium, for the relief of pain when it is associated
with hyperpyrexia and insomnia in the first "shock" of
the complaint, is of gi-eat value. For the pain of pleural
inflammation leeches or dry cupping are advisable.
Insomnia may be due to constipation, in which case a
copious warm enema will often induce sleep. As to
cardiac failure, alcohol and strychnine are the drugs
most to be relied on. As a last resource bleeding may be
performed.

Atresia of the Conus Pulmonalis.—Edmimd Cautley
holds that we should be justified in dividing cases of
congenital heart disease into two groups: (a) Cases due
to developmental errors during the first two months of
intrauterine life, the most probable cause of such defects
being inherited syphilis. (6) Cases due to fetal endo-
carditis. Under the second group would be included all

those cases of valvular lesions, leading to adhesion, con-
traction or destruction of valves, and many instances of
delayed closure of the foramen ovale and ductus arteriosus.
It must be borne in mind that the two factors may be
coexistent in any one case, for endocarditis is more hkely
to attack a malformed than a sound heart. Moreover,
structural defects, malformations, and endocarditis mav
be due to a common cause, which has begun to act in the
embryonic stage of fetal life.

Riisski Arkhiv Paiologii, etc., July 31, 1902.

A Contribution to the Study of Cellular Poisons (Cyto-
toxins).—A Mankovsky, by injecting an emulsion of
thyroid gland, mixed with a small amount of sodium
chloride, into the abdominal cavity of cats, has found that
after three injections the cat's serum was poisonous to the
functions and cells of the thyroid bod}-. Injected into the
blood, the abdominal cavity, or the thyroid parenchyma
of a dog, it caused symptoms similar to those which follow
removal of the gland. A microscopic examination of
sections of the thyroid showed a diminished amount of
colloid substance, and a change in the lobules, with swell-
ing of the cells, and cavities in the parenchj-ma.

The Cardiac Function in Old Age.—Charles Dehio says
that old people are unable to accomplish hard physical
work, not only because their muscles are enfeebled, but
because the heart action is insufficient. The blood pres-
sure curve is found to be very different in old age from that
foimd in youth. The work which in 3'oung men causes
120 to 140 pulsations a minute, causes only 90 to 100 in

old men. In youth, moreover, the cur\-e rises at the begin-
ning of work, remains high while the exertion continues,
and falls to normal at its cessation. In old age the curve
rises very gradually, and shows a tendency to fall during
the continuance of exertion. It is evident that cardiac
activity is, in large measure, lost in old age.

The Pathogenic Microbes in the Potable Waters of Kiefif.
•—M. MoscalelT has made bacteriological researches into
the potable waters of Kieff. No microbes were found in
the waters from artesian wells. In that from ordinary
wells, and from the river, the following microbes were
found: (i) Staphylococcus pyogenes, aureus and albus,
and citreus; bacilli pyocyaneus; bacilli coli; bacilli pro-
teus vulgaris. (2) Non-pathogenous : Sarcina aurantiaca,
lutea and alba; bacilli fluorescens liquefaciens ; bacilli

subtilis; bacilli mesent. %Tilgatus; bacilli megatcrium;
microc. ajrogenes. The author also isolated a \dbrio
which was pathogenic for guinea-pigs and rabbits, and
liquified gelatin in from twenty-four to forty-eight hours.
The average number of microbes found in i c.c. of water
from the Dnieper, was: In October, 2,223; March, 982;
May, 2,444.
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MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, Held September 22, 1902.

Frank Van Fleet, M.D., Prssident.

Suppuration of the Middle Ear.—This was the general

subject for the evening's discussion.

' Etiology, Pathology, and Symptomatology of Acute

Suppuration.—Dr. Edward B. Dench said that acute

suppuration of the middle ear arose from the entrance

of germs either through a solution of continuity of the

drum membrane or through the Eustachian tube, but

certain predisposing conditions must also exist.

The middle ear was most commonly infected from the

Eustachian tube. Acute suppuration was necessarily a

common sequela of the acute infectious diseases which

are associated with the presence of many pathogenic germs

in the upper respiratory passages, as, for example, measles,

diphtheria, and scarlet fever. The first symptom com-

plained of was a stiffness about the ear, which was quickly

followed by pain, rapidly increasing in severity.

Ordinarily there was also an elevation of temperature, in

adults to 99" or.ioi°F., and in children perhaps to 105°

or e\-en higher.

Complications of Acute Suppuration.—Dr. James

B. Clemens discussed this subject. He said that the

chief complication was diffuse otitis externa. Mastoid

periostitis was frequently observed as a result of middle-

ear suppuration. Inflammation of the mastoid cells was

most apt to occur as a complication when there was

delayed perforation of the drum and deficient drainage.

Tenderness on pressure over the antrum and tip of the

mastoid was commonly present in mastoiditis, and ex-

ceptionally pain was the only symptom. Cervical aden-

itis was often observed in acute suppurative otitis, but

true suppuration of these glands rarely occuiTed. Retro-

pharyngeal abscess might occur through an extension

of pus through the Eustachian tube. There was a more

or less localized meningitis, almost always associated with

acute suppurative otitis media, in young children. A
rapidly spreading inflammation was most commonly seen

in those cases secondary to influenza.

Treatment of Acute Suppuration.— Dr. Wendell C.

Phillips took up this topic. He insisted that rest in bed

acted as a powerful aborlisc measure. The presence of

adenoid tissue in the vault of the pharynx was a strong

predisposing cause to acvite suppuration of the middle

ear. The exanthemata were responsible for many cases

of suppuration, and much could be done in the way of

prophylaxis by the systematic use of nasal irrigation. At

the onset of the attack rest and free purgation with calomel

were useful, and the pain could be relieved to some extent,

and the inflammation checked, by irrigation of the ear, at

intervals of half an hour, with sterile water at a tempera-

ture of 100° to iio°I'. When there was evident bulging

of the drum membrane, this membrane should be properly

incised rather than punctured. After incision the canal

should be kept clean by irrigation with weak bichloride

solution, and .
bacteriological examinations should be

made of the discharge, as a guide to both prognosis and
treatment. Aside from the ice coil and the establishment

of free drainage, there was very little to be done in the

early stages. The ice coil should not be used for more
than twenty-four or thirty-six hours, and the prolonged use

of hot poultices should also be avoided, because of the

danger of masking important symptoms. Persistent

tenderness on pressure in the region of the antrum, to-

gether with bulging of the attack and posterior wall of

the canal, indicated the need for operation. The exact

time for the operation could not be measured by days or

hours. It should not be forgotten also that early opera-

tion was usually followed by complete restoration of the

hearing, a result not obtainable in many cases operated

upon tardily. The general condition of the patient

after operation demanded the use of tonics, .such as

freshly-prepared syrup of the iodide of iron. Uncom-
plicated cases of middle-ear suppuration under appropri-

ate treatment always recovered in from two days to three

weeks, and the responsibility for the untoward termina-

tion of such cases of suppuration must often be largely

borne by the family physician.

Etiology, Pathology, and Symptoms of Chronic Suppu-

ration.— Dr. M. D. Lederman was the author of this

paper. lie said that the pharyngeal space should be

examined in all cases of chronic discharge from the car, as

the cause of the prolonged discharge would frequently

be discovered by such examination. In children the in-

fection entered the ear through the Eustachian txibc \'ery

early, because this tube in theni is wide and short. The

position of the perforation in the drum often afforded a

hint to the location of the disease. It was only in cases

of long standing that the posterior wall of the middle ear

became involved. Loss of hearing, with a persistent

discharge, were the common symptoms of chronic suppu-

ration of the middle ear. If the discharge were greenish

and foul smelhng, it would be safe to infer that there was

necrosis of the bone. Pain was not a prominent symptom
in these cases. In a person sufltering from chronic otor-

rhea the occurrence of a chill with fe\'er should lead one to

at once suspect a fresh infection.

Complications of Chronic Suppuration.—Dr. Robert
Lewis, Jr., discussed this topic. He said that among the

more direct and obvious coinplications were a greater or

less destruction of the membrana tympani, the formation

of granulations and polypi in the adjacent cavity, the

destruction of one or more of the ossicles, and necrosis

of the tympanic wall. Above and beyond these, many
infectious processes were at times set up in different

parts of the body. With the exception of cases dependent

upon tuberculosis or syphilis, all cases of chronic suppu-

ration of the middle ear were the result of neglect of

acute suppuration on this part. Of all the intracranial

complications pachymeningitis was the most frequent.

According to one writer, it was four times more frequent

than sinus phlebitis, and twenty times more common
than brain abscess. In 92 per cent, of the cases of brain

abscess a fistulous tract connected the abscess with the

ear, and in the large majority of instances the abscess was
located in the cerebrum, usually in the tcmperosphenoidal

lobe.

Treatment of Chronic Suppuration.—Dr. James F.

McKernon, in taking up the treatment, defined chronic

suppuration as that variety which had existed for six

months or more with or without treatment. At the

outset the nose and nasophar5'nx should be examined for

abnormalities, and these, if present, corrected. Cleanliness

of the auditory canal and adjacent parts should be at once

secured. The location of the opening in the drum mem-
brane should be ascertained, and whether or not drainage

was sufficient. Usually the higher the perforation in the

drum, the greater the involvement of the structures

beyond. By cocainizing the part and exploring with the

probe, the presence of dead bone could be detennined.

The "dry" method consisted in thoroughly drying out

the canal with sterilized cotton, and introducing some
anti-scptic powder, and carrying a wick drain in deeply.

This method of treatment seemed to be dangerous, except

in expert hands, because of the Uability to further in-

fection. For this reason the modem practice among
aurists favored the use of the "wet" method. The parts

arc irrigated with bichloride solution, one part to four

or eight thousand of water, with boric-acid solution,

twenty grains to the ounce, with a i or 2 per cent,

solution of carbolic acid, or with a weak solution of formal-

dehyde or of permanganate of potash. The parts should

be irrigated every two, three, or four hours, according to
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the amount of discharge, tising bichloride soKttion, one to

five thousand. By means of the Valsalva method of

inflation, the discharge could be dislodged from the less

accessible portions, and then removed by irrigation. Of

the astringent solutions used in the tympanic cavity,

nitrate of silver, five grains to the ounce, was the most
popular. There was a wide diversity of opinion regarding

the use of hydrogen dioxide. It certainly reached all the

parts very satisfactorily, but when the perforation in the

drum membrane was small, he thought there was con-

siderable danger of the evolved gas forcing the secretion

back into the mastoid antrum, thus spreading the in-

fection. In cases of long standing and extensive suppu-

ration a radical operation was often necessary by which

the mastoid antrum and the tympanic cavity were

thrown into one. Systemic treatment should never be

ignored in these cases.

Dr. Thom.\s R. Pooi.ev, in opening the discussion,

commented upon the rapid strides that had been made by

otology in recent years. Mention had not been made by the

the readers of the papers of the severe forms of acute in-

flammation of the ear not infrequently met with in the

course of syphilis. It had been his experience in many
cases of traumatic perforation of the middle car that

infection could be prevented by seahng up the opening by
means of sterile cotton or gauze. He believed that the

use of narcotics in any form should be completely eschewed

in the treatment of inflammation of the ear. No doubt

incision of the drum membrane was the proper thing in

most cases, but. in his opinion, it was not necessary in all.

In some cases the fluid in the ca\aty was only serous, and

here simple puncture of the bulging quadrant of the mem-
brane seemed to him adequate. One of the best waj'S of

draining the middle ear in acute inflammations was by

the insertion of strips of properly, prepared aseptic gauze,

the strips being introduced in such a way as to lie loosely

in the depths of the auditory canal and projecting from

the meatus. By capillary action the drainage could be

made very effective in this way. He was sorry that Dr.

Lederman had not dwelt upon the importance of repeated

ophthalmoscopic examinations, to determine the existence

of brain disease. Such examinations were important in

both acute and chronic cases, but especially in the latter.

Where there was choked disk present one could be sure

-of the existence of intracranial disease, and could be

reasonably certain that there was sinuous thrombosis

or chronic abscess of the brain. He had ne\er been much
•in favor of the dry method of treating chronic suppuration

of the ear, but he was heartily in favor of the local aseptic

"treatment of these cases by the "wet" method. Dr. Mc-

Kernon had very properly given this local treatment great

prominence, pjd this was especially fortunate, because, in

the opinion of the speaker, the radical or Stacke operation

had been too indiscriminately performed.

Dr. D. B. Sr. }ou>i Roosa thought it would be well to

dissemijiate the information that the Eustachian tube

and the mastoid cells are essential parts of the ear, and not,

as many seemed to think, rather remotely connected

therewith. He desired to add still further emphasis to

the great importance of rest in bed in the early stage of

acute inflammation of the car. He fully agreed with Dr.

Pooley that it was not always necessary to make a large

opening in the membrana tympani; moreover he con-

sidered that' an unnecessary paracentesis of the drum

membrane was a great deal more serious than the un-

necessary opening of the mastoid process. The latter he

did not consider an especially dangerous operation, but

there was so much danger of infection from unnecessary

and routine paracentesis of the drum membrane that he

could not resist uttering a word of caution. In his opinion

narcotics were of very little use in acute inflammation of

the middle ear, and this was his chief objection to their

administration in such cases.

Dr. AjiTHUK B. D.uEi. dwelt upon the improvement in

hearing resulting from early and cfhcient treatment of

these cases. Fortunately, the old notion that it was
dangerous to stop a rtnming ear had nearly lost its hold

on the popular mind, and the modem auri.st was allowed

to treat other than inveterate and incurable cases referred

to him by the general practitioner as a last resort.

Dr. George B. McAumffe alluded to the fact that the

attacks of earache usually c'ome on at night, and suggested

that they were induced by the mechanical conditions

present at that time. The influence of sound waves upon
the inflamed car was ordinarily ignored, yet in the treat-

ment of an inflamed eye great care was taken, by the use

of atropine, to prevent the disturbing influence of light.

It was rather remarkable that the same physicians who
would be horrified at the idea of incising any other part of

the body and omitting to apply a surgical dressing were

constantly performing paracentesis of the ear, and dis-

charging the patient without even inserting into the canal

of the car a light packing of aseptic gauze.

Dr. Phillips said he only recommended the use of

narcotics in adults and during the stage prior to suppura-

tion. The spontaneovis opening of the drum was usually

a round aperture, which did not heal well; a free incision

into the drum would promote healing. He had never

met with a case of acute inflammation of the middle ear

dependent upon influenza in which the fluid in the middle

ear had not been distinctly purulent,

Dr. M. D. Lederman, in replying to the remarks of

Dr. Pooley, said that while he would be very grateful for

diagnostic aid from the ophthalmoscope or, indeed, any

other source, he desired to call attention to the fact that

in three recent cases of leptomeningitis complicating

middle-ear suppuration the examination of the fimdus of

the eye was wholly negative.

Arthritis Deformans in a Child with Several Lymph
Gland Enlargements and Splenic Tumor.—A. F. Lemke
reports the case of a Vioy of eleven years with joint and

glandular lesions, the diagnosis being for a time doubtful

The axillary glands were enlarged so as to be visible from

a distance, and the epitrochlear glands were the size of a

hazel-nut. Tuberculosis was suspected, and one gland was

removed and used for the inoculation of a guinea-pig, but

the result was negati\e During the period from the

fourth to the eleventh year, he had cerebrospinal fever,

pneumonia, and acute rheumatism. When he came under

the observation of the reporter, the most conspicuous

joint involvements were observed in the wrists and hands.

The wrist-joints, particularly the carpal joints, were dis-

tended with fluid, but only slightly tender, and there was

distinct joint crepitus. Crepitation could also be felt

along the tendon sheaths as they passed over the wrist.

Some of these sheaths appeared to be distended with fluid.

The metacarpophalangeal joints and, to a more marked

degree, the proximal interphalangeal joints were swollen,

owing to the accumulation of fluid and periarticular

thickening. The elbows and shoulders were also involved,

but to a Ics'^er degree ; motion in these joints was f.iirly

well preserved. The knee-joints were much enlarged and

also slightly distended with fluid. Crepitus was also to be

felt over both knees. Complete extension of the legs

upon the thighs was impossible rather on account of con-

tractures of the flexor muscles than of the joint condition

proper. There was some slight joint crepitus in both

hips, and neither complete flexion nor extension of the

thigh could be made by reason of the muscular contractures

present. Both ankles were involved to about the same

degree as the knees, the smaller joints of the foot showed

comparatively very much less involvement than was

observed in the hands. None of these joints showed any

evidence of acute inflammation, such as pain, redness, and

an increase of local temperature.

—

Chicago MeJiirat

Recorder.
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G;iiuical ge-partuicut.

A MISPLACED APPENDIX.
By E. W. hedges, .At.U..

PLAINFIELD. N. J.

An appendix fourteen inches up the ileum, with

no trace of an appendix attached anywhere to the

caecum. This, in brief, is the case I have to report.

On June 4, of the present year, I operated on the

patient, a young woman of twenty-nine years, for

renal calculus, reriioving a stone one inch long

and half an inch in diameter. It was the right kid-

ney, and, in addition to a chronic pyelitis from the

stone, it was a floater and made frequent and long

excursions toward the pelvis. I anchored the

kidney at the time of operation and the patient

made an uneventful recovery, leaving the hospital

one month afterward with the wound in the back
healed kindly, save a small sinus, through which
a moderate amount of urine still discharged.

During the next five weeks, living quietly at

home, she was free from all the old pain in the kidney,

but had two quite sharp attacks of pain with tender-

ness over the region of the appendix. The first

attack lasted a couple of days, the second one a

week, with typical symptoms of a mild catarrhal

appendicitis, the temperature reaching 99.5° on
several days. On putting one hand below the
kidney and making sure that that organ was well

out of the way, pressure with the other hand over
McBumey's point would cause a good deal of pain.

The removal of the appendix was advised, and on
August 1 1 the abdomen was opened through the
right rectus muscle. The small intestine presented,
and while I was looking for the cascum a loop of

small bowel came out with a curious-looking appendix
attached to it. It was at the point farthest from
the mesentery, was an inch and a half long, half an
inch wide at its base, tapering gradually to a blunt
point. Of a structure seemingly identical with that
of the small gut, not at all thickened, nor inflamed
with no meso-appendix.
We remarked then that it looked like an appendix,

but put it back and renewed the search for the
cascum. This was soon found and brought entirely
outside the wound. There was no trace of an
appendix attached to it anywhere. My brother,
Dr. B. Van D. Hedges, who was assisting me,
satisfied himself of the fact by a thorough examina-
tion, and four other physicians who were present
were convinced that the young woman had no
appendix anywhere about the cscum, which was
perfectly normal.
We then began to draw out the ileum to see if we

could find again what we had at first mistaken for
the appendix. We came to it fourteen inches above
the cascum, and a close examination showed it to be
studded with tubercles, which had probably ac-
counted for the pain in that region. Palpation
over the course of the ureter revealed nothing, and
the ovary was norijial, while the kidney seemed
firmly attached.

Recovery was uneventful, save for a sharp
attack of ptomain poisoning on the tenth day.

infection, in five cases, coming under my care within

the last seven j^ears, I have noticed this peculiar

phenomenon twice. One, awoman patient, contracted

typhoid fever on the loth daj' of October, 1896.

After running a typical course for five weeks, the
disease terminated in total paralysis of both legs,

which was fully recovered from in about six months
without any special treatment, and the patient is now
in perfect health, showing no evidence whatever
of her former trouble. The second patient was also

a woman, who contracted typhoid fever about the

middle of October, 1896. After recovery she was
partially paralyzed in one leg (the left). This was
also recovered from in a few weeks without any
special treatment. I mention these cases as being
specially interesting, both coming in the same month
and year and both in women of about the same age.

POST-TYPHOIDAL PAIU\.LYSIS.
By p. L. BELLENGER, M.D..

WATERPROOF, LA.,

EX-PRESIDE.\T OF THE PARISH BOARD OP HEALTH.

Cases of paralysis following typhoid fever, such
as that reported by Dr. Isidore Ginzburg in the
Medical Record of July 26, are not so rare as the
reporter would appear to believe. While our
country here is comparatively free from typhoid

A NEW THEORY IN REGARD TO SEA-
SICKNESS.

By E. C.\STELLI. B.A., B.Sc, M.D., L.M., Dublin,
^VASHINGTON, D. C.

I WISH to call attention to a communication con-
cerning seasickness, which was received from the
Italian Ambassador to the United States, and which
I consider worthy of consideration. The text of

the communication is as follows:

"My Dear Dr. Castelli: Knowing that you are

interested in the treatment of seasickness, I take
pleasure in giving you my personal observations

on the subject. After having found by experience

that the only way not to suffer from seasickness was
to lie in a horizontal position, I happened to notice

that fixing my ej'es upon a mirror while dressing

(even when the sea was stormy) was sufficient to

relieve the unpleasant sensations of seasickness.

During my last ocean trip I tried this accidentally-

discovered remedy, and always with good results.

Take into consideration my observation and make
it yotirs, if you think it may be of benefit to science.

"Mayor des Planxhes.''

This clever observation may be another clue

to the pathogenesis of seasickness. During my
last trip, convinced of the possibility that cerebral

anaemia was the principal cause of seasickness, I

recommended to many travellers the use of red

glasses in connection with the administration of

euquinine for the purpose of producing hyperaemic
condition of the brain, but the results were but
slightly encouraging. My trip was from Geneva
to New York, with a rather rough sea after leaving

Gibraltar. What the distinguished author of the
letter says, is, in my opinion, the demonstration
that the pathogenesis of seasickness is the same as

that of vertigo, i. c. the affection is the result of the
consciousness of the oscillation of the act of orientation.

It is the same phenomena observed in a person
who looks from the top of a tower on the surround-
ing country ; the eye adjusts itself to all the dift'erent

horizons that can be seen from the top—the tower
being the center of the sky above and the earth
below. The eye of the observer changes every
few seconds to a different horizon, and has,- in

consequence, the sensation of the lack of equilibrium.
We call that vertigo, which, in its highest form,
manifests itself in pallor, cold perspiration, weak
pulse, nausea, and vomiting—the same symptoms
as those of seasickness.

Now, what happens on the ocean? At sea, the
observer is obliged, in consequence of the rolling

and pitching of the ship, to change the horizon
repeatedly at brief intervals. He is, in other
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words, in the same condition as the person on the

top of the tower.

I have not yet discovered if people suffering

from vertigo are also affected by seasickness, or

I'ice versa, or to what extent, but it would be inter-

esting to have statistics on the subject, and to know
if my idea wotild be confirmed.

What about the treatment? Why should the

fact of looking in a mirror diminish the sensation

of seasickness? Because eyes and mirror form one

body and, the changing of horizons being reflected

by a surface equal in every plane, the eye loses the

consciousness of the different changes.

iSiS K Street.

THE SUBCUTANEOUS USE OF PARx\.FFIN IN

DEFORMED NOSES, WITH THE REPORT
OF A CASE.*

Bv HAL FOSTER. M.D.,

K.INSAS CITV. MO.

Dr. Roe of Rochester has done a great deal of original

work in the correction of nasal deformities b}' surg-

ical methods. Many others have followed him b}'

devising several ways of correcting sunken-in noses,

such as follow syphilitic perichondritis, leaving a

saddle-back nose. The rhinologists meet patients

with this deformity who are unwilling to submit to

any surgical procedure. Coming of New York pub-

lished his paper on the use of solidifying oils by
injection into the tissues for mechanical purposes in

the Medic.\l Record, in December, 1891.

The wTiter read a report of a case treated by this

method, by Dr. Heath of St. Pavd, Minn. Dr. Ger-

suny of Paris was the first to use paraffin in saddle-

back or sunken-in conditions of the nose. His arti-

cles were published in France, Germany, and Amer-

ica. His results were very good, and his patients

greatly improved in facial appearance. Dr. Scanes

Spicer of London recently reported a case in which

he had successfully^ used paraffin in a saddle-back

nose.

The paraffin should be sterilized, and every pre-

caution taken to have the nose as clean as possible

when the injections are made, in order that blood

poisoning may not take place. The paraffin melts

at 100° to 105° F. and solidifies at about the normal

temperature of the body.
In the great ntimber of cases now being reported,

I have failed to find any case in which the paraffin

was absorbed. Some writers caution against its use,

saying that an oil embolism might result from its

use. Meyer of Berlin has used the injection on ani-

mals, without any bad results. In some of his cases

a very mild inflammation took place before encapsu-

lation. He also used the drug to obliterate small-

pox marks. Herman Smith of New York has re-

ported several successful cases in which he had

injected the paraffin.

Taking all this testimony from so many able men,

I decided to try it myself. The patient was a boy,

nineteen years old, from near Cowgill, Mo. He was

suffering from constitutional syphilis, which was the

cause of the nasal deformity, and was being treated

for that disease by his family physician. The paraf-

fin was sterilized, and a syringe, devised by Gersuny,

was used. A few drops of 4 per cent, solution of

cocaine was first injected into the part of the nose

where the paraffin was to be inserted. I then, on

January 20, 1902, under as thorough antiseptic con-

ditions as I could, injected one teaspoonful of melted

paraffin into the depression of the nose. It was

rapidly moulded by the fingers and very soon be-

*Read before the ^Missouri State Medical Association,

at St. Joseph, Mo.

came solidified, and the appearance was greatly

improved. There was no pain during the operation.

Ice may be applied to the nose for several hours
after the operation to prevent inflammation.

I think there will be little danger of the paraffin

doing any harm if rapid pressure is used immediately
after the injection is made. Gersuny says several

of his patients, some months after the injection, had
typhoid fever, but the high temperature had no
effect on the paraffin, it remaining in perfect appo-

sition.

It is my opinion that this treatment, carefully

used, will be of great assistance to rhinologists in

correcting many of the unsightly, deformed noses

which thev meet.

HYSTERICAL(?) HEMIPLEGIA
By L. W. GROSSMAN.V. M.D..

NEW YORK.

Mrs. E., aged sixty, was in good health until

present illness. On July 14 I was hurriedly sum-
moned to see her. When I arrived at the house I

found her propped up in a chair, supported by a

number of women. On inspection I saw the follow-

ing: the left eye was closed, the mouth was twisted to

the right, the left arm and left leg hung limp. She
was unable to speak coherently, muttering unin-

telligibly. She could not raise her left arm or left

leg. I stuck a pin deeply into the affected side, at

various points, without causing any pain. At this

juncture a priest arrived, and together we carried

the woman to bed. The reverend gentleman ad-

ministered the last sacraments, and two minutes

later the afflicted woman recovered. Her left eye

opened, the mouth resumed its natural shape, she

could raise her left arm and leg, and could feel the

slightest pricking of a pin. An hour later she had a

similar but much less severe attack. I prescribed

a saturated solution of iodide of potassium, gtt x
t. i. d., a mild laxative, ice-bag to the head, abso-

lute rest in bed, and a fluid diet. Three days later I

left her enjoying the best of health. Her previous

history is negative. Her heart and lungs are

normal. There is a moderate degree of arterio-

sclerosis, and a high-tension pulse. Was this a case

of hysteria?

A VERY RARE FRACTURE OF THE LOWER
END OF THE FEMUR.

By J. F. BALDWIN. M.D.,

COLUMBUS, OHIO.

SURGEON TO GRANT HOSPITAL, ETC.

F. S., a stout farmer boy, not quite eighteen years

of age, was referred to me by Dr. L. G. Glenn of

Kenton, Ohio. The patient had always enjoj-ed

excellent health in every particular. On January

10, 1902, he was carrying a basket of corn, and in

climbing over a low fence placed the basket on the

top of the fence, and with his right leg upon the

ground, threw the left leg over the top rail. At

that instant, and while his entire weight was on the

right leg, it suddenly gave way beneath him. He
is not sure that his foot did not turn upon a cob or

some other object upon the ground, but no investi-

gation of this was made. He at once experienced

severe pain in the knee and was unable to bear any

weight upon it. He dragged himself to the house

and was placed in bed. Great swelling of the joint

came on, which did not subside for about two weeks.

When this subsided sufficiently he was able to niake

out a movable body in the joint just to the left of

the patella. This his physician regarded as proba-

bly a floating cartilage, and he was sent to me for

operation.

At my examination on February 24 I found the
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"knee somewhat stiff and tender, but with little, if

an}-, swelling. The body seemed to be cartilagi-

nous, could be distinctly outlined, and was entirely

movable. I advised its removal, and this operation

was made the next day. The body was exposed by
an incision made at the inner border of the patella,

seized with a tenaculum and removed, and the in-

cision immediately closed and sealed. Care was

taken to bring nothing but thoroughly sterilized in-

struments into contact with the wound. The body
was found entirely detached, but, much to my sur-

prise, instead of being an ordinary floating cartilage,

it was found to be a portion of the articular surface

of the femur, consisting of the cartilage and of the

condensed bony layer immediately under it. Con-

valescence was immediate, and the patient left the

hospital in one week with good use of the leg.

The only reference to a fracture of this kind which
I have found in the literature at my disposal is that

contained in volume I of Agnew's "Surgery." The
author states that Volkmann of Halle described

such an injury, and attributed it to the patient fall-

ing on the knee during flexion of the limb. Teale

is also referred to as having had a case produced by
direct impact of a cask slipping against the knee.

Brodhurst is referred to as having met with cases.

In Volkmann's case the removal of the detached
piece was followed by complete recovery. In

Teale's patient, erysipelas and death followed the

removal.

If, as seems probable, such a detachment is the

result of a direct injury, it seems quite strange that

it should have occurred, as in my case, without any
€\'idence of injury to the stirface.

THE SUTURING OF ABDOMINAL OPERATIVE
WOUNDS.

By G. K. DICKINSON, M.D..

JERSEY CITY N. J.

TiiK minor operation of closing an abdominal wound
made for operative purposes has been the cause of

much indecision and discussion , because of a want of

proper knowledge of the functional anatomy of

the parts, and sometimes because of a careless

technique.

The opprobrivim of intraabdominal work is

incisional hernia. All methods of suturing have
been followed by this untoward result; some more
frequently than others. Methods most diverse,

from the simple through thrust of the early operators
to the elaborately-devised complex incisions of some
of the later, have been exploited. It is as much a
surgeon's duty to leave his patient with as strong an
abdomen as before she came to him, as it is to do
the operation successfully. The perfectly united
incision never bulges and never needs a supporter.

That which tends to this result is first a primary
union of each severed tissue to itself; next that the
peritoneum shall be infolded that no adhesions of
intestines or omentum may occur and that no de-
pression on its surface may take the brunt of intra-

abdominal pressure and allow of herniation. An-
other condition makes for failure: that is, pendulous
abdomen with divergent and, perhaps, atrophic recti.

It is doubtful if an abdomen of the latter type can
ever receive a wound of sufficient size to permit of
extensive work and be placed in as secure a condition
as before. If time and conditions permit, the
closure may be made as in the operation for umbilical
hernia.

Following on the lines of the above suggestions,
let the entrance into the abdomen be through the

edge of one rectus with blunt dissection and perfect

haemostasis. Let there be as little bruising with

hands and retractors as possible, and avoid spreading

pus or other infected fluids on the wound. Close as

follows : Pinch up a fold of the peritoneum a half-inch

from the margin, and pass a needle, threaded with

silk-worm gut, through its summit ; a needle threaded

to the other extremity of the gvit is passed through

the fold of the peritoneum on the opposite side.

Take the needle on the left and pass it throvigh the

fascia and rectus of the right side ; at the same time

cross the right needle to the left, and similarly pass it

through the left fascia and rectus. Cross needles

again and pass to the skin and tie. This brings the

peritoneum together, serosa to serosa, allowing of no
depression, and brings the important divided tissues

properly together, so that no empty spaces are

formed to be filled with serum and blood, slow of

absorption and easily infected.

The after care of the wound can be much simpli-

fied. Heavy swaddling gauzes irritate and itch, for

which the patient pushes a hand under the dressing.

They bring an excess of perspiration with skin bacilli

to the surface, and, as evaporation is at a minimvim,

stitch holes may be infected. On the third day it is

well to remove all dressings and binder, paint the

incision with compound tincture of benzoin, and lay

a single piece of sterile gauze on the wound, retained

by adhesive straps. Often no binder need be used.

A subcutaneous suture, neatly applied, makes a

linear scar, but the lack of drainage often renders

the attempt futile on account of unnoticed veins or

small capillary ooze.

278 MONTGO lERY STREET.

AMETROPIA; PUPILLARY CONTRACTION;
WRINKLES.

Bv NORBURNE B. JENKINS, M D.,

CHICAGO ILL.

B.\DLY-sHAPED ej'c-balls cause small pupils

wrinkles, and facial distortion. The human face,

severed from its bones, is funnel-shaped, with its

muscles centering to its five openings. Darwin,
Mosso, and Mantegazza have shown that the least

irritation or impulse acts upon the face and its

openings and produces expression or its distortion.

Taking as a basis the extreme deformity of the

face, and even of the bodj', that comes from chronic

granulated eyelids, or trachoma, it is only natviral

to suppose that eye irritation is a common cause of

facial distortion, perhaps the most common of

all causes, of course excepting the shrivelings of age.

While a small pupil, squeezed-up eyelids, and
looking through a pin-hole do not improve the dis-

tant vision of a perfectly-shaped eyeball, they
noticeably' aid a badly shaped one. When viewing
distant objects the pupil of a perfectly shaped eye is

normal in size, while that of an imperfectly .shaped

one is contracted.
'

In children the pupils are large and active, even
in badly-shaped eyeballs, because the focusing lens
is so -soft that it makes images clear without the aid

of the small pupil. As youth and age come on the
lens hardens, when the small pupil and squeezed x\p

eyelids are depended upon to make images clear,

consequently the closing muscles of the pupil and
eyelids over-develop, and the eyelids and pupil be-
come squeezed-up and sluggish. Such strains and
spasms may throw the whole face into wrinkles and
frowns. Theoretically, glasses intended to prevent
wrinkles should relieve all strain and entircU
prevent any necessity for small pupils or squeeze.i-
up eyelids.
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gook ^cuieius.

TiiK I'r.mtkal Mediiink Series of Year Books.
Comprising Ten \'olumLs on the Years' Progress in
Metlicine and Surgery. Issued monthly under the
(leiieral Editorial Charge of GisTAVis P. Head, M.D.,
I'rofes.sor of Laryngology and Rhinologv, Chicago Post-
I'.raduate Medical School. Vol. \'11I.

'
Pediatrics and

( hthopedic Surgery. Edited hv \V. S. Christopher,
.Ml)., loiiN R1DI.0N, A.M., M.U., and Samlei. J.
Walker, A.B, M.D. Chicago: The Year Book Pub-
lishers, July, iQo::.

In his introduction the author states that although dis-

eases of children constitute a very important part of pediat-
ries, the distinguishing feature of this branch of medicine

—

indeed, its key note—is the development of the child. He
first considers, therefore, the growth and development of
the child, and in this part he has inserted some very
interesting tables and charts dealing with various factors,
such as the average weight, heirht, vital capacity, etc.,

at different ages. He then proceeds to discuss nutrition,
infections, mental activities, and anatomical and func-
tional pathological resultants. The remainder of the
text is devoted to the consideration of orthopedic surgery.
This >'; a very attr->'^tivc and valuable little reference hand-
u X ..

The Principles and Practice op Bandaging. By
GwiLVM G. Davis, M.D., Universities of Pennsylvania
and Gottingcn; Member of the Royal College of Sur-
geons, England ; Assistant Professor of Applied Anatomy,
University of Pennsylvania; Surgeon to the Episcopal,
St. Joseph's, and Orthopaedic Hospitals. Illustrated
from Original Drawings by the Author. Philadelphia

:

P. Blakiston's Son & Co., 1902.

The subject of bandaging is always of interest to both
laity and physician. The writer points out the difference
between the ancient and the present methods. The
general kinds of bandages are taken up in order and
described ; The roller, the tailed bandages or slings, and the
handkerchief bandages. The preparation and application
of bandages are considered. The fundamental bandages
are described, and the special bandages are classified

according to the regions of the body to which they arc
applied. The book is intended for beginners, and the
language is simple and direct, while technical •terms are
avoided. Although the present volume is based on a
previous one by the same author, it is so changed as to be
practically a new book. There are numerous cuts, which
add much to the text and make the descriptions per-
fectly clear.

A Brief of Necropsy and Its Medico-Legal Relation.
Arranged by Gustav Schmitt, M.D., Milwaukee.
Xew York and London: Funk & Wagnalls Company,
1902.

This convenient little pocket edition is well fitted to the
needs of the general medical practitioner, the- lawyer, and
the expert witness. The practical facts concerning the
study, diagnosis. tcchni((ue, and iTiedicolegal aspect of a
post-mortem examination are presented. The book is

authoritative, and is a val"ablc contribution to practical

medical literature.

A Physician's Practical Gynecology. Hy \\ . O. Hknry,
M.D., Omaha, Neb. Professor of Gynecology in the
Creighton Medical College. With five full-page Illus-

trations and sixty-one Illustrations in the Text.
Lincoln, Neb.: The Review Press. 1902.

This little volume is intended as a guide book in gynecol-
ogy for both medical students and physicians. Although
it is concise, it covers a great deal of ground. The object
of the author is to offer a practical guide in this subject
to the general practitioner, so that he will be enabled to

recognize and diagnose diseases quickly, and thus give

the patient the benefit of early treatment. The equip-

ment necessary for gynecological work is described ; the
varieties of gynecological diseases, the physical signs and
diagnostic methods are discussed; and the genital organs,

their anatomy and malformations are considered. The
arrangement of the material is clear, and the appearance
of the book is attractive.

Typhoid Fever. By J. T. Moore, M.D, M.C.P.S.,

Professor of Theory and Practice of Medicine, Medical
Department of Hamline Universit)', Minneapolis, Minn.
Chicago: G. P. En.gelhard & Co.. 1902.

The monograph before us gives an excellent review of

the subject of typhoid fever. It is primarily practical

and meant for the general practitioner who has not at hand
the larger libraries for consultation. The author has
compiled from well-known authorities a concise descrip-

tion of the symptoms, sequels, and coniplicalions o£
enteric fever, and has done it well. The chapter on
treatment, however, appears rather too short, especially
since the excellence of the early portions leads one to
look forward to as complete a conclusion. The author
has incorporated his own ideas together with those of
other writers, thus adding to the value of the work. The
publication of these monographs, of which this is one of a
series, promises to meet with great success, inasmuch as it

furnishes fairly complete descriptions of separate disea.sea
for those imable or unwilling to buy the larger systems.
If they are all as good as the voliune before us, the entire
series will make a valuable addition to American medical
literature.

Die Anatomie und Physiologie der Kehlkopfnerve:*
MIT erganzenden pathologischen Britrage. Bear-
beited von Dr. A. Onodi, Professor dcr Rhino-Laryn-
gologie an der Univrrsitiit in Budapest, etc. Pp. 1 79.
Berlin: Verlag von Oscar Coblentz, 1902.

In this monograph the author exploits his studies on the in-
nervation of the larynx, covering a period of fifteen years.
The manual is sharply divided into two parts; (i) The
anatomical; and (2) the physiological. Onodi considers
the various views promulgated , from time to time , regarding
the relations of the vagus nerve to the larynx, and the
(|uestion of the possible communication of nerve fibers-
coming from the spinal accessory for distribution through
the vagus branches. Personally, the author does not
adhere to the latter view. For him the vagus nerve
is the nerve of the larynx. The distribution of the vagus
branches is given in full, and their various physiological
relations are di.scussed from all points of view. The
monograph belongs to that class of pubhcaticns we are
accustomed to receive from Teutonic sources, a class-
that goes to the very bottom of things, though at times
" the kernel of truth is wiapped in the husk of verbosity.

"

Onodi has avoided this defect, and has produced a concise
yet complete exposition of a subject of profoimd interest
to laryngologists. It is one still urder earnest discussion,
and one on which the last word has by no means vet been
said.

Traite de Medecine. Detixi6me Edition. Publiec sous
la direction de MM. Bouchard. Professeur k la Faculte
de Medecine de Paris. Membre de I'lnstitut, et Brissaud-
Professeur a la Faculte dc Medecine de Paris, Medecin
de I'Hopital Saint-Antoine. Tome VIII, par MM.
Andre Petit et W. CEttinger. Paris: Maison et Cie.,
iyo2.

The eighth volume of this second edition of the original
Charcot-Bouchard-Brissaud treatise is devoted to the
diseases of the circulator)- system. 'Ihe greater part of
the volume is occupied naturally by Pctit's study of
cardiac disease—a most satisfactory presentation of the
subject. The author does not advance any novel theories,
nor advocate an\' especially new methods of treatment,
but he tells the old storv' in a new way, and presents the
entire subject in an intelligible and readable form. Shorter,
but no less praiseworthy, is the article on disca.ses of the
blood vessels by CEttinger. The author studies the lesions
of the arteries and veins only, since) thi' jjathological
alterations of the capillaries relate rather to local disease of
organs, or to general systemic diseases. Of special
interest in this article is the chapter on atheroma and
arteriosclerosis. The volume, both on account of the
intrinsic interest of the subjects treated, and because of
the skill with which the writers have presented them, is

one of the best of the scries thus far [lublished.

Handbuch der Physikalischf.n Therapie. Von Dr. A.
Goldsciieider und Dr. Paul Jacob. Teil II, Band
II. mit 86 Abbildungcn. Leipzig: Verlag von Georg
Thienie, 1902.

This fourth volume completes the set. and the editors, as
well as all their collaborators, shoidd be congratulated
upon the ending of so extensive and valuable a work. The
present age in medicine is one of physical as contrasted
v.-ith chemical or drug therapy, and every day almost one
sees evidence of improvement in mechanical methods
and apparatus. Electricity, light, masstge. gymnastics,
baths, and many other means toward cure are to-day*
administered in a more scientific and successful manner
than c\er before, and a work which discusses these
measures from a truly scientific standpoint is a valued
addition to literature. The lack of an index to complete
this volume is to be regretted.

LesCourants de Haute Frequence en Dermatologie.
Traitement des Maladies Cutan6es et V6n6riennes,
Par H. Lebon. Paris: Socicte d'Editions Scientifiques
et Litteraires, 1902.

In an interesting brochure of sixty pages, the author
discusses the production of light frequency and high
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tension currents, with di"grams and apparatus, and their

application to skin, \enereal, and inflammator)' affections.

Much of the clinical data concerns the experience of others.

Photogr\phic Ati..\s of the Diseases of the Skin. By
George Henry Fox, A.M., M.D., Clinical Professor of

Diseases of the Skin, College of Physicians and Sur-

geons, N. Y.; Consulting Dermatologist to the Board of

Health, New York City: Phvsician to the New York

Skin and Cancer Hospital, etc. Philadelphia and

London: J. B. Lippincott Company, iqoi.

Parts X and XI of this atlas present a number of what a

dermatologist would probably call "beatitiful cases."

Some of the pictures are very life-like, and while they

•might cause the layman to exclaim "how terrible!" the

physician sees at a glance that the drawings and colorings

are true to nature, though at times they might give an

exa^erated idea of the gravity of the actual condition

to one unfamiliar with the appearances of life and the true

import of the lesions. The text is well written, in a brief

or concise style, covering the essential points. The
descriptions do not go deeply enough into the various

subjects to make this a substitute for those textbooks

which give the etiolog>- and patholog\- at length.

For one located away from abundant clinical material,

such a collection of colored photographs, made under the

direction of one so well able to appreciate the require-

ments, is of the greatest value, and no doubt the sales of

this new and improved atlas w-ill outstrip those of former

efforts in the same direction.

A Text-Book of Practicai, Therapel'tics, with especial

reference to the application of remedial measures to

disease and their employment upon a rational basis.

Bv HoBART Amory H.^'re, M.D., B.Sc. Professor of

Therapeutics and Materia Medica in Jefferson Medical
College of Philadelphia. Physician to the Jefferson

College Hospital, ect. Ninth edition, enlarged, thor-

oughly revised, and largely rewritten. Philadelphia

and New York; Lea Brothers & Co., 1902.

There is little to say of the present edition of Hare's
well-known treatise that has not already been said

repeatedly during the twelve years that have elapsed

since the work w-as first offered to the profession in 1S90.

In this edition the text has been revised wherever change
has been necessitated by the introduction of new remedies
or methods, particularly' in the chapter treating of inedical

measures other than drugs.
The book is divided into four parts: I. General

Therai)eutical Considerations, including the modes of

administration of drugs and their classification. II.

Drugs, in which each of the pharmacopceial and inore
important of the non-ofhcial reviedies is treated of in

alphabetical order. III. Remedial measures other than
Drugs and Foods for the Sick. IV. Diseases, this being
a guide to the practical application of the information
contained in the previous sections of the work. A dose-
table and two indexes, one of drugs and the other of
diseases and remedies, complete the -v-olume. Hare's
Practical Therapeutics is evidently destined to lose none
of its deserved popularity so long as it is subjected even'
j-ear or two to svich careful and satisfactory revision as the
present.

How Cax I Cure My Ixdigestion ? By A. K. Bond, M.D.,
Member of the Maryland Public Health Association,
Formerly Professor in the Baltimore Medical College,
etc. New York: The Contemporary Publishing Co.,
1Q02.

Tins little book is written in a popular way , and is intended
to teach some of the essentials of hygiene'to the dyspeptics.
Good common-sense principles are recommended, but
there is nothing new in the author's text which is not
ttnderstood by medical men. although, perhaps, not always
put into practice.

The Schott Methods of the Treatment of Ciironic
DiSEASEs of the Heart with an account of the
Nauheim Baths, and of the Therapeutic Exercises.
Illustrated. By W. Bezi.y Thorne, M.D., M.R.C.P.
Fourth Edition. Philadelphia: P. Blakiston's Son &
Co., 1902.

In the fourth edition of this excellent manual we find two
•entirely new chapters; namely, one on the phvsiological
action of the baths and exercises and one on what has
l^een termed the "after-cure." The book gives an account
of the baths and waters in use at Nauheim, together with a
full description of the resisted movements, which are
explained diaerammatically as well as in the text. A
ntimber of illustrative cases are given, with graphic
•charts of the areas of cardiac dulness before and after

the treatment, and also maiiv sphygmographic tracings,

which undeniablv demonstrate the ^alue of the methods
employed. The 'work should stimulate the employment
of these procedures in a field wider than heretofore.

The Theory and Practice of Infant Feeding. With
Notes on Development by Henry Dwight Chapin.
A.M.. M.D.. Professor of Diseases of Children at the

New York Post-Graduate Medical School and Hospital;

Attending Phvsician to the Post-'Gradtiate , Willard

Parker and Riverside Hospitals; Consulting Physi-

cian to the Randall's Island Hospital. With numerous
Illustrations. New York: William Wood & Co., 1902.

In this volume we have a most practical guide to the

scientific feeding of infants. Not only are the details of

the most approved methods given, but also the reasons

therefore, which insures an intelligent management of

different cases wath their individual peculiarities. "The

author compares the milks of different animals, showing
their adaptation to the special alimentary canals which
are to receive them, and deduces from these facts the

reasons for the difficulties of artificial feeding compared
with that of nursing.

The subject of milk marketing is thoroughly considered

together with the tests employed for determining the

richness and purity of milk, the sources and dangers of

contamination, and how to differentiate the various bacilli.

The subject of infant development is specially new and
interesting, and in it Dr. Chapin points out the importance
of milk as an agent to that end. The illustrations are

practical and the text remarkably clear, in no instances

leaving the reader in doubt as to the ideas or methods of

the author. The system of cross references has enabled
the writer to concentrate his subject matter without loss of

clearness, and it also helps the reader to obtain a connected
idea of all toj. ics under discussion. The book, as a whole,

will pro^-e interesting and instructive reading to all who
have to do with milk, from the farmer to the physician.

Klrees Lehrbuch der Krankheiten der Oberen
Luftwege. Von Prof. Dr. Holger Mygind in

Kopenhagen. Berlin : Verlag von Oscar Coblentz. 1901

.

This manual is appropriately dedicated by the author
to the memory of his illustrious fellow countryman and
citizen, Wilhelm Meyer of ''Adenoid" fame. The
author was, in fact, one of Myer's pupils. The contents

of the manual traverse familiar ground without presenting
anvthing essentially new, though some of the illustra-

tions of the shape and relations of the nasal structures

are rather novel. The manual is well printed and con-

tains all the essentials for students. It is hardly complete
enough for the .general practitioner, who seeks more than
a conventional acquaintance with the problems of modern
rhinologv and laryngology.

The Canada Medical Act.—An act to provide for the

establishment of a medical cotmcil in Canada was

passed by the Canadian Hottse of Commons in the early

part of the present year.

It is set down that the purposes of the council shall be

to promote and effect: (a) the establishment of a quali-

fication in medicine, such that the holders thereof shall

be acceptable and empowered to practise in all the provin-

ces of Canada; (b) the establishment of a register for

Canada of medical practitioners, and the publication and

revision, from time to time, of such register; (c) The deter-

mination and fixing of the qualifications and conditions

necessary for registration, including the courses of studies

to be pursued by students, the examinations to be under-

gone and generally the requisites for registration; (d) The
establishment and maintenance of examiners for exami-

nation and for the granting of certificates of qualifications;

(c) The establishment of such a status of the medical pro-

fession in Canada as shall insure recognition thereof in

the United Kingdom, and enable Canadian practitioners

to acquire the right to registration tmder the acts

of the Imperial Parliament known as the "medical acts."

The whole act is lengthy, consisting of some twenty

provisions, but the chief aim in passing such a law is to

raise the standard of medical education throughout

Canada to a uniformly high one, so that a Canadian
medical qualification will stand on an equal plane to that

of Great Britain, and will be thus recognized.
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pXcdical Items.

Contagious Diseases —Weekly Statement.—Report cf

cases and deaths from contagious diseases r ported to

the Sanitary Bureau. Health Department, New York
City, for the week ending October 4, 1932:

Measles
Diphtheria and croup.. . .

Scarlet fever
Smallpox
Varicella

Tuberculosis
Typhoid fever
Cerebrospinal meningitis

47

100

Some Statistics Regarding Heredity.— Dr. William C.

Krauss of Buffalo. N. Y.. publislicd recently, in the Amer-
ican Journal oj Insanily. a study of the statistics of the

Ne\\' York State hospitals, with respect to the importance

of heredity in the causation of nervous and mental dis-

eases, and commences by remarking that although this

fact was known and appreciated by writers on these sub-

jects for ages, the mode of transmissibilily remains to-day

as much of a .secret as when the doctrine was first promul-

gated. Dr. Krauss thinks that the diagnostic value of an

hereditary tendency to insanity depends largely on its

<legree. Thus the insanity oi one parent would indicate a

less degree of predisposition than that of one parent and

an imcle, or still less than that of a parent and a grand-

parent, or of both parents. Again, the insanity of a

parent and a grand-parent with an uncle or an aunt in

the same line may be held to indicate a stronger predis-

position than even the insanity of both parents. The

significance of the insanity of parents will depend, to a

large extent, upon the period of its onset. The insanity

of a parent occurring after the birth of a child, if it arose

from a cause adequate to e.xcite it, without previous

-predisposition, would be held, of course, as of no \alue

in the formation of an hereditary tendency.

The insanity of relati\-es further removed than parents,

-imcles, and aunts, brothers and sisters and first cousins,

is. not worth an\-thing, e.Kcept in corroboration of nearer

and weightier facts. But the influence of other related

diseases to insanity occun-ing in those near akin, such as

<ccentricit)', alcoholism, epilepsy, h>steria, hypochon-

<lriasis, vicious or criminal tendencies, etc., may be of

great import. The following facts are gathered from a

consideration of statistics collected from thirteen New
York State hospitals. Percentage of cases showing

heredity, 1899-1000.25.8: since 1S8S, 24.5. Percentage

showing heredity, exclusive of unascertained cases, 1899-

1900, 36.6; since 1S8S, 39.7. Percentage showing no

hereditary tendency, e.xclusivc of imascertaincd ca.ses,

1S99-1900, 63.3; since 1S8S, 59. S. Total number of cases

admitted, 1899-1900, 6.361: since 1888.61,257. Total

number of hereditary cases. 189 5-1 900, 1,2 02; sirce

1S88, 14,526. The hospital showing the highest percent-

age of heredity of the whole number for the year 1895-

1S96 was the Matteawan Hospital, with a percentage of

57.1; for the year 1898-1899. the St. Lawrence Hospital,

with a percentage of 41.6; for the year 1899-1900, the

Binghamton Hospital, with a percentage of 36.2; and

since 188S, the St. Lawrence Hospital, with a percentage

of 33.8. In the census returns of 1S90. of 70.340 insane

studied with reference to heredity, 22,077, '""31.38 per

cent., had insane relatives: the number having insane

fathers was 2,531; insane mothers, 3.159: insane grand-

fathers, 784; insane grandmothers, Sio: insane uncles,

2,408: insane aunts, 2,034; insane brothers, 3.630: insane

sisters, 3.704; insane sons, 465: insane daughters, 480.

{Kellogg). The transmission of heredity through the

maternal branch is greater than through the paternal, •

being 372, as compared with 335 for the year 1895-1896;

420 to 340 for the year 1898-1899: 450 to 329 for the year

iS9()-igoo, and 4.261 to 3,608 since 1888, It is a note-

worthy fact that the rei)orts of the New York Slate

lIos[)ital show that maternal transmission, is increasing

rapidly over paternal transmission as shown by com-
parison of the figures given for the years 1 895-1 896 and
189Q-1900. Dr. Krauss concludes his interesting study

by pointing out that heredity is found to be just as

strongly represented in the various neuroses as was found

for the psychoses.

The "Light Cure" at Copenhagen. In the American
Rivicw oj Kec'icu's for October is an article on Professor

Finsen and his work. The account is written in a popular

style, so as to make it comprehensible to lay readers, but,

at the same time, some of the descriptions of the appara-

tus should prove of interest to the scientific medical man.
A part of the description reads as follows: "While
Professor Finsen began his experiments with sunlight,

and still employs the natural rays when weather conditions

permit, yet the inconstancy of the northern sun has made
it necessary to treat the majority of cases with electric

light. For this reason it is more to the point to dwell,

first, on the construction of the electric-light apparatus,

which, with their power of 20,000 candles each, are, never-

theless, -SO designed that the intense heal developed

becomes nil as the tremendous glare strikes directly on

the patient's face. It is this ability to utilize the chemical

action of the concentrated li.ght, and exclude the heat-

giving quantity, which makes the observer look on in mute
wonder. The concentration apparatus consists of quartz

lenses, framed in two brass tubes which can be moved, the

one into the other, like two pieces of a telescope. Lenses

of quartz are used because this material, in a far higher

degree than glass, allows the ultraviolet rays of the

shortest wave length to pass through. The apparatus

for the concentration of .sunlight, however, may be made of

glass, since all the ultraviolet raj's here have longer wave

lengths. In that part of the electric apparatus which faces

the arc lamp two lenses are inserted. After passing from

the lamp the divergent ra>-s are here concentrated, and

then they pass through the brass tubes, at the distant end

of which they meet again with two lenses of quartz.

Between these two latter lenses there is distilled water,

which cools the light by absorbing the intensely heating

ultrarcd ravs, but does not impair the blue, violet, and

ultraviolet ones. Four such apparatus for light con-

centration are fixed around each arc lamp, the whole

supported from the ceiling. As far as the curative

implement is concerned, everything has been done

now to rob the Kght rays of their heat. But still

the light is too hot to be turned on the skin with-

out working injury. Therefore, since the light itself

can be cooled off no further, the skin must be subjected

to a cooling process. This is obtained through a little con-

trivanc; that consists of a brass ring which is closed at both

ends with quartz plates. The bra.ss ring also contains a

small tube for the admission of running water and another

tube to carry it off. By means of elastic bands the ring

is now forced against that part of the skin which is to be

treated. The cold, running water cools it off to such a

degree that the skin can now stand a concentration of rays

with a heating force sufficient to set fire to a piece of wool.

This little apparatus has the additional function that

it removes the blood from that part of the skin against

which the ring press'.'s. This very essential feature makes

it possible for the chemical light rays to penetrate where

otherwise the blood would absorb these rays. The water

is carried through a rubber tube from a reservoir above,

and after passing through the pressure apparatus finds

its outlet beneath the floor.
"

Increasing Age of Population. —The Census Bureau has

issued a statement showing the increasing age of the

population from decade to decade. The median age of

the total population in 1900 was 22.8 as compared with

21.9 in iSqo. The median age of the white population in
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the last census year was '3.^, and the colored was 19.7;

while in 1890 that of the white population was 22.4 and
the colored 18.3. The report shows that there was an

increase in the median age of the white population in

each decade from 1810 to 1890, amounting in the ninety

years to 7.4 years.

The Prognostic Significance of Hsematemesis.—W.
Janowski has found that the most reliable test for the

presence of blood in vomitus is Weber's. This is carried

out by shaking the suspected material in a test tube with

one-third of its volume of acetic acid and the same amount
of ether. The ether is then allowed to rise to the surface

and a couple of cubic centimeters are decanted. To this

five to ten drops of tr. guaiac and fifteen to twenty drops

of old ol. terebinth, are added. The presence of blood is

indicated by the appearance of a bluish-violet color, which

may be made more e\idcnt by the addition of a few drops

of chloroform. When the blood has entered the stomach
by flowing into it from abo\-c from the upper-air passages,

the prognosis naturally depends on the nature of the pri-

mary lesion. But, as this is usually of gravity (general

sepsis, endocarditis, nephritis, seur\y, tuberculosis, etc.),

ha;matemesis imder these conditions is to be regarded as

one of the most serious symptoms. In acute intoxications

the bloody appearance of the vomitus is not necessarily

of prognostic significance, for it .simply indicates a certain

degree of corrosion of the mucous membranes. The
obstinate, painful vomiting of dark chocolate-colored,

often fetid, material, however, is of grave import, and
points to deep and extensive gastric ulceration with im-
pending perforation or great danger of subsequent stric-

ture. In gastric ulcer even small and infreciuent hemor-
rhages do not permit a definite prognosis for more than a

short time and ne\er regarding permanent cure. In

carcinoma ha;matemesis has the most sinister .significance,

as it appears in the later stages when surgical intervention

is no longer feasible. Accompanying the. perforation of

stomach or duodenum, this symptom portends a fatal

result unless adhesions arc present, as even surgerj' usually

is too late. In cirrhosis the prognosis depends on whether
the bleeding comes from a capillary plexus or is the result

of the rupture of a larger \-ein, in which case death may
follow. When hsematemesis is a symptom of pylephlebitis

the prognosis is unfavorable, as it also is in wounds of the
liver, pancreas, or stomach, and in aneurysm of the cocliac

axis. In yellow fever the bloody vomit causes increased
anxiety only when long continued, while its early cessation
is a hopeful omen. In the plague hx-matemesis occurs
only in the severest cases, which is also true in peritonitis

following sepsis. Following laparotomies, and in endo-
carditis, its appearance usually is a forerunner of speedy
death, and it is an unfavorable sign in acute yellow atrophy
of the liver, leukaemia, and scurvy. In intestinal obstiiic-

tion and peritonitis it is an evidence of sepsis. In chlorosis
the prognosis is not made more gra\e by it, and in hysteria
and gastric crises its importance depends on its frequency
and severity, as hysterical women sometimes bleed often
and freely without serious detriment to their general health.
In the new-born ha;matemcsis is accompanied by a mor-
tality of from 50 to 60 per cent.—Zeitschrift fit,- klinisclie

Median.

Alcohol as Food or Poison.— Professor Kassowitz has
published, in a recent issue of the Arcliiv jilr die gesammte
PItysiiilogie, the results of in\esligations and experiments
carried out by him in his efforts to settle the much- vexed
question as to whether alcohol is a nutritive substance or
not. A certain number of dogs were given definite amounts
of food and required to take a stated amount of exercise
each da\-. The dogs were placed in a running machine,
and the distance run by each dog was recorded. During
the first week that the dog that was given food without
alcohol ran io.S8S kilometers per hour, while its mate,
sustained by the same kind of food, with the addition of
alcohol, ran only 7.847 kilometers per hcnir, and showed

a loss of weight at the end of tin- week, the first dog-

having gained in weight, During the following week

the work was reduced on account of warm weather.

The first dog ran 7.794 kilometers jier hour, the second

dog, given alcohol, 6.901 kilometers.

Several other experiments of a like nature were carried

out, and it was found that the results were uniformly

against the alcohol-fed dog, both as to the amount of

work accomplished and changes in weight. The author

thinks that the idea of alcohol having a nutritive \aluc

comes from the supposition that a part of the food may
be oxidized directly without first taking part in the building

up of protoplasmic substance. lie is of the opinion that

no food material can be used in the body without first

being converted into protoplasm. Since alcohol, as a

stimulating and poi.sonous substance, destroys the

highly complex and unstal)lc iirotojUasmic molecule, it

cannot at the same time be assimilated by it, conse-

quently it cannot act as food and poison simultaneously

After a comparatively short period, alcohol ] aralyzes

the center of innervation for the mu.scles and, therefore,

by dimini.shing the amount of muscular action, the secre-

tion of carbonic acid is lessened. This diminished secre-

tion, consequently, means no saving of the tissues of

the body, but it is a direct .-esult of the poisonous action

of alcohol. Kassowitz is convinced that under no con-

ditions can alcohol act in a i\utritivc manner.

Nothing New, Etc.— In these columns we have shown a

number of times that many remedies and methods, now
eousideretl new and modern, were known and used

hundreds of years ago.

Dr. Charles Francis now calls attention to the fact

that saline injections in cholera were used during Sti

James Paget 's apprenticeship. -.'\lcick's .\icli.v.:<:.

Health Reports.—The following cases of smallpox
yellow fever, cholera, and plague have been reported to-

the Surgeon-Cieneral, U. S. Marine Hospital Service,

during (he week ended October 4. IQ02:

S.M.M.l.CO.X— UNITED STATES.
CASES. DEATHS

Delaware. Sussex County Sept. 1-25 7
Illinois, Frceport Sept. 20-27 2
Indiana, Indianapolis Sept. 20-27 a

South Bend Sept. 20-27 2
Kansas, Wichita Sept. 20-27 3
Massachusetts, Chelsea Sept. 20-27 i
Michigan. Grand Rapids Sept. 13-20 i
Montana Butte Sept. 20-28 i

New Hampshire, Nashua Sept. 20-27 ' ! i

.New Jersey . Newark Sept. 20-^27 \
New York, New York Sept. 20-27 S t

Ohio, Cleveland Sept. 20-27 70 i
"

Pennsylvania. Erie Sept. 20-27 •
'

McKeesport ...'... ..Sept. 20-27 14
Pittsburg Sept. 20-27 7 7

South Carolina. Charleston Sept. 20-27 '

Wisconsin, Greenbay Sept. 20-28 i

SMALLPOX—FOREIUM

Sept.Barbados Aug.
Canada, Aniherstburg Sept.
Great Britain, Dundee Sept. ... .

.

Liverpool Sept. i ?-2o!
'.

'.

London Sept. (j-i 3 . .

.

Sunderland Sept. 6-13
Italy. Naples Sept. 6-13

.
I'alcrmo Sept. 6-13...

Me.\ico. Mexico Sept. 14-21
Russia. St. Petersburg Aug. 30-Sept.

•btraits Settlements Singapore ... .Aug. 2-16...

YELLOW FEVER.

Columbia. Panama Sept. 15-22. . .
-

i

Cuba. Havana Sept. 19 (i case removed from
S. S Havana from

-, . ^ ^ ,
Mexican ports.)

Mexico, Coatzacoalcos Sept 30-ao i i
Mexico Sept. 14-21
Tanipico Sept. 26 i

CHOLERA— POREIG.-J.

China. Hongkong Aug. g-ir,.. ,.,
India. Calcutta Aug 25-^0 i i

Japan Osaka and Hiogo .' .Aug' ,o-Sept 1
1 1 s

lava. Bata^'Ia Aug. '16-23 s
Straits Settlements Singapore .... Aug. 2-x6. ......

.

55 5-

PLAC.UE— UNITEn STATES.

California. San Francisco Sept. 11 , ,

.San Francisco Sent." 16. ..... . 1 ;

PLAGUE—PORFTGN

China. Hongkong Aug. q if. ,, ,,
India. Calrutla 'u-,'. 23-30. ..!!! ^i 14
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STATISTU-AL REPORT ON CREOSOTE
PNEUMONIA.

IN

I!y I. L. VAN ZANDT, M.D.,

FT. WORTH. TBX.

Early in last March I .sent to many medical jour-
nals, and to a few individuals, a circular asking those
who had used creosote or carbonate of creosote in

the treatment of pneumonia to send me, in April,

on a postal card the number of cases treated and

the number of deaths; also yes or no to the follow-
ing questions: (i) Do you believe creosote ever aborts
pneumonia? (2) Do you believe the majority of
cases are mitigated by it? (3) Have you ever found
cases which, having plenty of time, were entirely

uninlluenced by it?

In response I have received more than seventy
letters and cards and five verbal reports. These
came from Ontario, Mexico, Honduras, twenty-two
States, and the Indian Territory.

This shows that the creosote treatment has had
a widely extended trial. The accompanying table

POST OFFICE. CASES. DEATHS

Jno. W. McCullough .

Hitchcock and Ferrell
G. W. Bailey
K. Lowder Reed ....
L. S. Green
E. B Gilbert

J..H. Alexander
R. S Lipscomb
L.;w. Hollis

Fred. B. Johnston. .

.

W. Penn Duck
Leonard Weber
L. E. Maker
S. E. SancheE
J. H. Burnett
Geo. H. Sanborn ....
E. W. Hawthorne . .

.

A. A. Blassingame. .

.

T.S. Clcland

J. W. Carey
A. A Stafford
I. A. Gracey
W H.Davis
J. D. Croom
H. H Stamper
D. Gardner
J. T. Selman
W. J. Chapman
A. M. Elmore
M.N. Due
W. D. Lipscomb ....
0. N. Schudde
H. C. Whitehead
F M. Hale
v. P. Armstrong ....
1. A. Langston
Frank Peak
W. R. Howard
J. S. Berkman
P. F. Rice
E. B.Tefft
E. S. Lain
L. C. RougUn

H. W. Curamings. . .

.

E. P. HaU
T.W.Starr
B. H. Brodnax
W. .\. Morton
P. M. Vessels
T. B. McMackin
W. E. Redford
Hill & Johnson
O. MaUet
W. B. Pullen
Yates & Yates
Henry A. Kurth
W. C. Brown
J. T. Moore
H.S. Gully
W. A. Adams
W. E. Van Zant

ino. L. Scales
[. H. Cravens
Anonymous
Wilson O. Bridges. . .

J. D. Pettet
LP. Gaston
W. H. Thomson
*Ignacio V. Johnson .

F. T. B. Fest
W. P. Sipe

Alliston, Ont
Brookwood. Ala
EUzabeUi.N. J
Atlanta, Ga
Elma, Miss
Abilene, Tex
Meridian, Tex
Grape\'ine. Tex
Abilene. Tex

Anderson, Tex
Lansdowne, Pa
New York City
Sibley, la
Barwick. Ga
Kopperl, Tex
Henniken, N. H
Gypsum, Ind.Ty
Chisholm, Tex
Swanwick, Ills

Whitesboro, Te.K. . .'....

Alameda. Cal
Waxahachie. Tex
Arlington .Tex
Maxton, N. C
Compton, Ky
Lehigh, Ind. .Ty
Joshua. Tex
Lake City, Miss
Dallas, Tex
Birmingham, Ala
Grapevine, Tex
Iberia, Mo
Ft. Worth, Tex
Crews, Tex
Dallas, Tex
Ross. Tex
Pratt. Kan
Ft. Worth, Tex
Rochester, N. Y
Gaines Station, Mich. . . .

New Rochelle, N. Y
Bolivar, Tex
Atlanta, Ga

Heame,Tex
Polytechnic College, Tex
Lacona, la
Brodnax, La
Paradise, Tex
Brewer, Mo
Wayland Springs, Tenn.

.

Boyd, Tex
Re\Tio. Ark
Troy, N. Y
Jacksonville, Tex
Ander, Tex
Schenectady, N. Y
Britton, Tex. .

Minneapolis. Minn
Meridian, Miss
Ft. Worth, Tex
Mandeville, La
Alden Bridge, La
Arlington . Tex
Stetson, Me
Omaha, Neb
Mound Valley, Kan ....

Gilbertsboro, Ala
New York City
Vera Cruz, Mex
Tegucigalpa. Honduras.
Cripple Creek, Col

-QUESTIONS-^

Yes
Yes.
Yes.
No
Yes
Yes.
Yes.

Yes.
Yes.
Yes.
Yes.
Yes.

No.
Yes
Yes.
No.
Yes.
No.
Yes.

Yes.
No.
Yes.
Yes

Yes.
Yes.
Yes.
Yes.

Yes.
Yes.
Yes.
Yes.

Yes.
Yes.
Yes.
Yes.
Yes.
Yes.
Yes.
No.
Yes.
Yes.
Yes.

Yes.
Yes
Yes.
Yes.
Yes.
Yes.
Yes.
Yes.
Yes.
Yes.
Yes.',

Yes.
Yes.
Yes.

Yes.
Yes
Yes.

Yes.
Yes.
Yes.
Yes.
Yes.
No.
Yes.

Yes.
Yes.
Yes.
Yes.

Yes.
Yes.
Yes.
Yes.

Yes.
Yes.
Yes.
Yes.

Yes.
Yes.
Yes.
No.

Aged eighty-four and forty. Both improved
four or five days, when other lung became
involved, and both died. Query: Was
remedy omitted .'

In fatal case, by second visit 104 to gg. A
second chill followed, when the stomach,
"a very catarrhal one," rejected every-
thing for seven days.

Aged seventy-two. Complicated with heart
trouble.

Fatal cases complicated with other diseases.

One sixty-seven years old. one complicated
with measles, and one with obstructed
bowel.

Double hypostatic pneumonia after five weeks
typhoid fever.

Two were "old men," pneumonia developing
after seven to twelve days of "Grippe."

One died five days after subsidence of fever

from purpuric hemorrhage. One devel-

oped meningitis early in attack; One, bed-
ridden five years, had attack following

cholera morbus. One uncomplicated.
The one death, railroad section hand; disease

far advanced when called.

One with cerebral meningitis. Two—seventy
three and eighty-three—would not stay in

bed. One, aged three, following dysentery
and whooping cough. _ .

From January 27. treated twelve cases with-
out creosote, two deaths. Thirteen with
creosote, no deaths.

One, a very old man, died suddenly on fifth

day after an attempt to get up.

In fatal case lung cleared up, but patient

took on low grade of fever, of typhoid
type, duration thirty days

Alcoholic, died irom ccreorospmal meningitis

Aspirated fluid, showing by culture pure
pneumococcus.

Fatal case, aged eighty-four.

One fatal case, was a chronic alcoholic.

Used "creosote products." Fatal, double

pneumonia with asthma.

Taken from Medical Record.

5ipated man, complicated with pericardi-

tis. Normal mortality very high in this

altitude.

is molTtarh^SliTalifn^oS^^^ti^s^' "^t^J'^^J^ v%^IorJ?Sr"aic^S^aLSo^rk^nntT^^^^

iS^SS£S^s1Sk1^»at[SfS^^
reprint I had sent him
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gives the results of treatment, and the estimate in

which the remedy is held.

I am gratified that so many have been moved to

send reports, but yet am disappointed at not receiv-

ing reports from some localities in which I knew the

treatment was in use. A few of these letters gave no

numbers but opinions only. Two of these express

adverse opinions, while the others enthusiastically

advocate the treatment—two of the writers, however,

having used guaiacol carbonate. One writer said he

had used the creosote carbonate in approximately

sixty cases, with no death except where there was

"organic heart complication," but.unfortunatel3^ he

did not sajr how many had the "complication," so

his report had to be left out.

Some of the reporters are recent converts, while

others, as Dr. Howard, have used the treatment for

a long time. His report covers seven years. The

diagnosis of each case having been written on his

ledger during or soon after the treatment.

It will be noted that I have not put my own work
in the table. For this there are two reasons; first,

I have constituted myself the "advocate" and do

not wish to testify in my own behalf; second, I kept

no clinical records, and did not think I could go

back over my account books for eight years and

pick out the cases of pneumonia.
I most heartily thank all who have sent reports,

whether favorable or unfavorable; also all journals

which were kind enough to publish my circular.

To the first question, thirty-seven, reporting 762

cases, say "yes"; fifteen, reporting 187, say "no";
and nineteen, reporting 177, fail to answer. Those
reporting, a little more than two-thirds of the cases,

assert the abortive effects of creosote.

To the second question, fifty-seven, reporting 1,022

cases, answer "yes"; two, reporting ten cases, say

"no"; the remainder fail to answer.

To the third, twenty-three say "yes" ; thirty-one,

"no"; and sixteen fail to answer.

These answers furnish strong confirmation of mj'

conclusions given in a former paper, viz., "A large

per cent, of pneumonic cases are cut short or

aborted, almost all the rest are mitigated, and the

remainder, a very small per cent., are not at all

affected by the remedy."
The figures of Dr. W. H. Thomson, near the close

of the table, merit special attention. These cases

were treated in Roosevelt Hospital. The loss was
one in eighteen, or about 5.5 per cent. I have lately

seen a condensed report for five years from this

institution, giving an average death rate of 35.6 per

cent. The contrast is striking.

Summing up the whole, we find 1,130 cases and
fifty-six deaths, a little less than 5 per cent , but this

is very much mitigated by report of complications

under " Remarks." Contrasting this with the ordi-

narily recognized death rate, 25 per cent., we see

in each 100 cases a saving of twenty lives, or 226

in 1.130.

This may be made even more striking by taking

some official figures. The Registrar General of

England, in 1906, published that the deaths from
pneumonia in one year in the United Kingdom were
30,000 (almost as many as from typhoid fever,

scarlet fever, measles, whooping cough, and diph-

theria). This was presumably 25 per cent, of the

rases, and according to our table, four-fifths, or

24,000, ought not to have died.

Again, taking the figures of our own last census,

we find that 105,971 died in one year from pneu-
monia. If this is 25 per cent, of the attacks, four-

fifths of these, or 84,774, ought not to have died.

In the light of these figures, and my own observa-

tions for more than eight years, I again venture

"to express the opinion that the use of creosote or

carbonate of creosote in the treatment of acute pul-

monary inflammations is one of the greatest life

saving discoveries of the nineteenth century."

THE RESULTS OF TREATMENT OF LARYN-
GEAL CANCER BY MEANS OF THE X-RAY.*

By D. BRYSON DELAVAN. M.D..

>JEW YORK.

The suggestion that the «-ray might possibly prove

an effective remedy for malignant disease has

aroused universal attention. During the past year

series of experiments have been undertaken in all

leading scientific centers, and large numbers of obser-

vations have been made. The knowledge of this

has not been slow in reaching the general public, and

the victims of cancer are clamoring to know whether

or not the new remedy is an assured success. Their

anxiety is natural in view of the character of

malignant disease itself, and also in view of the

acknowledged danger of disaster from loss of time

spent in useless experimentation when, as far as we
now know, early radical operation is needed m order

to s cure even a fair chance of succe-s.

What the j;-ray itself is, or is not, how it should be

applied, and what has been accomplished by it in

other fields, it is not my purpose to discuss.

During the past six months we have been repeat-

edly importuned by sufferers from laryngeal cancer

as to whether, in their cases, the use of the a;-ray

would be likely to effect a cure. The answer has

always been that the study of this subject was in its

infancy, and that no reliable information concerning

it was at hand. Feeling that the importance of the

subject warranted the most careful attention, and

that we should try to discover as speedily as pos-

sible whether the method could be recommended
or not, I have felt justified in presenting a few

notes which will suggest the actual position of the

question at the present time. In order to gain the

necessary information I have studied recent litera-

ture for reports of cases, have attended several

meetings at which the subject was discussed, and

have personally interviewed a number of leading

experimenters. I regret to report that, to the best

of my knowledge, up to the present time, not a single

case of carcinoma of the larynx has been cured by
the .r-ray. Of several large institutions in New
York City at which the «-ray is being used upon
malignant cases in general, but one has had cases

of laryngeal cancer. Here four cases have been

treated, two, as I understand, with unsatisfactory

results, and two, still under treatment, showing

some signs of improvement, but far from being

cured.

Dr. Wm. J. Morton has treated for me a case of

advanced malignant disease of the throat, origin-

ating in the larynx, with interesting results as to

the effect of the treatment upon the mass of the

growth. The patient died, however, from chronic

Bright's disease after about twenty applications

of the .r-ray. In a case of cancer of the tonsil

and lateral wall of the pharynx, shown me by Dr.

Morton, the results thus far seem to be excellent.

During the past three months this subject has

been presented and fully discussed at three largely

attended meerings in New York City. Both
meetings called out an unusually full representation

of those practically interested, and included leading

experts from Boston, New York, Brooklyn, and
Philadelphia. Not a case of cancer of the larynx

f' *Rcad at the twenty-fourth annual meeting of the
American Laryngological Association, Boston.
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was reported. I am unable to find that any cases
have been reported from Chicago.

Reviewing the literature of the subject, Pusey
{yournal of the American Medical Association, April

12, 1902) reports a large series of cases, in none of

which the larynx was involved. Dr. Wm. B. Coley
wntes to me (May 19, 1902), "I have tried to keep
track of everything that has been published about
the .r-ray treatment of cancer, but thus far have not
run across anything directly bearing upon laryngeal

cancer. However, I do not see why the good
results obtained in other localities should not be
duplicated in the larynx."

Dr. Morton tells me that he is treating at present
one epithelioma of the tonsil and lateral wall of the
pharynx; one of the superior maxillary region fol-

lowing extraction of molar teeth; one of the cheek,

and one of the tongue. Improvement in all of these

cases is taking place.

From the meager and fragmentary details which
I have been able to secure, it would appear that no
positive deductions as to the value of the .r-ray in

laryngeal cancer can be made until the method has
been tried upon a larger number of cases than up to

the present time have been treated by it. and that

a considf^rable period of time must elapse in the
study of a given case before it can be pronounced
cured. In the general results thus far obtained,
such diseases as lupus and various other lesions

of the surface have responded more satisfactor-

ily than have deeply-seated malignant growths.
This appears to be true of laryngeal cancer, in which
the effects of the .r-ray have apparently been less

satisfactory than in some other directions.

In answer to the question "'should the .r-ray be
resorted to for the treatment of cancer of the larvnx,"

it is fair to say that with regard to inoperable cases,

since much relief has been afforded in general cases

of malignant disease and in the relatively few cases

of cancer of the neck and throat in which it has
been applied, the victim of advanced laryngeal
cancer should be allowed the benefit of it.

On the other hand, in early cases of laryngeal
cancer it is a grave question whether any time
whatever should be lost in experimentation. The
universal opinion of the day is to the effect that
Butlin's plea for early radical operation is correct,

and that nothing else offers even a fair chance of

safety. On the other hand, it is stated that the
benefits of the «-ray treatment are likely to make
themselves quickly apparent, and that a fair trial of

it might be made within a period of two weeks.
This being true, we may safely conclude that, in the
average case, where the progress of the disease was
not rapid, and where a few days would have to

elapse in any event between the time that the
diagnosis of cancer was established, and the opera-

tion for its removal actually performed, it would
be entirely justifiable to submit the patient to

treatment by the x-raj'. The same principle is

already observed in the administration of iodide

of potassium for the purpose of eliminating the
possibility of the local disease being due to syphilis.

It is certainly not going too far to assert that it

should also be carried out with the r-ray. That the

method is a specific cure for cancer has not yet been
proved. Without question, however, it possesses

extraordinary possibilities which cannot long remain
in doubt. What is now needed is the largest pos-

sible series of carefully reported cases and an allow-

ance of time sufficient to prove that the new treat-

ment is capable of complete and lasting success.

Case.—S. C, aged sixty-five, widower. Had
syphilis twenty years ago. Has chronic nephritis.

Is rheumatic. Voice became hoarse in February,

1901, Consulted me in November, 1901. At this
time there was a large mass, apparently epithelio-
matous, springing from the right side of the larynx.
There was much infiltration of the posterior com-
rnissure and beginning involvement of the opposite
side of the larynx. The glands of the neck were
involved on both sides, as was the interior part of
the lateral wall of the pharynx. The case was clearly
inoperable, on account of the wide distribution of
the disease, the condition of the kidneys, and the
age of the patient, [n order to eliminate the pos-
sibility of the lesions being specific, the patient
was placed upon the iodide of potassium in moderate
doses. The result of this was promptly disastrous,
for within a few days he developed sudden oedema
of the larynx with urgent dyspnoea, and his life

was saved only by instant tracheotomy. During the
winter the growth in the larynx and neck increased
enormously in size. In March he was placed under
the care of Dr. Morton for treatment with the .r-ray.

He submitted to about eighteen exposures. After
the first few treatments the growth seemed less
tense and began to soften at its middle and to
harden at one end. Soon the entire contour of the
growth seemed to change. Later it seemed that
the mass was breaking up, as there was a distinct
attempt at the separation of one segment of it

from the other. At this period treatment had to
be abandoned, and the patient shortly afterward
died from Bright's disease. There appeared to be
no doubt that the mass became smaller and softer
after about two weeks' treatment, and that the
patient would have been benefited had his general
condition not been so unfavorable.

I E.4ST Thirty-third Street.

VARICOCELE.*
By CHARLES CHASSAIGNAC. M.D..

NEW ORLEANS, L.\.

PROFESSOR OP GENITOURINARY AND RECTAL DISEASES, AND PRESIDENT
OP THE SEW ORLEANS POLYCLINIC; EDITOR OP THE "NEW ORLEANS
MEDICAL AND SURGICAL JOURNAL," ETC.

The term varicocele, etymologically speaking, sig-

nifies a tumor due to dilated veins, without any
reference to its location. Actually, it is taken to
mean a varicose condition of the plexus of veins
accompanying and surrounding the spermatic cord.

Anatomical Characters.— For a proper understand-
ing of the various phases of the subiect, it may be
well to review the normal and pathological anatomy
of the parts involved. Proceeding from the testicle,

the spermatic veins in their upward course become
convoluted, and form what is called the spermatic
or pampiniform plexus, in and around the spermatic
cord. The veins then converge into two or more
branches, which unite to form the spermatic vein,

at some point between the level of the external
abdominal ring and the middle of the crest of the
ilium. This vein on the right side empties into the
vena cava at an acute angle and on the left into

the renal vein at a right angle, after passing beneath
the sigmoid flexure. The left vein is generally

longer and larger than the right, and receives

branches, usually two in number, from the descend-
ing colon. The spermatic veins lie in loose tissue,

which afford them practically no support.
In varicocele some or all of these veins are

tortuous and dilated; they are usually increased
in number, and their walls are thicker than normal,
all of which leads to a diminution in their elasticity

and contractility. When cut, they often remain
gaping in the manner of arteries. It is chiefly in

the middle tunic that the connective tissue is

* Read before the Louisiana State Medical Society, at
Shreveport.
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increased apparently from a slight degree of

chronic inflammation. The swelling produced by

varicocele is usually conical in shape, the base being

at the testicle, and the apex ending in the inguinal

canal.

The testicle in pronounced varicocele is likely

to be more or less affected. It is apt to be soft,

flabby, somewhat shrunken, insensitive, though at

other times tender, and sometimes even atrophied.

It is a debated point whether the atrophy is a

result or a coincidence, also whether it is a lack of

development rather than a true shrinkage. Author-

ities galore could be quoted on either side. There

is no doubt that atrophy of the testicle, not pre-

ceded by gonorrhoeal or syphilitic orchitis, accom-

panies varicocele frequently enough to show that

there is a relation between the two. I have seen

several instances of the kind, and it seems to me
rational to suppose that the interference with cir-

culation, due to impeded outflow and to pressure

on the gland, can lead either to imperfect devel-

opment or to actual shrinkage from innutrition,

the difference in the process being doubtless due to

the age at which the affection becomes sufficiently

pronounced, and to the extent of the trouble.

The scrotum becomes relaxed, elongated, and its

structure thinner and less elastic; its veins also are

often, though not always, varicose, sometimes to a

pronounced degree.

Causes.—There is a wide difference in the ideas

entertained regarding the relative importance of

constitutional and of local conditions as causes of

varicocele.

Considering the period of life at which this

affection generally begins, to be referred to later,

a careful study of the various views on the subject

leads to the opinion that constitutional and even
congenital lack of vascular tone is its predisposing

and sometimes all-sufficient cause; that, for ana-

tomic reasons, this weakness is shown earlier and
more readily in the spermatic veins; and that, on
account of anatomic differences between the sides,

it develops more frequently on the left.

In individuals with the predisposition above
specified, the exciting causes may be mentioned
as (i) Chronic constipation, producing prolonged
pressure on the left spermatic vein by the full colon;

(2) Occupations demanding continuous and pro-
longed standing, by keeping the veins distended;

(3) Sudden and violent efforts or straining; (4)

Frequent and long-continued sexual excitement,
not followed by relief, leading to more or less con-
stant congestion of the parts; (5) Persistent cough
and dyspnoea. None of these causes, or perhaps no
combination of them would produce varicocele in

an individual blessed with a perfect vascular system,
but any one of them might be sufficient to accent \j-

ate and bring out a pre-existing lack of tone in

the walls of the spermatic veins.

Heredity is considered an important factor by
some, and dismissed as a cause by others. Mastur-
bation and sexual excess are often mentioned in

the books as causes of this affection, but the con-
census of opinion to-day seems to be that they are,

on the contrary, the reflex result of irritation of the
testicle, produced by the varicocele at the time
of life when the generative system is most easily

excited. Guyon reports having observed several

cases in which the disease was due to pressure pro-
duced by a tumor of the kidney.

Frequency.—Statistics and estimates as to the
prevalence of varicocele vary to an astonishing
degree, all the way from 2 to 75 per cent. This
can be explained only in two ways: by the
difference in the degree of varicosity deemed requi-

site to be considered pathologic and by the various

classes and ages of the subjects examined by differ-

ent observers, respectively. Only when the veins

are enlarged sufficiently to be visible, palpable, and

the cause of some relaxation of the scrotum, should

the condition be considered a diseased one; also

all types and classes of men should be included in the

statistics if we attempt to determine the general

frequency of the condition. Henry found only a

little over 2 per cent, affected in a large num-
ber of men examined for appointment on the

police. Horteloup found 2* per cent, in nearly

two thousand examinations. Curling reports about

the same percentage in 166,317 young recruits

examined in ten years for England and Ireland.

Lydston's observations show that "5 per cent,

of male adults" have a moderate degree of

varicocele. Bennett claims that, taking all classes

into consideration, about 7 per cent, have suffi-

cient enlargement for it to be called varicocele.

Keyes states that the "common estimate" of the

frequency of the trouble is 10 per cent. Humphry,
too, estimates that the disease occurs in 10 per cent,

of males. Senn examined nearly 10,000 recruits

during the Spanish-American war, and found over 21

per cent, with different degrees of spermatic varicos-

ity. Landouzy, long ago, said that 60 per cent, of

adult males were affected. Wertenbaker, who has

examined recruits for the life-saving service during

fourteen years, concludes that a slight degree of

varicocele exists in at least 75 per cent, of men.
I have recently examined, with the aid of Dr. Paul

Gelpi, one of m^^ assistants, 316 patients in my
ward and clinics at the Charity Hospital, at the

Polyclinic, and at my office. Of this number
forty-seven were found to have varicocele, twenty-
eight slightly and nineteen to a pronounced extent;

forty-four had it on the left side, two on both sides,

and one on the right side. This would show a

prevalence in almost 15 per cent, of the men exam-
ined, in whom were included men of all ages, colors,

and conditions. Still, among those seen, there was
a preponderance of young men; it must also be
taken into account that the majority were genito-

urinary patients. The conclusion, to my mind,
is that 15 per cent, is yet a little high, and that the

"common estimate" of the frequency of the trouble,

mentioned by Keyes, is very nearly correct ; namely,
10 per cent.

Relative Frequency of Side Involved.—While here

again there are marked differences in the figures

presented by various observers, there is unanimity
in declaring that the left side only is involved in the

large majority of cases (80 to 90 per cent.); both
sides are affected in about two-thirds of the re-

maining cases; those in which the right side alone is

involved are the least in number, probably about

5 per cent. Even when the right side is included
in the process, it is usually in a less pronounced
degree and gives less trouble. For instance.

Curling mentions that in more than 120 patients

operated upon for this disease by Breschet, in only
one was it located on the right side, and Keyes
has never operated on that side. I have seen

several situated on the right side, but none giving
rise to symptoms justifying operation.

This marked preponderance on the left side is

easily explained by the anatomic differences already
enumerated: (i) The acuteness of the angle of

junction of the left spermatic vein with the renal.

(2) The greater length of the left vein, owing to the
lower position of the left testicle. (3) The relation

of the left vein with the sigmoid flexure, exposin
the former to presstire from fecal matter during th
intervals between defecations. Other- reasons ar
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sometimes given, such as the tciiilcncy of mon to
stand more on the left foot, and the habit of "wear-
ing" on the left side, but my opinion is that very
little importance need attach to any but the ana-
tomic ditTercnces. That the predisposition is much
greater on the left side is further evidenced by the
fact that in acute cases, produced by sudden strain,

the disease almost always develops on that side.

Ageoj Prevalence.—Varicocele is met with chiefly in

the young. It has been seen in boys under ten years
of a,y;e. and Bennett mentions one case of marked
varicocele in a boy of four years, demonstrated
at post-mortem. Over half the cases are found
at from fifteen to twenty-five years of age and few
in men over thirty-five. On the other hand, it

has been known to disappear after middle life.

Diagnosis.—It is generally easy to recognize un-
complicated varicocele, yet it is on record that the
disease has been mistaken for hernia. It forms
an irregular, convoluted tumor, somewhat pyra-
midal in shape, soft, doughy, compressible, and
inelastic. It produces an elongated and relaxed
condition of the scrotum; the walls of the latter are

thinned, sometimes to the extent of assuming a

dark-bluish hue. from the tortuous veins which
show through. The feel of it is generally likened

to that of a bundle of worms loose in a bag, and is

very characteristic. When the person affected

lies horizontally, the tumor disappears, as it

usually does in inguinal hernia, but it does so more
rapidly, and is not prevented from showing again,

when the patient assumes an erect posture, by pres-

sure applied at the external inguinal ring, as is the

case in hernia; on the contrary, such pressure is apt

to even increase the size of the tumor by interfering

with circulation in the affected veins. As a rule,

the tumor is painless, but it may be tender on pres-

sure from a certain degree of phlebitis, which we
have seen can sometimes be present. The swelling

may increase on coughing, but the characteristic

impulse of hernia is not felt. It is diminished in

size by cold and increased by heat; also is more
pronounced by bed-time than upon arising. It is,

of course, dvdl on percussion.

When complicated, the varicocele becomes of

secondary importance, the other ailment being

nearly always that requiring attention and treat-

ment.
Symptoms.—One of the most noteworthy points

in connection with the subjective symptoms of

varicocele is that their intensity does not correspond

with that of the disease. Often a small varicocele

will produce pronounced suffering, while as fre-

quently a large one will cause littlS annoyance.

Everything else being equal, young patients com-
plain more of this condition than the middle-aged

or old. The natural sensitiveness of the testicle,

and the association of its nerves with the sympa-
thetic system, explain why and how local and
general disturbance may be expected. For con-

venience of study, we can divide the effects of vari-

cocele into mechanical, reflex, and mental.

The Mechanical.—From the volume of blood

dammed back in the veins involved, a sensation of

weight and dragging is produced in the scrotum

and along the cord. The pressure on the testicle

may produce pain, tenderness, and neuralgia,

although in advanced cases there may be a dimin-

ished sensitiveness. When the tumor is voluminous

it gets in the way, interferes with the patient's

activity, and even produces visible deformity.

Cutaneous irritation is apt to develop from friction

and moisture, frequently leading to pruritus, inter-

trigo, or eczema. I remember the case of a middle-

aged man, in whom pruritus of the most persistent

and distressing character was the chief symi>tom,
and who was promptly cured by o])eration.

The Refle.v.—Neuralgic pains of different kinds
and different intensity are common. In the testicle

itself they may be only slight, but, on the other
hand, they may be most intense. Curling notes the
fact that several operators have performed castra-
tion for their relief, at the request of the sufferers

themselves. They may radiate to the penis, the
perineum, the back, down the thighs, and have been
known to include even gastralgia. Loss of tone in

the sexual apparatus exists in most cases; this

varies in degree from a slight diminution of sexual
power to complete impotence. This loss of power
can be due either, primarily, to the varicocele itself,

or, secondarily, to the excesses and the seminal
losses, which are also included in the reflex effects

of the disease. Urethral neuralgia, vesical irrita-

bility, dyspepsia, and general malaise have been
included in the list of subjective symptoms.

The Mental.—To the actual physical and the
reflex symptoms of varicocele may be added the
emotional. Disproportionate anxiety is character-

istic of this disorder as well as of most of the sexual

apparatus. Mental depression follows, to which
hypochondriasis and neurasthenia are sometimes
added. Even a suicidal impulse has been occa-

sionally noted. There is no question but that the

morbid tendencies resulting from this affection are

frequently aggravated by quack advertisements,

commercial medical literature, and the artful sug-

gestions of the charlatan.

Prognosis.—If there is no intervention of any
kind, the disease is apt to increase gradually from
puberty to middle life, both as to physical and
mental results, more or less rapidly, according to

the occupation and mode of life of the patient.

Occupations demanding violent efforts, or, on the
other hand, very indolent habits, producing con-

stipation and lack of vascular tone, favor the

development of the affection ; sexual excesses, and
especially frequent ungratified sexual excitement,

tend to aggravate the condition. After middle life

varicocele gives much less trouble mentally and in

a reflex way, while in the old it causes no incon-

venience except mechanically, if quite large.

When palliative measures are carried out properly,

the bad effects are overcome in a large proportion

of cases, and there is no progress in the disease, pro-

vided an exciting cause does not continue to exist

in a marked degree, and there is no morbidity on
the part of the patient. Cases have been reported

in which the disease disappeared after the patient

had passed the age of thirty.

Radical treatment by means of any of the opera-

tions to be described, properly selected and per-

formed, promises a positive removal of the abnormal
physical condition. Even shrunken and undevel-

oped testicles have been known to grow and resume
a natural state. Cessation of the reflex and mental
phenomena also usually follows; in fact, a i)art of

the benefit at times perhaps results from the moral

effect of the operation. Yet it would be rash to

give too positive an assurance of complete relief, as

some of the neuralgic pains may occasionally persist.

Especially must we be careful in reference to impo-

tence, for we cannot be certain always that the lack

or absence of sexual power may not be a coincidence,

and be due to a separate and distinct cause. The
possibility of the latter should be carefully studied,

and suitable treatment of the accompanying or

complicating ailment be promptly instituted.

Palliation.—In a large proportion of the milder

forms of varicocele, palliative measures are suf-

ficient. These consist: (i) In the removal of any
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exciting catiso. The bowels must be carelully regu-

lated; straining, heavy lifting, and constant stand-

ing must be abandoned ; anj' existing cough should

be relieved; sexual life must be regulated so that

occasions for frequent ungratified desire may_ be

avoided, as well as excesses of actual commission.

(2) In toning up the general system, and especially

the circulation. Systematic but gentle exercise,

preferably out of doors; the daily use of the cold

plunge or shower bath, followed by a brisk rub; the

administration of iron, strychnia, and any other

tonic indicated, or the use of bromides if there is

much nervous excitability, will all prove beneficial.

(3) In local applications. Bathing the scrotum in

very hot or in cold salt water, morning and night;

applying astringent lotions, such as the aqueous

extract of witch-hazel or w-eak lead water, by causing

contraction of the scrotum, affords some support

and consequent comfort. (4) In wearing a sus-

pensory. This should be light, though strong

enough to be firm, and by all means well-fitting; it

should relieve the testicle and scrotum of all weight,

hence the medical adviser should see that it is care-

fully adjusted; it shotild be worn constantly except

during rest in bed, the local baths already mentioned

being resorted to when it is removed and before it

is again applied; the patient should possess two at

a time, so that they can be changed daily, not only

in order to be cleaned when necessarJ^ but that they

may not become stretched as readily. (5) The
patient's mental annoyance and exaggerated appre-

hen.sions must be allaj'ed by sensible advice and an

adequate explanation of physiologic and hygienic

laws relevant to the subject.

Indications for Operation.—We should have clear

views as to the advisability of an operation in a

given case, for a patient may desire its performance
simply through a magnified idea of the evil of his

condition. In such instances, a plain, honest talk,

with advice directed to palliation, may suffice to

remove all his alarm. At other times a sexual

neurasthenic may importune us to operate simplj'

because he has been influenced by quack literature

on the subject, and has detected a slight fulness of

the spermatic plexus with sensitiveness of the veins,

the latter, perhaps, only an item in the general hyper-
esthesia of the genitals. In these cases we must
decline to satisfy the whim ; we must not be led

away by the possible moral effect of the operation

;

the cold steel sound, and other appropriate measures,
will accomplish more good and with more permanent
effect.

We should decline to operate when there exists

independently pronounced physical or mental dis-

ease, and at such time as there is intercurrent in-

flammation of contiguous tissues, as epididymitis,
for instance.

I would advise limiting the operation to the fol-

lowing conditions: (i) When the vr.ricocele is

voluminous enough to cause marked deformity,
interference with occupation, or skin irritation;

(2) When it causes severe pain or reflex neuralgia;

(3) When the testicle on the side affected is becoming
atrophied; (4) When the opposite testicle is lost or
seriously impaired from disease or injury; (5) When
the disease is increasing, in spite of palliative meas-
ures; (6) When apparently it alone causes marked
mental depression and aberration of the sexual
function : (7) When a patient is desirous of entering
a public service and varicocele is the only obstacle.

Operations.—To consider all the measures that
have been devised and advised for the radical cure
of varicocele, while historically interesting, would
be useless. Their mere enumeration would entail

a loss of time. Many of them have become obsolete.

for various reasons, not the least important of which

is the introduction and observance of aseptic and

antiseptic technique. Some are dangerous, and

have been discarded on that account. Hence I

shall describe only three distinct methods, one sub-

cutaneous and two open, each of which has to-day

its warm partisans, and is subject to various modifi-

cations. I shall try afterward to point out their

main advantages and disadvantages.

Resection of the scrotum is frequenth^ advocated

either as an operation per se, or as supplemental to

other measures. The scrotum is so elastic that it

will often stretch again if the venous tumor itself

is not more or less obliterated, or will contract if

the varicocele proper is remedied; consequently I

deem a sacrifice of scrotal tissue usually either insvif-

ficient or superfluous, as the case may be. When
operating on persons in whom the scrotum is much
elongated, it suffices to bring the edges of the wound
together in such manner as to change the line of

incision from a horizontal to a transverse direction,

as recommended by Parker.

Let it be understood, so as to save repetition,

that any and all operations must be preceded by
the proper preparation of the parts and the patient.

The latter's bowels should be opened; he should

have a warm bath; his scrotum and pubes should

be shaved, then kept covered with a mild bichloride

pack until the moment of operation, at which time

the skin should be mopped with alcohol. Any i:,f

the operations can be satisfactorilj^ performed under

local cocaine analgesia. The two open ones may be

done under general ansesthesia, if preferred for ;i

valid reason. All must be done in every instance

with the greatest care as to asepsis and antisepsis.

It will be taken for granted always, that the opera-

tion is being done on the left side.

Subcutaneous Ligation.—The best of this type of

operation is that devised by Keyes and bears his

name. It is in reality a modification of the method
practised by Ricord more than half a centur}' ago.

It is done with strong twisted sterile silk and Keyes''

modification of the Reverdin straight needle, the

eye of which is kept closed by a spiral spring in

the handle and is opened by pressure backward
on a button.

The patient should stand in a good light, leatiing

against the operating table. Grasping the scrotum
from before backward with the left thumb and
fore-finger, the vas defeiens is separated from the

veins and held to the inner side; it can be distin-

guished by its whip-cord feel. The needle, charged
with a piecQ, of silk about a foot long, is thrust

through the scrotum, between the veins and the
vas deferens, as high up as possible, and left there.

A second needle is thrust through in a similar

manner lower, near the globus major, and also left

hanging. In pronounced cases, a third needle is

similarly introduced between the globus minor
and the veins that hang below. The patient tisually

feels faint by this time, if not earlier, and may be
placed on his back on the table. Each ligature

is now to be completed in turn in the following man-
ner: the eye of the needle is opened by pressing back
the button; the loop of silk is seized with forceps
or tenaculum and the short end pulled out; the
needle, with its eye closed, is pulled forward until

its point gets back to the anterior puncture, but
without emerging; the veins are allowed to drop
back to their natural position alongside the vas;
the ngedle is then again pushed under the dartos
on the otl er side of the veins and brought out
at the posterior puncture where the silk is still

hanging; the eye of the needle is once more opened
and the silk is inserted into it ; the needle is finally
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withdrawn through the original anterior puncture
and unthreaded. Two or three loops are now around
the veins, and the loose ends of each are hanging in

front ; each set is to be seized and pulled upon to

adjust it as near the veins as possible, then tied

with a double knot, cut ofT close, and the knot
niade to disappear by pulling on the scrotum. A
dry dressing and a support of some kind are to be
applied. I use a cotton and collodion dressing

at each puncture and apply a well-fitted suspensory.

The points of ligation and the testicle itself swell

and become tender, the inflammation subsiding

gradually after two days up to the time the patient

is able to get about, in four or five days; the inflam-

matory exudate persists for several weeks, but is

slowly absorbed.

Open Scrotal Ligation.—There are several methods
of performing this operation, varying as to more or
less important details. Some open the venous
sheath in their dissection, others ligate without so
doing; many advise resection of the veins, some do
not. I shall describe the operation I prefer, which
is in all essentials that originally advocated and
described by Bennett.
The patient is placed on his back, the operator

standing on the left. The affected veins are made
tense and pressed up by grasping them with the
left hand. The vas deferens at the same time is

pushed back and avoided. An incision about
an inch in length is made over the prominent veins,

and is deepened until the thin fascia surrounding
the varicocele is exposed. The vessels can now
clearly be made out and need not be actually

denuded. With an aneurj'sm needle a strong

chrom cized catgut ligature is slipped under
the bunch of veins, as near the testicle as is deemed
proper, and is tied securely, the ends being left long.

The veins, in their sheath, are then freed above and
drawn out of the wound to the extent that it is

decided to resect. A second ligature is slipped

around the freed veins as high as possible and tied

in a single knot, held by an assistant. The portion

between the ligatures is divided about a quarter of

an inch from each ligature and removed. The upper
ligature is now tightened and knotted, both ends
being left long, as with the other. The wound is

cleaned and dried and one thread of each ligature

is passed through its corresponding stump, between
the point ligated and the cut end. The stumps are

then brought and held together by tying the ends
of the upper ligature to those of the lower and
cutting them all short. The edges of the cut are

sutured with catgut or silk-worm gut, a dry dressing

is applied, the scrotum is held by a snugly-fitting

suspensory and the patient is put to bed.

The wound usually heals in a few days, and the

stumps of the veins can be felt to be enclosed in a

mass of exudate, which may take a month to dis-

appear, although the patient may be allowed to

sit up in about a week and resume any ordinary

occupation in about two. He should wear a sus-

pensory until the exudate has been absorbed.

Suprapubic Ligation.—This, which has been
called also the "high" operation, has been intro-

duced within the last two or three years and is the

favorite with many army surgeons. It is done as

follows

:

The incision starts just above the spine of the

pubic bone and is carried upward and outward,

somewhat parallel with Poupart's ligament, for

about an inch and a half to two inches. The
superficial and the deep fascia are divided care-

fully, until the vessels of the cord come into view,

when the latter is raised out of the wound by a

little blunt dissection. The spermatic duct and

artery are returned to the bottom of the wound.
The veins are then dissected from the connective
tissue for about two inches, ligated with catgut
at each terminal point of dissection, and cut be-

tween the ligatures; the latter are left three or four

inches long and are tied together so as to approxi-

mate the upper and the lower ends of the veins

which are finally anchored to the external j)illar

of the ring. The deep and the superficial fascia

are separately united with catgut suture and the

skin with silk-worm gut. A dry dressing is ap])lie<l

and is held in place by means of a spica bandage.
The wound is to be redressed in a week, when the

external sutures are to be removed, and the patient

is allowed to sit up in ten days.

General Observations.—It must be noted that in

the description of the three types of operation 1

have deemed worthy of notice, great stress is laid

upon the necessity of excluding the vas deferens

and the spermatic artery from the ligature. Con-
cerning the vas the reason is obvious, a practical

obliteration of testicular function would otherwise

followand there can be no difference of opinion. Con-

cerning the artery the reason is the danger of

sloughing or wasting of the testicle, the argument
being that destruction of the organ necessarily

results from a cutting off of its blood supply ; yet

here opinions arc at variance. While the majority

of writers caiition against including the artery, as

mentioned above, no less an authority than Bennett

has said that "division of the main trunk of the

artery, together with the veins, if the principles of

surgical cleanliness be observed, is not only harm-

less to the testicle, but probably aids in ultimate

relief by diminishing the pressure of blood going

to the testicle." In a more recent article, this

operator goes much further. He concludes that

only the complete division of the whole spermatic

cord, with the exception of the vas deferens and

its vessels, gives certainty of a complete cure. He
has done it over two hundred times, and at present

resects through an incision made over the external

abdominal ring. He believes that all fear of gan-

grene or atrophy from this procedure may be dis-

missed, as the vessels which accompany the vas,

together with a few small ones derived from the

cellular tissue, furnish si:fFicient nutrition to the

testicle. He claims that, on the contrary, the

artery, continuing "to pump a great quantity of

blood into the testicle, nearly all the diflerent vessels

of which have been removed," causes an enormous

engorgement which, persisting, may lead to fatty

degeneration of the organ.

Notwithstanding the plausibility of the argu-

ment last outlined, it would seem safer to avoid

the artery; it is not likely to produce distinctly

bad efTects to exclude it and it may do so to in-

clude it. I had occasion to see one case in which

complete sloughing of the testicle followed section

of the artery.

Each type of operation has its advocates and its

detractors, which means that it possesses its advan-

tages and disadvantages. Subcutaneous deligation

has the advantage of being done quickly; is blood-

less; requires no cutting, which is the bugaboo of so

many patients; confines the patient less long; and

can be considered simpler. I have frequently seen

patients walk or ride home from the operating

room immediately after its performance. The
serious objections to it are that it is less exact as it

is really done in the dark, and that it does not

give the opportunity of resecting the veins, which

is advisable in large varicoceles. The open scrotal

operation has the advantage of being exact, also of

allowing the performance of resection of the veins
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and the change of direction in the incision when
suturing. Those who favor the other methods

claim respectively that it is unnecessarily severe,

and that there is more difficulty of securing perfect

asepsis, owing to the locality of the wound; the

patient is ordinarily laid up longer than after the

subcutaneous method. The suprapubic ligation is

urged by its advocates on account of the ease with

-vvhich the veins can be reached at that point, and

because of the greatefr ' facility in securing asepsis.

tfs critics argue that it causes a weakening of the

walls of the abdomen at what is already a weak
place, and that it demands a longer confinement

in bed.

Weighing all the reasons pro and con, I favor the

open scrotal operation when there is no contra-

indication to its performance. You can see what
ybu are doing; you can remove what you consider

undesirable and, with proper care, you can almost

invariably obtain primary union. I can scarcely

remember any occurrence of suppuration within the

last few years, and I do remember a case in which
the patient developed gonorrhoea* the daj' after the

operation, yet prompt union followed. Subcii-

taheous ligation should be reserved for cases of

comparatively small varicocele not requiring resec-

tion; for patients objecting to cutting operation;

and for instances in which the minimum time of

disability is paramount.

Summary.—Varicocele is a common disease, from
10 to 15 per cent, of males above puberty being

affected to a noticeable extent.

. In the majority of instances it causes little or no
trouble.

In a certain proportion it leads to more or less

pronounced symptoms, physical or psychical, direct

or reflex,

, Palliative measures are sufficient when the
syrnptoms are not severe.

The only radical cure is by operation.

Open scrotal ligation and resection is the opera-
tion of choice.

Suprapubic ligation and resection may be sub-
stituted by those who prefer.

Subcutaneous ligation is proper in selected cases.
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A Journal Entitled " Camp and Plant." published in Colo-

rado, tells of a decidedly curious accident which occurred
at Brookside in that State on April 12. A man named
Martine was in his house on that date, when a rock fell

from the roof of his room whereby his skull, nose, amd
upper jaw were fractured. He was taken to the hc>spital

at Pueblo, but died.
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From the statistics of the United States census for

the 3^ear 1900, bearing upon the causes of death, I

find that among 1,000 deaths from all causes 109.9

were due to consumption. When these are classified

according to age, it is found that among 1,000 deaths

in children under fifteen years of age, 39.6 were due

to consumption; among persons between the ages

of fifteen and forty-five, 252.4 were from consump-
tion; from forty-five to sixty-five, 232.5; and of

those over sixty-five j'ears of age, 260.1. Con-

sumption thus destroys principally persons at the

productive period of life ; and of those dying at this

time one-fourth owe their death to pulmonary tuber-

culosis. German statistics, which I think are more
reliable, show that one-third of all deaths from
fifteen years of age to forty-five are due to tubercu-

losis. A disease so destructive to the human race,

particularly at the time of life which gives the great-

est usefulness and happiness in the lives of most
persons, should receive our most earnest thought
and attention, and we should be prepared in every

way possible to prevent the ravages of the greatest

enemy to mankind.

When I say that a large proportion of cases of

catarrhal pulmonary tuberculosis, in the first stage,

is as certainly curable as many other diseases, I am
sure that I voice the sentiment of the best authorities

on tuberculosis ; but after the disease has progressed

to the breaking down of the pulmonary tissue and
cavity formation, we all have felt the almost utter

hopelessness of any but palliative treatment.

Realizing, as we must, that the health, happiness,

and even lives of many of our patients and friends,

as well as those intimately associated with them,
depend upon our ability to make an early diagnosis

of consumption, why do so many cases go on to the

second and third stages before the nature of the

disease is known? One reason is the utter careless-

ness of many people regarding matters pertaining

to their health. I have seen persons with a hacking
cough and progressive emaciation go for months
without medical attention. I have seen others,

although they and their friends suspected that they
had consumption, would yet postpone for a long
time consulting a physician, because they were
afraid of being told that they had consumption
under the impression that consumption means cer-

tain death. The laity should be taught that con-

sumption, if treatment is begun early, is among the

diseases amenable to treatment, and the earlier

the diagnosis, the greater the probability of cure.

A great many cases escape observation until too

late because of carelessness or ignorance on the part

of the physician. Many physicians, capable of

making fine distinctions in diagnosis, allow their

patients to go without a thorough examination,
prescribing in a haphazard way, often taking the
patient's diagnosis as to the nature of the trouble.

The careful diagnostician, whatever may be the
symptoms which he is called upon to treat, makes a
thorough examination of the lungs, heart, and abdo-
men, and frequently finds pathological conditions
which are unsuspected, and which rrkay be the real

cause of the symptoms. Then it should be remem-
bered that several diseases may co-exist in the same

*Read at the first meeting of the Sowtheastem Alaba.iua
Medical League at Troy, Ala.
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patient, the one alTeclin),' or being dependent upon
the other. This is especially true of tuberculosis;

it, more than any other disease, is a cause, complica-

tion, or scqilel of other diseases. I have several

times been surprised to find an apex diseased, when
the patient had consulted me for other troubles,

and having no symptoms which caused him to sus-

pect or fear tuberculous disease.

In the .several post-graduate and hospital courses

1 have taken in northern cities, I have been suq)rised

to sec how deficient in physical diagnosis were most
of the physicians I met there, many of them .grad-

uates of colleges of great renown. I will admit that

I also learned how little I knew about the subject

myself. I am. therefore, willing to make the broad
statement that but few. if any. medical colleges in

this country, in their undergraduate courses, are as

thorough as they should be in physical diagnosis.

Some of them are thorough in their textbook
teaching, but the students do not have the oppor-

tunity of becoming, by practical experience, pro-

ficient in physical diagnosis, or else they do not

realize the importance of the subject. It is only in

hospital work or in private practice that phy.sicians

become skilled in physical diagnosis.

It may not appear to the world, or to the admiring
spectators, as brilliant an achievement to diagnose

tub.-rculosis in thecarly stage, asto perform a laparot-

omy, thereby relieving conditions which, without sur-

gical intervention, would mean almost certain death,

yetthe results arethe sameasfarasthegood to human-
ity is concerned, and it requires as much skill or

learning for the physician to make such a diagnosis

as for the surgeon to perform a major operation.

The general practitioner certainly has the o]iportun-

ity of doing more good by becoming an expert in

diagnosis than he could by being proficient in sur-

gery; j'ct because of the glare and glitter attending

surgical operations, and because of the reputation

it gives with the laity, who are deluded with the

idea that it requires great nerve and skill to use the

knife, many physicians dabble in surgery and fail to

perfect themselves in diagnosis, particularly the

physical examination of the chest.

I fear that my "subject theme may turn out a

sermon" on the necessity of being thorough in gen-

eral diagnosis; but right here I will confess my own
sins of omission and commission in diagnosis, by
failure in some cases to make a sufficiently careful

examination of the patient, and in other cases by
ascribing the symptoms to other causes, where later

I learned they were due to incipient phthisis. How-
ever, I have resolved in the future to sin less in

errors of diagnosis.

The point that I desire especial y to emphasize

is that if we will examine all of otir patients thor-

oughly we will find more cases of tuberculosis in

the curable stage. If we examine ninety and nine

normal chests and find the hundredth with a dis-

eased apex, we not only become more proficient in

diagnosis, but are repaid a hundred fold for our

trouble.

There are certain conditions which should in every

case demand a thorough examination of the lungs,

no matter what may be the other symptoms. The
])rincipal ones of those which occur to me now are

:

Gradual loss of weight and strength without

obvious cause. This may be for a time the only

symptom. Slight dyspnaa after exertion is often

seen early. An evening rise of temperature of 100"

to 101° F., and in some instances a subnormal morn-

ing temperature, indicate tubercle formation.

A frequent pulse, from 85 to 1 10. without apparent

cause, should e.xcitc suspicion.

I cannot lay too much stress upon indigestion as

being not only a frequent predisposing factor in t^^L*

production of tuberculosis, but one of the earliest

symptoms in many cases. Anorexia and mornii;iK

nausea are not infrequently seen, and they art*

symptoms which materially affect the prognc>si«,

because if a tuberculous patient cannot be wejl

nourished his chances for recoveiy are greatj^'

lessened.

Chest pains, particularly in the upper part of the
chest, may be due to a slight fibrinous pleurisy, ort^u

myalgia from coughing. If these pains arc unijat-

cral and constantly recur,- they are sometimes .sig-

nificant of phthisis. . , . .-.

Fistulo in ano sometimes calls our attention to the

tuberculous diathesis, and an examination of t^e

lungs may show a diseased apex. . ,«

If to any one or more of these symptoms there is'

added a slight dry and hacking cough, which .js-

more annoying at night or early in the mornisg,
whether there is absence of expectoration or tl},e

sputum is scanty and mucoid in character, tubercu-
losis may be strongly suspected, even if there .fire

no physical signs to prove it. :.

Sometimes tuberculosis follows or is coincident

with a chronic bronchitis, or a bronchopneumonia
may be of tuberculous origin. In such cases, tjje'

sputum should be repeatedly examined for the tub^;"-

cle bacillus. The presence of the bacillus, howsesver,

is only confirmatory, and its ab.sence is certainly vlo

evidence that the process is not. tuberculous. ,..,

Indeed, in many cases a tuberculous infiltration .or

deposit at the apex can be diagnosed before ^py
sputum is thrown off or there is any breaking dpij^n

of lung tissue with liberation, of bacteria. I use tbe
microscope constantly as an aid to diagnosis, . stjid

in many cases, even in the earliest stages, the b.acijli

may be found in the sputum, but the absence .of tj|je

specific germ is only negative evidence. ..-..

I have under my care now a case of catarr\yi!

tuberculosis of the left apex, with all the physipaf

signs of the first stage. I.have watched the.casv^^Cpr

two months, and while the woman has a slight halt-
ing cough, there has never been the sli.ghtest ejc-pgp-

toration. I obtained by means of a laryngeal ^p,li-

cation a specimen of- the secretion from the laryjax

just after an attack of coughing, .but microscopic-

examination showed no tubercle bacilli; yet ^i.ain

as positive of the diagnosis of consumption asj^if

there were signs of cavity formation with the sputu|0
teeming with the specific.germs. . ..^,

In making a diagnosis of tuberculosis the influeij,6<^

of heredity should be considered, as should alsa;a

history of constant exposure to the infection, as. gC.a

person living in the house with a tuberculous sub-

ject. The tuberculin test,or reaction is recommeaded
by Mus.ser and others as a means of early diagnpsjf

.

but is condemned by other equally eminent author-

ities. Personally I have had no experience with it.

.Below I give the physical signs of the rnost co.t?^-

nion form of pulmonary tuberculosis, i. e-. .
t^e

catarrhal orbronchopneumonic type, before,there ha."*

been softening of the diseased lung tissue wijl*

.subsequent cavity formatiorn .

"

..•-

Inspection, in the stage of beginning deposit, ^s
often ne.gative, though there may be a slight flatten-

ing of one infraclavicular space, or an undue prp^.-

inencc of one clavicle, with sli.ght impairm.ent .of

motion of the affected lung. At a later period > w,hen

consolidation has taken place, there is a dec.id.^l

depression of surface of the infraclavicular re^iqji

and markedly less motion on the same side. The^e

is a loss of flesh, with often the dusky pallor of ane-
mia, or an intermitting hectic flush. Some autJiQ.rs

call attention to the enlargement or prominency of

the superficial veins over .the affected area. I. liax*^
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never seen this condition except in cases of long

standing ; and as it is probably a collateral circulation

due to prolonged obstructive disease of the lung, it

seems to me that probably in all cases it would be of

iate appearance. In some cases limitation of the

excursion of the diaphragm (Litten's sign) may be

one of the earliest signs of tuberculosis.

The *-ray in expert hands is said to give a light

shadow over the disease area, but it occurs to me
that there would have to be considerable consolida-

tfon before the *-ray could be of value.

Palpation, in the early stage, may or may not

give increased vocal fremitus, but where there is con-

solidation the fremitus is marked. Mensuration

generally shows diminished expansion, on one or

both sides.

Percussion gives a slightly higher pitch, or im-

paired resonance, above, on, or below, the clavi-

de. This is sometimes better brought out if the

^patient's mouth is kept open (Wintrich's change of

ftQte), or if he is instructed to hold his breath at the

end of expiration. When consolidation is complete

there is positive dulness over the affected area. It

should be remembered that normally, particularly

in right-handed persons, percussion over the right

4ung gives a higher pitched, or slightly duller, note

than on the left side.

On auscultation, in the very early stage, the

respiratory murmur may simply be rougher or

harsher than normal, or it may be feeble or

diminished. The breathing may be of the jerky,

so-called cog-wheel variety, but this is often seen in

nervous patients with normal lungs, and should not

be considered, except with other signs. Flint's

bronchovesicular murmur, or as Page better terms it,

vesiculobronchial respiration, is the one pathogno-
flionic sign of incipient pulmonary tuberculosis. It

consists of a roughened, loud inspiratory vesicular

murmur, with a relatively prolonged, blowing (bron-

chial), expiratory sound. It should not be forgotten

that, normally, in the right infraclavicular region,

because of the proximity to the surface of the large

eight bronchus, there is heard a type of broncho-
vesicular breathing. Crepitant and crackling rales

or clicking sounds at the end of inspiration are some-
times heard at the apex, and are always due to tuber-
culous infiltration. They are best brought out by a
/ull inspiration or by coughing. As the consolida-

tion increases the vesicular character of the breath-
ingis gradually lost, and is replaced by pure bronchial
breathing. Frequently with these sounds are heard
the rales of a concurrent acute or chronic bronchitis,
and sometimes the friction sound of a fibrinous
4<fcurisy.

Da Costa has called attention to a murmur or
Wowing sound over the subclavian or pulmonary
artery, when there is a tuberculous deposit in the left

apex. I have noted it several times, and regard it of
some value. It is probably due to a slight pressure
of a tuberculous deposit upon those arteries.

While the great majority of cases of phthisis begin
in the apex, occasionally the base of the lung is first

involved. This, however, generally succeeds a lobar
4»neumonia or a pleurisy, which provides the locus
niinoris resistentije for the tubercle bacilli. In such
ca-ses the j'hysical signs will be found over the affected
area of lung.

In the acute catarrhal type, which is also known as
phthisis florida, or galloping consumption, the course
is very rapid, many cases proving fatal in a very short
time. We see this type frequently among the
Southern negroes. In such cases the physical signs
oC the stages of infiltration and consolidation pass
very rapidly into that of cavity formation. The
^roid type, which is very chronic in its course, gen-

erally succeeds, or is associated with a pleurisy, and
presents somewhat the same physical signs as a
pleurisy with retraction of the chest wall.

Acute miliary tuberculosis may not present any
distinctive physical signs, indeed in many cases a
hyperresonant note is heard upon percussion. The
diagnosis is made from the high and fluctuating fevers

and personal or family history of tuberculosis, and in

some cases from the presence of the tubercle bacilli in

the sputum.
The recognition of incipient pulmonary tubercu-

losis is one of the most important diagnoses which
the physician is ever called upon to make, but when
made early the reward is so great that the subject
should merit oni most earnest consideration.

SOME REFLECTIONS ON CASES OF ACUTE
INTESTINAL OBSTRUCTION.

By H. BEECKMAN DELATOUR, M.D,

brooklyn. n. y.

Acute intestinal obstruction is a symptom of a
number of different lesions, and in considering its

treatment we must understand from the first that
this means the treatment of very different mechani-
cal conditions. Acute obstruction may be due to

the presence of tumors which have been some time
in existence, or may be due to conditions of imme-
diate development. The various cases of obstruc-

tion may be classed under the following heads: (i)

Internal hernias; (2) Angulation due to bands or

faulty attachments; (3) Volvulus and intussuscep-

tion; (4) Tumors in the walls of the intestines; (5)
Foreign bodies within the lumen of bowel.

The exact method of treatment must vary accord-

ing to the condition present, so that a more or less

accurate diagnosis should be made before operation

is begun. It is true that nearly all these cases, for

a positive diagnosis, require an exploratory opera-

tion
; yet it is equally true that some cases are more

easily operated through a lateral than a median
incision. In arriving at the decision as to the point

of operation, we have then to carefully consider the
history of the case.

Afewcaseswillserveto illustrate thevarious classes:

First—A young woman, twenty-one years old,

was admitted to the St. John's Hospital with the
following history: She was suddenly seized with
abdominal pain, referred to the umbilicus; there

was an inability to move the bowels; early onset of

vomiting; very moderate distention of the abdo-
men ; rapid pulse and severe prostration. A diag-

nosis of obstruction high up in the small intestine

was made, and due probably to either a band or

internal hernia. The point of obstruction was so

located because of the early appearance of vomiting
and moderate distention. A median incision was
determined on, and the abdomen opened in the
median line at the level of the umbilicus. The hand
was introduced, and a coil of small intestine found
strangulated in the fossa duodeno-jejunalis. This
was liberated, the abdominal incision closed, and
a perfect recovery resulted. Three such cases have
come under my personal observation.

In the second class, those cases due to angulation,

bands, etc., we have a very interesting class to deal

with. In some cases the obstruction seems to be
due not to any actual mechanical obstruction, but
to an angulation brought about by the sudden filling

of a portion of the bowel with gas. A section of

the bowel suddenly becomes filled with gas, and so

presses on a distal coil that it completely shuts it

off, and the greater the pressure becomes, the more
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complete the obstruction. In these cases the ra-

tional treatment would be to place the bowel at rest

and try to favor the absorption or more general dis-

tribution of the gas. Unfortunately, this is seldom
done. Most strenuous efforts are made to get a
?iiovement, and injections are given, and cathartics

•I increasing strength are administered. The use of

onemata is certainly not nearly as objectionable as

the atteni])ts to open the bowels by means of cath-

artics, for these simply set up a peristalsis, which
soon reverses itself and brings on vomiting. This, of

course, weakens the patient and tends to prevent
successful operative interference.

One of the points I desire to make in this paper
is not to resort to strong cathartics to overcome
symptoms of obstruction; whatever you do, do
from below. Two cases of this character I will give

in detail.

Mrf. B., fifty-two years old, was admitted to

Dr. Fowler's service at the Methodist Episcopal
[lospital, with symptoms of acute obstruction of

several days' standing. Her condition was such

that it was considered best to give her relief

hy an artificial anus. This was done, and, twenty-
four hours after the opening, a normal evacua-
tion of the bowels took place. At the end of

two weeks, the artificial anus was closed and the

patient discharged. Two years later she came into

my service at the Norwegian Hospital, with a large

strangulated hernia at the site of the former opera-

tion. The patient has never worn any means of

support even after she discovered the hernia devel-

oping. There had been no movement of the bowels
for a week, the abdomen was much distended, and
fecal vomiting had existed for several hours. The
hernial sac was opened and found to contain a coil

of small intestine, held down and constricted by a

band within the sac. This band was severed, and
the distended bowel was punctured so as to reduce

the distention, the point of puncture being closed

by Lembert suture. The patient suffered much
shock, and never completely rallied. She died on
the fifth day. In this case no tumor existed in the

intestine, and it is fair to presume that the original

attack was due to angulation.

A second case, Mrs. H., sixty-two years old, gave
the following history: She had always suffered with

indigestion and the development of much gas. Two
weeks before admission she was seized with a severe

abdominal pain and distention, and inability to move
the bowels. AH cathartics administered were imme-
diately followed by vomiting. This was allowed to

go on for over two weeks. When I saw her she was
much emaciated, abdomen greatly distended, and
vomiting frequent. Under local anaesthesia, an arti-

ficial anus was made at the caecum. On opening

the bowel there was a continuous profuse discharge

tor twelve hours. At the end of this time the

abdomen was nearly flat, and a natural movement
occurred. From that time on the bowels continued

to move naturally, only a small amount coming
from the artificial anus at a time. She refused further

operation. A year later I was called to see her, and

found an intussusception of the ileum through the

ileocecal valve and artificial anus, the intussuscep-

tum being outside of the body. This had occurred

before, and had been replaced, but on this occasion

it was allowed to remain out so long that it became

so cjedematous that reduction was impossible through

the ring in the abdominal muscles. Under anaes-

thesia the abdomen was opened at the site of the

tiirmer operation, and when the constriction was

relieved the reduction of the intussusception was

..(uite easv. The edges of the intestine were then

separated from the parietal peritoneum, and the

opening in the caecum closed, as a careful and thor-
ough examination of the entire intestinal tract failed
to show any tumor or point of obstruction. The
patient made an excellent recovery from this opera-
tion, but, curiously, six months later, died from an
attack of acute dysentery.

Another interesting case was one due to a band of
omentum. The patient, a girl of twenty years, was
admitted to St. John's Hospital with a history of
severe abdominal pains, followed by persistent
vomiting. The patient came in from the country
sitting in an ordinary car of the Long Island Rail-
road. She was so sick that no history could be
taken from her, and her physician was not with her.
She was stimulated, and allowed to recover from
the shock of transportation as far as possible. A
median abdominal incision was then made, and the
omentum found adherent to the fundus of the uterus,
and a coil of small intestine, about eight inches,
caught behind this, was completely gangrenous.
This was resected after the band had been divided,
and the ends united by means of the Murphy button.
The patient never rallied, and died twelve hours
later. At the time of the operation it was suggested
that the uterus had probably been punctured, and
that the tip of the omentum became adherent to this
point. Investigation proved this to be true. This
case would naturally lead one to reason that after

pelvic operations, where exposed surfaces for adhe-
sions exist, one should be especially careful not to
allow the omentum to dip down into the pelvis.

In a case of my own, a year after an hysterectomy,
the patient was brought back to the hospital suffer-

ing with acute obstruction, which at operation was
found to be due to a similar band of omentum
adherent in the pelvis.

Tumors are frequently the cau.se of acute ob-
struction. It seems very difficult for the general
practitioner to realize that acute obstruction may
appear in cases where the lesion is a tumor of
slow development. That is seen so frequently
that I believe we should emphasize it. If the
history is carefully gone into, as a rule we can get
a history, extending back some six months to a year,

of intestinal disturbances with difficulty to moye
the bowels, but the symptoms are so slight and
commonplace that little attention is paid to them.
Suddenly the patient is unable to get a movement
of the bowels; he takes some cathartic, tries enemata
of several kinds, and all without effect. Then he
calls in the family physician, who goes through the
entire list of physics and enemata with no result, un-
less it be an increase of the distress and possibly the
induction of vomiting. Quite a number of such
cases have come under our care, and they have
been dealt with differently, according to the con-
ditions found at operation.

Three plans have been followed—first the relief

of the condition by the forming of an artificial anus,

to be followed later by an anastomosis or a resection

of the growth with anastomosis; second, the imme-
diate resection of the growth with anastomosis; and
third, the production of a permanent artificial anus.

Mrs. M., thirty-eight years of age, was referred

to me by Dr. Ives. She had suffered for a
year or more with floating kidney of the right side,

had more or less difficulty in moving the bowels,

had been confined within- a few months. During
the night she was suddenly seized with general

abdominal pain, which was very acute and was
acconrpanied by vomiting and complete obstruc-

tion of the bowels. The next morning the pain

had subsided some, but there was marked ten-

derness on the right side, some temperature
and increase of pulse rate. It was a question
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whether the tenderness was due to an appendicitis

or to the old kidney condition. The pains were

paroxysmal; vomiting was nearly constant. I

saw her in consultation the next afternoon, and at

that time the signs and symptoms were about the

same, with marked distention added. The case

was not a clear case of appendicitis, nor could we

find any changes in the urine to lead us to believe

it was a pus kidney. She was at once removed to

St. John's Hospital and operated upon that evening.

A right lateral section was made rather higher than

usual. Exploration revealed the appendix much

distended with gas, elongated and congested, yet

it was evident that it was not the primary cause

of the trouble. The appendix was removed. The

kidnej- was examined and found normal, exam-

ination of the hepatic flexure of the colon revealed

nothing; but at the splenic flexure a distinct mass

could be felt occupying the entire bowel. It was

decided to make an artificial anus, and, at a later

date, attack the growth; accordingly, the ca-cum

was brought into the wound, sutured, and then

opened. The patient made a prompt recovery

and, two weeks later, was again subjected to opera-

tion. Knowing the location of the growth, an

incision was made on the left side, beginning at the

free border of the ribs and carried downward along

the outer edge of the rectus for four inches. This

exposed the growth, which was resected, about

four inches of the transverse colon being removed,

and an end-to-end anastomosis by suture was made.

The patient reacted well, and three weeks later

was discharged from the hospital. Nearly two

years have now elapsed without any sign of recur-

rence.

Belonging to the same class was the case of Mr.

K.. fifty-four years of age, also a patient of Dr. Ives.

He was suddenly seized with pain in the hypo-

chondriac region and complete obstruction of the

bowels. He gave a history of the abdominal dis-

tress extending over several months, with a feeling

of the gas in the bowel passing to a certain point

and giving pain, but once past this point the pain

ceased. Considerable flesh had been lost. For

twelve hours efforts to move the bowels by enemata
were employed, but without result. The diagnosis

of obstruction due to a new growth was made, and
operation advised. He was removed to St. John's

hospital, and a right lateral incision was made for the

purpose of producing an artificial anus, using the

caecum. Exploration revealed a mass in the

transverse colon. The caecum was brought into the
• abdominal wound and the bowel immediately

opened. Patient was immediately relieved, and
during the next three weeks gained considerable

strength. During the second week there were
norma! movements of the bowel for three days.

This was evidently the result of leakage through
the growth and accummulation in the descending

colon, for, after an enema had been given, no further

movements resulted.

Three weeks after the first operation, a .second

one was performed. This time a median incision was
made just below the umbilicus. The hand was
introduced and the growth located at the splenic

flexure, but in such a position that removal was
impossible. The ileum was then .sought and brought
over to the sigmoid flexure, where an anastomosis

was made by means of a Murphy button. The
button came away on the twentieth day. The
patient had one or two normal movements each

day, and no longer had the sensation of gas being

arrested at a certain point, and then, faihng to get

by, producing pain. This sensation continued even

while the artificial anus was open before the anas-

tomosis was made.
At the same time the artificial anus was closed

in the following simple manner: An incision was
carried around the margin where skin and mucous
membrane met and the dissection carried through

the abdominal wall. A purse-string suture was
then passed around the base of the funnel-shaped

process, and after invagination of this process, the

suture was tightened. This closed the opening in

the intestine, and the superficial wound was allowed

to granulate. This method of closing could be

easily accomplished under cocaine anaesthesia.

This patient died eight months later, apparently

from an internal hemorrhage.

When the growth is low down in the descending

colon, or sigmoid efforts at excision are not as

successful as when the obstruction is high up, for it is

is much more difficult to accomplish an anasto-

mosis between the small intestine and the rectum'

and owing to the anatomical relations of the de-

scending colon, resection is much more difficult. In

two cases operated upon by myself it seemed almost

impossible to prevent leakage of fecal matter during

the manipulations. Both cases died of peritoniti.'^

on the fourth and fifth days, respectively.

Conclusions.—The sudden onset of obstruction

of the bowels does not always mean the presence of

a recent lesion, especially in those at or beyond
forty years of age.

In many cases the symptoms may point to an
attack of appendicitis, as the appendix becomes dis-

tended by gas or fecal matter.

It is best in all cases where a new growth is sus-

pected, or where there is much distension, to first

make an artificial anus, and to use the caecum for

this. At this time do not spend valuable time, and
produce some shock, by making a thorough explora-

tion of the entire abdomen, in order to satisfy your-

self of the exact condition.

Always open the intestine immediately, as you
need to give relief as soon as possible, arid there-

is no danger of leakage of fasces back into the

abdomen, provided the exit at the anus is not

blocked bj^ too tight dressings. Better leave the

wound exposed, the nurse being instructed to clean

away the fecal matter as it appears.

Do not be contented to leave these cases with

the artificial opening, unless at the primary operatioii

the tumor has been found immovable and anas-

tomosis impossible, for manv cases may live months
with the tumor in situ if the current of fecal matter
is diverted by placing the loop of intestine con-

taining it out of the fecal current.

7.1 EioHTH Avenue. Borough of BROOKLyN.

A New Medical Superintendent at Molokai.—
Dr. W. J. Goodhue, superintendent of Emerson
Hospital, Kauai, has been appointed medical super-
intendent of the Molokai Leper Settlement. Dr.

Goodhue is thirty-two years old and a graduate of

Rush Medical College, Chicago, 1897. He was
the unanimous choice of the Hawaiian Board of

Health over some forty-five other applicants for the

position, and goes to Molokai for special scientific

work for the government. The value of photog-
raphy and x-ray treatment will be thoroughly inves-

tigated, as well as other curative measures. It

is the intention of the new superintendent also ta

investigate the causes of leprosy and, in connection
with this, if possible, discover what part the mos-
quito plays in the propagation of the disease.

—

Southern California Practitioner.
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i,)Ui.xi:ss ix Ai'i'i:.\i)k-rris.

By H. T. miller, M.I).,

SPRINGFIBLD, O.

SllROEON IIB CITY IIOSPIT

In* the symptom "dulness" I believe that we have
an infallible means of differcntiatinu; in aiipendicitis

between cases that are operative and non-operative.

In four years' observation of forty-one cases this

symptom has never failed me ; and my experience

since I contributed an article to theMi:i)ii'.\L Record,
in February, iqoi, on "The Clinical Siijnificance of

Dulness in Appendicitis" has only tended to clinch

my faith in this symptom. In but one instance did
this s\-mptom seemingly fail me, and in this particu-

lar instance the dulness had disa]>peared before the
operation. It was in a child five years old. The
syniiitoms were those of an attack of fulminating
appendicitis, and on account of the seeminglv severe

pain a careful examination was impossible. Under
an;esthesia the dulness entirely disappeared, and
upon opening the abdomen the appendix was found
to be in a normal condition.

Every rule has its exception, yet I firmly believe

that should we adhere to this sym])toni of dulness

we shall be less likely to err in determining the

course to pursue in the treatment of appendicitis.

There is one element in the treatment of all diseases

which I do not believe any one will ignore, and that

is the intuitive knowledge w-hich goes to make the

successful diagnostician. Physicians are born and
not made. It is this instinctive knowledge which
prom{)ts a great many successful practitioners to

pursue the proper course. To those who are not

endowed with this gift the practice of medicine is

strewn w'ith many pitfalls, and, though every day
adds to our scientific knowledge of diseases and
their treatment, there are men of acknowledged
experience who at times lack the power of differen-

tiation and selection. What is a serious case to

one is a comparatively simple one to another. And
so with the treatment. One says all cases are sur-

gical, another that he never loses a case save by
surgical interference. It is a mistake to conclude

that every pain in the right iliac region is appendi-

citis as it is to say that every pain in the side that

is relieved is a case of appendicitis cured. It is on
record that tonsillitis and pneumonia have been

mistaken for appendicitis.

There are not a few of the jirol'ession who still

believe that appendicitis can be cured without sur-

gical intervention, and who claim that they have

never lost a case. Either they have never treated

a case of fulminating appendicitis or else the sur-

geon was called in at the eleventh hour and the

patient died under the knife. It is also a mistake

to say that every case operated ujion is saved. It

is a fact that cases of supposed appendicitis have

been operated upon in which a normal appendix

was found and the patient died. As well might we
say that there is no need of a ship ever sinking.

When pus is present it is just as necessary to use

the knife as it is to resort to food to sustain life.

Pus as pus is never absorbed—then its presence is

a veritable sword of Damocles—ready to destroy

the victim at any moment. From my own experi-

ence I can say, without reservation, that never was

a case of appendicitis, in which there was pus for-

mation, cured save by an operation. In only one

single instance did I ever know of a case of appen-

dicitis in which the presence of pus was diagnosed,

recover without operative intervention, and in this

instance the abscess broke into and escaped through

the bowels.

When l(j operate is still an undecided question.
We are not all agreed that every case is operable,
nor do we believe that all cases can be saved with-
out surgical intervention. I believe that when we
have a case of appendicitis without the formation
of an inflammatory exudate we can afford to wait,
but with the occurrence of dulness it is jeopardizing
the life of the patient to defer operative interfer-

ence. In an acute attack of appendicitis with dul-
ness, persisting from twenty-four to forty-eight
hours, and after the bowels have been moved, one
should operate, and the chances are that pus will be
found. In a recurrent attack of appendicitis with
dulness, even if the temperature and pulse are nor-
mal and the patient is able to be up and around,
one should operate, and one will most likely find an
indurated appendix with adhesions around the
appendix and ca?cum.

In the former case an immediate operation is the
only recourse, in the latter the surgeon will by oper-

ating anticipate an outbreak with pus formation.
In acute attacks of appendicitis without dulness the
case should be treated conservatively ; should dulness
make its appearance and remain, the medical attend-

ant will make no mistake, in my opinion, in advising

surgical intervention—the probabilities are that if

pus is not already formed the operator will find an
injected appendix with a plastic exudation and
threatening formation.

In forty-one cases coming under my observation
dulness was found in twenty-four. In the twenty-
four pus was diagnosed by the symptom of dulness

in seventeen; verified in fourteen by operation, in

two by post-mortem examination, and in one by pus
escaping through the bowels, all sj-mptoms of appen-
dicitis at once abating. In one case, second attack,

in which dulness covered an area about the size of

a hand, and gradually diminished to an area about
the size of a silver dollar, all acute symptoms having
subsided, an indurated appendix, with possible ad-

hesions, was diagnosed and found. In two cases

operated on, in which pain but no dulness was pres-

ent, an adherent appendix was found. In one, in

which dulness was present but disappearing under
anafsthesia, a normal appendix was found. In one

case with marked dulness, little pain, febrile symp-
toms, tumor irregular in outline and movable, oper-

ation revealed tuberculosis of the cjccum and appen-
dix. In one case with pronounced dulness, no feb-

rile symptoms, tumor regular in outline and freely

movable, operation revealed a floating kidney. In

one case with no dulness, but intense pain upon
pressure, operation revealed adhesions between the

ovary and appendix. The remaining seventeen

cases had all the classical symptoms of appendicitis,

without the dulness, and all have seemingly recov-

ered. In two of these cases there have been as

many as three attacks, and it is now over two years

and neither has had a recurrence, nor experienced

any inconvenience.

Every pus case that I have had was either saved

by operation or died from the need of one; or the

operation was done too late. In two cases opera-

tion was deferred until after septic peritonitis had
resulted, death following.

I do not wish the reader to conclude that I believe

that in every case of appendicitis with dulness we
find pus, but I do believe that in every case with

dulness the conditions are such that no mistake is

made by surgical interference. Pain in the region

of the appendix does not always mean appendicitis,

but localized dulness with the associated symptoms
of appendicitis always does.

Tuberculosis of the appendix and caecum is usu-
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ally a subacute or chn nic process. The tumor
fotmd in the tuberculous mass has irregular edges,

and is, as a rule, freely movable. The pain is dull,

while in appendicitis it is acute. Afebrile symptoms
differ. When pus forms in the tuberculous mass it

is then a difficult matter to differentiate between
this condition and an acute attack of appendicitis.

The history of the case may assist one in arriving

at a correct diagnosis.

In floating kidney the tumor is smooth and has

the outlines of a kidney, is freely movable, and at

times entirely disappearing. Pain is of a dragging
nature and is general!)' relieved by rest. Febrile

symptoms are absent.

Between gallstones complicated with empyema of

the gall-bladder it is often a verj'' diflficult matter to

differentiate, or when the appendix is reflected

toward the gall-bladder. Frequently the two con-

ditions co-exist. To operate for appendicitis and
find gallstones may happen to any surgeon. In

one case in operation for gallstones I encountered
the appendix touching the lower border of the blad-

der and a floating kidney immediately behind it.

Pain is referred to the right hypochondrium. Dul-
ness extends to the liver.

In fecal impaction, pain is not marked, but is dull

and obscure when present. The tumor presents
itself as a doughy swelling. No fever.

In carcinoma the symptoms come on slowly. The
tumor is hard and irregular, and movable through
a limited space.

In intestinal obstruction, nausea and vomiting is

a constant symptom; the matter vomited is first

bilious and finally fecal. The temperature gener-
ally subnormal.

In pyosalpinx we find pain and a tumor below
McBurney's point. The appendix may, however, be
involved.

THE DOCTOR AND THE SCHOOL TEACHER,
CAN THEY NOT WORK MORE IX HAR
MONY?

By RICHARD COLE NEWTON, M,D,,
MONTCLAIR, N. J.

Nothing can show more plainly the need of a well-
educated, thoughtful, and conservative medical
profession than the present status of the question
of the education of children. There is no problem
of greater importance before the country to-day
than this one. And while here and there a physi-
cian has distinguished himself by contributing
toward its elucidation, the profession in general
has been, and still is, backward in making itself
felt in this direction.

Apparently nine out of ten family doctors are
content to wait until a child actually breaks down
in school, and perhaps becomes an epileptic or a
consumptive, a neurasthenic or a hypochondriac,
or develops some other diseased condition, before
interfering. That the foregoing is not an exag-
gerated statement seems, alasl but too true.
Another unfortunate complication of the question
lies in the fact that there seems to be a growing
antipathy between teachers and doctors. The
former are unquestionably too much imbued with
the determination to get as much work out of the
scholars as possible, while the latter are, frequently,
at least, too inconsiderate in ordering all school
work stopped and taking the scholars entirelv
away from their teachers, when oftentimes a partial
intermission of the studies, or a variation of them,
might be better for the child than complete sus-
l^ension of mental exercise. In many cases, at

least, sloth of the mind is as injurious to the grow-
ing child as bodily inactivity, or over-indulgence of

the appetites.

To control and direct the growing intellect of a
delicate child is a matter of the greatest nicety.

In short, so interwoven and inseparable are physical

and psychical development, that one cannot be
improperly developed without injury to the other.

Their growth and expansion must be synchronous
and concatenated, or disaster may result.

If these statements are true, and I believe that

no thoughtf^il person will deny their truth, the

corollary is obvious that the education of the

growing child should be both physical and mental

;

that his moral, mental, and physical hygiene must
be equally considered; and it is just here that the

medical profession has failed in its duty.

Teachers have seen the logic of this position,

and have steadily improved their courses of instruc-

tion by adding physical culture, in various modifi-

cations, to their curricula. Yet the nervous and
ansmic girls and dj'speptic and hollow-chested
boys in every school attest the sad fact that these

efforts have been only partly successful. Cases
appear constantly in which the scholar has worked
far bej'ond his strength, and that right under the
eyes of a careful and conscientious teacher. The
reason of this is not far to seek. The teacher is not
a clinician, and the .signs of impending breakdown
in the child have not been observed or have been
i;j;nored or misinterpreted. Consequently, the medi-
cal profession must fill this gap. Medical men must
supervise all forms of instruction and must deter-

mine, not alone the best general rules for both
mental and physical education, but must watch
the individual child and study his or her peculiari-

ties and limitations. Only a skilled clinician can
do this, therefore, just here the physician is indis-

pensable, because it is here that the teacher has
failed. On the other hand, our profession has not
risen to the situation because its members are, as a
cliss, not sufficiently well versedin modern educational
methods. The teachers understand their part of the
work better than we do ours. They are successful in

getting work out of the children, while we, generally
speaking, are only able to interfere and stop the
course of a child's education after he has done him-
self an injury, instead of which we should have
been able to so direct and modify his studies and
cour.se of life that he might have received the edu-
cation that he needed without injury to his health.
In other words, teachers and phvsicians should
work hand in hand. We should "be aiding and
abetting, instead of antagonizing each other. Both
are actuated by a common desire for the child's
greatest good, and that there should be any antag-
onism is not only needless, it is detrimental to the
cause in which both are enlisted. Therefore, the
profession must shake off its lethargy and take a
rnore active interest in this most important ques-
tion. It does not speak well for our capacity, nor
for our devotion to the interests of our patients,
that we should allow any of them to do themselves
injury and then try, in our often ineft'ectual way.
to repair the evil, instead of having interfered before-
hand to prevent it.

I cannot but feel that it is because our profession
has been too lax that these constantly reciirring
evils of overstudy and overwork, as well as the
equally great evils of bad school hygiene and
improper methods of life, have become so potent
to the injury of children. Again, until our pro-
fession shall consist of better-educated men, and
men who shall have made a thorough studv of
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educational methods, our opinions on this topic will

not receive proper respect from educators or the
public. So long as our attitude shall seem to be
only one of opposition, without a full understanding
of the entire question, our influence in this direction

cannot be as powerful as it ought to be. Furthermore,
the problems of the education of children will, I

believe, never be satisfactorily solved until physi-
cians shall have had more to say upon the subject.

The crying need for better physical education
for adults and young people who have left school is

being more or less fully met by a number of instruct-

ors, or teachers, who advertise freely that by ten to

twenty minutes' exercise daily, according to the
methods they teach, one can become healthy,

strong, erect, deep-chested, free from insomnia,
nervousness, headache, constipation, torpidity of

the liver, obesity, anamia, etc.

And that thej- measurably, at least, succeed in

their eflorts "abundant unsolicited testimonials"

seem to bear witness. No doubt any practising

physician can cite a number of cases where the exer-

cises taught by these persons, or similar exercises,

have been of the greatest benefit. Yet, can any one
claim that physicians as a class have taken the pains
necessar>- to inform themselves of what these exer-

cises are. how thej" are to be performed, and what
they may be expected to accomplish? If a tithe

of the claims of the so-called "physical ctilturists"

are true, our profession is showing itself very lax
if it does not investigate the matter fiilly, and make
itself able to pass an opinion upon every aspect

of this form of education. One of these teachers

writes that he "makes no tirade against medicine,"
although "physical culturists have been especially

guilt\' of blackguarding physicians." This shows
at least that with this class of teachers, also, the
profession has not established that entente cordiah
which should subsist as well with these as with
the school teachers.

In fact, while there may perhaps be some diversity

of opinion as to how well a doctor should be quali-

fied to pass judgment upon a question of ordinary-

school work, theoretically, at least, there can be
no doubt that upon every aspect of physical culture

his opinion should be paramoiint and his judgment
indisputable. Can we assert that the profession

has fitted itself to pass authoritatively upon these

questions? Are doctors thoroughly qualified to

discuss the claims of the writer that I have just

quoted, w-ho asserts that pulmonarj- gymnastics

are the sine qua noti for physical well-being? He
writes that he has a list of over two hundred ath-

letes who have died from consumption, and claims

that this was not due to dissipation or assuming
tmdue risks, but to an improper developrnent of

the lungs; or, rather, to the fact that these athletes

have not taken the proper steps to develop their

lungs. Now if this is true at all, it is a statement

of the greatest importance. Are we capable of

discussing it intelligently with its author? He
asserts that he has measured 20,000 persons and
finds that, as regards at least half of these, their

average breathing capacity is from 225 to 275 cubic

inches, whereas the normal should be between 300
and 400 cubic inches, etc. What physician or

writer on diseases of the thorax can point to such

an extended experience? Our author asserts boldly

that "not one person in a hundred has strong lungs

and breathes fully."

He claims, also, that the 300,000 persons who,

according to the census of 1900, die annually of

phthisis and pneumonia in the United States,

couid have been saved, or at least greatly benePted,
and that if they had developed their lungs accord-
ing to his method they would not have contracted
these diseases. These are weighty claims, but it

does not answer them to say pooh! pooh! The
writer just quoted is not the only one who claims
that "deep breathing," or similar pulmonary exer-
cise, has enormous power for good, and that it has
been greatly neglected in most forms of exercise.
If the profession is thoroughly' competent to discuss
these questions, why do we hear so little from phy-
sicians in regard to them? It would almost seem
that, like the Pharisees of old, we are paying tithe
of mint and anise and cumin, and omitting the
weightier matters of the law.

These important questions should not be left to
empirics nor to lay teachers, no matter how pains-
taking and conscientious.

There is no doubt that physical culture will

become more and more a part of the education of

every child, and will be more and more used in

the treatment of various diseased or feeble condi-
tions in adults. Physical development for men
and women is in the air. It is even becoming
fashionable. Its growth has been constant and
rapid, almost [marvelous, during the past few
years; and it will continue to grow. We must
at least fully inform ourselves in regard to it, and
be able to give a reason for the faith that is in us.

Let us study this whole matter thoroughly and
carefully. The claims of these teachers, whose
honesty and devotion we do not question, must be
thoroughly sifted. The risks and evils, if any,
attending their various methods of instruction

must be noted, and made public. The physician
of the future must be able to direct both the physi-

cal and mental education and development of both
adults and children; otherwise, he will fail of one
of his greatest and noblest duties, and he will lose,

in the estimation of the public, much of the prestige

and honor now accorded him.

FOREIGN BODIES ACCIDENTALLY LEFT
WITHIN THE ABDOMINAL CAVITY; HOW
TO PREVENT THE OCCURRENCE.

Bt H0W.\RD LILIE.VrH.\L M.D ,

SEW YORK.

ATTESDIXG SURGEON TO ItT. SIN'AI HOSPITAL.

There is but one absolutely certain way to pre-

vent the accidental leaving of foreign bodies within

the abdominal cavity during the performance of

surgical operations, and that is to avoid placing

any packing or other object entirely within the

cavity. I have never found it necessary to insert

a whole packing or sponge within the abdomen.
No enumeration before and after the operation can
be so free from possible error that the accident may
not occur. If, however, the gauze is cut in lengths

sufficient to permit at least two-thirds of each piece

to remain outside of the wound, and if no more
than one-third of each strip is used as a packing,

it is obvious that none can be lost. This has been
thoroughly tested by me for more than four years

and the fact practically proved. The method is a

simple one, almost too simple to attract the attention

it deserves; yet, when one considers that many
human lives have been sacrificed as the result of

such mishaps, and that many a carefully-planned

and well-executed piece of work has been rendered

useless through a perfectly preventable cause, the

full importance of the subject will be realized.

r64 MaDISOM .\»8SCS
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Treatment of Persistent Hiccough.—Dr. William Mc-

Donald of Providence, R. I., writes in the Albany Medical

Annals for September on persistent hiccough and its treat-

ment. He says "if there is anything humorous in the

consideration of the subject it is to be found in glancing

over the list of remedies which are supposed to have

special efficacy. The list is headed by one which is noth-

ing if not a delicate drug, i. e. the web of the black spider.

Many others are noted, such as musk, camphor, ammonia,

wine and spirits, ether and chloroform . by mouth ,
by inhala-

tion, and as an abdominal spray; strychnine, pn.issic acid,

alkalies, bromides, atropine, opium, valerian, asafoetida,

castor oil, quinine, arsenic, turpentine, anise, mint, cloves,

Hoffman's anodyne, nitroglycerin, inhalation of Scotch

snuff, pilocarpine, cannabis indica, chloral, siilfonal, inhal-

ation of burning paper and of capsicum, salicylates, bleed-

ing, cupping, vomiting, purging, poultice of garlic and

hemlock, warm plasters, anodyne frictions, ice applied

at various points, galvanism along phrenic nerve, at back

of neck and 9ver the epigastrium, static electricity, lavage,

depression and regular traction of tongue, pressure upon

phrenic nerve, large, enemata, suggestion, distraction of

attention, fright, etc. Dr. McDonald is of opinion that in

certain cases the drug given probably did effect a cure, and

of this numbersome wereinadvertent cures, others the result

of deliberate aim at the conditions producing the spasm.

In a large number of cases, however, the effect ascribed to

the drug was neither logical nor accidental. There was

simply no relation between the action of the drvig and the

cure. The troublesome symptom was either self-limited

or ceased because of some agency whose action was

not taken into account. ... In all cases we
should give rational treatment directed at the cause.

If this cannot be discovered then we can use

measures which would have an improving effect upon

the whole economy. Such would be thorough rest,

both mental and physical, massage, hydrotherapy, elec-

tricity, care of the diet, and, in a word, general hygienic

methods. Failing in this last, one, if he chose, could

begin at the top of the list of empirical remedies, traveling

down until either his own patience or that of the victim

became exhausted. The moral—concludes Dr. McDonald
—to be found in the histoiy of hxcough is self-ividcnt.

Treat, not the name of the disease, not even the disease,

but the patient. Perhaps in all medicine we could find

scarcely a disease, condition, or a symptom in which we
could trace so easily the faltering, zig-zag footprints of a

groping empiricism.

Some Points in Practical Surgery Suggested by the Study
of the Life and Work of John Hunter.—Mr. Reginald Harri-

son, F.R.C.S., took this as the subject of the Hunterian
Lecture delivered by him in London on February 26. Re-
referringtoHunter'steaching.that to cure urinary fistulae it

is necessary to provide for the urine "a free passage for-

wards" and an opening "that will readily heal in spite of

the urine passing through it." Mr. Harrison speaks of

putting this teaching to a practical illustration and says:

"My recollections of opening the urethra go back to the
*ime before litholapaxy was in\'cnted—that is to say, prior

to 1878. We opened the urethra in the median line to

explore the bladder dijgitally and to take stones out of it

more frequently than w-e do now. It rarely happened
that a urinary fistxila w-as the result. Whenever I met
with such an accident I took some pains to ascertain how
it had happened. It was unreasonable to suppose that
there was no explanation for this in the face of its rarity.

Thus it occurred to me to inquire whether the fistula had
any obvious relation with what had gone into the bladder,

or what came out of it. Was it due to the method of

operating or to some disordered state of the bladder or
urine, which rendered healing abortive? I came to the
conclusion that it was the former. Because, if the peri-

neal incision opened the urethra immediately in front of

the prostate and within the horizontal portion of the

urethra, as the patient was in the recumbent position, it

seemed impossible to prevent the wound heaUng when

required; whereas if the wound was made anterior to this

point in the vertical portion of the canal, it was the

reverse, healing was indefinitely postixined. This deduc-

tion admitted of easy proof, for assuming the opening to

be in the median line of the perineum, though in the verti-

cal portion of the urethra, all that was necessary to secure

healing of such a fistula was with a probe-pointed knife

to extend the incision in a downward direction , so as to

throw the lower angle of the wound into the horizontal

portion of the urethra as the patient lay in the recumbent

position. Since I made this observation I have never

troubled myself about opening the urethra when I thought

it necessary either for the treatment of a stricture or the

obHteration of a fistula, and other surgeons have verified

this point.

Rowing for Women.—Lucille Eaton Hill, Director of

Physical Training, Wellesley College, writes in the Delin-

eator for August on the healthfulness of rowing for women
—she says in part: "The freedom of skiff-rowing is most

refreshing to mentally tense or nervous persons, who
would chafe imder the critical instruction and tire tmder

the exactness of a crew's drill. On the other hand, the

alert and rhythmical muscular action, the perfection

of response of the muscles to the will in unison

with others in the boat, has a fascination which is

a real stimukis to those who can profit by crew rowing.

The physical benefits which women derive from rowing

cannot be exaggerated, provided they are willing to mas-

ter the rudiments of the sport—for one must strive for

good form, deep breathing, strength of back and chest,

and wear no tight or stiff clothing about the waist. Cor-

rect rowing induces an erect carriage and finely poised

head, a full chest and well-placed shoulders. Incorrect

rowing disturbs all harmony of the figure. One can row

one's self round-shouldered as easily as erect. Indeed,

many girls lose the beneficial results they fancy they are

gaining by rowing, through ignorance of a few simple fun-

damental principles of the exercise."

Dogs' Hospitals in Paris.—Such hospitals were first ini-

tiated in Paris and have flourished in that city to a greater

extent than elsewhere. According to the New York Her-

ald of September 2 1 the Sanitary Council of the Depart-

ment of the Seine is causing trouble to keepers of dogs'

infirmaries. By decree of December i, 1866, dogs' hospi-

tals were classified as insalubrious and inconvenient, and
the opening of a dog infirmary is made conditional upon
the accomplishment of certain fonnalities, including an

inquiry to ascertain the views of inhabitants within a five-

kilometer radius. This decree was treated as a dead let-

ter as regards dealers, kennels, dogs' homes, and hospitals.

Now, however, persons harboring colonies of dogs must
conform to the law, the requirements of which are con-

sidered excessive.

Danger in Ice Cream.—The medical journals of London
have often warned the public of the danger to health

lurking in ice cream hawked about the streets. Now,
according to the New York Herald, the report of the

medical officer of health for the city of London abund-
antly proves the necessity for the regulations which in

November come into force in the city for preventing the

sale of poisonous ice cream. Out of twenty-three samples
recently taken no fewer than twelve were found to be
absokitely

.
poisonous. Italians of the class who peddle

ice-cream are never distinguished for cleanliness, and
it thus may well be that much of that substance sold by
them is, if not actually poisonous, at least not conducive
to good digestion.

Smallpox in Montreal.—Since the commencement of the
year Montreal has had some 500 cases of smallpox, with
II deaths. Out of this total of 500 cases, 432 were unvac-
cinated.
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SOIL POLLUTIO.X AXD TYPHOID FEVER.
TvPHOiD fever is ver)' prevalent at the present time

in certain sections of Brooklyn. The outbreak

is ascribed, according; to the lay journals, to water

polluted by drainage from Camp Black, occupied by
soldiers during the Spanish-American war. It is

thought that there may have been a seepage

from the camp into Brooklyn's water mains.

Hempstead, in which place Camp Black was

situated, is in the center of Brooklyn's watershed,

and typhoid was present, to some extent, among the

soldiers when stationed there. A fact which makes

it seem reasonable to suppose that this may be

the correct explanation of the cause of the small

epidemic, is that the disease onl}- flourishes in those

wards dependent on the regular water system for

their supplj\ In the newer wards, which are inde-

pendent of this system, the cases of typhoid fever

are comparatively few. Thus it would appear

as if the water were at fault, and that it may have

been contaminated by leakage from Camp Black.

Another reason which adds to the force of this

view, is that during the past few months there has

been an exceptionally heavy rainfall. In the Hemp-

stead watershed are a large number of driven wells

bringing the water to Brooklyn, and the rain may
have carried the microorganisms of disease b}'

natural methods.

The question of soil pollution by typhoid germs

is one, however, by no means as yet clearly under-

stood. Opinions differ as to the length of time

the ground will carry typhoid bacilli undestroyed

or undevitaKzed. If it be granted that such germs

will live in the soil, with their destructive properties

intact, for a period of years, then the theory put

forth with regard to the cause of the typhoid fever

now prevalent in Brooklyn is eminently reasonable.

Further than this, an easy answer will have been

given to the question of how many epidemics of

typhoid fever have originated.

With reference to this point, "The Annual Report

of the Medical Officers of the Local Government

Board of Great Britain for Year 1 900-1 901," re-

cently issued and published in the Lancet, gives

some valuable information. Among the experi-

ments undertaken none were of more practical

importance than those with a view to elucidate the

etiology of typhoid fever and the biology of the soil.

Of the problems on which information was sought

the first was. What are the precise conditions which,

in a surface soil otherwise favorable to the multipli-

cation of the tj-phoid bacillus, determine its prompt

extinction when placed therein, in connection with

the bacteria natural to the soil ? Dr. Sidney

Martin, F.R.S., has for a considerable time been
making extensive and minute researches into the

matter, and in the report just issued has set forth

the account of a series of experiments in continua-

tion of his former investigations. The chief results

hitherto obtained may be briefly summarized as

follows: (i) In certain virgin soils the typhoid

bacillus neither grows nor lives; (2) after cultiva-

tion these soils become capable, "when sterilized"

of maintaining the typhoid bacillus for a limited

time
; (3) cultivated soils—that is to say, soils

containing organic matter—"when sterilized" sup-

port the bacillus for a long period and the bacilli

spread through the soil"; (4) " unsterilized " cul-

tivated soil—or, in plain language, ordinary garden

soil—is inimical to the bacilli ; the microorganisfn

cannot be obtained from stich soil after twelve days

or so. As a result of his further studies Dr. Martin

finds that the typhoid bacillus requires nitrogenous

food. When proteids are present in the soil they

are very slowly exhausted, and they enable the

bacillus to live for a considerable time. Some of

the bacteria which live in the soil, he believes,

cause the disappearance of the typhoid bacillus.

Dr. Martin is of opinion that it ought not to be

inferred that the putrefactive bacteria cause the

death of the typhoid bacilli "by destro}'-ing the

nitrogenous matter and so exhausting the natural

medium," or, to use more simple language, by starv-

ing them out. "Experiments have shown very

definitely," he says, "that the products of putre-

faction, soluble, in alcohol, are very powerful agents

in inhibiting the growth and in destroj^ing the vitality

of the typhoid bacillus." The bacillus, he main-

tains, is destroyed by the products of the putre-

factive bacteria, which exist in most cultivated

soils. The chief and practical point which is

taught by these investigations is that the typhoid

bacillus has usually a short life in the soil.

Therefore, if Dr. Martin's conclusions be right—
and, as one of the greatest authorities on the sub-

ject, his opinions carry much weight—the land

at Camp Black, to be capable of spreading typhoid

fever after being impregnated with the germs of

the disease so long ago as 1899, must come under

the head of cultivated, sterilized soil—soil contain-

ing proteids.

Perhaps the promulgation of the theory that the

present outbreak at Brooklyn is due to soil contami-

nation at Camp Black, will spur investigators to look

more closely into the question of soil pollution and

typhoid fever. If so, the supposition will not have

bsen advanced in vain.

MEDICAL SCIENCE IN THE NIXETEK.VTH
CENTURY.

There have been published recently, in the Medical

Times and Hospital Gazette, a series of articles by

Mr. W. Roger Williams, F.R.C.S. These form a

risum.^ of medical science in the nineteenth cen-

tury, and are interesting to a degree. A sketch of

the more eminent medical men and pioneers in

medical science, is given, together with an ap.erfu, of

the century's discoveries.

Matthias Schleiden is the first mentioned on the

list, and although his fame has grown somewhat dim
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with the lapse of years, no one is more deserving of a

prominent place in ' this gallery of great men.

Schleiden was one of the first to make use of the

microscope, and may be regarded as the founder of

the cell theory and of vegetable morphology.

Schwann took up and carried on the work initiated

by Schleiden, and was a pupil of a yet greater genius,

the celebrated Johannes Miiller, whom he assisted

in the formation of his anatomico-pathological

museum in Berlin. Miiller was a dominating figure

in the world of science, and his many-sidedness may
be gathered from the fact that he taught human and

comparative anatomy, physiology, embryology, and

pathological anatomy, being at the same time

director of the Berlin anatomical and zoological

museum. Among his pupils were Virchow, Remak,

Henle, Du Bois Reymond, and Helmholtz.

So much has been written of late concerning

Virchow that it will be needless here to say much of

the intellectual giant just dead. Mr. Williams says

of him and the cell theory, "That the establishment

of the cell theory gave an immense impulse to path-

ological research, which thus acquired a new and
more definite basis; and a vast mass of new data

rapidly accumulated." Some years later Rudolf

Virchow pounced upon these membra disjecta, and,

with wonderful insight, skill, and energy, he elabor-

ated them—together with independent observations

—into a kind of new cell theory of disease, niuch of

which stUl survives."

The germ theory of disease is then treated at

considerable length, and its origin and evolution is

clearly traced.

The writer says: "So much progress has been
made by means of modern methods of research,

that it now seems probable the specific causative

microbes of all communicable diseases will ere long

be discovered."

A fitting eulogy is paid to Pasteur, and a list is

given of his epoch-making discoveries. Renan's
fine appreciation of the dead savant, when he said,

"His scientific career is like a luminous trail in the
great night of the infinitely little," is also quoted.

To a consideration of Koch and his works Mr. "Wil-

liams has devoted a large part of one of his articles,

and gives a well-deserved meed of praise to the dis-

tinguished German.

With regard to Lister and the antiseptic treat-

ment, the author remarks: "Thus it happens that
out of the Listerian method of treating wounds
there has now been evolved a new technique, based
on later scientific discoveries, which may be called
the aseptic method, since it aims at preventing
infective diseases by precautions against the intro-

duction of contagion ab extra. This plan has been
elaborated in Germany, chiefly in Bergmann's
clinic; and it has proved a decided advance on its

Listerian predecessor.

Naturally, vaccination is fully dealt with, and in

connection with this method Pasteur's remarkably
eloquent explanation of the process is given,

together with an account of his own discoveries with
respect to vaccinating for anthrax, and other modes
of "attenuation." Mention is made, too, of the fact

that in many infections maladies Pasteur claimed
to have proved that the microbe is not merely the
means of spreading the infection, but that it is also

the maker of the poison whence the morbid symp-

toms result.

Anaesthesia and its discovery are made the sub-

ject of a long article, in which due credit is awarded

to the Americans who first found out the method.

The oft-told tale of how Simpson discovered and
tested the properties of chloroform is once again

set forth. With regard to Simpson's selfish appro-

priation to himself of all the honor as the discoverer

of an£esthesia, Mr. Williams says: "Simpson was,

for a long time, regarded in Great Britain, not only

as the discoverer of the anaesthetic properties of

chloroform, but also as the inventor of anaesthesia.

It cannot be said that he ever did anything to dis-

courage this amazing display of popular ignorance.

Honors and wealth were heaped upon him with

more lavishness than discretion. He unhesitatingly

took all the credit for his own achievement, as well

as all that was due of this sort to Wells and Morton,

for their immortal discovery. His conduct in this

respect has been very properly stigmatized by
Oliver Wendell Holmes as "unworthy of a man
of his highly respectable position."

In the opinion of the author, the three greatest

discoveries of the century just past were, firstly,

the utilization of the microscope, to which we are

indebted for the cell theory and the germ theory

—

the tv/o greatest steps by which the science of

medicine has ever advanced; secondly, the dis-

covery of vaccination; and, thirdly, the discovery

of anaesthesia. No one will be found bold enough to

deny that these three discoveries were the most
important made in medical science during the hun-
dred years which ended with 1899. Perhaps the

discovery of anaesthesia and of the cell and germ
theory have been of the most benefit to the human
race. Great, however, as have been the contribu-

tions to medical science in the time gone by, it may
be confidently anticipated that the future will show
results equally good.

Defective Development .\nd Disease.

Dr. M. A. Veeder of Lyons, N. Y., read a paper
bearing this title at the meeting of the American
Microscopical Society held at Columbus, Ohio, in

1899, and which was subsequently published by
that society. The paper, which was one of con-
siderable value and scientific interest, treated the
theme with special reference to the curability of
consumption and cancer. These are, points out
Dr. Veeder, the two types of disease, the one pri-

marily due to defect of development, and the other
to specific bacterial infection.

Speaking of consumption, the writer says that
although this disease belongs in the class of
bacterial diseases, yet, it has its developmental
relations, having a marked predilection for the
lungs and bony tissue. Referring to the pre-
disposition of cattle to infection by the bacillus of
tuberculosis, the writer says that while this is true,
it does not affect the lungs in their case so fre-

quently as in the human species, it depending in

part, perhaps, upon the manner of their infection,

and in part upon their manner of living. Normally,
the temperature of the ox is somewhat higher than
that of man, so that cattle are more readily infected
for this reason. But growth of the bacillus in

the lung would be retarded by their outdoor life at
certain seasons, so that, as a rule, they succumb to
tuberculous disease scattered in other parts of the



October i8, 1902] MEDICAL RECORD. 619

body. Horses, on the other hand, arc immune;
their temperature, normally, being somewhat below
that of man, and their lungs fully and freely

expanded 'in the open air at frequent intervals,

instead of being almost entirely disused, as in the

case of cattle confined to their stalls for weeks and
months together, and at best only walking slowly

about in the open air. As a matter of fact, cattle

that nni wild on the plains are as free from tuber-

culosis as horses. Lecturers at dairymen's con-

ventions who tell the farmers that they must keep
their cattle warm if they would secure record yields

of milk and butter, are responsible for much of

the spread of tuberculosis.

Dr. Veeder draws attention to what he and many
others consider a serious menace to the general

health, namely, the frequency of tuberculosis

among the barn-yard fowl, and goes on to say:

"The prevalence of tuberculosis among grami-

nivorous birds, whose temperature is normally 105°

is very significant from the point of view of the

present discussion. Their flesh is not eaten raw,

nor do they yield milk, so that there is no great

danger to the human species from tuberculosis in

fowls, but their droppings falling into the hay and
grain become a source of great danger, especially

to cattle, whose intestinal tract is most liable to

infection from this source. Indeed, this may be

the explanation of the reinfection of herds on farms

where they have been slaughtered, wholly or in

part, in response to the tuberculin test."

This is an ingenious suggestion and reads as if it

had the ring of truth, and it may—as Dr. Veeder

says—become possible to prevent tuberculosis in

cattle, as well as in the human species, by proper

outdoor exercise of herds and prevention of infec-

tion from such sources as fowls.

The Medical Service of the Merch.^nt Marine.

A correspondence has been carried on recently

in the Lancet concerning the treatment received

by the medical men of the merchant marine. Sev-

eral letters have passed through the correspondence

column of our contemporary, and the expression

of views has been interesting, though somewhat
divergent. One gentleman states that nearly every

international passenger-carrying steamer of certain

capacity is compelled to carry a medical officer, who
is bluffed by the company into accepting for his

services the pittance of S40 to $60 per month on

English and American ships, S20 to S50 on German
boats, and about the same amount when sailing

under other flags, and as they are seldom allowed

to charge a fee for their services, their pay barely

covers the cost of uniforms and other items of

expense. On American ships their position is

humiliating, as the engineers, deck officers, and

freight clerks receive better wages and are judged

accordingly.

Another physician writes to say that he con-

siders medical officers of the merchant marine are

well off, that the pay of $50 a month is sufficient,

and that, on the whole, their lot is a happy one,

while yet another medical man traverses this state-

ment with much vehemence, declaring that not only

is $50 a month miserable pay, but that some of the

Atlantic lines give but S30 a month in the winter,

while an advertisement appeared lately offering a

surgeon S20 a month to go to Australia and back.

This latter writer recommends that the following

conditions be insisted upon by qualified medical

men before accepting posts as ship's surgeons:

(i) that the surgeon be paid a minimum salary of

Sso a month, for which he will attend the crew and

steerage passengers; (2) that he will be at liberty

to charge fees for attendance on first and second-
class passengers; and (3) that he have a stateroom
in a suitable place for himself, quite distinct from
a consulting room or dispensary.

Undoubtedly, ship surgeons have grave causes
for complaint, and the above conditions would be
by no means too onerous for the steamship com-
panies to fulfill without placing any undue strain

upon their resources.

The Effect of an Arctic Winter upon the
Nervous System.

In The Sun of October 5 Dr. Frederick A. Cook
of Brooklyn tells of the manner in which the Arctic
night effects the disposition of those who pass
through it. He says: "The long Polar night is one
of the barriers to the success of every Polar expe-
dition. This night of months, with its low tem-
perature and high humidity, drives men to the verge
of desperation. It depresses the spirits and sup-
presses all of the functions of the body. Now one
is melancholy, then one cusses one's self and com-
panions, and again a wave of sleepy dulness covers
every human effort. Indeed, this helli.sh darkness
brings out all of the badness of which a man is

capable."

The isolation, the monotony, the chilling cold

produce a depression of spirits which in some men
ends either in madness or a condition bordering on
that state. The mind reacts on the body and the

body on the mind. It therefore requires a man of

exceptionally strong constitution and will, and with

sanguine temperament to make a successful Arctic

explorer.

De Long, an Arctic explorer at the head of an
expedition which went away on the Jeanette in 1879
and was ice-bound on her for a year, has left a

record in the shape of a diary of his mental sensa-

tions and those of his crew. This diary-—which
survived its writer—is the most realistic and melan-

choly description of a sojourn under the Polar sky

ever penned. It enters fully into every phase of the

situation, and toward its close affords practical

proof of how an intelligent, educated man, physically

sound, can lose his mental poise under the depressing

conditions of a year spent in the Arctic regions.

Dr. Cook asserts that if the log of any Arctic

expedition be examined before it is revised it will

be found that the thoughts of the writer often have

no logical beginning and ending.

A body of men who lived together in close com-
panionship for a considerable period of time, know-
ing that they could not escape each other's com-
pany if they wished, would many of them, probably,

develop feelings the reverse of amiable toward

their companions. There is, then, no need for

wonder when we hear that the members of an expe-

dition to the Polar regions become irritable, quar-

relsome, and sometimes mentally affected. Physi-

ologically, it is only exactly what might be antici-

pated, although to a student of human nature

the consideration of men placed in such circum-

stances wovdd be a matter of interest—perhaps, even

of instruction.

Experiments with Regard to Digestio.m.

Professor Pawlow has been recently undertaking

experiments for the purpose of investigating as to

the comparative digestibility of various kinds of

food, and has obtained some interesting and remark-

able results. Dr. Romme has described these exper-

iments in La Revue for August. In the main these

were as follows: The gullet of the animal was cut
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in sections and fixed to the neck, so that when it

ate the food merely fell to the ground. The

stomach was divided into two parts, one into which

no food was allowed to penetrate, while into the

other was placed the food necessary' to keep the

dog alive.

According to the writer in La Revue, the experi-

ments showed that the offering to the dog of food

which he liked caused an abundant secretion of

gastric juice, although nothing had entered the

stomach. If he were offered a tid-bit, the flow of

gastric juice was much more abundant than if he

were given food which he merely liked, showing

that appetite is needed to set the gastric juices

working properly. Thus, Pawlow's experiments

have proved that when eating without appetite the

food was either not digested at all or very badly

digested.

The investigator also says that he has shown that

the brain transmits its orders to the stomach by

means of two pneumogastric nerves. These nerves

were cut on a specially "prepared" dog. Then

the dog was given raw meat, which did not reach

the stomach; but no gastric juice whatever was

secreted. No method of mechanical excitement

produced juice. And, further, if bread or cooked

white of egg were introduced, into the stomach—the

dog being unconscious that such was the case—the

food remained for hours without causing the least

secretion of gastric juice. But after administer-

ing extract of meat or milk first, the secretion would

be provoked. The conclusions which Dr. Romme
draws from the foregoing experiments are that in

the poorer classes a man lives far more from his

muscles than from his brain, hence the desire for

food. It is rather a healthy sign to be somewhat

greedy. The reason that dyspepsia is so common
among men of letters and the like is that their brain

is so much occupied with their work that they eat

without thinking of the food taken. The pneumo-
gastric nerves have not been called into action, and

in consequence the gastric juice is badly secreted.

It is, therefore, not conducive to good digestion to

be absorbed in a book or newspaper at meals.

In the case of consumptives with little or no appe-

tite, and insane persons, who often refuse food, the

gastric juice may be set in motion by taking milk

or broth an hour or so before a meal.

The Operative Treatment of Appendicitis.

When to operate in appendicitis has been the
bone of contention among surgeons, on this and

' the other side of the Atlantic, for some time.

The recent operation upon the King of England
was the means of bringing the subject prominently
to the front once more, and the matter has been
argued vigorously by the upholders of both pro-
cedures.

At the Belgian Congress of Surgery, which opened
at Brussels on September 8, one session was devoted
to the discussion of the treatment of appendicitis.

Dr. Broca (Paris), in conjunction with Dr. Gallet
(Brussels), presented a paper dealing with their

experience of the disease, and expressing a strong
preference for operating, whenever possible, during
a quiescent period, and not during an acute attack.

The paper, however, which aroused the greatest

interest was that contributed by Dr. Sonrenberg of

Berlin, who gave the results of 1,200 operations that
he had performed, within the past twelve years, at

the Moabit Hospital, Berlin.

The most valuable information given by Dr.

Sonnenberg was a narration of his experience with
regard to the diagnosis of appendicitis. He laid

peculiar stress tipon the importance of observations

respecting the augmentation of the white blood-
corpuscles (leucocytosis), which he said bore a

remarkable relation to the gravity of the lesions

in appendicitis, and to the reaction of the
P'jritoneum. In many conditions, leucocytosis

afforded a diagnostic element of great importance,

more trustworthy than the pulse and temperature,

as an indication when to operate.

Dr. Sonnenberg agreed with Dr. Broca in advo-
cating operation during the quiescent period when-
ever possible, and the verdict of the majority of the
surgeons who took part in the discussion was in

unison with these views.

BeivJB of the ^ISJcefe

German Hospital, Philadelphia.—Dr. Carl Frese, for

fourteen years superintendent, has resigned. Dr.

Henry Page is serving as acting superintendent.

University of Pennsylvania.—Dr. J. L. Gates has
been elected assistant demonstrator of pathology,
Dr. Hidaya Noguchi assistant in pathology, Dr.

John T. Carpenter instructor in ophthalmology, and
Dr. A. AY. Jarman demonstrator of prosthetic den-
tistry.

Pathological Society of Philadelphia.—At a stated

meeting, held October 9, Dr. Charles W. Burr read
the address of President, reviewing the work of the
society for the fiscal year just ended. He pointed
out the change in the character of the work done by
the society, the stibstitution, in a large measure,
of histologic studies for gross specimens of morbid
anatomy, and to the prominent place taken by
investigations in the field of pathologic chemistry.
He made an appeal for the exhibition of fresh speci-

mens, which, though they might seem commonplace
to the pathologist, would still be instructive and
interesting to the clinician, who represented a not
inconsiderable and not unimportant contingent of

the society. The Recorder, Dr. David Riesman,
presented his annual report, in the course of which
he recited the successive stages through which the
publication of the proceedings of the society had
passed. He pointed out the success that had
attended the present method of publication in the
form of periodic fasciculi, which insured prompt
publicity and distribution for the scientific work of
the society. Dr. Thompson S. Westcott read the
report of the treasurer, showing the state of the
finances of the society. The election for officers

resulted in the choice of Dr. Charles W. Burr for
president, of Drs. Alfred Stengel, Joseph McFarland,
Simon Flexner, and Mazyck P-. Ravenel for vice-

presidents, of Dr. J. Dutton Steele for secretary, of
Dr. Thompson S. Westcott for treasurer, and of Dr.
David Riesman for recorder.

Philadelphia County Medical Society.—At a stated
meeting, held October 8. a symposium on Chronic
Nephritis was presented. Dr. James Hendrie
I-loyd read a paper on "The Nervous Symptoms in
Chronic Forms of Nephritis." These he divided into
regional and general. They included together head-
ache, convulsions, paralysis, aphasia, amaurosis,
and neurasthenia. He emphasized the importance
of systematic examination of the urine, without
which no diagnosis could be considered complete.
Dr. George E. de Schweinitz read a paper entitled
" The Ocular Manifestations in Chronic Bright's
Disease." He discussed uraemic amaurosis, retinitis,

and neuroretinitis, angiosclerosis of the fundus of
the eye, and subconjunctival hemorrhages. Dr.
Jarnes M. Anders presented a communication
entitled "Treatment of the Nervous Phenomena in
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(.'hronic i\ei)hritis." Ik' CDiisidorcd al tirst ihrdu'lotic

indications and. subse<iuently, the symptomatic
indications for drugs and t)thfr thc-rapeutic measures.
Dr. Samuel D. Risley continued the discussion on
the ocular manifestations, citing illustrative cases.

Dr. David Riesman referred further to the nervous
manifestations, speaking especially of hemiplegia
and aphasia, of transitory urasmic mental confusion,

and suggesting the jiossibility of chronic insanity

•of uraemic origin. Dr. h. Webster Fox made some
additional remarks on the ocular manifestations.

Dr. Hobart A. Hare referred to the usefulness of

venesection and intravenous infusion, and of

morphine in the presence of acute uraemia, of the
danger of pilocarpin, while he saw no advantage in

skimmed milk and no difference between red and
white meat in so far as the kidneys were concerned.
Dr. Charles W. Burr dwelt on the difficulty in

diagnosis of the urffiinic and the apoplectic state, and
pointed out the variability of the symptoms in the
former as compared with the latter. Dr. Augustus
A. Eshner referred to cases in which albuminuria,
and even tube-casts, could not be found on repeated
e.xamination of the urine, and the diagnosis had to

be made from the ocular findings and the cardio-

vascular conditions. He spoke also of cases of

renal inadequacy in which the amount of urine

and, correspondingly, the amount of urea eliminated
were greatly reduced, without the presence of

albumin or tube-casts in the urine, and without the
discovery after death of the lesions of nephritis.

Dr. Charles P. Xoble stated that albumin and tube;

casts were found in a considerable proportion of

the large number of cases that came under his obser-

vation, i)rincipally for the relief of surgical dis-

orders, but in which other s3"mptoms of nephritis

were not present, and did not subsequently appear.

He j^ointed out the frequency with which albumin
and tube-casts were found in the urine in the

sequence of operations on or about the kidneys.

Vermont Society for the Stirdy and Prevention of

Tuberculosis.—Under this name an association was
recently established at Burlington, Vt., by a number
of physicians and laymen. At the organization

meeting a constitution was adopted, resolutions

relative to the establishment of a State sanatorium
and to supporting the work of the State Cattle Com-
mi.ssion were passed, and various phases of the

tuberculosis question were discussed. The fol-

lowing officers were elected: President. Hon. E. C.

Smith of St. Albans; Vice-Presidents. Drs. Don D.

Grout of Waterburj- and C. W. Peck of Brandon;
Secretary, Dr. H. E. Lewis of Burlington; Treasiir-er,

H. L. Stilson of Bennington; Executive Committee,

Dr. H. D. Holton of Brattleboro, W. N. Piatt of

Shoreham, Henry Ballard of Burlington, and E. H.
Rciss of St. Johnsbury.

Discussion on Typhoid Fever at the Academy.—
At the meeting of the Medical Section of the Acad-
emy of \fedicine, to be held on Tuesday, October 21.

there will be a symposium on typhoid fever, under
the several heads of etiology and prevention, symp-
tomatology and clinical diagnosis, laboratory aids to

the clinician, the chem.ical nature of the typhoid

bacillus, and treatment. Following these papers

there will be a general discussion. The chairman of

the section is Dr. James K. Crook, and the secretary-.

Dr. E. E. Smith.

The Milk Supply of Chicago.—In the Bulletin of

the Chicago Health Department for the week ending

OctC'ber 4, it is stated that the milk supply of the city

was never better than it has been for the past

month. "The week's examinations show only 3.5 per

cent, of the samples below the ordinance standard.

Walermg and the use ol iormalin as a i)re.servative
have become 'lost arts." The summary sewer dis-
posal of milk thus adulterated has taught all con-
cerned that the practice is not profitable. The most
marked improvement has been in the quality of
restaurant milk and cream. When the increase of
typhoid compelled the department to resort to
drastic measures, restaurant samples averaged 17
per cent, of watered or formaldehyded. Last week
every samjjle taken from a restaurant or hotel was
sound and fully up to or above the standard."

College of Physicians of Philadelphia.—At a
stated meeting, held October i, Dr. Thomas C. Ely
read a paper entitled " Hodgkin's Disease, with the
Report of a Case." The patient was a child of three
years, and it presented the classical, clinical picture,
being remarkable especially for the early period of
life at which it occurred. Evidence was presented
suggestive of the tuberculous character of the dis-
ease. Dr. Charles H. Frazier made a presentation
of a patient one year after division of the sensory
root of the gasserian ganglion for the relief of tic

douloureux; no Recurrence. The operation had
been suggested by Dr. Wm. G. Spiller, to obviate
the dangers of removal of the ganglion itself. The
success of the operation depends upon the failure of
the divided sen.sory root to regenerate. This was
first demonstrated on lower animals. Next the
technique of the operation was perfected; and,
finally, the procedure was applied to the living
human subject. The patient was a man who, for
several j^ears, had suffered from trigeminal neu-
ralgia, and had previously been operated on by
division of the painful nerve. Sensibility and pain
recurring, the division of the sensor}' root was
effected, and there has since been no return of sen-
sibility in the distribution of the fifth nerve on the
affected side, and likewise no recurrence of pain.
The operation is, therefore, looked upon as a suc-
cess, although not more than a year has elap.sed since
the performance of the operation.

Philadelphia Hospital.—Dr. G. E. Pfahler has
resigned as assistant chief resident physician in
the Philadelphia Hospital, and Dr. Wm. M. Capp
has been elected to fill the vacancy.

Physical Tests Demanded of Railroad Employees.—
At the instance of Dr. B. F. Clark of Cincinnati,
chief surgeon of the road, the management of the
Baltimore & Ohio Southwestern Railroad has deter-
mined upon a more rigid physical examination of the
applicants for employment as trainmen. In addition
to the usual tests for color blindness it is proposed
to establish a standard of physical health ajjproach-
ing, if not equalling, that of the army and navy.

Indiana's Medical Law Sustained.—The Supreme
Court of Indiana has decided in favor of the consti-
tutionality of the medical act of 1901. This act
goes further than the one of 1897 >n defining what
constitutes the practice of medicine, and its intent
is to suppress the horde of healers and professors
and scientists who claimed exemption on the score
that they were not medical practitioners.

A Clergyman Fined for Illegal Practice of Medicine.
—The Rev. W. X. Ritchie, a Presbyterian clergy-
man, was recently found guilty of practising
medicine illegally, and was fined S75 in Special Ses-
sions. He was secretary' of a company formed to
e.xploit an alleged cure of the morphine and other
drug habits, which he owned. The prosecution
was on the complaint of the Medical Society of the
County of New York.

A Contrast.—An American graduate in dentistry,
formerly practising in Philadelphia, was the assist-
ant of one of the leading dentists of Vienna up to
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a few days ago, when the authorities fined him and

expelled him from the country for having pulled a

tooth. The Austrian law permits a foreigner to act

as an assistant to a dentist, but not to perform any

operation. At the same time that this occurred, an

Austrian surgeon was operating freely in America,

and when some one suggested that he was breaking

the law, the medical examiners courteously gave

him a private examination and presented him with

a certificate of qualification.

The Southern Surgical and Gynecological Asso-

ciation will hold its fifteenth annual meeting, under

the presidency of Dr. \\. E. B. Davis of Birmingham,

Ala. , in Cincinnati on November ii,i2,andi3, 1902.

The railroads have promised a one and one-third rate

on the certificate plan. The secretary of the associa-

tion is Dr. W. D. Haggard of Nashville, and the

chairman of the committee of arrangements. Dr.

Thaddeus A. Reamy of Cincinnati.

Fined for an Incorrect Diagnosis.—A man in Rich-

mond Borough recently brought suit against a

physician in New Dorp for $5,000 damages, alleging

that the physician had incorrectly diagnosed the

illness of the plaintiff's daughter, as a result of which

she died. It was affirmed that when the defendant

was called to see the child he said she had broncho-

pneumonia, but another physician, called later,

diagnosed the case as one of diphtheria. The

accused physician contended that the first diagnosis

was correct, and that the diphtheria was a later

development. The court fotmd against him, how-

ever, and awarded the plaintiff $500 damages. The

case will be appealed.

Cholera and Dysentery in a Transport.—The army
transport Sherman arrived at San Francisco from

Manila on October 10, and was detained in quaran-

tine because of the presence of cholera. There

had been some deaths from that disease during the

voyage and several from dysentery.

The Plague in Russia.—Some apprehension has

been caused by the persistence of the plague in

Odessa and other towns in the southern part of

Russia, despite the earnest efforts of the sanitary

authorities to eradicate it. The disease not only

persists, but is becoming more severe, often running

its course to a fatal ending within twenty-four to

thirty-six hours.

Philadelphia County Medical Society.—At a stated

meeting, held September 24, a symposium on
typhoid fever was held. Dr. Roland G. Curtin read

a paper entitled "Hemorrhage in Typhoid Fever,"

discussing the cases in which the bleeding takes place

from the intestinal lesion and also those in which
extravasations of blood take place from numerous
mucous surfaces, and into the submucous and sub-

cutaneous connective tissues. In his experience the

mortality in cases presenting this complication is

lower in private than in hospital practice, and it

seemed to him that such hemorrhage is more frequent

in patients that have been subjected to cold bathing.

In the way of treatment ergot, adrenal preparations,

the introduction of ice into the rectum, the admin-
istration of opiates and of oil of erigeron were found
most serviceable. Dr. Herman B. Allyn presented

a commtmication entitled "The Significance of Abdo-
minal Pain in Typhoid Fever." He recited the vari-

ouscauses of such pain, dwelling especially, however,

upon that associated with cholecystitis and with
perforation of the bowel. Dr. Robert G. Le Conte

read a paper on "The Operative Treatment of

Typhoid Perforation." He made a plea for early

diagnosis and prompt operation and described the

several plans to be pursued in accordance with the

conditions present. Dr. Wm. Egbert Robertson

read a paper entitled "Feeding in Typhoid Fever,"

He bespoke a more generous diet than it is the

custom of most clinicians to permit, in order

the better to combat the toxsemia of the disease,

and to avert the wasting and the asthenia, together

with complications arising out of them. The dis-

cussion was participated in by Drs. G. G. Davis,

H. A. Hare, N. Price, J. H. Gibbon, B. F. Stahl, and
W. L. Rodman.

Shortage in the Army Medical Corps.—Although

there are forty vacancies in the Medical Depart-

ment of the United States Army, and an examining

board has been in session in Washington for some
time, only five applicants have been accepted out

of all who offered themselves. Complaint is made
that the examinations are too severe, and that a

man must be above the average of the recent gradu-

ate to pass them successful!}'. It is true that the

standard is very high, but it is not so high that men
in plenty could not be found to fill the vacancies if

there was any temptation for them to enter the army.
We have several times discussed the changed condi-

tions in the Army Medical Corps, and now this

serious crippling of that corps sustains our conten-

tion that Congress made a fatal blunder when
it meddled with this all-important branch of the

service.

The Medical Society of Virginia.—At the thirty-

third annual meeting of this society, held recently at

Newport News, the following officers were elected:

President, Dr. John N. Upshur, Richmond; Vice-

Presidents, Drs. Wm. F. Cooper, Newport News;
R. W. Sanders, Max Meadows, and Junius F.

Lynch, Norfolk; Recording Secretary, Dr. Landon B.

Edwards, Richmond; Corresponding Secretary, Dr.

J. F. Winn, Richmond; Treasurer, Dr. Richard T.

"Styll, Newport News. Dr. Wm. S. Christian, Ur-
bana, was chosen to deliver the "Address to the
Public and Profession" at the next annual session.

Foreign Physicians in Peru—Under date of July 1 8,

1902, Consul Charles V. Herdliska of Callao, in reply

to an inquiry regarding the chances of success for

an American physician in Lima, writes as follows:

"Before a physician can enter upon the practise of

his profession in Peru he must pass a State examina-
tion upon medicine, conducted in the Spanish
langxiage. Upon being found qualified, a certificate

is issued which entitles him to practise his profes-

sion in any part of the Republic. The opportunities

for American physicians would seem to be good.
Both Lima and Callao contain quite a large Ameri-
can and English colony, and the Peruvians them-
selves appear to have great faith in the American,
English, German, and French physicians and sur-

geons, on account of the advanced state of medical
science in those countries."

Professor Adolf Lorenz of Vienna arrived in

Chicago last week, and since that time his doings
have been widely chronicled in the daily papers.
On Sunday he performed .the operation for which he
was called from Vienna. On Monday he repeated
the operation on nine children at a clinic in the
College of Physicians and Surgeons, and on Wednes-
day evening he operated on several more children
at the Mercy Hospital, and delivered a lecture on
"the principles of the bloodless reduction of con-
genital dislocation of the hip-joint. " According to his

statements to the reporters, Professor Lorenz has
perfect confidence in the success of his operation,
and confidently predicts that all the children with
congenital dislocation of the hip, upon whom he
performed his manipulations, will be cured of the
deformity. "I regret," he said, on beginning the
clinic at the College of Physicians and Surgeons,



October iS, igo^j Mi:i)IC.\[. RI'CORI). 623

"that I shall not have the opportunity of proving
to you that the cases I am about to operate on for

unilateral and bilateral congenital distortions of

the hip are to be cured permanently by the opera-

tion. They are so cured in every instance I have had
the opportunity of demonstrating in Rome, Berlin,

Moscow, Hamburg, and Vienna, but by the time
the little limbs are free of the bandages and fit for

use, I shall be back in Vienna." And to the report-

ers who questioned him as to the outcome of his

private operation on Sunday, he said, after giving

a detailed description of his method of treatment of

congenital dislocation of the hip in general, and of

how he had treated the little Armour child in par-

ticular, "To-morrow I shall allow her to sit up;
in a couple of days I shall require her to take exercise,

and that exercise, assisted by nature, will bring about
the junction of bone, so that when the cast is removed
the hip will be found to perform its function in

a perfect manner.. The leg operated on will be
exactly the same length as the other, and that hip

will then be as perfect as the other, or as that of any
normal body."

Obituary Notes.—Dr. Jane K. Carver died at

Hill Crest on the South Mountain, at Graffenberg,

Pa., on October 9. She was a daughter of the late

Judge Francis Kimmel of Chambersburg, Pa., and
the widow of Dr. Charles Carver. She had been in

charge of the woman's department of the State

Hospital for the Insane at Harrisburg for many
years.

Dr. Elvira Rainier, one of the leading woman
physicians in this State, died at her home in

Oswego, N. Y., on October 13, at the age of

fifty-five years. She was born at Coldwater, Mich.,

and was graduated from the Woman's Medical Col-

lege of Pennsylvania in the class of 1877. She was
a member of the Central New York Medical Associa-

tion, secretary of the Oswego County Medical Society,

and consulting physician to the Oswego Hospital.

Dr. Edwin A. W. Harlow died at his home in

Quincy, Mass., on October 12, at the age of eighty-

eight years. He was a member of the Harvard class

of 1 84 1. He retired from practice on account of his

age several years ago.

Dr. Henry Horace Lynch died at his home in

Jersey City, N. J., on October 12. He was born in

Woodbridge, N. J., and was graduated from the

New York University Medical School in 1878.

Dr. Obadiah C. Brickley died at York, Pa., on
October 2. He was a pension examiner from 1894
to 1898, and served three terms as coroner. He was
also prison and almshouse physician for a number
of years.

Dr. John Pace Mutchler died at Stroudsburg,

Pa., on September 29. He was a graduate of the

Jefferson Medical College in the class of 1875.

Dr. Harper B. Lackey of Scranton, Pa., died in

Philadelphia on September 30, at the age of fifty-

,• eight years. He was a graduate of Bellevue Hos-

pital Medical College in the class of 1868.

The Berlin Academy of Sciences has announced that

its academic prize of S-°°° marks will be awarded, in

1904, for an investigation of the cathode rays, and in

1905 for an investigation of the theory of functions of

several variables which admit of linear substitution.

The income of the Cothemus legacy—$2,000—for 1904,

will be awarded for investigations of new varieties of grain.

The papers may be written in English, and must be pre-

sented, without the name of the author, to the Bureau of

the Academy, Universitatstrasse 8, Berlin.— Popular

Science Monthly.

OUR LO.XDO.X LETTER.
(From Our Special Correspondent.)

THE ELECTION WELL-TO-DO HOSPITAL PATIE.VTS—.S'EWS-

PAPER CORRESPONDE.NTS—RISKS IN CREAMERIES
PHTHISIS IN ASVLU.\IS POISONOUS FOOD—VACCINATION
FEES.

Lo.vDOM, September j6.

Sir Victor Horsley has been re-elected to the General
Medical Council by more than double the number of votes
given to his opponent. This shows plainly enough that
Mr. Smith had no chance, and to some extent justifies

those who inveighed against him for putting the profession
to the trouble and expense of an election. But the elec-

tion also exhibits the apathy of the profession, or its

hopelessness of the council. The votes were 7,672 for
Sir V. Horsley, and 3,105 for Mr. Smith, a total of only
i°'777—^ very small poll, considering that the voter had
only to sign the paper and post it. There are more than
6,000 practitioners in London, more than 16,000 in the
provinces of England, and more than 1,000 in Wales.
Scotland and Ireland are not in this election. How is.

it that, with all the whipping up, less than half the voters
will take the trouble to sign a paper.'

The subject of well-to-do hospital patients has con-
tinued to furnish letters to the newspapers. Perhaps the
dead season may account for their admission, as well as
some other subjects of medical interest. In this case we
may hope that the influence will be beneficial. Too-
many of the correspondents harp on the high fees expected
by surgeons, and when they mention a sum it is invariably
one which very few are in a position to obtain. It has
been well pointed out several times that the juniors among
our hospital surgeons do not expect such fees, but are just
as well able to operate.

When a man has reached the highest rung of the ladder,
he, of course, considers himself entitled to the highest fees,

especially as he can only get through a certain amount of
work. He is, in fact, generally obliged to pass on some
cases to his confreres. But why should the poor man
insist on having the most fashionable surgeon.' If he
would be gLiided by his ordinary attendant, he could have
the services of a surgeon whose fee he coiUd pay, and| one,
too, whose hospital duty continually included similar
operations. Again, the "well-to-do" patient, as he has
been called, need not go to a luxurious or extravagant
nursing home. Many would be as well and many better
in their own homes, under the eye of their own family
doctor, who would conduct the after-treatment. Many
of these family practitioners could, indeed, undertake
various operations without more help than his neighbor
would give. If they desired a consultant's views as to the
necessity of operating—well, that could always be
obtained from the most eminent surgeons. And here,
again, it may be said that the most brilliant operator is not
necessarily the person whose surgical judgment is most
trustworthy.

Unquestionably, many minor operations, which should

'

fall to the general practitioner, pass away to consultants
and the nursing homes which they recommend. Some of

these are very luxurious and very costly. Many are not
only recommended, but practically owned by surgeons.
As to this, I was told a story the other day, which might
teach a lesson to some:

A patient, who had returned cured from one, told me he
did not go to the one he formerly resorted to. Asked if

it were unsatisfactory he said no, but it seemed to be run
by the surgeon, and, therefore, he would not go, as he did
not approve of eminent surgeons carrying on the com-
mercial element.

I notice that the correspondents who write to defend
sturgeons' fees and nursing homes are content to use a nom
de plume. On another subject, which has crept into the
newspapers, "cancer research" several take care to give
their names and addresses—no doubt "as a guarantee of
good faith," as editors say. Could you suppose any other
motive for airing very opposite views.' But the "views"
of most of these writers are scarcely worth attention.
The Annual Report of the Irish Local Government

Board contains further illustrations of the part played by
milk in disseminating disease. During the year there
were five outbreaks of typhoid fever in different districts

in Ireland, traced to creameries. This confirms what has
been the result of previous investigations.
The milk sent to the creameries is mixed. If that from

one dairy is infected, the consequence is serious to the
various famiUes sending their milk to the creameries,
among whom the "separated milk" is afterward dis-

tributed. In the appendi.x to the report, Professor
MacWeeny, bacteriologist to the Board, has a paper on the
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subject, in which he urges the necessity for the Pasteur-

ization of creamer)- products.

A committee was appointed by the Medico-Psycho-

.logical Association, some two or two and a half years ago,

to^infjuire into the prevalence of phthisis in asylums. The

report has just appeared, and states as "a fact beyond

•contradiction, that phthisis is prevalent in our public

asylums to an extent which calls for urgent measures.

The committee further state that many patients con-

tract the disease after admission to the asylums.

The character of the population of the asylums has

much to do with this acquired phthisis, for the death rate

from this disease is twice as high in those filled from

urban than from rural districts.

Many of these patients are discharged every year, and

a great number of the staffs migrate from place to place,

and the committee suggests that there is a risk of dissem-

ination of the disease by these persons. The prevention

of overcrowding, and the isolation of phthisical cases are

obvious precautions.
An outbreak of poisoning, traced to eating pork pies

from a shop in Derby, has caused much uneasiness. It

was supposed, at first, to be due to ptomains, and
Professor Delepine's report was looked forward to with

interest. More than 200 persons were affected in various

parts of the countrv', to which pies were sent or taken

from one particular batch. An adjourned inquest on one

.of the fatal cases was concluded on Tuesday, when Pro-

fessor Delepine reported that he found bacilli in deceased's

stomach, which might produce all the symptoms from
which the various victims suffered. He found these

bacilli alsoin the pork pie submitted to him. He beHeved the

meat was good, but became contaminated during prepar-

.ation, and that it would be impossible for the vendor to

notice anvthing wrong.
Dr. Howarth, M.O.H. for Derby, testified that the

vender was a careful tradesman, as to whom no complaint

had ever been made. As the outcome of the inquiry, he
should make some recommendations to the corporation

with a view of minimizing such risks. The jury returned

to the effect that deceased died through eating con-

taminated pies, and exonerated the maker from all blame.
The bacillus detected by Professor Delepine belongs to

the colon group, but differs in some respects from Gaert-

ner's bacillus. Perhaps it may be the same as that which
caused an outbreak of meat poisoning at Friedeberg.

It may ha\'e been conveyed in dxist for some distance,

but there is a suspicious place rather near. It was fatal

to animals, and found in their blood. It multiplies very
rapidly at ordinary temperatures, broth being rendered
turbid' by it in two hours. It was found in the jelly of

the pies, and tliis is naturally the most dangerous ingre-

dient, as it is usually poured in last, and it melts at a low
temperature, thus providing a fertile soil for bacillary

growth. It makes no change in the taste or smell of food
contaminated with it. Clearly this case is not properly
spoken of as ptomain poisoning. Further, it shows the
dangers that lurk in small, private slaughter-houses, and
suggests their closure.

Local authorities are finding out that neglect of vaccina-
tion does not pay. The Edmonton guardians on Wednes-
day resolved to petition the Local Go\"ernment Board to

reduce the fees of public vaccination, though their chair-

man told them that possibly, if the acts had been properly
carried out, the expenditure of ;£io,ooo to £12,000 in

dealing with the smallpox might have been saved. It was
said that about £3.850 had been paid to four public
vaccinators, one of whom received £1,110. Similar object
lessons will, no doubt, be talked of, and may prove useful.

In contrast with the foregoing it is pleasant to report a
case of appreciation of a medical officer of health: The
Lambeth Council on the i8th of September unanimously
voted to Dr. Priestley an honorarium of 100 guineas in

recognition of his energy and skill in combating the
•epidemic of smallpox.

Improvement of the Condition of the Insane.—At the con-

ferencc on the improvement of the insane, which met re-

.cently in Antwerp, the following resolutions were adopted:

(1) That the confinement of the insane henceforth be

abandoned, excejit in the case of those recognized as dan-

gerous; (2) That the system of boarding insane persons

with families be carried out whenever possible; (3) That

it is expedient to renew the wish formulated at the con-

gress at Paris for the establishment of schools for special

classes of the mentally weak under medical supervision;

(4) That the manner of placing patients be left entirely

to physicians; (5) That forcible restraint should be con-

demned.

—

Science.

l^irogveBS of Vertical Jicience.

The Boston Medical and Surgical Journal, Oclobcr 9, 1902.

The Modern Operation for Radical Cure of Umbilical

Hernia.—W. H. Conant says that umbilical hernia in

children, as a general rule, gets well with the use of a
truss. Strangulated umbilical hernia is to be operated
on like any other hernia. Radical umbilical hernia is to

be operated on if the patient will give consent. Other-
wise, a well-fitting truss should be worn day and night.

Irreducible hernia is to be operated on vmless there is

some marked contraindication, like seriotts kidney or heart

lesion. Age and size of tumor need be no bar to an oper-

ation. The operation is to be preferred which will com-
bine rapidity with diminution of shock, both by dimin-
ishing the hemorrhage and also the length of time that the
patient has to be under an anaesthetic. Where ether is

tontraindicated, cocaine should be used.

Ultimate Results of Operations for Appendicitis.^
Homer Gage states that he has been able to trace the
subsequent history of 228 out of 300 cases operated on by
him for appendicitis. Forty-two have complaints of
some kind to make—thirteen of discomfort or soreness,

two of the non-closure of fecal fistulas, nineteen of a
hernia through the scar. Among the favorable replies,

sixty found their general health and digestion very much
improved since the operation. In one this improvement
did not begin until three nionths after the operation, in
one it was observed a year later, and in a third was not
marked until three years later; the last two cases probably
belong with the great majority who were relieved of their

immediate difficulty, and whose general health remained
as before the appendix became inflamed. Their late

improveiTient was very likely wholly independent of their

surgical experience.

Massage in Fracture Treatment.—Edward A. Tracy
says that in cases of fracture the surgeon commences by
removing what he can of obstructive, material. To do
this he begins at the end of the swollen tissues nearest the
heart, grasping the limb in his two hands and giving the
tissues a gentle but firm squeeze. He relaxes his grasp,
and again grasps and squeezes about a half inch below,
and so on until the lower border of the swelling is reached.
After this has been repeated two or three times con-
secutively, the limb can be held at its distal extremity
by one hand, while a pressure stroke along the limb is

made with the other hand in the direction of the blood
flow. Massage may be applied from the commencement
of attendance on a fracture case. It removes obstruction
to the circulation, hastens the absorption of exudates and
tissue detritus, increases proliferation of cellular elements
by the stimuli of increased nutrition, prevents muscular
atrophy for the same reason, and speeds the reunion of the
bony fragments. A wood-plastic splint moulded upon the
parts is in everj' way superior to p!aster-of-Paris.

Journal of American Medical Association, October 11, 1902.

Uraenic Aphasia.—D. Riesman offers the following
conclusions: (i) Aphasia may occur-in uraemia, and is, at
times, the sole expression of that state. (2) It may be a
precursor of uriemic convulsions or coma. (3) It is

frequently associated with right-sided motor paralysis,
hemiplegic or monoplegic in character. (4) It is usually
of a motor type, but may be sensoiy. There may be
word blindness and word deafness. It may be associated
with agraphia, even when there is no paralysis of the
limbs. (5) It is comparatively frequent in children,
particularly in cases of post-scarlatinal nephritis. In
adults it may occur in any form of Bright's disease. (6) It

is generally transient and has a marked tendency to recvtr.

(7) When paralysis is present the two may disappear
simultaneously; the aphasia usually disappears first.

(S) The features of ura;mic aphasia are, per se, not char-
acteristic of the causal condition. (9) The most impor-
tant diagnostic features are the transitorincss of the
aphasia and the presence of other ura^mic symptoms or of
signs of nepihritis. (10) In every case of sudden aphasia
the possibility of its being renal in origin should be con-
sidered, and careful studies of the urine and of the system
at large should be made with this thought in mind.
The Surgery of Rickets.—H. L. Taylor offers the follow-

ing rules of procedure: (i) Subcutaneous osteotomy of
the shaft is a safe and certain operation for the correction
of knock-knees and bow-legs. (2) It is nearly always to
be preferred to cuneiform osteotomy, osteotomy into the
joint (for knock-knees) , or operation by the open method.
(3) The risk of non-union of bone or other accidents,
with asepsis and an experienced operator, are slight, ariH
not increased in rickety subjects. (4) The commonest
errors are imperfect correction, especially failure to over-
come inversion of the feet, and relapse from improper
dressings, or from operating before the subsidence of the
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rachitic process. (5) Plastor-of- Paris makes an excellent
splint, completely ecmtrollinjj the position of the frag-
ments when properly applieil. Plaster or other sphnts
should be worn for some months. (6) Siiliculaneous
osteotomy may bo likened to subcutaneous tenotomy,
(a) In its simplicity, certainty, and freedom from com-
plications; (b) In the advisability of correction of the
defoniiity at the time of operation, in the facility with
which union occurs and gapes are (illed up, in the impor-
tance of careful and intelligent postoperative treatment,
and in the permissibility of locomotion before firm union
has occurred, provided the parts arc perfectly controlled
by splints. Kach is indicated when the structures involved
can not be permanently corrected by stretching in a
reasonable time, and both mark a distinct advance in the
treatment of certain deformities and are worthy of wider
recoynilion.

The Successful Treatment of Gonorrhoea and All In-
flammatory Diseases of the Urethra by Packing with an
Antiseptic Oil Dressing.— S. T. Rucker carries out the
usual preliiuiiiary iniyation, and then passes the packing
tube (a special variety of which is figured) about four
inches in anterior gonorrhcea and back to the neck of the
bladder in posterior gonorrhtea and prostatic troubles.
The urethra is then lightly packed with one inch con-
tinuous gauze strips, or better, a looscly-spun cotton cord
saturated in 95 grains of iodoform rubbed up with three
and one-half ounces of castor oil, to which mixture half
an ounce of Peruvian balsam is added. This makes
practically an odorless mixture—or wc may cm]5loy
ichthyol and resorcin in the oil and balsam (formula given)

.

The instrument is gradually withdrawn as the dressing is

pushed through, and when it emerges from the meatus
the cord dressing is clipped with scissors, leaving about
one-eighth inch of the cord outside of the meatus, which
can be taken between the fingers when the cord is to be
removed. A small piece of cotton is placed over the head
of the penis and treatment is complete. The patient is

now instructed to go as long as he possibly can before
urinating, w-hen the cord is slowly removed. The average
patient will go from five to eight hours before urinating
without much discomfort. The patient can wear the
packing all night. It is to be renewed daily, at night,
until discharge ceases. During the daj', the author
employs various injections in much the usual way. So
much detail of treatment is mentioned over and above
the packing that it is difficult to accurately determine just
what the effect of the latter really is and how much it

facilitates recovery.

• Medical Xews, October 11, 1902.

An Instance of Accidental Vaccination. —Geo. W.
Kosmak reports an interesting case of this kind. A
mother was vaccinated, and the pock ran a normal course
and was not protected by any dressing. Her little girl of
fifteen months slept in the bed with her. About two
weeks after the mother's vaccination a small red spot
appeared on the baby's cheek, and ran the normal course.
There was a slight infection, and the neighboring lym-
phatic glands were somew-hat enlarged and tender. There
were no signs of any skin eruption, and the child, undoubt-
edly, inoculated itself through the healthy skin, probably
by scratching. An xmsightly scar will be left on the child's

cheek.

How Much Do We Positively Know about Tuberculosis?
A Plea for the Tuberculous.— F. C. McGahey declares that
we are ignorant as to the cause that makes an individual
susceptible to tuberculosis. Syphilis and gonorrhu?a are
more infectious than tuberculosis, as they are contracted
by those having no especial susceptibility. The writer
relates various instances in which individuals have been
exposed to tuberculosis, but have not contracted the
disease. He states that these facts undoubtedly prove
that it takes more than an atmosphere loaded with
bacilli to produce the disease. As to whether the ten-

dency to tuberculosis is inherited, the history of the

Indians answers both "no" and "yes." The writer does
not combat the use of any antiseptic mea.sure for the

prevention of the disease, but he fears that our precau-
tions often accomplish little or nothing at all. He believes

that although ordinances against spitting are very good, a
better one would be that exacting a heavy fine from women
wearing skirts which are not at least two inches from the
ground. This would be a protection against other infec-

tions as well. Although separate cars for consumptives
may be desirable, still more so are leather coverings

instead of plush for seats, and linoleum for the entire

floor. The car could then be cleansed after each trip with
an antiseptic solution. Plush and carpets ought not to be
in any public building, whether church or theater. Those
who seem susceptible to tuberculosis should shun all

crowded, ill-ventilated, carpeted, and soft-cushioned places.

Our public schools demand many antiseptic measures,

and here practical instruction in antiseptics ought to be
given.

The Etiology of Shock.—H. H. Stoncr states that it^is
clear that the phenomena of shock arc manifested through
the agency of the sympathetic nervous system. .\ direct
relation exists between shock and the activities of the
sympathetic nervous system. Shock may result either
directly from injury to the sympathetic system, or
indirectly as a result of disturbed metabolism. Shock, as
usually seen, presents itself under one of two clinical
forms. It may be attended with great excitement or
with utter prostration. Blows over the sympathetic
plexuses or vipon organs richly supplied with sympathetic
nerves produce a condition of shock identical with that of
incised or lacerated injuries. This is due to the in jur>- to the
sympathetic nerves. Abdominal operations arc especially
productive of shock. This is undoubtedly due to the
chilling to which the sympathetic nerves of the vi.sccra are
subjected. Hemorrhage is a fruitful cause of shock.
In this case the stimulus which induces the shock origi-
nates directly in the bodily tissues. When the blood
supply is suddenly withdrawn, retrograde metamorphosis
immediately ensues in all parts of the bodv, and the
stimulus—the demand of the starving tissues—incident
thereto is sufficient to set up the sympathetic disturb-
ances. Prolonged ana-sthcsia is often alone sufficient to
induce a profound degree of shock. The dilTcrent effects
of shock are explained on the assumption that these
symptoms are produced by the effects made upcrii the
cerebrospinal nervous system. In the cases of excitement
the metabolic stimulus is such as to affect the psychical
apparatus, so that an emotional state is produced. In the
cases of torpidity the metabolic activities are retro-
graded, so as to nearly detroy the tonicity of the cerebro-
spinal system. The flush of shame and the pallor of fear
are produced through the agency of the sympathetic
sy.stem. The .same agent that produces the Mush of .shame
is the same that causes the tiu.sh which attends the state of
shock. No doubt both are due to an impression acting
upon the vasomotor system which dilates the walls of the
capillary blood vessels. Shock, then, and the activitics-

of the sympathetic nervous system are directly related.

New York Medical Journal, October it, 190;.

The Constitutional State vs. Catarrhal Deafness.— S. F.
Snow calls attention to the necessity, in addition to local
treatment of the ear and nose, of looking after the func-
tions of the skin, liver, stomach, and bowels. Unless we
do this, local treatment will fall short of its possibilities.

Reg\ilar bathing, friction of the skin, vigorous exercise

—

all must be insisted upon. Dyspeptic or intestinal dis-

turbances, as well as uric acid and intestinal troubles,
produce an irritability of the mucosa lining the head
passages quite sufficient to call for connection before we
can expect the Eustachian tubes to remain i>atent. It

goes without saying that necessary operative work within.
the nose must be done, and done thoroughlj-, for no one
with a projecting nasal spur or pressing middle or pro-
lapsed lower turbinate has proved to me that the reason
why many attempts to relieve chronic catarrhal deafness-
result in failure is principally becau,se constitutional
factors have not been appreciated.

The Silent Forms of Epilepsy.—According to W. P
Spratling, such attacks come from frontal lobe disturb-
ances. They may be of two kinds: (i) The i)sychomotor
epileptic equivalent and the psychical attack pure and
simple, the former being more violent, more commotional-
in character, and having a general motor disturbance, but
no regular convtUsion; the latter (often unrecognized)
always quiet and unobtrusive and free from motor dis-

turbance of any kind, but surely destructive, in the end,
of the mental faculties. These patients are generally
remote. They have a feeling that something is wrong;
they are apprehensive, restless, nervous, given to sudden
impulses, solicitous, unable to act or think logically in a
well-balanced and connected way, and, above all. they
have a bad memory, because new impressions are so
often destroyed by swiftly changing conditions in the
brain that lead to disorganization of the brain cells that
hold the function of memory. It is difficult for them to-

grasp things pointedly and clearly, and at times, when the

seizure is present, although they may seem to be in a
normal state, their perceptive senses are like camera
plates that have been exposed—the recording surface is

clouded over, dead to new impressions.

The Indications and Limits for Operation by the Vaginal
Route.—According lo C. C. Thienhaus, the advantages of

this method are as follows: In operating by the vaginal
route there is less danger of infection and shock, drainage
in suitable cases is established through the lowest possible

part of the body, there is no visi'ole scar or possibility of

ventral hernia, the convalescence after operation is-

usually smoother, simpler, and shorter, in vaginal short-
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<?ning of the round ligaments of vaginal suspension of the

uterus, for instance, only from eight to twelve days.

For cases of permanent abscess lying in the postenor

cul-de-sac and for cases of parometritic and paravesical

abscesses with and without pvosalpinx and pyovanum,

the vaginal route is the method par excellence. Not all

cases of simple pyosalpinx are attainable by this route,

nor is a permanent cure effected by mere vaginal in-

cision and drainage through the vault. In case ot

imilateral involvement of the appendages while those on

the other side are perfectly normal, the author prefers the

abdominal route. Extrauterine pregnancy with haema-

toma may call for both incisions, while, with the latter

alone, the vaginal route will usually suffice. In cases of

retrodisplacements, unless contraindications exist in the

shape of extensive adhesions and serious disease of the

adnexa, the vaginal route is to be preferred. So, also, it

is preferable in prolapse of the uterus with or without

cystocele. For surgerv by the vaginal route two reqmre-

ments are necessarv: '(i) Greatest care in diagnosis and

judgment in the se'lection of cases. (2) Absolute famil-

iarity, as well theoretically as practically, with all abdomi-

nal operative procedures on the female sexual and adjacent

organs, because the necessity may arise (though very

seldom in the hands of experts) of resorting to the com-

.bined vaginal and abdominal methods of operation.

American Medicine, October 11, 1902.

Brewers' Yeast in Therapeutics.—JuHus UUman states

that brewers' yeast, because of its ferments, nuclein,

nucleinic acid, and phagocytic action, is a remedy of

value in therapeutics; its use is not confined to any one
disease, but wherever an increased resistance of the

organism is required. It has proved itself of value in

furunculosis, carbuncles, diabetes, tuberculosis, bronchitis,

Ijronchopneumonia, enteroptosis, habitual constipation,

cancer, and other aft'ections. Used in cases of advanced
tuberculosis, an improvement in symptoms, indicative

of secondan,- pyogenic infection, was noted. The therapj'

with fresh brewers' yeast is applicable only in such places

where it can be obtained fresh from a brewer, and it must
"be obtained daily.

An Additional Case of Typhoid Spondyhtis.—Albert H.
Freiberg reports this case. The patient was a boy of fif-

teen years, admitted to the hospital on February iS, 1901,
with typhoid fever. The illness had begun a few days
before. On March 29 he was allowed to be on his feet,

but he complamed of pain in the lumbar region, w-hich

continued after he resumed his recumbenc)'. On April

3 he was put to bed again, because the pain in his back had
grown much worse and more constant. It was most
severe at night, the spine tender on pressure, but there
was no elevation of temperature. The pain grew worse till

morphia, in ordinary dose, was only slightly effectual in

quieting the nocturnal pain. The writer made an exami-
nation of the patient, and noted a decided projection
backward of spinous processes involving the eleventh and
twelfth dorsal and the first and second lumbar vertebrae,
3.t the height of which the greatest tenderness was found.
There was a diffuse swelling, extending both laterally
and vertically beyond its limit, also sensitive to pressure.
This required fairly deep pressure to make it evident.
The back muscles were rigidly contracted. The tendon
reflexes were somewhat exaggerated at the knees, and
there was slight ankle clonus" No impairment of sensa-
tion was noted. A plaster bed was inade for the patient,
with the spine in a hyperextondcd position. There was
great relief. On May 8 a plaster jacket was substituted
for the plaster bed, and the patient was allowed to go
about. He was discharged from the hospital on May 23.
There was still considerable stiffness of the spine, the bony
deformity was unchanged, but the swelling of the soft
parts had entirely disappeared. In February, 1902, the
deformity at the lumbodorsal junction was about the
same. The spine was frccl)- mobile, except in this region.
He has had no symptoms of any kind since his discharge
from the hospital, and, /though working steadily, he is the
picture of health. The writer believes that an inflamma-
tory lesion, with circumloss of bone, had existed.

The Pathology of Chronic Specific Dysentery of Tropical
Origin.—Charles F. Craig describes acute specific dysen-
tery, in contradistinction to the more common form occur-
ing in the Phihppine Islands, which is due to the amoeba,
and is known as amoebic dysentery. This report is based
-up on the autopsy findings in 103 cases. There are three
•classes of these cases: follicular, diphtheric, and gan-
grenous. Undoubtedly all of these different pathologic
lesions belong to one process, beginning as follicular and
•ending in the gangrenous form. However, there may still

be separated these three distinct classes, from a patho-
logic standpoint, each having its own peculiar lesions, and
< ach to be studied separately. The writer then considers

the subject as follows: First, the character of the dysen-

teric stools. Miich can be learned as to the type of dysen-

tery present by a careful examination of the faeces. The
fseces of the follicular stage vary greatly in number,
usually from three to twenty during the twenty-four
hours. As a rule, they are of semi-fluid consistence,

and show little blood. They are not very offensive.

During quiescent periods of the disease, the stools are often

formed. Numerous pus cells are found in a majority of

the cases. A large majority show numbers of mucous cor-

puscles imbedded in string>' mucous. The epithelial

cells are abundant. There are fragments of undigested

food. The bacterial flora is varied, and extensive. In

none of these cases was the amtEba of dysentery' observed.

The stools of the diphtheric stage are very different.

They are made up of a serous body , in which are suspended
shreds, strings, and pieces of pseudomembrane, cells, and
small portions of intestinal mucous membrane. There
is a mixture of blood, pus, mucous, and undigested
particles of food. The color varies from slate to red.

The odor is horribly offensive. Immense numbers of

bacteria are present. No amoebae of dysentery were
found. In the gangrenous stage the stools are a thin,

slimy syrup, of a slate-brown or black color, in which are

pieces of necrosed mvicous membrane, undigested food,

and greenish pus. The odor is very offensive. There are

many blood and pus corpuscles, and bacteria. This
stage is an intense diphtheric infection. The next point
considered is the gross and microscopic pathology of the
three stages. In the folUcular stage the intestines are,

as a rule, dilated with gas. The external color of the large

intestines is generally a dull gray, or slate; that of the
small intestine varies from almost white to a bright pink.

The jejunum and ileum are excessively thin. The region

around the ilcocaecal valve is the part of the large intestine

most often involved. Microscopically, the most charac-

teristic lesions are foimd in the solitary follicles. Many
leucocytes are gathered round the follicles. The process
consists essentially in a necrosis and ulceration of the
solitary glands, or follicles, of the large intestine, with an
extension of the process to the mucous and submucous
coats, and sometimes to the muscular coat. Atrophy and
loss of function of the tissues affected finally occur. In the
diphtheric stage the lesions are divided into involvement
of the mucosa, without any diphtheric deposit, involve-

ment of the mucosa and a deposit of diphtheric exudate
upon the surface of the membrane, involvement of the
mucosa, submucosa, and even the muscular coat, with
coincident diphtheric deposits iipon the surface of the
mucous membrane. The gangrenous stage may, perhaps,
be regarded as a very intense type of the diphtheric stage,

or the further developrnent of that stage. The writer has
not been able to obtain cultures of Shiga's bacillus in most
of the cases coming to autopsy, but he has used pure cul-

tures of this bacillus in testing the action of the blood-
serum of these cases, and in all has obtained a marked
agglutination. This reaction has not been present in

the cases of amoebic dysentery, according to his work;
thus he believes these cases to be the chronic form of the
acute specific dysentery prevalent in the Philippines,

The term "tropical dysentery," as denoting dysentery
due to infection with the amoeba, is unwarranted in the

sense that amcebic dysentery is the only type occurring
in the tropics. All of these cases originated in the tropics,

and are as really tropical as amoebic dysentery.

Philadelphia Medical Journal, October 11, 1902.

The Infraspinatus Reflex; a Question of Priority.—Wil-
liam Pickett calls attention to the German contribution bv
Professor Steiner of Cologne in the Neurologischcs Central-

6/a/;, September 16, 1902, the title being "The Infraspinatus
Reflex: a Hitherto Unknown Reflex of the Upper Extrem-
ity of Man." This reflex was described by the writer in a
paper on the scapulohumeral reflex of Bechterew, based
upon work done at the suggestion of Dr. Dercum, read
before the Neurological Society nearly two years ago,
and published in the Journal of Nervous and Mental
Disease May, 1901. This reflex, xmder consideration with
the pectoral reflex, and another mentioned in the writer's

paper, were all considered at the time of discussion, as
modifications of von Bechterew's reflex, since the motion
of the arm is similar in all. and the spinal center of each is

in the same segments of the cord, with the possible excep-
tion of Mills' "pectoral" reflex.

Severe Burn of the Eye and Face by Nitrite of Amyl,
with Loss of the Eye.—Edward A. Shumway reports
this unusual case. The patient was accustomed to use
nitrite of amyl as soon as he experienced an aura, which
was the forerunner to convulsions to which he was subject.
On one occasion the convulsion came too quickly, and he
threw a portion of the contents of the bottle of amyl
nitrite into his eye, accidentally. As a result, there was
a deep burn of the cornea and conjunctiva, which extended
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to the skin of the right sido of the face. Despite prompt
treatment, the cornea sloughed and the eye was destroyed.
The explanation of this effect of the drug was finally made:
The patient had been supplied with nitrite of aniyl which,
by repeated exposure to light and air, had decomposed,
and, at the time of the accident, probably consisted

largely of a mixture of nitric and nitrous acids, to

which the severe burn was due. lie gives the following
suggestions as lessons to be learned from this case: (i)

Nitrite of amyl should be supplied to patients, for inhala-

tion, only in the form of glass pearls; (2) When in quan-
tity it should be kept in small, well-sealed, glass-stoppered
bottles, in a cool, dark place; (3) A specimen which has
been used a number of times should be tested very care-

fully, and if, on examination, it is found to have a decid-

edly acid reaction, it should be at once discarded.

Gastroptosis: a Method of Suspending the Stomach in a
Hammock Made of the Great Omentum.— K. C. Coffey
describes two of thise eases. The I'lrst patient was a
woman, aged forty-four years. Examination showed
the abdomen so tender that a thorough examination could
not be made, and a digital exa'nination per vaginam
revealed a retroflexed uterus, with an adherent ovary back,
and to the left side of it. A blood examination showed
20 per cent, diminution in ha;moglobin. A satisfactorj-

diagno.sis was possible only under an ana'sthetic, or more
probably an exploratory incision would be necessary.
This proved to be tnie, and when the incision was made
no small intestines were visible. The entire pelvic cavity
was tented over by the omentum, which had become
a iherent by strong adhesions to the peritoneum lining
the anterior brim of the pelvis. The lesser curvature of

the stomach was almost two inches below the umbilicus.
The appendix and ca?eum were included in the adhesions.
The stomach was fixed and could not be brought out of
the wound until the omental adhesions had been separated
from the pelvic peritoneum. The stomach was then
pushed up out of the way. The ovary, which was adhe-
rent in the cul-de-sac. was removed, the uterus stitched
to the abdominal wall, and the appendix removed. The
problem then arose how it would be possible to protect
the stomach from again being drawn into the pelvis by a
rcadhesion of the omentum, for the tendency of the
stomach was to come down into the wound, even though
the adhesions had been broken up and the patient was still

in the recumbejit posture. Finally, the omentum was
stitched to the abdominal peritoneum, about an inch above
the umbilicvis, b}' passing chromicized catgut sutures
through the omentum about an inch below its attachment
to the stomach. Three sutures were placed in this case
about an inch apart, the line of sutures running trans-

versely. In this way the stomach was out of the wa}-

iind firmly in place. The abdomen was closed and the
patient put to bed, with the lower extremities elevated.

She was kept in the recumbent position, with her head
lowered, for nearly five weeks, feeling almost entirely well.

She went home during the eighth week. A bandage was
fitted, and the patient was instructed to lie down an hour
after each meal, and exercise very cautiously. Within a

few weeks she could eat anything she desired without
distress, and she felt that her condition was absolutelj'

ured. She is now doing her own housework.

Tlic Lancet, October 4, 1902.

Notes on Three Cases of Inoperable Cancer of the Breast

Treated by Removal of the Ovaries.—The histories of the

cases related by D'Arty Power may be summarized as

follows: Case i.—Single woman of fifty-two years with
ascites and fungating breast; axillary and supraclavicular

glands so enlarged and fixed that removal was im-
possible; removal of breast and ovaries; general studdiiig

of intestines with cancerous nodules; patient lived si.x

months. Case 2.—Widow of forty-two years; cancer
involved right breast, axillary gland's, and infraclavicular

fossa; ovaries removed and found cystic and cancerous.

A few months later the mammary region was much less

'. oUen and general health was greatly improved. Case 3.

Woman of fifty-five years with cancer of left breast,

ixmoval of ovaries, which were free from disease; mam-
mary region became much softer, but later hardened up
again; in other words, the removal of the ovaries in the

patient, who had not passed the menopause, was followed

by an arrest and apparently a retrocession of the can-

cerous disease, while in the other two the operation was
not followed by any benefit.

Myelopathic Albumosuria.—By this term T. R. Brad-

shaw designates a group of cases characterized by albu-

mose in the urine and some affection of the bone marrow.
The cause is unknown. The changes in the skeleton

consist in the invasion of certain bones by a soft mass of

new growth, the os.seous tissue proper undergoing absorp-

tion. The new growth is red, soft, and gelatinous,

looking like red marrow. It shows chiefly round cells

with little or no intercellular substance. In .structure
and course of development it resembles sarcoma. The
urine contains a proteid closely resembling albumin, but
differing from albumin in certain particulars, of which
the following arc the most obvious: (i) It coagulates
at a remarkably low temperature, viz., 58° C; (2) the
coagulum is, to a great extent, dissolved at the boiling
point and reappears on cooling; (3) the coagulum which
forms on treatment with cold nitric acid also dissolves
on boiling and returns on cooling; and (4) it is readily
coagulated by hydrochloric acid. The symptoms arc
those of progressive asthenia, accompanied by pains
in the back and side suggesting rheumatism or neu-
ralgia. The pains shift their po.sition and vary in

intensity. Swellings are found on the bones—or they
are yielding to manipulation, and the .r-ray may
show an interruption of continuity. The prognosis is

always bad. Concerning the peculiar substance, in the
urine, we only know that it resembles albumin. As
regards the mode of formation of the substance, three
different views have been put forward: (i) The old view
was that it is derived directly from the proteid constitu-
ents of the food, which, for some reason, fail to undergo
the normal metabolism. This view ignores the fact
which lies at the root of the whole problem, viz., the
association of the albumose with disease of the bones
and marrow. (2) Another view is that the altjumose
is produced by some abnormal metabolism taking place in

connection with the new growths in the bones, llow this

could happen is at present a matter of pure conjecture,
but it might conceivably take place through the action of a
ferment. (3) Finally, it has been suggested recently that
the fonnation of the albumose takes place as the result of

the loss of some function of the bone marrow, owing to the
destruction of the latter. Bradshaw believes that the
second of the theories best explains the phenomena of the
disease.

The Medical Treatment of Appendicitis, with Notes of

Three Illustrative Cases.—The histories of the eases are
given by J. Burnet. In addition to the general and care-

ful nursing, reliance was placed on fomentations keeping
the bowels open by cascara, belladonna, etc.; stimulants,

if necessary, and the avoidance of opium. All recovered,

but their subsequent history is not stated. As to when
the surgeon should be called in, the author thinks that
such aid should be summoned only when, in spite of the
careful carr}-ing-out of the treatment already- indicated,

the patient's condition is evidently becoming worse. In
dealing with appendicitis we are apt to expect too much
in the way of impro\ement from day to day. During the

satisfactory progress of many of these cases the imjjrove-

ment is sometimes hardly perceptible, but if it is observed
after a careful estimation of ever)- factor involved, then
we are warranted in persevering with our medical treat-

ment rather than in summoning a surgeon to our aid.

He has no hesitation in saying that many cases of appendi-
citis are operated on which would have made a good and
even a speedy recovery under medical treatment pure
and simple. Surgeons urge that there is less risk in

operating while the patient's strength has not yet been
exhausted than in letting the disease run its course.

All this is, to a certain extent, true, but we can do a great

deal to carry the patient through his illness and to prevent
complications setting in by careful attention and by
intelligent medical sujiervision. Treatment during con-

valescence, too, is of great importance. When the

temperature and pulse have remained normal for about a

week the patient may- be gently liited on to a couch for

a few hours each daj'. At the end of a month or six

weeks he should be sent to some bracing, but quiet

country place. During this jjeriod the greatest care in

dieting is necessary, as is also the avoidance of constipa-

tion. Nothing that is in the least likely to upset the

digestive organs should be taken, and the bowels must be
made to act once a day. The convalescent should be
warmly clad, woollen underclothing being most essential,

and be careful to guard against chills.

British Medical Journal, October 4, 1902.

Discussion on the Prevention of Scurvy.—-Alexander

TurnbuU declares that lime juice must only be considered

as the most valuable adjuvant in. the prevention of scurvy,

and not as an absolute and complete substitute in itself

for a proper antiscorbutic diet. The writer has carefully

studied this subject, and concludes that the presence of

some toxic material in the food is the exciting cause of

scurvy, afloat and ashore, and that lemon or lime juice

has been erroneously accepted as a certain preventive

to the neglect of rcf|uisite precautions in provisioning.

The true antiscorbutic is purity of food.

The Treatment of Abdominal Wounds in War.—Charles
Roberts concludes that: (i) As a rule, the conditions in a
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field hospital are not suitable for performmg laparotomy

.

Moreover, many patients with penetrating abdominal

wounds recover without operation, and in the majority of

those who die the nature of the injury is such that death

must result whatever be the conditions of operation, and

an exploraton,- laparotomy may add a fresh danger to

the patient. (2) When occasions arise in which the con-

ditions of operation approximate to those in civil prac-

tise, laparotomy should be luidertaken for increasing

intraperitoneal hemorrhage endangering life, and when
there is evidence that perforation of the stomach or bowel

probably exists, provided that the patient is seen early

enough.

Consumption in the Navy.—Gerald Sichel says it may
be contidcntlv assumed that in the navy, as elsewhere, the

lungs are par excellence the favorite sites both for infec-

tion of the individual patient and for propagation of the

disease to others. Tuberculosis costs the EngUsh navy
;£2o,ooo per annum. The question of ventilation is of

the first importance so far as the cure of consumption
is concerned. The remedy for this disease is in preven-

tion rather than in cure; that is, in prompt diagnosis.

Careful microscopical examination probably aifords the

surest and earliest method of making a reliable diagnosis.

On the other hand, exceptionally, the bacillus can only be

demonstrated after prolonged and frequent search in

cases in which physical signs point to advanced disease.

Once tubercle bacilli have been demonstrated, the only

proper course is to at once invalid the man out of the

service. The writer concludes by emphasizing two
important practical points: (i) We should consider it our

earnest duty, more particularly on board ship, to carry

out the needful simple examination of sputum system-
atically. (2) Every medical man, whenever he gets the

opportunity, should urge the necessity for compulsory
notification of tuberculosis throughout the country.

Deutsche medicinische Wochciischrijt, September t8, 1902.

Nutrition During Hot Weather and in Warm Climates.

—

Felix Hirschfeld says that during hot weather and in

warm climates meat should be very largely restricted in

the diet. Voits' idea, which has been adopted by most
physiologists, that iiS grams of albumin is the minimum
amount required by the body for its proper nutrition, is

entirely erroneous. The author, in a series of experiments
conducted upon himself, has show-n that this amount may
even be reduced to 39 grams during hot weather, without
in the least interfering with proper nutrition, and with
much benefit to the physiological processes generally.
The deficit is to be made up by an increased amount of
fats and carbohydrates. Such a marked restriction in

meat is not, however, to be advised for all persons during
hot weather, but only in those who experience a loss of
appetite while eating the usual amount of meat during
such a period. Much observation has shown that under
such circumstances a marked reduction in the meat diet
leads to an increase of appetite and an improvement in the
general condition.

Practical Results of the Forensic Serum-Diagnosis of
Blood.— Uhlenbuth has endeavored to demonstrate the
practical value of his method of serum-diagnosis of
blood, by obtaining from legal sources various specimens
of blood, the sources of which were unknown to him.
These specimens were tested with known specific sera and
the diagnosis of the origin of the bloods thus made. In
all, twenty-one specimens were examined, and in every
instance the diagnosis of the origin made by Uhlenhuth
corresponded with the known origin as obtained from the
legal authorities. Hitherto all of the examinations which
have been made along these lines have been so conducted
that the examiner himself knew the source of the blood
before he made the examination, so that it might be
thought possible that his judgment might be influenced
thereby. The examinations here reported are void of this
objection, and fully demonstrate the practical legal value
of the method. It rpust not be supposed, however, that
this method, %'aluable as it is, does away with the chem-
ical or spectro.scopic examination of fluids or spots which
are submitted for diagnosis. First of all, it must be shown
that the specimens are blood. Only the chemical or
spectroscopic examination can establish this. The specific
sera give positive reactions, not only with the albumin of
the blood, but also with all other albumins from the animal
against which they are specific. Thus a serum specific for
human blood gives a positive reaction, not only with
human blood, but also with human seminal fluid, human
urine containing albumin, and human hydrocele or ascitic
fluid. The chemical or spectroscopic examination .should,
therefore, always precede that which is to be made by
means of a specific serum. For the reliable execution of
this method, several precautions are necessary: (i) The
specific sera used must be of very high power; (2) In all

cases such sera before use must be tested with the blood
against which thev are specific, and their activity thus

demonstrated; (3)' Opalescent sera should never be used,

as confusing reactions are frequently gi\-cn thereby; (4) In

carrying out the examination, controls should always be

made; (5) No reliance should be placed in the results

unless the examination has been conducted by one who
has had extended experience along these lines.

Berliner klinische Wochenschrijt, September 22, 1902.

Multiple Hereditary Exostoses.—Jungmann reports three

cases—a father, son , and daughter. The father was thirty-

nine years of age, and the son and daughter nine and six

years respectively. In none of the cases were the tumors
congenital. In all they were more or less symmetrical in

their arrangement. The son showed the greatest number
of tumors. They had first made their appearance when
the patient was about three 3'ears of age. In all of the
patients the tumors were painless and occasioned no
inconvenience. Similarly, as in other reported cases,

certain of the tumors, which had been previously pres-

ent, had isappeared. Considerable discussion has taken
place concerning the relations existing between these

tumors and rickets. Of these three patients only one

—

the boy—showed any symptoms of rickets. Even here
the only suspicious sign was the peculiar formation of

the chest, which somewhat reminded one of that so
frequently met with in rickety children. Certain authors
attach importance to the shortening of the bones, which
possess the greatest number of tumors. While this may,
as a rule, hold time, it is evident from these cases that
such is not always present. In all of the cases many of
the bones which contained no tumors were much shorter,
proportionately, than normal, while some of the bones
which contained many were of the usual length.

Transference of Human Tuberculosis to Cattle.

—

Johannes Fibiger and C. O. Jensen report the results of
observations with respect to this subject. The patients
chosen for examination were those in which primary
intestinal tuberculous infection was proven on the ground
of the clinical symptoms and post-mortem appearances
or in which, for the same reasons, such was extremely
probable. In all, five patients were examined. Of these,

two were adults and three were children. The two
adults were in all probability cases of primary intestinal

infection, although that such was the case could not
be absolutely demonstrated. A calf was inoculated intra-

pleurally with portions of the tuberculous mesenteric
glands of the first case. The animal never developed
any symptoms of tuberculosis, and remained in good
condition. It was killed in about six months from the
time of inoculation. At the site of inoculation on the
pleura, there were found two miliary tubercles. This is

to be regarded as a negative result. Another calf was
inoculated intraperitoneally with portions of the tuber-
culous spleen of a guinea-pig which had been subcutan-
cously inoculated with portions of the tuberculous mesen-
teric glands from the second case. This calf developed no
symptoms of tuberculosis, and was killed in about three
months. On the peritoneum there were found numerous
recent, typical tuberculous deposits. The lungs, livtr,

spleen, and kidneys were normal. The result, there-
fore, here was positive, although it is evident that the
virulence of the bacilli inoculated was ^er\' slight.
In the case of the fir.st child, a calf was inoculated
intraperitoneally with material obtained in a similar
manner to that obtained in the case of the second
adult above noted. About three weeks later the animal
showed a slight elevation of temperature, which lasted
several weeks. After three months it was killed. Nu-
merous typical tuberculous lesions were found on the peri-
toneum and in the spleen and liver. Portions of the
tuberculous mesenteric glands of the second child were
inoculated subcutaneously into the side of the neck of
another Calf. An ulcer developed at the site of inoculation

,

and the neighboring lymphatic glands became swollen.
The general condition of the animal remained good.
It was killed after four months. The right lung. liver,
spleen, and kidneys showed numerous typical tuberculous
lesions. The mode of procedure in the case of the third
child was similar to that carried out in the prcA ious case,
except that two calves, each about ten days old, were
inoculated. One of these calves died in about nineteen
days from a putrid embolic lung lesion. The ulcer at
the site of inoculation contained numerous tuberculous
bacilli. The other calf died in twentv-one days of a
septic pleuropneumonia. The ulcer at the site of inocu-
lation contained numerous tuberevilous bacilli. Portions
of the cervical glands of the second calf were inoculated
subcutaneously into the right side of the neck of a third
calf. This calf developed a temperature and emaciated
rapidly. It was killed in about two months. Numerous
tubercular lesions were found in the lungs, li%-er, spleen
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aiul kidneys. A cow, ten yours oUl, was siiiiilarl)' iiioeu-

latid with glandular material from the lirst calf. This ani-

mal developed a temperature. The ulcer at the site of
inoculation contained nvunerous tuberculous bacilli. It

was killed in three months, and typical tul>erculous lesions

were found in the lungs, liver, spleen, and kidneys. As the
result of this work, it is certain that calves arc susceptible

to infection with tuberculous bacilli obtained from human
cases of primary intestinal tuberculosis, and it is extremely
probable that the bacilli causing these lesions in the human
being are frcc]uently of bovine origin. Koch's view that
tuberculous bacilli of bovine origin are harmless for man
is, therefore, erroneous.

Mitnchcncrmedicinischc Wochc)i$ckrift,Scpte»ibcr 23, 1902.

Habitual Use of Large Doses of Digitalis.—C. Schubert
reports the instance of a patient who developed a mitral
insufl^iciency as the result of a rheumatic attack, and who
was ordered to take digitalis for the relief of the symptoms
resulting from the cardiac non-compensation. This drug
was given in the form of the infusion, of which two to three
teaspoonfuls were taken three times a day. This dose
was gradually increased until from eight to twelve ounces
were consumed weekly. This was continued for about
six years, when death occurred. During this time com-
pensation was fairly well maintained. A careful estima-
tion showed that during this period the patient had taken
at least 500 to 600 grams of digitalis.

Traumatic Nephritis.—H. Curschmann, Jr., reports a
case which he regards as a traumatic nephritis, and, in

particular, belonging to that variety of this condition

described by Stem in which albuminuria and cylindruria

are the or.ly symptoms present. Albmnin was first

detected in the urine about nine months after the recep-

tion of the injury, which consisted essentially of a crush-

ing and contusion of the back. At several subsequent
examinations no albumin was found. A recurrence, how-
ever, occurred about six months after the initial detection.

At both of the positive examinations the amount of albu-

min present was very small. The case first came under
the observation of the author about eighteen months
after the injury. At this time the urine contained albu-

min and hyaline and granular casts in small amount.
Several subsequent examinations showed a similar find.

.Absolutely no other symptoms of a nephritis were present.

Especially should it be noted that the heart and circula-

tory apparatus were entirely normal. The diagnosis of a
traumatic nephritis is based upon the history of the

patient, who negatived the previous occurrence of all

diseases, the sequel of which might be a nephritis, and
the fact that following an injury in the region of the

kidneys there developed an albuminuria and cyhndruria
which was unaccompanied by any other signs of a nephritis.

Pathogenesis of Typhoid Fever.—H. Schottmiiller, ha\-

ing previously published his results with respect to the

isolation of typhoid bacilli from the blood of typhoid

patients, now'summarizes the same with regard to their

value in the diagnosis, prognosis, and a clearer under-

standing of the pathogenesis of this disease. The fact

that such isolation tests were successful in 80 per cent, of

the ca.ses examined shows that their value as a means of

diagnosis is second to none. Especially is this apparent

when it is stated that many times the bacilli were so

isolated from the second to the fifth day of the disease

before the Widal reaction was positive. A critical review

of the results also shows that the number of bacilli isolated,

and the intensity of their cultural growth, corresponds

closelv with the intensitv of the clinical symptoms present,

so that, as a rule, severe and fatal cases show the largest

number of bacilli and the most rapid cultural growth. In

all instances, as the case progresses toward recovery, the

number of bacilli lessen and their cultural growth becomes

weakened. In no instance were typhoid bacilli obtamed
from the blood after the temperature had reached normal.

In manv instances a relapse was preceded by the appear-

ance of'bacilli in the blood. Sex does not seem to e.xert

any influence upon the presence or number of bacilli pres-

ent in the blood. As a rule, children gave more negative

results, and a fewer number of bacilli in positive cases,

than did adults. From all of these facts it is certain that

typhoid fever is to be regarded as a bactcrixmia, the

svmptoms being directly due to the presence of typhoid

bacilli in the blood. It is not as vet entirely clear whether

or no the bacilli multiply directlv in the blood. It is very

probable, however, that such is the case in all instances

in which anti-bodies are not present in the blood in suf-

ficient amount to prevent such multiplication. the

Ivmphatic structures throughout the body arc locations

to which the typhoid bacilli are predisposed entirely,

similarlv as in other diseases certain microorganisms find

favorite locations. That in the lymphatic structures

tvphoid bacilli multiply with greater rapidity than in the

blood is certain. It is probable that the typhoid bacilli

gain eiUranee into the system thnnigh S(ime lesion of the
intestinal tract, an<l are carried by the Ivmphatic ves-
sels into the general circulation whence they are trans-
mitted to the lymphatic slrtictures generally, in which
they lind especially favorable conditions for growth.
According to this view, the lymphatic lesions in this dis-
ease are to be regarded as metastases, and nr>t as primary
lesions. It has now been definitely shown that in many
instances typhoid bacilli are to be found in the lymphatic
structures long after they have disappeared from the
blood and the clinical symptoms have subsided. Relapses
are due to the readmission of such bacilli into the general
circulation.

French and Ilaliun Journals.

A Case of Thomsen's Disease Due to Cerebral Lesion.—
Giuseppe Rizzuti reports the case of a soldier sutTering
from this disease, characterized by disorders of mobility
and 1iy spastic rigidity of the muscles. The attacks were
not always of equal severity, and not always present.
.\t the age of twelve years, the patient's skull was frac-
tured by a falling implement, and after healing was
wounded again in the same [jlace by a blow. Examina-
tion showed a longitudinal depres.sion along the sagittal
suture for about four centimeters length on the top of
the skull. Careful research excluded all other causes of
the disease, and the author concludes that the affection
was due to traumatism.

—

O'lornalc Medico del Keg!~f
Escrcilo, .\ugust 31, 1002.

The Influence of the Bile in the Resisting Powers of the
Red Corpuscles.—G. \'iola and B, Jarugi have found, as a
result of their experimental researches (1) That resistance
is not always, but is usually, increased in both acute and
chronic icterus. (2) The increase of resistance affects all

three fonns (minimum, medium, and maximum resist-

ance) only occasionally, leaving out the minimum form-
which may even be decreased while the other two arc
increased. (3) There are some cases of icterus in which
there is no increase in any of the resistances, but diminu-
tion of the minimum resistance. (4) F^inally, a ease has
been seen in which there was increased medium resistance
alone. The matter is seen to be anything but simple.

—

La Rijorn:a Mcdica. September 16 and 17, 1902.

Primary Medullary Carcinoma of the Lung.—A. Pitini

and F. .Mercadante reports a case in which a diagnosis was
made of some, intrathoracic tumor. At autopsy the
left lung was found to contain many scattered nodules, the
size of a walnut. The ujjper lobe of the right lung was
composed of one solid mass, while the middle and lower
lobe were filled with nodules. Histological examination
.showed that the mars and the nodules were typical epithe-

lioma. Nothing during life had indicated the existence
of these nodules; there was no characteristic sputum, no
hocmatopsys, no hemorrhagic effusion into the pleura, not
even cachexia. There had been cough and dyspnoea,
and abolition of vocal fremitus on the right side, with
resistance in the right supra- and subclavicular regions.

Death was preceded by fever, purulent expectoration,
and pleural and pericardial effusion.

—

La Kiforma Medica,
September 10. 1902.

Contribution to the Study of Sialorrhoea in General
Paralysis.— E. Marandon de Montyel gives various con-
clusions on this subject, among which are the following:

Salivation was twice as often observed during the crises of

agitation as in the periods of calm. It is the syphilitic

paralytics who have furnished the largest proportion of

salivation and of an excessive degree. It is in the earl)

general paralysis, from twenty-five to thirty years, and in

the late, from fifty to sixty years, that salivation has most
often been determined, still it is the first that has given the

greatest number of cases of moderate degrees of it. The
seasons have no sensible influence. Salivation was deter-

mined si.x times more often with excessive motor troubles

than in those of light degrees, but the degree of intensity

was in inverse rate to the degree of frequency. Salivation

has never manifested itself only once in the patients

studied, it has always continued, and has never presented

the intennittent type. This trouble more often lasted

about five months, though its duration varied. Salivation

may begin in a moderate degree, pass on to an excessive

stage, and then disappear suddenly, or it may begin in an
excessive degree, and finish in a moderate one.

—

Gazette des

Uopitaux. October 2, 1002.

The Impetigo of Bockhart and Its Treatment.— Balzer
states that this affection in acute cases in general dis-

appears soon after the simple application of a calomel

ointment i-ioo or 1-50 in strength. Treatment may be

begun by applying moist compresses, wet in boiled water, or

in sublimate 1-5,000. before applying the ointment, or

white precipitate. If the eruption has been irritated by
such agents as oil of cade, iodine, etc., ,the causes of irrita-

tion should first be suppressed which have facilitated the-
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inoculation of the staphylococcus. In certain cases,

lavage with a phenic solution 1-200 is efficacious. The
Germans recommend the following method: After hav-

ing taken off the crusts, the places are disinfected with a

small brush dipped in a strong solution of 10 per cent.

resorcin in alcohol; a pomade of resorcin from 3 to 5 per

cent, is then appUed. The writer has also applied with

success a solution of methylene blue, 1-250, advised by
Brocq. The patient is recommended to wash with a

decoction of panama wood and neutral soaps, in which
mav be incorporated a small quantity of resorcin. Tar
soap should be avoided and all other irritating substances.

The general condition should be looked after in the chronic

forms, as it nearly always needs more or less attention.

Tonics should be given as the phosphate of soda, or lime,

and phosphoric acid, iron, and arsenic.

—

Le Bulletin

Mi^dical, October 4. 1902.

The Heart in Diphtheria.—According to Joseph Girard,

the best prophylactic treatment of cardiac paralysis con-

sists in the early employment of antitoxic serum. It is

best to keep the patients in bed until convalescence is

clearly established. The pulse should be watched very
carefully, the appearance of even a slight weakness of the

pulse or of rhythmical disturbances, of premonitory' signs of

accident as pallor, vomiting, or prostration, should be suffi-

cient to keep the patient perfectly quiet. All effort should
be avoided, every movement, for fear of syncope, which
should always be anticipated. In case of actual accident,

various methods of treatment have been employed with-

out great success. The cardiac tonics, especially caffeine,

are often employed, but Girard is sceptical of their action.

The vasoconstrictor action of ergotine can be used in

vasomotor paralysis. Strychnine is advised by various
writers. Guthrie recommends the injection of a combina-
tion of sulphate of strychnine and sulphate of atropine.
Injections of ether, and camphorated oil are also employed.
The subcutaneous injections of artificial serum are of
service. In cases in which there is considerable lowering
of blood pressure, recourse can be had to venous injections.

Their efficacy has been determined by Enriquez and Hal-
lion in dogs at the point of death (following diphtheritic
intoxication). Finally, faradization of the precordial
region has appeared in some cases to be truly efficacious.

—

Gazette Hebdomadaire de Midecine et de Chirtirgie , October 2

1902.

When and How Should Operations Be Performed in
Appendicitis?—A. Gallet reviews this subject and com-
pletes his paper by a table, in which he sums up the principle
points: When a case of appendicitis is taken at the very
start, within the first twenty-four hours, intervention
should be immediate. This is rather theoretical than
practical, as may be readily seen. There are two methods
of procedure: Laparotomy, resection of the appendix,
without drainage. Or Laparotomy, and if there are
difficulties in consequence of former attacks, no resection,
but tamponnage and drainage. In cases of appendicitis
with localized peritonitis, the form most frequently
observed, theoperator.'shouldwaitunlessthere is a develop-
ment of symptoms which denote the presence of a clearly
purulent focus, or symptoms which indicate a peritoneal
propagation. Then intervention should be immediate.
Treatment may consist in favoring the tendency to encyst-
ment and to resolution by medical treatment. Or laparot-
omy and opening of the abscess may be undertaken. The
appendix is not searched for; it is resected if it presents
itself. Drainage is instituted. If there is generalized
peritonitis, intervention is immediate, by the opening and
drainage of the various foci. In cases of septic diffuse
peritonitis, intervention is immediate. Multiple incisions
are made in the abdominal cavity, with drainage. The
cavity is washed out with hydrogen peroxide. In cases of
appendicitis between attacks, intervention is strongly
advised. Laparotomy with resection of the appendix is
employed but no drainage. This method is sometimes
attended with difficulties on account of the remains of
adhesions and of inflammatorj; tissues.

—

Gazette Hebdoma-
daire de Midecine et de'Chirurgie, October 2, 1902.

The Edinburgh Medical Journal, October, 1902.

On the Treatment of Gangrenous Bowel in Strangu-
lated Hernia.—George G. Hamilton reports two cases.
The first was a femoral hernia. The patient being too ill

for suture or even Murphy's button to be thought of, the
author enlarged the femoral ring in every direction,
chiefly with the finger, so that the bowel moved freely
above the pinched portion. The loop of dead bowel was
excised, and two small glass tubes tied tightly in. Death
was expected in a few hours, but, to the doctor's amaze-
ment, the patient, a woman of seventy years, was pretty
\\ ell the next morning, the tubes came away on the fourth
day, and the tissues cleaned up. But on the tenth day
the jiatient contracted bronchitis and died. In another

case Murphy's button was used to unite the bowel after a
gangrenous loop with a perforation in it had been removed.
An uninterrupted recovery followed, and the button was
passed on the tenth day.

Divison in Hand of Deep Branch of Ulnar Nerve.

—

George G. Hamilton reports the case of a young engineer
who had received what was considered a trivial stab in the
hand with a piece of glass six months previously. All the
interossei were paralyzed, and the fingers contracted. The
scar was below and a little to the palmar side of the
pisiform bone. Sensation was normal. The diagnosis
was forced upon the author that the deep branch of the
ulnar nerve had been severed soon after it left the main
trunk, and this proved to be the case when he cut down
and found the two ends. These he brought together
as well as he could with the finest silk suture. Within
three months the patient was able to use his fingers for most
kinds of small movements, his intermetacarpal spaces
filled up, and when the author last saw him, he said he
thought his hand was as good as it had ever been.

Two Cases of Tuberculosis of the Heart and Pericardium.
—W. Maule Smith reports two caser found a autopsy to
be cases of tuberculous myocarditis and pericarditis
Such cases are rare, especially of myocarditis. The
muscular system generally, and the cardiac muscle in
particular, seem to be able to withstand tuberculosis
markedly better than any other tissue in the body. The
cause of this is not well ascertained. The disease usually
manifests itself in tissues which are in a state of compara-
tive rest, or where the blood stream is slowest. There is

no other situation in the body where there is such fre-

quent movement as in the heart muscle. The rate of the
blood flow through the coronary arteries is considerably
greater than in parts more removed from the heart. The
two conditions are, therefore, inimical to the settlement
and proliferation of the bacilli. In addition to these,
the pure state of the blood, the products resulting from
the muscular contraction and the simple mechanical
action must all be against the tubercle bacillus obtaining a
lodgement and setting up tuberculosis in the cardiac
substance. When the length of time the bacillus requires
before it can grow and multiply is taken in conjunction
with these facts, it is scarcely surprising that the disease
is so rarely found affecting this organ.

The Obstetrical Aspects of Idiocy.—William Gillespie

considers the following conclusions justified by his inves-

tigations: The more frequent use of forceps with the

object of preventing asphyxia, will tend to decrease the

percentage of idiots to the general population. Some
cases of congenital deafness are due to injury during par-

turition, and the percentage can, no doubt, be lessened by
the rational management of labor. In children who have
inherited a neurotic tendency, idiocy may follow an
injury which would not have had such serious consequences
in one that was descended from more stable stock. It is

imperative that obstetricians not only study carefully the

conditions which call for the use of the forceps, but that

they acquire the skill and judgment necessary for their

application, for there can be no doubt that in exceptional

cases injury from forceps may cause mental defect or

infantile cerebral palsy. Their judicious use, however,
constitutes our best preventive treatment.

—

The Cincin-

nati Lancet-Clinic.

Shall We Make Our Consumptives Social Outcasts?—J.

Howe Adams writes that in a region of the Adirondacks
where, until two years ago, consumptives were treated

with consideration and kindness, they are shunned and
ostracized, and many hotels are announcing that no
consumptives are taken. The feeling is not confined to

the Adirondacks. We find legislatures of States seriously

considering the exclusion of foreign consumptives; we
find railroad directors studying the idea of separate cars

for consumptives. Before we know it we shall have this

unfortunate in the same class with the leper. The author
suggests that local boards of health find the unsanitary
spots, the unhealthy houses in the various cities, watch
them; have them rebuilt and improved—reg^ister places,

and not people. Too much stress has been laid on expec-
toration as practically the sole source of infection.

Caged animals in zoological gardens are peculiarly hable
to tuberculosis, and yet they are not spitting animals.—
The Medical Age.
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The Wesley M. Carpenter Lecture ; Relations of Physical

Chemistry to Medicine.— Ur. John H. IIuddi.eston

delivered this lecture. He snid that physical chemistry

was practically a new science, and advances made in it

had been very rapid. Medicine was chiefly concerned

with it because of its bearing upon solutions. A solution

is defined by physical chemistry as "a homogeneous mix-
ture which cannot be separated into its constituents by
mechanical means." Recent research had shown that

wherever a solid is brought into the presence of a liquid,

«ome of the solid dissolves; even a platinum vessel dis-

solves to a slight extent in the solution contained in it.

Experiments made largely with the "semi-permeable

membranes" had demonstrated the nature and degree of

that part of the phenomenon of osmosis now known as

osmotic pressure. By the electrolytic theory of dissocia-

tion was meant that certain substances when dissolved

break up into fractions of molecules, called ions. An ion

may be an atom or a group of atoms, but in any case it is

a mass charged with electricity, either positively or

negatively. The electricity borne by the atom may
change many of its characteristics. It had long been

known, the speaker said, that a dissolved substance

lowers the freezing point of the solvent. An ion and a

molecule lower the freezing point to some extent. Solu-

tions of the same osmotic pressure have the same freez-

ing point; hence, the osmotic pressure may be inferred

from the freezing point. Solutions of equal osmotic

pressure have the same boiling point, and the osmotic

pressure may, therefore, be inferred from the boiling

point. These relations had been thoroughly established

experimentally, as well as demonstrated theoretically.

For practical purposes the actual osmotic pressure of a

solution was much less important than the relative

osmotic pressures of different solutions.

The vegetable cell of the tradescantia is surrounded by a

strong wall, lined on the inside by a semi-permeable

membrane, which, in its turn, contains the colored con-

tents of the cell. By starting with a solution whose

osmotic pressure is greater than the cell, .is shown by

the contraction of the cell, and continually diluting it,

a solution is finally obtained in which the cell will pre-

ser\'e its natural form. This solution then has the same

-osmotic pressure as the contents of the cell. Again, cer-

tain cells in the body may be assumed to be influenced

by osmotic pressure in the same way. Red blood-cor-

puscles can be used as standards in a similar way. the test

being a solution of a strength in which they just settle

to the bottom. The number of ions and the degree of

dissociation can be measured by three methods, the best

of which is the conductivity method. When completely

dissociated the conductivity is at its maximum. The

percentage of dissociation is the actual conductivity of

that solution divided by the maximum conductivity.

The actual determination of this conductivity was by

means of the Whcatstone bridge.

A study of dissociation showed that, as a rule, it

increased up to a certain point with the dilution. For

example, in a solution of 58.5 grams of sodium chloride in

1 .000 liters of water it would be found that only 2 per

cent, was dissolved as salt, the rest being sodium and

chlorine. Direct experiment and theory both showed

that the solubility and the dissociation of any salt was

diminished by the addition of the solution of another

salt yielding an ion in common. For example, the

percentage of ions in a solution of sodium chloride was

lessened by the addition of potassium chloride with its

common chlorine ion. or of sodium nitrate, with its

common sodium ion. Where dissociation did not exist,

chemical activity probably did not exist. The vast difler-

ence between the chemical activities of different sub-
stances was familiar to all. It could be measured in

various ways, as by the volumetric change resulting from
the activity, but it could be best measured by measuring
the amount of dissociation. As physiological activity

might be fairly assumed to be based on chemical change,
the physiological activity must be measured by the per-

centage of ions. To summarize: The determination
of the freezing point of a solution gives the concentration
and the osmotic pressure, and the determination of the

electrical conductivity gives the amount of dissociation;

that is, the percentage of ions—in other words, the

chemical or physiological activity of the solution.

That almost all of the tissues of the body are semi-

solid and bathed in fluids was a familiar fact, as also the

fact that there is a continuous interchange of water,

of dissolved material of both organic and inorganic mate-
rial. This interchange may follow physical laws or be
dependent upon, in part, at least, vital energy. It should

be borne in mind that solutions are not comparable by
percentages in dealing with the properties of bases and
acids, for it is necessary to compare equimolecular solu-

tions.

Absorption from the Intestine.—The intestinal wall,

separating as it did two solutions, the blood and the fluid

intestinal contents, was naturally considered to be a good
place to study osmosis. Although the uninjured mem-
brane will pass various organic materials from the intes-

tine to the blood, experiment had shown that it would
not pass them in the reverse direction unless injured

—

in other words, it was not a perfect semi-permeable

membrane. The rates of absorption of different ions from
the intestine were found to be in proportion to their

characteristic physical weights.

Absorpdon from the Stomach.—Absorption from the

stomach differed from absorption from the intes-

tine, in that both salts and water were excreted into the

stomach. Flviids swallowed were brought by osmosis

to a pressure lower than the osmotic pressure of the blood,

and one varying between comparatively narrow limits,

and this took place before absorption began. The cause

of this phenomenon was unknown. A certain amount
of acid was loosely bound up with proteid and other

material, and was. therefore, not free, though easily

available for digestion. It was not, therefore, desirable

to determine the amount of free hydrochloric acid, but

the amount of physiologically available hydrochloric acid.

It was, therefore, important to learn the concentration of

the acid ions. This could be done by comparison with a

solution of hydrochloric acid of known strength. This

was done by ascertaining the electrical conductivity.

It was interesting to note that Congo red produced its

well-knowh reaction by virtue of its dissociation. The
origin of the hydrochloric acid was supposed to be not in

the glands themselves, but upon the free surface of the

stomach wall, and was conditioned only by the irritation

from the presence of the free chlorine ions there. This

theory did not, however, take account of the relation of

nervous influence to the (juantity of hydrochloric acid.

Ezaminadon of the Blood.—-The osmotic pressure of

the blood was affected almost exclusively by the salts of

the blood. Careful experiment had shown that the

osmotic pressure in the maternal and the fetal blood

was the same, and that in the body, milk, and other fluids

are in equilibrium. The red corpuscles, the lymph

spaces, and the kidneys are the chief factors in maintain-

ing this standard. The red corpuscles had been proved

to act like a solution in a .semi-permeable membrane,

i. e. they take up certain materials and exclude others

completely. The internal pressure might become so

great as to cause rupture of the corpuscle and the extrti-

sion of the contained ha-moglobin. The effect of osmotic

pressure upon the passage of matter through the lymph
spaces was still doubtful, but it was probable that vital
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activity was here the controlling factor. The normal

freezing point of the blood had been determined to be

0.56° C. below zero.

The Kidney.—It \\;is of interest that solutions of

salts to possess the same power of causing diuresis

must have the same osmotic pressure. Urine was dis-

tinguished from the other secretions by having a different

osmotic pressure from that of the blood. In the case of

disease of the kidney on one side, the ordinary methods

of examination, including catheterization of the ureters,

had sometimes failed. Here, the determination of the

freezing point of the urine might be of service in showing

the functional activity of the kidney.

The CoUoidal Solutions.—It had been very recently

shown, the lecturer said, that the character of a solution

was not lost if the particles were much larger than the

molecules. Colloidal solutions were those in which the

particles were of such size that, by their magnitude, they

imparted certain physical characteristics to the solution.

Thus, the colloids are viscid and form tenacious films;

thev form froth on agitation and separate on standing.

Membranes had been made through which even ions could

not pass, yet some membranes would pass some ions and

refuse passage to others. Many substances, such as

proteids, which had seemed hopelessly complex, may owe

their complexity to some of these peculiar characteristics

of their solutions. It had been found that albumin,

albumosc. and pepsis do unite with sodium hydrate and

phosphate, but not with sodium chloride. It was not

improbable that the therapeutic activity of a drug may,

at times, be markedly influenced by the nature of the

solvent employed. Physical chemistry had pointed out

that bicarbonate of sodiimi, hthium salts and piperazine

cannot have any directly solvent action on uric acid or

the urates, although by exciting diuresis they might

favor the elimination of these products. Dr. Huddles-

ton said that he had made experiments to ascertain the

disinfecting power of bichloride of mercurj-, bromide of

mercurj', and cyanide of mercury, each one of these

mercurial solutions containing the same quantity of

mercury. It was found that the bichloride had the

greatest and the cyanide the least disinfecting power,

as determined by the action upon certain spores. Other

experiments showed that the greater the addition of

ammonium chloride to mercuric bichloride the less the

disinfecting power of the latter. The addition of sodium

chloride to a watery solution of carbolic acid had been

found to increase the disinfecting power of that acid.

NEW YORK ACADEMY OP MEDICINE.
Section on Pediatrics.

Stated Meeting, Held October 9, 1902.

Rowland G. Free.man, M.D., Chairman.

A Case of Infantile Stridor.—Dr. Charles Herrman prc-

senteii an infant of three and a half months, who, a short

time after birth, had developed a peculiar croaking inspi-

ration. The intensity of the sound was not constant, and
was most marked at times of excitement, or when suckling.

The general health was good, and there was no cyanosis.

The speaker said that by some authorities it was supposed
to be the result of a cimgenital deformity of the larynx,

an exaggeration of the infantile type of larynx. Post-

mortem examinations on one or two of these children

dying of some intercurrent disease had shown no enlarge-

ment of the thymus or of the glands in the mediastinum.
The condition usually disappeared spontaneously by the

second year.

Dr. W. P. North UP said that he had just seen the

counterpart of this case in a child of five months. At the

end of the first month the infant had developed this

peculiar inspiratorj' sound, called by the French "the
croaking of frogs." According to the mother, the sound
had gradually increased in intensity, until it had become
so loud when the little one was asleep, as to make it an

annoyance in the house. The baby was free from rickets

and, apparently, from adenoids, and was healthy in every

other respect. He was disposed to accept the theory that

the folds of mucous membrane becoming congested,

especially the arytenoepiglottidean folds, are drawn over

into the larynx, and then break away, thus giving ri.sr.

mechanically, to this peculiar whistling inspiration. TIk

fact that the infant just presented could instantly control

the sound would seem to negative the view that had been

presented by one author, that it was paralytic in origin.

Some Observations in the Children's Hospitals of Paris

and London.—Dr. L. E. La Fetra read this paper. He
said that one defect of these hospitals was the very large

number of patients. Both London and Paris were mttch

better supplied with hospital accommodations for children

than was New York City. In the three principal London-

hospitals for children it was noted that there were more-

physicians on the staff than here, thus allowing of better

work being done. The work in the out-patient depart-

ment was worthy of special notice, chiefly because of thi

number of clinical assistants, and the arrangement of thi.

rooms so as to facilitate a thorough yet expeditiou.s

examination of the patients. Printed directions with

regard to feeding and care of the children were given to

the mothers. The hospitals of Paris were found to have-

an abundance of air, light, and ground, and to be laid out

on the pavilion plan. The responsibility for the out-door

work was shared in tiirn by the visiting physicians of the-

hospital. Each stvident or visitor was provided at the gate

of the hospital with a gown, and an additional gown wa-
worn in each pavilion for contagious diseases. Antitoxin

was the routine remedy for the curative and prophylactic

treatment of diphtheria. Scarlatinal nephritis was fouti'I

to be very rare here, and this was attributed to the great

care taken in cleansing the mouth, the idea being that thi^

nephritis is due to a special streptococcus, but, tin-

speaker added, that it was well known that scarlatina in

France is very mild. There seemed to be a great need

in Paris for a milk commission to raise the standard of the-

milk supply. The value of percentage feeding did not-

scem to be recognized. It should be remembered, how-
ever, that wet nurses are easily obtained there in privatr

practice. The hospital physicians give a great deal of tinit

to their work in the hospitals. Students are assigned to work
up special cases in the wards, thus lightening the work of

the house staff at the same time that the students an.-

interested and instructed.

Dr. W. P. Northrup said that the intubation tubt-.-v

used in France were very different from those devised h\-

Dr. O'Dwyer, being short and having a large bulge, and
this explained the facility and popularity of the method of

"expressing" the tube. It was (juite remarkable that

many of the portable isolating rooms used in the hospitals

were made of partitions which did not reach fully up t

the ceiling. The upper part of the partition is glazed so a

to let in sufficient light and allow of the supervision of all

the isolated patients in the ward.

A Review of Some of the Older Writings on Infant

Feeding.—Dr. Samuel McC. Hamill of Philadelphia wa-
the author of this paper. Regarding maternal milk, h'

said that for the past two centuries all authorities h.i'

agreed that this was the best of all foods for infant^

There were three principal varieties of substitute feedin-.

viz., wet nursing, direct nursing from animals, and the-

use of artificially-prepared foods. Direct nursing from
animals had many repellant features, to say nothing of

inconveniences, which made it an almost impracticable

method. The goat, the ass, and the cow were the animal.s.

which had been chiefly used in this way, and it had been

found that the goat was the most manageable because, in

time, it became attached to its nursling. The first author-

who had given definite directions about the modification

of milk, was Morse, who, in 1794, recommended one part

of cow's milk to be mixed with two parts of water. Thi.-;

was the same dilution recommended h\- the elder Meigs it-.



October ]^, 1902] MEDICAL RKCORD. (^33

1850. It was sh'wn ihat the older writers haJ recom-

inentled the use of _<;rui-ls for the distinct purpose of break-

ing up the hard curd of cow's milk. As long ago as 1825

Dewces had recommended the use of fresh milk from one

cow, two parts with one part of water, and had directed

that the milk should be heated and prepared separately

for each feeding. Up to 1S53, when the older Meigs had

publi.shed his well-known mixture of cream, milk, gelatin,

and arrowroot, most writers had followed the directions

of Dewces. Dr. Cummings, a physician of Williamstown,

Mass., had published, in 1859, a book on infant feeding, in

which the first really scientific effort at milk modification

and percentage feeding was made. This author appre-

ciated the necessity of varj'ing the dilutions at diflferent

ages, and insisted that, as cow's milk must be diluted in

order to reduce the proteid sufficiently, there resulted a

marked deficiency of fat, which was to be made up by the

addition of cream. Dr. Hamill said that in 1786 the

nursing bottle of glass had been invented. Prior to that

time a cow's horn, capped with a piece of parchment, or

with a heifer's teat for a nipple, had been in vogue. The
first reference found to a mbber nipple was in a book by
Tanner, published in Philadelphia in 1S61.

Dr. W. P. NoRTHRiip said that at the present time in

Naples, it was common for young infants to nurse directly

from goats, while the older children were fed on goat's

milk of full strength.

The Recent Meeting of the Pediatric Section of the

British Medical Association.—Dr. W. P. Northup gave, in

a brief and interesting talk, his impressions of this meeting.

NEW YORK NEUROLOGICAL SOCIETY.

Stated Meeting, Held October 7, 1902.

Joseph Collins, M.D., President.

A Case of Generalized Scleroderma.—Dr. B. S.\chs pre-

sented a lady, twenty-four years of age, with ordinary

hypochondriacal neurasthenia, whom he had first seen six

years ago. When next seen, last year, she stated that

during the past few j-ears she had noticed that the upper

And lower extremities had begim to be stiff and more or

less painful on movement. She was not aware at the

time that there was anything especially wrong with her

face. At present the face shows a very marked form of

scleroderma, and she also has distinct sclerodactyly. Si.x

months ago there was so much retraction of the upper

lip, as a consequence of the retraction of the skin, that

the gums were constantly exposed. The hands showed

marked tenseness and glossiness of the skin, attenuation

and clubbing of the fingers, and an apparent subluxation

of the middle finger at the metacarpophalangeal articu-

lation. An jr-ray photograph showed that the latter was

due to the wearing away of the bone under abnormal

pressure. There was also a general scleroderma in this

patient, extending from the forehead to the middle of the

abdomen. The lower extremities were only scleroderma-

tous in certain areas. There were also some areas of leuko-

derma. The speaker said that this woman had shown a

certain amount of improvement under thyroid medica-

tion. She had taken as much as eighteen grains a day

without detriment, and had also had warm baths and

exercises with the object of improving the condition of

the integument and underlying tissues.

Dr. George W. J.\coby said that he had been one of

the first to act upon Dr. Sachs's suggestion regarding the

use of the thyroid extract, and he was convinced that

this treatment accomplished something. About a year

ago he had himself reported two cases, in children. in which

the skin had become almost perfectly pliable as a result

of thyroid treatment. The changes in the fingers had

been very much more marked than in the case now under

discussion. Of course, these pathological conditions did

not retrograde He did not think the pressure of the

retracting skin was sufficient to explain the marked bony

changis observed. In his opinion, the thyroid treatment

was the only one that held out any ])rospect of success,

and it was particularly useful in children.

Dr. Joseph Fraenkel said he believed there were two
types of scleroderma, the localized and the generalized.

The latter appeared to him to be an expression of a rheu-

matic tendency. For the last four months he had had a

case under observation which had done very well under
antirheumatic medication, particularly with the use of the

salicylates. Ordinarily, the thyroid medication seemed
to be the best method.

Dr. Joseph Collins said that he had had some experi-

ence with the thyroid treatment, and, while he had
observed improvement, the results were not at all com-
parable with those reported by Dr. Sachs and Dr. Jacoby.

All that he thought the thyroid did was to diminish the

subcutaneous fat. This, of course, made the skin much
more pliable over the affected area, and reduced the mask-
like appearance of the face. In his opinion scleroderma

was a disease of the spinal cord and of the sympathetic

fibers and cells within the spinal cord. The symmetry,
chronicity, course, and termination were all explicable on

this theory. He hoped soon to have an opportunity of

making a post-mortem examination upon a marked and
advanced case of general scleroderma. In that patient

sensory changes were occurring, which pointed strongly

to involvement of the conducting pathways of the spinal

cord. As young persons have a marked accumulation of

subcutaneous fat, and this fat could be very readily

increased or diminished, it was easy to explain the good

results just reported by Dr. Jacoby.

Dr. S.\CHs said that in the patient he had just presented

there had been an extremely disagreeable appearance of

the face a few months ago, resulting from the attenuated

state of the nose, a part having very little subcutaneous

fat; yet this part had very decidedly improved under the

thyroid medication. He would be greatly surprised if

scleroderma proved to be an affection of either the spinal

cord or of the sympathetic system. The disease seemed

to be diametrically opposite to two other diseases—acro-

megaly and myxoedcma. He was inclined to think that

scleroderma was possibly a general glandular affection,

involving not only the skin but the subcutaneous tissues,

and even the bones.

A Case of Myotonia.—-Dr. Edward D. Fisher pre-

sented a young man who had first come to his clinic about

one week ago. The man was twenty-four years of age,

an electrician by occupation. He was apparently well up

to the time of enlistment in the Spanish-American war.

Over one year ago the left foot began to twitch on attempt-

ing to walk. In February, 1902, the right leg became
involved, and later the muscles higher up, even in the

back. At present all of the muscles below the ribs

become more or less contracted on attention. There is

no loss of sexual power or loss of sensation. The electri-

cal reactions are normal. On standing up there is a

twisting of the body and spasm in the feet, the latter

causing him to walk on the outer borders of the feet.

The process had lately extended upward, so that there

was now a mild affection of the muscles of the hands and

arms. The diagnosis seemed to rest between myotonia

and some functional disorder.

Dr. B. Sachs said he had had an opportunity of exam-

ining this man about two weeks ago, and had been

impressed with the possibility of its being a hysterical

condition. He had examined the muscles electrically,

and had found them abnormal. There were distinct

evidences of a myotonic reaction, a long-continued

wave which started in one part of the muscles and

spread up slowly between the electrodes. Moreover,

w-ith the object of excluding hysteria he had at first

applied a current which was very mild, not letting the

patient know that he was doing so. As the current

was gradually increased up to the point which should
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produce a muscular contraction this wavclikc contrac-

tion was observed.

Dr. J. Fraenkel remarked that he had seen this

patient at the clinic, and that Dr. J. Ramsey Hunt had

been unable to obtain the myotonic reaction.

Dr. George W. Jacoby said that these cases empha-
sized the difficulty of making the differential diagnosis

between myotonia and hysteria. He had presented a

case of myotonia acquisita to the American Neurological

Association. All of the myotonic symptoms were present,

and there were the electrical and mechanical reactions

characteristic of myotonia. A microscopical examination,

however, yielded results that were difficult to reconcile

with this diagnosis. Dr. Jacoby said he made a bad prog-

nosis, and had subsequently learned that the man, after

winning a lawsuit against a railroad company, became
perfectly well.

Dr. Collins thought if the diagnosis of hysteria major

was to be made there should be present more stigmata

than merely myotonia.

Dr. E. D. Fisher said that the general aspect of the

patient had led to the suspicion of a neurosis, but after

careful examination the diagnosis of myotonia had been

made. The electrical examination had been made last

June, and at that time no electrical changes were observed.

The man's appearance was certainly that of a neurotic

individual.

Radiographs of a Tumor of the Brain.—Dr. George W.
Jacoby presented some x-Ta.y pictures from a recent inter-

esting case. He said that he had been taking these pic-

tures in such cases for a number of years, but until now
the results had been very disappointing. The diagnosis

in the present case was a tumor of the brain in the mid-
Rolandic region, and the patient had been operated upon
about two hours ago. The tumor had been found in the
position diagnosed, and corresponding to that indicated

by the radiograph.

A Case of Brain Tumor (?).—Dr. AVilliam M. Leszyn-
SKY presented a man, thirty-one years of age, first seen a
few weeks ago. Ten years ago he began to have attacks
of headache followed by vomiting. At first, there was
only one attack each month, but more recently they had
recurred about once a week. Six months ago the head-
ache became more intense, and was associated with vomit-
in and vertigo, and he was in bed for three weeks. On
getting up he had diplopia, and three months ago he
became blind, and since then had been tmable to walk.
There was now moderate general headache and vertigo
There was no history or evidence of syphilis, and no history
of alcoholism or of infectious disease. Examination
showed no tenderness on percussion over the skull. There
was some rigidity of the muscles of the back of the neck;
both pupils were dilated and immovable, not reacting to
light or to convergence. Reflex winking was absent on
the left, but well marked on the other side. There was
paralysis of both right and left abducens nerves, paresis
of both internal recti and an inability to converge. Vis-
ion was completely absent in both eyes, and there was
marked neurorotinitis on both sides, but no choked disc.
There was partial paralysis of the seventh nerve and of
the orbicularis palpebrarum. There was an actual devia-
tion of the tongue t6 the left. The grasp was good on
both sides. There was no paralysis of the lower extremi-
ties, yet he was absolutely unable to stand. There was
no apparent weakness of the trunk muscles. The case
was presented for diagnosis. The question arose as to
whether there was a tumor of the cerebellum originating
in the vermis, or one that had extended to this part from
the corpora quadragemina. If the pyramidal tract were
not affected it was possible that there might be a second-
ary meningitis.

Dr. B. Onuf suggested that there might be a tumor
of the pons.

A Case of Tabes with Marked Bulbar Symptoms.—Dr. I.

Abrahamson presented a man of forty-four years, seen

at the clinic in the latter part of September. There was

a history of marked alcoholism. The present illness dated

back to last spring, when diplopia developed, quickly fol-

lowed by ptosis and lachrymation. The man had lost

thirty pounds since that time, and difficulty in mastica-

tion and in urination had developed, along with hoarse-

ness and various parassthesias of the throat. The tempo-

ral arteries were tortuous, the patient was badly nourished

and presented evidence of degeneracy. The Romberg
symptom was present, and the motions of the eyes were

restricted. There was marked wasting of both temporal

and masseter muscles, with greatly diminished reaction

to both electrical currents. The optic nerve showed
beginning white atrophy. The knee-jerks and Achilles

reflex were absent on both sides, while the bulbar reflexes

were lively. Tactile sensibility was nearly normal. The
chief feature of the case was the extensive cerebral and
nuclear involvement. The case was evidently one of

tabes with very marked bulbar symptoms.
Differential Diagnosis of Multiple Sclerosis.—Dr. B.

Onuf presented a paper on this subject. He quoted

from the literature to show that it was probable that this

term, multiple sclerosis, referred to a symptom complex,

representing most varied pathological processes. The
diseases most apt to be confounded with it were diffuse

sclerosis, pseudosclerosis, cerebrospinal syphilis, general

progressive paresis, and a number of other diseases, such

as tabes, ataxic paraplegia, and transverse myelitis. Dif-

fuse and pseudosclerosis had a symptomatology so simi-

lar to that of multiple sclerosis that he did not feel the

differential diagnosis could be clearly made. The mul-

tiplicity of the lesions of cerebrospinal syphilis and the

recurrence of the symptoms after intervals of comparative

freedom from them bore a close resemblance to multiple

sclerosis. It was evident, therefore, that the diagnosis

must be founded on a complete clinical picture rather

than on one or two individual symptoms. The value of

antisyphilitic treatment was great as a diagnostic aid, but

the results were not wholly reliable, particularly when
marked improvement was not noted within a period of

about two weeks. Spasticity was just as frequently

observed in syphilis, and the intentional tremor he had
seen very typically developed in a case of undoubted
cerebral syphilis. Fairly developed nystagmus pointed

very strongly to cerebral syphilis as against disseminated

sclerosis. Scanning speech was a strong symptom in

favor of disseminated sclerosis as against syphilis. There
were two symptoms which he considered of great impor-
tance: (i) the facial expression , and (2) an emotional state,

associated often with marked euphoria. These two symp-
toms were relatively rare in syphilis. Optic neuritis was
present in a large percentage of cases of multiple sclerosis,

and was often the only symptom in the early stages; how-
ever, optic neuritis was very common in cerebral syphilis,

though it was more apt to be attended by retinal hemor-
rhages. The fact that multiple sclerosis was often ushered
in by some acute disease was a point of some diagnostic

importance. The speech disturbance in general progres-

sive paresis was often quite marked; indeed, this affection

should not often be confounded with multiple sclerosis.

The number of spinal diseases that might be simulated
by multiple sclerosis was very great. In doubtful cases

the presence, besides the spinal manifestations, of symp-
toms pointing to multiple cerebral involvement would
speak in favor of disseminated sclerosis, as would also the
symmetry and regular distribution of the spinal symp-
toms. The speech of bulbar palsy might be very much
like that of multiple sclerosis, and the patient might also

be distinctly emotional.

Dr. Fisher thought multiple sclerosis was most likely

to be confounded with cerebral syphilis and general pare-
sis, and yet it was only at certain stages that even here
any difficulty existed. The tendency to stupor and
attacks of prolonged sleep, and the ocular palsies were
characteristic, and were not observed in insular disease.
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In general paresis the flattoning of the face, the tremor,

and till' articulation were quite similar, but the mental

stale was quite dilTerent. At times multiple sclerosis

might be confounded with hysteria. The disease being

very slow in its progress, years might elapse before the

true diagnosis of insular sclerosis could be made. It

should be borne in mind that insular sclerosis sometimes

occurred in young people, at the age of sixteen or eighteen

years, a point of differentiation from cerebral syphilis.

Dr. Onup agreed with Dr. Fisher that the tendency to

somnolence was ordinarily a strong symptom in favor of

syphilis, and admitted that it was sometimes difficult to

distinguish the disease from hysteria.

Arterial Disease in Comparatively Early Life.—Dr. E. D-

Fisher read a paper with this title. He said that if one

had not established one's self in some definite line of work

by the age of forty, one would rarely succeed. This was
the law of life. Having excluded syphilis, kidney disease,

diabetes, alcoholism, and old age, there would still be a

number of cases of arterial disease having a different eti-

ology. He was of the opinion that cerebral hemiplegia

was more than ordinarily common at the present period

of our national development. There was an intensity in

the pursuit of an object in the Anglo-Saxon race not pres-

ent in the Latin races; this led us to a very large con-

sumption of tissue. He believed that the so-called "stren-

uous life" led to fatty degeneration of the cardiac and
arterial muscular tissue. If this view were correct, then

the means of prevention were obvious and important.

Our social system in the large cities was one of anxiety

and overwork. There should be less straining after living,

as is the case with the very rich, and a stronger desire

for culture and moderation.

Dr. W. B. NoYES raised the question as to whether, in

the treatment of so many diseases of the ner\^ous system

with strychnine, physicians were not committing a grave

error. The eflteet of this drug on the arteries was not

closely studied, and it had occurred to him that in cases

like those described in the paper, in which there w^as, in

his opinion, arterial disease, the persistent use of a drug

like strychnine, which increases the arterial pressure, was

actually harmful, and more than counterbalanced the

beneficial action of the remedy upon the peripheral nerves.

He believed that many of those present could bear him

out in the statement that iodide of potassium frequently

benefited many cases in which there was no syphilitic

taint, probably by its effect on the vascular system. He
would like to hear from others regarding this view that

str>xhnine and iodide of potassium are.to a certain extent,

antagonistic in their action on the vessels.

Dr. Leszynsky said he could not agree with Dr. Fisher

in the contention that the so-called strenuous life produces

cerebral and arterial degeneration, unless this was accom-

panied by alcoholism, syphilis, or some other toxic cause.

He had never seen a patient under forty years of age with

a cerebral hemorrhage or endarteritis unless there was

some discoverable cause which would lead one to the

belief that such conditions had previously existed.

Dr. Sachs said it was interesting to consider whether

there was really arterial disease in early life sufficient to

lead to apoplectic attacks. Personally, he could not recall

a single case of cerebral hemiplegia which was not due to

arteriosclerosis, syphilis, or embolism, or was the accom-

paniment of renal disease. There was only one other

vascular degeneration occurring early in life, i. e. a fatty

degeneration of the artery, and which explained the very

early apoplectic attacks in children. When he had been

able to exclude embolism, renal disease, and syphihs he

had always come to the conclusion that the case was one

of early arteriosclerosis.

Dr. Joseph Collins said that he found it very difficult

to talk upon arterial disease—not sclerosis. He was thor-

oughl}- convinced, that chronic degeneration of the tunica

media, arteriosclerosis, was a disease of the strenuous

life, and that alcoholism, rheumatism, syphilis, and the
so-called metabolic diseases had very little to do with this.

A deficient heredity was one of the contributing causes.

Another was chronic indigestion of any kind, and a third

was worry with work. These were more potent causes of

arterial degeneration than syphilis, alcoholism, and bad
habits. The last-named conditions caused periarteritis

and endarteritis. Asecond great class of cases was depend-
ent upon infections; some would put these as the first

and more important class. We had been taught as stu-

dents that arteriosclerosis was a disease occurring in those

past fifty, but he maintained that this was not true, and
that when the disease began at that time it was nothing
more than a natural process at that age. A person of

sixty-five or seventy years of age becoming ill with an
infection like pneumonia usually had the disease in an
exceedingly mild form. He would further contend that

arteriosclerosis was, at the present day, the scourge of

humanity, and that here was no organic disease of the

nervous system that could compare with it in its effect

upon the production of disease.

Dr. Leszynsky thought the last speaker had begged
the question with regard to young subjects. If the stren-

uous life reacted upon digestion and interfered with assim-

ilation it caused an intoxication or an infection, and in

this way set up an arteriosclerosis. He did not think

any proof could be adduced to show that the strenuous

life alone produced arteriosclerosis.

Dr. Fisher, in closing, said that a man over forty years

of age would rarely start out in a new line of work, although

he might continue to do much very good work in old chan-

nels up to quite late in life. If he had understood the

remarks of Dr. Collins, he did not think their opinions

were very much at variance on this topic. By arterial

disease he meant any morbid condition of any part of the

arteries.

Albuminuria Following Severe Exercise in Healthy Per-

sons.—T. P. Dunhill andS. W. Patterson examined the urine

ot a number of young men engaged in racing. Analysis

of the results obtained showed that as the severity of the

exercise was increased, the urines of those members which

had previously contained traces of albumin showed larger

amounts, and urines which had previously been free con-

tained proteids. After the contest itself (two miles)

every man passed urine containing over .05 per cent.,

except one, whose urine had .02 per cent. That albu-

minuria occurs with greater readiness in some individuals

than in others, was clearly shown. In a few cases during

training the urine passed in the morning contained a

trace of albumin. This was most ob\ious the day after

the exercise on the river had been particularly severe.

A further point, which was incidentally discovered, was

that in different urines the sensitiveness of boiling, and

ferrocyanide of potassium with acetic acid, as tests for

proteid, varied considerably. Some samples gave dis-

tinct indication of the presence of proteid with the one

and not with the other.

—

Intercolonial Medical Journal of

Australasia.

Tubercle Bacilli in the Nail-dirt of Children.— In the

Berliner klinische Wochcnschrift, May 17, Korncl Preisich

and Aladar Schutz give an account of the ex.amination of

the nail-dirt of sixty-six children with a view to discover-

ing the frequency of the occurence of tubercle bacilli

therein. In fourteen cases, or 21.2 percent., this was

accomplished. The children were not selected from tuber-

culous surroundings. Of the fourteen cases in which

tubercle bacilli were found nine gave a history of heredi-

tary tuberculosis, and in every ease where a historj' of

hereditary bone tuberculosis was given, bacilli were found.

These investigations would seem to demonstrate the

importance of the nail-dirt of children in the spread of

tuberculosis.
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Clinical geva^tmcwt.

ACUTE INTESTINAL AUTOIXTOXICATIO.X

WITH SYMPTOMS RESEMBLING THE
ONSET OF CROUPOUS PNEUMONIA.

By DOUGLAS SYMMERS, M.D.,

PHILADELPHIA.

The literature of recent years has added materially

to OUT knowledge of the various phases of intestinal

autointoxication, but, as far as I have been able

to determine, it contains no reference to a series

of symptoms at once so startling, so sudden, and so

violent in nature as to be suggestive of the onset

of an acute infection, more particularly, croupous

pneumonia. While acting as resident physician

in the Philadelphia Hospital I met with four such

cases within as many weeks. At the time few

definite notes were taken concerning the various

cases, and the following account is drawn largely

from memory:
Case i.—The patient was a man, abotit fifty

years of age, of muscular proportions, and was

admitted to the surgical wards by Dr. G. E. Pfahler,

the assistant chief resident physician during my
service as night interne. At the time of Dr. Pfah-

ler's first examination, which was made in the receiv-

ing ward about eight hours before the appearance of

the symptoms noted below, there was nothing which

pointed to the existence of any form of pulmonary
disease. The patient complained of nothing more
serious than an obstinate leg ulcer, chronic in char-

acter, and unattended by any acute inflammatory

or suppurative process. Consequently he was
referred to the surgical side, where, shortly after

nightfall, he developed a violent chill lasting abotit

three-fourths of an hour. The axillary tempera-

ture was elevated perhaps 3° or 4° F., the pulse was
rapid and full, the patient extremely restless and
actively delirious. The face and chest were bathed
in perspiration. The respirations were about fift}'

to the minute. Dr. Pfahler examined the patient's

chest as thoroughly as the circumstances permitted.

He was able to detect a limited area in the left lower

scapular region, over which there was distant

bronchial breathing. Croupous pneumonia, central

in origin, was suspected. Morphine gr. { and
hyoscine hydrobromate gr. ^J,y were administered,

hypodermically. A house enema, known and used
in the Philadelphia Hospital as a "glycerin-mag"
enema, and composed of a concentrated solution of

magnesium sulphate and glycerin, was given, and a

free passage followed almost immediately. Sup-
porting treatment was ordered throughout the night,

as indications arose. The patient soon became
quiet, the symptoms retreating with surprising
rapidity. I saw him repeatedly throughout the
balance of the night, and early the following morn-
ing he was sleeping soundly, respirations, pulse, and
temperature were normal, and the above-described
symptoms, at first so alarming, had given place to
rest. There was no,return.

In this case the left leg revealed an ulcer, appar-
ently of several years' duration, and there were no
signs of pus formation to account for the disturb-
ances present. The prompt, almost instantaneous
and permanent relief which followed the use of an
enema, together with the stimulating and quieting
effects of the hyoscine and morphine, seemed to
point almost conclusively to autointoxication of

intestinal origin as the sole disturbing factor.

Case 2.—The patient was a woman about eighty
years of age, pale, weak, and emaciated. She was
confined in one of the detention wards awaiting an
examination as to her sanity. The mental condition

was plainly one of senile dementia. Early one morn-
ing, after a night during which a number of the

patients had been most tryingly demonstrative, she

evaded the scrutiny of the nurses on duty, and, in

attempting to arise from bed, fell, striking her fore-

head and sustaining a short, lacerated wound in the

region of the left angular process. A single stitch

of silkworm gut was inserted, the wound was dressed,

and the patient was returned to bed. During the

course of the succeeding night, about eighteen hours

after the receipt of the injury, I was called to see

her, and found her, in a severe chill, propped up in

bed, extremely dyspnceic. Her pulse was rapid,

intermittent, and irregular, filiform in character

rather than full, and the vessel itself was atheroma-

tous. The skin was hot and dry, and the ther-

mometer in the axilla registered 3° or 4° F. above
normal. The heart was beating abortively. The
second aortic sound was accentuated, and the

muscular tone seemed impaired. No murmurs were
detected. A careful examination of the lungs dis-

closed dulness at the left apex, anteriorly. Auscul-

tation at this point revealed the presence of numer-
ous small "sticky" riles, so characteristic of the

lung which is undergoing the degenerative changes
incident to advanced tuberculosis. Posteriorly the

breath sounds were universally bronchovesicular

in type, but no rales were heard in this region.

The wound on the forehead was perfectly clean.

Stimulant and eliminative treatment was ordered,

the latter in the form of the house enema of mag-
nesium sulphate and glycerin. About an hour
afterward I saw her again. She was greatly

improved. Later in the day the siege was over,

the respirations and temperature were normal, the

heart was acting more eve^nly, and the pulse was
lower and of a better tone, the general aspect of

the case being one of comparative quiet. An exami-
nation at this time confirmed the original diagnosis

of tuberculosis of the left apex, and added signs of

beginning infiltration of the right.

At first glance the symptoms looked not unlike

those of pneumonia. The apical involvement sug-

gested some form of beginning bronchopneumonic
phthisis. The subsequent course of the case, how-
ever, and the physical examinations, negatived
both ideas, while the result of treatment seemed to

support the view that the condition was neither

more nor less than a sudden and severe constitu-

tional reaction dependent upon the rapid absorption
of the toxic products of intestinal decomposition.
Case 3.—The patient was a man, seventy-seven

years of age, an inmate of the insane pavilion of the

Philadelphia Hospital, suffering from senile demen-
tia. I saw the case with Dr. Walter S. Patterson,

the assistant phj^sician in this department. The
patient was a thin, weak old man, whose arteries

were markedly atheromatous. One morning he was
found in the midst of a violent chill, huddled up in

bed with the sheets drawn closely around his chin,

limbs crouched together, teeth chattering violently,

the face and fingers deeply cyanosed. The skin

was hot, dry, and rough to the touch. The ther-

mometer in the axilla registered a temperature of

103° F. The respiratory movements were abbrevi-
ated and rapid, numbering ftilly 50 to the minute.
The pulse was thin and i 20 to the minute, the vessel

hard, incompressible, small, and extensively beaded
by atheromatous deposits. An examination of the
lungs disclosed decided dulness at both bases,

not reaching, however, the intensity of flatness.

The patient's mental condition would not permit
the determination of the degree of vocal or tactile

fremitus, in that he would not speak above a whisper.
Auscultation revealed distant breath' sounds. Liver
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dulness did not extend to any depth below the
costal arch, in the right mamillary line. The heart
was not markedly displaced. There were, however,
evidences of hypertrophy. No murmurs were
detected. In view of the stated facts, and because
of the bilateral distribution of basal dulness, pleural

effusion was regarded as improbable, if not impossi-
ble. At this time the urine was not examined,
although later albumin and tube casts were found
to exist. There was no surface oedema and no
valvular lesion in the heart. For these reasons, and
because of the character of the physical signs at the
bases of the lungs, bilateral hydrothorax was elimi-

nated and a thickened pleura determined upon as

the cause of the dulness and the distant breath
sounds.

Stimulants were ordered, and a glycerin-mag-
nesium enema, with the result that the patient
almost instantly subsided into his accustomed
state after the lower bowel had been emptied by the
enema. The chief attendant in the ward told me
later that he had seen the same patient suffer pre-

cisely similar attacks on previous occasions, the
storm arising suddenly, raging furiously for a few
hours, only to pass away, leaving behind no evi-

dences of its existence save, perhaps, a more pro-

nounced degree of weakness than before. He could
not say definitely, however, if, in every instance,

free bowel movements had produced the same
prompt cessation of symptoms, but his impression
was that such had been the case.

C.\SE 4.— I saw this patient with Dr. E. H. Bain-
bridge, who, at the time, was the interne in charge
of the Gynecological and Obstetrical Division of the
Philadelphia Hospital. The patient was a well-

developed woman, about forty years of age. Seven
days previous to the onset of the symptoms described

below she gave birth to a healthy child. Her labor

resulted, however, in rather an extensive laceration

of the perineum, which Dr. Bainbridge immediately
repaired. The patient was proceeding, apparently.

to recovery when, about i o'clock on the morning of

the seventh day, she suddenly developed a series of

severe chills. The respirations rose to 40 or more
to the minute. Her pulse was rapid, full, and
bounding. Her cheeks were suffused in a typical

mahogany flush, both pupils were dilated, the eyes

were clear and bright, and the facial expression was
one of intense anxiety. The axillary temperature
was a trifle above 104° F. The patient was very
restless, and her skin was hot and dry. An exami-
nation of the lochia did not reveal any particularly

disagreeable odor. The lungs showed a normal
degree of tactile fremitus over the anterior chest.

Posteriorly, tactile fremitus was universally but
mildly exaggerated. The percussion note over

the entire posterior chest was clear and high-

pitched, almost the tympanitic note of pulmon-
ary engorgement. Auscultation developed harsh

breathing over both lungs, anteriorly and posteriorly.

There was no suggestion of riles. Partly in view of

the general symptoms, and partly because of the

interpretation of the physical signs referred to the

chest, a provisional diagnosis of croupous pneu-
monia was made, a more positive opinion being

reserved until the further development of physical

signs and the disclosures of a vaginal examination.

Dr. Bainbridge at once ordered active eliminative

treatment addressed to the kidneys and bowels,

the latter in the form of a "glycerin-mag" enema.
In addition he prescribed supporting treatment.

The case was carefully watched during the balance

of the night. The patient responded well to treat-

ment, and within an hour or so her temperature
fell to normal, her pulse resumed a quieter tone, the

chills ceased, the respiratory movements were nor-
mal in depth and frequency, and the entire outlook
was complacent and in every respect promising. The
chest examination at this time was negative.

Several hours after the subsidence of these symp-
toms a vaginal examination disclosed a quantity of

pus at the site of the perineal stitches, and a soft,

boggy, cervix. The patient was prepared for oper-

ation, the cervix dilated, and the uterus thoroughly
curetted, emptied of a quantity of putrid material
and drained, the vaginal stitches were removed ,

and the mucous surface rendered as clean as possible.

The patient made an uneventful recovery.

The appearance of this patient was at once sug-
gestive of the onset of croupous pneumonia—the
flushed face and anxious expression and the rapid
respiratory excursions. A more detailed investi-

gation of both signs and symptoms seemed to lend
color to this view. The discovery of putrefactive
matter, however, wasoneofmore thanpassing import.
Here, again, active eliminative treatment resulted
in the rapid relief of all symptoms—a relief extend-
ing over a period of several hours. Whether or not
these symptoms, including the violent dyspnoea

.

would have been counterfeited had not operative
procedures been instituted and well carried out, is a
question. Those who describe sapramia and true

septic conditions do not speak of dypsnoea as a symp-
tom. That it occurs in intestinal autointoxica-
tion, which, afterall, is but a form of saprwmia, seems
certain. Therefore, it appears reasonable to assume
that this case represented intestinal autointoxica-
tion reenforced, it may have been, by the products
of putrefying areas, existing in the birth canal under
pressure, and, perhaps, by toxins from the pus-
bearing area around the perineal stitches. It is

probable, however, that the greater portion of

these toxic agents was absorbed from the large

intestine, since complete and thorough evacuation
of this viscus resulted in prompt relief, the improve-
ment having been maintained up to the time of

operation, and the operation itself having assured
more or less immunity from similar seizures by
removing the contributing elements. It also seems
probable that sapra;mic symptoms, depending upon
the absorption of toxic products arising in the birth

canal, would have manifested themselves at an
earlier date.

Conclusious: i. From a study of these cases it

ajipears that intestinal autointoxication is capable
of producing symptoms urgently suggestive of the
onset of croupous pneumonia.

2. In the absence of definite physical signs of

pneumonia, diagnosis should be deferred until after

the bowels have freely moved. For example, we
have only to await the result of such treatment, and,

if the symptoms persist, a pneumonia, originally

central, may display itself at the periphery.

3. This form of intestinal autointoxication, if

unrelieved, may be capable of so reducing the vital

resisting powers of the pulmonary tissues as to

permit the implantation and multiplication of

those organisms commonly regarded as active

in the causation of pneumonia. In other words,

it is to be considered, in isolated instances, a con-

tributing factor in the production of this form of

pulmonary disease—a view which finds support in

the statement that ordinary saprsemia tends to

cause congestion in various organs. (J. C. Da
Costa, " Modern Surgery," p. 137.)

4. The dyspnoea is to be accounted for in one of

two ways, possibly by a combination of both. First

and most important in its production is the irritat-

ing action of toxic materials upon the respiratory
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center in the medulla oblongata, as in the dyspnoea

which sometimes attends uraemia and diabetes.

A second and closely allied explanation refers a

similar property to the warm blood of the febrile

state, which, according to Landois, is a direct irri-

tant to the respiratory center. While it is admissi-

ble that this action obtains in some cases, it cannot,

in the vast majorit}', be regarded as more than a

contributing element, for there are many condition

in which high temperature-; prevail without any
marked interference with the function of respira-

tion. On the other hand, both pyrexia and tox-

aemia may exist without dyspnaa, so that here there

is a discrepancy to be explained. In this instance

it may be that the toxic elements are not sufficiently

irritating to disturb the equilibrium of the respira-

tory center. One need not trespass beyond the

bounds of reason to assume that certain toxic

materials may be so altered upon exposure to the
elevated temperature of the blood as it exists in the
febrile period, to be rendered innocuous. So, too,

one has but to follow the same line of tho^ight, and
it becomes equally reasonable to assume that other
chemical bodies, comparatively, if not entirely

harmless in their original state, may, when injected

into warm blood, be changed into toxic substances
sufficiently irritating to produce marked disturb-
ances in the delicate structures which govern the
vital functions.

5. The result of treatment in such cases as I

have described depends, first, upon the fact that the
enema removes from the large bowel those particles

by virtue of whose decomposition by putrefactive
bacteria toxic substances are generated, and thence
carried into the general circulation; and, second,
that stimulant drugs support the vital centers until

these poisonous bodies are eliminated or destroyed,
after which the organism finds and maintains its

accustomed state.

In closing, I beg to return my sincerest thanks to
Dr. D. E. Hughes, chief resident physician in the
Philadelphia Hospital, for his kindness in permitting
me to publish these cases and for valuable sugges-
tions.

ATRESIA OF THE VAGINA.
By LUCIEN LOFTON, A.B., Ph.G., M.D.,

BELPIELD, EMPORIA, VA.

JiX-PRESIDRNT SEABOARD MEDICAL ASSOCIATION OP VIRGI.VIA AND .N'ORTR
CAROLINA.

Recently there came under my professional care a
little girl, four years of age, who presented rather an
unusual condition; that of atresia of the vagina.
The child had been suffering with "falling spells,"
as the mother termed it, for the past eighteen
months.
The case presented the following brief history:

Minnie S., aged four years, of robust appearance.
Mother neurotic; father healthy and strong; had
suffered for a year and a half from slight spasms.
She would begin turning around, and suddenly, with
a cry,_ throw the 'arms above the head and fall,

sometimes on her face, but generally upon the back!
In a few minutes she would recover, look dazed,
arise, and walk away, staggering as she went. She
was never known to sleep directly after an attack.
She had been treated with nei-ve sedatives by
.several physicians, without permanent relief.

After hearing this brief history, I suspected some
organic derangement. Having the mother strip the
child, I went carefully over her, beginning at the
head; meantime, securing no history of a fall or
trauma of any consequence. Upon investigating
the genitalia, I was greatly surprised to find a com-
plete occlusion of the vaginal outlet and canal ; how-

ever, at the upper commissure I found a pin-like

opening, from which there dribbled a viscid sub-

stance. I attempted to introduce a very small

probe, but owing to severe pain produced thereby,

I forewent further procedure, and stated to the

parent the seat of the nerve trouble lay here.

Operation ' was readily assented to. The labia

minora had disappeared entirely, or rather they
were not distinguishable. The outer lips, however,
were very much atrophied and irregular.

The operation performed was rather unique, and
I have been unable to find anything advised like it.

Separating the inner lips with a curved blunt-

pointed bistoury, that I might introduce a pair of

scissors, I slit the tissue down to the posterior

fourchet. With dull dissection, practised with my
index finger, I broke up what adhesion existed

down to the vault of the canal. Cutting away the

tissue of the labia minora, and trimming it smoothly,
I inverted the labia majora as far down in the

cavity as they would reach, and stitched them to

the lateral walls of the canal, the attachment being

practically at the bottom of the vaginal outlet. An
uninterrupted catgut suture was employed on both
sides. I next packed the entire canal with a sterile

tampon of wool, anointed with carbolized vaselin,

which was held in position by a large wad of sterile

gauze and a T-bandage tightly drawn up and
against the parts. I especially made no provision

for passing the urine, as I felt this could do no harm
in the face of the complete inunction which I gave
the parts prior to the outer toilet.

The wound was dressed every other day for nine

days, precisely as above. On the eleventh day I

examined the parts thoroughly, and, much to my
delight, no adhesions existed; no pain was expe-
rienced upon inserting the finger, and, all in all, the
little girl is progressing nicely.

In regard to the growth of hair to be expected, I

do not believe this will be a matter of mvich moment,
for if we stop to study the anatomy of the surround-
ing parts, the growth of hair is practically confined

to the upper and outer edge of the labia :najora. I

look also for some gradual stretching of the parts as

the child grows older, and the tendency will be, in

my opinion, upward and outward. The clitoris,

which was somewhat obscured beforehand was
detached, and is now perfectly free, with a natural
hood. The child, from late reports, has had no
return of the spasms, and the operation was done
nearly three months ago. While a great many
authors do not lay much stress upon an adherent
clitoris causing nerve derangement in children, it

certainly appears to me it did so in this case.

It might be added that the operation did not
cause very much shortening, as regards the depth of

the vaginal route.

The secretion from Baftholini's glands at times
causes some irritation, but this can always be
relieved by a hot douche.

Epistaxis in the New-bom.—D'Astros writes in the

Archives de Mcdecine des Enjants concerning the literature

upon this subject, and concludes that it is on all occasions

symptomatic of systemic infection. Hereditary syphilis,

either accompanied by local nasal lesions or not. being
the most frequent cause. The etiological factor in some
instances is a septic infection, while frequently there is

both syphilis and sepsis. In obscure cases careful exami-
nation may still reveal signs of latent syphilis. So-called

idiopathic cases rarely, if ever, occur. The amount of
tlie hemorrhage is not usually large, nor is it dangerous.
The underlying cause constitutes the danger, and treat-

ment should be directed toward its removal as early as
possible.
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Contagious Diseases —Weekly Statement.— Report of

cases and deaths from contagious diseases r ported to

the Sanitary Bureau, llcallh Dc |>,ii iiiu iit. New York
City, for the week ending Ori '

Measles
Diphtheria and croup. . •

Scarlet fever ;

Smallpox
Varicella
Tuberculosis
Typhoid fever 1 ?.S

Cerebrospinal meningiti

Ca-cs. Death!

149
29

Bacillus of Shiga in Relation to Dysentery.—Con-

tract Surgeon Charles F. Craig, Director of the Bacteri-

ological Laboratory, U. S. General Hospital. Presidio, San

Francisco, Cal., speaks thus of bacillus of Shiga in his report

of last year: "I have continued my obsei-vations upon a

bacillus separated from the intestine at autopsy in cases of

dysentery, and it has proven to be the same as that dis-

covered by Shiga in Japan, and studied very carefully

by Flexner and Strong in Manila. This bacillus has

proven to be the cause of the acute specific dysentery

prevalent in Japan and the Philippines. Cultural pecu-

liarities and the morphology of the organism has been

so fully described by the observers quoted that I shall not

enter into a description here. I have devoted the most

of my attention to the agglutination test, and to the

effect of the bacillus upon animals. As regards the latter,

I may say that the results have been so contradictory

that I have been imable to draw any positive conclusion

from them. It has been fotmd that this bacillus, which

much resembles that of typhoid, will agglutinate when
placed in the blood serum of a patient suffering from cer-

tain forms of dysentery, designated as an acute specific

dysentery. Using the same method as is used for the

Widal test and substituting this bacillus, I have tested

the blood serum of se\ enty cases of dysentery. In making

the test I haveused a dilution of 1 to 10,and have allowed a

time limit of fifteen minutes. The cases tested were all

diagnosed as chronic dysentery, and of the seventy cases

twenty showed the amoeba2 in the f;tces, and were,

therefore, amoebic dysentery: (i) Of the twenty amoebic

cases only one gave a reaction, which was very slight. This

case came to autopsy, and was found to be a typical case of

amiebic dysentery. It was impossible to ascertain

whether or not the patient had previously had an attack

of the specific variety. (2) Of the fifty remaining cases

twenty-one gave a positive reaction and twenty-nine nega-

tive. Of the positive cases five came to autopsy, and the

pathological conditions present were those of severe diph-

theritic dysentery, the ulcerations were very superficial in

character, and the entire large intestine was lined with a

thin necrotic membrane covering the ulcerations. As a

result of these examinations, I am inclined to believe that

the agglutination test of Shiga's bacillus is comparable

in accuracy with the Widal test. Perhaps this conclusion

is a little premature, but the fact that the bacillus does

not react in cases of amoebic dysentery is very sig-

nificant."

Water Is a Thenno-Regulator.—The American Review

of Reviews for September quotes largely from an article

on the functions of water in the human body by Professor

Karl B. Hofmann, which first appeared in the Deutsche

Revue. A highly important function of water, says the

professor, is that of regulating the temperature of the

body, cooling it by evaporation from lungs and skin, and

by perspiration. Bodily comfort depends on this regu-

lation. Persons who do not perspire easily suffer more

from heat. An increase over the normal temperature of



640 MEDICAL RECORD. [October 18, 1902

98 per cent, cannot be endured for any length of time.

In high fever the bodily heat becomes unbearable on

account of the disturbed regulation, and relief is experi-

enced on perspiration. "We should appreciate the eco-

nomic importance of water more," the writer concludes,

"if it cost as much as the food we prepared in it." It is

fully appreciated only by the traveler in the desert, who

must carry it along for himself and his animal.

Blood-Letting in Gynecological Cases.—Bedford Fen-

wick has employed this fonn of treatment in more than a

thousand cases. His conclusions are: (i) That when the

cervix uteri is rendered by disease congested, deep-red

bluish, or purple in color, local depletion by scarification

generally gives immediate relief (2) When this congestion

is caused and kept up by flexion of the uterus obstructing

the return of the venous blood from the cervix and causing

chronic enlargement of the uterine veins generally,

local depletion allows a pessary to be inserted with

safety and comfort to replace the organ, which almost

certainly could not otherwise be tolerated. (3) The pos-

sibility of the patient being pregnant must, of course,

be investigated before scarification is accomplished.

(4) In cases of subacute ovaritis, or obscure throbbing

pain in the pelvis, cupping or leeching externally fre-

quently gives immediate relief. (5) In cases of vaginismus

from inflamed hemorrhoids or other rectal congestive

conditions, leeches around the anus give rapid relief or

cure. (6) Scarification is the simplest and safest method

of abstracting blood from the cervix.

—

The Medical Times

and Hospital Gazette.

An Endeavor to Estimate the Value of Certain Doubtful

Lives for Life Assurance.— F. Lc M. Grasset thus sums up
his study of the subject: (i) If a man has strong evidence

of arteriosclerosis in his family history, and also in his

person, he is not insurable on any terms; (2) If there is no
family history of the disease, but if he has it in important

organs like the brain, the kidney, or the heart, he is an

undesirable risk, and most companies would do well to

leave him alone, or to take him on some short endowment
only, depending on the gravity of the lesion found; (3) If

arteriosclerosis is shown markedly in the family history,

but no evidence is present in the applicant by a rigid

examination, an endowment terminating before or about
the period in which this proclivity is most shown, might
be offered, but not a whole life; (4) If the family tendency

seems weak, or possibly even moderate in the direction of

arteriosclerosis, but the personal examination is good,

perhaps a life policy paid up in ten, fifteen, or twenty
)'ears might be offered, but before doing so, special care

should be exercised in each case.

—

'TIte Medical Examiner
and Practitioner.

On Recrudescence of Inveterate Latent Syphilis after

Acute Febrile Disorders.—Heinrich Oppenheimer says that
it is a well-known fact that imder the influence of weaken-
ing factors of any kind relapses are very liable to recur.

But his experience has convinced him that febrile dis-

orders are more frequently than other causes instru-

mental in imparting fresh activity to syphilitic residues

in the system which have been in a dormant condition for

many years. These unexpected manifestations do not
break out on the height o'f the fever, but belong to the stage
of convalescence, and to the period immediately following
the latter, when the patient, to all external appearances,
is quite well again. Cases of a mild and abortive type
seem to suffer most frequently in this peculiar way,
probably on account of the insufficient and imsatisfactory

treatment with which they are too often content.

—

Tlw
Clinical Journal.

Recovery of a Needle Which Had Entered Patient's

Body Many Years Before.—A. Mansfield Holmes reports

the case of a patient who, from pain in the lungs, with
slight hemorrhages, was suspected of tuberculosis. The
tuberculin test gave no reaction. The patient was seized

with excruciating pain in the pelvic region, which con-

tinued for several hovirs. \ large fragment of a sewing

needle was passed per vaginum with the menstrual flow,

after which all pain ceased. Two weeks later the patient

was seized with a paroxysm of coughing, which removed a

solid mass, within which she found the remainder of the

needle embedded. The two parts of the needle fitted

perfectly. After the removal of both- fragments all

symptoms rapidly disappeared, and the patient has

enjoyed excellent health ever since. She remembei-cd

having swallowed a needle abotit six years previously.

—

The Colorado Medical Journal.

The Press and Crime.—The suggestion has been made
sever.al times of late that the press is responsible for much
of the crime that is apparently so prevalent nowadays,

and it seems that it may contain the elements of truth.

Dr. Icard, a distinguished French physician, is convinced

that the yellow journals of France have had much to do
with recent crime. He declares that women are especially-

apt to follow a certain kind of pernicious example. The
French physician is strongly in favor of a law being passed

making the publication of certain police cases illegal.

The article of Dr. Icard, which appeared in the second

April number of the Nouvelle Revue, is a well-written

impugnment of the worst features of modem yellow

journalism.

Health Reports.—The following cases of smallpox,

yellow fever, cholera, and plague have been reported to

the Surgeon-General, U. S. Marine Hospital Service,

during the week ending October 11, 1902:

SMALLPOX UNITED STATES.

Colorado. Denver Sept. 20-27. . . .

Illinois, Chicago Sept. 37-Oct. 4
Kentucky. Covington Sept. 20-Oct. 4
Maryland, Baltimore Sept. 27-Oct. 4
Massachusetts, Boston '.

. . . .Sept. 27-Oct. 4
Fall River Sept. 27-Oct. 4

Michigan, Detroit Sept. 27-Oct. 4
Nebraska. Omaha Sept. 27-Oct. 4
New Hampshire, Manchester . . . .Sept. 27-Oct. 4

Nashua Sept. 27-Oct. 4
New Jersey. Hudson County Sept. a8-0ct. 5

Newark Sept. 27-Oct. 4
New York, New York Sept. a7-0ct. 4
Ohio, Ashtabula Sept. 27-Oct. 4

Cleveland Sept. 27-Oct. 4
Dayton Sept. 27-Oct. 4
Hamilton Sept. 27-Oct. 4
Toledo Sept. 13-27. . . .

Pennsylvania, Altoona Sept. 27-Oct. 4
Erie Sept. 27-Oct. 4
Johnstown Sept. 20-Oct. 4
McKeesport Sept. 27-Oct 4
Philadelphia Sept. 27-Oct. 4
Pittsburg Sept. 27-Oct. 4
Reading Sept. 22-29.

South Carolina, Charleston Sept. 27-Oct. 4
Tennessee, Memphis Sept. 27-Oct. 4
Wisconsin, Green Bay Sept. 21-28. . . .

Milwaukee Sept. 27-Oct. 4

SMALLPOX—FOREIGN.
Austria, Prague Aug. 30-Sept. 2.

Barbadoes Sept. 1-15. . . .

Canada. Amherstburg Sept. 27-Oct. 4
Ecuador. Guayaquil Sept. 6-13. . . .

Great Britain, London Sept. 13-20. . . .

Newcastle-on-Tyne Sept. 13-20. . .

.

Sunderland Sept. 13-20, . . .

India, Bombay Sept. 2-9
Madras Aug. 30-Sept. 5

Italy, Palermo Sept. 1 3-20 ... .

Russia. Moscow Aug. 31-Sept. 6
Odessa Sept. 6-20. . . .

Warsaw Sept. 6-30 ....
Spain, Barcelona Sept. 1-15....
.Straits Settlement, Singapore Aug. 16-2?. . . .

Switzerland. Geneva Sept. 6-1'?
, . .

CASES. DEATH

YELLOW FEVER.
Colombia, Panama Sept. 2 2-29 . . , .

Mexico. Coatzacoalcos Sept. 20-27. . . .

Vera Cruz Sept. 20-Oct. 4

CHOLERA—FOREIGN.

-Sept. 2Egypt, Alexandria Aug. j. ..

India, Bombay Sept. 2-9
Calcutta Aug. 31-Sept. 6
Madras

. Aug. 30-Sept. s
Japan. Nagasaki Aug. 31-Sept. 10

PLAGUE—UNIT
California. San Francisco Sept. 23

(One
Sept. 26.San

.se from Oakland.)

PLAGUE—FOREIGN.
Egypt. Alexandria Aug. 31-Sept. 20 . . 6
India, Bombay Sept 2-0

Calcutta Aug. 3i-Sept.'6; '.'.'. '.'.

Karachi Aug. 24-Sept. 10 . . 10
lurkey, Smyrna Oct. 4 present.
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THE URINE FROM EACH KIDNEY.
By FERD. C. valentine. M.D.,

NBW YORK
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The value of obtaining separately the tirine from
each kidney, is now too thoroughly appreciated to
merit discussion. The manner of securing this most
important aid to definite diagnosis is, however, still

undecided. Ureteral catheterism,indisputably best,

has its limitations, and also a goodly number of

opponents.
Harris' and Downes' methods at first glance

seem to overcome the difficulty. As, however, both
are dependent upon the production of a "water-
shed" within the bladder, their applicability is

essentially for the female. Although inexperience
may cause an unfair criticism, it is risked by offering

that Kelly's and Pawlik's methods appear easier,

safer, and more effective for the purpose.
To obtain the urines separately from each kidney

Fernand Cathelin, adjunct chief of clinic at the

famous Necker Hospital of Paris. It is to this most
competent follower of our great master, Guyon, that

I am indebted, not only for instruction in the use of

his instrument, but also for the privilege of employ-
ing it, in the large material at his disposal.

Cathelin enjoyed the signal distinction of having
his instrument presented before the Paris Academy
of Medicine by Professor Guyon, on May 20, 1902.

In his first publication* Cathelin attributes the

originality of the idea of intravesical separation of

the urines from each kidney to Alfred Neumann of

Gruben. Neumann's instrument, however, entails

insertion of a finger into the vagina to make the

same water-shed which Harris and Downes accom-
plish by means of an intravaginal lever.

Cathelin's divisor is based upon pushing into the

bladder a soft rubber membrane, which adapts itself

to the walls, and which is grasped by the bladder,

thus dividing the viscus into two halves.

In a subsequent articlef Cathelin found that the
originality of making two compartments of the
bladder is due to Lambotte of Brussels, whose
instrument was constructed in 1890J. As, however,

J

Figs, i and 2.—Cathelin's Vesical Divisor, closed. B. Seen from above

in the male, none of the methods hitherto employed
can be effective, except ureteral catheterism by the

Nitze, Casper, or Albarrin cystoscopes, or some of

their modifications. These, however, require a

bladder which has a capacity of at least 50 c.c, which
is not bleeding, or into which one or the other kidney
is not pouring blood too rapidly for the irrigating

cystoscope to wash away; bladder walls which are

not desquamating large shreds, ureters large enough
to admit, at least, the smallest catheter, and other

conditions evident upon a moment's thought.

Moreover, ureteral catheterism demands continual

practice, the greatest possible skill, acute vision, and
most delicate manipulative tact.

The purpose of this paper is to describe an instru-

ment which at present seems to overcome all the

difficulties that ordinarily attend efforts to obtain

the urines separately from each kidney.

The instrument, in its present form, is due to

Lambotte's instrument was offered to the profession
only as an experimental device, time need not be
consumed now in discussing it.

Cathelin's graduated vesical divisor consists of a
cylindrical tube (caliber 25 F.), shaped at one end
like a short-beaked catheter. Figures i and 2 show
the instrument laterally and from the top. Its

distal extremity has a central orifice and two lateral

catheter-carriers, each of the three closing with a
screw-nut with washers, to prevent the escape of

urine otherwise than through the catheters when the
instrument is in use. The central orifice allows the
easy propulsion of a shaft whose handle is graduated

Cithclin: " Le diviseur v(5sical gradu^."

—

La Presse
Midicalf, June 14, 1902.

tCathelin: " Les urines des deux veins."

—

Annates des
Maladies des Organs Gcnito-urinaires

, July, 1902.

JLambotte, in Annates de Midecifie et de Chirurgie
du Cercle d' Etudes Medicales de Bruxelles, p. 47, 1891.
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to the varying vesical capacities from 10 grams

( ounce) to 300 gr. (f 3 x). The two lateral catheter-

carriers transmit each a catheter.

The other essential part of the instrument is a

very soft rubber membrane, set within a delicate

steel spring. This membrane and the other parts of

the instrument will be more minutely described

when detailing the employment of the divisor.

The intravesical end of the divisor is guttered so

that when the membrane is projected within the

bladder it cannot otherwise than maintain a vertical

position. It thus invariably centrally divides the

bladder and the end of the posterior urethra into

two parts. This fact enabled the author to obtain

the urine from each kidney separately in a case of

cystocele.

Sterilization.—The. central shaft and catheters are

removed from the instrument, which is plunged into

boUing water, by means of which the central shaft

may be separately steriUzed at the same time. The

catheters are rendered germ-free in a formogen

sterilizer or a stoppered tube of trioxjrmethylene.

The membrane is separately boiled for two minutes.

the graduation of the shaft is at its nut. It is well to

project and withdraw the membrane several times,,

holding the tip of the instrument with the left hand
and pressing the left index finger upon the lower
margin of its orifice, as the membrane comes from
and returns to the tube.

5. Fasten the retaining screw at the bottom of the
tube and place the whole instrument into the vessel

containing the sterilized oil {vide 3 above).

6. The cover of the box containing the instrument
and its accessories has a support with two Ij-res

(see Fig. 5). The upper Ij^re is for use in the male;
the lower one is for female patients. Screw the
support into the hole provided in the lid of the box.

Preparation of the Patient— i . He should lie prefer-

ably upon an operating table, a folded
A sheet or towels^under his buttocks:
'^ his head only, not his shoulders, sup-

ported b}- a pillow. When it is neces-
sary to perform the urinary division

upon a bed, it must be rendered firm by
passing a^board under the mattress, to

Figs. 3 and 4.—Intravesical part of Cathelin's Di^-isor. The larger figure shows the membrane expanded in a bladder of 300 grams

capacity: the smaller one in 40 grams. Line A bisects the "neck of the bladder"; B the central fine of the instrument. Itis^en

that the division extends to the posterior lu-ethra. •

Mounting must naturally be done with sterilized

hands. The steps are as follows

:

1. Open the screw-nuts of the catheter-carriers

and insert into each a catheter; close the catheter-

carriers just enough to permit their easilj'' sliding

through and beyond the lateral eyes of the instru-

ment. Inject sterile water through the catheters to

prove their permeability. These catheters are then
withdrawn until their first gilded mark is at the
screw-nut, leaving the other marks outside the tube

;

this places the catheter-tips just within the eyes of

the main tube.

2. Insert the central shaft untU its tip projects

from the central tube. Fasten it there bj' means of

the screw at the bottom of the tube (see Fig. i). The
projecting part of the shaft has a small spring; open
this with a finger-nail and insert therein the stem of

themembrane, pushing it in asfaras possible. Release
the spring and it will firmly grasp the stem. The
membrane has neither top nor bottom; therefore,

the only care necessary is to see that it is placed
vertically in the median line (Fig. 3, B) of the
instrument.

3. Dip the beak of the instrument, with the
membrane attached, into a vessel at least four inches

in diameter, and eight inches deep, containing

sterilized olive oil.

4. Draw back the central shaft until it has carried

the entire membrane into the tube, i. e. whep zero on

prevent its sagging, and to maintain the body ir

the horizontal posture.

2. Wipe the prepuce, glans, coronary sulcus, and

meatus with cotton tampons soaked in mercuric

bichloride 1-6,000; wash the urethra with warm
boric acid 4 per cent., either by means of an irrigator-

or a sj-ringe.

3. Irrigate the bladder with boric solution until

the fluid that comes therefrom is entirely clear.

4. Measure the vesical capacity by verj- slowly

injecting through a catheter, with a Guyon or

Albarrdn vesical sj'ringe. When the first, slight

desire to ui'inate is experienced, the minimal vesical

capacity, as Cathelin calls it, is reached; when the

desire becomes imperious, the same author desig-

nates it the maximal vesical capacity.

5. Allow the fluid to escape and inject 10 grams
fresh solution, which will aid in establishing syphon-

agewhen the instrument is inserted, and save the need

of aspiration, which is but exceptionally required.

The final injection is unnecessary in a polyuric

patient; when the bladder is irritable, however, a

larger injection than 10 grams will be required.

6. Introduce the instrument in the same manner
as a lithotrite is inserted. In case the patient has a

resistant urethra, it will be well to leave a retention-

catheter in situ over night, or, at all events, for

several hours preceding the division.

7. Hold the instrument in an almost horizontal.
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position and project the catheters according to the

vesical capacity, previously ascertained (vide 4

supra), i. c. for a bladder holding lOo grams, insert

water-tight.

Fio, 5.—Cathelm's intravesical divisor tM5i<M. The light intravesical part is the soft rubber septuin,

dividing the bladder into two chambers; the catheter is shown projecting into the right chamber, close

to the ureteral opening, automatically syphoning the urine therefrom.

the catheters to the second mark on the catheters;

for a bladder able to hold 250 grams, push the

catheters to the fourth mark, etc. Then close

their screw-nuts to render them
8. The bladder contents soon begin

to drop from the mouths of the ca-

theters; then draw the instrument
horizontally outward until its beak is

arrested by the postericfr aspect of the

pubis.

9. Release the fixing screw at the

bottom of the instrument (see Fig. 1),

and gently, slowly push the central

shaft inward until the index thereon

shows that it has penetrated to the

bladder's minimal capacity, or a trifle

less. Tighten the fixing-screw, to hold

the shaft firmly.

10. Raise the instrument a trifle

above the horii'ontal, and fix it in

the movable lyre, which is attached

to the upright that has been screwed
into the lid of the instrument's case.

This lid rests upon the table in front

of the patient's buttocks (Fig. 5).

Notes on the Instrument. — When
the membrane is projected from the

central tube, it assumes an elliptical

form; the posterior bladder-wall, how-
ever, gives it a spherical form, and fits

it to all the normal and such patho-

logical irregularities as the viscus

may have. (See Figs. 5 and 6.)

Before attempting to collect any
of the urine which comes from the

catheters, the 10 grams of fluid that

were injected before the instrument
was inserted should be allowed to

escape. To be sure that the specimens
taken for examination are not mixed
with boric acid, it may be well to

exceed Cathelin's instructions and
allow 20 grams of fluid to escape before collecting

the specimens.

The urine then coming from the catheters may be

received in clean glass dishes or test-tubes, or gradu-
ates placed beneath the mouths of the catheters.

When the instrument is acting, it should not in any
manner be disturbed,

lest the relations between
it sparts be disarranged.

If, however, urine
ceases to flow from one
side, Guyon's instillation

syringe may be gently

used as an aspirator, or

several drops of water
injected through the ca-

theter which does not
act.

Should the above-men-
tioned measures fail, the
inactive catheter may be
withdrawn and a new one
inserted in its place,

without removing the

apparatus.

Removal of the Instru-

^i ment. — When sufficient
1^^"

'

'

'

urine from each kidney
has been obtained, the^—

*

instrument is closed in

the following manner:
I. Release the screw-

nuts which close the ca-

theter-carriers and withdraw the catheters.

2. Release the fixing-screw at the bottom of the

tube and draw out the shaft until its marking shows
O (zero) at its orifice.

Fio. 6.—The membrane dividing the bladder into two' compartments; each of tlie two
catheters in its respective chamber.

3. Remove the entire instrument in the same way
that any other rigid instrument is withdrawn from

the bladder.
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4. Wash the bladder with warm boric-acid sohi-

tion, 4 per cent.

To Cleanse the Instrument.— i. Rinse the entire

divisor in warm water.

2. Release the membrane in the same manner as

it was fastened to the shaft.

3. Unscrew the caps of the catheter-carriers and

force water through them.

4. Wash the membrane with soap and water;

then with warm water, and dry it by pressing it

between flat pieces of gauze. It is well to not

employ a membrane more than once, but to cover

the event of an emergency, it will be well to save

membranes that have not suffered any injury from

previous use. All membranes should be kept well

powdered with finely pulverized talc.

5. The channel for the central shaft may be

cleansed by repeatedly pushing cotton through it

with the shaft itself. .

Practical Applications.—The clinical manifesta-

tions in pvjemia or hsematuria. in the majority of

cases, suffice to give very fair presumption regarding

the source of the pus or blood. The epithelia found

microscopically in the urine serve almost infallibly

to establish whether the pus or blood comes from

the bladder or the kidney.* But neither the

symptoms nor the microscope are able to show
whether the blood or pus comes from the right or left

kic'ney. Cystoscopy and ureteral catheterism, when
possible, will establish this. But when, as in a large

number of cases, not even cystoscopy can be per-

formed, the divisor outlined fully, subserves the

purpose, without a dangerous exploratory operation.

Facility of Employment.—That this divisor can be
successfully employed by a person without extraor-

dinary manipulative dexterity is shown by the

fact that, after seeing Cathelin demonstrate it in five

cases. I found no difficulty whatever in its use. In

the past ten days I have obtained the urine sepa-

rately from each kidney in eight patients. In each
case I secured more than enough urine for chemical
and microscopical diagnosis. In four of the patients

the disease was located in the bladder. The largest

bladder (female) which I examined had a capacity
of 650 c.c. ; the smallest was in a male whose maximal
vesical capacity was 55 c.c. In this case there was
the additional difficulty that the patient was unable
to flex his left leg, because of ankylosis of the thigh
and knee. Of the other cases, the right kidney was
found diseased once and the left in the remaining
three.

Of the patients mentioned three were females and
five males.

The average time required for obtaining these
urines was, in my inexperienced hands, as follows:

Mounting ihe instrument 2 minutes.
Preparing the patient 3 "

Obtaining sutVicicnl urine from each kidney. . 10 "

No cocaine or other anaesthetic was employed in
any of the cases. Two of these had irritable blad-
ders.

Pain.—Of the eight cases, roughly noted, five had
not been examined before. These five include the
two with irritable bladders. None of them com-
j)lained of more than the ordinary discomfort which
is experienced on inserting an instrument into the
bladder. One went to sleep about two minutes after
the instrument was inserted. None of the patients
experienced any discomfort after the use of the
divisor.

Deeming, even after the little observation and

*Heitzmann: "Microscopic Urinalysis." \Vm. Wood
& Co., New York.

experience mentioned herein, that Cathelin has

opened the way to an effective, safe method, one that

is also within the reach of the general practitioner, I

submit this rough outline of the instrument.

3r West Sixty-first Street.

THE MOST FREQUENT FORM OF VAGINAL
HERNIA; ITS ETIOLOGY AND TREAT-
MENT.

By SAMUEL WYLLIS BANDLER. M.D..

NEW YORK.

While they do not constitute affections menacing
the life of the patient, vaginal hernia;, especially the

two common forms, are often associated with annoy-
ing symptoms, conditions, and states. Their origin,

prophylaxis, importance, and treatment are not sub-
jects of general agreement. Dependent as they are

on the injuries and lesions consequent on labor, and
evidencing their presence, as a rule, long after the
same, various views as to the origin of certain vagi-

nal herniae have been based on the presence of uterine

displacements and evident lacerations, while theories

of an uncertain character have served to settle the
etiology of other forms.

The connection between perineal lacerations and
rectocele, for instance, is generally discussed without
due attention to the important muscular lesions which
produce this affection . Therefore, the frequency with
which decided perineal lacerations are not accompa-
nied byrectocele must have been noted by all close ob-
servers. For a long period the value of the perineum
and the relation of its injuries to the condition known
as cystocele have also been erroneottsly estimated.

Most striking, from a clinical aspect, is the dispropor-

tion between the evident affection and the symptoms
in numerous cases. External evidences afford no
criterion as to the state of the deeper tissues of the
pelvis or as to the annoyance the patient feels or

may feel later on. The so frequent correction of

these external hernias without the attention to the real

injury ; the correction of uterine malpositions with-
out preliminary or subsequent treatment of the other
pelvic states which may not be characterized by
digitally evident lesions, are therefore not always
attended with satisfactory results.

The term prolapsus vagincB is used to cover numer-
ous pathological conditions affecting the wall of the
vagina, and, as a consequence, its entity, as a distinct

affection, is often hazily understood. An interrela-

tion between prolapsus vaginas, in its generally

used sense, and displacements of the uterus is con-
sidered b)"- many to exist. Kfistner believes that
the uterus cannot leave the pelvis or the vagina if

situated in physiological anteflexion. He considers
that it must first come into a position in which its

axis has almost the same direction as that of the
vagina. A retroversion or retroflexion then permits
abdominal pressure to cause a descensus of varying
degrees. The nearer the portio approaches the
vulva, the more is the vaginal canal shortened, and
so finally lies outside the vulva as a prolapsus vaginas,

a condition so often combined with a retroversio-
flexio. He thus considers prolapsus of the uterus
and vagina to result from the retroversio-flexio.

Any pronounced descent of the uterus is accom-
panied by a descent of the vault of the vagina, but
it is impossible, however, to understand why, if a
causal relation exists, the lower end of the vagina
should so often protrude with a descensus uteri.

Although the presence of a retroflexion may make
the origin of a prolapse of the vagina easier, yet Veit
considers prolapse of the vagina an independent
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affection, and considers the vaginal wall to be the

factor which pulls the uterus out of its normal posi-

tion. Against this latter view it may be said that

anatomical considerations and surgical experience

prove that the parametria, when normal, are of such

a character that a prolapse of the vagina is, of itself,

incapable of pulling down or displacing the uterus.

Descensus uteri or hysteroptosis, and prolapse of

the vagina, though often combined, are two independ-

ent affections. The fact that the two are so often

co-existent, is no proof that one is the result of the

other. Each, however, may occur independently

and is due to the same cause, i. e. injury during labor

and subinvolution. Atrophy or degeneration of

certain tissues about the vagina may cause the

mucous membrane to lie in folds, as is so frequently

the case at climacterium, when there is a resorption

of fat and a change in the connective tissues, a disap-

pearance of active elastic libers, and a loosening of

the various relations. Such changes not infrequently

occur, too, in younger women. In addition there is

a frequent congenital malformation, whereby the

lower end of the vagina, the hymen, and the exter-

nal genitalia, extend beyond the rami of the pubis,

constituting a congenital elongation of the vagina.

This form, mild in nulliparae, and often greatly in-

creased in multiparae, must be distinguished from
true prolapsus vaginae.

Just as hysteroptosis and prolapsus vagins should

be, in a causal way, considered affections independ-

ent of each other,although their etiology is the same,

so prolapsus vaginae and the various forms of vagi-

nal hernia should be differently viewed. The name
cystocele is generally applied to any protrusion of

the mucous membrane of the anterior vaginal wall

extending through the external opening of the vagina,

and which is either externally visible or which actu-

ally extends bej'ond the external genitalia. Such a

condition, however, may be a congenital elongation of

the vagina, a prolapsus vaginae, or a true cystocele,

A close distinction is rarely made, and the two
latter terms are usually applied indiscriminately.

Prolapsus vaginae and cystocele must be distin-

guished, for a cystocele constitutes simply a hernia of

the bladder, as may be seen from a study of the

anatomical conditions. Cystocele, too, is inde-

pendent in its origin of uterine displacements. I

am reminded of a recent case of decided cystocele,

in a woman fifty-five years old, which had pulled

down the anterior vaginal fornix and the vaginal

covering of the anterior wall of the cervix, so that

this area, too, was a part of the cystocele covering.

Tension had elongated the anterior lip of the cervix

at least one inch, and yet the uterus was in normal

position and not descended. On the upper portion

of the cystocele wall intestines could be felt, for the

bladder connections with the cervix were entirely

loosened. No rectocele was present and no descent

of the posterior or lateral vaginal walls.

We may have (i) Cystocele with a normally situ-

ated uterus; (2) Cystocele with a hysteroptosis ; (3)

Cystocele with a retrodeviated uterus; (4) Cystocele

witha hysteroptosisplusaretrodeviationof theuterus.

In addition we may have cystocele with or without

rectocele.

The diaphram of the pelvis is formed of the leva-

tor ani and the musculus coccygeus, and is perforated

by the rectum, the vagina, and the urethra. The
rectum is the only one of these three canals really

united to the levator ani.

A muscular connection for the urethra and the

vagina begins only when they pass through the

trigonum urogenitale.

The vagina at its outlet is surrounded by the

musculus bulbocavernosus.which is attached posteri-

orly to the centrum perineale, and which anteriorly

surrounds the corpus clitoridis. It is called the con-
strictor cunni. The pars anterior of the musculus
trigoni urogenitalis is situated at the sides of the
vagina, its fibers crossing anteriorly in front of the
urethra, forming the compressor urethras. The
pars media of the muscle consists of circular fibers,

arranged about the vagina and the urethra. Higher
up the fibers do not unite behind the vagina, but do
unite about the urethra alone.

The vagina penetrates the diaphram o£ the pelvis

in the middle of its own length. On its upper sur-

face is the vesicovaginal septum of connective tissue

and its close connection with the urethra, the

urethrovaginal septum. Laterally, it is bounded by a

a vessel plexus and connective tissue, and by the

levator ani. Only at its lower end has it the above-
mentioned intimate relations with muscle fibers.

The important relations of the vagina are with the

trigonum urogenitale and its muscle, the perineum,

the septum urethrovaginale, and especially with the

levator ani.

The urethra in its lower two thirds is firmly con-

nected with the vagina. Laterally, on either side,

passes the levator ani. Lateral to it and surround-

ing it are the musculus trigoni urogenitalis and the

musculus bulbocavernosus. Anterior to the urethra

are the plexus venosus pudendalis and the trigonum
urogenitale.

The bladder in the newly bom is a tube narrowed
above into the urachus, which, with the umbilical

arteries, holds the bladder close to the anterior

abdominal wall. In adults, after descent of the

bladder, spaces are formed, which are filled with fat.

Before puberty the fundus of the bladder rests

upon the cervix, and the upper third of the vagina.

In adults only the trigonum vesicae rest on the vagina
and possibly upon the portio. Because of the

absence of the prostate, the orificium internum ure-

thrse lies deeper than in the male. Below the blad-

der are the symphysis, a body of fat, the pudendal
plexus, and the urethra. Below and lateral to the

bladder are the connective tissues of the parame-
trium and the muscles of the pelvic floor, especially

the levator ani. In front of the bladder is found the

fascia vesicae, and the cavum Retzii filled with fat, in

front of which is the transversalis fascia covering

the posterior surface of the symphysis.
The bladder is held in place by the peritoneum,

the fascia vesica, the ligamenta umbilicalia, the

musculi pubovesicales, and the ligamenta pubo-
vesicalia. It is supported by the vesicovaginal

septum of connective tissue, connective tissue,

fat, and the levator ani muscle. From a study

of these relations (Waldeyer), it may be seen that

the vagina, except at its outer end, is simply

surrounded by connective tissue. The only thing

which prevents the vagina from being pushed down
by abdominal pressiu-e is the action oj the levator ani

muscle and the character of its connection with

the surrounding connective tissues. Atrophy or

degeneration of these tissues cause the mucous
membrane of the vagina to lie in folds, as is

so frequently the case at climacterium, and in

younger women, too, when there is a resorpti jn of fat,

a change of connective tissues, a disappearance of

active elastic fibers, and a loosening of the various

relations. Such a condition affects the lateral wall

of the vagina, primarily, to only a slight extent. It

is only affected secondarily after prolapse of the

anterior wall.

After pregnancy and labor there is a disturbance

in the anatomical condition of the various structures

of the pelvis. The levator ani and constrictor cunni

are decidedl v stretched and often torn , and , as a result

,
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the narrow vagina iswidened, and the original narrow

slit becomes a large canal. There is a disappear-

ance of fat, and a flabbiness and oedema of the con-

nective tissues and of the ligaments—that is, sub-

involution is observed. Such a condition in the

anterior wall, almost always a sequence of labor,

permits the filled bladder, loosened from its fasten-

ings, to descend and produce a dilatation of the

weakened anterior vaginal wall through the injured

levator ani and the connective tissue floor, which, nor-

mally, keeps it in place. The lesions are exactly

the same a's occur in hernia in the line a alba of the

abdominal wall.

This tendency to flabbiness of the connective tis-

sues is a frequent result of labor, and occurs most
frequently in individuals who exhibit this tendency

as nullipara. Gastroptosis, gastroenteroptosis, and
ren mobilis have been found to occur frequently in

rhachitic and neurasthenic individuals. I have re-

ferred to such cases evidencing as nullipara? a«decided

tendency to a descent of the uterus and to flabbiness

of the pelvic structures, and have referred to the fre-

quency of their combination with abdominal ptoses.

To this descent of the uterus, of whatever grade,

because of its etiology, I have given, in harmon)^
with the conditions existing in the abdomen, the

name hysteroptosis. These patients especially, as

well as others, show after labor every e'vidence of

subinvolution, even if the iiterus return to its

normal size. The ligaments of the pelvis and of the

abdomen are loose, oedematous, and flabby, and the
muscles of the pelvic floor evidence the same charac-
teristics. Most important, there has been an injury

to the levator ani and the musculus trigoni urogeni-
talis, or else these muscles are subinvoluted. Natur-
ally enough, as a result of the descent of the uterus,

or as a congenital condition, retroflexioversio is

frequently present, and for this reason main atten-
tion has been paid to the displacement, and it has
been considered the etiological factor in causing the
subsequent changes, while the element of local and
constitutional subinvolution and predisposition to
flabbiness has been overlooked.

With such cases, as well as with any other case of
subinvolution of the pelvic structures, if there has
been a stretching of the levator ani or a rupture of
the same, a space is immediately formed which
furnishes opportunity for descent of the bladder
through pressure upon the weak, anterior vaginal
wall. The oedematous swelling of the urethral
prominence and its protrusion into the vagina are the
first evidences. Added to this, the same conditions
of oedema exist in all the connective tissue elements
uniting the bladder with the abdominal wall, with
consequent loss of their support. The erect posi-
tion, abdominal pressure in emptying the bladder
and in defecation, plus the abdominal condition,
result eventually in a descent and hernia of the blad-
der. Perinea] laceration with the supposed result-
ing absence of support of the anterior vaginal wall
by the posterior wall has nothing to do with this
resulting hernia.

In catheterizing, in these cases of true cystocele, it
is perfectly evident that the bladder fills out the dila-
tation in the anterior wall, and the bladder no longer
rests on the levator ani of the two .sides, which, nor-
mally, are close together along the urethra and the
lower portion of the vaginal wall. In c}-stoscoping
these cases it is readily seen that the bladder consti-
tutes a hernia. It is not the descent of the vaginal
wall which brings the bladder with it, but the weight
of the filled bladder which dilates and stretches
the subinvoluted anterior vaginal wall. I have, in
numerous instances, found the uterus absolutely
normal in situation and pulled down into the vagina

only with difficulty, and yet the cystocele was pro-

nounced.
Proof of the fact that the weight of the filled

bladder is the cause is shown by the frequent recui'-

rence of a cystocele after anterior colporrhaphy,

even though, in addition, a high perineum is restored

by plastic operation with a resulting narrow vaginal

canal.

Out of the broad general class, prolapsus vaginae,

we must remove the following forms of vaginal hernia:

(i) The most frequent, involving the lower half of the

anterior vaginal wall, the so-called prolapsus vaginae

anterioris, or, better and truly speaking in most
cases, cystocele. (2) Prolapse of the upper third

of the anterior vaginal wall through descent of the

intestines (rare). It is only possible when the union

between cervix and bladder has been disturbed.

This condition constitutes an enterocele vagina
anterioris. (3) Prolapse of the upper portion of the

posterior vaginal wall through a descent of the intes-

tines, or enterocele vagince posterioris. Here the

uterus and the lower half of the vagina are not

affected as regards their position. The upper part of

the posterior vaginal wall, however, is influenced by
the intestines in the sac of Douglas. (4) A so-called

prolapse or dilatation of the lower half of the pos-

terior vaginal wall containing a diverticle of the

rectum—a rectocele.

The various forms are usually combined. The
lateral walls are rarely aflfected. In those condi-

tions in which the uterus is normally elevated, in

conjunction with these affections there may be an
elongatio colli, extending even to the vulva. Pri-

mary hypertrophy of the coUum is rare. It resvdts

usually through tugging on the part of the bladder
and vaginal wall. The collum is usually very thin

and atrophic, and is due either to atrophy after

inflammation or to atrophy due to the above tug-

ging, and occurs onl)^ when uterus is originally fixed.

In line with the fact that the etiology of acquired

retroflexioversio is an hj'steroptosis, it is found that

the most frequently noted form is cystocele with

descensus uteri. Next in frequency is cystocele,

plus rectocele. The latter is due to laceration of

the perineum and to injury to the perineal and
rectal insertion of the levator ani. Least frequent,

supposedly, is cystocele alone. My experience, how-
ever, shows this last form, existing alone, to be
much more frequent than generally stated. A
prolapse of the uterus with invagination of the
vagina usually occurs only after the climacterium,
as a result of senile atrophy of the pelvic tissue.

Even with shortening of the round ligaments, or

ventral fixation a cystocele frequently recurs after

anterior colporrhaphy. Two factors may be stated

as a certaint}': (i) The cure of a retroflexion is not
necessary to a cure of the cystocele. (2) Treat-
ment of the posterior wall is not necessary to cor-

rect the lesion in the anterior wall. Theilhaber
treated, surgically, twentj^-four patients, almost all

of whom showed an elongatio-colli. The anterior
colporrhaph}' consisted in making the excision ex-
tend far, laterally, into healthy tissue. He resected
the anterior vaginal wall up to the lateral wall, pay-
ing little or no attention to the posterior vaginal
wall or to the perineum. Out of twenty-four
patients thus treated twenty-two remained without
recurrence, the other cases could not be traced.
There were no recurrences, in spite of the fact that
fifteen cases had retroflexed uteri which were not
treated.

The good results obtained by Theilhaber were due
(1) to so changing the character of the anterior vagi-
nal wall that the upper ends of the levator ani muscle
were brought closely together, (2) to narrowing the
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vagina, and (3) to removing the thin urethrovaginal

septum, and so closing the space on the under sur-

face of the bladder,through which this organ formerly
descended.

Another valuable method, and one which is of

considerable importance, is the vaginofixation of

the uterus according to the method of Duhrssen.
Although its value in the case of women past the
child-bearing period is generally acknowledged, this

favorable opinion as to its worth in younger women
is not general. Without going into the question
further, suffice it to say that the experience of my
teacher, Duhrssen, since the perfection of his method
and my own experience in thirty cases, leaves no
room for criticism. (i) It corrects the uterine

displacement; (2) It does not interfere with the
normal completion of pregnancy, and the normal
process of labor. When done for the correction of a
\tterine displacement, the purpose of this operation
is to attach the fundus of the uterus to the anterior

vagina] wall. When, in addition to the main pur-
pose the correction of a cystocele is desired, and like-

wise when done mainly for the correction of a cysto-

cele, the fundus of the uterus is attached to a lower
portion of the anterior vaginal wall, and forms an
artificial base on which the bladder rests, and
•entirely separates the bladder from the anterior
vaginal wall. This operation, devised and per-

fected by Duhrssen after various modifications, if

correctly done, avoids, theoretically and practically,

the posibility of future annoyance.
The vaginal mucosa on the anterior wall of the cer-

vix is incised transversely about three-fourths of an
inch above the external os. The upper margin of the
incised vaginal mucosa is grasped by forceps, and its

connective tissue connection with the cervical muscu-
laris is separated by scissors, after which the finger

dissects bluntly between the bladder and the cervix

and uterus, up to the reflexion of the vesical perito-

neum upon the anterior surface of the uterus. With
a knife or with scissors, a longitudinal incision is

made along the anterior vaginal wall at right angles

to the original transverse cut, which procedure
should be dpne with care, for the bladder lies closely

upon the vaginal mucosa. The two flaps thus formed
at the union of the longitudinal incision with the
transverse incision are everted, and, with the scis-

sors, the connection between the bladder and these

two vaginal flaps is separated, and the longitudinal

incision may be extended even up close to the outer
opening of the virethra. A retractor is introduced
between the bladder and the uterus, and the vesico-

uterine fold of peritoneum is grasped and incised

at the median line of the uterus. With forceps, or

clamps, the margins of this incision are grasped, and a
longitudinal incision is made in the peritoneum,
extending up to its connection with the bladder.

This connection with the bladder is loosened by
blunt dissection, which is easil}' accomplished, and
the longitudinal incision in the peritoneum is ex-

extended still further, tmtil it is at least three to four

inches long. The retractor is then introduced

through this incision into the [)eritoneal cavity, and
the volsellum, which has held the cervix during
these steps, is used to push the cervi.x down and
back, which tends to bring the fundus of the uterus

forward into view. If the uterus be adherent, or if

it does not come forward, a volsellum is applied to

the lower portion of the uterus and traction is ex-

erted. Another volsellum is then applied further

up on the uterus, and another still further, if neces-

sary, until the fundus of the uterus is brought
through the peritoneal longitudinal incision into

the vagina, when the tubes and ovaries may be
delivered and brought into view.

The next step consists in attaching the uterus in
the desire.1 position. The two aforementioned
anterior vaginal flaps may be resected to any degree
which is considered advi.sable, after which two silk-

worm-gut sutures are applied as follows: On the
left side the needle is passed through the left margin
of the longitudinal vaginal incision as far anteriorly
as it may be desired to finally bring the fundus uteri.

It is then passed through the left upper margin of
the longitudinal incision in the vesicouterine fold of
peritoneum. It is then passed through the uterus at
any desired point, passing deeply through its anterior
wall, preferably a little below the level of the Fallo-
pian tubes. It is then passed through the right upper
margin of the longitudinal incision in the vesico-
uterine peritoneum and through the right margin of
the longitudinal anterior vaginal incision, at a point
directly opposite the entrance of the suture. Follow-
ing the same course a cat-gut ligature or another silk-

worm-gut suture is passed one-half to one inch above
the first on the vaginal wall, passing, of course, the
same distance further down through the anterior
surface of the uterus. The uterus is then pushed
back into the peritoneal cavity and the incision in
the vesicouterine fold of peritoneum is closed with a
running cat-gut suture. Traction is exerted on the
two original sutures, and the longitudinal and the
transverse incisions in the vaginal wall are carefully
closed with running cat-gut sutures, after which the
two silkworm-gut sutures are tied carefully but firmly,

bringing the uterus into the desired position, and are
left in place from four to six weeks. In older women
past the child-bearing period, the procedure is the
same except that the incision in the vesicouterine
peritoneum is not closed, which brings the anterior
surface of uterus into contact with the vaginal wall
itself, and causes a very firm attachment. It was
this procedure, with the consequent close union to
the anterior vaginal wall, which caused, in the early
days of this operative procedure, disturbances dur-
ing labor. When, however, the peritoneum is closed
the union resulting is formed between the peritone-
ally-covered anterior uterine wall and the vesico-
uterine peritoneum, which latter, in turn, is closely
united to the anterior vaginal wall. The resulting
union is then one between the peritoneal surface of
the uterus and the vesicouterine peritoneum, which
is the same histological result as is obtained in ven-
tral suspension.

127 E.\ST SiXTV-FIRST STREET.

A Motor Way through England.—A writer in the
Nineteenth Century a)id After suggests that a special cycle

way should be constructed, as direct as possible, from
London, through the center of England, as far as Carlisle,

from which it could be continued to Glasgow or Edinburgh,
if not to Inverness. The surface of the cycle, or motor-
car way to be formed by means of specially hard creosoted

wood blocks, with asphalt joints. Compared with a rail-

way, the cost of permanent way construction would be
trifling. The question of gradients, embankments,
bridges, tunnels, and curvesiscomparatively trivial, because

although this motor-car or cycle way would probably be
used for freight traffic, the light weight of such cars,

compared to a locomotive and railway train, would permit

a very light form of bridge construction to be tised. The
writer is of opinion that a small annual fee of thirty cents

from all the members of the cycle unions and clubs in

Great Britain would go a long way toward financially

justifying the construction of such a cycle way." The
idea seems a good one, and its consummation would,

doubtless, be hailed by the majority of the British public

with feelings of satisfaction and relief. Something of the

same sort should be undertaken here, where motor-car

drivers have altogether too much license.
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ON THE ERADICATION OF YELLOW FEVER
IN HAVANA.

By EDMOND SOUCHON, M.D.,

NEW ORLEANS, LA.

MIESIDENT OF THE LOUISIANA STATE BOARD OF HEALTH.

We read in the Medical Record of July 19, page

81, an article by Dr. W. C. Gorgas on "Mosquito

Work in Havana," in which he claims that yellow

fever has been eradicated from Havana, and that

through the destruction of mosquitos. It is here

assumed that yellow fever has been truly eradicated

in Havana, and that all cases are triHy reported.

No one admires more than I do the great efforts

and the splendid results obtained by Dr. Gorgas

in the sanitation of Havana, but as a seeker of

truth for truth's sake, and regardless of its conse-

quences, it has occurred to me that, although the

destruction of the mosquito may have prevented

the spread of yellow fever in Havana, the real cause

of the present exemption of Havana and of the

island from yellow fever is due truly to the efficient

quarantine work of the United States Public Health

and Marine Hospital Service officers. They kept

out the fever and, therefore, prevented the spread

of it by mosquitos or any other cause. The past

history of New Orleans bears out this view. Up to

the time of the incipiency of scientific quarantine,

from 1879 to 1884, there was yellow fever in New
Orleans every year, more or less, because the quar-

antine methods employed up to that time per-

mitted the constant introduction of cases by vessels

without ever giving the city a chance of exhausting
one infection before another infection occurred.

Since the inauguration of thorough disinfection of

vessels, especially since 1884, under the vigorous
championship of our Dr. Joseph Holt, the city

has been practically free from yellow fever until

the infection of 1897, through the Mississippi

coast. It took three years for this infection to

exhaust itself, and New Orleans is again free from
yellow fever. All that was accomplished without
any precautions whatever having been taken
against mosquitos.
Now it is my firm belief that the same thing

has taken place in Havana, through the agency of

a perfect quarantine, which has prevented the
annual infection of the city and gave the infection
a chance to exhaust itself. This view is corrobor-
ated by the fact that at the ports of Mantanzas,
Nuevitas, Cienfuegos, and Santiago, where the
officers of the United States Public Health and
Marine Hospital Service kept up a rigid quarantine
since the occupation of the island, no yellow fever
has developed this year any more than in Havana,
and yet no serious crusade was undertaken at
these places against the mosquitos.

In a letter to Professor Chaille, published in the
Tulane Phagocyte of August, 1902, Lieut.-Col. V.
Havard says: "The report that there was no
mosquito warfare in Mantanzas, Cienfuegos, and
other large towns in 1901 is a very serious error.
Special orders were issued for the destruction of
mosqiiitos in all garrison towns. . . . Port
surgeons had to report monthly to what extent
the existing instructions had been carried out in
their respective towns, and with what success."

It is not pirobable that much was accomplished,
as the following information tends to prove : Upon
writing for information on this subject to the
Surgeon-General of the Army, the following reply
was received from Major Walter Reed: "I do not
know whether any systematic destruction of mos-
quitos was carried on in any Cuban port other than
Havana."

In a letter, Dr. Glennan says: "I do not under-

stand that any systematic effort has been made to
exterminate the mosquitos in other Cuban ports

outside of Havana."
Dr. von Ezdorf, from Matanzas, writes: "Upon

inquiring of the Health Officer of Matanzas the

petroleum used in the city over vaults and cess-

pools in 1 90 1 did not suffice to cause the entire

disappearance of mosquitos in Matanzas."
Dr. Wilson writes from Santiago de Cuba: "Dur-

ing the winter of igoo and 1901 a sj'stematic

house-to-house inspection of the whole city and
the immediate subiu-bs was made, noting the con-

dition of privies, sinks and drains, etc., and pouring
crude petroleum in these places and wherever else

water was likely to become stagnant. . . . The
result was an evident diminution of the number of

mosquitos in the city for quite a while.

Since the Americans have left the island nothing
has been done to kill the mosquitos."

Surgeon-General Wyman informs me that: "At
Cienfuegos the medical officer states that no cam-
paign for the destruction of the mosquitos in that

vicinity, before or since May 20, 1902, has been
carried on."

Dr. McConnell of Nuevitas, Cuba, replies: "No
campaign leading to the destruction of mosquitos
has been carried on at this port during 1900 and 1 90 1."

I do not wish to be understood that I believe

the work of eliminating mosquitos useless, because
I do believe that it hastened the exhausting of the

infection, but I do believe that Havana would
have become free of yellow fever anyhow,and that

the actual exemption is truly due to the quarantine
work that prevented the introduction of new infec-

tion.

The following is a list of the epidemics of yellow

fever in New Orleans from 1817 to 1899 inclusive^
eighty-three years:

817 809
818 IIS
819 2.190
S20 400
821
822 239
823 I

S24 .

825.
826 .

827 .

82S .

829 .

830 .

831.
832 .

833-
834 •

835-
836 .

837-
838 .

839-
840 .

YEAR DEATHS

1845 2

1846 160
1847 2.359

108

49
5

109
130
215
117

1849 769
1850 109
1851 17
1852 456
1853 7.97°
1854 2,423

YEAR

873-
874.
875-
876.
877.
878.
879.
880.

843
844

9S
284

5

442
17

452
3

594
211

487

1855-
1856.
1857-
1858.
1859.
i860.
1861.
1862.
1863.

2,670

74
199

4,855
91
15

1865 I

1866 192
1867 3,107

1870.
1871.
1872.

DEATHS
226

61

42
I

4,046
19

890.
891.
892.
893-
894.
895-
896.
897. 297

57
23

I hold that yellow fever in a locality exhausts itself

in from two to four years, provided fresh cases,

especially virulent ones, are not brought in from
the outside, although the material, i. e. non-im-
munes, be still present in the locality.

By studying the foregoing table it will be found
that: The infection practically exhausted itself in

one year in the years 1822, 1837, 1839, and 1873.
The infection practically exhausted itself in two
years in 1824 and 1825, 1875 and 1876, 187S and
1879. The infection practically exhausted itself
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in three years in the years 1866, 1867, and 1868;

in 1870, 1871. and 1872. The infection practically

exhausted itself in four years in 1817, i8i8, 181 9,

and 1820; in 1827, 1828, 1829, and 1830; in 1832

1833, 1834, and 1835; in 1857, 1858, 1859, ^^"d i860.

The infection practically exhausted itself in five

years in the years 1852, 1853, 1854, 1855. and 1856.

The infection practically exhausted itself in six

years in the j-ears 1846 to 1851.

Therefore, four infections exhausted themselves
in one year, three in two years, two in three years,

four in four years, one in five years, and one in six

years.

Although fresh cases were introduced almost
every year, reinfection took place only when
specially virulent cases were imported.

I do not believe that it would be safe to do away
with all quarantine restrictions and rely solely upon
the destruction of mosquitos in a port to prevent
that port from becoming infected. There have
been mosquitos in Havana this summer, I know
from private information received, and if no cases

of yellow fever occurred it is because the efficient

quarantine has kept yellow fever out.

If the contentions of Dr. Gorgas are correct, all

quarantines should be cast away and reliance

placed on the destruction of the mosquitos. That is

what some of our brethren from infected ports say
to us of the infectible territory; destroy your
mosquitos, so that if you get a case of yellow fever

from us it will not spread. It would cost much
less than quarantines, since Dr. Gorgas states that it

costs only $7,000 to destroy the mosquitos in

Havana. But we cannot see it that way.
This is written in no carping spirit of opposition,

but is simply an effort to establish the real truth.

I have waited patiently for some one to reply to

these statements and to analyze the facts. No one
has replied. I do so reluctantly, but I cannot allow

to pass statements upon which may be based
quarantine regulations which may prove disastrous.

I reassert here my thorough belief in the trans-

mission of yellow fever by mosquitos, as demon-
strated by the memorable labors of Dr. Walter
Reed, his co-workers and followers, but I believe,

from practical facts before me, that there is some
other means of transmission.

Until these facts are satisfactorily explained and
demonstrated to us, we, of the Louisiana State

Board of Health, the guardians of the health of the
city of New Orleans, the State of Louisiana and of

the whole Mississippi Valley, cannot think of alter-

ing the present maritime quarantine regulations.

This, be it understood, is an expression only of

my personal views in the matter.

Excision of the Knee for Chronic Rheumatism.—Theo-
dore A. McGraw says that if he is consulted by a patient

who has an incurable rheumatic affection confined to one
knee, and who has no other serious trouble, such as

Bright's disease, or general tuberculosis, he does not

hesitate to advise resection of the knee-joint. The
operation, if properly done, on an otherwise healthy

subject, has extremely little danger, and the bones will

usually heal by first intention. The patient will rejoice

in unwonted freedom from pain, and in about three months
in the return of a long-lost ability to use his leg in walking.

There will be but a slight limp, and the only great incon-

venience experienced will be the projection of the stiff leg

when sitting. From a chronic inv.ilid, depending upon
external support, he will be transformed into an inde-

pendent, well, and active man. The author reports three

cases, all differing from one another.

—

The Hoi Springs
Medical Journal.

SOME EARLY STAGES OF THE DISEASE OP
INEBRIETY.

By T. D. CROTHERS, M D.,

iiartpord, conn.
sup8rintendent walnut looob hospital. btc.

The inebriate rarely, if ever, comes under medical
care until he has reached a chronic stage of the
disease. He is considered, in this anterior period,

willful and wicked, and treated by moral suasion,

the pledge, and praj'er, and perhaps punished by
law, and all without relief. At last he comes to

the asylum and under medical care. Five, ten, or

fifteen years of the toxic use of alcohol have gone
by, the patient is a continuous or a periodic inebriate,

has had many attacks of delirium tremens; he has
tried every moral means and failed, and yet his

faith in his ability to stop at will is unshaken.
He comes to the asylum, in his own estimation,

not from any inability to abstain on his part,

but for some minor affection, and to gratify others
who misapprehend his case. Thus, at the start,

he gives evidences of mental derangement. When
his case is studied, most decided marks of both
physical and mental degeneration appear. Conges-
tions, and disturbances of liver, heart, stomach,
skin, and other organs, and alterations of the higher

functions, noted in changed character, conduct,
notions, disposition, and emotions are clearly

apparent. The pronounced character of these

symptoms of degeneration, with the history of

their duration, point to a chronic stage that is

present. When these symptoms are noted and
carefully grouped, they become the point from which
the course of the disease can be traced backward
to its origin. Notwithstanding the difficulties of a
search down through a realm where every event or

phase was supposed to come from wickedness, the

great number and variety of acts that point to a

regular order of progress and distinct stages in the

case show clearly that inebriety, like all other

diseases, follows a progressive line of dissolution

from a certain origin and development down to

chronicity and death. My purpose is to trace some
of these early stages of inebriety, show that they
can be seen, and preventives and curative measures,

applied at this time, give more promise of certain

results than at any other period.

It will be understood by all who have any ex-

perience in these cases that heredity is the largest

and most prominent factor in the causation—an
heredity that dates back to inebriate, insane, idiotic,

epileptic, or consumptive parents—an entailment

of degeneration that is likely to develop into any
one of these diseases, depending upon some unknown
determining cause; also that inebriety is surely

one of this family group, and likely to come from
or merge into any one of them. In a study of

cases of inebriety, running back into the earliest

incipient stages, many and very prominent symp-
toms appear which may be put down as path
ognomonic, and may be divided into two groups:

one noted before any spirits are used; the other

coming on after alcohol has been used. These are

only outline divisions, and point to periods that may
extend over years, or be limited to a few weeks.

The first may be termed the pre-alcoholic stage,

and the second the post-alcoholic period. Probably
the latter stage is more prominent, and yet both
are psychological and pathological periods that

have never been studied from this point of view
before. It should be remembered that in nearly

all of these cases a pronounced heredity is present.

In these stages a number of prominent symptoms
appear, and increase up to a certain point where
inebriety is recognized, then they change and are
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.ost in other and more distinct signs of progressive

degeneration. Thus a child at puberty, or later at

full manhood, will develop an unstable bram and

nerve organism easily exhausted, associated with a

capricious appetite for foods and drinks. This will

go on increasing with varied and complex neuras-

thenic states then inebriety will manifest itself

unmistakably and rapidly pass into chronic stages^

Or these symptoms of brain instability and food

delusions and derangements may appear in pre-

viously healthy men, following illness, injury, or

mental shock, such as sorrow, grief, loss, and suffer-

ing. Some illustrative cases will bring out this

phase more clearly:

A man with a marked heredity, both insane and

alcoholic, early in his business career began to

manifest a strange appetite for unnatural foods,

such as decayed meats and large quantities of

strongly acid water. He would use one article of

food to surfeit, then turn to another. He became

very emotional and changeable in manner and dis-

position. This period of great eccentricities of

conduct and use of food and drinks suddenly

merged into pronounced inebriety two years later.

The food delusions vanished, but other and most

prominent signs of mental failure followed. He is

now, ten years later, a low, chronic inebriate

B had a doubtful ancestry ; showed soon after

puberty an unusual liking for rich foods. He would

spend all the money he could get to buy rare deli-

cacies in the market; was also very vain of his

looks and person; would not drink any form of

spirits, but used tea and coffee to excess. His mind

was unsettled and full of changing fancies and

notions about himself and future. He drank to

excess soon after graduating from college, and is

now a chronic inebriate in an asylum.

C , with an epileptic parentage, developed

the same food eccentricities at about twenty years

of age. He had dyspepsia and showed a mania for

taking pills, and was full of delusions as to the

effects of foods and drinks on his body. He drank

large quantities of water both night and day, and

finally became an inebriate.

Each of these cases was thought not to be peculiar,

except in their judgment of foods and drinks. They
were noted for emotional exaltation and depression,

dyspepsia, etc., but this was supposed to follow their

excesses, and to be of no general importance.

Another class is, in my opinion, more common.
The following are illustrations:.

A , a good business man, who was temperate
and apparently well up to forty years of age,

suddenly believed that he could indefinitely pro-

long his life by the selection of foods and drinks.

He gave this subject all his leisure time and thoughts,

and was a monomaniac; soon emotional changes
and conduct followed, and he drank to excess.

His food mania disappeared and he became a

periodical inebriate.

B , a lawyer, 'temperate, well; at thirtj^ used
food to great excess, had an acute attack of dys-
pepsia. Then he ignored all solid food and lived

on gruel and liquid foods in small quantities.

From this time he imbibed many delusions, and
his brain and body showed marks of debility. A
physician ordered spirits as a remedj', and inebriety

was the result. I have met with' many cases of

this kind, in which inebriety was preceded by
similar delusions in men of apparent good health

and vigor, and which soon merged into either alco-

holic or opium inebriety. In these cases no par-

ticular cause was traceable to account for these

delusions and alterations of brain function.

Another class is noted in which these symptoms

follow some distinct cause, and end in the same
way, as in the following:

A , with consumptive heredity, was a temper-

ate, hard-working man up to thirty years of age,

when he was greatly prostrated by the death of his

child. After recovery he manifested great anxiety

to find medicines that would relieve some undefined

state of his body. He became very fastidious about

the quality and character of food eaten. He went

to the butcher and inspected all the meats pur-

chased, and was very particular about the prepara-

tion of food and excitable if it was not done accord-

ing to his will. He was very nervous about little

things, and his disposition and temper changed.

Finally he became a periodic inebriate, and is now
serving out a term of imprisonment for assault

committed during a drinking paroxysm.

B was a merchant, temperate, and well up
to forty-five, when he suffered from concussion of

the brain. A year afterward he developed dietetic

delusions and lived on separate articles of food and

special forms of drinks from plants and shrtibs.

His mind was changeable and he conceived that

clothing was dangerous after it was worn a short

time. He put on new suits every week, and was
in a state of constant alarm for fear of disease from

poison. He suddenly drank to intoxication, and
became an inebriate at once.

C , with insane ancestry, after an attack of

typhoid fever was alarmed for fear of a return of

the disease. He manifested various delusions- of

food and drink as a source of contamination from

the poison of this disease. He ate to great excess

one day, then abstained the next, sought all kinds

of quack remedies, and finally drank to excess and
was an inebriate.

A clergyman, after an attack of pleurisy, devel-

oped the same symptoms, principally dietetic and
medical delusions, which ended in inebriety. An
officer in the army, after a period of great suffering

in prison, became an epicure, with delusions as

to the quality and value of food and of the care of

the body, which two years later developed into

inebriety. A banker lost all his property, and soon

after a morbid fear of death and desire to avert it

by food and drinks possessed his mind, ending inr

inebriety.

In these and many other cases that I have seen,

the history of the incipient stages showed these

same mental disturbances in relation to foods and
drinks. In some cases delusions with regard to the
care of the body, and sudden impulsive ambitions to

outstrip others in strength or grace or beauty ; or mor-
bid fears of death and delusions of specific medicines

to prevent it. I have found this peculiar delusion

as to the power of reniedies, and the possibility

of foods and drinks to perpetuate life and keep
away disease, present in clergymen and literary

men in many instances which ended in inebriety.

Morbid appetites and unusual tastes in j-outh

and early manhood are very strong hints of ine-

briety, which may go on, or be checked by some
unknown causes. The earlj' history of many oases

point to great mental activity before inebriety

began, in addition to these food delusions that have
been described. In one case a merchant who, from
being a very quiet man, after the appearance of

food delusions seemed to have delirium of work,
which lasted over a year, then merged into ine-

briety. In another case an unusual desire to be
noted was associated with his delirious food impulses.

Thus the more accurately the early history of ine-

briates is traced, the clearer the evidence of a pro-

gressive order of symptoms appears before spirits-

are used, and the subject assumes a sudden enor-
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mous expansion, as this new realm of psychological
forces is seen and comprehended.

In the second group, or post-alcoholic stage, the
symptoms of inebriety after alcohol is used are

recognized more generally. In this class the so-

called moderate drinker is prominent. When he
is studied carefully, his condition and symptoms
are only found to vary from the chronic case in

degree. The delusion of power to stop at will is

noted in the chronic inebriate and the moderate
drinker. A certain number of moderate drinkers

continue in this state a life-time, and suppose it is

owing to superior will power that they do not become
chronic cases. Literally, it is the absence of some
peculiar exciting cause. As, in smallpox, a certain

number of cases who are exposed do not take the
disease; a certain number of cases with symptoms
of incipient phthisis never go on to full develop-
ment, so the moderate drinkers who do not become
inebriates are rare exceptions to the rule. Under
all circumstances, the moderate drinker transmits to

the next generation a weakness that is sure to appear
as one of the allied neuroses. The symptoms of

this stage of moderate drinking vary widely, but
are all signs of change or breaking down. Delusions

of foods and drinks, of strength, of superior char-

acter and judgment, with alterations of character,

conduct, motives, and a steady failure of the higher

brain functions, seen in little things, emotional

changes, states of exaltation and depression, great

pride in dress and surroundings, or the absence of it

are common. In brief, the history of the moderate
drinker reflects nearly all the various delusions and
degenerations of the chronic inebriate The skilled

psychologist can trace these in outline in this stage

of the moderate use of spirits. In America this stage

of moderate drinking is generally short, the slightest

strain or drain on the nervous system precipitating

the case into a chronic one, or death occurs from
some intercurrent afTection.

Another class of cases consists of those who have
been profoundly intoxicated or poisoned by alcohol,

then abstained for an indefinite time, and finally

become inebriates. This period is full of hints and
signs of oncoming inebriety. This class have a

peculiar interest, because many very prominent
temperance workers come from it, and not a few

sensational preachers, lawyers, and literary men
are found in this shadowy borderland of disease.

When these cases come under observation, a new
continent of psychological facts appears. The fol-

lowing are illustrations:

A , a distinguished temperance lecturer,

used alcohol to great excess for two years, then

abstained for twelve years, becoming famous in the

lecture field. He drank, and came under my. care.

From a study of the interval of sobriety it was found

to be marked with symptoms of progressive degen-

eration, that of necessity would develop into ine-

briety or some one of the family group. Prominent

was the almost sublime delusion in his strength

to resist all temptation to use spirits again, with con-

stantly increasing egotism and alternate activity and

indolence. For days he would be plunged into the

deepest depression unless on the lecture stand,

where he would appear in the highest spirits and in

a state of great mental exaltation. He was at

times very avaricious, then generous, and all his

conduct and character seemed to grow more uncer-

tain, although his work on the lecture stand seemed

much better. He was full of delusions of the care

of his body, of food, of drinks, clothing and sleep,

and steadily lost faith in the value of honesty or

respect for his word. At times he would borrow

oney and refuse to repay it. He recovered and

' went back to the lecture stand, but he was a chronic
inebriate, with but little hope for the future. B ,

a man of forty, drank to intoxication, continued in

moderation for several months, and then abstained.

Gradually he gave uj) his work (that of a merchant)
and became a lay preacher. He exhibited great

egotism and desire for notoriety, and would sacrifice

everything for an opportunity to preach. His pri-

vate life was full of petty selfishness and dishonest

dealings, grasping, tyrannical, and changeable
impulses. He ate and drank in the same erratic

way. All this was foreign to his usual manner and
conduct. He became an inebriate after an interval

of sobriety lasting eight years, and remained so

until death. In both these cases the first intoxica-

tion had started a train of defects that continued

on through the free interval of sobriety, and could
have been recognized by the medical examiner.
Another case illustrates a class of which I have

seen several. A , a physician, drank to excess

at his graduation, then became an abstainer. He
was conscious, from that time, of a great change in

the control of his appetite for food and drink.

He was very uncomfortable when hungry and
thirsty—was irritable, nervous, and unreasonably

excitable until this demand was satisfied. This

grew more and more imperative, and he was very

careful to eat with regularity, and thus save him-

self from these bad feelings. To his friends, he

grew more irritable, and at intervals was very

moody, dull, and bad-tempered, and ate vora-

ciously, also using large quantities of tea and
coffee. This lasted for six years. Then he had a

paroxysm of drink, and soon became a periodical

inebriate. The incipient stages in these cases can-

not be mistaken, and the careful observer will find

in many circles men of talent and often of promi-

nence who have all the symptoms of approaching

inebriety, or even inebriety itself, only they do not

use spirits.

In the periodical inebriates and the irregular

impulsive reasoning drinkers there are always many
and varied symptoms which show the march of

dissolution and the approach of the drink paroxysm
with more or less certainty. Those engaged in

treating inebriates can anticipate the return of the

drink craving by symptoms that are fixed and

unchanging. So expert do they become in certain

classes as to be able, days in advance, to predict

the drink storm. This study of early symptoms
in inebriety must of necessity be only an outline,

for the reason that the inquiry was begun in the

fully-developed case and carried back to the early

stages, depending on the memory of the patient

and friends. When these statements were generally

uniform and consistent with the later progress of

the case, they were put on record as entitled to

confidence. In this way outline forms of a distinct

stage of inebriety have appeared, before unknown,

except as a period of great wickedness. This

incipient stage may be briefly noted as one in which

the higher brain centers gradually lose the power

of performing their higher and more complex func-

tions. Varied forms and states of neurasthenia,

with food delusions, produce exhaustion which

opium or alcohol quickly relieves. The injury and

change is in the brain centers in most cases, depend-

ing upon some inherited defect in cell growth or

special diathesis, and starting into activity from

unknown causes. Beginning long before alcohol

is used, and accelerated into chronic stages by this

drug, or kindled into activity by the first use of

these narcotics, it becomes the disease of inebriety,

characterized by an insane and maniacal imptJse for

relief from this nameless pain and agony of the
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degenerate nerve centers. Practically, the recogni-

.

tion of this incipient stage of inebriety opens up

a field of possibilities for the cure and prevention.

a fact of the greatest importance. As an illustration,

the wild, impulsive, irritable boy, who seem.s to

have no control of himself, and goes about almost

lawless, that is sent to sea or to the army, work-

house or prison, and comes back later a chronic

drunkard, might have been saved if the medical

man had been called in, and recognized m these

symptoms of approaching inebriety. The young

man just entering business or a profession, who has

eccentricities of diet, clothing, or conduct, which

excite ridicule and ostracize him from the sympathy

and friendship of others, becomes an inebriate.

Had these symptoms been recognized, and had he

been placed under treatment, this would have been

prevented. Or take a more common illustration:

The over-worked business and professional man, who

finds all his previous habits, character, and motives

changing, who has dietary delusions, and who is

recommended bitters and spirits by the non-expert

physician, and soon after finds that he cannot stop

the use of stimulants and is an inebriate: or the

still more dangerous practice of traveling abroad in

the wine countries of Europe by men who have all

these symptoms of nerve and brain degeneration,

with nutrient disturbance of both mind and body,

the result of which, in most cases, is the develop-

ment of inebriety in the most decidedly chronic

stages.

The advice to travel is often fatal to this rapidly-

increasing class of sufferers. All these cases should

come under careful examination by the physician,

the heredity and mental and psychical hints of the

present should be studied as carefully as the state

of the heart or the nutrition of the body. The his-

tory points out stages where the prevention and
cure would have been an easy matter; but later,

when they come to the asylum, a degree of degenera-

tion has come on in which little can be done that

will prove permanent. To one who studies these

cases carefully, comes the most profound conviction

of a disease present which, following a regular order

of progress from its origin to the termination, can be

seen and traced by the symptoms. Stages of begin-

ning and progress will be observed when medical

skill and art are potent and available for cure and
restoration, and later, stages where little can be done
except to house the patient and keephimfrom injuring

others. To call attention to this early incipient stage

of inebriety, to explore and map out its boundaries,

is the pioneer work in the great unexplored "dark
continent" for scientific men of to-day. In this

first study of the early stages of inebriety I have
sought to make prominent the following facts:

1. The study of inebriety reveals a well-marked
disease, passing through various stages, traceable

by many and complex signs and symptoms.

2. The incipient stage seen before spirits are

used is marked by dietetic delusions and other

symptoms of nerve and brain irritability, all of

which seem to depend on heredity or some obscure
injury to the nerve and brain centers.

3. A group of symptoms can be found in most
cases that may be termed pathognomonic, and will

be seen in the later stages fully developed.

4. These early symptoms appear after the first

toxic use of alcohol, and in some cases go on to full

development, or are held in abeyance by some
unknown force.

5. Practically, the recognition and study of this

stage opens up a field of prevention and cure that
will attr.act great attention at an early day.

THE .Y-RAY.

By MILTON FRANKLIN M.D.,

NEW YORK.

.\ Geissler tube is a glass tube, hermetically sealed,

and having fused into each end a platinum wire.

Gases at different degrees of attenuation, within the

tube, exhibit various phenomena when electrical

discharges take place between the platinum wires

within the tube. With u view toward the investi-

gation of the phenomena of highly attenuated

gases during the electrical discharge, Crookes

designed a modification of the Geissler tube, in

which the platinum wire ended on the one side in a

square plate of platinum, and on the other in a

slightly cupped aluminum plate mirror. In some
of these tubes the wires ending in the platinum
plates were increased in number to two or more.

The tubes were exhausted to various degrees of

pressure, in some cases an almost perfect vacuum
being attained.

When an electrical discharge is passed through

a Crookes' tube in which the exhaustion is as low

as 2 mm., the negative pole is surrounded by a nar-

row layer, and then by a relatively dark-bluish

layer, the rest of the tube being filled with layers

of reddish-yellow light, separated by dark spaces;

as the rarefaction proceeds, the bluish light extends

and, under some circumstances, fills the whole tube.

The light proceeds from the negative electrode to

the positive. When the vacuum is almost complete,

the nature of the phenomenon is greatly altered.

The light now proceeds from the negative electrode

in straight lines, and wherever it strikes the glass

of the tube, it excites the most brilliant fluorescence.

The dark region surrounding the negative pole

is the scene of a most violent transport of molecules

repelled from the negative electrode. The cathode

may be so shaped and placed that the molecules,

always traveling at right angles to its surface,

are caused to fall on a definite position on the glass.

This region of the tube is then illuminated with a

great phosphorescent light. There has been a

great deal of discussion during recent years as to

whether this is really due to molecules traveling

within the tube, or whether it may not be due to

longitudinal vibrations within the ether. Crookes

advanced the theory that there existed a fourth

state of matter, or the ultra-gaseous state, which he

calls radiant matter. Professor Rontgen, in work-

ing at the subject, discovered that the light from
the phosphorescent area of the glass contained some
form of radiation that possessed extraordinary

properties. It traverses paper, wood, aluminum,
but not most metals; it is not regularly reflected or

refracted; objects are more or less opaque to it,

according to their physical density; it makes
fluorescent substances fluoresce; and it affects the

photographic plate. If the hand or arm be placed

between the light and a photographic plate, the

rays will penetrate the soft parts quite readily,

and the bones will offer more resistance, so that a
shadow of the skeleton will be photographed on
the plate.

What the nature of this radiation is, if radiation it

be, is not yet clear; some think it due to an actual

permeation of the transparent body by molecules

from the source of light ; and others think it entirely

a phenomenon of stress in the electric field.

With an increase of exhaustion, the potential

necessary to cause a current to pass diminishes till

a certain point is reached at which the pressure rep-

resents the exhaustion of least resistance; from this

point, the exhaustion being continued, the resistance

continues to increase till a point is reached at which
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the current cannot be made to pass at any obtainable

potential. When the rarefaction has attained

0.002 mm. the current just passes even with a

potential of 11,330 volts, while with an exhaustion
of 0.000055 mm., the nearest approach to an abso-

lute vacuum ever attained, it is impossible to pro-

duce a discharge even with a potential of 70,000
volts. The enormous potentials necessary to pro-

duce the discharges in the Crookes' tubes used
in the production of the ar-ray may be approxi-

mately estimated when we remember that it requires

70,000 volts to produce a spark of one inch in air,

and that the length of spark is proportional to the

square of the voltage. This is only approximately
true, as there are other variable factors that enter

into the calculation.

The source of electricity may be either a static

machine or an induction coil. In the case of the

static machine, the amount of current that the

machine is capable of accumulating is proportional

to the square of the area of the electrodes. From
this it ma3' be readily seen that the length of spark

that a given machine can be made to produce is

proportionate to the size of the electrodes. Thus,

if the electrodes are capable of accumulating a

suflBcient charge to produce a spark of, say, two
inches, theii, no matter how much electricity is

brought to that electrode, it will leak into the sur-

rounding air when the charge on the electrode

has reached the maximum. If a body at a lower

potential be brought to within two inches of this

charged electrode, the charge will escape over the

intervening gap in the shape of a spark; and subse-

quently as quickly as the charge collected on the

electrode has reached the point at which it is

sufikient to produce the spark, the phenomenon
is repeated, and so on, ad infinitum. If, on the

other hand, we increase the area of the electrode

by placing it in electrical communication with the

plates of a leyden battery, we will be able to get

a much longer spark from the same source as before.

In the case of an induction coil, the length of

spark depends directly upon the voltage in the

secondary coil when the circuit in the primary coil

is broken ; for the alternate current in the secondary

coil when the circuit in the primary is made is too

feeble to penetrate the tube. This is not true for

large coils, where we get an alternating discharge,

and also where the coil is run upon an alternating

current without an interrupter the discharge is

equal in both directions. The difference in the

effects produced by the coil on the one hand, and

the static machine on the other, may be briefly

stated as follows: In the former a spark is pro-

duced every time the primary circuit is interrupted;

and in the latter a spark is produced every time

enough electricity is accumulated to overcome the

resistance in the circuit. Thus, in the coil, the num-
ber of sparks depends entirely on the number of

interruptions in the primary circuit; in the static

machine the rate of discharge depends on the rate

at which the electricity is supplied to the electrode,

the square of the area of the electrode, and the

resistance in the circuit. Here we come upon an

important consideration; for, whereas the rate of

discharge in the case of a coil will be the same for

any tube, it follows that the quantity of current

passing in a tube of low resistance will be greater

than in the case of a higher tube; but in the case

of a static machine, the rate of discharge will

regulate itself to the resistance of the particular

tube that is placed in the circuit, and, therefore, the

amount of current for a given tube will be constant

at all times-; the number of discharges increasing

and the potential decreasing as the resistance in the

circuit is lowered, where there is a constant rate

of supply, and at no time will there be a greater
difference of potential in the machine than just

sufficient to overcome the resistance in the circuit.

This difference in the conditions met with in the
actions of the coils and static machines might
account for the greater proneness of coils to pro-
duce burn, that some observers claim to have noted.
The measure of a tube is determined by its resist-

ance as compared with air. Thus a tube that will

require the same potential to penetrate it as will

produce a spark of eight inches in air is called an
eight-inch tube. There are some important differ-

ences in the tubes now used as compared with the
original Crookes' tubes. The "positive electrodes
are now made of platinum, sometimes combined
with iridium, and the cathode is arranged to propa-
gate the rays at an angle to the anode or other
target. Some tubes have two cathodes, with a
view toward increasing the concentration of the
rays in a given direction. Tubes are called high
or low, according as they offer more or less resistance

to the passage of the current; this is determined
by the degree of exhaustion beyond the exhaustion
of least resistance. It has been found that the high
tube has the greater penetration, i. e. that it will

penetrate substances of varying resistances with
more uniformity, and therefore tends to level their

densities. On the other hand, the low tube has
the opposite effect, and tends to exaggerate the
difference in intensity in the various substances
traversed. Low tubes produce more burn than
high tubes. The degree of attenuation of the
medium within the tube determines the resistance,

which might be so great as to render the tube impen-
etrable. Tubes are made in which the degree of

vacuum may be varied within wide limits. In
thes3 tubes there is a small tube fused into the

larger one and communicating w-ith its inner

space. This small tube is sealed at the outer end
and contains a small quantity of caustic potash.

The large tube is exhausted by means of a pump,
whilst the small tube and its contents are kept red

hot. When the greatest degree of exhaustion pos-

sible has been attained by the pump, the tube is

sealed and the small tube allowed to cool. As the

caustic potash cools it absorbs the last trace of

moist vapor in the large tube and a high vacuum
results therein. If at any time the vacuum in

the' tube becomes too high, the caustic- potash is

heated by means of a flame or current, whereupon
it gives up some of its contained moist gas, causing

the pressure in the tube to gradually rise till the

spark can pass. If the pressure is increased to the

point of least resistance, the discharge will be seen to

take place in the shape of a thin, blue, luminous
wave. The strength of action of the light from a

tube varies inversely as the square of the distance

of the tube from the object.

The manner jn which the rays affect the tissues

is a matter of vague speculation at the present time.

Some think that the effect is produced by the pro-

jection of molecules into the tissues; some that it is

electrical energj^ that is projected; some that the

vibrations cause the tissue elements to oscillate in a

cj-cle out of harmony with their regular molecular

motion,thus causing a disintegration of the molecular

structure; some that the ar-ray produces the ultra-

violet ray within the tissue by a process of inter-

ference; and finally, though probably not correctly,

the action has been considered due to the setting

free of ozone within the tissues by the rays.

The modern, and, at the present time, generally

accepted theory is that the rays are composed
of negatively charged corpuscles or electrons. A
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fact of some significance is that M. Goldstein has

demonstrated that at the place where the rays

impinge there is formed a thin laj'er of ultra-violet

light.

Herr Schmidt holds that the cathode rays have

a mark reducing power, and do not act by produc-

ing ultra-violet light, but more probably by saturat-

ing the electrolytic valency of the substance.

IS3 West 46TH Street.

INFECTIOUS BRONCHOPNEUMONIA.

A REPORT OF SIX RECENT CASES.

By D. W. WYNKOOP, M.D.,

ATTENDING

NEW YORK.

YSICIAN OF NORTHERN DISPENSARY.

During the last week of July I was called to attend

two cases of illness occturing in children of nine and

six years of age respectively. Their history elicited

the following facts:

Up to the time of their illness they had enjoyed

excellent health ;
previous to being at their country

home (situated not far from Barnegat Bay), they

had spent almost a month at Atlantic City; during

this time, so far as the mother knew, they had not

From Case No. i my attention was directed to

the younger sister (Case No. 2), who, the mother

told me, was "a little out of sorts," and had been

for the last two days. On examination I found

a temperature of 103°, pulse 130, and respiration 34.

She also was in a cheerful mental state. The physi-

cal examination of her lungs showed a small central

area of consolidation of left lung, and a diagnosis

of pneumonia was made.

The similarity of the two cases at once suggested

to my mind the likelihood of an infectious form of

this disease, and I deemed it wiser to quarantine the

two children at once, to prevent, if possible, the

spreading of the disease to the rest of the family,

and, in particular, to the youngest child, a little girl

of three years. This was done, and two trained

nurses were put at once on the case. The course of

the disease in Cases Nos. i and 2 went its usual way
(see charts of temperature). No. i proved much
the more serious (at one time a fatal issue seemed

imminent), but both finally gave way to treatment,

and at the end of the third week the lungs of both

cleared up and the cough ceased. Not so with the

afternoon temperature, however. This seemed to

have come to stav, but its alarming feature was

DAYS OF
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nation of chest showed roughened breathing over
both lungs, but no T§des. These developed on the

second day, with a tight and painful cough. By the

end of the thirtl day there was a general bronchitis,

reaching down to its furthest extent in both lungs.

As her case progressed, the chief difference between
it and an ordinary bronchitis seemed to be in the

impossibilit)^ of liquifying the cough. Under the

administration of heroin the frequency of cough
would be diminished, but the rest given to the
inflamed tubes did not seem to render secretion any
less tenacious. Her laryngitis continued for abovit

a week, and it was ten days before the bronchitis

subsided and the temperature fell to normal. For
three weeks after the initial attack there was a
slight afternoon rise of temperature. In Case No. 4
we had a clear enough history to point to an attack
of influenza of the bronchial type. In Cases Nos.

1,2, and 3, however, there was little to suggest any-
thing except a very infectious form of microorgan-
ism at work destroying lung tissue. In all four

cases quinine had been given in some form or other

from the very start.

To this list of four cases I can add two others

which I saw in consultation on Long Island this

cnt foothold in the larynx, and no amount of car-

bolized steam inhalations or quinine would alter

its course a single degree. Without question it is

systemic, with the bronchopneumonia its local

manifestation. The prognosis is good, except when
the case has been neglected and is in want of proper
treatment. Proper treatment calls for the same
care and local measures as would be used in an
ordinary bronchopneumonia. Quinine seems to do
little good, except as a stimulant. Its effect on
the bacillus is apparently nil. In children we can
look for an afternoon temperature for six weeks
after the lungs have been cleared up and the cough
has ceased. This temperature does not affect the
general health, and they will even pick up the weight
they have lost during the illness. Unlike ordinary
influenzas, there is no mental depression following.

In other words, you would not know they were ill

unless you happened to take their temperatures.at
the right time.

Is it wise to send healthy children, or adults, for

that matter, to a place which is known as a health
resort? Is it not reasonable to expect that just

such a thing would happen? The physician rushes

his patient off at the first possible moment to his

MONTH II 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1



656 MEDICAL RECORD. [October 25, 1902

Progress in Public Hygiene.—Dr. Samuel W. Abbott,

the well-known sanitarian, published in the Boston Medical

and Surgical Journal, at the beginning of May, a series of

articles treating of the above subject.

The following data relative to the prevalence of small-

pox, as determined by the mortality returns of different

countries, are of interest:

Group I. German Empire.—The smallpox mortality

of the German Empire is available for iSS6 and the suc-

ceeding years. That of Prussia for the years iSSo— 1885

was considerably higher than that of the whole empire

during the succeeding years. The highest smallpox

mortality in the foiuleen years of record was only 4.2 per

million in 1886, and the lowest was .1 in 1897.

Scotland.—The highest death-rate from smallpox in

Scotland in the 20 years was 31.5 per milUon living in 1894,

and in two years, 1890 and 1891 , there were no deaths from

this cause.

Ireland.—The highest smallpox mortahty in this coun-

try was 75 per million in 1880, and the next highest 31.8

in 1893, ^"d in four years there were no deaths from this

cause.

Sweden.—In Sweden the mean annual death rate from

smallpox for the twenty years was 9.3 per million, but if

the period is divided into two parts of ten years each, the

death rate from smallpox in the first half was 1 8 per million

or IS times as great as that of the second half (1.2 per

million).

Switzerland.—The death rate from smallpox has been

exceedingly variable, ranging, during the nineteen years of

record, from only .3 per million in 1895 and 1897 to 149 per

million in 1885.

Holland.—Here, also, the range is extremely variable;

there were no deaths from smallpox in 1899, but in 1883

there were 673, or 160 per million inhabitants.

England.—In England the smallpox mortahty has

varied from as low as .8 per million in 1897 to 119 per

milUon in 1S81, the mean for the whole period being 33.8

per million, and was the highest of this group.

Group II. Italy.—The figures of Italyinclude the thir-

teen years from 1887 to 1899, andshowahigh, but diminish-

ing mortality from smallpox, the highest being that of

1888, or 612 per miUion, and the lowest 7 per million in

1899, the mean of the thirteen years being 179.

Japan.—In this country the extremes are still greater,

ranging from as low as .6 per million in 1890, to 1,122 per

million in 1882. In the year 1879, not included in the

table, the death rate from smallpox was 3,060 per million,

the total number of deaths from smallpox in that year

being 113,228. The mean death rate from smallpox for

the seventeen years of record was 201 per million, or, if

1879 is included, 347 per million.

Belgium.—In Belgium the highest death rate from
smallpox in this period, 749 per million, was in 1880, and
the lowest, 20 per million, occurred in 1896. Even this

lowest rate was nearly five times as great as the highest

rate of the adjoining country, Gennany.
Austria.—During the nineteen years of record the

mortality from smallpox ranged from 962 per million in

1S82 to 36 in 1896.

British India.—In this cpuntry, with a mean population
of about 216,000,000, during the 20-year period, 2,057,-

227 persons are known to have lost their lives from small-

pox, and there was no single year in this period in which
the deaths from this cause were less than 40,000. In the

two single years, 1878 and 1879, preceding this period, the
deaths from smallpox amounted to more than half a
million (505,337), while those of 1883 and 1884 were still

greater in number. Even in the best year of the period,

the smallpox death rate was forty-three times as great as

that of the highest year in Germany, and the mean mor-
tality from smallpox (475 per million) was 264 times as

great as that of Gerrrtany.

Hungary.—In Hungary the record is incomplete, but

for the five years of record the mortality from smallpox

ranged from 932 per million in 18S7 to 69 in 1893, with a

mean death rate from this cause for the ten years of 516

per million.
^

Spain.—Iff Spain the record is also incomplete. The

smallpox death rate showed less variation than in any of

the other countries. In no one of the years of record was

it less than 2S5 per million, and the mean death rate from

smallpox in these years was 605, or 336 times as great as

that of Germany.

Russia, France and Denmark.^The published records

of these countries are quite incomplete. Those of Russia,

in Europe, for the six years, 1S87—1892, showthat 90,934

deaths from smallpox occurred in those years, which was

equivalent to a death rate from this cause of 175 per

milUon.

In France the records do not pertain to the whole coun-

try, but to the larger cities, and in these cities, with a

population of about 9,750,000, there were 17,013 deaths

from smallpox, or a mean annual death rate of 213 per

million. It is no wonder that the German medical officers

are wont to point out with pride the distinction between

the conditions of the French and the German cities in this

respect, and the reports of the Comit6 Consultatif d'Hy-

giene of France occasionally contain mournful admissons

of the same fact.

In Denmark the records pertain only to the towns, 74 in

number, with a mean population of about 725,000. The
deaths from smallpox in these cities in the twenty years,

1880—1899, show a very low annual death rate from this

cause of only 4.3 per million.

Blood in Its Relation to Surgical Diagnosis.—A. E.

Woehnert says that, other things being equal, the patient

whose haemoglobin is near the normal point has a better

chance to withstand the shock of a severe operation than

one whose iron is markedly deficient. The Justus test is

of value in suspected syphilis, and depends upon the

diminution of the ha^moglobin in specific cases, when
merciuy is administered. The study of the number and
kind of leucocytes is the most interesting and important
part of the blood examination to the surgeon. In all pus
infection we have a leucocytosis of a polymorphous
variety. In a number of appendicitis cases reported last

year, in which blood analysis was inade, w-hen the leuco-

cytes numbered 15,000 or over, pus was found. The
blood of cancer, when cachexia is present, often shows a

leucocytosis, even when secondary infection or ulceration

has not occurred. The study of the erythrocytes, which
show considerable change in size and shape, will help to

differentiate. In some obscure cases when we wish to

know whether we have to deal with typhoid fever,

appendicitis, or some other inflammatory abdominal con-

dition, blood analysis is invaluable. The Widal reac-

tion is diagnostic of typhoid fever, polymorphous leu-

cocytosis of appendicitis or other inflammatory process.

The presence of an eosinophilic leucocytosis may be
diagnostic of trichinosis.

—

Buffalo Medical Journal.

Three Cases of Achondroplasia.—A. Jeffreys Wood and
Herbert M. Hewlett report three cases of disease, and
illustrate their article with pictures of the patients. In
these dwarfs the arms and legs are shorter than normal,
and the tissues seem redundant, often lying in folds over
the shortened bones. There is a sulcus at the root of the
short, thick nose; in the hand, the fingers do not lie

parallel, as in a normal hand, but show a curious diver-
gence, two fingers sloping to the ulnar side, and two to the
radial tide of the midline of the hand. Mentally these
children are very bright, and get on well at school. That
achondroplasia existed in ancient times is shown by
pictures of the Egyptian god Ptah. In the animal
kingdom it is seen in dachshunds and bassets. It is a
fetal bone disease. No beneficial treatment is known.

—

Intercolonial Medical Journal of Australasia.
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THE CARE OF THE INSANE IN NEW YORK
STATE.

Through the untiring energy of a band of devoted

workers in France, England, and America, the insane

of those countries now receive the care and intelli-

gent trpatment which their condition demands.

Before these philanthropists took up the cause of

the mentally afflicted, the manner in which institu-

tions for lunatics were conducted was a disgrace to

civilization. These facts are, however, too well

known to need repetition.

Dr. Robert M. Elliott, Medical Superintendent,

Long Island State Hospital, Flatbush, Brooklyn,

N. Y., read before the Brooklyn Society for Neu-

rology, on March 27 of this year, a paper on the insane

of New York State, in which he sketches the condi-

tions that existed at the time of the passage of the

State care law in 1889, and gives a brief description

of the results which have followed, and subsequent

laws which have been enacted.

In 1889 there were six State hospitals. They

were Utica, Willard, Hudson River, Buffalo, Bing-

hampton, and Middletown, and contained, in the

aggregate, 5,202 patients. The three county asy-

lums exempted from the operation of the State

Care Act, N?w York, Kings, and Monroe, contained

6,970 patients, and there were some 2,240 cared for

in almshouses in the various counties throughout

the State.

The treatment of the patients in many of the alms-

houses, and in other buildings set apart for them by

the county authorities, is given in the first annual

report of the State Commission in Lunacy, and was

so notoriously bad that, in the course of two or three

years, accommodations were provided for all of

these unfortunates in the several State institutions.

The asylums of the three exempted counties,

although possessing many defects, were in all respects

far superior to the almshouses. In 1891 the Monroe

County Asylum was transferred to the State; Kings

followed in 1895, and New York in 1896. The State

hospitals now number fourteen, and the total num-

ber of inmates is, in round numbers, 23,000.

Speaking of the nur.ses, Dr. Elliott says: "Our

nurses are trained especially in the care of those

afflicted with mental diseases. It is a specialty

in the field of nursing, and a knowledge of nursing in

general, of anatomy, physiology, hygiene, dietetics,

materia medica, medical and surgical nursing, etc.,

are just as important in this specialty as is a knowl-

edge of general medicine and surgery to the neurolo-

gist or ophthalmologist; the principle involved is th«
same. General hospitals, at the present time, afford

practically no opportunity for experience or instruc-

tion in this line of work."

The ratio of medical officers to patients in th«
State hospitals is about one to two hundred, accord-
ing to the writer, exceeding that of most European
countries and some of the other States in America.
The greatest difficulty with which the State hospi-
tals of New York have to contend is overcrowding.

In addition to the resident medical service, there

is connected with most of these hospitals a consult-

ing staff composed of specialists of the highest stand-
ing.

The dietary has received careful consideration.

Prof. W. O. Atwater of Wesleyan University was
called in by the Lunacy Commission to investigate

the matter of food consumption in the State hospi-

tals, with the result that, after conducting a series

of investigations at several of the institutions, he
recommended a diet table which he was of the opin-

ion would meet the requirements of the majority

of the patients, but which is varied when considered

necessary. Discussing the recovery rate under the

improved management of the insane. Dr. Elliott

acknowledges that there has been but little advance
in this respect, and then proceeds to touch upon,
perhaps, the most important point in the treatment

of the insane. He says that persons are scarcely

ever committed to a State hospital until they are

dangerous to their relatives and neighbors. The
evolutionary period is too often overlooked, and
treatment is not sought until the symptoms culmi-

nate in pronounced mental disorder. The question

of psychopathic hospitals is one which is at present

receiving a great deal of attention on the part of

medical men interested in mental disease. A move-
ment is on foot to have separate hospitals for this

purpose in the Boroughs of Manhattan and Brooklyn

for a limited nunaber of cases. These institutions

will be in the nature of probationary homes for those

who are in the incipient stage of insanity, where they

will be treated and will not be adjudged insane until

all steps have been taken to discover whether there

is any chance of recoverj- for them.

The Medical Record has advocated the estab-

lishment of such hospitals, either as departments

of a general hospital, or as separate institutions.

A reception department for the insane will shortly

be opened at the Albany Genera! Hospital, and the

erection of others, for a like purpose, is contemplated

elsewhere.

Dr. Elliott concludes an interesting paper by
referring to the connection between alcohol and

insanity. He is a strong adherent to the belief

that alcohol is one of the most potent causes of men-

tal affections. It is satisfactory to learn upon good

authority that the State hospitals of New York are

well managed, and that the treatment of patients

therein will compare favorably with that of those

similarly afflicted, and in a like situation, in other

countries.

The Cholera in Egypt is believed to be gradually

subsiding. For the week ending October z&

there was a daily .iverage of 114 new cases and 87

deaths reported to the health authorities. Cairo

is said to be practically free from the disease.
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LORENZ'S OPERATION FOR CONGENITAL
DISLOCATION OF HIP.

For some daj-s the public press has given con-

siderable space to the bloodless operation for the

reduction of congenital dislocation of the hip first

described by Professor Lorenz of Vienna. It has

been occasioned by Professor Lorenz's first appear-

ance here.

The operation is not new to surgeons in this

country, having been performed successfully many

times during the past five years. The attention of

the profession was first called to it when Lorenz

presented to the Twenty-fifth Congress of the Ger-

man Association of Surgeons at Berlin, May, i8g6,

four patients upon whom he had operated by what he

termed an entirely new method. After considerable

discussion by the Congress, of whom Bergmann was

president, it was generally agreed that a new prin-

ciple in treatment had been discovered.

Following rapidly upon this appeared full details

of the technique of the operation through Lorenz

and his special pupils. The first complete descrip-

tion of the operation appeared in the Medical

Record May 29, 1897, in an article by Dr. George

R. Elliott, a pupil of Professor Lorenz, entitled

"Congenital Dislocation of the Hip-Joint, with Spe-

cial Reference to the New Non-cutting Operation of

Lorenz, for Reposition of Same—Presentation of

Patient Under Treatment." This article appeared

before Lorenz himself had written fully upon the

technique of his operation, and was copied widely.

Lorenz says in his recent work on the subject (1900)

that Elliott had, according to his knowledge, per-

formed the operation for the first time in America,

as reported by the Medical Record, and that the

steps of the operation had been followed out with

a complete knowledge of the subject. After quot-

ing at length from the Medical Record regarding

the test for stability of the joint after reduction,

he says," In this description alone lies the surest

proof that Elliott accomplished a real reposition."

Referring to the Medical Record, it will be found

that the first step in the operation consists in the

reduction or bringing the head of the dislocated thigh

to the level of the acetabulum. The patient is

anaesthetized to a degree of extreme muscular

relaxation. A band is passed around the perineum
and another about the ankle, the latter attached to a

screw-extension apparatus. The extension is evenly

exerted, while the operator grasps the muscles of the

thigh, manipulating them while extension is going

on. When the head of the femur is brought below
the N laton line extension is suspended, and is

followed by the sec6nd step in the operation—the

wedging of the reduced head of the thigh bone into

the acetabulum. This is styled reposition.

The chief anatomical barrier is the anterior

fibrous wall of the capsule hugging closely the

surface of the acetabulum. Although the head is in

the proper position to enter the acetabulum, no
amount of force will drive it in. The operator,

standing on a stool, seizes the thigh, flexed at right

angles to the trunk, with one hand, and with the

other grasping the head of the femur, he, by a

system of extension, combined with rotation and
gradually increasing abduction, opens the way into

the dormant-lying acetabular pocket. If the repo-

sition is successful, the head^of the femur is felt to

leap over the posterior edge of the acetabulum, and

the surgeon feels at once that reposition has taken

place.

The third and final step in the operation has for

its object the formation of a solid acetabulum. By
manipulation the soft parts of the acetabular cavity

may be molded, but the substantial changes occur

when the patient is allowed to go about. In order

to retain the head of the bone in contact with

the acetabulum, and thus reawaken the process

of growth so long dormant, the thigh is flexed at

about 90° of abduction. The fixation is made with

a plaster-of-paris bandage carefully applied about

the pelvis, and extending to the knee-joint of the

affected side. After a few days the child is urged

to walk. Every step tends to drive the head of the

bone deeper and deeper into the acetabulum. Growth

is reawakened, the parts are reactivated, and a

nearthrosis is gradually built up. Lorenz styles this

treatment—the lodging of the head of the bone

with the body weight, together with the reposition,

as the two chief points in the operation—as decidedly

original with him."

Formerly Lorenz removed the first fixation period

at the end of three months, and usually subjected the

patient to a second fixation period of three months.

He now advocates rather longer fixation periods..

In 1888 Paci of Italy presented a treatment

that aimed at restoration of the congenitally dis-

located hip-joint. Paci divides his operation into

four stages, which he calls tempi:

1. Flexion of the leg and thigh upon the pelvis

quite to the physiological limit. This, combined
with pressure on the knee-joint, is said to bring the

head of the femvir out of the ext. iliac fossa to a point

under the acetabulum.

2. Moderate abduction—the leg is abducted to

the extent of fifteen centimeters from the lateral

line of the body.

3. Outward rotation.

4. Slow extension in bed, continue* three months.

To use Paci's own words, he says, "The result is

often excellent, because the head has occupied its

natural position in the acetabulum in such a manner
that we appear to have before us a true reposition.

But often the head contents itself by taking position

quite in the neighborhood of the rudimentary

acetabulum or beneath the anterior iliac spine."

This is as strong as he expresses himself in his reply

to Lorenz, published in the Wiener klinische Woch-
enschrift, June, 1896. The end product of Paci's

operation is a nearthrosis formed in the vicinity of

the rudimentary acetabulum and not a true repo-

sition.

The extreme degree of abduction, 90°, is a sifie

qua non of a true reduction, according to Lorenz,

and it is a true reposition that he insists upon.
No attempt is made to establish a nearthrosis in the

neighborhood. Not infrequently the end product
is a nearthrosis in the neighborhood known as

transposition or anterior dislocation.

The operation is especially adapted to children

under five years of age. After that age a reposition

is frequently impossible.

The success of the operation depends largely

upon the anatomical condition of the head of the
femur. A large niimber of so-called congenital
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dislocations of the hip occur at time of child-birth.

Here the parts continue to develop, and there

exists only a slight atrophy incident to disuse.

For this class the operation is especially promising.

A reposition is rapidly followed by a reactivation

of the parts involved.

In another class styled true congenital dislocation

of the hip, in which there are real deficiencies, such as

entire absence of the head of the femur, entire

absence of anything like an acetabulum, it will be

readily seen that cures cannot be looked for. Sur-

geons familiar with the operation agree that prog-

nosis depends upon the anatomico-embryological

findings present; in many cases the deficiencies

being so marked that reactivation after reposition

is impossible.

Lorenz claims something like 60 per cent, of suc-

cesses in his operations so far performed. Other

operators place the percentage of cures at 40 per

cent.

Surgeons, accustomed to reduce dislocations

along well-defined anatomical lines, see in this

operation nothing remarkable, hut rather the fol-

lowing of a technique based upon an intelligent

understanding of rudimentary anatomical findings,

which, in well-selected cases, leads to a large per-

centage of cures of a distressing deformity. They
agree in rendering full credit to Lorenz for having

discovered and developed that technique.

A STUDY OF THE LATE EMILE ZOLA.

The recent tragic death of Emile Zola has drawn

the attention of the world to that extraordinary

man, and the question of his mental and moral

characteristics, and of his nervous and physical

make-up has again arisen. Anthropologists have

always taken a peculiar interest in Zola,viewed from

the standpoint of degeneracy, not only because

he appeared to ofler an excellent example of the

truth of the theory that there is some connection

between genius and degeneracy, but also because he

allowed, a few years ago, a study of himself to be

made by several French specialists. Dr. Arthur

Macdonald at the time wrote a paper on the subject,

giving the conclusions come to as a result of these

investigations, which was made the text for an

article in the Medical Record of September 17, 1898.

Since then Dr. Macdonald has written other

papers dealing with Zola's personality, which, in the

light of recent happenings, are worthy of considera-

tion.

It is thought probable that Zola inherited from

his parents and grandparents a vigorous physique,

and from his mother a nervous gout, or neuroar-

thritic condition. The hardships which he underwent

when a young man served to give form to his con-

genital neirrotic state. His nervous troubles in-

creased more and more ; and up to the age of forty he

suffered continually from ill-health. At about the

age of thirty-five morbid ideas made their appear-

ance ; although such ideas do not seem to have had

any antecedents in his youth. When, however, he

began to be successful, most of the nervous symp-

toms took flight, and his health became in every

way better.

Zola was a little below the average in standing and

sittingheight, but in arm reach he was about the aver-

age. His head was larger than that of the ordinary

man. The antitragus of the ears was almost absent,

and the border adhered to the cheek. The upper

left eyelid was somewhat low. The wrinkles on the

forehead existed as early as the age of six. By
some, wrinkles in children are thought to be an indi-

cation of dulness, while Manouvrier regards them as

a sign of emotivity. In Zola's case, his nearsight-

edness may have accounted for the wrinkles in his

childhood.

When in a state of repose and looking at a dis-

tance, the left eyebrow was notably lowered ; this

was probably due to an orbicular contraction of long

standing, and might be considered as a neuropathic

stigma.

With regard to Zola's nervous system, there

existed in him a certain lack of nervous equilibrium,

an exaggerated morbid emotivity, which, under the

influence of slight excitations, caused disordered

and painful reactions.

This condition, remarks Dr. McDonald, frequently

accompanies intellectual superiority, develops with

exercise of brain and mind, and tends gradually to

increase the lack of nervous equilibrium.

His visual perceptions were feeble, owing to near-

sightedness, and in perceptions of hearing he showed

a very poor musical ear.

In speaking he had no qualities of an oratorical

nature, he was very nervous and timid, and emotion

inhibited or paralyzed him.

Zola possessed an excellent memory when young,

but as he grew older his memory became less reliable,

and his concentration of attention was short.

While physically he was somewhat abnormal in

his sensations, yet not so in all his manifestations

of sensibility. Fear was the principal emotion in

him connected with the instinct of self-preservation.

He had no fear of dying suddenly, and never had

any ideas of suicide. Zola had a multitude of mor-

bid fancies, but they affected his mental equilibrium

but little. His will power was great, and his chief

characteristic is said to have been tenacity, and he

was always master of his actions.

The conclusions arrived at by the French scien-

tists, with which views Dr. Macdonald is in agree-

ment, were that Zola was a neuropath, but neither

epileptic nor hysterical, nor was there the least

sign of mental alienation. The term "degeneracy"

did not wholly apply to him. Magnan classed him

among those degenerates who, though possessing

brilliant faculties, have more or less mental defects,

while Toulouse said he had never seen an obsessed

or impulsive person who was so well balanced.

Nevertheless, the final judgment was that Zola was

a neuropath—that is, a man whose nervous system

was painful.

Whether an abnormal nervous system is a sine

qua noil of genius or exceptional talent is a question

that has not yet been definitely answered, and

probably never will be answered. But it would

seem that it must be something more than a coin-

cidence that so many of the world's greatest men

have had undoubted stigmata of degeneration. The

physically perfect man—or as nearly so as may be

found—is seldom or ever a genius, and does not

often possess great talent. On the other hand, the

diseased men of genius can be cited almost without

number. This one fact would appear certain, that



66o MEDICAL RECORD. [October 25, 1902

most great men, and especially the imaginative of

this class, are of nervous temperament and often

inclined to be neiaropathic.

confirms the supposed alarming increase of can-

cerous affections signalized by most writers; this

increase is, perhaps, real, but the alarms expressed are

without doubt absolutely out of proportion to it.

A French Physician's Views on the Increase

OF Cancer.

It has come now to be an article of faith that cancer

has increased and is still increasing at a very rapid

rate. Statistics have been forthcoming from every

country-—where such things are kept—in support of

these views. Doubtless the disease is far more prev-

alent than formerly, but, nevertheless, it is some-

what encouraging and refreshing, after hearing for

so long pessimistic opinions as to the spread of can-

cer, to be told by a well-known authority that the

reports as to its alarming increase have been much
exaggerated, and that the fears engendered thereby

are not altogether justified by the facts of the case.

Prof. R. de Bovis of the Reims School of Medi-

cine has recently written an article on what he

thinks are fallacies in cancer statistics, a part of

which is transcribed and commented on in the Brit-

ish Medical Jcnirnal of October 4. He points out a

matter which is insufficiently recognized, that sta-

tistics confined to the incidence of cancer in hospitals

and in post-mortem rooms can convey no idea of

the frequency of cancer in a given town or country.

The statistics of death occurring in civil life are

alone generally available for the purpose. In view,

furthermore, of the imperfections of registration and
certification of deaths at an earlier period, Professor

de Bovis is quite right in insisting that our statis-

tical researches must be confined chiefly to the last

twenty years.

Professor de Bovis' article is far too long to more
than touch upon certain portions of it. His remarks
concerning the relative frequency of cancer in the two
sexes are especially interesting.

First of all. Professor de Bovis shows how the

mere comparison of the crude death rate from cancer

in each of the two sexes is fallacious, and that cor-

rections must be made in view of the fact that 100,-

000 females would comprise a larger number of aged
than the corresponding number of males. In Prussia,

in 1898, there were 100 deaths of men from cancer
to 113 among women; but if the comparison be
confined to the population over twenty-five years of

age, the relative numbers were 100 to 109. Even
this correction does not suffice, as shown by the
paper of Messrs. King and Newsholme. Compara-
ble statistics were obtained by calculating the death
rate on a "standard" population, and by giving
separately the death rates for different age-periods.

It offers the disadvantage that it cannot give the
idee d'ensemble of the relative frequency of cancer
in male and female which is given by the former
method.

According to M. J^aspeyres, between the ages of

thirty and fifty years the female is greater than the male
mortality from cancer, the contrary being true from
fifty to seventy. Recent statistics show an apparent
increase of cancer in the male much greater than in

the female sex. Thus in 1877, in England, for every
100,000 inhabitants of all ages, the male deaths from
cancer to the female were as 100 to 193 ; in 1897 they
were as 100 to 146. This decreasing ratio of female
cancer is unhesitatingly ascribed by Professor de
Bovis to the fact that male cancer is more commonly
inaccessible than female cancer, the increase in

males being probably more apparent than real.

M. de Bovis arrives at the following general conclu-

sions from his close investig;ition of this subject:

Careful study of statistics contradicts more than it

Alcohol-Contaminated Air.

Our esteemed contemporary, the London Lancet,

in its issue of October 4, treats of this subject

and incidentally adds yet another terror to those

who frequent places in which alcoholic drinks are

stored or retailed. Nevertheless, it is an excellent

procedure to point out all the dangers to which the

wine-bibber is subjected, as it tends to further the

cause of temperance.
The Lancet annotation in question says: "There

can be little doubt that the air of distilleries, wine and
spirit vaults, and drinking saloons must, at times,

contain appreciable amounts of alcohol, and the

question has arisen as to whether air containing

traces of alcohol would be prejudicial to health."

The fact is then referred to that where wine and
spirits are stored there is invariably an alcoholic

smell, and that a walk through the cellars at the

London Docks has much the same effect as imbibing

too much alcoholic liquor. In the same way the

great sherry bodegas in the >outh of Spain produce,

on a person not used to them, the sensation of being

under the influence of strong drink, while the great

stores at Cognac affect some individuals with a feel-

ing of sickness. The more volatile constituents of

wines and spirits evaporate into the air most quickly,

and the volatile ethers would thus prevail. After

referring to the ethereal qualities of sherry, the arti-

cle proceeds thus: "There would, therefore, appear

to be some] ground for concluding that when the

air is impregnated with the volatile vapors of

spirits or wines it has a marked influence upon the

health. Whether this effect would be pronounced
or not upon those inhaling the air day by da}^ does

not appear to have been ascertained with certainty.

It is probable, however, that at any rate some slight

deterioration of health would take place.

According to an examination made of the air of a

distillery, it would appear that no. less than an ounce
of proof spirit, or half an ounce of absolute alcohol,

may be present in five cubic feet of air, and since the

alcohol, by the medium of the lungs, would rapidly

gain access to the circulation, the conclusion must
be in favor of the view that such air would, in the

long run, be detrimental to health, and that in such
case special arrangements for particularly efficient

ventilation are indicated."

It stands to reason that few saloons can be healthy
places in which to pass much time. The fumes of

the spirits probably have a harmful effect on health,

and, allied with the other conditions which usually

prevail in these resorts, defective ventilation, a smoke-
laden atmosphere, and often overcrowding, must
exercise a deleterious influence on those who are

constant visitors to saloons, and especially on the

bartenders who are compelled to spend a large

part of their lives in them.
It is a matter for congratulation that in America

there are no women behind the bars in saloons.

The Care and Custody of the Criminal Insane.

How best to treat the criminal insane is a problem
the solution of which has not been, as yet, by any
means reached. It was gravely proposed in a book,
written some few years ago, that it would save much
expense and, in the long run, would be the most mer-
ciful plan, if such people were put to a quiet and
painless death.

The methods of dealing with this class, however.
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which aro pursued in New York, Illinois, Massachu-
setts, and Michigan meet the exigencies of the situation
fairly well. In these States criminal State hospitals

have been established, to which are sent those crim-
inals who havebeen adjudged not responsible for their

actions, and who are kept there during the term of

their sentences, unless they recover. In which case
they are returned to the penal institution whence
they came, with a certificate of their recovery, to

finish their terms there. Should they not recover
during their terms, they remain in the hospital, not
only until the term expires, but afterward, until

death comes or it is considered reasonably safe to

release them.
The weak link in this system, according to Dr.

H. E. Allison, is in the fact that in New York some of

the penal institutions are not sufficiently careful to

transfer their insane to the hospitals provided for

the purpose. The efficiency of the various insti-

tutions, he declares, may be judged by the way the
insane are sent to Matteawan. If from a prison with
a population of a thousand inmates, this hospital

receives thirty or forty insane everj' year, and from
another institution, with a similar population, no
inmates are received, then it must be inferred that
in the latter institution there is not enough attention
paid to the individual, and that it is not doing the
reformatory work that it ought to accomplish.

Dr. Allison further says that the number of life

convicts who are insane is about 25 per cent,

of the total number of life men in New York,
and there is about the same proportion in Massa-
chusetts and Broadmoor, England, showing that a

great many life men either become insane while

undergoing imprisonment, or have committed their

crimes through insanity, which was not recognized at

the time of their trial and conviction. There is a

great prejudice against the plea of insanity as a
defence for crime, and many insane men are sent

to prison. Numerous lunatics are dangerous who
do not succeed in committing murder, for an insane

man's aim may be defective, and such persons may
be sentenced for from three to five years who have
active and menacing delusions. At the end of that
time they are set at libertv to be again threatening

society. Dr. Allison thinks that such men ought
to be locked up until reasonably safe for them to be
at large.

The system in force in New York and some other

States with regard to the custody of the criminal

insane is a good one. It seems but proper that such
persons should be detained in an institution estab-

lished for the purpose, and not in the ordinary
prisons.

The method followed in New York State in the

care of the criminal insane is characterized by human-
ity and intelligence, and if defective in some respects,

it is at any rate decidedly in advance of some of the

methods pursued elsewhere.

Health in Schools.

There is nowadays a wise appreciation of the need

of caring for the physical well-being of children at

school. It is thoroughly recognized that the young
must be properly looked after in every way, in order

that the nation may be composed of vigorous and
sound individuals. New York has been among the

pioneer cities in endeavoring to bring up her rising

generation so that they shall possess the sound mind
in the sound body.

At the Section of Educational Science, at the

recent meeting of the British Medical Association,

Professor Sherrington, F. R. S., submitted the report

of the committee appointed to inquire into "the

conditions of health essential to the carrying on of
the work of instruction in school." The health con-
ditions considered were: (i) Bodily nourishment;
(2) clothing; (3) housing of children in schools;

(4) the working of the bodily functions and organs
of sense; (5) physical exercise; (6) the apportion-
ment of time to work and rest, including length of
lessons and holidays; (7) healthy tone of mind and
morals; (8) preventive and precautionary measures
against infectious diseases.

Anthropometrical and physiological tables had
been alsb compiled and tabulated. The knowledge
of hygiene possessed by school teachers was likewise

investigated. The committee concluded that school
authorities very imperfectly realized how important
hygiene was for school life; they were content
to allow teachers to remain in ignorance of this

knowledge, or to accept as evidence of sufficient

experience certificates which guaranteed merely a
superficial and second-hand knowledge. Finally,

the committee urged the British Medical Associa-
tion to memorialize the Education Department to
adopt some more thorough and jiractical test of a
teacher's experience of hygiene ; and secondly, fur-

ther to protect health in school life by making prac-

tical knowledge of hygiene as applied to school life

an essential qualification for those to whom it

entrusted school inspection."

The large cities of America, as New York and
Chicago, are, in many respects, in advance of British

cities with respect to their care of school children,

but as yet these scarcely reach the standard recom-
mended in the report of the English committee. The
adoption—at least as far as was possible—of the
committee's suggestions could not but be to the

benefit of school children physically and mentally.

The only fear is that there perhaps may be, now-
adays, somewhat too great a tendency to mater-
nalism, as coddling the young is nearly as harmful
as neglecting them.

Extraction of Iron from the Vitreous Chamber
BY Means of the Giant Magnet—A New
Procedure.

Dr. Charles J. Kipp of Newark, N. J., records, in a
recent number of the Archives of Ophthalmology, two
noteworthy cases of removing metal from the vitre-

ous chamber by magnetic attraction. The cases

mentioned by him—and especially the first case

—

are decidedly uncommon. In the one he removed
a large piece of iron through the wound of entrance,

after it had become entangled and could not be
budged, by the successful application of the familiar

law of magnetic polarity.

The second case calls for notice because of the com-
plete clearing up of the opacity of the lens following

the passage through it by the foreign body.
The first case is described as follows:

A man was struck in the left eye by a piece of

metal, and was seen by Dr. Kipp a few hours after

the accident. There was no irritation, and the

conjunctiva was not infected. The cornea was
clear, and in the sclera, close to the outer margin of

the cornea in the horizontal meridian, was a linear

wound about 2 mm. in length, parallel with the mar-
gin of the cornea, from which vitreous body was
escaping. The anterior chamber was verj' shallow,

and contained a little blood; the pupil was some-

what dilated. The iris near the wound was torn, the

lens clear as far as it could be seen, and the vitreous

full of dark, floating opacities. With the ophthal-

muscope a dark mass could be seen at the bottom of

the vitreous chamber. The eye was then placed

close to Hirschberg's simplified sideroscope. and the
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needle indicated at once the presence of iron in the

eye.

When the eye was brought up to the giant magnet,

and while still more than two inches from it, as soon

as the current was turned on a large, glistening piece

of metal, back of the lens, was seen to rise up and
rush toward the outer part of the eye, where it

caused a marked bulging of the sclera, at a point

about 6 mm. posterior to the wound of entrance. One
end of the piece of iron became fastened, so that to

get it out of the eye nothing short of a large incision

in the sclerotic seemed practicable. It, Bowever,

suddenly occurred to Dr. Kipp that the end of the

iron might be dislodged by bringing the like pole

of the magnet to act upon it. Accordingly, the

magnet was turned around on its pivot, and as soon

as the other pole came near the eye, the iron was
seen to swing around in the vitreous chamber, the

bulged part of the sclera became flat, while the other

end of the iron came toward the wound of entrance

and rapidly shot out on to the magnet. The wound
soon closed, and there was no reaction, but the lens,

in the course of a few weeks, became opaque through-

out. The eye now has good perception, and the

visual field is intact. The iron removed measured
18 mm. in length, was about 2 mm. in width atone
end, and about i mm. at the other, where it was
pointed and was quite thin. It weighed ic mg.

Major William C. Gorgas, recently relieved from
duty as chief health officer in Havana, has been
appointed by the Surgeon-General delegate to

represent the United States Army at the Egyptian
Medical Congress to be held at Cairo, December 16

—

23, 1902.

Yellow Fever Experiments Forbidden.—Secretary
Tamayo of the Cuban Cabinet has recently issued an
order forbidding the experimental inoculation with
yellow-fever virus of non-immunes by means of the
bites of infected mosquitos. Insects which have
bitten a person with yellow fever are in this order
officially declared to become infective at the expira-
tion of ten days.

The Italian Medical Congress.—The twelfth annual
meeting of the Italian Congress for Internal Medi-
cine will be held in Rome, under the presidency of
Dr. Baccelli, on October 28— 31.

New Head of the Bureau of Ethnology.— Prof-
William H. Holmes has been placed at the head of
the Bureau of Ethnology in Washington to fill the
vacancy caused by the death of Major John W
Powell.

Alvarenga Prize of the College of Physicians of
Philadelphia.— It is announced that the next
award of the Alvarenga Prize, amounting to about
$180, will be made on July 14, 1903, provided that
an essay deemed by ^he Committee of Award to
be worthy of the prize shall have been offered.
Essays intended for competition may be upon any
subject in medicine, but cannot have been pub-
lished, and must be received by the secretary of the
college, Dr. Thomas R. Neilson, M.D., on or before
May I, 1903. Each essay must be sent without
signature, but must be plainly marked with a
motto, and be accompanied by a sealed envelope
having on its outside the motto of the paper and
within the name and address of the author. It is a
condition of competition that the successful essav
or a copy of it, shall remain in possession of the col-
lege; other essays will be returned upon application
within three months after the award. The Alva-

renga prize for 1902 was not awarded, the committee
having decided that no essay of sufficiently high

standard was submitted in competition.

Street Bacteria.—Dr. John McG. Woodbury,
Commissioner of Street Cleaning, latelj' began a

series of investigations with the assistance of James
Ewing and others to determine the nature and
numberof microorganims in theair of our city streets,

and show the influence of clean gutters and street

pavements upon the healthfulness of neighborhoods.
Gelatin plates were exposed for determined periods

in various parts of the city and at different levels

above the street, and after a period of incubation

the number of colonies on each was counted. This
number varied from five in clean residential streets,

in which there is but little wagon traffic, to several

hundred in the crowded tenement districts on the
East Side.

The Cost of Hospital Treatment.—At a recent

meeting of the Board of Estimate of this city, the
following comparative statement of the average daily

cost per capita for ward patients in the larger hos-
pitals in this and other cities was presented: Pres-
byterian Hospital, $2.34; St. Luke's Hospital, $1.82;
Mount Sinai, $1.50 to $1.55; St. Vincent's Hospital,

$1.08; St. John's Hospital (Long Island City), $1.10;
Roosevelt Hospital, $2.01; Massachusetts General
(year 1900), $2.15; Rochester City Hospital, $1.61;
Lakeside Hospital (Cleveland, O.), $2.14; Boston
State Hospital, $1.92.

Big Medical Fees.—It would be interesting to

know, says the Hospital Gazette, what it cost the
King in medical and nursing fees during his late

serious illness ; but curiosity is not likely to be grati-

fied on this point for some time to come. For his

four weeks'attendance at Sandringham prior to the
recovery of the King from typhoid fever, in 1871,
Sir William Gull received ^10,000. Twice this

amount, says the Vegetarian, was paid to Sir Morell
Mackenzie for his treatment of the late Emperor
Frederick. The doctors who attended Queen Vic-
toria in her last illness received 2,000 guineas each;
while Dr. Lapponi's skill in removing a cyst from the
Pope's side a few years ago was recompensed with
$2,500. Dr. Dimsdale, for his journey to St. Peters-

burg and vaccination of the Empress Catherine II.,

received ;gio,ooo as his fee, ;^5,ooo for travelling
expenses, and a life pension of ;^5oo a year. Accord-
ing to the newspaper reports. Dr. Lorenz of Vienna
was brought to Chicago to operate on a child with
congenital dislocation of the hip, at a cost of $100,000
and traveling expenses for himself and assistant.

An Illegal Practitioner.—A "palmist" was con-
victed in Special Sessions a few days ago of prac-
tising medicine without being registered as a phy-
sician. Sentence was^suspended for a week. The
man said he got his prescriptions from a legal

physician, and the latter, being called to the witness
stand, acknowledged that he had written prescrip-
tions for the accused.

Increased Grant to Hospitals Asked For.—At a
recent meeting of the Board of Estimate of this city,

the Chief Examiner of the Accounts of Institutions
presented a report in which he recommended that
the rate which the city pays the private hospitals
for medical and surgical cases be raised from 60 and
80 cents to 70 and 90 cents respectively.

Associated Physicians of Long Island.—A meeting
of this society was held at Riverhead on October 18,

with an attendance of 130. The following papers
were read and discussed: "Shall Marriage Be Medi-
cally Controlled," by Dr. William B. Savage of
East Islip; "Points of Similarity and Difference in the
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Outset of Typhoid Fever and Appendicitis," by
Dr. William F. Campbell of Brooklyn; "Relation of

Obstetrics to Surgery," by Dr. Ralph H. Pomeroy
of Brooklyn; "Acute Contagious Diseasesof the Eye,"
by Dr. James H. Ingalls of Brooklyn.

Dr. William H. Bates of this city, who disap-

peared on August 30, after having left his home
ostensibly to perform an operation, is reported to

have been found by his wife in London. It is said

that he was attending a post-graduate course at

the Charing Cross Hospital. His story was that he
left his office on August 30 with a man who he
thought was a former classmate, and went to a sailing

vessel in the East River, where he performed an
operation on a man suffering with a mastoid
abscess, and stayed all night. His next recollection

was of being on a steamship approaching England,
then of being in the streets of London, and of decid-

ing to take a course at the Charing Cross Hospital.

The gaps in this account he could not fill, but he
seemed certain that he had not been drugged.

Reciprocity in Medical Licensure.—The Wisconsin
State Board of Me.iital Examiners has made an an-

announcement,says77ic' AVw York riorss, that thirty-

States of the Union will unite in common laws regard
ing the practice of medicine, so as to make possible

extensive reciprocity. Hitherto this movement has
included only four States of the Middle West, but it

is now stated that bills will be introduced into the

legislatures of all the Eastern States for the purpose
of equalizing the requirements for medical practice,

and so making medical certificates interchangeable,

and establishing practical reciprocity in medical
licensure.

Initials for Trained Nurses.—The New York
State Nurses' Association, which met in Rochester
this week, took up the question of a title for trained

nurses. The Legislative Committee of the asso-

ciation learned that before taking steps toward
securing desired legislation for trained nurses it

would be necessary to decide upon a title similar

in significance to the M.D. of the physician. The
follo^^'ing were some of the titles suggested: T. N.

(trained nurse) ; G. N. (graduate nurse) ; R. G. N.

(registered graduate nurse), and R. N. (registered

surse).

The Doctor in Politics.—A politician in New York
recently established his popularity among those of

his own kind, and defeated his antagonists, by the

lavish distribution of shoes, beer, beef, and other

things to eat and to wear. A New Jersey candidate

for congressional honors has improved upon this

scheme by throwing in free medical advice. One of

the cities in that progressive State was recently

placarded with large posters announcing that, "by
the generosity of Hon. . free medical attend-

ance and dispensary service are given to all who
are unable to pay on Wednesday, Thursday, and
Friday afternoons, from 12 noon until 2 p. m. A
skilftil physician attends." The poster also gives

the name and address of the doctor selected by the

candidate.

Rules for Burial Following Death from Infectious

Diseeise.—The Maryland State Board of Health

has published the following regulations regarding the

disposal of the bodies of those who have died of an)^ in-

fectious disease: "Ineverycaseof death from cholera,

bubonic plague, or smallpox, the body is to be taken

charge of at once by the local health officer and buried

or cremated within twenty-four hours. Transporta-

tion of such bodies by rail or steamer is absolutely

forbidden. Such a body must be prepared for

burial with as little disturbance of its immediate

surroundings as possible. It shall be wrapped in

the bed coverings, secured by bandages; shall be
placed in a tight coffin: the wrappings shall be
saturated with 40 per cent, formalin or solution of

bichloride of mercury, 1 to 500, and the coffin shall
be closed at once. In the discretion of the local health
officer a competent undertaker may be allowed to
embalm such a body, provided the body be not
removed for that purpose from the spot where death
occurred. The vehicle in which such a body has
been transported to the place of burial shall be
washed in a solution of bichloride of mercury, i to
1,000. In every case of death from diphtheria,
membranous croup, or scarlet fever, the body shall

be prepared at once for burial by arterial or cavity
embalming, or by covering with a layer of absorbent
cotton not less than one inch thick, securely ban-
daged or rolled in a sheet, this covering to be
saturated with a solution of 40 per cent, formalin,
or bichloride of mercury, i to 500, and the body
to be enclosed in a tight coffin at once. The head
and face need not be thus covered, provided the
scalp and face and the cavities of the mouth and
nose have been disinfected with an approved germi-
cidal solution. The lead of the coffin may have a
fixed glass panel over the face, to permit inspection,

but not such as will permit exposure to the air.

It shall be unlawful to open the coffin, except on
written consent and in the presence of a local health
officer. Only persons of adult age shall act as pall-

bearers in such cases. Interment shall be made
within twenty-four hours of the time of death. Only
members of the immediate household and necessary
attendants shall be admitted to the house."

The Fourteenth International Medical Congress.^
The following is a summary of the work mapped
out for each of the sixteen sections of the Madrid
Congress, to be held in April, 1903:

In the Section of Anatomy (including anthro-
pology, comparative anatomy, embryolo.gy. descrip-

tive anatomy, normal histology, and teratology),

which will be presided over by Professor Santiago
Ramon y Cajal, the following subjects are proposed
for discussion: (i) What is the best method of

didactic exposition of the nervous system? (2) The
positive value of anatomical measurements for the
racial identification of individuals; (3) The struc-

ture of nerve cells; (4) The origin of fibroblasts in

connective new formations, normal and pathological.

In the Section of Physiology (President, Dr.
Gabriel de la Puerta y Rodenas), among the sub-
jects set down for discussion are the physiological

action of saccharin, and the influence of glandular
poisons on muscular contraction.

In the Section of General Pathology (President,

Dr. Amalio Gimeno y Cabanas), Dr. Marchiafava of

Rome will introduce a discussion on parasitism

in neoplasms; there will also be discussions on the
genesis of sarcomata; blastomycetic lesions; the
desirability of a revision of the classification and
description of known bacteria; and vaccinations
with cultural and chemical liquids.

The Section of Therapeutics (President, Dr.

Benito Hernando y Espinosa) will discuss the rela-

tions between the chemical composition of medica-
ments and their physiological action ; the dangers
of the so-called intensive medication in chronic
diseases and chiefly in tuberculosis; the utility and
dangers of intraspinal injections of cocaine in medi-
cine and in surgery; the mechanism of the physi-

ological and therapeutic action of hypnotics and
narcotics; intravenous therapy; the treatment of

tetanus by Baccelli's method; the therapeutic
valuation of antitoxin serums; hypodermic injec-

tions, their pharmaceutical significance and the
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desirability of preparing a pharmacopoeia unifying

the procedures for making and preserving these

preparations.

In the Section of Pathology (President, Dr. Josl-

Calvo y Martin) there will be discussions on the

etiology and prophylaxis of malaria ; the application

to clinical medicine of the new researches on the

physical and chemical properties of blood serum

and diet in typhoid fever.

The Section of Nervous Diseases (President, Dr.

Jose Maria Esquerdo y Zaragoza) will give special

attention to toxic and infectious insanities; the

delimitation of the pathological nature of crime, and

the intervention of psychological medicine in the

reforming treatment of criminals.

The Section of Children's Diseases (President, Dr.

Francisco Criado y Aguilar) will discuss the thera-

peutic value of serumtherapy in diphtheria; the

treatment of club-foot ; the treatment of tuberculous

disease of joints ; infant feeding ; acute non-tubercu-

lous meningitis ; infantile rheumatism and its relation

with heart disease and chorea ; alcholism in children.

In the Section of Dermatology and Syphilis

(President, Dr. Manuel Sanz e Gombin) the fol-

lowing subjects will be discussed: Blenorrhagia

from the medico-social standpoint; para-syphilitic

diseases; retrospective diagnosis of syphilis; treat-

ment of pruritus.

In the Section of General Surgery the subjects

proposed for discussion are deaths following opera-

tion and indications for surgical intervention in

diseases of the stomach. In the Subsection of

Neurology there will be discussions on the remote

results of surgical intervention in malignant tumors

of the kidney, and on the comparative value of

the means at our disposal for the appreciation of

the functional condition of the kidney.

In the Section of Ophthalmology (President, Dr.

Santiago de los Albitos) there will be discussions

on the surgical treatment of affection of the lachry-

mal passages; the necessity of unification of opto-

metric scales; optic neuritis in the course of acute

affections; and the action of medicaments on the

pupil accommodation and intraocular tension.

The Section of Oto-Rhino-Laryngology will dis-

cuss the causes of deaf-mutism; cholesteatoma;

the after-treatment of operative procedures on
the ear; is surgical intervention in every kind
of laryngeal cancer and in all its phases desirable

from the medico-social point of view, and the local

treatment of laryngeal tuberculosis.

In the Section of Obstetrics and Gynecology
(President, Dr. Eugenic Gutierrez Gonzalez) there
will be discussions on the indications for hysterec-

tomy in acute puerperal infections; the treatment
of placenta previa; pathogeny and treatment of

chronic cellular and peritoneal inflammacions of the
pelvis; indications and results of opotherapy in

gynecology; the conservative surgery of lesions of

the adnexa; the early diagnosis of ectopic preg-

nancy; the treatment of urethrovaginal fistulas;

induced abortion and premature confinement in its

relations with natural law, theology, medicine, and
the penal law.

The Section of Military Naval Medicine and
Hygiene (President, Dr. Antonio Serrano y Borrego)
will discuss the tuberculosis problem in armies; the
advantages and disadvantages of compressed
medicaments in campaigns; military life and affec-

tions of the nervous system, particularly insanity;
the prophylaxis of syphilitic and venereal diseases in

armies ; the hygienic problems of feedin-; in besieged
places.

In the Section of Hygiene and Epi<iemiologv
f President. Dr. Felix Gu7,man \ Andres") there will

be discussions on the prophylactic value of disinfec-

tion and the methods generally followed ; the means
of preventing the spread of dysentery ; the desira-

bility of establishing sanitary custom-houses on the

land frontiers of countries; the utility of antituber-

culous dispensaries as a means of increasing vital

resistance in the poorer classes.

The Section of Forensic Medicine and Toxicology
(President, Dr. Adriano Alonzo Martinez) will dis-

cuss the capacity and responsibility of degenerates

and the localization of poisons.

—

Tht British Medical

Journal.

The Late Dr. Abel Mix Phelps.^—At a meeting of

the Faculty of the New York Post-Graduate Medical

School and Hospital, held on October 8, 1902, the

following minute was adopted: In the death of

Professor A. M. Phelps our school has lost a teacher,

and the medical profession is deprived of a member
whose energy cleared the way for great progress in

his field of work during the past twenty years. His
was the spirit of the pioneer. Not content with
things that have been done, but ever restless to find

new vistas with new horizons, his single-hearted

devotion to the development of what is best in

orthopedic surgery led him to engage in a constant
warfare of ideas. No matter whether the ideas

were those of his colleagues or his own, no matter
whether he was right or wrong, his energy gave
life to the subject and set men to thinking. It

is such active lives as his that keep subjects alive,

that keep men aroused, and lead them to their

utmost, and when this is for no selfish end, but
solely bent in the interest of science, we have a
public benefactor whose usefulness exceeds that of

the capitalist, who gives his million of dollars to the
most worthy charity. The capitalist gains his

fortune through his guidance of the work of others,

and the scientist adds to the total of the world's

knowledge by stimulating others to follow in his

lead of investigation, or to take long steps in pro-

gress at his suggestion. In the professions there is

a tendency for men to fall asleep upon the soft

pillows of concensus of opinion, but men like Dr.

Phelps realize that concensus of opinion is oftea

wrong, because it represents the lines of least resist-

ance, and he turns all sleepers out and made them
uncomfortable until they had made their own new
opinions. Dr. Phelps was impatient with those
who were contented in their work, and as impatient
with himself, for he realized that great fields for

giving help to suffering fellow-men lay still undis-
Qovered.

According to human experience, greatness implies

the possession of constructive motives, nobility of

purpose, catholicity of view, erudition. Dr. Phelps'

motives were alway constructive, his ideals were of

the noble sort that included no interest before the
interest of the sufferer. His views were so com-
prehensive that he could not long remain a partisa*
in any field aside from that of definite knowledge.
His learning was that of the man of alert conceptiom
and of trained memory. Dr. Phelps, then, was a
great man, and his opponents are the ones who would
say it, sooner than he himself would have acknowl-
edged it.

It was not in our school alone, nor in the city,

nor in the State, nor in America, that his talents

were recognized, but wherever in the world men are

engaged in studying the things that he studied,

he gave direction to their methods and force to

their efforts. An influence like that of Dr. Phelps
is that of the wireless telegraph, sending througb
invisible ether an impulse that is felt and that
meets sympa'hetic response in minds that vibrate
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in unison at all distances, an expenditure of

energy that finds its kinetic in the development of

new knowledge. Yet he was not the one to say that
he was right, only that he wanted to be right, and
that he wanted others to be right.

He was proud in his strength, yet modest in the
presence of those who were stronger than he.

Few knew this side of his character, but those
of us who knew him best knew how much of humility
there was beneath his forceful bearing.

And if we speak of Dr. Phelps as the surgeon,

what shall we saj' of him as the citizen, as the friend,

as the husband and father? Matters of public

interest were matters with which he made himself

conversant, and whether at home or abroad he
formulated views of public affairs with a clearness of

view that engaged the attention of statesmen. As
a friend he was loyal almost to the point of weak-
ness. His enjoj'ment of life, and of his friends

was that of a man whose spirit of cameraderic over-

looked all failings. Beneath the stern exterior

developed by men of his strength to resist external

impressions there was a heart so kind and S3fmpa-

thetic that a tale of woe or a pathetic sight moved
him as it would have moved a woman, and his

kindly deeds in response to the impulse of a great

and generous nature were unknown to the world
at large, because he considered it beneath the

dignity of a man to show any side excepting the one
that accomplishes things by force.

Dr. Phelps has been taken from the home, from the

profession, and from the world before his activities

had reached the zenith, but the influence of such a

life as his will last beyond the lives of those who felt

his influence, and we, his colleagues, sorrowing in his

loss, exult in the privilege that we had in knowing
him.—Robert T. Morris, Reynold Webb Wilcox,

Henry Ling Taylor, Committee.

Obituary Notes.—-Dr. William R. Whitehead
of Denver died on October 13 at the age of seventy

years. He was a graduate of the Medical Depart-

ment of the University of Pennsylvania in the class

of 1853. He saw service in the Crimean War,
and was rewarded by the Czar with the Knight's

Cross of the Imperial Order of St. Stanislaus.

During the Civil W^ar he served with distinction as

surgeon in the Confederate Army, and, later,

removed to Denver, where he occupied, at different

times, the chair of medicine in the University of

Denver and the University of Colorado.

Dr. EuGENEE G. Carpenter, superintendent of

the Columbus (Ohio) State Hospial, died of apoplexy

on October 19, at the age of forty-four years. He
was a graduate of the College of Physicians and
Surgeons of Baltimore. He was assistant super-

intendent of the Cleveland State Hospital before his

transfer four years ago to the Columbus Hospital.

A Case of Tumor of the Cerebellum.—O. T. Osborne

reports the case of a woman of sixty-four years, suffering

from palpitation of the heart, and vertigo occurring

synchronously, without ringing of the ears, disturbance

of the eyes, or nausea. An ataxic condition came on, and

dizziness increased, so that the patient could scarcely

turn her head without having vertigo. Epileptoid signs

next appeared, and developed into epileptic convulsions.

Disorders of vision and hearing, with intense pain in the

occipital region, developed. The epileptic attacks became

more prolonged, the convulsive part being more prominent

than in ordinarj' epileptic convulsions. A condition of

semi-stupor and then of coma followed, and finally death

occurred. At autopsy a glioma was found in the right

lobe of the cerebellum.—JoiirHa/ of Nervous and Mental

Disease.

Cl^ovrcspondcnce.

OUR LO.XD j.\ i.i:tter.

(From Our Special Correspondent.)

THE NEW session; NOTES ABOUT THE INTUODUCTORY
.ADDRESSES, ETC. MANCHESTER INFIRMARY RECENT
DEATHS.

London, October 3.

The one event of the week is, of course, the opening of the
winter session, and the one ;Subjcct of our conversation
refers to some phase of the celebrations. The addresses to
students still maintain their position in some schools,
though the number who arc going over to dinners and
conversazioni rather increase. As to these introductory
lectures, the importance, or rather the necessity, of culti-
vating the faculty of observation occupied a prominent
place in several. Students were charged to see for them*
selves; to observe carefully and accurately, and assured
that accuracy of observation would do more to promote
their progress than much book learning. Not that books
are to be neglected, but reading without personal observa-
tion cannot make a safe or successful practitioner.

Side by side with the introductoncs at our hospital
schools, may be mentioned the address at the Birkbeck
Institution, deUvercd by Sir A. W. Rtickcr, principal of
the reorganized London University. He remarked that
the founders of the Birkbeck were, practically, the founders
of the University. The most saUent feature in the reor-
ganization of the University was that the undergraduates
were of two classes, external and internal, and this would
be maintained, as it would be a mistake to fritter away
the distinction between external and internal degrees.
The reorganization had been, in part, caused by the

overpredominance of examinations in English education.
He might well have added that the London University
had been the greatest sinner in this respect. He did not,
but he went on to say that more liberty is henceforth to be
given to teachers, and examinations are not to be the only
test of the alumni. He professed, on the part of the
University, the most earnest desire to make arrangements
as convenient as possible to both teachers and students.
To retiun to the medical addresses, Mr. P. Fleming, at

University College, reviewed the various classes in the
curriculum, and showed the value and place of loctiues,
as supplementing and guiding study by books. Practical
anatomy, he said, brought out patience in investigation,
acciu-acy in observation, and developed the critical

faculty more than physiology. Students should become
their own teachers as much as possible, striving to weigh
the value of the facts under their notice. They should
work in the scientific spirit—that is, a spirit always seeking
truth, contented with nothing less than truth, ready
always to speak truth, and, if necessary, to suffer for
truth. A spirit of indolence or routine was opposed to
all this.

Mr. Stephen Paget gave the address at the Middlesex
Hospital, and compared the advantages of that school to
the vmiversities. He declared the hospital deserved better
than any tuiiversity the name ahna mater, for her motherly
kindness was not limited to her own sons and daughters,
but extended every year to 4,000 in- and 49.000 out-
patients. The medical profession, was the one whose
students were actively and constantly employed in doing
good to other people. By this sort of life they learnt, as
nothing else could teach them, to understand their fellow
creatures. They need not go elsewhere to see how the
poor of London lived, and how drink, preventable disease,

the sweating system, immigrant ahens, and dangerous
trades thinned their ranks. As for the curricultun, no one
could say it was not liberal, for it was colossal; it would
be hard to find a wiser or wider plan of work at Oxford or
Cambridge, or, having found one, to find many students
there able to live up to it.

At St. George's Hospital Dr Whipham took as his text
the late Sir W. Gull's remark that "in medicine we make
more mistakes by not looking than by not knowing;" and
from this went on to show how important is the power of
looking. Not only the disease, but the patient must be
observed. Unless the power of observation were cul-

tivated, a practitioner would hardly meet with any
success.

The London Hospital, Bart's, and St. Thomas's have
forsaken the introductory lecture, and content themselves
with dinners, etc. At Charing Cross Hospital the Huxley
lecture now marks the opening session, and this year it was
given by Professor Welch of John Hopkins University,
who took for his subject "Immunity."
Some of our London men went to the provincial schools.

Sir H. G. Howse, President of the College of Surgeons,
who went to Sheffield, talked about the relation of medi-
cine to religion, and the conformity of moral to natural
law in a way which, judging from a report, would, I should
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think tend to obfuscate rather than enlighten the students

Incidentally, he said if the General Medical Council should

ever remove Latin from the preliminary examination he

would advise them to acquire, at least, an elementary

knowledge of it. ^ -.r i, 4. i

Sir D Duck-worth gave the lecture at Manchester, and

discoursed pleasantly on knowledge and wisdom m medi-

cine He also pleaded the claims of a wide general

education, founded on the Uteres hmnamores, and repudi-

ated the notion that science alone could be as good an

a^'ent for securing mental width and culture.

\t Guy's Hospital the Lord Mayor attended in full statcj

and distributed the prizes. He congratulated the recip-

ients, and urged the claims of hospitals for support,

enforcing his remarks by reference to the King s efforts

on their behalf. , „, c ^i

A.t the Women's Medical School the Treasurer of the

Royal Free Hospital addressed the students, and con-

<rratulated them that the doors of great institutions were

steadily yielding to the pressure of women. He announced

that the Obstetrical Society had admitted women, and

three ladies connected with the school had been elected.

This does not seem much of a concession from the coimcil

who have made themselves patrons of midwives as an

inferior grade of the profession.
tj ^.t i

\t the Royal Veterinary College Professor Bottomley,

M A urged the claims of science on the government.

British practitioners could hold their own, as practical men,

but they had not the opportunities for research which the

foreicmer enjoved in State-equipped laboratories. It was

not lack of brains that kept them back, but lack of oppor-

tunities which government ought to supply, for, as Ruskm
said " Knowledge is the true wealth of the country.

^

An alarming fire occurred at Adenbrooke's Hospital,

Cambridge, on Wednesday afternoon. The roof of one

ward was destroyed, and great damage done to the ward

underneath it. All the patients were safely removed,

but there were distressing and exciting scenes, and one

fireman was injured. tit-..
Among public bodies received by the new Lord Lieuten-

ant of Ireland (the Earl of Dudley) were the Royal

Colleges of Physicians and Surgeons, when his Lordship

took the opportunity of paying some pretty compliments

to the medical profession.

The Manchester Infirmary question has been advanced

a step. The trustees have determined not to rebuild on

the present site, and a practically new board of manage-

ment is about to be elected, most of the members of the

former board having resigned.

Among recent deaths I notice that of Dr. A. B. Blacker,

Superintendent of the A'-Ray Department at St. Thomas's

Hospital. He was only forty years of age. He had

published several contributions on light as a therapeutic

agent.
, , ,

Mr. A. G. Field, F.R.C.S., died on the 29th ult., aged

eighty-two. He was formerly surgeon to the Sea Bathing

Infirmary and to the Brighton Hospital.

Henry Wright, J. P. of Scarborougli, died suddenly on

the 2qth ult., aged seventy-six. While sitting in his

chair in the evening, he became unconscious, and his

medical friend, on arrival, found Ufe extinct.

The deaths are also announced of Colonel Carew,

D.S.O. of the R.A.M.C, aged sixty-one, who was P.M.O. in

the Tochi field force, .1897-1898, and held medals and
clasps. Brigade-Surgeon C. W. Watling, A. M.S., is also

dead, aged sixty-eight. He was in the Afghan War,
1S78-1880, and the Nile Expedition, 1884-1883, for both
of which he held medals and clasps.

LETTER FROM NEW ZEALAND.
(From Our Special Correspondent.)

Auckland, Septen-.ber 18, 1902.

I BELIEVE that it is written in the histor>' of the United
States that on one occasion the Governor of North Caro-

lina said to the Governor of South Carolina, " It is a long

time between drinks." Changing the last word, the

remark is applicable to my letters during the past few
months. The explanation is not that I have nothing to

write about—the materials have been abundant—but
but that having been, since March 19, an officer of His
Majesty's Imperial Auxiliai-y Forces (!), I am forbidden,

by the King's regulations for the army, "to publish or

communicate to the press any information, without
special authority, either directly or indirectly. They will

be held responsible for all statements contained in com-
munications to their friends, which may subsequently be
published in the press. They are not to attempt to pre-

judge questions under investigation by the publication,

anonymous or othcm'ise, of their opinions, and they are

not to attempt to raise a discussion in public about orders,

regulations, or instructions issued by their superiors."

Par. 423, King's Regulations for the Army.

This very comprehensive rule prevents me from writing

anything about the Army Medical Corps with which I have

been connected since March last. I may say, however,

that a vacancy having occurred suddenly among the

surgeons of our Ninth Contingent, I was asked twenty-

four hours before the transport had to sail whether I

would go. I had onlv two minutes to make up, what I

suppose I must call my mind, and, forgetful of my seventy

years and their attendant infirmities, I foolishly consented

to take the appointment, and went to South Afnca. It

was as KipHng sings, " Back to the army again, sergeant!

I had the two medals and Sepastopol clasp for the Crimea,

and a silly desire to have a third medal for South Africa

had much to do with fixing my resolution. Had I known
all the miseries I had to endure from asthma and insomnia

the G C.B. would not have tempted me. However, there

is much that I learned which I could have learned m no

other way, and I have, I believe, the distinction of being

the only man in His Majesty's service entitled to wear the

Crimean and South African medals.

There has been much sickness on board the transports

bringing back our contingents and those from Australia to

their homes. A Royal commission has been sitting here,

and another in Sydney, N. S. W., to investigate the causes

of the extraordinary sickness among a lot of hcaltliy, or

apparently healthy, young men. One ship, in which I

came over from Durban, not on duty, but invalided, lost

nineteen by death out of about a thousand troops. Two
of these died at sea, and seventeen soon after landing from

measles and pneumonia. When landed, they were no

longer under military surgeons, but under the Health

Department, and, therefore, I am permitted to say that

the selection of a quarantine station for these men was a

most unfortunate one. A bleak, dreary island, with very

imperfect hospital appliances, was about as bad a place

for measles as could be picked out. What the finding of

the Commission may be will not be known until their

report is pubhshed, and as the evidence was all taken m
camera, all judgment must be suspended until it is

published.
, t.

Attention has recently been called by the Board of

Education to the extraordinary amount of sickness

among the teachers in our public schools, involving long

leave of absence, say three to six months. As they are

only paid for one month, it is evident that this long leave

must be urgently required. Having had a large number
of teachers tmder my own care, I should attribute the

causes of their illness, first, to excessive bodily fatigue

caused by standing or walking about during the whole of

the school hours, and, second, to the nei-vous anxiety and

worry about the result of the examinations, and the

inspector's visit and report. I have visited schools, and

I am surromided with young people who have been

entirely educated in our pubUc schools, and for the hfe of

me I cannot see what experienced teachers should have

to worry about. The modicum of knowledge imparted

in our schools is so extremely minute, the boy or the ^rl

emerges from them so thoroughly stamped as belonging

to the uneducated classes, that if, instead of being taught

by trained teachers, who have all undergone a vigorous

examination, they had only passed through a dame's

school, I cannot see what the difference would have been.

Yet the teachers, the women especially, simply worry
themselves to death about these wretched children.

The winter here has been miserably wet and cold. How
different from the glorious cHmate of Natal, where hardly

any rain falls during the winter, and you have bright sun-

shine with a clear blue sky during the day, warm enough

in midwinter to dispense with a fire, and only requiring

one at night. I enjoved better health diiring the latter

part of my stay in Natal than I had for twenty_ years.

Here, a vast number of old people have been carried off,

and bronchitis, etc., are very prevalent.

DHOBIE ITCH.

To THE Editor op thk Medical Record:

Sir: In your number of September 13, 1902, my attention

was attracted by an article on "adobe itch." The writer

was evidently referring to that tropical disease known as

"Dhobie (laundryman's) itch," from the idea that it was
spread through the uncleanly habits of the "dhobie," or

washerman. The term is applied to almost any form of

intertrigo, is an epiphytic disease, and is usually caused

by one of the trichophytons microsporous, or the germ of

pemphigus contagjosus. When I left the Philippines

about a year ago, it was very far from disappearing.
_
It

has been brought to this country by soldiers returning

from the Philippines, and is now very common at this

post. Chas. F. Mason, M.D.,
Major-Surgeon, U, S. A.

Fort Sam. Houston, Tex.
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The Boston Medical and Surgical Journal, October i6, 190a

Pelvic Cellulitis as a Complication of Uterine Fibroids

—

A. T. Cabot reports two cases of death after hysterectomy
for fibroids, in both of which the same complicating
condition existed; namely, a cellulitis of the pelvic wall,
which, when awakened to activity by the operation, led
rapidly to a fatal issue. There was no evidence of sepsis
introduced at the time [of operation, and the author is

left with the belief that m both cases an intlam-
niation already existed in the pelvic wall outside of the
peritoneum He concludes that it is ^vise, in any case of
hysterectomy for fibroids that are or that have been
recently inflamed, to inspect the pelvic wall with great
care to see if any swelling or induration can be discovered.
This search should be directed especially toward the
base of the broad ligaments, where they spread out on
the pelvic wall, and where their lymphatics enter the
glands that lie along the iUac vessels. The sudden appear-
ance of a highly septic condition immediately after a
clean operation should strongly suggest the condition
above described, especially if there was sloughing or
abscess fonnation in any part of the fibroid removed.

X-Ray Treatment of Malignant Disease.—Seabury
Allen reports a series of cases with photographs illustrating
the Jt-ray treatment of malignant disease. Two of them
had epidermoid cancer, and both had been advised against
operation. In one of twelve years' duration, after a
month's treatment with a total exposure of three hours
and twenty minutes, there is a perfect result, and no
recurreiice after five months. One man had an epithelial
cancer of twenty-five years' duration, involving the nose,
cheek, forehead, and parts about the eyes. Treatment of
two hours and twenty minutes' total exposure resulted
in a cure. Walter J. Dodd reports the case of a woman
suffering cancer of the breast wliich had recurred after
operation. She was taking twenty-five grains of mor-
phine a day to relieve the pain. 'The tumor is now one-
half its former size, though still very tender. The pain
was relieved after five exposures, reciured when treat-
ment was stopped, and ceased again when treatment was
resumed. At present she uses only two grains of mor-
phine a day. James C. White saj-s that in cutaneous
tuberculosis the effects of the a;-ray treatment are slowly
favorable, but in cutaneous sycosis it works like a
charm. In four cases which had been imder treatment
for nearly a year, by ordinary remedies without yielding,
six exposures to the x-ray caused great improvement
within a few weeks, and in two cases the disease was
cured. In cases of alopecia areata the treatment is said
to have restored a growth of hair, yet, curiously enough,
it is also used to remove hair from women's faces.

Journal of Americayi Medical Association, October 18, 1902.

Excision of the Gasserian Ganglion.—J. B. Murphy and
T. M. Nefi report ten cases operated upon by the Hartley-
Krause method. They enumerate the indications for the
operation to be as follows: (i) When all internal medica-
tion and the removal of external irritants have failed.

(2) When all branches of the nerve are involved in the
pain. Here it should be a primary operation. (3)

When individual branches only are involved and relief

has not been secured after the peripheral operation.

(4) In cases in which formerly divisions at the base
were indicated.

Infrapubic Section for Prostatectomy.—E. W. Andrews
offers the following conclusions: (i) The narrowness
of the male pelvic outlet becomes surgically important
with the overgrown prostate. (2) Overgrowth of
prostate does not cause obstruction unless there is

also outside pressure. (3) This may come from the
ligaments and muscles without the organ actually
gressing upon the ischia or from bony pressure. (4)

LeHeving the prostate from the fixed space behind the
pubis allows it to expand and cures the obstruction. (3)

This can be done best by an anterior incision and should
be accompanied by a cutting of the prostatic ring and
removing a segment extraurethrally. (6) Incidentally,

the change of position, lowering the bladder outlet, does
away with the retroprostatic pouch, and greatly assists

natural drainage. (7) The separation of the prostatic

and urethral ligaments from the pubis, and the weakening
of the urogenital diaphragm is not to be avoided, but
sought.

The Disappearance of Opacities of the Crystalline

Xens.—The views of W. L. Pyle are summarized as follows:

<i) There is no question as to the authenticity of many
reports of the spontaneous disappearance of senile cata-

ract, and these cases may be explained and classified in

£ve groups, as follows: (o) Cases in which there was

absorption after spontaneous rupture of the anterior or
posterior capsule; (b) cases in which there was spon-
taneous dislocation of the cataractous lens; (c) cases in
which there was intracapsular resorption of the opaque
cortex and sinking of the nucleus below the axis of vision
after degenerative changes in Morganian cataract, with-
out rupture of the capsule or dislocation of the lens; Id)
cases in which there was complete spontaneous resorp-
tion of both nucleus and cortex without reported history
of niptured capsule, dislocation or degenerative changes
of the Morganian type; (e) cases of spontaneous disap-
pearance of incipient cataract without degenerative
changes or marked difference in the refraction. (2) It is
not uncommon for opacities of the crystalline lens or its
capsule, the result of traumatism, to disappear, even when
the capsule has been penetrated. (3) Too much stress
cannot be laid on the value of personal hygiene, treat-
ment of associate local and general disorders, careful
and repeated refraction, and the proper use of the eyes
in arresting the progress of incipient cataract. (4) In
certain complicated cases, secondary to grave nutritional
disturbances, lenticular opacities may entirely disappear
under appropriate treatment. (5) Generally speaking,
the so-called "non-operative" treatment of cataract, as
practised by advertising charlatans and irregular physi-
cians, is worthless, often distinctly dangerous, and con-
sists in no beneficent measures not known and appropri-
ately used by all reputable oculists.

Endocarditis as a Complication of Pneumonia.— E. F.
Wells summarizes his \'iews in the following propositions:
(i) Endocarditis is an infrequent occurrence in pneu-
monia, and ulcerative endocarditis is a rare event. (2)When endocarditis occurs it does so comparatively early
in the pneumonic attack, and ulceration may occur at any
time within a period of probably several weeks, the time
of embolic showering being possibly coincident with some
unusual valvular strain. (3) The symptoms and signs,
previous to ulceration or in the cases in which this does
not occur, are equivocal. (4) Any of the valves may be
affected, but the preference is for the mitral, although
the aortic is oftener attacked than in any other form of
endocarditis. The vegetations are quickly formed and
massive, and they have a marked tendency to ulcerate.
Pneumococci are present early, and should ulceration
occur, the blood becomes infected. Later the pneumo-
cocci die and embolic showerings arc sterile. (5) In sim-
ple endocarditis the diagnosis is always difficult and often
impossible. The murmurs and embolic showerings of
ulcerative endocarditis render the diagnosis of this con-
dition comparatively easy. (6) The prognosis of simple
endocarditis is not well established, but that of the ulcer-
ative form is extremely grave, although not absolutely
hopeless. (7) The treatment of pneumococcal endocar-
ditis, both simple and ulcerative, should embrace, as a
cardinal and the most important principle, absolute rest
in the recumbent posture, thus placing the least possible
burden on the heart. (8) There is but httle tendency
toward cicatricial contraction, and when recovery ensues,
even in cases with ulceration, the integrity of the valve
may be imimpaired, and health completely restored.

Medical News, October iS, 1902.

Recent Discoveries in the Domain of Etiology.— D. H.
Bergey states that the investigations upon the etiology of
yellow fever are practically conclusive in demonstrating
that yellow fever is due to an animal parasite, transmitted
in a somewhat similar manner to the transmission of
malarial fevers. The direct causative agent of the dis-
ease has not yet been discovered. The writer's own inves-
tigations upon variola and vaccina have led him to
believe that variola is caused by an animal parasite belong-
ing in the class Sporozoa, and that vaccina is due to a
modified form of the same parasite. The parasite of vari-
ola is probably transmitted through the air, or by direct
contact, as in many bacterial diseases. There is no evi-
dence that insects play any part in the dissemination of
the disease, except that flies may carry the infectious
agent on their bodies from contact with cases of variola.
The organism of "spotted fever" is a hiematozoon, and is

found in the red blood cells in the circulating blood, but
more abundantly in the blood cells in the congested capil-
laries of the tissues. No pigment was found in the organ-
ism, and so the discoverers believe that the parasite
belongs in the class with the Texas-tever organism, and
not with the malarial group. The tick is beUeved to
convey the parasite.

Polyhydramnios- Its Differential Diagnosis and Treat-
ment, with the Report of Cases.—Edward P. Davis defines
polyhydramnios as a condition of more than two pints
of amniotic Uquid at full term. The pathology is not
fully known. Many conditions accompany polyhy-
dramnios. In making the diagnosis, the condition of
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pregnancy must first be determined; then, m poly-

hydramnios, evidence of faint uterine contraction can

usually be obtained, while the finger can often be inserted

into the cervix and a presenting part felt. Ectopic gesta-

tion must not be forgotten. In ovarian cyst the illness

is longer, and the swelUng at first unilateral. The uterus

is'but little enlarged, and there is no intermittent harden-

ing of the timior. In ascites the dulness changes with

the alteration of the patient's position. When preg-

nancy is discovered, then the presence of other complica-

tions must be recognized or eliminated. Treatment by
drugs is valueless. When polyhydramnios is slight, and
the patient's health good, pregnancy should not be inter-

rupted. If interference is indicated from rapidly increas-

ing distention, and impairment of the patient's health, the

membranes should be ruptured, and the fluid be allowed

to escape gradually till the presenting part is fixed

against the cervix.' Firm pressure is exerted on the

abdomen by a binder. Labor should be carefully

watched, as the foetus may assume faulty positions. Labor
should not be hurried, for the child's sake, as the fcetus is

frequently deformed. The uterus should be completely

emptied and caused to contract.

New York Medical Journal, October i8, 1902.

A Case of Acute Diabetes in a Child Three Years of Age.

—

The case is reported by F. B. Swartzlander, who was
called only three days previous to the patient's death in

coma. The family history was non-significant. About
six weeks before death the child had an attack of indiges-

tion, but seemed to recover therefrom. An intense

thirst and frequent desire to urinate developed, together

with anorexia and slight emaciation. A full-sized cham-
ber would not hold all the urine passed at night. Three
liters 400 c. c. were voided in one period of twenty-four
hours. It contained sugar, 3.2 per cent.; no albumin;
specific gravity, 1048. Diacetic acid was present in con-
siderable .quantity. Lungs were normaU heart showed
a slight anaemic mitral murmur. Early in the morning
of the foiu-th da}' of observation, she became comatose.
The extremities were cyanotic and cold; reflexes nearly
absent; pupils dilated, failing to react to light; breathing
was labored and stertorous; and the pulse so weak it could
not be counted. The acetone odor was very evident. This
condition lasted five hours, and she died, the respirations

growing gradually more shallow until they ceased.

The Clinical Value and Treatment of Atonic Dilatation of

the Stomach.—B. C. Loveland finds, as a common clinical

condition in this class of patients the following : A feeling

of weight, or fulness, in the region of the stomach, gas, dis-

tress, not to say pain; appetite variable and irregular,

often great fear of taking even wholesome food on account
of expected distress; a muddy complexion, tongue more
or less coated, often flabby and indented with the teeth,
possibly surmounted by inflamed or congested papillae;

constipation, and frequently associated intestinal indiges-
tion, a tendency to scantiness and high color of the urine;
restlessness at night, especially toward the early morn-
ing hours. Careful examination will show, not only an
enlarged gastric area, but often a loose kidney, displaced
transverse colon, and, in women, frequently a prolapsed
uterus. Analysis of stomach contents is not necessary
or exjjedient in most of these cases if other methods of
investigation are used carefully, but, when resorted to,
the gastric secretions wiU usually be found normal.
Treatment calls for regulation of clothing, habits, bath-
ing, and exercise. Faradism over the stomach and bowels
may be of ser%'ice when the symptoms are mainly local.
Neurasthenic symptoms indicate spinal galvanization.
A free diet is prescribed, water and milk if the patient
requires more flesh, and, if necessary, frequent feeding.
Among drugs, the first is nux vomica or str>'chnine, to
which may be added rhubarb, if a constipated tendency
exists; /ff-naphthol and bismuth subgallate, if gas or intes-
tinal fermentation is a prominent symptom; and, in
lithajmic subjects, soditim salicylate, given in a copious
draught of water between meals, will often be of great
advantage.

Observations on Muscular Relaxation in Its Relation to
Women's Diseases.—D. E. Walker believes that this con-
dition is often overlooked as a cause of disease, and that
relaxations of the abdominal wall and pelvic supports,
together with displacements of the abdominal and pelvic
contents and dilatations of the stomach and large intestine,
have often been responsible for symptoms erroneously
ascribed to organic pelvic disease. In the relaxed
vaginal outlet we find a muscular relaxation, and a defi-
nite causative factor therefor in the subinvolutions
following confinement or miscarriage. But there are
patients presenting relaxed pelvic tissues and uterine pro-
lapse who have never been pregnant. It is often difficult
to assign a cause for the general muscular atony. It may

follow overexertion and injuries, as well as child-bearing,
with all its sequelae. All patients presenting it do not
necessarily suffer, for some establish a tolerance for the
condition and some are hypo-sensitive. Local atonic
conditions are seen in the vagina from the frequent use
of the warm douche. It is also the author's belief that
muscular relaxation enters largely as a causative factor
into those non-inflammatory pelvic troubles of women
which fall under the head of granular erosions, congestions,
retropositions, prolapses, menorrhagias, metrorrhagias,
dysmenorrhoea, and also of subacute endometritis. Bear-
ing in mind the pelvic blood supply, one can readily see
how relaxation of supports first brings about a sagging
of the pelvic contents, then interference with the return
flow of the blood, and a consequent congestion and increase
in size and weight, with displacements of uterus and
ovaries, and interference with the functions of menstrua-
tion and defecation. Then come menorrhagia, dysmenor-
rhoea, endometritis, and constipation, with any or all of
their attendant ills. A common symptom ir. many of
these cases is pain at the inguinal rings from ti .iction on
and tiring of the weakened round ligaments.

American Medicine, October iS, 1902

Pericarditis as a Terminal Infection of Chronic Bright's
Disease.—Herman B. ."Mlyn calls attention to three
important physical signs of pericarditis with effusion:

(i) Dulness in the fifth interspace to the right of the ster-

num. (2) Fluoroscopic examination is as helpful in peri-
cardial effusion as in pleural effusion, and is very important.
The opaque area does not pulsate as it would in aneurysm
or enlarged heart, and the vipper level can be seen to move
with change of posture of the patient. (3) Pulsation of
the vessels of the neck may be as marked as it is in aortic
disease, and may be accompanied with capillary pulse.

The most certain method of discovering the presence of
fluid is by exploratory puncture with an aspirating
needle. The duration of this kind of pericarditis is short.
The prognosis of the pericarditis of chronic Bright's disease
is practically always fatal. The recognition of the peri-
carditis is of greater importance in the prognosis of the
venal affection than in the treatment of the pericarditis
itself.

Chronic Ulceration of the Leg Treated with X-Rays and
" Brush Discharge."—AV. L. Heeve declares that in using
the "brush discharge" the indirect method should bj
employed. The electrode is attached by a chain to the
gaspipe and held at the extreme end of the handle. By
this means the discharge is powerful but not painful.
The treatment will improve circulation, increase nutrition,
reduce oedema, and rapidly heal ulcers. By this treat-

ment the writer has cured twenty-four cases of olwonic
ulceration ; two, due to traumatic causes, had passed into
the chronic stage on account of neglect; three, trattmatic,
resisted all medical treatment on account of the old age of
the patients; nineteen were due to varicose veins. In the
treatment the tube is placed at a distance of about eight
inches, and so that the platinum anode plate is in the
proper obliquity to reflect the rays upon the ulcer. The
tube should be of medium vacuum, and actuated strongly.
The duration of exposure should be from ten to fifteen

minutes. At least seven days should elapse between the
first and second exposure, and five days between the
second and third. After the fourth exposure, which
should never be before the fifteenth day, the part should
be "rayed" every third day until healthy granulations
begin to form at the base. Then the "brush discharge"
from a static machine is begun. This must be applied over
the ulcer and surrounding part, and in cases in which
varicose veins are the exciting cause, along the entire leg
and thigh. Each treatment must be twenty minutes in
duration.

Types of Infection Produced in Man by Intermediate
Members of the Tjrphoid-Colon Group of Bacilli.—Warren
Coleman in this paper speaks of the psittacosis type. He
defines psittacosis as an infectious disease of special type,
transmitted to man by parrots (hence the name) affected
with the same disease. The bacillus psittacosis was dis-

covered by Nocard in 1892. It is an intermediate of the
typhoid-colon group. It is pathogenic for man, and
retains its virulence for a very long time. Infection in
man may occur directly from the affected bird, from
inanimate objects, as cages, or from man to man. Women
suffer more often than men from the disease. The parrot is

the only animal known from which man has contracted
thedisease. There are several cUnical forms: mild, ordinary,
pulmonary, and adynamic. Death from uncomplicated
psittacosis is rare. The serum of animals immunized 'tt'ith

bacillus psittacosis agglutinates this bacillus strongly.
It also agglutinates bacillus typhosus in low dilution (i :io).

Clinically, the disease is most easily mistaken for typhoid
fever. According to the French observers, the points of
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difference are the suddenness of the initial rise of tempera-
ture and the abniptdefei-vescence.the early appearance and
intensity of the respiratory troubles, and the absence of
eruption. Also when diaiThoea is present it does not
possess the typhoid characters. There is a strong resemb-
lance between grippe, especially when complicated by
pneumonia, and the pulmonary form of psittacosis.

rhilii^idphia Medical Journal, October iS. 1902.

Acropaiaesthesia.—Frank R. Fry runs briefly over
several cases of this Icind. He states that there is a
relation between pargesthesiae of all kinds to the neuro-
pathic predisposition, and, as a rvile, they arc the most
pronounced and emphatic when this tendency is the
CTeatcst. The lithaemic tendency also contributes to
their appearance. We do not know the relation of the
the lithsemic to the neuropathic tendency, except that
they are so frequently associated with each other. Prac-
tically, we know nothing about the pathology of acro-
pariesthesia. Usually a case of this kind reveals its

nature, and if it is studied, it will finally not be confused
with Raynaud's disease, neuritis, myelitis, or hysteria.

It is one of the refinements of the neurologist's art to
calculate the value of symptoms in the most neurotic
classes of patients.

Hodgkin's Disease ; with the Report of a Case.—Thomas
C. Ely, from his study of this subject, presents the follow-

ing conclusions: As to the question of Hodgkin's disease

bemg of tuberculous origin, there is circumstantial evi-

dence in the fact that the lymph glands are one of the
most frequent seats of the tuberculous process. In
Hodgkin's disease the process begins as a purely local

disease, in a gland or chain of glands, and seems to
extend by spread of germs, just as we may expect of the
tuberculous processes. Cases in which there is an
abraided surface of the skin or mucous membrane, which
seems to be the starting point of many cases of Hodgkin's
disease, may be explained by the fact that tubercle

bacilli pass through the skin, without lupus or tuberculous
skin inflammation and, not finding in the skin a favor-

able soil, pass on to neighboring glands of the neck or
axilla in a predisposed individual. If inoculation experi-

ments only were regarded as proof, Hodgkin's disease

might, perhaps, be added definitely to the list of diseases

of tuberculous origin. Only inoculation experiments with
the suspected gland itself seems positive proof. Clinical

observation, and even autopsy, with most careful histo-

logical and microscopical examination, has not unearthed
the cause. Many histological changes found at autopsy
are undoubtedly due to secondary infection with second-

ary inflammations, which must give a great diversity in

the anatomical picture, and which emphasizes the necessity

for inoculation proof. Hodgkin's disease differs in its

final stages from the classical tuberculous glands, those

of the latter being cheesy degeneration and tuberculous

ulcers. In the fibroid glandular inflammation of Hodg-
kin's disease, the deficiency of blood vessels, and conse-

quent deficiency of nutrition, which causes this coagula-

tion necrosis in the former instance, may modify the

the result in the latter, the cause being the same._ Whether
the glands shall suppurate and caseate, as in classical

tuberculosis, or become fibroid, as in Hodgkin's disease,

is determined not so much by the character of the micro-

organisms, nor by the virulence of the toxin, as by the

nature of the lymphatic system itself, by hereditary or

by an acquired cause. A uniform anatomical basis for

a definite decision of tuberculosis seems to have never

been possible, and all classifications of glandular diseases

as tuberculous or otherwise without inoculation experi-

ments must be regarded as incomplete.

The Lancet, October 11, 1902.

Explosive Eructations.—A. A. Martin reports the case

of an elderly man \vith atonic dyspepsia, who suffered

greatly from eructations "tasting like rotten eggs." On
one occasion, two hours after eating, he was obliged to

belch just as he was lighting his pipe with a match;

instantly there were a bUnding flash and a slight report,

due to ignition of the gases released from the stomach.

The patient's beard and eyebrows were thoroughly singed,

but happily no further damage was done.

Rats and Plague.—G. J. Blackmore gives brief notes of

each of thirty-three cases of the disease, showing that, in

all probability, rats were the medium of contagion. Rela-

tives of patients did not contract the disease. "Con-
tacts" did not contract the plague. Neighbors of

patients did not and while the houses of the patients were

widely separated, all the latter worked in the same rat-

infected area. It is believed that the human flea is proba-

bly the intci mediate carrier of contagion from man to

man, and the rat flea from rats to man. It is stated that

the rat flea will not bite human beings, but the evidence in

support of this contention is slight and inconclusive. The
fact that in one or two cases it has been found that the rat
flea will not attack man is no proof that it never does so,
and the evidence which seems to show that it is only
occasionally that this particular flea attacks men—and
then only certain individuals—accounts perfectly for the
fact that in plague due to rat infection only a limited
number of persons are attacked in proportion to the num-
ber of rats suffering from the disease. It is stated in a
recent and authoritative book on the dog that the dog
flea never attaches itself permanently to man, although
it may annoy him with occasional visits, and it is extremely
probable that the same statement holds true with regard
to the rat flea.

Unilateral Pressure on the Thorax as an Aid in Diag-
nosis.^G. Moreno dc la Torre advises the use of the fol-

lowing procedure in diagnosticating pneumonia, provided
pain be present, no matter how vague or abnormally
situated the latter may be. If both hands are applied
over one side of the chest in front and pressure sulhcient
to arrest all movement in the subjacent lung be slowly
exerted, when the inflammation causing the pain is in
that lung the pain will either disappear or, in the event
of it persisting, the patient will at least breathe without
discomfort. If there be inflammation in the other limg
also, the pain will generally continue, though its character
and seat may change. If the inflammation is in an
abdominal organ, or the tissues surrounding it, the pain
will continue and will, perhaps, increase. By making
pressure first on one side of the thorax and then on the
other, it may be possible to draw conclusions as to whether
the part effected is in the thorax or the abdomen, and in

the former case, on which side of the thorax it is. If pain
referred to the abdomen disappears when pressure is

made on the thorax, the inference is that the primary
cause of it is some pulmonary disorder.

A Case Illustrating the Local and Pulmonary Effects of
Abdominal Presstire.—The patient of R. Knox was a girl

of twenty-one years, with left-sided pleuritic effusion.

Later an effusion appeared in the abdomen. Adhesive
plaster, in strips two inches broad, was applied to the
abdomen, several layers being used, until a fairly rigid

casing of the abdomen was obtained. The pressure was
moderate at first. The strapping was applied all over
the abdomen, extending up to, but not involving, the
lower ribs, so as not to interfere with respiration. Tonics
were given and fresh air, with nourishing food, was
ordered. The strapping was removed in three days, and
the fluid was found to have diminished in quantity,

when the abdomen was restrapped, more pressure being

applied on this occasion. The treatment was continued
for about three weeks, each application of strapping

being allowed to remain for three or four days. The fluid

gradually disappeared, and, on removing the last strap-

ping, the abdomen presented a normal appearance. The
case was regarded, from its history and clinical course,

as being of a tuberculous nature. Assuming this diag-

nosis to be correct, the author regards as of special interest

the following points: (i) The great value of firm abdomi-
nal strapping as a means of promoting the absorption of

an excessive quantity of free fluid in the peritoneal cavity.

(2) The rapid absorption of the fluid which had resisted

for months the ordinary medicinal treatment. The
improvement was noticed after the first application of

strapping, and gradually increased with each fresh appli-

cation, till, in three weeks, the peritoneal cavity was
cleared of all fluid. (3) The resulting improvement
which took place in the lung condition, the resonance of

the lung improving and respiratory sounds in the affected

area becoming more evident. "The absorption of the

fluid in the peritoneal cavity was aided by the firm press-

tu-e forcing the fluid upward toward the diaphragm,

which is liberally supplied with lymphatic structures.

The strapping helped to restore the power of the lymph-

atics, and to give the necessary support to enable them
to deal with an abnormal accumulation of fluid.

British Medical Journal, October 11, 1902.

Puerperal Eclampsia in the Light of Thyroid Inadequacy

and Its Treatment by Thyroid Extract.— 11. Oliphant

Nicholson believes that it is not improbable that the occur-

rence of many cases of puerperal eclampsia is closely con-

nected with inadequacy of the maternal thyroid system

—

thyroid and parathyroid glands. In some cases of preg-

nancy a deficiency of iodothyrin is established, and this

leads to the formation of a "vicious circle," and there

exists a condition of eclampsia. Thyroid extract is bene-

ficial in all cases of eclampsia, but when convulsions are

severe and frequent, at least one large dose of morphine

is indicated. Saline infusions may also be given to accel-

erate the re-establishment of diuresis. When the patient

is dying from coma, or with a rapidly rising temperature,

a cold or tepid bath seems to offer the best chance of recov-
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er)-. In the comatose type morphine is not given. The
writer suggests the trial of thyroid extract in some ot

those rare cases of suppression of urine which occiu: after

labor and miscarriage.

A Case of Intermenstrual Dysmenorrhoea (Mittel-

schmerz) Cured by Successive Oophorectomies.—R. H.

.\nglin Whitelocke describes an mteresting case of a

woman of twenty-six who suffered severe intermenstrual

pain, which began exactly ten days before the flow,

whether she was regular or not. The administration of

drugs and cervical dilatation failed absolutely to give the

patient any relief. Operation was performed in the hope

of relieving the patient. The abdomen was opened in

the middle line. The left ovary was enlarged and cystic,

and was removed with the Fallopian tube. The right

ovar>' was of natural size, but showed two tiny cysts,

which were punctured. The utenis was enlarged and
smooth. Although the pain was sUghtly less, it still con-

tinued, and finally another operation was performed, and
the right ovary and tube were removed. In eighteen

months it had become cystic, and was as large as a small

orange. A small myoma was seen in the fimdus of the

uterus. Since the last operation the patient has never

suflfered the least pain. Menstruation has ceased, and
the uterus has shrunk almost to its normal size, and the

patient is doing hard work. In all probability the fibroid

had more to do with the matter than the cystic degenera-

tion of the ovaries. Histologically, the ovaries showed
nothing peculiar.

Concerning Spastic and Syphilitic Spinal Paralysis.

—

Wilh. Erb presents this paper. Spastic spinal paralysis

—

primary spastic paraplegia—is much rarer than tabes,

and begins and progresses slowly. The writer knows of a

case which has already existed for twenty-six years with-

out tmdergoing any change at all. The characteristic

symptom-triad is weakness, muscular rigidity, and exag-
gerated tendon reflexes. The diagnosis is very simple, as

a rule, when these symptoms are remembered. Multiple

sclerosis is the only one disease which sometimes causes
much difficulty. To the symptoms jvist enumerated should
be added the pathological plantar reflex, recently described
by Babinsky. The etiology is still completely in the dark.

Sj'phiUtic spinal paralysis presents a strong resemblance
to spastic spinal paralysis. It occurs almost exclusively

in individuals previously suffering from syphilis. It often
occurs from two to six years after syphilitic infection,

but may develop much later. Besides the typical pic-

ture of spastic spinal paralysis, there is always a disturb-
ance in bladder function and a usually slight, but always
demonstrable, subjective, and objective disturbance of

sensation. The onset is usually quite chronic. The prog-
nosis is not altogether luisatisfactory. Energetic and
repeated treatment with mercury and potassium iodide
is essential. In addition, the usual treatment of spastic
spinal paralysis is necessary—strychnine, hydropathy,
electricity and massage.

The Huxley Lecture on Recent Studies of Immunity,
with Special Reference to Their Bearing on Pathology.

—

William H. Welch includes under "Studies of Immunity"
investigations concerning the specific properties of cells

and fluids in health and disease of the widest interest
biologically. This field shows how interdependent are
the sciences. He speaks of Metchnikoff's work, and
believes that he has defended his phagocytic theory with
a large measure of success. Whatever one's attitude
toward this theory, one must admire the number of new
facts which he has presented, and his skill and fertility of
resource. Nuttall's work has been most important with
regard to the antibacterial properties of the body fluids,
especially the blood serum. Buchncr and otners have
gone on also in this line of research. Pfeifi'er contributed
valuable work, while Behring discovered the fact of anti-
toxic immunity and the protective and curative value of
antitoxin serum. EhrKch, as well, did much to make
these facts clear. Recent work has separated certain
specific antibodies into two groups. In the group repre-
sented by the antitoxins, the antagonists are single bodies;
in the one represented by the cytolysins, the cooperation
of two bodies is necessai-y to produce the antagonistic
effect. The two elements which make up a cytolysin are
quite independent of each other. Behring well e.xpresses
Ehrlich's theory: "The same substance which, when incoi"-

porated in the cells of the living body, is the prerequisite
and condition for an intoxication bec(jmes the means of
cure when it exists in the circulating blood." Thus
we see that there are in the living body substances which
may prove its protectors by destroying its invaders, or
which may injure it by destroying its own cells, according
to the combinations which are formed. The same physio-
logical mechanism is exercised in the production of anti-
toxins as in the assimilation by the cells of food. There
is no reason to believe that there arc any special properties
n the body for meeting pathological conditions. The

writer then touches upon the results which have been
attained by the method of serum diagnosis. The most
familiar application of this method is the agglutinative
test for typhoid fever. It is indispensable in the study
of cases of paratyphoid fever. Very interesting work has
been done by which differences and resemblances between
red blood-corpuscles have been detennined by precise

quantitive methods. Another interesting line of work has
been the study of phylogenetic relationships between
animal species, shown by their blood reaction with the
specific precipitins. The next subject considered is the
bearing of recent studies of imrmmity on the nature and
action of toxins. The great practical problem of bac-
teriology to-day is to make available to medical practice

the bacteriolytic serums, such as antityphoid, antipneti-

mococctis, antistrepticoccus, antiplague, antidysentery
serums. At present knowledge of the constitution and
action of intracellular bacterial poisons is verj' imperfect,
and cannot yet be applied very definitely to the elucida-
tion of the morbid phenomena of infectious diseases. Welch
then presents an hypothesis to explain the source, the
method of production, and the nature of certain bacterial

poisons. This theory assumes that degenerated and dead
bacteria, although recognized as a source of poisoning in

infections, are not given the exclusive r6Ie in this respect.

The study of snake venom by Flexner and Noguchi is very
important. Their investigations necessitate a very differ-

entconception of the nature and manner of action of venoni
toxins than that previously held. They have taught us
that in venom poisoning the substances which are most
directly concerned in the act of poisoning are contained
in the human and animal body in the form of comple-
ments or alexins. The venom is the medium for bringing
into the necessary relations with constitxtents of the body
cells, poisons, which are already in the body, or which
may be generated there—harmless without the intervention
of intermediary bodies. Preston Kyes has positively dem-
onstrated a special class of intracellular complements or
endocomplements. This work will probably be instnA-

mental in explaining many morbid conditions. These
studies are of great importance in throwing Hght on
various diseases—for example, the group of hemorrhagic
infections. The writer says, that although his theme
relates especially to the bearing of studies of immunity
In pathology, it is hardly necessary to say that these studies-

were primarily undertaken to elucidate the great problerns
of predisposition and resistance to disease, and that in this-

field they have borne their richest fruits. It is very neces-
sary to study systematically the blood and other fluids

of the human body in health and disease with reference to
their content of specific antibodies, particularly of the
bactericidal substances. Recent stttdies of immunity-
have brought nearer to a solution the question of the
influence of previous disease in predisposing to infection.

The investigations concerning immimity have only served
to strengthen the foundations of cellular pathology. This
knowledge has saved thousands of human lives, and will

save thousands more, and to restrict imnecessarily and
unjustifiably the practice of the experimental method in

these lines is in reality a crime against humanity.

Deutsche medicinische Wochenschrijt, September 25, 1902-.

Extirpation of a Pseudoleukaemic Tumor of the Spleen.

—

Erbkam reports the removal of an enlarged spleen, 35
cm. long, 25 cm. broad, and 7.5 cm. thick, which weighed

• eight pounds. A diagnosis of a pseudoleid-cajmic spleen-

had been made previous to the operation, and this was-

verified by a microscopical examination of the removed
organ. The result was extremely favorable. Before
operation the patient weighed 116 pounds; withi« six

months thereafter this had increased to 130 pounds. The
number of leucocytes was not increased, and the general
condition was excellent.

Early Diagnosis of Icterus.—Hamel says that an early
diagnosis of icterus may be made by an examination of the
blood serum. This takes a decided yellow tint very early
in the disease, and before other manifestations are present.

For making the examination of the serum the blood (15
to 20 drops) is from a finger-prick into a capillary tube
about 10 cm. long; this is then sealed in the flame and
allowed to remain in the upright position for several
hours until the serum has separated from the clot. In all

cases of jaimdice the marked yellow color of the serum
is then readily apparent.

Intestinal Tuberculous Infection.—A. Heller, to show
the frequency of intestinal tuberculous infection, brings
forward the following figures: Of 714 autopsies made
upon fatal cases of diphtheria, in 140, or 19.6 per cent.,
there were tuberculous changes present. The lesions
showed that in fifty-three, or 37.8 per cent., of these,
the tuberculous infection had taken place through the
intestinal canal. These figures closely con-espond with,
those recently announced by Councilman, who foimd
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tuberculous changes in thirty-five out of 220 fatal cases
of diphtheria. Of these, thirteen, or 37.1 per cent., were
cases of primary tuberculous infection. Heller has
recently observed another case, in a boy thirteen years of

age, who died of intestinal tuberculosis. At the autopsy
there were found a large number of tuberculous ulcers in

the small intestine and cascum, and also tuberculous
changes in the mesenteric glands and liver. From these
observations it is apparent that primary tuberculous in-

fection is very much more frequent than is supposed in

many quarters.

Berliner klinische Wochenschrift, September 29, 1902.

Action of Alcohol upon Human Metabolism.—Arthur
Clopatt, after an extensive series of observations carried
out upon a human subject, comes to the conclusion that
alcohol after introduction into the body not only con-
serves the utilization of the nitrogen-free nutritive sub-
stances, but also, after the organism has become acclimated
to the alcohol, lessens the destruction of the albuminous
principles. On the other hand, alcohol exercises no appre-
ciable action upon the absorption of nutritive substances
from the intestine.

Obstipatio Spastica.—Von Sohlem considers under this

title that form of constipation which is met with in neuras-
thenic and hysterical patients, and which is frequently
associated with ptosis of the abdominal organs. The most
diagnostic symptom is the marked stifiening of the intes-

tin^ wall, as felt upon palpation. The fasces are dry and
hard, and, as a rule, evacuated in small quantities, so that the
amount passed bears no normal relation to the amount of
nutrition taken. Periods of obstipation, lasting for several
days, are of frequent occurrence. Attacks of colic are
common, but are not attended by any intestinal fermenta-
tion. The keynote of treatment is rest. The patient
should be put to bed, and kept there until the action of the
bowels becomes normal. Hot abdominal appUcations are
of great service. The diet should be unirritating and
nutritious. Water should be given in abundance. Bromide
of potash is the drug par excellence for this condition, and
should be given in good dosage three times dail)'. During
the periods of obstipation enemas of oil and chloral hydrate
j-ield good results. All drastic cathartics are contra-
indicated, and massage and electricity do harm rather
than good. As soon as the bowels have become normal in

action the patients may be allowed to go about and gradu-
ally resume their ordinary avocations.

Alunchener medicinische Wochenschrift, September 30, 1902.

A Peculiar Complication of Pulmonary Hemorrhage.

—

H. Cybulski reports two cases in which pulmonary
hemorrhage was followed by marked dyspncea and
cyanosis. After one or two hours there was coughed up
in each instance a whitish morsel, which, upon examina-
tion, was shown to be a mass of clotted blood. Following
this there was immediate relief to the dyspncea. The
author thinks that dyspnoea following hemoptysis is

frequently due to a similar plugging of the bronchi with
blood clots.

Prophylaxis of Whooping Cough.—C. Stamm thinks
that greater care should be taken in the isolation of cases

of whooping cough. To this end the various departments
of health should issue regulations appertaining thereto.

These should include the exclusion of children suffering

with pertussis from school and all public places. In trans-

porting such children from place to place great care

should be observed, and vehicles used for this purpose
should be thoroughly disinfected after use.

Spontaneous Recovery after Perforation Peritonitis.—

Adolf Weber reports two cases of perforation peritonitis

which were not operated upon and in which recovery

took place spontaneously. In the first case the perfora-

tion was caused by a gallstone and in the second case by
traumatism. Both were treated by opium and the local

appUcation of cold. The author does not believe that

operation should be withheld in tliis class of cases, but
simply reports these instances to sho\y that spontaneous
recovery from a perforation peritonitis is not an im-

possibility.

Can Finely Divided Fluids Gain Admission to the

Deeper Portions of the Lung by Inhalation.— R. Emmer-
ich, by a series of experiments upon dogs shows, first,

that finely divided fluids do gain admission to the deeper

portions of the lung by inhalation and, second, that sub-

stances present in solution in such fluids after the inha-

lation of the same may be fotmd in the pulmonary
tissue. All of the experiments were carried out by the

BulUnger method for producing finely divided fluids.

In the first series of tests dogs were made to thus inhale

a a per cent, solution of boraeic acid for one hour. They
were then killed and the presence of boraeic acid in the

limgs demonstrated. The second series was quantitative

in nature. Here dogs were made to inhale a 4 per cent.

saline solution for one hour. The animals were then
killed, when it was found that about i c.c. of the fluid

had gained admission to the bronchi and alveoU As the

result of this work there is no doubt but that suitable

medication can be introduced into the lungs by the

BuUinger method.

French and Italian Journals.

The First Urine of the New-born.—J. SabrazSs has made
a series of researches on this subject. Immediately after

birth, the infant is excluded from any alimcntarj' influ-

ence. It excretes the first urine, which possesses ha;mo-
lytic properties; it is very poor in chlorides and in phos-
phates. Its freezing point is high. At the moment the

child is bom, it cries, and, in many cases, at the same
time tirinates. This luine is a transparent liquid, of

watery aspect, sometimes very sUghtly lemon-colored,

with a neutral reaction or slightly alkaline. The quan-
tity varies between 5 and 8 cubic cm. It is very poor
in urea. It contains no albumin. From the work done
on this subject, the writer concludes that the fetal kidney
secretes, a point which has long been contested.

—

Gazette

Hebdomadatre des Sciences Mhiicales, October 5, 1902.

Nephritis from Mumps.—E. Paganelli reports the case

of a bov of nine years suffering from unilateral right

parotiditis. The ailection was nmning a normal course,

when the author was recalled to the case and fotmd the

child almost in a typhoid condition; temperature 39.4° C,

pulse 120, respiration 44. There were no symptoms to

account for the condition, but on the following day there

was adema of the palpebrje and around the joints, espe-

cially those of the hands and feet. Examination of the

urine showed a large amoimt of albumin, with epitheUal,

hyaline and mixed casts, many white and a few red cells.

In six days all imtoward symptoms disappeared, and there

were merely traces of albtunin. The cliild made a good

recovery. There is no doubt that the nephritis was in

direct relation with the parotiditis.

—

Rivista Critica di

Clinica Medica, October 4, 1902.

AlkaUne Extracts from the Organs of Healthy Animals

in Their Relation to Immunity toward Anthrax.—F.

Tusini has fotmd by practical experimentation, that the

effect of the alkaline extract of organs of healthy animals

of one kind upon a different species, instead of conferring

resistance to the infection of anthrax, actually predisposes

to it. In animals of the same species these alkaline

extracts have a coagulating action if inoculated in the

veins. Extracts of spleen and kidneys appear to have the

least influence. Animals inoculated in the veins with

extracts from non-coagulating organs furnish a senim
whose coagulating powers are lessened as compared with

those of normal serum, and whose bactericidal powers are

slightly increased. AlkaUne extracts of the spleen and
kidneys of animals of the same species increase resistance

to the anthrax virus.

—

La Riforma Medica, September 24,

1902.
Plastic Operations with the Aid of the Great Omentum.

—

Achillc Sorace has conducted a series of experiments to

establish the utility of the epiploon as a means of repairing

wounds and the loss of substance in the intraperitoneal

organs. It was found best to use the omentum in its

entirety, rather than detached strips. The results were

as follows: In two cases of parietal resection of the

stomach with cauterization of the margins a complete

cure followed. In four cases of parietal resection ot the

small intestines, one simple incision, one cauterization, there

were five successes, and failure in the sixth case, because a

detached strip of omentum had been used. On the colon

one wound and two resections, all fatal, one because of

the use of a detached strip, and the others because of

fecal infection of the peritoneum. On the bladder, one

case of Unear incision, and one of resection of the upper

wall with cauterization of the margins—a perfect result.

It was noticed that the omentum is not influenced by the

gastric and intestinal contents nor by the unne.

—

La
Kiforma Medica, September 21, 1902.

Extrauterine Pregnancy of Eight Years' Diiration;

Ablation of the Fetal Cyst.—Condamin reports this case.

The patient was married at the age of eighteen, and had a

miscarriage six months afterward. In 1S93 menstrua-

tion ceased and symptoms of a new pregnancy appeared.

In July, J894, labor pains began and lasted four days.

They then ceased, but began again two months later,

on the occurrence of menstruation. Milk was secreted

for four days. The patient recovered promptly; the

abdomen remained rather large. In 1 895 a surgecn made
the diagnosis of fibroma. In 1901 the diagnosis of fetal

cyst was made. There was a hard, solid, rounded tumor,

which was not painful, on the right side. Operation was

perfonned in 1902. The omentum was adherent to a

mass; the appendix was elongated and was resected. The
mass was isolated and taken out entire. It contained a

fcetus, reduced in volume, but well preserved.

—

Lyor.

Midical, October 5, 1902.
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THE NEW YORK STATE MEDICAL
ASSOCIATION.

Nineteenth Annual Meeting, Held in New York City,

October 20-23, 1902.

Alvin- a. Hl-bbell, M.D.. of Buffalo, President.

FIRST D.\Y MOND.W, OCTOBER 20.

The meeting of the Council and Fellows , the governing

body of the association, was held in the hall of the New
York Academy of Medicine, It was called to order at

a P.M., by the President, Dr. Alvin A. Hubbell of Buffalo,

who made a few remarks concerning the work done by the

association during the past year. The membership of

the association is now about 1,400, and five new county

associations have been organized, viz., Albany, Columbia,

Otsego, Steuben, and Rockland.

The Two State Medical Organizations.—The report of

the work done by the joint committee of conference,

appointed at the request of the Medical Society of the

State of New York last winter, was presented by Dr. E.

Eliot Harris. At the first joint conference, held last

March, the committee of the State association proposed

that a new charter be applied for, and that the two organi-

zations unite under the name of "The New York State

Medical Society," and that all members in good standing

in both bodies be made charter members. This was done

because the organization of the State society was found

to be intricate and unwieldy. At the request of the State

society, it was agreed that the imited bodies should take

the present name of the State society, but have practically

the organization of the State association. It was also

agreed that the reconstituted medical body should be the

representative in this State of the American Medical

Association by virtue of the constitution and by-laws

adopted in 190 1. At the last conference the State society

committee took the stand that they could not recommend
the acceptance by the State society of the by-laws of the

American Medical Association, containing as they did,

the code of medical ethics. The joint conference ad-

journed sine die. On motion of Dr. E. D. Ferguson of

Troy, the following resolutions were unanimously adopted:
Resolved, That the report of the committee appointed to

confer with a committee representing the Medical Society
of the State of New York for the purpose of devising a plan

for the union of The New York State Medical Association

and the Medical Society of the State of New York is

hereby approved;

Resolved, That the plan presented at the joint sessions

of the two committees by the committee representing this

association, whereby "The New York State Medical
Association and the Medical Society of the State of New
York be reconstituted by an act of the Legislature into
a State medical body, to be known as the Medical Society
of the State of New York, of which all members in good
standing in both bodies shall be charter members, and
the reconstituted State medical body shall be the repre-
sentative in this State of the American Medical Associa-
tion by virtue of its acceptance of the constitution and
by-laws of the American Medical Association," is hereby
accepted by The New York State Medical Association
as an expression of our sincere desire for a union of the
medical profession in this State.

Resolved, That the committee is hereby continued for
the purpose of co-operating with any committee from
the Medical Society of the State of New York to secure a
charter from the Legislature at its next session in 1903,
which charter shall reconstitute the two State organiza-
tions into one State body as set forth in the preceding
resolution; but if the Medical Society of the State of
New York shall fail to approve of such plan of union
by a charter to be secured at the approaching session of
the Legislature in 1903, then this Committee shall be

considered as discharged and the proposition of this

Association withdrawn

.

Resolved. In case this committee should find occasion

to apply to the Legislature at its next session for the

purpose of securing the said charter it shall co-operate

with the standing commitee on legislation of this asso-

ciation.

Fees Changed.—The initiation fee of five dollars was

abolished, and the annual dues were changed from five

to six dollars, a rebate of one dollar being allowed if pay-

ment were made within the first three months of the

year. The fine for delinquents was abolished.

Medical Defense of Members.—Among other changes

made in the by-laws, was the important one which im-

poses on the council the duty of defending, in their dis-

cretion, the members of the New York State Medical

Association in suits for alleged malpractice. The plan

of associated defense is that which has already been put

into operation by the New York County Medical Associa-

tion, and is briefly as follows: "(i) The council shall,

upon request and compliance with the conditions here-

inafter provided, assume the defense of suits for alleged

malpractice brought against members of this association.

(2) The council shall not undertake the defense of any

suit based upon acts prior to the qualification of the

accused as a member of the association. (3) A member
desiring to avail himself of the provisions of this article

shall make application to the council through the secre-

tary, shall sign a contract renouncing his own and vesting

in the council sole authoritv to conduct the defense cf

said suit or to settle by compromise, and shall make
such other agreements as the council may require. (4)

The council shall thereupon contract with said applicant

to take full charge of said suit, to furnish all necessary

legal ser\-ices, to pay all necessary expenses, and not to

compromise said suit without consent of the accused, but

the council shall not obligate the association to the

payment of any damages awarded by decree of court or

upon compromise."

OflBcers Elected.

—

President:, Dr. Frederick Holme
^Wiggin of New York; Vice-President, Dr. William H.

Thornton of Buffalo; Secretary, Dr. Guy D. Lombard of

New York; Treasurer, Dr. E. H. Squibb of Brooklyn;

Chairtnan of Committee of Arrangements, Dr. S. A. Brown
of New York; Chairman of Committee on Library, Dr.

John Shrady of New York; Chairman of Committee on

Legislation, Dr. E. Eliot Harris of New York; Chairman

of Committee on Public Health, Dr. J. Scott Wood of

Brooklyn; Chairman of Committee on Publication, Dr.

Emil Mayer of New York; Chairman of Committee on

Nominations, Dr. Charles E. Qiiimby of New York.

SECOND DAY TUESDAY, OCTOBER 2 1.

The Pathogenesis of Eclampsia.—Dr. Frederick
P. Hammond of New York presented this paper. He said

that the degree of toxicity of the blood formed a fair

criterion on which to base a prognosis in the individttal

cases of eclampsia. The imderlying principle of treatment

should be a judicious prophylaxis. Every case of headache

should receive attention, and the patients should be

taught the necessity of medical supervision throughout

pregnancy. If the specific gravity of urine were 1012

or less, even though nothing else were discovered on

analysis, the physician should at once prescribe some
remedy which would increase the urinary solids. The
best for this purpose was the tincture of the chloride

of iron, ten minims three times a day, given in lemon
juice. For the headaches, the bromides would be found
the best, and the coal-tar products should only be given

with great caution in pregnancy. Disturbance of vision

and the occurrence of vertigo were often the result of

disturbance of the liver or alimentary canal, and such

cathartics as podophyllin and elaterium were indicated.

If the urine were of a moderately deep color, diminished

in quantity and having a specific gravity of 10 12, the
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condition was a dangerous one. If with tlu-sc Ihurt: was
albuminuria, the prognosis was decidedly liad. Albumin
was often absent from the urine prior to an eclamptic

seizure, but it was almost always present, coincident with

or immediately after, the eclamptic attack. The best

prophylactic treatment was the selection of a diet which
would minimize the accumulation of toxins in the sys-

tem. The diet should contain fluids in abundance.

Wheat bread, from its richness in nucleoalbumins, should

enter into the diet at every meal. The morning meal

should consist of an abundance of fresh fruit, always

peeled, and the fluids should be weak tea, coffee, or water.

There should be no meat. The mid-day meal should be

the chief one of the da}-, and only at this meal should the

red meats be permitted. Red meat wasa special nerve

excitant. The evening meal should be light, and should

be of greater bulk than the morning meal. When head-

ache, disturbance of vision, vertigo, or epigastric pain

occurred, the patient should be at once put upon a fluid

diet, consisting for the most part of milk, but including

shell-fish broths. Under no circumstances should the

meat extracts be allowed. When the colon or lower

bowel were at fault the cascara compounds were

especially useful. If there were persistent flatus, the

common rhubarb and soda mixture would often act

most happily. A sluggish liver was chiefly at fault in

connection with the accumulation of toxins in the system.

Under such conditions podophyllin and elaterium were

particularly indicated. Cold bathing should be inter-

dicted throughout the entire period of uterogestation,

though warm baths should be taken regularly twice a

week. When the symptoms pointed to danger there

should be no delay. The cervix should be dilated with

the finger and the patient given a good dose of croton oil.

To avert the attack, when imminent, the speaker said he

knew of nothing better than chloral hydrate , though admit-

ting its dangers. The paralyzing effect of veratrum

viride seemed to him to be so great as to interfere with

the progress of labor.

Bacterial Flora of the Vaginal and Cervical Canal in

Health, with Remarks Concerning Infections of the

Female Genital Tract.—Dr. William E. Swan of Saratoga

Springs presented this paper. He said that our knowledge

of the bacteria of the vaginal secretions was of compara-

tively recent date, the first effective study having been

that of Doderlein in 1892. He did not find any patho-

genic germ in the normal vaginal secretions, except the

thrush fungus, which, only to a limited extent, was capable

of producing suppuration and destruction of tissue when

injected under the skin or into the eye. This observer

attributed the germicidal action of the normal vaginal

secretion to the product of acid environment or to the

vaginal bacilli. In only eight out of 195 cases examined

were streptococci found, and in only five of these was it

possible to determine by inoculation experiments that the

streptococci were virulent. Kronig, in about 200 exami-

nations, foundthatthevagina of the pregnant women, aside

from the gonococcus and the thrush fungus, there were

no pathogenic microorganisms. He attributed the

germicidal properties of the vagina to the outward flow

of the vaginal secretions, and not to any special microbe

having its normal habitat in the vagina. Walthard

found in the vaginal discharges, both during pregnancy

and after delivery, streptococci, staphylococci, gonococci,

and colon bacilli. The vaginal streptococci were not

found to be virulent, and acted as saprophytes on healthy

tissues, and only became infectious when the resistance

of the tissues were diminished. According to Miller, the

gonococcus was by far the most frequent invader of

the uterine cavity. Dr. J. Whitridge Williams of Balti-

more, in forty examinations of puerperal cases, found

streptococci in eight, staphylococci in three, colon bacilli

in six, gonococci in two, ana;robic bacilli in four, diph-

theria bacilli, gas bacilli, and typhoid bacilli each in one

case. If a healthy vagina became infected by active

virulent (>r.i^anisms it would rid itself of these in from six

to thirty hours, while if attempts were made by antiseptic

douches to assist nature this self-cleansing process would
require from twenty himrs to three days.

Treatment in Gynecology from a Medical Standpoint.

—

Dr. Marv Gage-Day of Kingston was the author of this

paper. She said that there was no historical ground for

the belief that the diseases of women were practically

unknown among the ancients. When women came to

her with cancer, tumors of any kind, pus collections, or

injuries due to childbirth, she explained to them that

surgical treatment was demanded. The balance of gyne-
cological cases, consisting of inflammations and dis-

placements, were amenable to medical treatment alone.

In the local treatment of women prior to the menopause,
if restricted to a few remedies, she would select four drugs,

viz., iodine, ichthyol, glycerin, and boric acid. For
the treatment of that condition, known clinically as

endometritis, she made use of a mixture of iodine, one
drachm, boric acid, two drachms, and glycerin, four

ounces. When there was much tenderness about the

uterus she preferred to use ichthyol. In many cases

curettage should precede medical treatment. Two cases

of hemorrhagic metritis were reported, in which, after

prolonged local and medicinal treatment without avail,

adrenalin chloride, given internally in doses of five to ten

drops, four times a day, gave great relief, and did not

distqrb the stomach. It was her experience that women
past the menopause do not bear so well treatment with

iodine, ichthyol, and glycerin. In such cases she had

had better results from the use of the following mixtures:

Irish moss, half an ounce; glycerin, two drachms; alcohol,

four ounces; boric acid, two ounces; water sufficient to

make one quart. Its preparation was troublesome, but

when properly done the mixutre is bland and mucilag-

inous, of about the consistence of glycerin and having

great healing properties. The points specially emphasized

were: (i) The physician should be clean in his own person,

instruments, and work; (2) He should thoroughly examine

the patients; (3) He should carefully instruct his gyne-

cological patients regarding the hygiene of daily life;

(4) He should use simple but appropriate remedies, and

(5) He should conduct all local treatment with both skill

and gentleness.

Dr. J. H. BuRTENSHAW of New York City compli-

mented the author on this most practical paper. He
thought the failure to appreciate the full value of hot

vaginal douches was most unfortunate.

Dr. J. Riddle Goffe of New York City said that

while he had not given adrenalin internally, he had

made use of it frequently as a local styptic in plastic_

operations. When there was a large raw surface left

in the vagina during the operation of anterior colpotomy,

or in the course of denudations in operations upon the

lacerations of the cervix and perineum, a few drops of

adrenalin solution swept over the bleeding surface would

give a clean field for operation.

Dr. Richard H. Gibbons of Scranton, Pa., said that the

originator of the hot-water treatment had advised the use

of the Davidson, and not the fountain, syringe, believing

that the impact of the water was an important factor in the

treatment. Dr. Emmett used to be able to state, from

examination, which patients in the Woman's Hospital

had received douches with the Davidson and which with

the fountain syringe.

What Advice Should Be Given to a Woman Suffering

from Fibroid Tumor of the Uterus.—Dr. J. Riddle Gopfb

of New York read this paper. It was admitted, he said,

that fibroid tumors occasionally cease to grow and remain

sationary, perhaps, for years, or even disappear. How-

ever, such a favorable termination was exceedingly

rare and should be looked upon as a medical curiosity.

Posalpinx and ovarian abscess were the chief complica-

tions of fibroid, although the etiology of pus formation

in connection with these growths was not very clear.



^74 MEDICAL RECORD. [October 25, 1902

Metrorrhagia was often very severe, and postponed the

-menopause for many years. In an exceedingly small

'-proportion of cases treated by electricity had the tumor

disappeared, and in these it was not improbable that

this disappearance was really spontaneous and coin-

-cidental. Moreover, a large experience condemned elec-

tricity as a harmful agent. Curettage was occasionally

successful, but, as a rule, it required frequent repetition,

and often, ultimately, became a dangerous procedu:-e.

The author was of the opinion that the proper treatment

of fibroid timiors was immediate removal by operation,

whether the tumor was large or small, and in both single

and married women, except the patient was advanced in

years, or pregnancy was a complicating condition. In the

majority of cases of fibroids, complicated by pregnancy,

there was a normal delivery at full term. Caesarean section

at full term was safer for both mother and child than

myomectomy during gestation in the rare instances in

which such operation was required.

The Principles Involved in the Repair of Lacerations of

the Pelvic Floor.—Dr. James H.^wley Burtenshaw of

N'ew York City presented this paper. He said that while

it was formerly taught that on the integrity of the so-called

perineal body depended the maintenance of the normal

positions of the organs of the pelvis, it was now generally

conceded that its fmiction was solely to give needed support

to the curve of the rectum during the expression of intra-

abdominal force. Rupture of this body might occur even

through the anal sphincter, yet pelvic equiUbrium would
not be disturbed if the muscles composing the pelvic floor

remained intact. By means of drawings, the speaker de-

scribed the attachments of the levator ani muscle and its

"fascia, laying particular stress on the important role of the

latter in imparting strength to the pelvic floor and prevent-

ins prolapse. He questioned if the majority of modem
operations of perineorrhaphy and colpoperineorrhaphy

actually restored the pelvic floor to its normal condition.

As the denudation extended only through the mucous
membrane of the vaginal wall, the muscles were only
backed up against themselves, and in this position they
served to reduce the lumen of the canal, partially close the

orifice, and restore the curves of the vagina and rectum.
While admitting that an operation of this kind apparently
iulfilled all indications, he claimed that here, as elsewhere
in the body, if a muscular rent was to be closed the edges
of the mtiscle must be freshened and closely approximated
by sutures. Many operators had appreciated this defect

in plastic surgery of the posterior wall and had evolved spe-
•cial methods for the suture of these superficially denuded
areas, but in each case the object had not been attained
because the tmderlying muscles were not directly approx-

. imated. Emmet was the pioneer in correctly attributing
to the pelvic floor its proper function, but the operation
known by his name did not, the speaker thought, accom-
plish all that its author claimed for it, because the levator
and its fasciae were bound to retract as soon as the retain-
ing sutures were removed. The author's conclusions
were: (i) The rdle of the pelvic floor in sustaining the
pelvic viscera being acknowledged, a laceration of the
muscles and fascia composing the most important section
of this floor should be repaired, in order to restore the
natural equilibrium of the pelvis; (2) While a majority of
the plastic operations on the vaginal wall restore the natur-
al curves of the vagina and rectum, and reduce the size

of the vaginal outlet, to restore the pelvic floor to a normal
condition approximation and suturing of the edges of the
levator-ani .muscle and its fascia is imperative.

Dr. E. D. Ferguson of Troy said that in every opera-
tion done by through-and-through suturing on tightening
the sutures they were thrown into a circle, and conse-
quently the retracted tissues were not brought together,
particularly in the center. They were only united by
scar-tissue, and such tissue would always yield. He had
not always found it possible to recognize the different

1 ayers of retracted muscle and fibrous tissue. If the pelvic

fascicB were brought together with any kind of suturing,

the fibrous and muscular tissue would be brought together,

and there would, probably, be good union.

Dr. Frederick Holme AViggin of New York City said

that the important thing was to bring together these

separated muscles and hold the rectum in place. He
had been in the habit of making an incision at the junc-

tion of the mucous lining of the vagina and the skin,

lifting the flap, according to the method of Tait, up to the

highest point of the rectocele, and then incising on either

side, so as to raise this flap. Having raised the flap, it

would be found that the rectum could be pushed back

into place, and that the outline of the muscles could be

felt. The parts were then coaptated with buried sutures

of catgut or kangaroo tendon.

Dr. R. H. Gibbons of Scranton, Pa., said that if there

were merely a laceration of the fascia nothing more was
necessary than to expose the fascia and dissect out the

cicatricial tissue or cut away the overstretched fascia.

The operation of Emmet, if properly done, with complete

denudation—not merely snipping off the mucous mem-
brane—brought the parts to their original position.

Dr. Eden V. Delphev of New York Cit)' said that by
the insertion of the finger into the vagina laterally one
should determine whether there was resistance toward
the ischium, for, if not, the laceration was quite extensive.

The effect of the tear in the levator ani was to cause retrac-

tion of the posterior fibers of the muscle, and greatly

to impair the support of the pelvic organs.

Dr. David P. Austin of New York City thought that

better than all the operations thus far mentioned was
immediate perineorrhaphy, even in cases in which the

laceration extended well into the rectum.

Dr. Theodore P. Simpson of Beaver Falls, Pa., said that

in all cases there were a rectocele and a vaginocele, and
that in order to restore the parts to their normal shape

as well as condition the extension, so to speak, of the

floor of the vagina must be removed—in other words,

the redundant part of the mucous membrane must be

reduced. In Kelly's operation, the muscular fibers

were brought together quite perfectly, being attached not

only from side to side, but, to some extent, also from
end to end. In this way the natural cvirvature of the

vagina was replaced.

Dr. J. Riddle Goffe of New York City said that the

old operation was very defective, in that it dragged the

tissues downward. His own plan was to bring together

the parts by a single line of sutures from the highest

point of the rectocele above to the caruncles on the sides.

Symposium on Colds.—This was the special order for

the opening of the afternoon program.
Etiology of Colds.— Dr. James J. Walsh of New York

City opened the discussion with this paper. He cited

instances to emphasize the statement that cold was only

a predisposing factor, the chief etiological element being a

microbic invasion. At the beginning of an ordinary cold

in the head the serous flow was an effort of nature to

relieve the congestion and eliminate the infection; hence
it should not be interfered with at this stage. The dry
air of artificially-heated houses in winter was one cause

of nasal irritation. Not infrequently pharyngitis and
tonsillitis would follow mouth-breathing, necessitated

by running or by some unusual demand upon the upper
air passages. Many attacks of tonsillitis, bronchitis,

and pneumonia followed going to some crowded place,

and then passing immediately into the cold air outside.

The congestion thus produced favored an infection by the

numerous microbes which had lodged in the ui)per air

passages while the person was in the heated and crowded
room. This suggested the wisdom of tarrying a short

time in the corridors of places of amusement before going
out into the cold air. It was obvious also that greater

attention to the hygiene of these public places, including

sanitary dusting and cleaning, should constitute one
factor in prophylaxis. The fever which acompanled a
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cold pointed very strongly to the infectious nature of this

familiar affection. A distinct incubation period could
ordinarily be traced, and the origin of the cold was fre-

quently mut-li farther off than was supposed.
Symptomatology of Colds.— Dr. George F. Cott of Buf-

falo read this paper, lie said that a cold was a disease

- ntitj- in the minds of the laity, but with the physician
it always meant a condition secondary to something
else. A person with nasal polypi, for example, would
•complain of almost constant stuffiness of the nose; one
TOth an enlarged lingual tonsil became hoarse after very
slight use of the singing voice. The familiar symptoms
were then detailed.

The Treatment of Colds.^Dr. A. Alex.\nder S.mith of

Xew York City discussed in this paper the treatment of

colds involving the portions of the air passages situated

abo\'e the vocal cords. He said that he was a believer in

^he \-iew that some colds in the head are communicable.
and that in some instances isolation might be a useful

protective measure. In those prone to contracting colds

some protection was afforded by the almost constant use
of cod liver oil. The early and prompt treatment of some
imderlj-ing diathesis, such as litha;mia, would often check
the full development of a cold. The first thing he did

-when asked to prescribe for a cold was to ascertain if

"there was any elevation of the body temperature, and if

"this were loo'P. or over he insisted tipon the patient's

•remaining home, and better still, in bed. In this way
liis cenifort was promoted and in the end time was saved.

A moderate dose of quinine and Dover's powder at night,

"followed in the inoming by a cathartic, would certainly

cut short some colds. Often no further treatment would
be necessary than the administration of two grains of qui-

nine, three times a day. The old domestic treatment by
a hot mustard foot bath at bed-time should not be des-

pised as means of promoting the patient's comfort. His

-own experience with the well-known "rhinitis tablets"

was that if taken sufficiently early they would often

"break up" a cold. In many patients susceptible to bel-

ladonna these tablets would give rise to the unpleasant

physiological effect of that drug, yet it was necessary to

push it almost to this point in order to secure the proper

effect from these tablets. Another method of treatment,

which was exceedingly satisfactoi"}-, was the alkaline treat-

inent. This consisted in giving one drachm of bicarbon-

ate of sodium in half a glass of water, and adding as a

flavoring, a \-ery few drops of lemon jtiice. This dose

should be repeated in one hour. This treatment was
often disappointing, however, in those who wei'e not lith-

asmic. Sodium salicylate could be given in a dose of ten

grains, repeated in an hour, and then in doses of five

grains, at intervals of five or six hours, provided always

it did not cause disturbance of the stomach. Camphor
internally and by inhalation often yielded good results in

the treatment of colds. A combination of phenacetin or

antifebrin in small doses with quinine frequently pro\-ed

"beneficial in persons suffering from cold and having a dry,

hot skin associated with muscular pains and headache.

The great objection to it was that while it seemed to

reduce the se\"erity of the cold it would do so only to a

certain point, and almost invariably prolonged the

affection. In cases of moderate severity attended by

an excess of mucopurulent secretion he had found great

"benefit from the use of creosote or of guaiacol carbonate

in 'small doses. Thus, he would give one minim of creo-

sote, or an equivalent of guaiacol every hour for the first

day, and then continue it at longer intervals. The taste of

creosote was objectionable, but there were certain pharma-

ceutical preparations by means of which it was disguised.

They should be given every hour for six days, and then

<^very second hour, according to the indications. CarboHc

acid had had many advocates, but he had been unable

to satisfy himself that it was useful in ordinary acute

catarrhal colds unless these were associated with great

sastreintestinal disturbance. For children under twelve

years of ago it was well to gi\'c very small doses of the

tincture of aconite, repeated at intervals of an hour. The
Turkish bath was rarely useful, except at the very begin-

ning, and then should be used in connection with the

administration of quinine, alkalies, or the vegetable bitters.

Turpentine, terebene, and terpin hydrate had not proved

useful in his hands in ordinary colds, except those involv-

ing the air passages below the vocal cords. He was not

a great believer in the local treatment of colds, though
he would admit that irrigation with saline solution was
often useful. It was, however, dangerous, except in

skilled hands. When there was a tendency to the recur-

rence of colds, benefit would sometimes accrue from the

administration of very large doses of the tincture of the

chloride of iron, given for only two or three days. He
would give twenty minims of this tincture well diluted

at each dose. Another agent of the greatest service was
cod-liver oil; it would often produce an absolute cure as

well as prevent recurrences. For those who found diffi-

culty in talcing it, quinine might be substituted in small

doses, or else the vegetable bitters given. Sometimes the

tendency to recurrence could only be absolutely relieved

by a change of climate.

Dr. W. H. Thornton of Buffalo insisted that if local

apphcations were employed at all the\' should be non-

irritating. A weak alkaUnc spray was one of the best

local applications. It should be used gently for two or

three minutes, and then followed by a ver\' mild oily spray,

such as five grains of camphor to the ounce of one of the

oily bases commonly -used. Many oily sprays contained

too much eucalyptol and thymol, and while they opened

up the nostrils very satisfactorily the reaction frequently

left the patient in a worse condition than before. If the

nostril were completely occluded a weak solution of adre-

nalin chloride would certainh' give rehef, and its effect

could be jjrolonged by the subsequent use of an oily spray.

Dr. W. Freudenthal of New York City objected to

the prevailing tendency of calling everj'thing an infection.

Infections of the air tract were undoubtedly quite fre-

quent, but a common cold, in his opinion, was nothing

else than the effect of the lowered temperature upon the

human system. Abotit ten years ago he had investigated

the dryness of the air in dwelling-houses, and had found

that often there was only is to iS per cent, of humidity.

A person living in such dry air would develop a catarrh,

which would, perhaps, last all winter. It was not a true

cold, but a chronic post-nasal or similar catarrh, which,

at times, underwent exacerbation. To overcome the sus-

ceptibility to catching cold one should not only resort to

cold bathing, but should carefully avoid over-dressing.

Dr. G. W. MuRDOCK of Cold Spring said that no mention

had been made of a remedy ui)on which he placed great

reliance in the treatment of colds—gclsemium. One or

two doses of 10 to 20 drops of the fluid extract of gelsem-

iuni, taken at night, with or without liquor ammonix> ace-

tatis, would go a long way toward breaking up a cold.

Dr. A. H. Brownell of Oneonta thought the best treat-

ment was that which antedated the cold itself, and which

was directed towards the removal of such pathological

conditions as enlarged tonsils and turbinates.

Dr. Cott said that almost all colds in children were due

to obstruction in the nasopharj-nx, and the removal of this

would remove the tendency to colds. When a cold

affected the trachea it gave' rise to one of the most har-

assing coughs imaginable, but could be almost always

relieved by an intertracheal injection erf oil containing

5 per cent, of menthol.

The Newer Relation of the Pancreas to General Medicine.

—Dr. Alfred Stengel of Philadelphia presented this

paper. He said it had been satisfactorily demonstrated

by the results of partial extirpation of the pancreas, that

the results of complete extirpation of this organ were

dependent upon the removal of its glandular activity,

and were not due to shock. The pancreas probably

secretes something which is concerned in the formation of
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sugar. The evidence in our possession suggests a close

relation between diabetes and lesions of the islands of

Langerhans, but it could not be asserted that the pan-

creas always played a part in the development of diabetes.

No reUance could be placed upon indicanuria in deter-

mining the presence or absence of disease of the pancreas.

The determination of the presence of fat-splitting fer-

ments in the urine might, in time, become a means of

diagnosticating disease of the pancreas. No reliance

should be placed upon fatty diarrhoea as an indication of

pancreatic disease. Deep-seated and intense epigastric

pain of sudden onset, associated with collapse, was fairly

characteristic of acute pancreatitis. Glycosuria, it

should be noted, was by no means a constant symptom of

pancreatic disease, even when the latter was of considera-

ble extent.

A Preliminary Study of the Metabolism in Myxoedema

Before and After the Administration of Thyroid Extract.

—Dr. C. N. B. Camac and Dr. Hastings of New York

City presented this paper, which was read by Dr. Camac.

The subject of this study was a married woman of fifty-

two years. On May 28 the use of thyroid extract was

begun, and when the most marked fall in body weight

occurred she was receiving thirteen grains of this extract

daily. A loss of over twenty pounds was noted in two

months, but in this preliminar}- communication they were

not yet able to say, despite the elaborate research that had

been made, just where this loss occurred.

Dr. Alfred Stengel said that the lack of rapid proteid

consumption in this case was most interesting. The work
of other experimenters regarding the action of thyroid

extract in other conditions than myxoedema seemed to

show that this remedy was capable of causing a rapid

destruction of proteids in these other conditions. The
different effect of the thyroid extract in myxoedema was
not surprising when one remembered that this remedy
exerted a specific action in myxcedema.

Dr. Wolff said that it was very remarkable that, with

the rapid loss of weight, the intake of nitrogen was greater

than during the period of thyroid administration. This

apparently showed that the loss was not due to proteid

destruction, but either to the elimination of water or,

perhaps, of fat.

Dr. J. J. Walsh expressed the opinion that the milder

grades of myxoedema were nof uncommon, though often

overlooked in diagnosis. Many young people, about the

time of puberty, became unnaturally stout, owing to a
failure of the thyroid gland to develop properly.

The Present Position of Gallstone Surgery.—Dr. Will-
iam WoTKYNS Seymour of Troy was the author of this

paper. He pointed out that many deaths resulted from
the prevalence, even at the present day, of the belief

that gallstones can be dissolved by internal medicine.
Again, contrary to general opinion, jaimdice was not a
very prominent symptom of gallstones, and when it was
deep, and persisted, it suggested malignancy rather than
gallstones. At the present time, in uncomphcated cases
of gallstone surgery, one could promise an almost certain
cure. However, when procrastination had con\'erted an
otherwise simple case into a complicated one, the mortaHty
might rise to 40 per cept. Of forty-four gallstone opera-
tions that he had done, only six had proved fatal. The
fatal cases were reported in detail,

A Study of the Indications of Nephropexy.—Dr. Augus-
TiN H. Goelet of New York City read this paper. The
author insisted that the operation was indicated when
there was prolapse of the kidney of the third degree, or
beyond, i. e. when the organ was entirely below the border
of the last rib in front. The indications for the operation
were dependent upon: (i) The symptoms produced by
the displacement of the organ; (2) The influence it

exerted in producing or maintaining pelvic diseases in
women, and (3) The influence exerted in causing disease
of the kidney itself.

Dr. A. Ernest Gallant of New York City declared

that e\-en after the fixation of the kidney by operation

the symptoms still persisted in 95 per cent, of the reported

cases, and that a cure was not secured after such opera-

tions unless great attention were given subsequently to

the support of the abdomen. For years it had been his

practice to treat these cases by the proper application of a-

corset similar to the straight-front corset now in vogue.

When the kidney was held in position by such means it

could not be forced down by the patient if the corset

were properly applied. His plan was to place the patient

on a couch and take the measurements for the corset in

that position. The corset was applied with the patient

lying down on the couch with the hips raised. She was

instructed while in this position to lace the lower part

of the corset as firmly as possible, but to keep the upper

portion very loose.

Dr. Parker Syms of New York City said that in some
cases of prolapsed kidney, associated with neurasthenia,

there was room for a difference of opinion as to the betl

course to pursue. In some of them operation would do

hann rather than good ; in other cases the neurotic condi-

tion was the result of the floating kidney, and in the latter,

if the operation were done sufficiently early, the result

should be good. H the woman were feeble and nervous

he preferred to improve her general condition before oper-

ating. He had had no personal experience with mechani-

cal supports, but the results reported from such treatment

had not been satisfactory.

Dr. Max Einhorn of New York City said he had seen

a very large number of cases of displaced kidney, and had

made it a point to examine the urine carefully, with the

result that he had very seldom found disease of the kid-

ney as such. Some of these patients had been kept lUTder

observation for a number of years, and had presented no

evidence of renal disease at any time. There was asso-

ciated with most cases of movable kidney a condition of

general enteroptosis. In almost 95 per cent, of these

there was a gastroptosis, and in many the colon was also

prolapsed. It was obvious that restoration of the kid-

ney to its proper place would not favorably affect the

other displacements—^indeed, he thought it actually

favored the descent of the other organs by increasing the

capacity of the abdomen. The indication was to make the

abdomen smaller, and tliis was best accomplished by
improving the general nutrition and by bandaging. Even
if the kidney were moveable to the fourth degree, and

remained in this position, it did not ordinarily give rise to

any special disturbance, provided the patient was other-

wise healthy. He had not yet met with any cases of

movable kidney which, in his estimation, required opera-

tion, and his results had been very satisfactor3\ The lit-

erature, he believed, showed that there was a mortality of

2 per cent, associated with the operation of nephropexy,

and this w-as too large to be lightly disregarded.

Dr. Gibbons expressed the opinion that the kidney
should be promptly fixed by operation to prevent certain

disastrous results, such as Bright's disease, stone in the

kidney, and malignant disease. About fifty years ago

the renowned surgeon John Camochan of New York
City devised what is now known as the French corset for

the purpose of relieving the symptoms of gastroptosis.

This was the corset recommended by Dr. Gallant.

Dr. Goelet, in closing the discussion, replied to the

criticism regarding the mortality of nephropexy by saying

that this operation was still in its infancy. He had
himself done 139 nephropexies on 112 patients, and had
not lost a single one. On this experience he based the

statement that there was no mortality to this operation.

He did not think general enteroptosis was associated with
prolapse of the kidney in more than 25 per cent, of the
cases. He recalled but two cases in which the symptoms
had not been relieved very shortly after the operation, and
in one of these they had disappeared after about six

months. The other case had only been operated upon a

week or two ago. In not a single instance in which he had
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had made a careful microscopical examination of the

tirine in cases of prolapse of the kidney to the third

degree, or over, had there been absence of renal disease.

He believed that nephroptosis was the most important

element, even in cases of general enteroptosis. The
kidney should be fixed by operation, and the other

organs held in place by mechanical supports.

The Surgical Diseases of the Kidneys from the Stand-

point of a General Country Physician.— Dr. George A.

Leitner of Piennont presented in this paper a report

of three interesting cases, and also exhibited the path-

ological specimens. The cases were respectively, stone

in the kidney, abscess of the kidney, and adenocarcinoma
of that organ.

A Case of Leprosy.—Dr. William S. Gottheil of New
York City exhibited a very well marked case of leprosy

of the face and hands of long standing.

The Relation of Obesity to Improcreance.—Dr. Heinricii

Ster.v of New York City presented this paper. He said

that the apparent relation of improcreance and poly-

sarcia had been often noted. He had treated for poly-

sarcia forty-eight women, thirty-four of whom were
married. One had never menstruated; twelve had never
been pregnant; in eight single or double oophorectomy
had been performed ; five had always had scanty and irreg-

ular menstruation; in two the catamenia had prematurely

ceased; four had various congestive or inflammatory con-

ditions of the sexual organs, while only six seemed to

have been entirely free from ovarian and uterine derange-

ments. Of 100 women at the menopause, chosen by him
at random, eight were not certain whether they had gained

or lost; twenty thought they had retained their previous

ttjlk; twenty-nine had lost weight and circumference,

.and forty-three had developed more or less marked poly-

sarcia. Experienced breeders did not always depend
upon castration alone to procure profitable live stock,

but had recourse to three valuable expedients, viz.: (i)

Over-alimentation; (2) compulsory rest, and (3) lack of

sunlight. It was interesting to note that many hibernat-

ing animals lose but little weight while in their dark hid-

ing places. The non-performance of sexual functions by
preventing expenditure of certain body material might
facilitate the fattening process. It was not improbable

that the reduction of protoplasmic catabolism might
constitute the basis of obesity in the improcreant. All

the possible factors -underlying the association of impro-

•creance and obesity were found to depend upon diminished

intraorganic oxidation.

A Case of Idiopathic Brain Abscess with Focal Symptoms
Diagnosed as Brain Tumor.—Dr. Hermam G. Gordi.vier

of Troy reported this interesting case. The tumor was
in the motor area just beneath the cortex. The author's

conclusions from- a study of this case were: (i) It showed

the necessity for exploratory puncture or incision in every

apparently inoperable case of brain disease, regardless

of the supposed pathological lesion; (2) This case con-

firmed an opinion expressed by him in a previously pub-

lished article, i. e. that typical attacks of Jacksonian epi-

lepsy might be excited quite as well by a lesion just below

the cortex as by one upon it; (3) That the case showed

no disturbance of sensation other than those in the arm

;

and (4) That the case confirmed the value of local con-

vulsive movements as a means of locating brain disease.

A Case of Melancholia Agitans.—Dr. William E.

Douglas of Middletown presented this clinical report.

Report and Presentation of a Case of Idiopathic Atrophy

of the Skin.—Dr. R. Abrahams made the clinical presen-

tation, and Dr. William S. Gottheil described the

results of microscopical examination. Dr. Abrahams

said that not more than twenty such cases had been

reported. The important features were the slow progress

of the pathological process and the absolute failure of all

remedial agents to arrest the disease. The microscopical

examination revealed a general atrophy of all the elements

of the skin following upon, and the result of, chronic
inllamniation.

Unrecognized Toxic Insanities.— Dr. T. D. Crotiiers of
Hartford, Conn., was the author of this paper. He asserted

that the toxic insanities, particularly from spirits and drugs,
are increasing. The strange conduct of persons high in

active life, together with strange and unexpected crimes,
were found to be largely associated with spirit and drug
taking, indeed were practically due to this one cause.

A closer study showed a distinct origin, progress, and
development of a psychosis, with progressive degeneration
of the brain and nerve centers. The paralyzing anaes-

thetic action of alcohol, first on the sensory and then on
the higher centers, was very apparent in these cases.

A large percentage of the insanities occurring in the higher
circles were both directly and indirectly due to the use
of drugs and spirits. These causes were largely unrecog-
nized except in the latter stages. Changes of conduct,
character, habits, and manners of persons who use spirits

and drugs could only be explained as true psychoses.
It was said, on the very best authority, that fully one-
fourth of the medical practice in this country among the
better classes of society was directed to the correction of

injuries following from the abuse of alcohol and drug?.

THIRD day WEDNESDAY, OCTOBER 22.

Strangulated Hernia in Children Under One Year of Age.
Dr. W. B. Reed of Rome, N. Y., in this paper presented a
report of a successful herniotomy done by him on a male
infant, twenty-seven days old. The tumor, which was the
size of a hen's egg, was situated in the right inguinal

region. The tumor was very tender, and there was no
impulse on crying. The child was inverted and taxis

tried, but without success. At the operation, the point of

strangulation was found to be at the internal ring, and was
so very tight that two incisions into the constricting band
were required in order to liberate the hernia. Dr. Reed
said that although congenital hernia was quite common in

children, the occurrence of strangulation in a child under
one year old was extremely rare. He had been able to find

only nine such cases, including his own. The rarity of

strangulation in children was probably due in large part to

the softness of the involved structures. He thought the
mortality should be considerably less than lo per cent, in

infants under one year of age. if the operation were
promptly done, even by a surgeon of moderate experience.

Dr. A. J. Ochsmer of Chicago was invited to open the

discussion. He thought his own experience included fully

as many eases as the •entire number reported in the paper,

but, like many other surgeons, he had not reported spe-

cially tipon them. As a matter of fact, children bore her-

rlotomy remarkably well. About 97 per cent, of the cases

of non-strangulated hernia were cured spontaneously.

The operation in strangtilated cases was very simple.

Local Anaesthesia in Radical Cure for Inguinal Hernia.

—

.Dr. J. A. BoDixE of New York City was the author of this

paper. It was based on forty-eight cases of inguinal

hernia operated on under local cocaine ana;sthesia. In no
case was more than one-half a grain of the muriate of

cocaine used. The operator should endeavor to recognize

and specially cocainize the three main nerve trunks to the

part. The iliohypogastric nerve was the easiest to find,

and if it were well cocainized the anaesthesia would be

fairly satisfactory. The needle should be introduced just

beneath the scarf epithelium of the integument—in other

\\f)rds, the injection should be introdermic and not hypo-

dermic, and the anaesthesia could be painlessly deepened

down to the aponetirosis of the external oblique. The
method of introduction should be such as to produce oede-

matization and acute anxmia of the skin. A one-per-

cent, solution of cocaine would ana;thetize the skin for an

hour and a half. In the forty-eight cases referred to, all

three nerve trunks had been identified seventeen times, and

the iliohypogastric nerve in every case. Whenever a blood

vessel was cut or tied it caused acute pain. He had found
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that cocaine solutions could be boiled for a minute or two

without causing any deterioration in them.

Dr. JoHM A. AVyeth of Xew York City said that in his

own experience probably 50 per cent, of hemia patients who

refused operation did so because of their fear of narcosis.

With the weaker solutions of cocaine one must use a wider

circle of infiltration, and this was important because one

of the objections to the infitration method was the tratmia-

tism which the cocaine inflicted upon the tissues. The

injection of the cocaine directly under the integument was

essential, and with these weak solutions there could be

no danger of cocaine toxemia. By injecting two or three

drops and then incising, the anasstheria was almost instan-

taneous, and the excess of the cocaine solution was allowed

to escape. In his opinion, cocaine anaesthesia should not

be used in difficult hemia cases. It was important that

the cocaine solution should be sterile and that it be made

freshly for each case.

Dr. Lyle said that his experience in the use of cocaine in

herniotomy had not been so extensive as that of Dr.

Bodine, but he had done thirteen of these operations under

cocaine anaesthesia. His plan was to inject i per cent,

solution into the skin, and he did not fear cocaine poisoning

because morphine is a perfect physiological antidote. Of

liis thirteen cases the three nerves were found in seven.

He thought it was important to use the cocaine solution

hot, for in this way much less would be needed.

Dr. A. Ernest Gallant of New York City said that if

one grain of boric acid were added to four ounces of a

solution of cocaine the solution could be perfectly pre-

served not only for months but for years.

A Case of Large Cavernous Angioma of the Back.—Dr.

J. A. Wyeth of New York presented a little girl with this

condition, not only because of the intrinsic interest of the

case, but because it showed the good results obtainable

from Dr. Wyeth's method of injecting boiling water. He
had employed this method in about half a dozen cases

with encouraging results.

Intestinal Obstruction.—Dr. John B. Harvie of Troy

read this paper, reporting many interesting cases, and

presenting a number of pathological specimens. The

histories presented demonstrated, in his opinion, the

practicability of securing an almost positively favorable

outcome from early operation.

Radical Operations for the Cure of Cancer of the Stomach.

Dr. William J. Mayo of Rochester, Minn., presented

this report. He said that Dr. W. G. McDonald had found

forty-three cases of fndoubted cure after extirpation of

cancer of the stomach; Murphy had collected 189 cases

operated upon radically, by many well-known surgeons,

with twenty-six deaths. Of these, seventeen, or about S

per cent., survived three years. This was reduced to 5

per cerit. by recurrences after three years, but, as many
of these cases were alive and apparently well less than

three years, the law of averages might be expected to at

least maintain the 8 per cent, or better in due time.

One-third of all cases of carcinomatous disease was located

in the stomach. Gastroenterostoraj' usually prolonged

life about three months, and radical operation gave an
increase of fourteen months over the unoperated. In 100

cases Mikulicz found the average duration of life after

operation to be one year and one-third, and that the

patient was usually comfortable until shortly before death.

The speaker declared that the reason these results were
not better was that the diagnosis was not made sufficiently

early. The stomach was a favorable organ for operation,

having a large blood supply from several sources. The
tendency to lymphatic infection was probably less in

cancer of the stomach than in similar conditions in the

breast, uterus, or rectum. A suspicion of malignant

disease should warrant demanding a surgical consultation

just as much as appendicitis, or ectopic pregnancy. A
small movable tumor in the pyloric region, with obstruc-

tive symptoms, was a favorable element. His own
experience led him to believe that, with symptoms war-

ranting an exploration, the lack of definite signs usually

meant an extensive and hopeless involvement of the body
of the stomach. One source of delay in seeking surgical

treatment was the prolonged attempts to make a diag-

nosis by various tests of the stomach contents. While-

such efforts were in the right direction, he thought, at the-

present time, they only served to waste precious time.

Early operation should give as favorable a showing a?

cancer of the breast or uterus. In his own experience,

cancer of the pyloric region had been the only form of the

disease which he had been able to diagnosticate sufficiently

early to attei-npt radical relief. The diagnosis was-

assisted by distending the stomach with air, using a.

Davidson syringe for this purpose, instead of the danger-

ous method of generating carbonic-acid gas, by taking into-

the stomach bicarbonate of soda and tartaric acid. A&
a rule, extension to neighboring viscera contraindicated,-

operation, and extensive adhesions would greatly com-
plicate the operation and increase the primary mortality-

Lymphatic involvement, unless localized to the vicinity

of the gi-owth, was a hopeless complication. Extension

along the lesser curvature was less favorable than along

the greater curvature. In St. Mary's Hospital, during the

past ten years, 213 operations had been made upon the-

stomach, 126 for non-malignant disease, with a mortality

of slightly less than 5 per cent.; 92 for malignant disease,,

with nine deaths, or 10 per cent. Over one-fourth of the-

latter group were explorations, but none of these proved
fatal. The author's experience of twenty pylorectomies ,.

with two deaths, showed, in a general way, the satisfac-

tory character of such operations.

Surgery of the Stomach for the Relief of Non-malignant
Pathological Conditions.—Dr. A. J. Ochsner of Chicago-

presented this paper. He said that all stomach surgery

at the present time was directed toward the relief of

gastric ulcer, or one of its various sequelce. His owrt

clinical experience comprised operations upon twenty-
seven patients for the relief of non-malignant disease of the-

stomach. When a gastric ulcer had perforated into the

free peritoneal cavity, all observers agreed that only an
early operation could give a reasonable percentage of
recoveries. In all cases operated upon more than
twelve hours after the perforation the prognosis was-

exceedingly bad; yet even in early operations the prognosis

must always be bad; hence, the importance of surgically

treating these cases long before the occurrence of perfor-a-

tion. It was found that serious ulceration of the stomach
occurred only in the presence of faulty drainage. As^

the stomach dilated, the shape of the organ was altered

in such a way as to form a pouch, thus increasing the-

obstruction. In a large proportion of these cases there-

was a decided tendency to progress from bad to worse.

Proper permanent drainage could be most safely applied

by making an anastomosis between the lowest point in the

stomach and the duodenum, at a distance of about 40 cm.
from the point at which the duodenum issues through the-

mesentei-y of the transverse colon. The essential points
were the selection of the lowest point in the stomach and
the proper length of small intestine. It was not necessary
to excise the ulcer unless it was located directly in the
pylorus, or unless it was impossible, in a given case, to-

make a positive differential diagnosis between ulcer and
carcinoma. When there was a reasonable doubt, the
ulcer should be excised if in a position to make this

possible.

New Apparatus for the Treatment of (Esophageal Stric-

ture.—Dr. Theodore Dunham of New York described
an ingenious method which he had devised, and demon-
strated its application. By means of a feeding tube and
some water, he showed that along with the water it wa&
easy to sw-allow the thread and carry it down into the:

stomach.

President's Address: " Reflections on Some of the Pur-
poses and Work of the New York State Medical Association.""
—Dr. .\t vin a. Hubbell of Buffalo delivered thi; address.
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after referrfng to the objects of the association, and to

the important part it had played in securing higher medical

education, the speaker described in eloquent terms the

tremendous moral power which the code of ethics of the

American Medical Association had exerted upon the pro-

fession of this country. He declared that this code, which
the association had ever defended most devotedly, did

not in the least restrict or cripple any right action. Human
experience showed that it was unsafe to trust everything

to an "un-nTitten code. In closing, the speaker described

the present plan of organization, and predicted for it a

brilliant future.

Symposium on Typhoid Fever—Pathology and Bacteri-

ology.—Dr. George Blumer of Albany presented this

paper. He said that in 18S5 Fraenkel had succeeded in

isolating the typhoid bacillus from the blood in one out

of six cases. It was four years later before it was dis-

covered that the frequent failures to isolate the organism

were due to a faulty technique. Since then there had

been reported 154 cases, in ninety-eight of which, or nearly

63 per cent., the typhoid bacillus was isolated from the

blood. It was found that large quantities of blood were

required, and that this nutst be obtained in a strictly

aseptic manner, and that the blood must be largely diluted

in order to oflset its germicidal action. A similar modi-

fication of technique resulted in the frequent isolation of

the bacillus from the rose spots. As a rule, the bacilli did

not appear in the urine until relatively late in the disease

—

the end of the second week—and their presence in the

urine was chiefly of prophylactic significance. The per-

centage of cases showing bacilli in the urine was variously

stated by different observers, but might be estimated at

29 per cent. When the bacilli occurred in the urine they

were present in enormous numbers. This showed that it

was just as important to disinfect the urine as the stools of

a typhoid patient, and it should be particularly noted

that the cases in which the bacilli were found in the urine

rarely presented any symptoms directing attention to the

genitourinary tract. The occurrence of the bacilli in the

bile had"t)een first observed in 188S. In some cases gall-

bladder lesions seemed to take the place of the ordinary

intestinal lesions. In most cases the typhoid bacilli

probably reach the bile through the blood. In only a

few cases, in which an autopsy had been made in the first

four weeks of the disease, had no intestinal lesions been

discovered.

The Serum Reaction in Typhoid Fever.—Dr. Thomas W.

Hastings of New York presented this paper. Many

statistics were quoted, and in the aggregate they showed

about 95 per cent, of positive Widal reactions, for the most

part with a dilution of one in fifty. Negative reactions

occurred in from 4 to 6 per cent. The similarity of the

reaction in adults and children was worthy of note.

Paratyphoid Fever.—Dr. Nathan E. Brili, (jf New
York City was the author of this paper. He said that on

December i, 1897, he had presented to the Society of

Alumni of Bellevue Hospital a paper based on seventeen

cases which he had observed of a disease which presented

the clinical picture, in the main, of typhoid fever, but had

not given the Widal reaction. At that time he had

expressed the opinion that it was a specific and distinct

disease, but his laboratory investigations had been chiefly

negative. They had. however, led to the discoverj^ of an

unindentified bacillus, which was not thought to be the

cause of the affection. In these cases the fever reached its

maximum in five days. The apathy was much more

pronounced than in typhoid. One of the earliest and

most marked features was the extreme prostration. The

diazo-reaction was not constantly present in the urine.

The blood shewed no leucocytosis. The average duration

of the disease w^as a little over two weeks, and relapses were

obser\-ed in about 10 per cent, of the cases. The speaker

added that paracolon infections were now known not to

be very rare, thirty-eight cases having been reported in the

past year.

Arteritis and Arterial Thrombosis in Typhoid Fever.

—

Dr. W. S. TiiAVER of Baltimore spoke on this subjict.
reporting in detail five cases. He said there was a com-
plex of symptoms occurring occasionally in typhoid fever,
more particularly in the latter part, to which the French
had given the name of "arteritis." It was suggested that
acute arteritis might be the cause of some of the peculiar
cases of^aphasia developing during the course of typhoid
fever.

The Modern Treatment of Typhoid Fever.—Dr. W. Gil-
man Thompson of New York City discussed this topic.

Regarding the antiseptic treatment he said that there was
good reason to doubt the possibility of giving intestinal

antiseptics in such potency as to result in the destruction

of the typhoid bacilli in the bowel without at the same
time injuring the patient. Moreover, recent knowledge
pointed to suchawidcdistribution of the bacilli throughout
the body that it weakened greatly the argument in favor
of such antiseptic treatment. A recently published series

of over 200 cases showed the presence of the typhoid
bacillus in the blood in 87.5 per cent, of the cases. An
initial dose of calomel was useful, but the daily adminis-

tration of calomel throughout the cour.se of the disease was
more apt to effect the salivation than the salvation of the

patient. Where, for any reason, milk diet was inadvisable,

the patient should be nourished by giving broths, egg

albumin mixture, peptonoids. or panopepton. Flatulent

distention could be best relieved by the use of the rectal

tube. Water should be given very freely. There could

be no greater mistake than to treat all typhoid cases by
one dietetic rule. The diet should be increased as soon-

as the temperature reached the normal; sometimes even,

when it hovered about ioo°F. Soft-boiled eggs, junket,

and boiled rice could be given, followed in a day or two
by scraped beef. It should ever be borne in mind that

undigested milk curds were almost as irritating as ordinary

solid food. He had seen relapses occur even with an-

exclusively milk diet. In some a moderate elevation of

temperature was maintained by starvation. The Brand

bath treatment, if employed at all, should be practised

with the courage of one's convictions, and not, as it often

was, in a half-hearted manner. These baths should be

given with the object of securing nerv^e stimulation rather

than the reduction of body temperature. His present

practice with regard to baths was to give a tub bath at a

'temperature of 75°F. for fifteen minutes whenever the

temperature reached or exceeded 102. s°F., using frictions,

apphed by two nurses, during the entire time the patient

was taking the bath. Increasing experience had taught

him the folly of adhering to rigid rules. Alcoholic stimu-

lants should be administered fully twenty minutes before

the bath, a matter of no little importance. The shivering

experienced by the patient would be less if the back was

first rubbed. On no account should the patient be left

to shiver in the bath while the nurse was preparing the

bed. If pneumonia developed, sponging should be sub-

stituted for the tub baths. He was positive that the

bathing gave rise to no serious results. Except where the

temperature remained constantly verj' high, it was well to-

omit one or more baths at night in order to give the patient

sufficient rest. Apparently, we were as powerless to con-

trol as to foresee the occurrence of intestinal hemorrhage.

When such hemorrhage took place, food should be with-

held from the stomach, but if the hemorrhage were re-

peated at intervals of a few days it would be better to give

some digested meat or peptone preparation by the mouth,

or resort to rectal feeding in small quanrities. The

patient should be kept well under the influence of opium,

and this was better effected by giving the tincture by the

mouth than by hypodermic medication. He had seen

cases in which the suprarenal extract had apparently

controlled intestinal hemorrhage in typhoid fever, par-

ticulariy when occurring early in the disease, as a result of

congestion. In other ca.scs. however, he had known it to



68o MEDICAL RECORD. [October 25, 1902

fail signally. He had abandoned the practice of applying

cold locally to the abdominal wall. He had observed a

number of cases in which either saline infusion or hypo-

dermoclysis had been remarkably effective, and at times

had proved to be a life-saving measure. If there was much

prostration from an intestinal hemorrhage at least i ,000

cc. should be used.

Report of an Interesting Case of Tjrphoid Infection.

—

Dr. Albert W. Preston o£ Middletown presented this

report. The case was one of hemorrhagic typhoid pleur-

isy, in which repeated tappings had been made. The

typhoid bacilli were found in the fluid so removed. The

speaker said that only about a dozen cases were reported

in the Uterature. His case was specially noteworthy

because of the occurrence of chronic nephritis. From a

study of the subject, he drew the following conclusions:

(i) Hemorrhagic typhoid pleurisy may be actually limited

to the pleura and lung without involvement of the intes-

tine; (2) typhoid fever may begin in the thorax and may
extend later to the intestine, and (3) pleurisy may appear

later in the evolution of typhoid, or during convalescence,

as a mere complication or sequela.

Dr. S. J. Meltzer of New York City, in discussing the

foregoing papers, expressed the opinion thatthe agglutina-

tion tests made in the laboratories of most boards of

health were not thoroughly reliable, because it was the

custom to use only a dilution of one in twenty.

Dr. E. LiBMAN of New York City said that the colon

bacillus differed from the other organisms under discus-

sion by its power of coagulating milk. The agglutination

reactions obtained with paratyphoid organisms were not

a reUable aid in diagnosis, because these paratyphoid

organisms would not all respond to the same blood. There

was a group of pathogenic organisms resembling the

typhoid bacillus in cultural characteristics, but not

agglutinated by typhoid serum. For the present, cases

of paratyphoid fever should be treated the same as

typhoid; the etiology was not yet known, and the path-

ology had not been definitely determined.

Dr. W. H. Thornton of Buffalo said that the physicians

of his city had been using quite extensively a substance

known commercially as acetozone. There was little doubt

that it was an intestinal antiseptic and antifemientitive

and, as a rule the cases in which it had been used had run

an unusually mild course, and the duration had been appa-

rently shortened. There did not appear to be any special

contraindications to its use, and its administration. The
plan that they had followed had been to make a i-to-5,000

solution in pure water, and allow the patient to take a

glassful of this at intervals of two to four hours. The
taste was not particularly objectionable. The tongue was
kept moist and comparatively clean.

^cdicai Items.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, New York
City, for the week ending October 18, 1902:

Measles ,

Diphtheria and croup . . .

Scarlet fever
Smallpox
Varicella
Tuberculosis
Typhoid fever
Cerebrospinal meningitis

Oses. Deaths.

43
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THE^ USE OF CONCENTRATED ACTINIC
SUNLIGHT IN THE TREATMENT OP
TUBERCULOSIS.

Bv J. W, KIME, M.D.,

FORT DODGE. lA.

SUPERINTENDENT LDER LODGE SANATORIUM
OF TUBERCULOSIS.

IE TREATMENT

Sufficient time has now elapsed since first I began
the use of concentrated actinic sunlight in the treat-

ment of tuberculosis of the lungs, lymph glands, and
skin, to warrant me in making a report on the method,
and in ofTering some suggestions regarding the place

which light now holds in the field of therapy.

My fiist contribution to the literature of this

subject was made in March, 1899. This, and
Finsen's paper on lupus, during the same year, then

embraced practically all that was known upon this

subject, or, at least, all that had been published

up to that time.

Since that date both Finsen and the writer have
pursued their original investigations, and others

have entered the field, until the literature upon this

subject is now quite voluminous.

Finsen has continued his work on lupus; the
ar-ray has been utilized for the same purpose and,

recently, for the treatment of epithelioma; and the

writer has collected additional material for a forth-

coming report on lupus; but especially have his

recent investigations been extended into the more
important field of phthisiotherapy by means of

light.

In my former contributions I have felt a delicacy

in presenting the facts which have been brought to

light in this new field of investigation, fearing that

prejudice which naturally holds against new ideas

and new remedies, and especially since these new
uses were to be aimed against those forms of disease

which have hitherto been most intractable, viz.,

lupus, epithelioma, and tuberculosis. But recently

so m.any able writers have commented favorably

upon the work which has so far been presented,

while others have also made valuable additions to

our knowledge in collateral fields, that this restraint

is no longer felt. So, at the present time, I feel that

no apology is necessary for the presentation of this

subject. It is, in fact, most surprising that this

universal and omnipresent force which exercises so

potent an influence all about us, and which we have
alwaj-s known to be absolutely essential to our

existence, has so long been neglected as a remedial

agent.

Its two principal correlative forces, electricity

and heat, have from the beginning of medical history

been employed for the relief of suffering, but this

important member of the trio has been passed by
with singular indifference.

Enough is now known that we may safely say

that light, in, one form or another, is proving the

specific treatment for epithelioma and lupus, two

affections which have always proven most invincible

to all known methods. In lupus vulgaris, and in

lupus erythematosus, concentrated actinic sunlight

is a specific remedy. After the deeper tissues are

involved, and when necrosis of the underlying bones
exists—when, in fact, the lupus has assumed a more
malignant type, as practically all these advanced
forms of lupus do, then the light exercises a less

marked influence, and, up to the present time, it

is extremely doubtful if any known agent will arrest

the course of the disease.

But it is to the therapy of laryngeal and pul-

monary tuberculosis that the present contribution

is made.

In laryngeal tuberculosis light is the most efficient

remedy yet tried; and this is as we would expect

it, judging from the known effects of li.ght on lupus,

since the laryngeal structures arc so readily accessible

to its influence.

In my published reports on "The Penetrability

of Actinic Light," I have shown that light may be
made to pass very deeply into, and even through,

the adult body (Medical Record, October 13, 1900;

Scientific American, September 29, 1900; Photo-

graphic Times, October, 1900). Hence light of great

intensity must reach to the depth of the larynx.

Laryngeal tuberculosis has, in my experience,

yielded most readily to treatment by means of light.

After a few applications the pain disappears, the

aphonia diminishes, and gradually the voice sounds
reappear.

As the laryngeal cases which have fallen under
my observations have in each instance been accom-
panied by pulmonary tuberculosis, I report them in

connection with the full case reports.

In all, sixty cases of pulmonary tuberculosis have
been treated, or are still under treatment. These
have either been in my own practice at Boulder

Lodge Sanatorium, at Fort Dodge, or in that of my
associates at Denver, Col., and at Salt Lake City.

Of those treated, in twelve the disease has been
arrested; in eleven more the improvement has been
so marked that a practical arrest has been effected;

one has not improved; five have been dismissed,

after a few days' rest, as incurable, and thirty-one

are still under treatment, most of them showing
satisfactory improvement.

I prefer the term "arrested" to "cured," although

to all possible means of physical diagnosis the cure

has been complete.

Before taking up a report of cases in detail, it may
be well to call attention, briefly, to the manner in

which the light is used.

The reflector made use of is thirty-six inches in

diameter, and is so constructed that all the light

falling upon it is focussed three feet in front of it

upon a spot eight inches in diameter.

An intense blue light, which is rich in actinic rays,

is thus utilized. This is thrown upon the bare chest

of the patient for from two to three hours each day
when the sun shines. Although this light is quite

warm, it does not produce blistering of the skin.

Direct sunlight less than one-half as hot produces
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extensive blistering of the skin. The illustration

shows a number of patients being treated on a roof-

garden.

The light thus used brings about the desired

result in one or both of two ways:

I. The powerful light penetrates the chest wall

and reaches the diseased structures, and there pro-

duces the same results that are noted in external

accompanying hygienic and dietetic arrangements

are powerful factors for good in cases that are not

too far consumed by the raging fires within.

The appetite and all the bodily functions improve,

and within a few days a new interest in life is mani-

fest in every act. Of course, there is a limit beyond

which no human power can hope to prevail. There

is a time when everv case of tuberculosis is curable.

TREATME.NT ON ROOF G.-VRDEN. FORT DODGE, lA.

tuberculosis (lupus). The light produces engorge-
ment of the parts with blood; this influx of blood
brings increased nutrition to the part and gradually
repair is effected. The light also has an inhibiting

effect upon the bacilli.

2. The effect of the light upon the blood which
circulates through the skin must be very great.

This blood finds its way immediately to the parts

diseased. What effect, in a depurative way, this

light may have upon the blood has not yet been dis-

covered, but it is certain that a high percentage of

the light is absorbed by the blood. The clinical

effects are prompt and easily apparent. Hope is

stimulated beyond that under any other treatment
which I have ever witnessed.

In cases that are practically in extremis this hope-
fulness is painful to witness. In the case of one
young man, reported below, it was plainly manifest
that he would not go through the night. I told him
that he would not see the light of another day, and,
as he was alone in the sanatorium, I asked him to
make his final business arrangements. This he did,

and then immediately began telling me what he was
going to do when he got well. In ten hours he was
dead. This great faith and the determination to
follow out in detail the use of the light and the

but this is not in the last part of the last stage of

the disease. Early recognition, and early applica-

tion to the disease of those things which are of value,

will bring back life and health and strength. But
hope does not lie in the direction of polypharmacy.
Light, air, diet, and hygiene are the essential fac-

tors, and beyond these nothing is needed except

constant, intelligent medical supervision.

I would not have it understood that light alone

is made use of in the treatment of tuberculosis.

Life in the open air and sunshine, good nutritious

food, forced feeding, freedom from dust and smoke,

a hygienic life, every act under the eye of the physi-

cian or of his specially-trained nurses, medicines

as indicated for intercurrent symptoms of impor-

tance—these are the factors relied upon, and the

factors which contribute to the end attained.

But without the light I should be greatly handi-

capped, and far less could be accomplished for those

who come for treatment. I admit that the psychi-

cal effect of the light is of value, but it is not psy-

chics that cures external tuberculosis which from the

first treatment begins to improve, and it is the same
power which, externally applied, cures lupus that,

internally applied, brings about a like result in

internal tuberculosis.
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The visible changes that take place in lupus are
engorgement of the parts with blood, a cleaning of

the surfaces by falling off of the crusts, a healthy,
granulating surface, and a beginning cicatrization.

In laryngeal tuberculosis, which is not different

from external lupus, except that it is differently

situated, similar changes take place until healing is

complete.

In pulmonary tuberculosis there is usually, for the
first few days or weeks, an increased dyspnoea. This
is, without doubt, due to engorgement of the lung
tissues with blood. Later, this difficulty of breath-
ing disappears, the dulness lessens, and in early

cases normal resonance returns.

Case I.—B. W., Missouri Valley, la.; female,

aged seventeen years ; family history good. Disease
of two years' standing; percussion, right, normal;
left, dull at apex ; loose r41es over upper part of left

;

pulse 120, temperature 105°; cough dry and con-
stant; some expectoration; bacilli present. Has
been at Boulder, Col., for six months; has had two
quite profuse hemorrhages; weight ninety-two
pounds, former weight 108; appetite poor, men-
struation suppressed four months. Began treat-

ment October 13, 1900. Improvement was marked
and rapid. On August 28, 1901, I made the follow-

ing entry: "No signs or symptoms of tuberculosis

present; temperature normal, respiration 20, pulse

85, weight 97. Menses normal; feels perfectly well;

no cough or expectoration, and no bacilli. Advised
taking up two studies at school." This patient

gradu.'illy increased her school work, and graduated
from the high school in June, 1902. Perfectly well

at the present time, and to all appearances the cure
remains complete. Weight 100.

Case II.—Miss H. J., Worthington, Minn., aged

physician wrote inc, under tlate of August 31, 1901,
stating that he then found no evidence present of
the disease, and adds, "I am convinced she is per-
manently cured." Patient well at time of this
report, June, 1902.

Case III.—Miss M. J., Avoca, la., aged twenty-
eight years; two sisters dead from tuberculosis;
noticed failure of health in April, 1901, soon after

the death of a sister; feels weak; has night sweats,
cough, and slight expectoration; menses regular;
bacilli present; weight 123, former weight 140;
pulse 86, temperature 99.6"; "appetite poor. Began
treatment July 31, 1901, remained twelve weeks,
and gained twenty-three pounds; at time of this

report, June, 1902, patient perfectly well and weighs
163 pounds, twenty-three pounds above her usual
weight. This was an incipient case, and shows the
great value of early treatment in this disease.

Case IV.—Miss L. D., Rock Rapids, la., teacher,

aged twenty-three years; referred as dernier res-

sort, there being little prospect of life being
extended more than a few weeks; unable to take
more than a few steps at a time; health began to
fail three years ago; two sisters dead from tubercu
losis at ages of twenty-two and forty; cough irri-

tating and constant; appetite poor; night sweats;
menses suppressed for several months. Flatness
over apices of both lungs; loud moist rales; pulse

120, temperature 102°. Much expectoration and
bacilli numerous; weight eighty-nine poimds, former
weight 120 pounds. Began treatment January 26,

1901, and remained until October, 1901. Weight
increased from eighty-nine to ninety-seven pounds,
and menstruation returned in August, since which
time it has been normal; night sweats disappeared
in May; can walk a mile without fatigue; cough

seventeen years ; family history very bad ; a number
of the immediate family dead from tuberculosis;

slight dulness at right apex, and moist r41es in same
region; slight cough and expectoration; bacilli

present in small numbers; temperature 100"; night

sweats; weak and listless; weight 133. Began
treatment March 6, 1901. Returned home, im-
proved in every way, June 5, 1901. Her family

much improved; percussion sounds normal, and no
rdles. Bacilli still found when patient was com-
pelled, for financial reasons, to return home. At the

time of this report she is still improving, and with
good prospects of ultimate recovery.

Case V.—Miss H. G., Odebolt, la., aged twenty-
nine years; mother and one brother dead from
tuberculosis; has had cold abscesses over various
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parts of the body for three years, accompanied by

necrosis of tibia, clavicle, sternum, ribs, and scapula.

Weio-ht 103, former weight 130; temperature 103 ,

pulse 116; menses suppressed for four months;

bronchial breathing over Left side; left side shrunken

from destruction of ribs on that side; respiration

32 • placed in sanatorium to remove source of danger

from friends. This patient remained twelve weeks.

During this time she gained thirty pounds, her

wounds were healed, and she returned to her home,

to all appearances, entirely well.

Case VI.—Miss A. A., Fort Dodge, la., aged

twentv-seven vears; domestic; mother and one

sister 'dead from tuberculosis; patient very tired;

soreness of lungs; constant cough and considerable

mucopurulent expectoration; many bacilli; night

sweats and fever; temperature 103°; menses sup-

pressed for three months ; weight 113, former weight

120; flatness over upper part of left lung, bronchial

breathing, and loud moist riles; right, normal.

Remained three months; improved in every way;

weight increased to 128. No night sweats or chills,

and but Httle expectoration. Bacilli still found.

Returned to her work, and for the past year has

continued at work.

Case VII.—Miss C. B., Ackley, la., aged twenty-

four years, family history free from tubercu-

losis; past two years spent in Colorado; tires

easily; not been well for ten years; cough dry

and but slight expectoration; night sweats and

chills; has had two attacks of pleurisy; weight 109;

very few bacilli found; dulness and bronchial

breathing at apex of left lung; no rales; evening

temperature 99.6°; pulse 85, respiration 28; re-

mained at sanatorium three months and gained

twelve pounds and is much stronger. Bacilli

still present when she returned home. This pa-

tient also had morphia habit, which was relieved

while here. No report since returning home.

Case VIII.—Miss A. F., aged twenty-five years,

Popejoy, la. Health began to fail in fall of

1900; cough appeared in March, 1901, followed by
enlargement of the cervical glands; one gland

suppurated and was incised; hemorrhage in April,

also in August and September, 1901; has night

sweats, chills and fever; has had considerable

diarrhoea; menses suppressed for two months:

present weight 118, former weight 140; tempera-

ture 99.5°; pulse 100; a number of glands on both

sides of neck enlarged; percussion sounds normal,

dry rales near lower end of sternum; respiration 36;

very pale, almost chlorotic; bacilli present. Began
treatment November i, 1901; during her stay a

gland on right side of neck suppurated and was in-

cised and curetted; menses reappeared in December.

Returned home February 12, 1902; no physical

signs, except audible expiratory murmur on both

sides. Cough very much improved, no sweats or

chills, complexion good; weight 140 pounds. Ex-
amined June I, 1902; is well, but still has two or

three small glands in the neck.

Case IX.—E. B., Fort Dodge, la.; aged twenty-

four years; father dead from tuberculosis; two
paternal aunts dead from tuberculosis; trouble

began two years ago with a cold; has had some
fever, and cough for a good while; present weight

138, former weight 140; considerable expectoration,

creamy and gelatinous; some pain in chest. Dul-

ness at left apex; sibilant rales at left apex; hoarse

most of the time; pulse 80; temperature 99.8°;

dipplococcus of pneumonia found, no tubercle

bacilli; Remained until April 24, 1002; weight then

148; looks well and feels well. Returned to the

farm; temperature normal, pulse 76. Disease

arrested. Laryngitis disappeared early during

treatment.

Case X.—Miss L. D., Burnside, la., aged

thirty years; admitted October 9, 1901; family

history free from tuberculosis; patient has had

hemorrhages for fifteen years, has had cough for

same length of time; hemorrhages more severe for

past three years; now almost daily; three weeks ago

bled two quarts; has some chills and night sweats;

menstruation slight and irregular; percussion sounds

tympanitic and of emphysematous character; chest

prominent and ribs widely apart—has chronic

pulmonary emphysema. Hemorrhages occurred

daily after admittance during the first week,

averaging half a teacup of frothy blood; pulse 100;

temperature 99.6°; respiration 24; a few bacilli

found. Weight 103. On October 11 had hemor-

rhage of six ounces, was. then put to bed for two
weeks, carrying her to roof-garden for treatment.

Remained until December i, 1901. Hemorrhages

have completely ceased, weight increased to 1 1

1

pounds, and patient is able to walk several miles

each day without inconvenience. Temperature

and pulse were normal. This patient was doing

remarkable well, but was compelled to return home
on account of private matters.

Case XI.—J. M., Riceville, la.; admitted Decem-
ber 30, 1901 ; little known of family; has been

in Oregon and has used the Hoff treatment; severe

hemorrhage in March, 1899; two smaller hemor-

rhages since; weight 124, former weight 130; has

had severe chill each day since July, followed by
fever and sweating at night; chills about 3 p.m.,

sweats toward morning; cough loose and consider-

able expectoration; tubercle bacilli and dipplo-

coccus of pneumonia found; pulse 120, temperature

103° and reached 105°. Has considerable pain in

knees and ankles; percussion sounds normal, ex-

cept slight dulness over middle lobe of left lung,

bronchial breathing at upper part of left. Sg. of

urine, 1.025; 1^0 albumin, pus, or sugar. Thinking

a malarial complication might exist, quinine, and,

later, methylene blue were tried without effect;

Plasmodium malarise not found in blood. Put on
rest treatment last few days of his stay and began

to improve. Went home February 3, 1902. No
subsequent report.

Case XII.—Mrs. J. D. C, Humboldt, la.;

aged thirty years; paternal uncle died of tuber-

culosis; until five years ago patient weighed 120

pounds, now weighs 175 pounds; health began to

fail July, 1901; soreness and bronchial breathing

at upper part of left lung; some cough and expec-

toration; bacilli present, temperature 100°; pulse

90 ; remained one month, cough and soreness

disappeared. Reported June, 1902, in perfect

health.

Case XIII.—G. A. Y., Harian, la.; aged fifty-

two years, farmer and merchant; no tuberculosis

in family. Had influenza two and one half years

ago, subject to colds since then; confined to bed
part of the time; considerable loose cough and muco-
purulent expectoration; temperature 10 1, pulse 90;

diarrhoea at times since 1897; probably, primarily,

intestinal tuberculosis; former weight 155, present

weight 122; rales over both sides; percussion sounds

not much altered; hoarse constantly for two years;

diarrhoea now nearly all the time, some dry rales

over upper part of left lung. Remained from
September i to November 7, 1901 ; at time of going

home weighed 136 pounds, a gain of thirteen

pounds. Respiratory murmur normal; no diar-

rhoea for past six weeks; temperature normal, pulse

90; some bacilli_still found; report May, 1902,
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remains in about the same health as when he
returned home. Disease arrested.

C.\si: Xl\-.-Mrs. L. W., Harlan, la., aged
twenty-eight years; admitted August 31, 1901;
mother dead from tuberculosis; three sisters and
one brother living, but all delicate. Patient sick

four years; has had cough and fever; considerable

expectoration; bacilli present, also found in urine;

average weight 115 pounds; present weight ninety-

four pounds; menses suppressed three months; has
had pleurisy; night sweats; diarrhoea for three

months; chills; temperature 103°; has been in

Oklahoma, Kansas, and Colorado; now» suffering

from pxilmonary and laryngeal tuberculosis; voice

completely lost from October to February, 1901;
has had slight hemorrhages; diarrhoea quite severe

after admission; slight dulness over upper part of

left lung; bronchial breathing and loud moist r&les

over same region; quite hoarse; remained until

October 10, igoi. Has had chill nearly every fore-

noon. Temperature has ranged from 101° to 105°.

Very weak; pain in region of bladder. Hoarseness

disappeared, but other symptoms not improved. In
last stages of more or less generalized tuberculosis.

Returned to her home with letter to family physician

requesting notice of termination of the case. Died
about February 15, 1902.

C.\SE XV.—Miss L. M.. Vinton, la., aged
twenty-two years; admitted December 8. iqoi;

occupation, trained nurse; mother dead of tuber-

culosis at age of twenty-eight; patient took cold

about the middle of August, igoi ; has been hoarse

since August, and now has almost complete aphonia;
in August had temperature of 102.5; tires easily,

and has aching of limbs; night sweats and some
chills; coughs a great deal, cough dry; considerable

expectoration in morning; some soreness in chest;

no loss in weight; former weight 125, present weight

122; bacilli present ; morning temperature slightly

subnormal, evening temperature a little above
normal. Dulness at right apex, extending below
second rib; audible expiratory murmur; remained
until February 27, at which time had appearance of

perfect health ; weight 132 pounds. But little cough
and expectoration. A few bacilli still found, tem-
perature practically normal, but heart a little fast,

about 90. Returned May 5, 1902. Can find no
evidence of tuberculosis on most careful physical

examination; dulness at right apex has entirely

cleared up, but still coughs some, and there is slight

expectoration; bacilli are found; has been nursing,

and has overtaxed her strength; respiration normal,
pulse 90; weight now 125. At the end of June,
igo2, after being under observation for six weeks,

is very much improved, and disease now appears
to be arrested. Temperature is normal, and all

danger is believed to be past if a proper mode of

life be maintained.
Case XVI.—Miss A. L., Clarksville, la., aged

twenty-two years; admitted November 21, 1901;

maternal aunt died of consumption; patient's

former weight 112, now 80; first noticed cough in

February, 1901, cough loose from first; considerable

expectoration, sweats since March; temperature
101°, pulse no; diarrhoea during past two weeks;
menses suppressed since May ; has had chills since

February; has had three small hemorrhages; per-

cussion sounds on right side not much altered from
normal; loose rales over entire right lung; on left,

dulness over middle lobe and loud moist rales, with
gurgling; some nausea and vomiting; December 14,

weight eighty-four pounds.
This patient was suffering from a rapid form of

pulmonary tuberculosis; she was very frail and
emaciated. She remained under care one month.

During this time she gained four pounds in weight,

and her temjierature declined one degree, evening
average, over time of admission.

While she showed improvement, prognosis was
unfavorable, and although no report has been re-

ceived, it is more than probable that she has since

died.

Cases XVII, XVIII, XIX, and XX were all very
similar to Case XVI. The patients were very far

advanced, and were kept under observation but a
few days. They were permitted to rest and return

home, and all are now dead.
Cases that are hopeless are not permitted to

remain longer than to rest for the return trip to

their homes. They are entered, and histories are

taken for reference, but they are not counted in

making up percentages, as they are not received

with any view toward effecting a cure.

Cases XXI and XXII were both hopeful ones, but
neither of the patients would consent to the neces-

sary requirements of treatment; both had been
reared in luxury, and preferred to die in luxury
rather than to accommodate themselves to the con-

ditions necessary for a return to health.

Case XXIII.—E. L. K., Memphis, Xeb., aged
thirty years; pharmacist and teacher; family his-

tory good; present weight 129. former weight, 136;

primary tuberculous infection right upper lobe; first

symptoms in fall of 1901; cough dry, frequent,

frothy expectoration ; bacilli present ; night sweats,

chills, and diarrhoea; no temperature; respiration

22, pulse 70; tongue furred, appetite fair; ana;mia

marked; dulness over upper right lobe and loud

mucous rales. Began treatment March i, 1902.

On June i, 1902, examination shows improved gen-

eral nutrition ; all outward signs of the disease have
disappeared ; slight roughness of breath sounds over

right apex in front, otherwise normal vesicular

murmur over entire lung area; respiration 1 8 ; cough

and night sweats have disappeared; appetite good;

sleeps well; no rales; has gained eleven pounds,

and now weighs 140 pounds. Returned to work.

Case XXIV.—S.E.B., Michigan ;cigarmakcr, aged

twenty-nine years; father dead from tuberculosis;

cough began about July, 1901 ; one limb ampu-
tated for tuberculosis of bone; night sweats; has

lost ten pounds. Has much headache and diarrhoea

;

is weak and nervous; interscapular pains and irri-

table bladder. Various rales over upper part of

both lungs; coughs constantly, and has considerable

expectoration, frothy in character. . Respiration 26,

pulse 80; tongue furred; appetite fair; marked
an£emia; bacilli present; dulness over right upper

lobe; bronchial breathing. Entered March 14,

1902. After one month, gained thirteen pounds;

feels well; ana-mia much improved; coughs but

little, and but little expectoration. Went to work

at his trade.

Case XXV.—G. W. G., New York; bookbinder,

aged fifty-two years; history of overwork and con-

finement; four years ago had measles, followed by
tonsillitis; tonsillotomy done; cough, hemorrhage,

night sweats, and gradual decline from 140 to 117

pounds; appetite fair; is irritable and despondent;

asthmatic breathing; rftles numerous over right

upper lobe, principally moist. Expansion dimin-

ished on right side. Began treatment March 13,

1902; June I, improvement general, and has gone

to work.
Case XXVI.—N. B., Winnipeg, Manitoba; aged

forty years; farmer; first symptoms twelve years

ago; cough troublesome and frequent; expectora-

tion mucopurulent and frothy; has had two or

three light hemorrhages; night sweats off and on
for past seven years; chronic laryngitis; former
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weight 188, present weight 179; respiration 24,

pulse 64; tongue furred, appetite fair; facial neural-

gia on right side and chronic otitis media; dulness

at right apex; pleuritic friction murmur at upper

part of left lung; rales few, principally dry. Began

treatment March 20, 1902. June i, 1902. much

improved, less cough and expectoration; has gamed

six pounds; laryngeal trouble gone; still under

treatment.
Cask XXVII.—G. W. C, Jr., Elgin, 111., aged

twenty-one years; never strong; father has tuber-

culosis ; has had pneumonia and rheumatism several

times: cough and considerable expectoration, yellow

and foul smelling; mixed infection present; rMes

numerous, and pleuritic friction sounds ;
dull oyer

consohdated portions and tympanic over cavities;

respiration 23; night sweats and pain in chest.

Began treatment March 25. June 3, no night

sweats, appetite improved, strength increased. Has

gained five pounds. Still under treatment.

C.\SE XXVIII.—G. W. C, Sr., Elgin, 111.; mer-

chant; one year ago noticed continuous cough and

expectoration; has pain in chest and difficulty in

breathing; troubled very much with hemorrhoids;

respiration 26; moist bronchial rales, large ; has lost

some in weight; began treatment March 22, 1902.

Jime I J, 1902, marked improvement, breathing

much better; has gained ten pounds in weight and

hemorrhoids are well.

Case XXIX.—W. A. G., Iowa City, la., farmer.

aged thirty-one years ; first noticed failure of health

in June, 1901; former weight 155, present weight

128; cough very troublesome, siight hemorrhages;

night sweats, chills and fever; bacilli in abundance,

appetite poor; rales over apices of both lungs;

respiration 32, pulse 120; can walk but a short

distance. Began treatment March 30, 1902. June

5, walks eight blocks for treatment, and shows

improvement in every way. Still under treatment.

Remaining cases are still under treatment, and

while nearly all are showing improvement, they have
not been under observation long enough to warrant

a review of changes which have occurred.

From my experience and observation concerning

the use of powerful doses of actinic light, derived

directly from the sun itself, the dosage being given

daily in the open air, except in the coldest weather,

I am convinced that it is at the present time the

most important therapeutic agent in the treatment
of tuberculosis. Without it many cases that come
to me for treatment would at once be dismissed as

entirely v/ithout hope or encouragement, which soon
begin to show improvement, and in whom the dis-

ease is eventually arrested.

Since the publication of my paper in the Medical
Record, October, 1900, describing the technique of

photographing through the human body, others,

both in this country and in Germany, have made
similar experiments with results the same as origi-

nally found by myself. In at least one of these
papers the author, two years after the publication
of my paper, claims that he has first demonstrated
the penetrability of the human body by the actinic

ray.

Pure actinic light is invisible to the eye and lies

beyond the violet rays of the solar spectrum, and is

more refrangible than are the visible rays of the
sun. We are as yet unable to harness these rays
alone for use, but since the violet band of the spec-

trum, which lies next to the pure actinic rays, is

rich in this chemotactic light, we may, by use of the
violet ray, obtain a light which is very powerfully
actinic, and which contains but few of the heat rays
which lie at the opposite end of the solar spectrum.

It is this ray which produces the chemical changes

of light. Its principal and most powerful source is

the sun. It is the ray used in photography, and the

value of actinic light obtained from the sun over

that from artificial light is here best shown. While
the electric-arc light may be made use of in photog-

raphy it is always the light of necessity and not of

choice.

The writer is very strongly of the opinion that

light taken directly from the original source of all

light is very much to be preferred over that from
any other source.

As to the action of actinic light: (i) The human
body is ti*anslucent to it. (2) The irritant action of

the light on the living body cells is a direct stimulus

to them. (3) A high percentage of the light is

absorbed by the tissues through which it passes.

(4) The light which is absorbed by the cells of the

body produces definite chemical changes in them.

(5) Actinic light inhibits and destroys bacterial life.

As none of the structures of the body are beyond
the reach of strongly concentrated actinic light,

none of its tissues lie beyond the therapeutic appli-

cation of the light.

SOME EXPERIMENTS WITH PARAFFIN.
By a. E. COMSTOCK, M.S.. M.D.

ST. PAUL, MINN.

PROFLSSCR OF PRINCIPLES AND PRACTICE OF SURGERY, UNIVERSITY OP

MINNESOTA.'

Considerable has been written of late concerning

the subcutaneous injection of paraffin for the cor-

rection of deformities, and in other surgical pro-

cedures. So successful have been the reports, that

all doubt as to the possibilities of harm to the

patient, if properly used, has been eliminated.

There is a great difference of opinion as to what
the melting point should be. I thought, therefore,

that it might be interesting to present the results of a

few experiments I have been performing with par-

affin injections at different melting points; and also

to show a few of the microphotographic views

which have been prepared, illustrating the develop-

ment of the new tissue that perforates the imbedded
paraffin, forming a new, firm, and well-organized

mass. I wish to give credit to H. D. Newkirk for

the excellent preparation of the slides, which have
required a great deal of time and skilful technique;

also to Mr. G. Schmidt for the careful preparation

of the microphotographic views. Both of these

are in the junior class at the University.

As is known, paraffin is a coal-tar product ; first in

the hydrocarbonic series, with a general formula of

CnHo,, + :, colorless, odorless, non-toxic, and non-
absorbable, with a melting point of 120° to 180° F.

It has a wide range of use in the commercial,

and a promising field in the surgical world. The
subcutaneous use, if outside of the vessel walls and
not in large quantities, produces no ill effect further

than local inflammation and swelling for a few
days, reaching its height in about one week, and
then gradually becoming normal.
The preparations I used were a mixture of the

soft commercial paraffin, having a melting point of

120° F., and white cosmoline, melting at about
100° P. I made mixtures of these so as to have
samples melting at 102°, 104°, and 110° F. These
were sterilized by boiling for thirty minutes over
a flame. The beaker was protected by an asbestos

screen, so as not to burn the paraffin; after this it

was decanted, so as to leave all sediment behind, and
was then ready for use.

The syringe I find best adapted is a metallic

aspirator, because it is large enough to hold the
heat, and stronger and better in every way. The
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No 8 A —Temperature 110° Sixteen weeks; hip. X7 No 7, B.—Temperature, no". Sixteen weeks; hip. X7 I
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needle must be of a fairly large size, because it is

difficiilt to force the paraffin through the smaller

ones. It must be a perfectl^^-working instrument,

with a plunger, and all joints very tight, for the

out and separate tissue where it is not desired, thus

destroying the symmetry of the part. The mass
now presents a doughy feel, and can be moulded, to

a certain extent, into form, unless it is where there

No 7. A.—Temperature

reason that melted paraffin goes every road but the

right one.

After the instrument has been filled with melted
paraffin, it is left in hot, sterile water until ready
for use. After the parts have been thoroughly
sterilized, the instrument is taken from the water;

then, forcing out the air, and waiting a second until

the paraffin becomes a thready mass, as it comes from

Fourteen weeks: ear. X 65.

is too great tension on the skin surface, when it will

assume its own form and flatten out.

This is more especially true in the loose, subcu-
taneous tissue, and when the paraffin is at a low
melting point.

In one instance, experimenting on a rabbit with

paraffin which had a melting point of 104° F., it

remained liquid, and presented a soft, fluctuating

the opening, the needle is inserted into the cellular
tissue to the point where you wish to begin the ele-

vation. Then gradually inject the paraffin, with-
drawing the needle as you do so. Care must be
taken at this point, as the paraffin cools rapidly in
the needle, making it come out unevenly, and in
spurts unless the pressure on the piston is firmly
controlled. When this occurs, it is liable to bul^e

mass, for about one week, gradually becoming firm,

and afterward organizing. I attributed this to
the rise of temperature, which none of the others
had.

This same animal had an injection of the higher-
melting paraffin, which held its form, not being
disturbed by the temperature, and therefore made
better progress. I believe it is because it was sta-
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tionary, and thus did not destroy, by change of

form from pressure or motion (as easily as did the

soft), the little tissue cells in their attempt to pene-

trate the foreign substance. In all cases I have
noticed a certain amount of apparent shrinkinq; as

the mass hardened and organized, which is probably
due to absorption of the small amount of oil which
is in the paraffin, leaving only the solid residue.

This change leaves minute, softened openings,

through which the little tissue cells make their first

entrance in their attempt to bring into the fold

this stranger from the material world.

The microphotographicviews I have here represent

the paraffin injections in intercellular and muscular
tissues at different temperatures, and for periods

varying from two weeks to four months; and show
the comparative development. (All specimens
marked "A" are those from which the paraffin has
been dissolved; those marked " B" have the paraffin

still in place.)

1. The first is two weeks old, being injected

between skin and cartilage of the left ear; melting
point, 102° F. In this we find the mass quite firm;

all signs of active inflammation have subsided, and
the mass appears encapsulated, with here and there a
few giant cells at the periphery, showing the par-
affin to be the irritant for the development of new
tissue.

2. In this we have a specimen which was
injected into the loose tissue of the flank. It had a

melting point of 110° F., and shows the develop-

ment which has taken place in four weeks' time.

We find, also, numerous giant cells, fibroblasts,

and small capillary growths following the connective
tissue development; the thinner parts of the par-

affin are entirely perforated by new tissue, the
thicker parts remaining as yet unchanged. I

should say that fully one-third of the new body has
gone through the primar}' stages of organization.

3. Is a specimen from the ear with a melting
point of 104° F., and six weeks old. This shows
a larger number of fibroblasts, which have per-

meated the paraffin, and which have thrown out
numerous spindle-shaped processes, showing the

further development of connective tissue, which is

conclusive evidence of the beginning organization
of the mass. In this we see about one-half of the
foreign body that has become organized.

4. Is a specimen eight weeks old, with a melting
point of 110° F. The paraffin was injected into both
cellular and muscular tissue. Three-fourths of the

mass is organized. The connective tissue has
thoroughly formed, running between and surround-
ing the paraffin particles to such an extent that one
might think the paraffin entirely absorbed; but
such is not the case. To illustrate, I will present
one of the microphotographic views (No. 5) of the

same specimen from which the paraffin has not been
dissolved, showing how much more densely the

tissue appears with the paraflSn in place. It was
found necessary, on this account, to take out the

paraffin in the earlier specimens to show better the

tissue changes.

6. Is a specimen fourteen weeks old, and was
somewhat of a disappointment. The melting point
was 104° F., and injected at the base of the ear.

The small particles of paraffin are larger and more
irregular than the other specimens of the harder
variety, with still quite a large mass in the center

as yet unchanged. The one seems characteristic of

the paraffin with a low melting point, and in no
instance have I found it so finely organized as those

of the higher, while the other (or centrally unorgan-
ized bodies) are practically the same in both.

7. Is a sample showing this point nicely when

compared with the above. This has a melting
point of no" F. ; was in the body sixteen weeks;
and shows a full development which seems to have
taken place. The animal was injected, before kill-

ing, with chrome yellow gelatin solution, which
stained some of the blood vessels of the new tissue,

and is represented by the dark lines and specks.

The minute development shows much plainer in

the microphotographic views of the higher powers,
a few of which are given you here simply to show
the structures when magnified by a stronger lense.

These views are taken from some of those alrefady

described, as can be recognized by the markings.
In all cases in which paraffin was used at 102°

F., the animal died within two weeks' time, hence
the specimens of that temperature are limited

(death being caused by thrombosis) ; conse-

quently there is a break in the comparison of the

development of the soft variety, with those of the
hard, after the second week. It demonstrated its

point, however, and the development in the other

cases can be successfully observed. It will be
remembered that the temperature of the rabbit is

about i02i° F., hence the lower-melting variety of

paraffin was slightly less than the bodily tempera-
ture. In all of the other cases, with the higher-

melting point, no unpleasant results were expe-
rienced whatever.

"Jukuff of Strausberg found, in animals, that

unpleasant and fatal results from subcutaneous
injections occurred only when one-tenth of the

bodily weight was used; and in cases in which the

melting point was below the bodily temperature.

In the latter the post-mortem examination revealed

lung emboli and thrombi in small veins."

From this, and my own experience, I would draw
the conclusion that paraffin must be used where it

will be at all times above the bodily temperature, in

order to prevent any danger from emboli forming.

Furthermore, from Jukuff's experiments, we see

that the toxic dose would be anywhere from ten

to fifteen pounds for the average person, so there

can be little danger from over-dose, for no surgeon

would attempt by this means simply to increase

the avoirdupois of his patient.

In selecting the melting temperature point, for

surgical uses, allowance will have to be made for

the difference in temperature between the rabbit

and human species, which is about 4° F., making a

choice of 106° or 107° F.. the best for use in subcu-

taneous injections, for the reason that it gives a

substance firm enough to hold very well its form,

especially when confined by the surrounding tissue;

and at the same time, with a melting point out of

reach of the system at all times. Furthermore,

the difference from congestion and inflammation

between the different temperatured paraffins was
scarcely perceptible. The harder paraffin, when it

reaches the thready consistency, as it does coming
from the needle, causes no more pain or local irrita-

tion than the lower temperature; and in compari-

son of the specimens here a firmer, finer, and better

tissue will be found in the paraffin with a melting

point at 110° F. As for a local anaesthetic, the

pain is so trifling, if properly done, that a i per cent,

solution of cocaine at the point of puncture is all

that is necessary. I do not believe in filling up
the space with any form of liquid before using the

paraffin, as some have advised, because it disguises

the deformity, and makes it more difficult to tell

exactly how much paraffin should be used, and is

simply an unnecessary step.

On account of the natural shrinkage, you may find

it advisable to use more than one injection; if so.

it might be well to make it in two or three weeks,
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and either a little above or below, or to one side, of

the primary injection, so as to leave some of the

tissue elements between the two masses; and thus

prevent the destruction or retarding of growth of

the new tissue cells, which are beginning, about this

time, to perforate the paraffin. From the rapidity

of the tissue growth, shown by these experiments,

we calculate that at least four months are required

to fully organize specimens of this size, which were

two centimeters in length, one and one-half in

width, and one in thickness, as they appeared in the

specimens prepared for section.

This is not so, however, in all cases, as, in some of

the specimens of the same age and melting points,

the central portion became capsulated after three-

fourths or more had become organized, and was
retained within a membrane which is distinctly

visible. This also occurred in specimens of other

temperatures, and under the same conditions.

But in no instance have we a specimen that is not

at least three-fourths organized, and, perhaps, time

would have completed it.

No. 8 is a photo of this capsulated portion. Both
conditions have been given, take them for what
they are worth

;
personally I am quite sure that

the latter in no way detracts from the promised
usefulness of this procedure.

As it has been my pleasure to present these few
evidences here to prove the fact that we have a
substance which will fill in spaces of lost tissue, and
not remain entirely a capsulated foreign body, but
become a bridge-work, and, in fact, a part of the
new tissue, I leave you to ponder and to draw upon
your own imagination for the various uses and ways
this may be of service; and the benefits that may
be derived therefrom.

The evidences, however, are sufficient to warrant
an extended trial of this,, branch of surgery, for it

seems to me we have been given a substance which,
although discovered by accident, fills a long-desired
want.

416 New York Life Buildi.ng. '

THE USE OF THE CLINICAL THERMOMETER
AS AN AID IN QUARANTINE INSPEC-
TION.

By a H. doty, M.D..
HEALTH OFFICER, PORT OF NEW YORK

Experience has shown that in the examination of
passengers and crews of incoming vessels the require-
ments of modern sanitation are not fulfilled by the
method of inspection which has hitherto been
employed. I refer to a visual examination in con-
junction with the statement of the person under
observation. As a rule, it is difficult to secure
frank statements regarding their physical condition
from those who are ill on arrival at Quarantine, if

they have reason to believe it may cause their
detention. Aside from this, sailors and others who
are subject to hardship and exposure, pay little or
no attention to mild attacks of disease, which do
not actually interfere with their work. Further-
more, in the examination of persons held at Quar-
antine, there is a class of cases of infectious disease
to be carefully guarded against which constitute a
most serious menace to the public health, viz., mild,
ambulant, or convalescent cases. These are not
always promptly or easily recognized, and are
responsible for many outbreaks of infectious disease,
the origin of which are unknown, but which are com-
monly and erroneously believed to be due to the
transmission of infection through the medium of
clothing, bedding, etc. A passenger, or a member of

the crew of an incoming vessel, may report on deck

for examination and appear in good health, while

suffering from an infectious disease, either in its

initial stage or in a mild form. Therefore, it is

necessary to surround an examination of this char-

acter with every safeguard which is reasonable and

practical. Even in the early stage, or in a mild

form of an infectious disease, the temperature of the

body is almost always raised at least to a slight

degree. This is detected by the thermometer when
there is no other evidence of it, and when no
constitutional symptoms are present. For the past

five years I have used the thermometer in the

examination of persons arriving at the New York
Quarantine from infected ports, and the results have
been exceedingly satisfactory. In this way many
cases of infectious disease have been discovered

where a visual examination indicated a normal con-

dition of health. While there is no question as to

the practical value of this test when properly

employed, it becomes worse than useless if care-

lessly or indifferently carried out.

When thermometers are used for the purpose

above referred to, they should be of the best quality

and carefully tested. Furthermore, persons under

observation should never be allowed to take their

own temperature or report on the same. This

should be personally attended to by the medical

officer in charge, who is directly responsible for the

examination. Care should be taken that the lips are

closed while the thermometer is in the mouth, and
that the instrument is not removed until the maxi-
mum period required for taking the temperature

has expired. Those whose temperatures are to be
taken must be cautioned not to break the thermom-
eter with their teeth—this frequently occurs, par-

ticulary among the more ignorant class of steerage

passengers, who, as a rule, do not understand the

English language. In such an instance the services

of an interpreter is urgently called for. It is very
important that careful attention should be given

to the details just referred to.

The following method employed at the New York
Quarantine Station will serve to illustrate what I have
already said regarding the use of the thermometer.
When the temperatures of a large number of per-

sons are to be taken on shipboard, a good-sized,

well-lighted apartment is selected, which will permit
the proper entrance and exit of passengers and crew.

In this is placed a table sufficiently large for the
material necessary for this work, i. c. passenger, or

crew list ; soap and water, bowls, and towels for

cleaning thermometers, etc. At least fifty properly-

tested instruments are made ready for use. These
are carefully examined, to be certain that the
mercury is below the normal register. Twenty-five
or more persons of those who are to be examined are

brought to the apartment; thermometers are care-

fully placed in their mouths, and the necessary
instruction given by an officer of this Department,
who passes up and down the line, to see that the
thermometers are kept in place. When the proper
time arrives, the latter are removed one by one, and
the degree which the instrument registers is set

opposite the name of the person examined. Those
whose temperatures are sufficiently high to call for

their detention are immediately conducted to the
boat which is waiting to transfer them to Hoffman
Island, while another group is called for. In this

manner the work is continued until the entire

number is examined. By having a large number of

thermometers, a portion can be made ready for
immediate use. Soap and water should be used
for cleaning. This qtiickly accomplishes the desired
result, and is more practical and better than dipping
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them in solutions of carbolic acid, etc., where they
cannot remain long enough to insure disinfection.

Besides this does not properly clean the instrument.

Tepid, not hot, or even very warm water should be

used, otherwise the thermometers may be broken,

or the mercury driven to a very high degree; this

may be overlooked, or it may be difficult to force it

back to the normal point. The register of every

thermometer should be carefully inspected immedi-
ately before use. If plenty of assistance is at hand,

and the examination is carried out methodically, it

will be surprising to see how rapidly the tempera-

tures of four or five hundred persons can be properly

taken.

In this method of examination it is necessary to

know at least approximately the degree of tempera-
ture which indicates an abnormal physical condition,

and which justifies us in holding persons for observa-

tion. Many thousand temperatures are annually

taken at this station. In addition, surgeons of

vessels coming from infected ports are requested to

take the temperatures of passengers while in transit,

and to report the same to this Department on
arrival at Quarantine. Therefore, ample oppor-

tunity has been offered here to ascertain the varia-

tions of the normal temperatiu-e. In order to

present this, I have selected a group of temperatures

which were taken practically under the same condi-

tions. The persons examined were in good health

while in transit and on arrival at this port. They
were of the same class of passengers (steerage), and
their temperatures were taken by the same officer,

and about the same time of day. In the test which
I am about to present, 16,152 temperatures were

taken with carefully registered Hick's thermometers,

with the maximum exposure, and with careful atten-

tion paid to all details necessary to secure the correct

temperatures. The results are as follows

:

T.\BLB NO. I.

582 were between 96 and 97" F.

1,124 were between 97 and gS° F.

2,108 were 98° F.

779 w^ere 98.2° F.

7,340 were between 98.4 and 98.6° F.

2,432 were 99° F.

976 were 99- 2° F.

811 were 99 4° F-

While this test practically confirms the belief that

the normal temperature of the human body is about
98.5° F., it also shows that considerable varia-

tion from this register may exist in the healthy

subject.

In addition to the above, I have recently made
the following test with some of the employees of this

Department. The temperatures of eight men were

taken for twelve days, at three different periods of

the day; between 5 a.m. and 7 a.m.; 2 and 3 p.m.,

and 8 and 9 p.m. In all there were 279 temperatures
registered with the following result:

TABLE NO. 2.

58 were between 96 and 97° F.

67 were between 97 and 98° F.

46 were 98° F.

92 were between 98 and 99° F.

1 1 were 99° F.

5 were between 99 and 99. 5° F.

The low temperatures found in table No. 2, as a

rule, occurred during the early morning hours, between

5 and 7 A.M.—two of the eight men in this test were
firemen, whose duties required them a part of the

time, at least, to be exposed to a high temperature.

However there was no marked difference between
the temperatures of these men and others who were

employed in the office. Apparently, exposure to a

•Almost all of these were between 98.4° and 98.6°.

high temperature for a short period is not likely

to raise the body temperature, as its equilibrium

is maintained by sweating. However, when there

is prolonged exposure, as among stokers of trans-

atlantic steamers, etc., an elevation of tem-

perature not uncommonly occurs. In comparing
tables Nos. i and 2, it will be seen that by far the

greater number of temperatures in both tables were

between 98 and 99° P., or, more correctly speaking,

about 98.5°. However, there is a marked difference

in the percentages of high and low temperatures in

these tables; for instance, in table No. 2, which gives

the temperatures of the eight employees of this

Department, about 20 per cent, are between 96 and
97° F., whereas in table No. i this low register

(96-97) represents only about 4 per cent, of the

total number (16,152). This, I believe, is readily

explained by the fact that one-third of the tem-

peratures of the employees of this department (in

table No. 2) were taken very early in the morning,

at which time low registers are common, while the

temperatures of the steerage passengers in table

No. I were taken, as a rule, not before 10 o'clock.

On the other hand, in table No. i, it is found that

over 25 per cent, of the temperatures (4,219) were

from 99 to 99.5° F., whereas in table No. 2 there is

less than 5 per cent, within this register (99 to 99.5°

F.). The large number of temperatures above 98.5°,

found among steerage passengers referred to in table

No. I, were undoubtedly due to excitement. This

factor was not present among the employees of this

department concerned in table No. 2.

I believe that the foregoing tests can be regarded

as reliable, and that the result shows the following

important facts: (1) That the usual temperature in

health is about 98.5"» F., although subject to con-

siderable temporary variation without denoting an

abnormal condition; (2) That a temperature below

98° F. is much more frequent in healthy persons than

is generally supposed, and that this low temperature

is usually found very early in the morning
; (3) That

a temperature of 99° F. and above, is frequently

found in the normal condition, although it is, as a

rule, probably transient and due to excitement or

some other temporary cause.

. Itispracticallyimpossible to decide upon the degree

of temperature which calls for the detention of

persons coming from infected ports. When the

clinical thermometer was first used at this station

as a part of the examination of passengers and crews

of incoming vessels, I frequently detained thos^

whose temperatures were above 99° F., but it was

soon shown that a temperature below 99. 5°F. did not

indicate an abnormal condition, for the reason that

after the excitement of the transfer to Hoffman
Island was past, the temperatures almost always

dropped to 98.5" F. This elevation of temperature,

99.5° F., is very commonly found among immigrants

who are sent to Hoffman Island for observation,

having been passengers on vessels arriving at this

port with smallpox on board. Many have also been

removed with temperatures of 100° F., which quickly

return to the normal register. Therefore, I believe

that passengers and crews should be allowed to pro-

ceed if their temperature does not exceed 99-5°.

provided there is no other reason for detention.

While I am satisfied that a temperature of

100' F. by the mouth, is not inconsistent with

perfect health, and is frequently temporarily found

among those who are held for observation at Quaran-

tine, or otherwise subjected to some form of excite-

ment, I am of the opinion that this register (100'

F.), should always be looked upon with suspicion.

In connection with this part of the subject, it may
be of interest to state that, as the results of tests
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made at Swinburne Island Hospital among the

patients and nurses in sickness, convalescence, and

in health, it was shown that the rectal temperature

was usually from two-tenths to six-tenths higher

than the temperature of the mouth, and that this

x'ariation occurred both in sickness and in health.

In many instances, however, the rectal and

"mouth temperatures were the same.

Although it is necessarily arbitrary, I believe we

are justified in assuming that a temperature above

99.5° F. may indicate an abnormal condition, even in

persons who otherwise are apparently perfectly

well. If such a temperature is due to excitement or

other temporary causes, it will not require a long

detention to prove this fact, and therefore will not

interfere to a serious extent with passengers and

crews in transit.

X-RAYS IN THE TREATMENT OF CANCER
AND OTHER MALIGNANT DISEASES.

By EMIL H. GRUBBE, B.S., M.D..

CHICAGO ILL.

PROFESSOR OF RADIOGRAPHY, X-RAY THERAPEUTICS, AND ELECTRO
PHYSICS, ILLINOIS SCHOOL OF ELECTROTHERAPEUTICS; CHIEF RADlOtl-

RAPHER ILLINOIS X-RAY AND ELECTROTHERAPEUTIC LABORATORY .

ETC.

Realizing that the reporting of immature results

and deductions has been the bane of current medical

literature, we have deferred giving for publication

our experience with the a;-rays in the treatment of

malignant diseases because we wished to give the
remedy the test of time. Since, however, so many
articles have appeared lately upon this subject,

based upon the reports of a few isolated and indefi-

nitely stated cases with poor histories, we venture,

at the risk of being accused of prematurity, to ex-

press our opinion upon the therapeutics of the ar-ray.

This is only a preliminary report, but the writer

wishes to state that the conclusions herein arrived

at are not based upon cases of doubtful diagnosis, for

most of them have been post-operative, and, there-

fore, the question of diagnosis is not an open one.

We have treated with the a;-ray, during the larger

part of the past year, an average of over seventy
patients each day, which we believe to be the largest

number of daily .x-ray treatments yet reported by any
individual. Having had such a large number of

cases to study from, and doing pioneer work in this

line, we have, of course, formed some opinion of the
value of the treatment ; and although we do not wish
to be understood as announcing this as our final

opinion, owing to the fact that time may materially
change it, we present what we have learned to the
profession for what it may be worth.
The use of the x-ray as a therapeutic agent is

not so new as many would suppose; in fact, several
x-ray operators have patients now under observation
who were discharged symptomatically cured by the
a;-ray more than two years ago.

At first the treatment was taken largely on faith,

but now, facts, illustrating the value of the x-ray
as a therapeutic agent, appear in nearly every issue
of most medical journals, and it must be familiar to
every one that an agent which can at once demand
the attention of so many minds from all parts of the
world, must have some merit. Have the results
obtained by dozens of different writers in treating
hundreds of cases all been exceptional? Have they
all been spontaneous cures? Certainly not. The
only logical conclusion which it is possible to form is,

that there must be great value in the use of the
x-ray for therapeutic purposes.

As a remedy for lupus, this treatment has suc-
cessfully passed through the crucial test of practical
experience. None who have experience v/ill gainsay

that. Since it is a fact conceded by everybody who
has investigated the subject, that trophic changes,

such as dermatitis, exfoHation of the skin, falling oflf

of the hair and nails, result from exposure to *-rays,

and since it is also a fact that lupus and epithelioma

are cured, clinically at least, by the x-rays, why may
not this agent be of value in the more malignant

or deeper-seated affections'

Aside from the speculative part of the value of the

x-ray, it certainly is perfectly logical, from, every

standpoint, to suppose that if we admit that tuber-

culosis of the skin is curable, which we must from
statistics at hand, tuberculosis of the lungs or the

bones, and other forms of this disease must be

amenable to .r-ray treatment, for tuberculous con-

ditions are similar in whatever part of the body
they may be found. Again, if we admit that

epitheliomas are curable by the x-ray—and no one

in the present light of things can doubt that

—

we can also suppose that cancer in any other part of

the body is amenable to this treatment. First,

because cancer tissue is primarily the same in what-
ever part of the body it may be found, being com-
posed of epithelial cells; and, second, because of the

ability of the x-ray to penetrate tissue there is no
part of the body which is beyond its reach.

Many theories have been advanced as to the

action of the x'-ray in the various conditions for

which it has been used. By some the belief is held

that restitution of the tissues takes place under x-ray

treatment; that is, cancer tissue becomes trans-

formed or is developed into normal tissue. Others,

taking for granted that the parasitic or bacterial

theories of the origin of some of the diseases treated

by the x-ray have been conclusively proven, believe

that the x-ray, due to its actinic action, destroys

these conditions. These theories seem rather far-

fetched, however, for, aside from the lack of proof

of the parasitic or bacterial origin of the diseases

referred to, it does not seem probable, from observa-

tions which have been made by various investi-

gators, that the success of the x-ray treatment in

these diseases is exclusively due to any bactericidal

power which the rays may possess.

Personally, we believe the action of the x-ray

is the same in all the diseases in which it has been
found of value, and also that that action is most
plausibly explained when viewed from the stand-

point of the theory of phagocytosis followed by
leucocytolysis.

First, it must be admitted that, aside from what-
ever chemical or electric property the x-ray may
possess, the sum total of its action is that of an
irritant. Now if we irritate a certain part of the

body by making frequent x-ray exposures, we pro-

duce ultimately a simple focal inflammation.

Inflammation means the determination of much
blood to the part, hyperemia. Due to the increased

volumeof blood, leucocytes accumulate in large quan-
tities and, finally, stasis occurs, the circulation

being cut off, the part dies for want of nourishment.
When no suitable nutritive material is at hand there

is developed a tendency toward degeneration. No
doubt this degeneration is partly, at least, due to

an accumulation of the products of the metabolism
of cells.

Primarily, then, the x-ray affects the essential

tissue-forming elements of the body. The parts

which are walled off decompose chemically and are

either discharged or absorbed. The rapid decrease
in the size of some growths under x-ray treatment
also points to a more general or systemic action,

probably due to stimulation of the lymphatics.
The fact that nearly every case, no matter how

severe, treated by the x-ray seems to improve at the
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beginning of the treatment, shows that it exerts an
influence which is not only local but also systemic.
From our personal observations upon several
hundred patients we have come to the conclusion
that the nutrition of the entire system is affected,
through rellex action probably, and this produces
a general stimulating and tonic cfFe'^t As to the
special characteristics of the .r-ray in different con-
ditions our experience teaches that the vitality
of all patients is increased. It is surprising how long
life may be maintained in some cases. Relief from
pain is found in the majority of cases, although if

a neuritis is coexistent with cancer, especially in

breast cases, very little can be done for the relief of

the pain.

Tuberculous conditions, especially lupus vul-
garis, have been most favorably affected by the
x-Tay. In our own use of this agent the following
is the relative order in which we should classify the
diseases for which the A,'-ray treatment has been given,
and the order in which we should expect results,

relatively: lupus, epithelioma, nodular returns (post-

operative), primary breast cases, tuberculosis of the
lungs, tuberculosis of the bones, cancers of soft

internal organs, sarcomas, osteosarcomas.

In making this classification we do not wish to

assert that all the above-named conditions have
positively been cured by «-ray treatment. Statistics

to that effect are not yet at hand. We are not
optimistic enough to assert that all cancers can be
permanently arrested or cured by this or any other
known method of treatment, but we do believe that
the .T-ray has established for itself a field in the
therapeutics of lupus and epithelioma. Not only
that, but the future will see its greatest application

in the treatment of patients immediately after

operation, to prevent the possibility of recurrence.

Without in any way wishing to depreciate the
splendid work of surgery, we must say that recur-

rences are only too numerous. It is a well-known
fact that in only a small percentage of the cases of

cancer operated upon does the growth fail to return.

Concerning the status of the value of the surgical

treatment of carcinoma, we quote from an editorial

in the Medical Record of April 5, 1902, in which it

is said that "we know our limitations in the radical

surgery of carcinomatous diseases, and we recognize

the fact that our best efforts do not cure, but only

in a small proportion of cases annihilate the neo-

plasm."

It is not recommended that the a;-ray take the

place of the knife in primary or operable malignant
growths, but the results so far obtained by x;-ray

treatment following operation are certainly suf-

ficient to warrant the careful consideration of the

profession. In general, the results of «-ray treat-

ment speak for themselves, and it is unnecessary

to present here any argument concerning the prac-

ticability of the use of this agent. Enough has
already appeared upon this in medical literature.

It may be well, however, to point out that the

whole matter resolves itself into the question of a

proper understanding of at-ray phenomena. It is the

correct use of this agent for special conditions,

with ability to vary its power when necessary,

that is essential for obtaining proper results, and
not its use in the haphazard manner which is so

common to-day, when, through ignorance of its vir-

tues, the .r-ray, which is hailed as a triumph by the-

physician in his struggle against tuberculous and
cancerous conditions, becomes a dangerous force in

the hands of the incompetent operator. We must
not forget that we have a great variety of ar-rays

to deal with—in fact, to use a comparison, the varia-

tion in quantity and quality of a:-rays obtainable
with one piece of apparatus is much greater than all
the varieties and qualities of tones which may be
produced upon the keyboard of a piano. Again,
different tissues demand different degrees of ar-ray
value.

When we understand these facts we can readily see
why the treatment of an epithelioma must be dif-
ferent from the treatment of lupus. Ignorance of
these facts probably accounts for much of the dif-
ference of opinion which exists to-day regarding the
therapeutic value of the .r-ray.

A few words concerning the so-called x-ray
"burns." The continued admini-stration of the
x-Tiiy in any one locality produces, at first, through
its irritating influence, a dermatitis. If the treat-
ments are unduly continued, ulceration of the tis-

sues may occur, but an a;-ray "burn" need never be
considered serious. This statement is made because
of the many bold announcements which have
appeared concerning the "dangers of burning under
a;-ray exposure." Relatively, the inflammatory
reaction, or dermatitis, produced by the ar-ray is

harmless, and, in most cases, if the parts were not
meddled with by the application of strong chemicals,
especially carbolic acid in some form or other
(which, of itself, may cause gangrene), nature would
assert her power and make repairs. We believe
we have "burned" every patient treated, and
several of them have been "burned" repeatedly.
Concerning the development of the dermatitis,
we find that susceptibility varies considerably.
Certain individuals develop a decided reaction after
the first treatment, whereas others resist the action
of the rays to such a degree that it is only after
from one to two months of daily treatment that we
are able to develop a reaction. In one case daily
treatments have been given for over two j'ears, and,
although the tube has been placed very near the
body, nothing more than a slight redness has devel-
oped. It is evident from this that an idiosyncracy
must exist.

To prevent the action of the rays upon surround-
ing tissues, a special lead-foil mask is used, which
resists the passage of rays to healthy parts. Another
precaution might be recommended, in order that the
"bvirning" stage may be retarded—it is the appli-
cation of plain vaselin to the parts exposed directly
to the rays. This substance retards the superficial

irritation very much, and is especially useful when
treating the deeper tissues, and when there is no open
ulcer. In all open or broken-down conditions a
dermatitis should be rapidly produced.

The following are brief reports of a few cases:

Case I.—Mrs. M., aged forty years, recurrent
carcinoma of right breast. Radically operated upon
first time in August, 1900. Recurrence immediately,
followed by second operation. Six months after

second operation nodules again began to appear
in scar tissue, and third operation was performed.
After this the nodules remained away for nearly one
year, but finally they appeared again, and the
patient undertook s;-ray treatment. The whole
scarred area was filled with a large number of small
nodules, each about the size of a pea, which extended
even into the axilla. Under «-ray treatment
these nodules gradually began to fade away. The
patient's appetite improved, pains disappeared,
and she felt stronger, and was visibly improved in

general health, so much so that her friends con-
stantly inform her of her improvement. In this

case the treatment was not taken as regularly as
recommended. Sittings were given daily for about
one month, and on alternate days for nearly four
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months. Although we do not consider this patient

absolutely cured, she certainly shows so much
improvement that we think we are justified in

calling this a symptomatic or clinical cure.

Case II.—Mrs. L., aged forty-eight years, case of

scirrhous cancer of right breast. Three years ago

last January a small hard tumor was noticed, which

was painful to the touch. Her physician suspected

a malignant condition on account of the family his-

tory, and an operation was performed, the breast

being moved. Last August three nodules began

to develop simultaneously in the operation scars.

These nodules grew quite rapidly, and since another

operation was refused, patient was recommended by

her surgeon to try x-ray treatment, which was accord-

ingly begun on September 5, last. Treatment was

given daily until November 15, when decided derma-

titis developed. The patient was allowed to rest

until December 5, when treatments were begun once

more, and continued daily until January 20, at which

time all three of the nodules had entirely disap-

peared. This case also presented a condition of

keloid, which extended over an area of six inches,

and which also was very markedly affected by the

a;-ray exposures.

Case III.—Mrs. O., aged fifty-six years, cancer

left breast—so diagnosed by several prominent

physicians who had treated her. The original

growth presented an ulcerated surface measuring

seven by five and one-half by two inches. Several

severe hemorrhages had taken place, and patient

was very weak. Discharge foul and very profuse.

Glands in axilla swollen and very tender. Pain in

growth and surrounding parts constant and, at

times, excruciating. Many methods of treatment

had been tried during a period of nearly three years,

but were found to be of no value, the condition

gradually getting worse. Finally, a;-ray treatment

was advised and undertaken. Treatment given

every other day for twenty minutes. No improve-

ment or effect was noticed, other than relief from
pain, until after the third week of treatment,

when decided dermatitis had developed and pains

again returned, due to dermatitis. Treatment,
however, was continued every other day, tube being

placed farther away from affected area, and in about
two weeks more a marked change was noticeable.

The hollow cavity of the growth seemed to fill in, the

edges of the ulcer began to approach one another,

and in three months from the beginning of the treat-

ment the wound had healed over entirely, and the
patient presented the appearance of having been
bom with only one breast, so slight was the scar.

This patient has been under observation for nearh'

one year, and during this time no recurrence has been
noticed. Patient is a very active woman, and travels

extensively.

Case IV.—Mrs. A., aged sixty-five years, case of

lupus involving entire forehead, left temporal
region, left cheek and eye, and extending to the
middle of the left side of the nose. The most
extensive lupus formation we have ever seen.

Primary lesion a pimple, which developed on left

cheek bone over fifteen years ago, constantly
grew larger until thirteen years ago medical aid was
sought. Various local preparations were tried with-

out avail. Lupus area became constantly larger,

even though patient has been practically under
treatment of some kind or ether for the past thirteen

years. Two years ago plaster treatment was
resorted to without any beneficial result, and since

then the growth discharged constantly and itched

intensely, and patient became very weak, due to

constant irritation. X-ray treatment began Decem-
ber 2, 1901, and continued every day until January

10, 1902, at which time the looked-for dermatitis

had developed over the entire area, and the patient

'was allowed to rest from treatment. Three weeks
elapsed before the irritation had run its course, and,

at that time, all parts were covered with new and
healthy skin. A month later the hair again began
growing, on head, eyebrows, and eyelashes, and not

a vestige of the old trouble can be found.

Case V.—Mr. P., aged fifty-five years, lupus on
left cheek, surface size of twenty-five-cent piece.

Ten years ago patient noticed small festering pimple

on cheek, which was opened by scratching with the

finger nail. This has never healed over in spite of

the fact that he has been constantly under treat-

ment, and tried, among other things, the actual

cautery three times, excision once, and plaster treat-

ment five times. Patient was sent to us by his son,

a physician, and x-ray treatment recommended.
Treatment given daily for seven weeks, at which
time considerable dermatitis had developed, and
patient was allowed to go home, and instructed

to return as soon as the irritation, due to the treat-

ment, had subsided. The dermatitis did not sub-

side for nearly three weeks, when patient appeared,

and we found a small area in the center of the old

formation, which needed treatment. Accordingly,

treatments were again given daily for two weeks,

when dermatitis once more developed, and patient

was again allowed to rest from treatment. On
returning two weeks later we were unable to find

any trace of the previous trouble, and since that
time, now nearly six months, we have seen and
examined this patient several times, and have been
unable to find any return of the lupus.

Case VI.—Mrs. F., aged fiftyyears, large scirrhus

on left breast of three years' standing. Had injection

treatment without any favorable effect. Would not
undergo surgical treatment because she had heard
of many recurrences following operation. A'-ray

treatment undertaken April 15, 1901, daily for

first two months, after which decided dermatitis
developed, and the breast began to break down, and
discharged not only a large quantity of fluid, but
also much solid cancer tissue. This breaking-down
process continued for over one month when the parts
began to heal. The growth seemed to have been
entirely enucleated. Treatments were now given
every other day, and in the course of two months
or more the wound had entirely healed, and, indeed,

without much scarring. This patient has been
examined frequently, and no return detected.

Case VII.—Mrs. E., aged fifty-two years. Early
in the year 1900 the patient complained of pain in

the pelvic region. On consulting several physicians
the diagnosis of cancer of the uterus was made and
operation was recommended. Operation for removal
of entire uterus was performed March, 1900. Fol-
lowing this operation, a persistent discharge was
noticed. The patient took a severe cold in the
month of December, 1900, and symptoms of con-
gestion appeared in the pelvic region, followed by
the development of an abscess, which broke and
discharged through the vagina. Discharge con-
tinued offensive, with occasional very profuse
hemorrhages. A second operation was recom-
mended and performed by a prominent surgeon in

May, 1 90 1. On making an incision the surgeon
found that the cancer had returned, and was so
extensive in character that he decided not to remove
anything. " The wound was closed, and the husband
was told that nothing could be done to save his wife's
life, and that she would probably die within a month.
During the last week of May, 1901, patient was
brought to Chicago, and x-ray treatment was under-
taken. Daily treatment of ten minutes' duration
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were given, and at the end of two months the
patient had gained twenty-two pounds, was free

from pain, and the foul discharge had almost
entirely ceased. At the end of three months she
was discharged symptomatically cured, and she
remains so to this writing. During the past eleven
months she has gained thirty-five pounds, and writes

"I continue to keep well; have not felt so well in

years."

We have a number of other patients who have
taken x-ray treatment, and who have remained
free from recurrence for periods ranging from six

months to a year and a half. Many other cases

could be cited, but time and space forbid.

In conclusion, we wish to submit the following

deductions:
1. The a;-ray is the most remarkable therapeutic

agent of the last decade.
2. In properly selected cases of so-called "incur-

able conditions" the x-tslj has brought about
remarkable results.

3. Relief from pain is one of the most prominent
featvires of the treatment.

4. Retrogressive changes are noticed in all

primary cancer or tuberculous growths.

5. The .r-ray has a pronounced effect upon inter-

nal cancers.

6. The greatest value of the x-ray is obtained in

treating post-operative cases to prevent recurrences.

7. The proportion of clinical cures by this treat-

ment is greater than that obtainable by any other
method of treatment.

6. We are positively justified in assuming an
idiosyncrasy to x-rays.

9. The peculiarities of each case must be studied

in order to get the best results, i. e. no strict rules

for treatment can be laid down.
10. Dermatitis, if properly produced, is within

certain limits a desirable feature of x-ray treatment.
11. Since the vacuum of an ordinary x-ray tube

changes constantlj-, such tubes are useless for radio-

therapeutic work, and only tubes which allow of

perfect control of vacuum should be used.

12. The x-ray has a selective influence upon cells

of the body; abnormal cells being effected more
readily than the normal.

13. Hemorrhages and discharges are decidedly

lessened and , ultimately, cease in the majority of cases.

14. Even in the hopeless, inoperable cases, the

x-ray prolongs life, makes the patient comfortable,

and the last hours free from pain.

The use of the x-ray is, without doubt, a very
valuable addition to the therapeutics of malignant
diseases, and cannot demand too much attention

from the progressive physician.

Whatever may be the real action of the x-ray in

these diseases, the results obtained certainly have
been astonishing, and while it would be premature
to claim that malignant diseases can positively be

cured, it is to be hoped that further investigations

may surpass our expectations.
126 St,\te Street.

An Early Sign of Pleural Exudation.—Przewalski

has noted in very early stages of pleural effusion

a narrowing of the intercostal spaces and a marked
resistance of the intercostal muscles of the affected

side. This seems to be analogous to the muscular

contraction observed in a limb in cases of arthritis.

He regards this as a constant and typical sign of

pleural effusion, and considers it due to a fixed

attitude of the rib corresponding to the seat of the

disease, the immobility being due to reflex con-

traction of the internal intercostal muscles.

—

Medical Times and Hospital Gazette.

HYDRiEMIA AND MALARIA.
By R. CADWALLADER. M.D.,

WINTERS, CAI,.

The town of Winters, Cal., has an unenviable
reputation for malaria. It is on the north bank of
a Stream which, while running the summer through,
diminishes to less than a foot in depth before the
winter rains swell its thirty-foot banks nearly to
overflowing. This stream has very few back-water
eddys, none of which are undrained, and is filled

with small fish. Mosquitos of the Anopheles
variety exist in not great numbers, but sufficient to
be annoying to those who want to follow a local
custom and sleep out of doors during the hot nights.
One street runs parallel to this stream, the lots

going back to the bank, and I wish to call attention
to the cases of malaria found in the houses on that
side for some four blocks.

First house—Three adults and one boy of twelve.
The father, a hard-working blacksmith, had one
mild attack; the others had several each. A daugh-
ter, aged twenty-four, had three severe attacks.
Earlier in the summer, for constipation, I had
advised her to drink water freely.

Second house—Two adults. Both had mild
attacks. They had worked hard all summer.
Third house—Father, mother, and four children.

The family, except the husband, were away all the
summer, but returned September i. The mother
and one child took sick September 17 and 23.

The father drank only bottled water at meals and
escaped.

Fourth house—Man over eighty years—free.

Fifth house—Old man and wife—free.

Sixth house—Father and son. I had advised the
father to drink water freely because of urinary sedi-

ment, in July. He had a severe attack in August
and another in September.

Seventh house—Four persons absent during most
of the summer, except the father, who was a small
eater and drinker, because of dyspepsia.

Eighth house—Three adults. Father dyspeptic;
young man, absent all summer. The mother I had
advised to drink freely of water, and during the
summer she had two severe attacks.

Ninth house—Old couple, who were advised, in

July, to drink plenty of water, as in both cases the

urine was loaded with salts. Both had severe cases

of malaria in August.

Tenth house—Four adults. Wife and daughter
had mild attacks each.

Eleventh house—Two adults. Wife had a mild

touch early in the summer; but, at the close of the

summer's work, and after being advised by me to

"flush out," the husband was taken with one of the

most troublesome cases I have had this year.

Twelfth house—^Three adults. Two of these were
advised to drink water for constipation, and these

two were sick in July.

Now, opposite these four blocks, I had, in one

family of seven, two cases, and to both of these I

had advised water. In a second, water was advised

to the wife, who had a severe attack two weeks later.

The husband drank only at meals, and has been

free.

This street is well shaded, is eighty feet wide,

and the prevailing wind is toward the creek, which
accounts for the great number of cases on that side.

I might add that there were only three families that

escaped entirely, and that four more had malaria,

but were under the care of a brother practitioner.

In thinking of these cases, I was struck with the

fact that on the north side I had only three cases,

and to these three, out of the other members of the
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families, I remembered to have prescribed the free

use of water. I then looked over the cases noted

above. Here are thirty-five persons, of whom nine-

teen had malaria this season. To eight of the nine-

teen I had advised water in large quantity, and, it

is worthy of notice, that, with one exception, these

eight had been my most severe cases.

Thinking that this might be a coincidence merely,

I ran over my cases for Augvist and the first half of

September, and selected those at least two miles

from town, twenty-five in all. Four of these had
been advised to "flush out"; two followed within

two weeks of a changed water supply, the old being

impure and hardly fit to drink; two had started to

school after a summer's work, and the others, except-

ing two, had finished the fruit season of hard, per-

spiring, outdoor work from one to two weeks before

and were "resting up." In each case there was a

history of increased amount of water taken in or

lessened excretion. This, then, was the same con-

dition that was found in the patients of the four

city blocks.

In connection with this it is worthy of note that

the fruit season, i.e. the time of hardest work and
hottest weather as well, ended with August, and
was followed b}' cooler weather, without rain, during

the first ten days of September. This change was
marked enough to make blankets at night necessary

;

and as the elimination of water by the skin was
decreased, the hydremia was, of course, increa.sed,

and this was also the very time when I had the

greatest number of cases.

There is a firm belief in this locality that eating

watermelons will cause "the chills." Forgetting the

fact that back of these popular fancies there is often a

truth, I was inclined, a year ago, to consider a coin-

cidence merely in the time of ripening. In con-

sidering the deductions from these cases and the

etiology of malaria, it has occurred to me that per-

haps an increased proportion of water in the blood
to the normal may play a very important part in

the causation of malaria. To do this, it must either

render the system more susceptible to the infection,

make the effects more severe when once the body
is infected, or favor the flow of saliva from the mos-
quito to the subject. The season is too far advanced
and the material too limited for me to prove this

theory at present, but it fits in with one other obser-

vation that I have never heard or read. This is the
lack of thirst in the fever of malaria. A tempera-
ture of 103° or 104° is not followed by demands for

water, when in fever from any other cause patients
will want to drink continuously. If it be proven
that hydraemia is a predisposing, and it maj' be an
indispensable, prerequisite to infection, then the
drenching sweats are probably Nature's way of
reducing the fluids of the body to a point causing
the death of the Plasmodium. It has been said that
the pyrexia is the cause of death to the germ, but
this is hardly possible, for at its height the Plas-
modium can be found in abundant numbers.

I called attention to dyspepsia in houses 7 and 8
because it was atonic in character, and the patients
have been unable to eat or drink much at a time.
This theory furnishes a reason why the disease is

more prevalent with colder weather in the fall at
a time when the mosquito is sluggish and is found
in fewer numbers, and when in this locality the habit
of sleeping on lawns has been given up. It has been
noted that "in malarious regions the number of
cases is usually materially greater during a summer
attended with a heavy rainfall than during a dry
summer. In tropical countries the first notable
increase in the number of cases occurs when the dry

season is first terminated by the autumn rains, but
when the rainy season has continued a sufficient

length of time to more or less completely inundate

the surface of the ground, a decrease in the preva-

lence of the disease takes place. When, however,

upon the termination of the wet season the sun

regains its full vigor, the evaporation of the moisture

from the ground that ensues causes the number of

cases again to be largely augmented." (Manna-
bvurg, in Sajous' Cyclopedia.) Or, in other words,

the cases of malaria exactly follow inversely the

water excretion of the people, which may be taken

as a fair index of the hydrasmia of their blood. •

Quinine is the one specific drug for this disease,

and, besides a germicidal action, it has the marked
effect of increasing vasomotor constriction, as Soli-

man says, "a quickened pulse with rise of blood
pressure." This greater blood pressure increases

the amount of urine excreted therefor, and lessens

the water in the body. Now, consider the substi-

tutes for quinine. Except for arsenic, which relaxes

the capillaries, but, while doing this, acts energetic-

ally on the intestinal canal, producing watery move-
ments, they are all diuretics. In this list are methy-
lene blue, strychnia, nitrate of potassium, iodide of

potassium, myrrh, eucalyptus, lemon juice, guaiacol,

and phenocol, pepper, etc., every one of which have
diuresis as their principle, if not onl}', action. While
they are poor substitutes for quinine, the fact that
diuresis is their only common action is a strong pre-

sumption that that is the line of their beneficial

action. It is also well known that brisk purgation
by mercury, while taking quinine, wonderfullj-

assists in the cure. In his work on estivo-autumnal
malaria, Craig states that "of returned soldiers from
the Philippine Islands, 65 per cent., showing estivo-

autumnal parasites in the blood, were suffering from
acute or chronic dysentery." This does not seem
to me, as at first might be thought, the tissues being
thereby drained, to disprove my theory. It is the
effect of the economy to deplete the body to a point
of killing the germ, though often in those severe
cases an unsuccessful one. Almost in the next lines

we find him stating "that the administration of
quinine in cases of estivo-autumnal malaria, com-
plicated by dysentery, not only removes the malarial
infection, but, in many instances, the dysentery im-
proves, and a return to health is more rapid." His
explanation of this is that the intestinal membrane
is invaded by the parasite causing an irritation, and
hence the diarrhoea; but it would seem equally
plausible to consider it also as an effort to get rid

of all the water possible. And not without signifi-

cance, also, are his statements that "during the
paroxysms the amount of urine passed is increased,"
and that in "tertian and quartan fevers convales-
cence is often marked by the occurrence of poly-
uria," and that "a slight polyuria is very common,
and is probably more so than is generally known,"
and also, "that, on the whole, there is little varia-
tion from normal in the specific gravity of the urine."

He also calls attention to how infrequently typhoid
and malaria coexist, quoting Dr. Lyon's list of only
twenty-nine authentic cases, and giving but five as
his own experience. He says, "As a rule, the mala-
rial attacks occur during convalescence from
typhoid;" namely, after the characteristic diarrhoea
of the disease is over.

It may be that this theory is incorrect. A few
cases in one locality prove nothing, though it does
seem to fit in nicely with the known facts of malaria.
If it be proven correct, then we have an interpreta-
tion of how and why certain drugs act as they do,
and surely gives us a hint toward prevention as well.
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THE OPERATIVE TREATMENT OF EXOPH-
THALMIC GOITER.

The name of Kocher has long been associated with

the treatment of all forms of goiter, and the bearer

of that name has had unequaled opportunities for

observing the disease in all its forms. Any con-

tributions, therefore, coming from the Berne clinic

must have imusual interest. In a paper in Mittheil-

uHgen aus den Grcnzgebieicn der Medicin und
Chirurgie, Band IX, A. Kocher, a son of the well-

known surgeon, offers a paper containing the results

of treatment in ninety-three cases of exophthalmic

goiter, occurring during the period between 1883

and 1899, and coming under the charge of the elder

Kocher. Among these cases seventy-four are said

to have been examples of true exophthalmic goiter,

fifty-nine of which were subjected to operation.

It is hardly necessary to mention that cases of

•exophthalmic goiter belong in a special category,

and cannot be judged by the same standards which

we use in the case of other forms of thyroid enlarge-

ment in which we do not have a serious constitu-

tional derangement to contend with, and for which

we can recommend operative treatment with

•considerable assurance.

Kocher exercises a careful selection of cases for

operation, and does not permit patients who are

evidently in an exacerbation of the disease to be

operated upon until an attempt to mitigate this

•condition has been made by whatever form of

medicinal, hygienic, and dietetic treatment seems

to hold out the greatest prospect of success. In this

series of cases it is interesting to note that all

operations were done under local anaesthesia with

a I per cent, cocaine solution. The nature of the

operation varied from excision of one lobe of the

thyroid gland to ligature of the thyroid arteries.

In three cases we may note that the arteries were

tied, and at the same time that the cervical sympa-

thetic was resected.

Among these fifty-nine cases operated upon
there were four deaths within ten days of operation

from what was apparently' well-marked tetany,

and in thirty-nine other cases there were well-

marked constitutional disturbances, most of which

could not be considered as merely usual after

a considerable surgical operation. Many of the

symptoms were clearly referable to the sympathetic

system, such as tremor, palpitation and irregular

cardiac action, sweating, vomiting, and, in a few

cases, a transitory increase in the symptoms

observed before operation. It was noted that in all

of these thirty-nine cases operation was followed by
a more or less protracted elevation of temperature,

and by rapid heart action. This circumstance

suggests that some of the symptoms, at least, of

exophthalmic goiter depend upon the circulation in

the blood of a toxic substance, the presence of which
is occasioned by the faulty or perverted metabolism
of the thyroid gland, and that during operation an
unusual amount of this is forced into the blood-

current. According to Kocher, this view of the

matter is looked upon more as a possibility than as

a probability, but further observation may lead us

to a more definite conclusion.

The ultimate results in this long series seem to

have been very good, since among the fifty-nine

cases operated upon cure is said to have resulted

in forty-five, and marked improvement in eight

others. When we compare these figures, which
have undoubtedly been very carefully considered

before being given out, with the results reported

to have been obtained by medicinal treatment, the

superiority of the operative method is evident.

There is a class of cases of thyroid enlargement

in which the chief feature is a great increase in

the size and the number of the blood vessels, with

a consequent increase in the size of the gland itself.

The disease is not true exophthalmic goiter, though
in many instances there is a close resemblance. In

Kocher's series, nine such cases were subjected to

the operation of ligature of the thyroid arteries, in

all with exceedingly satisfactory results. Cases

of this kind must be kept in mind, and it must be

remembered that they are much more amenable to

treatment than are cases of the true exophthalmic

variety. It was possible in three of the fatal cases

to obtain autopsies, but the findings did not show
any cause of death which could be referred to the

operation, and there were no uniform pathological

appearances. Our knowledge of exophthalmic

goiter is still unsatisfactory, and our best treatment

is empirical when it is not operative, \yith many
of the symptoms we can cope, but why the symp-
toms should be present we do not know, except in

the case of those which are dependent upon the

pressure of the enlarged organ in the neck. Why
exophthalmas should be very marked in some cases

and very slight in others, as, indeed, why it should

ever occur, we do not know. There is a vicious

circle in the disease, but which of its elements is

the primary offender we cannot at present afiirm.

Our experience, confirmed by every new series of

cases reported, is that by a judicious operation we
relieve the patient of one of the most important

elements in his disease, and in many cases make it

possible to overcome the rest by appropriate treat-

ment. It is still a matter of doubt whether the

removal of the thyroid enlargement is beneficial

because a source of mechanical pressure is removed,

or because a secreting organ whose metabolism is

so changed that its product is toxic is thus prevented

from any longer sending this product into the blood

current. Certain of the symptoms of exophthalmic

goiter seem without doubt to depend upon some

form of toxaemia.

This series of Kocher's is interesting because it

is so large, and because it comes, as we have said,

from a clinic where so much has been done with
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diseases of the thyroid. The results intrench the

surgeon behind his dictum that the proper treat-

ment of exophthalmic goiter is first operative, and

second medicinal and hygienic.

HUMAN AND BOVINE TUBERCULOSIS.

Ever since Dr. Koch gave expression to his views on

the intercommunicability of human and bovine

tuberculosis, scientists in all parts of the world have

been delving into the question. The majority of

these have declared that Koch had not sufficient

basis from which to launch an argument so destruc-

tive of existing beliefs, and that, consequently, he

was ill advised to propagate a theory which might

do an infinite amount of harm.

At the Sanitary Congress, held a short time ago

in Manchester, Eng., Professor Edward Nocard

of the Veterinary College, Alfort, Paris, vigorously

antagonized the opinions advanced by the German

scientist. Professor Nocard is one of the foremost

veterinary surgeons in the world, and is especially

distinguished for his knowledge of the scientific

branches of his profession.

Professor Nocard, in the paper he read at Man-'

Chester, said, in part, Koch's communication

resolved itself into these two declarations: (i)

Bovines are refractory to hiiman tuberculosis; (2)

All measures taken to protect man from bovine

tuberculosis are unnecessary. He then proceeds to

dissect these propositions as follows: "(i) It was

already known that it was both difficult and rare

to communicate human tuberculosis to healthy

bovines; attempts to inoculate almost always

fail; but occasionally they succeed, and in these

cases the lesions caused are absolutely analogous

to those of the natural disease. The facts re-

cently published by Thomassen, Ravenel, Prett-

ner, Arlaing, Spronck, Max Wolff, myself, and

others, entirely conform to the old experiments of

Chauveau, Kitt, Bollinger, Crookshank, Sidney Mar-

tin, Fotheringham, Smith, and Dinwiddie, there-

fore the first proposition of Koch's is erroneous;

the bovine race is not refractory to human tuber-

culosis. (2) But admitting, for an instant, the

truth of this proposition, would this oblige us to

conclude that man is not susceptible to bovine

tuberculosis? No, a hundred times no. All com-
parative experiments in every country prove

that the bacillus of bovine tuberculosis is far

more virulent for all species of animals than the

bacillus of human origin. No matter what the pro-

cess of infection adopted, no matter what the spe-

cies of animal experimented on, the bovine bacillus

kills more quickly and more surely than does the

human bacillus. Why should the human species

alone prove an exception to the rule? It is diffi-

cult to experiment upon men, but there are recorded

numerous scientific observations which prove the

possibility of inoculating man with bovine tuber-

culosis. Most of these cases relate to veterinarians

or butchers, who. in the course of autopsies of tuber-

culous cattle, have wounded themselves. Such
wounds have generally developed tuberculous lesions,

which usually have been cured by a slight operation,

but occasionally such lesions have generalized them-
selves and to so great an extent as to cause the

death of the victim."

The history of two cases of this nature which

resulted fatally is then given, and Professor Nocard

asserts " Koch is no more accurate in his second

proposition than in his first. Tuberculous bovines

can give tuberculosis to man." The French pro-

fessor ends his paper by declaring that experiments

confirm the results arrived at by observation. With

all mammalia the ingestion of large quantities of milk

from cows with tuberculous udders speedily pro-

vokes tuberculosis of the intestines, the peritoneum,

and the mesenteric ganglia. All mammalia, includ-

ing monkeys, become tuberculous after ingestion

of milk from tuberculous cows. It would be absurd

to contend that man alone oflfers an exception to the

rule.

The array of well-known authorities who hold that

bovine consumption can be communicated to man,

and that the ingestion of milk from cows with tuber-

culous udders may convey tuberculosis to those who
drink it, should be sufficient to warn the public that

there is danger from this source, which needs to be

arefully guarded against.

PARASITOLOGY OF ACUTE ARTICULAR
RHEUMATISM.

Evidence is rapidly accumulating to show that

acute articular rheumatism is a disease of acterial

origin. Many facts in its clinical course, its compli-

cations, and its therapeutics, point to this conclusion,

but the crucial test of isolating the specific micro-

organism and producing the disease experimentally

by inoculation with cultures of the same has hith-

erto failed. Fritz Meyer has, however, recently

made some investigations {Zeitschrift ftir kliuische

Medicin, Vol. 46, Nos. 5 and 6, 1902) which have

the promise of most important results.

In a first series of studies he cultivated the blood

and inflammatory exudate of the joints from more
than thirty cases of acute articular rheumatism
with absolutely negative results, never being able to

demonstrate the presence of microorganisms therein.

Starting anew from the assumption that, in this

disease, the tonsils are the portal of entry of the

infection, twenty-six cases of tonsillar angina, all

of which immediately preceded an attack of acute

articular rheumatism, were examined bacterio-

logically. Portions of the tonsils were excised

and cultivated for twenty-four hours in peptone

or ascites bouillon. This bouillon was then inocu-

lated intravenously into rabbits. The rabbits thus

inoculated regularly developed symptoms of acute

articular rheumatism which were practically idem-

tical with those observed in the human subject.

Of 100 animals inoculated, twenty-one showed, at

autopsy, lesions of endocarditis. From the inflawi-

matory joint exudate of these rabbits, and from the

endocardial excrescences (in those animals in which

endocarditis was present), there was isolated a pecu-

liar streptococcus which was identical in morph-
ology and cultural characteristics with a strep-

tococcus present in the original tonsils examined.

This microorganism was, however, obtained from
the joint exudate only when such was examined
very soon after the initial appearance of the symp-
toms. In all of the animals in which the exami-
nation was delayed the exudate proved to be
sterile.

Morphologically, these organisms appeared in

short chains of diplococci. They did not, however.

\
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show the lancet-shaped forms so characteristic of the

pncumococcus. When taken directly from the

tissues the chains were much shorter than after cul-

tivation upon artificial media. They stained readily

with the ordinary aniline dyes. With Gram they

took a lighter blue than the ordinary species of

streptococci. They grow most abundantly in

2 to 3 per cent, peptone bouillon, to which a little

human blood serum or ascites fluid had been added.

They grew better anaerobically than aerobically,

especially if i to ij per cent, of glucose was added
to the culture media. They grew abundantly upon
ordinary agar, but only poorly upon potato. Upon
all media their growth was of very short duration,

the cultures dying after four or five days, their

virulence, however, did not seem to be altered up
to the time death occurred. Although their inocu-

lation with rabbits regularly produced the sym-
toms of acute • articular rheumatism, as above
stated, the death of the animal did not result there-

from unless an endocarditis developed. Repeated

animal transference did not seem to increase the

virulence of these microorganisms. The examina-

tion ot the endocardial excrescences in the cases in

which endocarditis appeared showed that the micro-

organisms were inclosed in these inflammatory

masses, so that the latter were, apparently, sterile

unless they were broken up previous to cultivation.

For this reason it was found that the organisms

were much more easily obtained from these growths

in recent than in chronic cases. In none of the ani-

mals was any infection of the various bodily organs

present, nor did any necrosis of the tissues seem to

be present as the result of the microbic infection.

Control experiments were conducted in which ani-

mals (rabbits) were inoculated with a variety of

other bacteria (B. typhosus, pneumococcus, ordinary

streptococcus, staphylococcus, etc.), but; in no
instance were lesions, in any way similar to the

above, produced. Rabbits were also inoculated

with mixed cultures of these other bacteria and the

special microorganism here described. In all of

these cases the latter was obtained from the articular

lesions produced, but the other bacteria could never

be found in this location.

From all of these facts it is apparent that this

special variety of streptococcus has a marked affinity

for the joints, and localizes itself in them whenever

it is introduced into the animal body, and that in

this location it produces an inflammation known
as acute articular rheumatism. The microorganism

could not be obtained from the blood, and only

from the inflammatory joint exudate when this

was examined early in the disease. Its simul-

taneous presence in the tonsils would appear to

show that these organs are the portal of entry of the

infection.

The Berlin Congress on Tuberculosis.

The medical journals of every country have dis-

cussed consumption in all its aspects almost ad
nauseam. The persistent harping upon the same
subject, however, has had the effect of arousing the

attention and interest of the general public, and of

loosening the pursestrings of the rich. It may be
safely said that more has been effected within the

past ten years to save consumptives and to abolish

tuberculosis than in the hundred preceding years.

On October 23 the International Congress for the

Prevention of Consumption opened at Berlin. There
were present leading authorities on the disease from
all the foremost countries of the world. France was
represented by no less than twenty delegates. The
papers read were all of a practical nature, and demon-
strated the remarkable progress which has been
made in successfully fighting tuberculosis. Profes-
sor von Leyden has initiated a system .of sanatoria
for the working classes, and. in accordance with this

scheme, large public sanatoria have been built in the
pine forests, in the vicinity of Berlin. These insti-

tutions are run in connection with the workmen's
insurance fund, and provide every accommodation
for the victims of consumption, as well as of the
various forms of kidney affections. The sanatoria are
built on the cottage plan and, of course, the part
devoted to the care of consumptives is isolated from
that in which sufferers from kidney complaints are
housed.

Professor Brouardel sketched the advance made
by France in the sanatorium treatment of con-
sumption, and said that France now has twenty-five
sanatoria, and that, owing to public and private
generosity, many special establishments would be
erected.

Mr. Hillier, speaking as the mouthpiece of the
British association, submitted four measures for the
prevention of the spread of tuberculosis. First, the
prohibition of expectoration under penalties; second,
systematic notification of phthisis; third, erticient

ventilation and lighting in all factories and public
and private buildings, and, fourth, the establishment
of sanatoria for tuberculous cases in early and ad-
vanced stages, and for the treatment of phthisical
cases.

The Congress at Berlin has been the means of
bringing prominently into evidence the system
introduced by Professor von Leyden for the benefit
of working people suffering from tuberculosis. Per-
sons of this class are the most difficult to treat with
much hope of permanent relief. They are unable to
enter sanatoria at their own expense, and are thus
not only compelled to lead a life of misery and suffer-

ing, but are the chief factors in spreading the infec-

tion. It would be to the advantage of all—rich and
poor alike—if the German professor's system were
adopted everywhere.

It is stated that the delegates to the Berlin Con-
gress were greatly impressed with the successful

working of the sanatoria conducted on Dr. von
Leyden's plan, and would recommend that institu-

tions of a similar kind be established in their own
countries.

Professor Koch recapitulated and adhered to all

that he said with regard to the non-communicability
of bovine tuberculosis to man, at the Congress held
in London last year. He defended stoutly the posi-

tion he had taken against his numerous critics, and
questioned the statement made by many English
medical men, that contaminated milk is a frequent
cause of intestinal tuberculosis among children. His
remarks at the Berlin Congress will doubtless raise

another storm of discussion on this much-disputed
matter

The Strenuous College Football.

The football war is once more waging, and several

of the battles have been hard fought and bitter.

Many casualties have already happened. Two or

three men have been killed and several others have
been more or less severely injured. In a match
played between Princeton and Columbia Universities

on October 26, the contest was especially fierce, and
marked by some rather serious mishaps. One man
had his collar-bone broken and his trainer declared



that it was the worst fracture of this kind he had

ever seen, and that he would not allow him to play-

again during this season. Another man was com-

pelled to retire with a similar injury, while yet

another was hurt.

In a game—so-called—which took place at Balti-

more on the same day, the proceedings were enlivened

by a free fight between some members of the respec-

tive teams. Police interference prevented an amus-

ing interlude from developing into a Donnybrook

Fair on a small scale.

The Medical Record, on several occasions, has

protested against the unnecessary brutality of college

football as at present played. The term game is

scarcely applicable to up-to-date football. Not

only does a proper knowledge of its intricacies

require an undue proportion of a student's time, caus-

ing him to neglect studies which are to fit him for

his career in life but in addition he runs the risk of

being seriously maimed.
There is no reason why American football should

have gained so unenviable a notoriety as a distinctly

dangerous game. In Great Britain the game is

even more popular than here, but is free, to a great

extent, from the objectionally rough tactics which

mark it in this country. It would be well, and

in the best interests of both students and parents, if

the rules governing American college football under-

went a radical reform.
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well ventilated, it is obvious that it cannot be a

healthy place in which to live. But of all the causes

which render picking for coal an occupation harm-

ful to health, no one is more injurious than the con-

stant presence of dust. If some workable plan

could be devised whereby the amount of dust might

be diminished in coal mines, the lot of the miner

would be made far more endurable than it is under

the conditions now generally prevalent.

The Dust Problem.

At the Sanitary Congress recently held in Man-
chester, England, among other important matters

relating to sanitation which were discussed, the ques-

tion of how to effectively deal with superfluous and
harmful dust occupied a prominent position.

Sir J. Crichton-Browne—the orator of the medical

profession in Great Britain—delivered an address,

as President of one of the sections, and took dust as

his text. He said, in part, that industrial dust,

apart from poisonous or pestilential mixture, was a
sufficiently interesting theme from a sanitary point

of view, for the returns of mortality revealed that,

notwithstanding the highly successful crusades
against it, it was still responsible for an appalling
amount of suffering, disablement, and death. A
detailed examination of the condition of work in each
of the twenty-two principal dusty trades brought
out clearly that it was the dust that was primarily
at fault in causing their unhealthiness, for there was
always a relation between the death rate and the
quantity and quality of the dust present. There
could be no doubt that it was ganister dust that was
responsible for the alarming mortality amongst those
who worked in mines, brought to light by Dr. Bir-
mingham and Dr. Robert Shaw, and that it killed,

not by inducing phthisis in the ordinary sense of the
term, although that was the commonly certified

cause of death, but by setting up a more or less wide-
spread fibrosis in the lungs, to which tuberculous
phthisis was merely secondary. The miners, who
suffered most seriously from the effects of dust, were,
of all the classes of workers amongst it, those whom
it was most difficult to protect, but their safety
would be greatly enhanced by improved ventilation
of the mines on well-recognized principles, perhaps
by the spraying of them from time to time, so that
the dust might be laid, and by the use of flameless
explosives that get rid, as far as possible, of carbonic
oxide, and by insisting upon long intervals for meals,
during which open-air breathing might be enjoyed.
A miner's life is not only dangerous by reason of

the chance of accident, but also on account of its

menace to health. Unless a coal mine is thoroughlv

Campaign against the Plague in the Punjab.

The Indian Medical Gazette, September, referring

to the plague in the Punjab district of India, says:

"The Punjab, during the past six plague-stricken

years, had, up to 1900—all except a couple of dis-

tricts—practically escaped. From .s.-^o deaths in

1899-00, the mortality rapidly rose to over 6,000 in

the next year, and in the official year 1901-02 the

number of deaths rose to the enormous figure of

200,000." Segregation and disinfection have been

the means used up to the present to fight the epi-

demic, but with little or no success. Segregation,

under the strict conditions alone useful, is out of the

question. Disinfection must also be put on one

side, because of the unconquerable dislike of the

people to it, for religious and caste reasons, and still

more on account of the physical impossibility of

disinfecting millions of houses.

There therefore remains only inoculation. When
it is considered that the Punjab contains six and a

half millions of people, the gigantic nature of the

scheme will be readily understood.

Nevertheless, the Punjab Government thinks that

the experience which has been gained of the pro-

tective effects of inoculation, and the practicability

which has been proved, of inducing the inhabitants

of the Punjab to submit to it extensively, in antici-

pation of an outbreak of plague, point to inoculation

as a measure on which considerable hope and reliance

may be placed. The tremendous experiment in

inoculation about to be undertaken in India will be
watched with interest everywhere. If successful,

or even partially successful, it will be a great tri-

umph for the advocates of the principle of inocula-

tion as a protection against disease.

Medical Ethics.
Medical ethics have been very much to the fore

during the past few years. Complaints of unethical

conduct are being constantly brought against

medical men. Often, however, such faults are com-
mitted unwittingly, through the transgressors not
having a definite knowledge as to what is really a

breach in the observance of the unwritten law of

medical etiquette.

The Edinburgh Medical Journal, October, takes up
the question and discusses it fairly and well. The
writer of the remarks to which reference is made
says: "There can be no doubt that the general rules

of conduct for the medical profession require some
authoritative expression of opinion. This feeling

is experienced by medical students, as well as by
those who are fully fledged. A significant fact

which occurred a few years ago may be mentioned.
One morning it became whispered abroad that the

present popular President of the Royal College of

Surgeons, Edinburgh, was about to devote his

clinical lecture to medical ethics. The result was
that the theater was so crowded that the lecturer

could sqarcely obtain room in the arena. On his

commencing to discuss " hydatigenous moles," or

some analogous subject, the anticlimax was too
much for the audience—it writhed with Homeric
laughter.
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The writer goes on to discuss a book recently

issued by Dr. Saundby, "Medical Ethics: a Guide
to Professional Conduct," and while commending
the work as a whole, makes a few- criticisms on
certain parts of it. Especially are these criticisms

directed against Dr. Saundby's suggestion that
allopaths should meet homoeopaths in consultation

—that is, if the latter are duly qualified.

The Edinburgh Medical Journal strongly depre-

cates any steps in this direction, declaring that

"Any one who adops the fetters of an exclusive

system of treatment deliberately places himself

beyond the pale. of scientific methods, and any con-
sultation with such a one must, of necessity, be
useless."

Conditions in Great Britain and in the United
States are different, and it may be that the feeling

of the regular profession with regard to homoeopaths
is justified there. In New York State whatever
prejudice existed against the disciples of Hahnemann
is rapidly dying and a spirit of tolerance has taken
its place. All graduates of medicine must pass the

Regents' E.xamination before they are allowed to

practise in this State, and so are, presumably, on
the same plane with respect to medical knowledge.

The Maritime Medical News, Halifax, has also

an article on medical ethics, and suggests that a

short course of lectures on medical ethics should be
given to all students in their final year of study.

The suggestion is, at least, deserving of considera-

tion.

Ins.\nity and the Negro.

Since the close of the Civil War, and the conse-

quent emancipation of the negro in this country, the

prevalence of insanity among the colored race has

been extraordinary. A phenomenal increase of

mental affections has been observed in those States

in which the negro population is largest, and this in-

crease has manifested itself chiefly in those of negro

extraction.

Mr. L. Perry read a paper before the Georgia State

Sociological Society, at the annual meeting held in

Atlanta this year, in which he gave some interesting

statistics on the subject.

According to the census of i860, there were in the

State of Georgia forty-four insane negroes. The
negro population at that time was 465,698. The
ratio of the insane to the total population was i to

10,584. In 1S70 there were 129 insane negroes in

the State, out of a colored population of 545,225.

In 1880 the census shows that there were in the State

411 colored insane out of a total of 725,133 or i to

1,764. In 1890, according to the census, there were

in Georgia 560 insane negroes out of a population of

858,815, or I to 1,533. The census of 1900 gives the

negro population of Georgia as 1,034,813. The bul-

letin giving the insane population has not yet been

issued, but we can approximate very closely to what:

it will be. There were in the State Sanatorium on

September i, 1900, 799 colored patients, and, from

the number of applications for admission at that time,

we may safely estimate that there were at least 100

more insane in the State. Reckoning on this basis

for 1900, we find the ratio of insane to the total popu-

lation to be I to 1,149.

Thus, in forty years, the total negro population

has been a little more than doubled, while the num-
ber of insane has increased twenty-fold. No other

such rapid and radical change in the mental stability

of a race is recorded in history.

There is every reason to fear that this increase of

insanity among the colored race will continue, and

probably at a more rapid rate than formerly. Up to

the close of the Civil War the negroes of America had
been afflicted to a singularly small extent with
insanity. Thus at that time heredity was no factor
in the causation of the disease. But the remarkable
spread of mental alTections among the negroes has
changed these conditions, and they will now have to
contend with predisposition as a probable contribu-
tory cause.

The reasons for this proneness to insanity exhibited
by the negro inhabitants of the United States lie

chiefly in their mental characteristics. At the time
when the negro was given his freedom his brain was
undeveloped, and he was mentally in no state to be
his own master. The sudden plunge into civilization

has proved too great a strain for the emotional and
child-like nature of the negro, and the consequence
has been that his mind, in many instances, has been
unable to stand the pressure of excitement and the
wear and tear of excess which his freedom has ren-

dered possible.

Modern Life and Disease.

This subject is constantly being made the theme
of discussion nowadays. It has been pointed out
times without number, that civilization has brought
upon us complaints of which our ancestors were
almost totally ignorant. These maladies are chiefly

those which affect the nervous system, a natural
sequence of the high-tension rate of living.

In World's Work, October, Dr. Floyd M. Crandall
contributes an article upon the diseases of the day,
in which he states several instructive facts. He
says that "three classes of diseases have increased

during the past twenty-five years. These three

classes are: degenerations, kidney disease, and
cancer. . . . Certain forms of Bright's disease

have almost doubled. The power of alcohol in the
form of malt liquors to produce degenerative changes
is so well known to pathologists that the conclusion

is irresistible that the radical increase in these

diseases comes largely from changed drinking habits.

Conditions which result from the excessive use

of distilled liquors have not increased. Cirrhosis

of the liver, long known as 'gin-drinkers' liver,' has

relatively diminished."

Dr. Crandall says in another part of the article

that between 1890 and 1900 the census shows a

decrease in the following diseases, per 100,000

population: Consumption, from 245 to 190; diar-

rhoeal diseases, from 104 to 85; diphtheria, from

70.1 to 35.4; typhoid fever, from 46 to a; mem-
branous croup, from 27 to 9; malarial fever, from

19 to 8. An increase is shown in the following

diseases: Pneumonia, from 186 to 191; heart

disease, from 121 to 134; kidney disease, from 59 to

83; apoplexy, from 49 to 66; cancer, from 47 to 60;

diabetes, from 5 to 9.

The writer points out that the great saving of life

during late years, brought about by improved
treatment and better sanitation, is not of the

middle-aged but of the young. The decrease in

infant mortality in cities during the past forty years

has been nothing less than phenomenal.

On the whole, then, it may be said that life under

modern conditions has been considerably lengthened.

Chiropodists for the British Army.—Recognizing the

fact that the care of the soldiers' feet is an important fac-

tor in warfare, the British War Office has decided to

employ chiropodists in the army. They are to rank not

above sergeants, and to perform the duties of enlisted men

.

but will receive extra pay of 12 cents a day for six days

in a week for keeping the soldiers' feet in proper condition
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The Berlin Tuberculosis Congress.—The Interna-

tional Cons:;ress for the Prevention of Tuberculosis

took place in Berlin on Thursday, Friday, Saturday,

and Sunday, October 23-26, the meetings being

held in the hall of the Prussian Diet. Germany
was represented by Professors Koch, von Leyden,
and Fraenkel; France, by Professors Brouardel,

Calmette, and Nocard; Austria, by Professors von

Schrotter and von Dubray; the United States, by
Dr. William Eager, and Great Britain, by Drs.

Hillier and Theodore Williams. Count von Posa-

dowsky-Wehner, Secretary of the Imperial Home
Office, opened the conference. Many papers were

read and reports presented.

Prof. Fraenkel reviewed the development of the

struggle against tuberculosis up to the time of the

establishment of the International Central Commit-
tee. In Germany, under von Leyden's influence

and direction, a system of sanatoria had arisen for

the working classes, and associations had been

formed. One of these sanitoria, in the pine woods,

distant an hour's railroad ride from Berlin, was vis-

ited by the members of the congress, all ot whom were

loud in their praise of the institution, both for its

equipment and for the results of its care of the tuber-

culous. Prof. Brouardel said that there were now
twenty-five public tuberculosis sanatoria in France,

the object of which had hitherto, however, been
rather isolation than curative treatment of their

inmates. The system of sanatoria had, however,
entered upon a new era, and every sign of progress

in a right direction was evident. Several delegates

advised compulsory notification of tuberculosis, and
Dr. Hillier submitted the following measures for the

prevention of the spread of tuberculosis: (i) The
prohibition of expectoration under penalties; (2)

Systematic notification of phthisis; (3) Efficient ven-
tilation and lighting in all factories and public and
private buildings; (4) The establishment of sanatoria

for the treatment of tuberculosis in early and
advanced stages.

One of the least practical, but most interesting,

papers was one presented by Dr. Kayserling, who
showed a series of pictures demonstrating the tuber-
culous tendency in art. He instanced the case of

Simonetta Catania, who served as the model for

Botticelli's famous "Venus," in the Berlin National
Gallery. She died of consumption at the age of

twenty-four years. The speaker said that the whole
Botticelli school was strongly influenced by tuber-
culosis.

On the third day of the congress the proceedings were
enlivened by what all had been waiting for, namely,
a discussion on the relation of bovine to human
tuberculosis. The discussion was opened by Pro-
fessor Koch in a paper, which was in its conclusions
practically a repetition of the one read last year in
London. He said that his experiments were not yet
complete, but so far as he had perfected them he
had not found the lightest evidence that would
tend to shake his conviction. He sought to dis-

credit the experiments of de Schweinitz, who had
succeeded in transmitting tuberculosis to calves by
inoculation with material from a tuberculous human
being, saying that the experiments were too hasty
and that sufficient time had not elapsed to allow of
positive conclusions being drawn. He added that the
American literature on the subject of bovine and
human tuberculosis was one-.-^ided, and often couched
in terms such as might be used by a lawyer, who, in
defending a criminal, would suppress all points telling

against his client. Professor Nocard of Alfort spoke
on the other side. He said Koch's assertions, if

true, would lead to the conclusion that all precau-

tions against the transmission of tuberculosis from.

the lower animals to man were unnecessary. But a

number of experiments made since the delivery of

Koch's sensational address in London proved con-

clusively that beasts covild be infected by human
tubercle bacilli. The speaker said he himself had
killed five monkeys through inoculation with bovine

bacilli, and he asked why human beings should be

immune. He said he regarded the danger from
tuberculous animals as established, and he declared

that such animals should be destroyed and those

suspected of being infected should be isolated.

Other papers were presented by the supporters and
the opponents of the doctrine of the practical iden-

tity of human and bovine tuberculosis, but no new
facts or argximents were broixght forward.

At the final session of the congress, held on
Sunday, Dr. Williams of England made an address

in which he advocated the classification of patients

in sanatoria according to the progress each makes
toward recovery. The congress then adjourned.

It will meet next year in Paris. On the whole, the

congress seems to have been rather barren of

restilts, but perhaps not more so than most gatherings

of the sort.

A Suit for Damages for X-Ray Bums.—Suit has

been brought by a brewery employee against a physi-

cian of this city to recover $50,000 damages for

a dermatitis alleged to have resulted from an
ar-rav examination. The man had some abdominal
trouble and was subject to a Rontgen examination,

after having been warned of the possibility of a

burn and having given his consent. As a result of

the examination a diagnosis of probable relapsing

appendicitis was made and this was confirmed at

the operation, when a diseased appendix was found
and removed. The man subsequently suffered from
a dermatitis of the abdomen, and claimed that it

was caused by carelessness of the physician taking

the radiographs. The fact of a dermatitis is not

denied by the defense, but the claim is made that

all possible care was employed in the examination,

and that the inflammation was caused by strong

antiseptic applications made prior to the operation.

A Year of Freedom from Yellow Fever in Havana.
—In the recently-issued report of the Chief of the

Sanitary Department in Havana, Dr. Charles Finlay,

the announcement is made that, with the end of Sep-

tember, an entire year has passed in which not a

single case of yellow fever, so far as known to the

authorities, has originated in Havana. Such a period

of immunity has not been seen before in one hundred
and forty years. During five months of the

twelve, and these among the most dangerous
months, the sanitary department has been under
Cuban control, so that, so far as Havana at least is

concerned, the fears that the health conditions estab-

lished by the medical officers of the United States

Army woidd be allowed to deteriorate have not been
realized. Dr. Finlay has earned the gratitude of

our seaboard population, especially in the south, for

keeping off the menace of a fever-ridden Havana by
his efficient administration of the health depart-

ment of that city.

The Plague in San Francisco continues to claim-

its victims in spite of, or maybe in a measure because
of, the reiterated official denials of its existence.

During September ten cases were added to the list

of deaths from bubonic plague, bringing the total, to

October i, up to eighty-one. In every instance

the diagnosis is confirmed by autopsy. The Occiden-
tal Medical Times says that the "Public Health and
Marine-Hospital Service is notified promptly as the
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cases occur, the State Board of Health is immediately
informed of a death, and usually has a representa-

tive present, who is supposed to state the facts;

while the local board is at the mercy of a mayor
and a governor, who scowl at the mention of their

existence. Our only appeal therefore is to the health

boards of the country at large and the possibility of

the election of a governor whose honesty will rise

above the dictations of politics and money to the

welfare of our people and that of the other States

of the Union."

A Specific Pertussis Serum.—Dr. Leureaux of

Brussels claims to have prepared an anti-pertussis

serum of therapeutic value. He asserts that he has
used the serum in a number of cases, and has suc-

oeeded in cutting the disease short within a week or

tea days, when the injections were given at an early

stage. The first effects are manifest at the end of

from thirty-six to forty-eight hours, the paroxysms
of coughing being markedly reduced.

Heart Suture.—A woman was stabbed in the

heart last week and taken to Bellevue Hospital,

where the cardiac wound was successfully sutured

by Dr. George D. Stewart. The woman died some
days after the operation of septic poisoning, the

source of infection being the knife employed. The
autopsy showed union of the wound in the heart

muscle. A similar operation was reported by Dr.

Luther L. Hill of Montgomery, Ala., in September.
The patient was a negro boy, thirteen years old,

who had been stabbed by a companion. There
was a wound half an inch in length in the wall of

the left ventricle, which was closed by catgut

sutvires. The boy made a perfect recovery, and was
shown to the members of the Southeast Alabama
Medical League at a meeting in Dothen last week.

Dr. Lorenz Breaks a Leg.—In operating on a child

at Mercy Hospital, Chicago, on Wednesday of last

week, Dr. Adolf Lorenz fractured the patient's

femur. According to the daily press, which fully

and careftilly chronicles all his professional labors,

the surgeon was in no way disconcerted by the

mishap. He merely stopped the operation and
explained that the accident was the tenth that had
occurred in the course of his caring for more than

1,000 cases of dislocation of the hip. "It postpones

the operation," he said (so runs the newspaper
account), "but in no way affects the ultimate out-

come. In fact, the patient is in better condition

thaa before the fracture, and there is better assur-

ance of her complete recovery from the deformity."

Christian Scientists Arrested for Manslaughter.—

A

child died of diphtheria in White Plains, N. Y.,

last week. The Chrisian Science healer, who
attended her for one dollar a visit and carfares,

said she had a "claim" of tonsillitis, but the "claim"
of the coroner that the disease was diphtheria was
stronger, and so the healer was held for man-
slaughter. With him were also held the child's

parents on the same charge, but the mother's arrest

was technical only, as she and another of her children

were sick at their home with diphtheria caught from
the child who died. There are other cases of diph-

theria in the town which are directly traceable to the

same source.

St. Luke's Hospital.—At the annual meeting of the

Board of Managers of St. Luke's Hospital in this

city on St. Luke's Day, October 18, the report for the

year ended September 30 was read. It announced
that 2,663 persons had been treated; of these, 1,336

had been discharged as cured, 434 discharged as

improved, 75 discharged unimproved, 292 had died,

and 201 remained in the hospital. The number of

hospital days was 73,556. The training school for

nurses was reported to be in a satisfactory and
flourishing condition, with seventy-eight in it at
the close of the year.

A Report on Plague.—A cable despatch to The Sun
from London states that the Local Government
Board has just issued an important volume, giving
the results of an investigation of the bubonic plague
in all parts of the world for the last three years.
A curious feature of the disease is its mimicry of other
affections when it first invades a new region. The
plague when it first appeared in a new field oftea
presented curious resemblances to some common-
place current malady, such as influenza, typhoid
fever, or malaria. Repeated mistakes were made in

the diagnoses at the beginning of the outbreaks not
only where the plague was not looked for, but in

countries where the officials and practitioners were
alert in watching for it. and believed that they were
prepared to detect its appearance. The records
tend to confirm the belief that man and rat are
reciprocally infective, yet they fail completely
to afford sufficient data for determining the degree
that man is in danger through the rat. In some
localities man and rat suffered at the same time.
In other localities the man suffered before the rat,

and in still others the rat was attacked first. More-
over, when in a particular district either the man or
the rat was the first to suffer, the interval between
the invasion from the first to the second species

has often been long, extending for weeks and months.
Finally, it would appear that the plague may prevail

largely among men without rats being affected, and,
conversely, among rats without men being affected.

General Addresses at the Madrid Congress.—The
following addresses will be delivered at the general

sessions of the Fourteenth International Medical
Congress, to be held in Madrid, April 23-30, 1903:
S. Laache of Christiania, on " Reciprocity in Path-
ology"; Ivan Petrovitch Pavlov of St. Petersburg
(subject to be announced) ; Arthur Thomson of

Oxford (subject to be announced) ; Wilhelm Wal-
deyer of Berlin, on " Phylogenic Theories and Dar-
winism"; Eduardo Maragliano of Genoa, on "The
Struggle of the Organism against Tuberculosis";
P. Brouardel of Paris, on "Adulteration of Food";
A. Politzer of Vienna, on "The Necessity of the
Official Teaching of Otology"; Rodriguez Carracido
of Madrid, on "Pharmacological Complexity in

Medical Prescriptions"; Santiago Ram6n y Cajal of

Madrid (subject to be announced) ; Rafael Rodriguez
Mendez of Barcelona (subject to be announced)

;

Howard A. Kelly of Baltimore, on " Urinary Infec-

tion"; Juan Santos Fernandez of Havana on "Dis-
eases of the Elyes in the Tropics"; Emilio R. Coni of

Buenos A^rres, on "Public Medicine in South Amer-
ica."

Hospital for the St. Louis Exposition.—It is planned
to erect a permanent hospital building for use during
the St. Louis World's Fair in 1904, and to give it to

the Washington University at the close of the expo-

sition. The hospital will be built on eht university

property adjoining the fair grounds, in a style in

keeping with the university buildings already in

existence.

Statement of the Commission in Lunacy.—The
New York State Commission in Lunacj^ has issued

a statement declaring without foundation in fact the

assertions recently made by political opponents of

the Governor regarding the State hospitals. These
assertions were to the effect that, owing to decreased

appropriations, the efficiency of the State hospitals

for the insane had been seriously impaired, that

scurvy had resulted from diminished food supply,

and that the hospital officials had in various ways
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been intimidated. The Commission defends the

.changes made in the pathological department, and

says that, in consequence of the improved methods

of research introduced by Dr. Meyer, there is reason

to hope that at no distant day tangible results will

be manifest in an enhancement of the recovery rate.

It is admitted that the hospitals are overcrowded,

but it is asserted that if the contractors having

buildings now in course of construction, adequate

appropriations for which have been made, had com-

plied with the terms of their contracts requiring the

completion of the buildings during the present year,

the accommodations thus provided would have met

every requirement. No case of scurvy, the Com-
mission says, exists or has existed in any State insti-

tution since the inauguration of State care, so far as

can be learned by those in responsible charge of the

.hospitals. It can be asserted that at this time, and

for several months past, the insane of this State are

receiving a better quality, quantity, and variety

of food than any similar class of persons are receiv-

ing anywhere in the United States. Regarding

the intimidation charge, the report says that the

system of rules and regulations which has been pre-

scribed by the Commission and approved by the

Governor was prepared by the medical superintend-

ents themselves—the very slight modifications

therein having been made by the Medical Commis-

sioner. Dr. Frederick Peterson.

Charges of Grave Robbery in Indianapolis.—

A

number of cases of "body snatching" have been

the subject of investigation in Indianapolis, and a

week ago the Grand Jury brought twenty-five indict-

ments. Five of these were against physicians, who
were charged with complicity in the grave robberies

in failing to keep records of the bodies received.

According to the testimony of one of the men
accused, over one hundred bodies have been stolen

from cemeteries in the neighborhood of the city dur-

ing the past year.

The Plague in Odessa.—The city and provincial

authorities have become alarmed at the continuance

of the plague in Odessa, and have taken energetic

measures to avert the threatened epidemic. Many
old wooden buildings in the market place, which
were infested with rats, have been burned, and war
is being waged against the vermin in all parts of the

city and in the harbor. The city government has
appropriated 25,000 rubles, equivalent to about
Si 2,500, monthly to provide medical assistance, and
it has been determined to keep the public informed
regarding the progress of the disease and the meas-
ures taken to combat it. The deaths number only

fifteen, yet all this is done in Odessa; in San Fran-
cisco the deaths number over eighty, and nothing
has been done.

Treatment of Unconscious Patients by Ambulance
Surgeons.—A man in Brooklyn, who was knocked
down by a trolley car, was examined by an ambu-
lance surgeon, who diagnosed a case of simple alco-

holism. The man was locked up, but, failing to

recover from his "alcoholism," he was subsequently
• removed to the hospital, where he died of a fractured
skull. To prevent such occurrences in future, a
health department order has been issued, directing

ambulance surgeons in that borough to take all per-

sons suffering from partial or complete loss of con-
sciousness to the nearest hospital, whether they are

apparently under the influence of alcohol or not.

Free Consumptives' Clinics in Philadelphia.—
Through the generosity of Mr. Henry Phipps. for-

merly of Pittsburg, but now of New York, several

; free clinics for the treatment of tuberculosis are to

be established in Philadelphia. The gift of a large

sum has alreadybeen made for the purchase of ground

and erection of buildings,and a further donation for

the maintenance of the clinics is promised. The
clinics will be under the charge of Dr. Lawrence F.

Flick, who is at the head of the Sanatorium for Poor

Consumptives in Luzerne County, Pennsylvania.

Dr. T. D. Crothers of Hartford, Conn., has been

elected consulting Neurologist by the Board of Trus-

tees of the New York Metropolitan Hospital and
Dispensary.

Philadelphia Pediatric Society.—At a stated meet-

ing, held October 14, Dr. D. L. Edsall reported a

case of tuberculous meningitis without focal symp-
toms. The child exhibited a marked tetanoid con-

dition, with convulsions on the slightest provo-

cation, but there was no retraction of the head

and no Kernig's sign. The convulsive seizures were

temporarily allayed by lumbar punctur, performed

for diagnostic purposes. After death internal hydro-

cephalus was found, all of the ventricles of the brain

being greatly dilated, with tuberculous meningitis at

the base of the skull from the anterior portion of

the medulla forward, as well as miliary tuberculosis

of lungs and spleen. Attention was called espe-

cially to the frequency with which retraction of the

head and Kernig's sign are absent in cases of tuber-

culous meningitis. Drs. A. H. Davisson and D. J.

McCarthy presented a communication entitled

"Autopsy Report of a Case of Spinal Paraplegia in

the New-born." The case had been one of difficult

labor, with head-last delivery, and not a little trac-

tion had been made in the extraction of the child.

To this circumstance the mother attributed the

flaccid paraplegia that was observed. Post-mortem
examination disclosed an attenuation of the tord

below the cervical and above the lumbar enlarge-

ment, and this, on section, was shown to be due to

destruction of the cord, in consequence of an exten-

sive extravasation of blood into its structure. It

could not be stated with certainty whether the hem-
orrhage was due to the traumatism at birth or had
existed previously, although the probability seemed
in favor of the former. Dr. Thompson S. West-
cott read a paper entitled "A Suggestion for Greater
Clearness in the Designation of Milk-dilutions." He
pointed out the want of uniformity in the description

of milk-mixtures, and, in order to avoid ambiguity
and uncertainty, he proposed that the degree of dilu-

tion be expressed in terms of the number of parts of

milk in the total mixture. Thus one part of milk
and an equal part of diluent would be spoken of as

one in two; one part of milk in four parts of diluent

as one in five, and so on. Dr. J. Herbert McKee
reported a case of cerebellar tumor from an in-

fant of eighteen months. He also demonstrated
a specimen from a patient with congenital car-

diac disease. The little patient exhibited marked
cyanosis and various murmurs during life, while after

death the interventricular septum was found defi-

cient and with a large opening, the valve of Botal
was closed imperfectly, the arterial duct was per-

sistent, the pulmonary orifice was constricted and
the pulmonary valve was constituted by a single

leaflet. Dr. McKee reported also a case of intu-

bation at a very early age. The patient was a
child but a few days old, presenting symptoms of

obstruction of the lower air-passages, but the opera-
tion failed to afford permanent relief. After death
marked pulmonary CEdema was found. The condition
is thought to be due to an attempt at infanticide,

possibly by strangling, on the part of the mother,
who was unmarried. Dr. McKee presented, further,

notes upon a case of probable duodenal atresia.

There was persistent vomiting, but an autopsy could
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not be secured, and the diagnosis, therefore, could
not be verified.

New York Academy of Medicine; Anniversary
Meeting.—The annual meeting of the Academy will

be held on Thursday evening, November 6, at 8
o'clock. Dr. Andrew H. Smith will deliver the
anniversary address on "The Past, Present, and
Future of the New York Academy of Medicine."
Following this, Major William C. Gorgas, U. S. A.,

Chief Surgeon of the Sanitary Department of Cuba
during the American occupation, will read a paper on
"The Disappearance of Yellow Fever from Havana."

College of Physicians of Philadelphia—Section on
General Medicine.—At a stated meeting, held

October 13, Dr. Augustus A. Eshner exhibited a
case of gliomatosis. The patient was a woman,
forty-five years old, in whom, together with pares-

thesiae, there was, in the upper extremities, in more
marked degree on the right, impairment of tactile,

painful, and thermic sensibility, in varying degree,

up to the point of complete obliteration, in dif-

ferent situations, also muscular wasting and con-
tractures, and exaggeration of the knee-jerks, with
ankle clonus on the right side. The right pupil and
the right palpebral fissure were smaller than the left,

and the activity of movement was greater on the left

than on the right side of the face. The symptoms
had been present for several years, were progressive

in character, and there was no known etiologic fac-

tor. For these reasons, together with the period

of life at which the symptoms had set in, the con-

dition was looked upon as one of gliomatosis,

involving the uppermost portion of the spinal cord,

and, possibly, also the medulla in some degree,

probably followed by breaking down of the new-
formed tissue, with the formation of a cavity. Dr.

David Riesman read a paper entitled "Hemoperi-
cardium, with the Report of a Case Simulating
Mediastinal Tumor." The patient was a man,
who presented symptoms of cardiac insufficienc3^

with cyanosis and an increased area of cardiac

percussion-dulness, with marked transmission of

the heart-sounds and signs suggestive of pneu-
monia at the left base. Puncture of the pericar-

dium disclosed the presence of blood-stained fluid.

Dr. Herman B. Allyn related a case of hemorrhagic
pericarditis in which aspiration of the effused fluid

was followed by relief. Dr. J. Alison Scott referred

to a case of hemopericardium, due to rupture of a

sinus of valsalva. Dr. D. L. Edsal! spoke of a case

presenting enlargement of the area of cardiac

percussion-dulness following removal of a fibroid

tumor of the uterus, in which the condition was
thought to be due to hemopericardium, or acute

dilatation of the heart. Dr. J. Alison Scott read a

paper entitled "A Case of Acute Intestinal Obstruc-

tion Caused by a Large Gallstone; Operation and
Death." The patient was an elderly woman, with

a history of previous attacks of biliary colic, and the

operation was performed for the relief of intestinal

obstruction not yielding to ordinary therapeutic

measures, and disclosing the presence of a large

calculus ob.structing the lumen of the bowel, and
associated with beginning necrosis of the intestine

above the point of occlusion. Resection of the

bowel was undertaken, more than a foot of intestine

being removed, but the patient failed to react and

death resulted. The stone was ovoid in shape,

unfacetted, and it consisted principally of choles-

terin. Dr. Addinell Hewson referred to a case in

which a large gallstone ulcerated its way through

the walls of the gall-bladder and the duodenum,
and became lodged in the small intestine not far

from the ileocaecal valve. The family of the

patient long declined operation, but, finally, the
calculus was removed, but death occurred. Dr.
David Riesman referred to a case in which obtruction
of the bowel existed and was thought to be due
to mechanical causes. Operation was urged and
acquiesced in by the surgeon called in consultation.
The patient, however, declined. Accordingly, opium
was administered and relief from the obstruction
followed.

The Pope's Physician, Dr. Lapponi, was success-
fully operated upon for appendicitis on Sunday of
this week, by Dr. Mazzoni, the same physician who
assisted him in a slight operation on the Holy
Father about two years ago.

The National Association for the Study of Epilepsy
and the Care and Treatment of Epileptics will meet in
annual session at the Academy of Medicine in this
city at 2.30 P.M. on Wednesday, November 5. The
program contains many papers of great practical
value and interest, among the contributors being
Drs. Frederick Peterson, Adolph Meyer, Roswell
Park, H. N. Moyer, L. P. Clark, Thomas Prout.
W. P. Spratling, and Wm. N. Bullard. Physicians
and charitjr workers generally are invited to attend
the meetings. The association was founded to
promote the general welfare of sufferers from epi-

lepsy; to stimulate the study of the causes and
methods of cure of this disease ; to advocate the care
of epileptics in institutions in which they may be
educated, acquire trades, and be treated by the best
medical skill for their malady, and to assist the
various States in making proper provisions for this

class. The association has no membership dues.
Applications to join it should be made to Dr. W.
N. Bullard, chairman of the executive committee,
89 Marlboro street, Boston, or to Dr. W. P. Sprat-
ling, secretary, Sonyea, N. Y.

Philadelphia County Medical Society.—At a stated
business meeting, held October 15, in addition to
election of members, nomination of officers, recep-

tion of the reports of the nominating committee,
of the censors, and of the delegation to the Medical
Society of the State of Pennsylvania, the following

amendments to the by-laws of the society were
adopted

:

Section i.—Within fifteen days after the busi-

ness meeting in January, the Board of Directors

shall appoint an attorney-at-law for the term of

one year, who, in addition to representing this socety

in all suits for malpractice and threats against its

members as hereinafter provided, will assist the
district attornej' in prosecuting illegal practitioners

of medicine and representing the society in other
legal affairs.

Section 2.—The Board of Directors may, upon
request and in compliance with the conditions here-

inafter named, assume the defence of suits for

alleged malpractice brought against members of

this society.

Section 3.—The Board of Directors shall not
undertake the defence of any suit based upon acts

prior to the qualification of the accused as a member
of the society.

Section 4.—Any member desiring to avail him-
self of the provisions of this article shall first present

his case to the Board of Censors, who shall decide

upon the validity of his claim. He may then make
application to the Board of Directors through the

secretary, shall sign a contract renouncing his own
and vesting in the Board of Directors sole authority

to conduct the defense of said suit, and shall make
such other agreements as the Board of Directors

maj'' require. Provided, That nothing in the fore-

going shall conflict with united action in the defense
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by the officials of any corporation organized for

this specific piupose, with which a member may be

connected.

Section 5.—The Board of Directors shall there-

upon contract with said applicant to take full

charge of said suit, to furnish all necessary legal

services, to furnish all medical expert services, and

to pay all necessary expenses of the accused.

Provided, That if the accused is insured in a cor-

poration organized for the legal and financial defense

of physicians, the foregoing responsibility of the

Board of Directors may be divided with said cor-

poration. The Board of Directors shall not obligate

the society to the payment of any damages awarded

by decree of court or upon compromise.

Section 6.—The Board of Directors shall have

authority to name the sum for the compensation of

the attorney.

Obituary Notes.—Dr. Thomas G. Underwood of

Brooklyn died on October 19 at the age of sixt}'-

three years. He was born in Castleton, Vt., but

went to Brooklyn when a young man and became a

clerk in a pharmacy. While there he studied medi-

cine and obtained a degree, but continued in business

as a druggist.

Dr. James D. Wade of Brooklyn died suddenly

on October ig while writing a prescription at the

bedside of a patient. Just before leaving his home
he had been informed of the death of Dr.. Under-
wood, a life-long friend, which affected him deeply.

He was bom in this city in 1838. During the civil

war he served with distinction in the line, and, after

receiving his discharge, took up the study of medi-

cine, receiving his degree from the New York Uni-

versity Medical School in 1866.

Dr. Henry C. Matthews of Brooklyn died of

apoplexy at Clifton Springs on October 2 1 . He was
bom in Vermont in 1841, and was graduated in

medicine from the University of Vermont in 1869.

Dr. William E. Doughty died at Hartsville, Pa.,

on October 15 at the age of sixty-six years. He was
a graduate of the medical department of the Univer-
sity of Pennsylvania in the class of 1868, a veteran
of the civil war, and a member of the Bucks County
Pension Examining Board.

Dr. Francis E. Martindale died at his home
in Port Richmond, New York City, on October 26,

at the age of seventy-two years. He was a gradu-
ate of the Albany Medical College in the class of 1853.
He retired from active practice several years ago.

Dr. William Young died at his home in Cold
Spring-on-Hudson, N. Y., on October 26, at the
age of eighty-two years. He was bom in Port-
glenone, Ireland, in 1820, but when two years old
was brought to this country by his parents. He
studied medicine in Scotland and was graduated
from the Univer.sity of Glasgow in 1842. After a
time spent in post-graduate study in Dublin and
Vienna he retvuned' to this country and practised
for a while in New York City, going later to Cold
Spring. Dr. Young was the last surviving charter
member of the New York Academy of Medicine.

Statistical Inquiry.—A committee has been appomtea
by the Council of the Royal Statistical Society for the pur-
pose of inquiry into the production and consumption of
meat and milk in the United Kingdom. One very impor-
tant side of this inquiry is that which involves the collec-

tion of statistics as to the consumption of these articles

of food by private householders. The committee is par-
ticularly anxious to secure a very large preponderance of

returns from the laboring classes and small consumers.

—

Public Health.

OUR LONDON LETTER.
(From Our Special Correspondont.)

HUXLEY LECTURE MEDICAL EDUCATION IN THE NEW
UNIVERSITY SURGICAL ADVANCES PAY PATIENTS IN

INFECTIOUS HOSPITALS ROYAL ORTHOPAEDIC HOSPITAL
FIRES IN HOSPITALS CHEMIST's DANGEROUS PRE-

SCRIBING,
London October lo.

The Huxley lecture has been a very successful institution.

The fourth was given this year by Professor W. H. Welch
of Johns Hopkins University, and it is gratifying to us
to have heard so prominent an exponent of American
medical science. But I will not pretend to estimate his

distinctions or the value of his work. They are better
known, perhaps, to you; though science being of no coun-
try we, on our side, could not be altogether ignorant of

what he has done. He began with an expression of some
embarrassment at undertaking to follow his three pre-
decessors, Michael Foster, Virchow, and Listen. But
he soon passed to a few words on Huxley, and quoted
from the son's "Life and Letters," a valuable testimony
to the late Wharton Jones, who taught physiology at
Charing Cross Hospital when Huxley was a student there.

Then he paused to pay a tribute to Virchow, whose recent
death leaves such a blank. The Huxley is required to be
devoted to recent advances in science, and their bearing
upon medicine and surgery. Accordngly Professor
Welch chose for his subject, " Recent Studies of Immunity,
with Special Reference to their Bearing on Pathology."
He dwelt more particularly on some aspects of the stib-

ject which he thought might be less familiar to physi-
cians unless they have closely followed recent researches
in this department. Needless to say that to compress a
condensed review of so abstruse a subject would be
impossible in a letter, and if it were possible your readers
will be well acquainted with some of the points made,
while as to others, those who follow such investigations
will have an opportunity of perusing the lecture, for two
ol our journals have announced that they will issue it

in exenso to-morrow. ' Professor Welch uses as a working
hypothesis Ehrlich's side-chain theory, but not altogether
without some modification. How he has himself applied
it, and what he suggests as the benefits Ukely to accrue
to humanity, were stated with great lucidity, and the
lecture may be regarded as an up-to-date statement of
the position of immunity.

It was only natural for the position of the recon-
structed London Unversity in relation to] medicine to be
glanced at in some of the ceremonies of the opening
session. At St. Mary's Hospital Sir A. Rucker, the prin-
cipal of the university, distributed the prizes, and ex-
pressed a hope that his presence was a good omen for the
future relations between the school and university. He
said it had long been one of the most scandalous anoma-
lies of London that there was no teaching university in

its midst, and until recently the metropolis was inferior
in this respect to other cities. The new system made it

possible for a medical student to enter on a university
course.

The question was looked at from a different point of
view by Mr. Flemming at University College. He
remarked that after much travail a new university was
bom a year or two ago, and the feeding of this infant is

being watched by many experts—the chief food needed
being money, without which it may hve, but cannot
thrive. Now it occurred to some that it might assist
matters to give some of the food in a predigested form,
and so the college and its equipment had been offered to
the infant university instead of actual money. But the
expert attendants thought the entire college might prove
too much for the infant's constitution, the particular part
of the college likely to disagree being the medical faculty.
Now negotiations are still going on, and many rumors are
floating about, but at present no result has been reached.
Mr. Flemming remarked if the medical faculty ceased
to be a part of the college, it would not go out empty-
handed. It would have the hospital—thelatest. newest, and
best equipped hospital of the largest city of the world—

•

and it would carry its traditions of the school, which
boasted of names such as Cooper, Liston, Marshall, Tuain
Wilson Fox, Marcus Beck, Jenner, Walsh, Hare, Russell,
Reynolds, not to mention those still working there.

Whatever may be the conclusion of the nesjotiations as
to University College, there can be no doubt that the
new university will exercise the predominant influence
over medical education for a long time to come. I may
as well, therefore, tell you of some of the points that are
so far practically decided. The teaching of anatomy and
physiology is to be concentrated into two or three centres
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instead of the existing twelve schools. Whether these
subjects will be better taught is an open question, for the
ability and devotion displayed by some of the past teachers
•cannot be surpassed. Do doubt the fewer institutions
may give more remuneration to the teachers employed,
but the change must necessarily leave others unemployed.
Houbtit the university is committed to "concentration,"
and there is to be established near it an institute of medical
sciences second to none for the training of medical
students; that is, provided the money can be obtained.
The clinical instruction must, of course, continue to be
carried out at the hospitals. Incidentally, it is probable
that the number of examinations that students will have
to pass will be diminished, and a good degree will be
attainable by all who have faithfully worked through the
curriculum.

The matriciilation examination has been rearranged
on tlie broadest lines, and will be the one portal
through which every student must enter the university
whatever faculty he may wish to proceed in—and we are
threatened with a number of new faculties. Latin, as I

have told you, becomes an optional subject, but it is to
be hoped all medical students w^ll select it, though, per-
haps, some Eastern gentlemen may choose Arabic, San-
skrit, or any other language in the hst.

At Leeds Mr. Mayo Robson gave a luminous account
of the advance of surgery during the last thirty j'ears,

but while as a surgeon he exalted his own art, he did not
disparage medicine. On the contrary, he said that
just as the surgeon has taken over the treatment of cer-

tain cases of disease in the brain, chest, and abdomen, so
he looked for the day when the physician, in his ttim,
might take over the treatment of cancer. Already rodent
ulcer is passing from the domain of surgery proper and
being cured by Rontgen rays. Even the treatment of

epithelioma, a more rapid form of malignant disease,

is, in some cases, yielding to similar treatment, as shown
in the Leeds infirmary. But as yet surgery is the sheet
anchor in most cases of cancer, and when treated radically
and early enough, many patients live active and useful
lives for many years after the removal of undoubted
cancer.

The recent discussions on paying patients in hospitals

seems to have suggested to the Asylums Board that they
might very well provide more privacy in their fever
hospitals for patients who would willingly pay for it; in

fact, wovdd prefer to do so. A resolution in this sense
has been adopted, and it is hardly likely that the Local
Government Board will withhold its consent. There really-

seems no reason why infectious patients should be taken
care of at the ratepayers' expense when they are anxious
to bear their share of the cost if only they can have more
privacy and a few minor comforts to which they are accus-
tomed.

The history of the Royal Orthopaedic Hospital reflects

no credit on its managers, and the recent proceedings
to which I have more than once alluded, show that the
present board is unfit to conduct its affairs. They have
lately, after about two years' urging, issued a statement
of which business men shotild be ashamed. On the pre-

tence that the freehold site was too valuable to retain,

they have agreed to sell it for less than they might have
obtained. The opposition to the sale increased the price

by £i2.ooo. but still more might have been had if the
matter had been properly attended to. Now they are to

remove, rebuild on a leasehold site at a rental of ;£5oo a
vear. It is said that the charter has been disregarded,

and the courts might set aside the sale if any one was
interested enough to Utigate. It would certainly be a
good thing if the managers could be held personally

responsible for squandering the most valuable asset of the

institution.

In my last letter I mentioned that a fire had occurred
at Addenbrooke's Hospital, Cambridge. A similar occur-
rence has since been reported elsewhere, and some imeasi-

ness is felt as to whether this danger is properly provided
atjainst in our great hospitals. There is a feeling of relief

when reading that only some property was destroyed,

the patients being all safely removed; but there is also a
foreboding of a tragedy that may be impending. The
mere necessity of removing patients on account of an
outbreak of fire must be very injurious to them from the

shock and alarm caused. What would the consequence
be of a great fire in a hospital or asylum, or even close by ?

From various circumstances I fear that in some directions

the danger is not fully appreciated.

The risks cheerfully run by prescribing chemists were
illustrated at an inquest the other day. One of these

unqualified persons had prescribed and dispensed prussic

acid. A verdict of misadventure saves him from a trial

for manslaughter, and the public will, no doubt, continue

to patronize prescribing druggists.

THE EYE-FACTOR IX SEA-SICKNESS AND
OTHER TYPES OF VERTIGO.
To TUB Editor op the Medical Rbcord-

Sir: In your issue of October 11, 1902, appears a clinical
article by Dr. E. Castelli of Washington, D. C., entitled
"A New Theory in Regard to Sea-sickness." In fairness
to others, I must say that that title is misleading.

For many years (prior to 1890, I think) I incorporated
in my annual lectures before the medical students of the
University of Vermont and the Post-graduate Medical
School and Hospital of this city positive demonstrations
of the fact that the eyes are an important, and too often,
an unrecognized factor in causing both vertigo and sea-
sickness.

I say "fact" instead of "theory," because the time
has passed, in my opinion, when that statement can be
intelligently questioned or disproved.

Quite a large proportion of the human race can be made
to be not only dizzy but actually nauseated by various forms
of visual impressions. Even a strong plus-glass on some
children (if persistently worn for a few minutest will
frequently cause a marked feeling of nausea. Gazing from
a height affects many people seriously—causing vertigo
and nausea of a pronounced type. Looking at a water-
fall, or at any rapidly revolving object, will also make a
certain proportion of children and adults both dizzy and
sick. The condition known as "car-sickness" is tuiques-
tionably excited.in many instances.by looking at rapidly-
moving objects through the window of the car.

There is positive clinical evidence to-day that abnormal
conditions of the eyes and the eye-muscles can not only
excite attacks of faintness, extreme nausea, and vomiting,
but even epileptic seizures.

1 have reported during the past fifteen years, in various
medical journals, many absolute and pennanent cures of
persistent and uncontrollable vomiting, fainting attacks,
car-sickncss, and epileptic seizures without the use of
drugs, simply by the correction of congenital defects in
adjustment of the eyes to each other. In my late work
entitled "Eye-strain in Health and Disease," published
by F. A. Davis Co. of Philadelphia, I have gone extensively
into the physiological basis of such symptoms and their
rational treatment; and I have published in that work
complete clinical reports of a large number of illustrative
cases in support of the views therein advanced.

There is another factor that bears a relationship to
sea-sickness, which is, perhaps.almost as important as the
ocular factor. I refer to abnormal conditions of the
general muscular system produced by both unconscious
and voluntary efforts on the part of the sufferer to adjust
the body as well as the eyes to the cvcr-varjang conditions
entailed by the motion of the ship. In 1884 Drs. F.
X. Dercun and H. A. Parker of the University of Pennsyl-
vania published in the Journal of Nervous and Mental
Disease, pp. 579 and 636, some very remarkable experi-
ments to show that general convulsive seizures, closely
allied to epilepsy, could be artificially produced in healthy
subjects by prolonged muscular tension of a single muscle
or groups of muscles in the limbs. These experiments
have been frequently confirmed by other observers.
The physiology of sea-sickness is, unquestionably, this:

The eyes first give information to the sufferer of the chang-
ing of horizons produced by the movement of the vessel.

The sufferer immediately begins unconsciously to adjust
both his eyes and his body to varying planes to which he
is being subjected. He struggles, in consequence, to
adapt himself to conditions which he cannot anticipate
and prepare for, until, at last, he loses the normal control
over his nervous mechanism, and experiences the reflex

nervous conditions manifested by dizziness and nausea.
Even when the prone position in the bunk is sought,

and the eyes are closed, the involuntary effort of the
patient to adjust his trunk and limbs to unexpected
rolUng and pitching motions of the ship tend to keep up
these reflex nervous disturbances until the patient becomes
too weak to make such efforts or the motions of the vessel

cease. Then the nervous equilibrium becomes reestab-
lished gradually, and the nausea and vertigo subside.

Why some people become easily seasick and others do
not is simply a personal equation. Those who are most
susceptible to reflex ocular disturbances are almost
invanably those who are victims to "hcterophoria" (a

term that covers all the different forms of congenital mus-
cular unbalance in the orbit). Whenever the eyes of such
patients are properly examined by modem methods, and
the eye-muscles scientifically adjusted to the normal
standard, it is not uncommon, in my experience, to see
car-sickness, sea-siclcuess, vertigo, persistent nausea, and
fainting attacks materially modified or made a thing of
the past.

The following suggestions relating to the prevention of
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sea-sickness, car-sickness, vertigo, and nausea will prove of

great practical benefit to sufferers of this class:

I Have the eves carefully examined for errors of refrac-

tion and muscular unbalance (heterophona) , m order to

ascertain what abnormal eye-factors exist. These tests

should be made by modern methods a.nd with modem
apparatus, which insure scientific precision.

2. Any abnormal eye-factors found should be corrected

before tliere is -ny recourse to drugs.

3 Patients who are peculiarly susceptible to sea-

sickness or car-sickness should be instructed to make no

efforts of visual-adjustment or of body-adjustment that

they can possibly avoid for the first part of their trip.

Thev should not look out of windows or port-holes. They

should school themselves to assume the condition as

closely as possible of absolute passiveness to all surround-

ings. This applies to the body as well as to efforts of

vision. I instruct my patients to "put themselves in the

condition of a person who is stupidly drunk" so long as

they feel uncertain of their nervous equilibrium and

control.
. , , , ^ J ^

4. The scheme of looking m a mirror (which tends to

prevent the visual impression of changing horizons) ;
the

use of red glasses or other befogging media; the prone

position, as soon as the trip is begun; and various other

suggestions of that character, that have been published

from time to time, are not unique or particularly efiica-

cious, unless combined with an effort on the part of the

sufferer to keep his general muscular system absolutely

passive. .

When a sufferer from sea-sickness begins to regulate

his breathing and abdominal movements to the ship's

motion; when he begins. to make variotis sets of muscles

tense in anticipation of some changed position of the ship

;

when He begins to wonder how long he can last without

vomiting, when he is going to vomit, and how long he is to

continue; and when he begins to feel that the fight is a

hopeless one. he will surely get a case of nervous "rat-

tles," lose the governor to his nervous mechanism, and

have all that he anticipates, in spite of drugs or other

suggestions of relief.^^
A. L. Ranney, M.D.,

345 Madison Avenue New York Citv.

The Boston Medical and Surgical Journal, October 23, 1902.

Decapsulation of the Kidney for Nephritis.—J. W. EUiot

reports two cases. In the first the patient has improved
greatly since the operation, the oedema and headache are

gone, there have been no convulsions, and he feels splen-

didly. The blood tension seems to be lower. In the

second case there has been little or no improvement,

except that the patient seems brighter. A curious point

in both these cases is that ether seemed to do them no
harm. We used to be afraid of giving ether in cases

showing kidney trouble, especially in those with oedema,

but in these cases, although they were of the worst type,

the operation did not upset the patient at all. The total

amount of urine was reduced for only one day, but after

that returned to normal. On the whole, the operation

seems to be a safe experiment.

Deciduoma Malignum.—J. C. Hubbard reports a case

of this most malignant of all malignant tumors. Diag-

nosis is made from the excessive hemorrhages following

after some form of conception, and not yielding to

the treatment appropriate for retained portions of the
pregnancy, endometritis, metritis or subinvolution, the
marked cachexia, a uterus enlarged and boggy, con-

taining a friable, soft, easily-bleeding tumor, and from
the microscopic examination of a bit of the tissue. The
only hope of cure is in an early diagnosis, and the only
effective treatment consists in hysterectomy. Whether
it shall be by the vaginal or the abdominal route must
depend on the choice of the operator and the peculiarities

of the individual case. Nothing less radical offers the

least hope of cure, and is only wasting valuable time.

Decapsulation of the Kidneys.^A. T. Cabot reports two
cases operated on by stripping off the capsule of the
kidney, the kidney being afterward dropped into place.

The clinical history of the first patient, a man, suggested
an interstitial nephritis, while the second, a woman,
seemed to be suffering from a chronic parenchymatous
nephritis. The operation was well borne in both cases.

The man made a good recovery from the ether, his

wounds healed quickly, his general condition improved,
and in less than a month he was sitting up. Then, sud-

denly, with no warning except a reappearance of irregular-

ity and intermittency in the pulse, the patient died. The

condition of the kidneys was found to be markedly arterio-

sclerotic. The second case is decidedly improved, her
headaches having disappeared, and a certain amount of

strength having been recovered. After both operations

the quantity of urine was increased, and the number of

casts was diminished, but in neither had the casts of
albumin wholly disappearei^.

Journal of American Medical Association, October 25, 1902.

Trichophytosis.—J. B. Kessler thinks that a frequent

source of the trichophyton is cattle, and especially yearling

calves. The farmer handles his stock, becomes infected,

goes to the barber shop to be shaved, and thus spreads the
infection. Several cases are mentioned confirming this

view of the spread of the malady.

The Surgical Relations of Traumatism of the Peripheral

Nerves.—H. N. Mover offers the following conclusions:

(i) Section or laceration of a nerve, if of some size, is

usually recognized at the first examination. (2) Con-
tusions of nerves are common, the symptoms often being
latent until neuritis develops; the latter may be delayed
some days. (3) Contusion of a nerve may complicate
any fracture or dislocation, but is especially frequent in

dislocations of the shotilder. (4) Injury to the circum-
flex nerve merits special mention, because of its frequency,

the ease with which it is overlooked, and its serious con-
sequences. (5) The "reflex paralysis" after joint injury

is probably due to a traumatic neuritis. (6) The inan-

agement of the joint tendon and muscular complications
comprises, in the main, the treatment of traumatic
neuritis.

Under What Circumstances Is It Advisable to Remove
the Vermiform Appendix When the Abdomen Is Opened for

Other Reasons?—From a collective imestii^ation on this

topic, and from his own experience, H. A. Kelly is led to
emphasize the following points: (i) The appendix should
always be examined and its condition noted whenever the
abdominal cavity is opened for any reason, provided no
additional risk is involved. (2) The opinion of the major-
ity of surgeons in this country is against the removal of

a perfectly healthy appendix, 44 to 26 being the proportion
shown in his investigation. (3) The opinion of the large

majority of surgeons is in favor of reinoving an appendix
which is even slightly adherent to other structures, 60 to 7

being the proportion shown in his investigation. (4) The
fact that the appendix is normal in appearance does not
prove that it contains no fecal concretions, for he has
found them in a number of instances. Their presence is

sufficient reason for the removal of an apparently healthy
appendix. (5) After removal of the right ovary the
stump should always be covered with peritoneum, in

order to prevent the risk of adhesion to the appendix. A
long and free appendix should invariably be removed.

The Occurrence of Gout in the United States.—T. B.
Futcher analyzes thirty-six cases of gout seen in the Johns
Hopkins Medical Clinic. He then considers the occurrence
of the disease throughout the countn,' and summarizes his

views as follows : (i) Gout in the United States is undoubt-
edly more common than is generally supposed. (2) Out
of 13,400 medical cases admitted to Dr. Osier's wards in

the Johns Hopkins Hospital during a period of thirteen
years, there were thirty-five gout cases, or 0.24 per cent,

of the total number of patients. For the same number
of years at St. Bartholomew-'s Hospital there were 116
gout cases out of a total of 31,100 medical admissions,
or 0.37 per cent, of the cases. Thus, among hospital
patients gout is only about one-third more frequent in

London than in Baltimore. (3) All of the thirty-six

cases were white males. The largest number of cases
occurred in the fifth decade. Twenty-seven of the
patients were native-bom Americans. (4) The inajority

of cases appear to have earned rather than inherited their

gout. Alcohol and lead seeined to be the most potent
predisposing etiological factors. (5) Thirty-three of the
thirty-six cases had reached the chronic stage before they
came under observation. In seventeen of the cases tophi
were present. (6) Among the more interesting complica-
tions itiaj' be mentioned three cases of gouty bursitis;

one case of parotitis; one of pericarditis; one of retrocedent
gout, with symptoms simulating intestinal obstruction.

(7) There was evidence of disease of the kidneys in the
majority of the cases. Albuminuria occurred in twenty-
seven, and hyaline and granular casts in twenty-three
instances. (8) Arteriosclerosis was present in twenty-
three cases, and a mitral systolic murmur in five. (9)
Many gout cases are mistaken for rheumatisin. Four of
the cases were repeatedly diagnosed as such on the earl}'

admissions, the appearance of tophi later revealing their

true nature. (10) The series illustrates the great impor-
tance of examining the ears and the vicinity of the joints
for the presence of tophi in all cases of multiple arthritis.
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Tliii Medical News, October 25, 1902.

Comparative Toxicity of Ammoniuin Compounds, a
Study in Autointoxication.— B. K. Rachford and \V. H.
Crafii- m this paper pivsonl a tabic which tlcmoiistralcs

the toxicity ot amnionium when combined with most of

the ordinary acids which may be found in the body.
From the work that has been done on this subject, it

may be inferred that ammonium may be an important
factor in producing systemic is symptoms in certain acid

intoxications. But the importance of the ammonium
ions in these intoxications will depend upon the toxicity

of the acid ions with which they are combined. The
following conclusions are drawn from these experiments:
The xanthin bodies are the important toxic principles

in the "final fluids," but their toxicity is increased by
small quantities of ammonia in combination with them.
The quantities of ammonia required to markedly increase
the toxicity of these "final fluids" is much too small to
give toxicity to any of the inorganic acid ions which have
been studied in this paper. In these experiments the
amounts of ammonia in a toxic dose of the "final fluids"

vary from .oooS to .0003 gram. The toxicity of the
"final fluids" is not due alone to the ainmonia contained
in them, but also to other toxic agents found in migrainous,
though not in normal urines, without which the ammonia
would have been innocuous. The writer believes that
the ammonium compounds of the xanthin bodies give
toxicity to the "final fluids." and that these same com-
pounds are toxic agents in producing migraine and
other lithxmic disorders, which have been previously
described as being due to the xanthin bodies alone.

Note on the Newly-Recognized Sugar-Controlling Func-
tion of the Suprarenal Glands.—C. A. Hcrlcr calls attention
to the iniportanct- oi the .sugar-controlling influence of

suprarenal gland in the understanding of the pathologj' of

of human diabetes. A scries of experiments were tried

on dogs, in which the peritoneal cavity was opened and
the suprarenal gland massaged. This manipulation
was followed by an increase of sugar in the urine and in

the blood. It is probable that an excess of the blood-
pressure-raising constituent of the internal secretion of

the gland was squeezed into the circulation, and by the
action of this constituent on the cells of the pancreas the
glycosuria was largely or wholly determined. Removal
of the suprarenal glands or ligature of its vessels was
followed by a rapid decline in the sugar of the blood.

The next experiment described was one in which the
suprarenal vessels on one side were ligatured, while on
the other side the gland w-as removed. In a very short
time afterward the pancreas was totally extirpated. Jn
every instance the urine, which was previously normal,
contained a small quantit)- of a reducing substance im-
mediately following the operation. But this substance,
instead of increa.sing after the operation, rapidly lessened
and left the urine entirely free from any reducing sub-
stance. The writer says that one might even suspect
that the removal of both pancreas and suprarenals would
render pancreatic extirpation inoperative in the pro-
duction of glycosuria. In liis experiments with the effect

of the administration of codeine upon the suprarenal
gland or its internal secretion, he states that codeine
appears capable of rapidly lowering the blood-sugar con-
tent of normal dogs.

A'ew York ^fedical Journal, October 25, 1902.

The Prevention of Smallpox.—M. L. Hughes expresses a
firm beUef in the efficacy of vaccination, but is not in
favor of the use of glycerinized lymph. He advocates
isolation, and disinfection with sulphur and formalin gas.

and a most rigid quarantine for two weeks. In times of

epidemics all should be revaccinatcd. During conval-
escence the hair of the patient should be cut close and
the scalp thoroughly lathered with carbolic soap. Noth-
ing short of stripping the body before dismissal from the

hospital, to review every square inch of skin, and to see

and know that all scales have disappeared, will give com-
plete security against further infection.

The Treatment of the Insane in Private Practice.—F. R.
Pearce favors the home treatment of many cases of insan-

ity. He says the lesson of acute insanities should be
modified and retaught, and the earliest possible treat-

ment instituted; looking toward the cure of the acutely
insane in private, long before there is any occasion to

think of asylum treatment, valuable as that is in chronic

insanity and for the homicidal maniacs and melancholies.

Acute insanities of hybrid types, i. e. those that savor of

two or more types, are the most hopeful in prognosis, and
are, therefore, the ones to be kept out of asylums to the last

moment. Especially when hysteria enters as an element
in the case, the patient should be kept out of an asylum.
The physician's duty is to overcome the terror felt by lay

folk for the insane, and to engender that hopefulness of

treatment of such cases in private which is so common in
general medical affections.

Experimental Gastritis; Early Pathological Changes.

—

According to F. B. I'urch, the fiillowing is the sequence of
changes in experimental gastritis: (0 llie tarly appear-
ance of an exudate on the surface of the mucosa, composed
of cells, granular dd-bris, and fibrillar mas.scs. leucocytes
and red cells, within one and two hours after the intro-
duction of the mustard emulsion. (2) Later the debris
of cells become more ill-defined, and form a more homoge-
neous mass. (3) A marked chemotactic effect is shown
by the irritant agents employed. (4) The surface epi-

thelium is not destroyed m proportion to the marked
changes occurring deeper in the mucosa. (5) There is

an early appearance of necrosed acid or parietal cells,

which become granular and lose their nucleus. Some cells

are found free in the duct, which have the appearance of
degenerated acid or parietal cells. (6) Karyokinctic fig-

ures make their appearance within six hours, and are very
active even deep in the body and fundus of the tubules.

(7) Cyst of the glands occurs in twenty-four hours, with
accumulation of leucocytes and degenerated epithelial
cells. (8) It is important to note that the exudate that
forms on the surface at first is not a good soil for the devel-
opment of microorganisms, but as the exudate becomes
changed in character and appearance, bacteria early
develop in the coating on the surface. (9) The chemo-
tactic and other eflccts of irritants evidently are due to
peculiar toxic properties.

American Medicine, October 25, 1902.

Arthritis Deformans.—E. H. Bradford concludes that:
Arthritis deformans may be regarded as an affection of the
organs of locomotion, characterized by a fibrous degenera-
tion of synovial membrane, ligaments, bones, cartilage,and
periosteum. This causes an impairment of elasticity, an
alteration in shape and stiffness, and is followed by osseous
degeneration, bony ankylosis, and irregular bony deposit.

The question suggests itself whether these changes are
similar in nature to those which produce fibrous degenera-
tion elsewhere, notably arteriosclerosis; and for improve-
ment in our methods of treatment we should look for

investigation which will throw light upon the causes of

fibrous degeneration and of osseous metamorphosis.
What is needed is more complete pathologic reports of the
condition of all organs and the w'hole body in arthritis

deformans, through investigations of the changes of

tissues in the milder stages of the disease; accurately
recorded clinical facts in regard to the arrest of the affec-

tion and the apparent self-limitation or long-continued
arrest of the disease; careful chemic investigation of the
changes of tissues affected; careful examination of the
chemistry of the blood in early and late cases of arthritis

deformans; careful examination of all the excretions,

including those of perspiration and respiration, and
thorough metabolism investigations. All this is needed
before the disease can be placed upon a satisfactory

scientific basis.

Autointoxication in Relation to Mental and Nervous
Diseases.—Jay G. Roberts believes that autointo-xication

is the underlying cause of all cases of neurasthenia. Uric
acid itself is not a toxic substance. The manifestations

of the so-called uric-acid diathesis are due to the presence

of certain products of suboxidation known as the purin
or alloxuric bases. These toxic products are the products

of the suboxidation of worn-out body materials, and certain

articles of food—namely, those containing a large amount
of nucleins, such as liver, kidney, sweetbreads, spleen,

thymus, etc. These should be carefully excluded from
diet of a neurotic patient. The writer concludes his paper
with the report of a case of acute con fusion al insanity,

undoubtedly the result of autointoxication from consti-

pation. The patient was a man of fifty-two years.

There is a marked resemblance between the various sen-

sory manifestations of neurasthenia and those of many
infectious diseases. The influence of autointoxication

in epilepsy is well known. It is a pronounced factor in

migraine. The various neuroses and other nervous psy-

chic manifestations of the menopause may be attributed

to this cause. So may the disturbance of pregnancy and
the puerperium. Many operation neuroses are probably
due to autotoxremia following sudden inhibition of

elimination through fright or the action of anaesthetics.

It is a factor in surgical shock. In addition to these dis-

turbances, many cases of temporary mental aberration,

unconscious automatism, and acute con fusional insanity

are due to more or less acute conditions of autointoxica-

tion.

The Philadelphia Medical Journal, October 25, 1902.

The Prevalence of Herpes Zoster.—Max Joseph draws the

following conclusions: (i) In frequency, herpes zoster

causes i per cent, of all skin diseases. (2) There appears
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to be no difference in the occxirrence of herpes zoster in

men and women. (3) Herpes zoster is a disease of youth
(fifteen to thirty years), noted, according to the writer's

statistics, in two-thirds of the cases. Before school age
the disease is very rare; during school age it becomes more
frequent; after thirty years its frequency diminishes, and
in old age it is rare. (4) So far as regards the region of the

body affected, herpes zoster is, in general, more frequent
the more ner\-es supply the region. There is one exception

to this rule, both from the writer's obser\-ations and those

of Greenough, namely, an exceptionally large number of

cases in the trigeminal region. This may, perhaps, be due
to the fact that the region suppUed by the trigeminus is

more open to injurj' and disease than any other region.

(5) Both sides of the body are apparently affected with
equal frequency, bilateral herpes zoster being rare. (6)

Zimmerleni says that herpes zoster occurs among physi-

cians and nurses in epidemic form; no other occupation
seems to predispose to the condition. The final settle-

ment of this point can only be made by consulting indus-

trial and hygienic statistics. (7) Epidemics of herpes
zoster occvir in the spring and fall. Sporadic cases occur
with almost equal regularity throughout the entire year,

though some increase is noted in the spring and summer
months.

The Value of Diphtheria Antitoxin.—M. Howard Fussell
concludes his paper with the following rules: (i) Always
make a culture in throat cases; diphtheria cannot be cer-

tainly diagnosed without it. (2) When called to see a
case of sore throat which is doubtful in character, give
antitoxin at once and make the diagnosis by culture after-

ward. (3) When a case of undoubted diphtheria is seen,

administer 2,000 units at once. If there is no improve-
ment in six hovirs, administer 200 units again. Every twelve
hours thereafter administer 2,000 units until improve-
ment begins. (4) Always give a large dose; 2.000 to 4,000
luiits in the hands of the writer has proven sufficient, but
in desperate cases much larger doses may be used, as
proven by cases recorded. The writer beUeves that, given
a case of diphtheria in an early stage, it is only a matter of
administration of enough antitoxin to effect its cure. If

there is delay, even in apparently mild cases, there may
develop fatal pathological changes in the organs which
will make death or invalidism certain, even though anti-
toxin be administered later.

A Case of Cretinism Showing the Results of One Year's
Treatment.—Alexander Heron Davisson reports this case,
in which the signs of rickets and cretinism were very
marked. When first seen by the writer, the patient was
two years and one month old. Treatment with thyroid
extract was begun—one-fourth grain three times a day.
A little later the dose was increased to one-half grain three
times a day. The next day she suffered with diarrhcea and
fever. This may have been a coincidence, but it should
be noted that the administration of this drug sometimes
causes functional disturbance when first given. It is now
more than a year since treatment was begun, and although
she still presents undoubted signs of rickets, they are not
nearly so marked. The marks of cretinism are also much
less apparent. She has gained seven and bne-half pounds
and has grown three and one-quarter inches in height.
She has cut eighteen teeth, and the circumference of both
chest and head is one inch greater. The expression is
bright and cheerful. Twelve grains of thyroid extract
are now being taken daily.

The Lancet, October 18, 1902.

Notes on an Outbreak of Septic Sore Throat Caused by
Milk.—W. G. Nash reports a series of cases of sore throat
without special features. Investigation showed that all
the families of the patients were supplied by the same
dairyman. In some of the families who boiled their milk
no cases occurred, though the milk came from the same
source. Examination of the dairy showed no cause of
contamination. Cultures from the throats showed only
staphylococci and short streptococci.

Double Oophorectomy in Mammary Carcinoma.—Notes
of a case are given by L. McGavin, whose patient was awoman of forty-two years. Two years before admission
to hospital the left breast and axillary contents had been
removed. On admission, seven small, hard nodules were
present in the skin of the scar line, also one nodule in the
axilla as large as a walnut. Little pain and tenderness
were felt. There was no oedema of the arm, nor any
enlargement of the supraclavicular glands. Both ovaries
were removed and found healthy. Relief was but tem-
porary, and at the time of the report there were symp-
toms suggesting secondary deposits in the upper dorsal
spme and left lung. The chief points of interest in the
case are as follows: The patient had not reached the
climacteric, and was, therefore, presumably a case fa\'or-
able for treatment by oophorectomy. The periods ceased

at once, proving that the primary object, at least, had been
attained. In spite of this, the result was a complete fail-

ure to arrest the progress of the disease so far as the breast

area was concerned; the mass in the axilla, however, grad-

ually disappeared, and cannot at the present time be felt.

It has in no way affected' the arm, which is at present free

from oedema. This disappearance I imagine to be due
to interference with the blood-supply rather than to any
trophic influence exerted by the artificial menopause.

Notes on a New System of Treatment in Pulmonary
Tuberculosis.—D. Turner advocates the employment of

"oil massage," his mixture consisting of four drachms
of creosote or guaiacol, one drachm of oil of citronelle (to

disguise the smell of the other ingredients) , and cod liver

oil to make four ounces. At his sanatorium the applica-

tion of the oil massage is made daily. The patient, after

being hardened by repeated cold spongings for two or

three days, lies on a couch, all clothing being removed.
Then the body is sponged with, a weak solution of bicar-

bonate of soda (one drachm in a pint of water) and dried

with a soft towel. The oil mixture is then rubbed in all

over the trunk from the neck to the pelvis, back and
front, the quantity used at a time being from one to two
tablespoonfuls, according to size and age. In cold weather
a small blanket serves to keep the body partially covered.

The process occupies a quarter of an hour, and its efficacy

depends very much on the vigor of the operator; if only
carelessly smeared on without being rubbed in, verj' little

benefit will ensue. Over the abdomen some kneading is

done in addition to the rubbing. When galvanism is

used, generally only one pole is applied over the solar

plexus, and the other is moved up and down over the upper
part of the spine. If the patient is feverish, the tempera-
ture generally falls a degree or more after every rubbing,
the cough is easier, the appetite improves, and the night
sweats cease; there is a general feeling of well-being, and
the improvement in the lung goes on pari passu with the
gain of weight. In private practice, if the patient is

following any vocation, pure olive oil is used. Oil mas-
sage is not recommended in advanced cases or in those
inclined to haemoptysis. Results in children are better
than in adults.

The Treatment of Atonic Dilatation of the Stomach by
Means of High-Frequency Currents.—Personal experience
with seventeen cases forms the basis of the remarks of

A. Crombie and T. J. Bokenham. The apparatus
employed consisted of a Ruhmkorff coil, giving a twelve-
inch spark with heavy discharge. The secondary wires
of the coil are led to the inner coats of two Leyden jars

with adjustable dischargers. The outer coats of the jars

are connected through a variable number of turns of

thick wire, one of which is connected with the earth, the
other with the lower coils of an Oudin's resonator. The
current used for treatment is obtained from one of the
upper coils of the resonator, and it is a rapidly surging,
alternating current of high voltage. It is appUed in a
variety of ways, by special electrodes, e. g. monopolar
brush, glass or ebonite condensers, and moistened flexible

plates of sheet lead, and of large size. In the early cases
treated the patient was placed on a couch and the region of
the stomach was "sprayed " by a brush electrode held at a
distance just beyond that at which a direct spark would
pass between the electrode and the skin. The effect

experienced was described as similar to the dropping of
a shower of warm sand on to the skin, and after a few
minutes peristaltic movements of the stomach would often
be distinctly felt. A very convenient condenser electrode
can be made by fiUing a large flat-bottomed flask with salt

water and passing a wire through an indiarubber cork
fitted to its neck, the free end of the wire being connected
to the resonator. With such an arrangement the effect

is, perhaps, more exactly localized to the region it is

desired to influence. The lead foil electrode is of such a
size as to cover the whole gastric area; close contact is

secured by interposing a layer of wet flannel between the
metal and the skin. With this the patient usually feels
scarcely anything over the area of application, and the
quantity of the charge depends upon the electrostatic
capacity of the individual. The effect of the appHcation
is in most cases highly invigorating. After a number of
applications the stomach was found to have assumed its

normal position and size, and the other parts of the intes-
tinal tract to have returned to their normal relative posi-

. tions. In all but two cases normal digestion was restored.
In one there was no improvement in digestion, owing,
apparently, to hypochloridia, although the stomach
remained of normal size.

Deutsche medicinische Wochenschrift, October 2, 1902.

Inoculation Tuberculosis.—O. Lassar has collected a
series of figures which show that the relations between
bovine and human tuberculosis are closer than is thought
by many. Ten cases of inoculation tuberculosis were
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observed among 365 persons employed in some capacity
in the handling of cattle. Among persons engaged in

other avocations inoculation tuberculosis is very rare,

constituting only one- third of one per cent, of all cases
of tuberculosis. These, together with many observations
of other authors, make it clear that man is very far trom
being insusceptible to bovine tuberculosis.

Chronic Diphtheria.—Ernst Neisser reports an instance
where a case of chronic diphtheria in a nurse girl ga\"e rise

to two cases of the acute form of this disease in the children
which were intrusted to her care. This girl had suffered
from a chronic throat affection for several years, which
dated from an attack of diphtheria in her brother, whom
she nursed. Her clinical history was similar to that which
has been described by the author as characteristic of
chronic diphtheria, and consisted essentially of a series of
attacks of sore throat attended by few or no constitutional
symptoms. A culture from the throat revealed the
presence of virulent diphtheria bacilli ; although submitted
to energetic treatment, the bacilli remained in the throat.
The blood of the patient was tested for the presence of
antitoxin, and it was found by computation that in her
entire blood there were approximately 2 ,000 antitoxin
units. We here have an instance in which %'irulcnt diph-
theria bacilli were constantly present in the throat of a
person who possessed a high degree of immunity, and in

whom the clinical symptoms were periodical and trivial.

Berliner klinische Wochenschrifi, October 6, 1902.

Acroparaesthesias Following Traumatism.—Max Som-
mer reports a case of this rare condition. The paraes-

thesia first developed three or four months after an injury
to the left hand, and at a time when the wotmd had entirely
healed. The symptoms consisted of a feeling of numbness
in the hand, which was periodical in appearance. At
times distinct pain was present. Combined with these
there was a stifi'ness of the involved parts, and a sensation
as if they were swollen. The symptoms were principally
present during the day, but occasionall}' appeared during
the night. Treatment was entirely without benefit.

Unity of Streptococci.—Fritz Meyer, as the result of
extended experimental observations, agrees with Mar-
moreck in his stand against the unity of streptococci.

Meyer has examined streptococci obtained from the fol-

lowing sources: tuberculosis, measles, erysipelas, scarlet

fever, abscesses, phlegmons, puerperal septicaemia, fol-

licular angina, rheumatic angina, ulcerative endocarditis,
and the lymphatic glands of horses. The organisms thus
obtained differ in morphology, virulence, ha^molytic and
minimizing properties, and fail to grow in their own cul-

ture filtrates, but grow readily in heterogenous filtrates.

The greatest difference in morphology was encountered,
including chains of various lengths. According to the
species, the individual organisms were of biscuit-shaped,
roimd, or elongated form. The ability to increase the
virulence by either cultural growth or animal transmis-
sion was also varied. One of the most forcible arguments
against the unity of the streptococci relates to their inter-

growth in culture filtrates of the various species as origi-

nally shown by Marmoreck. Meyer confinns these results

in all particulars. Immune serum obtained by inocula-

tion of one variety is totally unable to protect animals
inoculated with another variety, although it is fully active

against infection caused by its own inoculation. All

of these facts demonstrate beyond the peradventure of a
doubt that the microorganisms now included under the

class name of streptococci include a number of distinct

species.

Mutichenei medicinische Wochenschrijt , October 7, 1902.

Gonorrhoea! Urticaria.—Orlipski reports a case of this

rare form of urticaria. The patient, a male, had experi-
enced two attacks of gonorrhoea, Ijoth of which were
accompanied by an urticaria which was more or less diffused

over the whole body. The usual remedies possessed no
action upon the eruption. In both attacks the eruption
vanished with the cessation of the gonorrhoea. The
patient had never suffered from any eruption when free

from the gonorrhoea. The urticaria did not show any
peculiar characteristics which could distinguish itjfrom the
ordinary forms of that disease.

Operative Treatment of Certain Lung Diseases.-—G.
Treupel reports a case of non-tuberculous circumscribed
consoHdation of the left lower lobe, which was operated
upon with favorable result. The patient, a child, had
suffered with periodical cough and purulent expectoration

for several years. The general condition was good. Phys-
ical examination showed a circumscribed area of dulness

in the location above noted. Careful microscopical exami-
nation failed to reveal the presence of tubercle bacilli in

the sputum. The ribs were resected over the involved
region, and a lung fistula established, through which a
purulent discharge was evacuated. I'Dllowing this the
attacks of coughing became very much less frequent and
the purulent expectoration entirely ceased. The fistula
remained open for about seven weeks. The expectora-
tion has not returned since its closure, a period of about
three months.

Nervous Irradiations in the Region of the Urinary
Organs.—Willi llirt considers the diagnostic value of
radiating pains, contractions, and vasomotor appeanmces
in the region of the urinary organs. Many authors have
recorded the fact that various surgical procedures,
intestinal irritations, and peritoneal inflammations are fre-

quently attended by disturbances of urination, especially
retention. In a like manner, various disturbances of the
urinary tract may give rise to radiating pains or muscular
contractions in other structures. One of the most impor-
tant of these phenomena from a diagnostic standpoint, is

the contraction of the abdominal muscles, since this occurs
in many cases of ureter and kidney disease. Such con-
tractions may be unilateral or bilateral When present in
cases of abdominal injuries they indicate a severe lesion of
the kidneys or ureters, and demonstrate that operative pro-
cedures are necessary. There also frequently accompany
purulent processes in these tissues. Here they are usually
unilateral and are of great diagnostic importance. Espe-
cially important are the irradiations which proceed from one
kidney to the other in cases of unilateral kidney affection.
Among these is included the so-called reflective anuria.
In such kidney affections, however, the irradiations are
not confined to the sound kidney, but may be present in
other portions of the urinary tract. This is particularly
apparent in renal tuberculosis, in which disturbances of
the ureter, bladder, and urethra are often present and are
generally to be regarded as nervous in character. In all

cases of kidney affections which show accompanying dis-

turbances along the urinary tract great care should be
taken in the treatment of the latter, since careful diagnostic
measures may show that such are not caused by any
anatomical lesions, but are simply radiations from the
diseased kidneys.

Russki Arkltiv Patologii, etc., August 31, 1902.

'A Contribution to the Study of the Formation'of the
Specific Precipitins of Kraus.—B. Belyayev records his

experiments with the seinim of typhoid patients and that
of animals immunized with Eberth's bacillus, conducted
with the object of studying the agglutination of the
microbes in connection with the phenomenon of precipita-

tion of Kraus. He fotmd that: (i) A high agglutinating
power of the serum does not always cause the formation of
the precipitins; (2) The agglutinating power of the
serum is not diminished after the fonnation of the pre-
cipitins; (3) Longer immimization of the animal is

required for the ot)taining of the precipitins than for the
agglutination. The author concludes that the two phe-
nomena are entirely independent of each other.

Gastri: Digestion in Hanot's Disease.—N. Kirikov, in

his experimentations, has not found that in hypertrophic
cirrhosis with chronic ictertis (Hanot's type) hyperpeptic
gastritis is always present. Rather is there hypopepsia,
and even the absence of free hydrochloric acid in the
stomach contents. The variations in the gastric contents
do not depend upon the icterus alone, but also on the
degree and intensity of the causal disease, and the oscil-

lations in the general condition of the organism. The
anatomical and functional condition of the cells of the
gastric mucous membrane have also an important influ-

ence. It is probable that the bile circulating in the tis-

sues has a stimulating influence on the ners'e endings of

the pneumogastric and on its centers. Hyperehlorh\dria
in Hanot's disease does not always coincide with hyper-
pepsia.

Experiments for the Transformation of Non-virulent
Diphtheria Bacilli and Pseudodiphtheria Bacilli into Vir-

ulent Diphtheria Bacilli.—M. Bomstein says that a study
of the literature of the subject shows that there are

diphtheria bacilU of different degrees of virulence, and
even diphtheria bacilH which have completely lost their

virulence and yet have preserved all their morphological
and physiological features. The best method for the
reinforcement of the virulence of a microbe consists in

cultivating the bacteria in collodion introduced into the
peritoneum of an animal. By this means the author has
transformed inoffensive bacilli into virulent baciUi, and
has even obtained a diphtheria toxin which was capable

of being neutralized by the antitoxic serum. Experi-
ments conducted in the same manner with the pseudo-
diphtheria bacillus were a complete failure.
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(Concluded.)

FOURTH DAY THURSDAY, OCTOBER 23.

The Advantages of Nitrous Oxide in General Surgery

Exhibition and Description of a Stopcock for Its Administra-

tion with Varying Percentages of Oxygen.—Dr. H. W.

Carter of New York City read this paper and exhibited

the apparatus. He said that all food should be withheld

for three or four hours before the administration of nitrous

oxide. The patient should be shown how to breathe

before beginning the administration of the gas, and care

should be taken that the face-piece is accurately applied.

The gas should be administered as nearly as possible at

the atmospheric pressure. The drawing of the gas from

the bag through a long tube often gave rise to a suffoca-

tive sensation, and under these circumstances stertor was

more apt to supervene much earlier and the ancesthesia to

be of much shorter duration. The use of the long tube

was not so objectionable when the gas was taken from a

gasometer tmder a positive pressme. After beginning the

administration of the gas great care should be taken to

avoid loud talking or anything else which might disturb the

patient. The occurrence of anaesthesia was indicated by

stertor, altered color, widely dilated pupils, and dimin-

ished or absent conjimctival reflex. Nitrous oxide, anaes-

thesia would be fovmd useful in connection with painful

dressings or the performance of various minor surgical

operations, such as dilatation of the sphincter ani, dilata-

tion of the cervix uteri, the opening of abscesses, the break-

ing up of adhesions in joints, etc.—indeed, in a large class of

operations occupying from a few minutes to half an hour.

In connection with the paper Dr. Carter exhibited an

improved stopcock that he had devised, and which was so

constructed that, if desired, it could be used in connection

with Bennett's apparatus. It was important to properly

arrange the posture of the patient before beginning the

lengthy administration of nitrous oxide and oxygen. No
other form of anaesthesia required such skill and unceasing

vigilance on the part of the anaesthetist. The longer the ad-

ministration, the larger the proportion of oxygen required.

At first the patient breathes only air, then pure nitrous

oxide gas for a few inhalations, after which the oxygen is

admitted and the percentage is steadily increased at inter-

vals of a few inhalations. If the patient became excited,

or began to sing, crj' or talk, or the color of the face assumed
a bright red, no further oxygen should be admitted, or the

percentage of this gas should be reduced for a moment.
The rapid and pleasant induction of narcosis and com-
plete recovery, and the almost entire freedom from vomit-

ing and other unpleasant after effects more than coimter-

balanced for the expense of the method, the difficulty of

administration, and the cumbersomeness of the apparatus.

Dr. Alvin A. Hubbell of Buffalo remarked that in his

city they had been using a combination of ether and
nitrous oxide, a method which was, of course, not entirely

new. It had been found in some of the hospitals there to

be a very safe and efficient method of inducing anaethesia.

Suggestions Favoring a Standard Technique in Operative

Surgery.^— Dr. Edward Wallace Lek of New York City

presented this paper. He thought that surgery had made
sufficient advances to warrant calling a halt and a careful

sifting of existing methods. The frequent changes in

technique and the great differences of opinion on this sub-

ject not only caused confusion and tended to consign cer-

tain methods to unmerited oblivion, but such a chaotic

state did not tend to inspire confidence on the part of the

laity. He thought we shotild be content to have fewer

masters and more followers. Surgical technique should

be standardized by a surgical congress, whose membership

should be made up of eminent surgeons recognized as

leaders in that art.

Dr. A. J. Ochsner of Chicago said that if a surgeon had a

foolish idea with regard to some particular operation, and

it was hannful, it would certainly be eliminated, whereas

if it were harmless it would be allowed to remain . This

would eventually result in far greater uniformity in surgi-

cal technique. It should not be forgotten that in China

about four thousand years ago the people thought they had

arri\'ed at the point where even-thing was done in the best

possible way, and consequently ever since then they had

continued to do everything that way.

Dr. William J. Mayo of Rochester, Minn., said that

he found it impossible to feel, as did the author of the

paper, that he had reached the point where he could not

improve, and he was free to confess that he looked forward

with pleasure to seeing the young surgeons do things in a

different and perhaps better way.

Dr. J. J. Walsh said that medical history was full of

the effort of the older men to establish a standard against

which the younger men should do nothing. It would

be nice to have a standard, but art is long and time is

fleeting; moreover, medicine is not a science but an art,

and must, therefore, allow the pendulum to swing a little

here and there.

Dr. Lee, in closing the discussion,explained that he was

far from being opposed to progress, but students were

necessarily confused when one progressor extolled one

method, and, an hour later, in the same room his con-

frere condemned this same method. It was particularly

necessary that the men who only do surgical work occa-

sionally should have fixed ideas as to what should be done.

Points in the Control of Emergency Hemorrhage, Both

Medical and Surgical.—Dr. RobertH. M. DawbarnoI New
York City was the author of this paper. He said that

haemoptysis and cerebral apoplexy were typical of what

was meant in the paper by the term medical hemorrhage.

The late Dr. A. L. Loomis used to say that ergot, galic

acid, and similar drugs were of no use in hsmopytysis,

and that the only viseful drugs here were morphine, to

allay nervous excitement, and, perhaps, aconite to reduce

the blood pressure. In the present paper he desired to

recommend the treatment of such hemorrhage by con-

trolling the circulation in three of the extremities by
means of a towel or "Spanish windlass." The towel

or handkerchief should be loosely knotted around the limb

at the junction with the body, and then tightened by
twisting with a stick until the venous return is checked,

as shown by the swelling of the limb. One should, how-
ever, avoid stopping the pulse on the distal side of the

windlass, the limbs should be watched and kept well

warmed, and after two or three hours the circulation

should be allowed to slowly return. To avoid injury to

the limbs, they may be bandaged in turn for shorter

periods, thus keeping a considerable portion of the blood

of the body sequestered for a sufficient length of time to

allow of clotting at the seat of the hemorrhage. This

method was applicable, of course, to both haemoptysis and
apoplexy—indeed, to any kind of hemorrhage of a dan-

gerous character in an inaccessible part. The older physi-

cian sought to accomplish the same thing by bleeding,

but after the original hemorrhage had ceased the patient

would want this blood; hence, the advantage of the plan

to bleed the patient temporarily into his own vessels. In

cases of apoplexy this lowering of the blood pressure often

resulted in checking the formation of clot.

Treatment of Epistaxis.—Speaking of surgical hemor-
rhage, Dr. Dawbarn referred to the treatment of epis-

taxis. Where the bleeding point could be seen, it might
be cauterized in an emergency by heating a hair-pin. It

was also worth while trying an application of a lo-per-

cent. solution of ordinary kitchen gelatin in water. In

plugging the nostrils, or, indeed, in tamponing for hemor-
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rhage elsewhere, it was important not to vise absorbent

cotton or gauze. Sterilized cotton batting was far better.

After the introduction of a double string into the nose

by means of a soft catheter, the middle of this double

string, hanging out of the mouth, should be tied to a ball

of cotton batting, and the latter pulled tightly into the

posterior nares. This operation would be facilitated by
holding the soft palate out of the way with a bent table-

spoon. Making strong traction on the two ends of the

string comingout of the nose, the bleeding side of the nose is

filled with saline solution. This "waterseal" tends to check

the hemorrhage and, at the same time, demonstrates to the

operator whetherornot the posterior tampon is sufficiently

tight. Moreover, this fluid prevents the formation ofa

huge blood clot in the nose. Having proved the effec-

tiveness of the posterior tampon, the anterior tampon is

tightly tied, and the tampons are left in place for about
twenty-four hours. They are removed by a reversal

of the procedure just described.

Dr. F. W. HiGGiNS of Cortland said that he had found

the oil of origeron a useful remedy in the treatment of

hemorrhage. A small bandage folded squarely and put

into the nose, and then pressed from the outside, wo\iId,

he believed, control any case of nasal hemorrhage, and
he had seen some very severe ones. Most nasal hemor-
rhages came from a spot situated about one-third of an
inch from the nostril. If from this situation, the hemor-
rhage could often be controlled by pressure with the

finger.

Dr. Homer Wakefield of New York City said that

the inhalation of pure nascent oxygen gas in internal

hemorrhages had been the nearest to a specific of anything

he had tried. He believed the oil of origeron acted as an

oxygen-carrier in the blood, for it was known that all ter-

penes absorbed oxygen, and that if they had already ab-

sorbed oxygen before being used, they lost their property

of controlling hemorrhage. In all internal hemorrhages it

was a ven,' valuable drug, especially where there was marked
anaemia and a decided reduction of the haemoglobin.

A New Treatment for Haemophilia.—Dr. A. J. Ochsner
of Chicago referred to a method of treatment in cases of

haemophiha, which had not been published. It consisted

in giving albumin in the form of the whites of eggs. When
from four to six whites of eggs were given, three times

daily, there seemed to be a very definite efTect exerted

upon the blood of these persons. He added that Mayo
Robson had prescribed drachm doses of chemically pure

chloride of calcium, largely diluted, three times daily, or

as an enema, every four hours for four days, in cases of

hemorrhages accompanying chotemia.

Dr. William J. Mayo of Rochester, Minn., said that, as

heemophiliacs were often encountered quite unexpectedly

in the course of operative work, it was well to learn every-

thing of value that was known v«th regard to the manage-

ment of these very troublesome cases. He knew that

cases of chotemia showing purpuric spots on the skin

invariably died from hemorrhage if operated upon He
had tried the chloride of calcium treatment in choL-emic

cases, and since he had adopted this treatment he had not

seen any severe hemorrhages, although he would admit

that he was very careful about operating on the purpuric

cases. The speaker said that while preparing to tampon

the nose for hemorrhage it was well to instruct the patient

to hold the nose tightly with the fingers, for often,

by the time the surgeon was ready to insert the tampon,

the bleeding would have been checked. It was the pas-

sage of air through the nose that broke up the clot and

caused the bleeding to persist.

Symposium on Pneumonia.—This comprised the follow-

ing papers:

Pneumonia from the Bacteriological Standpoint.—Dr. A.

C. Abbott of Philadelphia presented this, the opening

paper of the symposium. He said that the striking clini-

cal peculiarities of pneumonia were its occasional epidemic

nature and its peculiar mode of termination, and that these

had long ago aroused a suspicion that ihis disease should

be looked upon as a typical infection. Up to 1883 no
eflfort had been made to cultivate the microorganisms

from the lung in pneumonia. It was at this time that

Fricdlander described his diploccocus. At the present

time, however, very few still accepted Friedlander's

original views as to its significance. In 1884 A. Fraenkel

succeeded in isolating in pure culture from a case of pneu-

monia the organism known as the micrococcus lanceolatus.

At the same time the close relationship between this organ-

ism' and the diplococcus found in saliva in 1881 by Stem-
berg and Pasteur was first recognized. The work of

Wechsclbaum in confirmation of the nature and signifi-

cance of Friedlander's diplococcus was of great impor-

tance, not only because of its scientific precision, but
because it was founded on a most careful and exhaustive

study of 1 29 cases. The more recent researches of numer-
ous excellent observers aflforded good ground for being

doubtful of the pathological significance of the Fried-

lander diplococcus, and of the close relation between

pneumonia and the micrococcus lanceolatus. It was
true that bacteriological proof of this being the cause of

pneumonia was not perfect, but there were many diffi-

culties in the way of producing pneumonia experimentally

in animals. There was, nevertheless, conclusive proof

that this diplococcus does produce spreading inflamma-

tory exudates having all the characteristics of the exudate

of acute pneumonia in man. From the fact that the

pneumococcus was commonly found in the mouth, it

was probable that infection from this source usually took

place through the upper air passages, or the accessory

sinuses, but there was some evidence pointing to the intes-

tine as an occasional point of entrance. While there was
but little doubt as to the toxaemia produced by the pneu-

mococcus in its growth, there was as yet no evidence that

there was any relation between the vin.ilence of this organ-

ism and the production of toxin.

Dr. Alexander Lambert said that he had made experi-

ments in his hospital practice with antipneumococcus

serum, using it on thirteen patients, but, so far as he could

judge, with practical!}' negati\-e results. The lungs being,

so to speak, outside of the blood vessels, the serum does

not reach the exudate, where it was most needed. In a

certain number of the cases, the serum seemed to prevent

the general septicaemia which is observed in fatal cases.

In one man, having a pneumococcus septicaemia, the scrum

controlled this, the pneumonia running a normal course

thereafter and terminating in recovery. The non-dif-

fusibility of the immune body was a great disadvantage.

It belonged to the globulin type, and was not a nucleo-

albumin.

Leucocytosis in Pneumonia.—Dr. Alexander Lambert
of New York City read this paper. He said that for a num-
ber of years this had been a favorite field for investigation.

Leucocytosis appeared either simultaneously with the

chill , or a very few hours afterward . 1 1 was now generally

acknowledged that the intensity of the leucocytosis was

not always in proportion to the intensity of the symptoms,

but followed the same line which governs leucocytosis in

other diseases. While it varied considerably with the

amount of lung tissue involved, it did not always nm
evenly with the amount of exudate. Good resistance and

mild infection would show small leucocytosis. but with

good resistance and intense infection the leucocytosis

would reach the maximum. Hence, the leucocytosis alone

was of no value in prognosis. In general it could be said

that mild c.ises would show from 6.000 to 12,000 in a cubic

millimeter, and in very severe cases, 30,000 to 50,000.

When one lobe was involved, the average was 20,000; with

two lobes, 22,700; and with three lobef, 25,000. If the

temperature fell by lysis, the leucocytes diminished grad-

ually and often reached the normal when the temperature

reached this point. To be of any great assistance as

routine matter of diagnosis, the leucocytosis must be

determined almost daily, a fact which practically excluded.



714 MEDICAL RECORD. [Nov. I, 1902

this method from the daily work of the general practi-

tioner. The polymorphonuck ar cells formed eighty to

ninety per cent; the large mom ^nuclear cells were usually

present in considerable numbers, and were often decreased,

though never entirely absent. During defervescence, the

polymorphonuclear cells rapidly diminish to normal, and
the mononuclear cells become more abundent. The
speaker then referred to a hospital study that he had made
of leucocj'tosis in eighty-seven cases of acute lobiilar pneu-

monia. In this study, it was found that a persistently

subnormal leucocj-te count, that is, below 7,000, almost

invariably pointed to a fatal termination When reso-

lution was delayed, even though the temperature was
nearly normal, the leucocytosis did not disappear until

the liuig was free from exudate. The most puzzling factor

in considering the leucocytosis was the tremendous varia-

tions which occurred in it. One of the common occur-

rences of pneumonia was a further extension of the dis-

ease either in the same lung, or in the other lung. This was
associated with an increased leucocytosis. When a large

surface of limg was resolving, there was a marked increase

in the leucocytosis. According to his personal experience,

empyema developed as a complication, rather than as a

sequel, of pneimionia. When it occurred, the doubling of

the leucocyte count was very striking.

Treatment of Pneumonia.—Dr. Joseph W. Grosvenor
of Buffalo contributed this paper, but, owing to lack of

time, only the conclusions were read. They were as fol-

lows: Without doubt a mild case of pneumonia would
recover without medicinal treatment. Blood-letting as

a remedial agent in pneumonia was inadmissible except
in rare cases, occurring in very robust persons with marked
cyanosis and extremely difficult breathing. So-called

abortions of pneumonia were usually abortions of colds.

At the onset, the physician should recognize the toxaemia
as the main factor in the maintenance of the disease. This
was to be combated by elimination of the toxins and
increasing the vital resistance. Oxygen should be more
generally recognized as an efficient remedy in the last

stage of pneumonia. The danger resulting from cardiac
depression shotild be kept in mind, and stimulation begun
early. Alcohol, being a cardiac depressant, was not useful

in heart failure. Serum therapy, as applied to pneumonia,
was still in the experimental stage. The author's con-
cluding advice was: "Treat not only the disease but the
patient; Nature is a first-class physician."

The Finsen Light Treatment of Smallpox ; Also the Finsen
Light Treatment of Various Dermatoses by Concentrated
Chemical Rays, with Exhibition of the Lamp.—Dr. Francis
P. KiNNicuTT of New York City presented this communi-
cation. He said that the treatment of smallpox by Finsen
consisted in keeping the patient in a room in which the
blue, violet and ultra-violet rays of light were excluded by
the interposition of red glass or red cloth. The object
was to prevent or cut short the stage of suppuration. The
treatment must be continued without any interruption
imtil the vessicles have all dried up. It should be com-
menced as soon as possible after the appearance of the
rash, for the nearer the' suppurative stage the treatment
was begim the poorer the results. Finsen claimed that if

the treatment were faithfully carried out in all its details,

the patients would usually recover without suppuration
and without scarring. Since 1894 the treatment had been
carried out by many physicians both in institutions and in

private practice, with results comparing very favorably
with those claimed by Finsen himself.

Concerning the therapeutic effects of concentrated
chemical rays, the speaker said that tuberculosis was a
dermatosis which was especially favorable for a study of
this subject. At the Finsen Institute, of 456 cases in

which the treatment had been completed at the end of
iqoo. 130 were free from recurrence at the end of periods
of from one to five years. Of forty-nine cases of alopecia

areata a cure was obtained in thirty. Of twenty-five

cases of acne vulgaris which had resisted ordinary thera-

peutic measures, thirteen were cured. Dr. Kirmicutt

presented a lamp similar to those used in the London

hospitals It allowed of an electric arc's being used close to

the patient's skin. The body of the lantern formed a

water jacket, and through the lattei cold water was kept

constanily circulating, thereby preventing the heat rays

from reaching the skin. The lamp was readily adjustable,

the parts were all open for inspection and managemen*',

and the instrument could be readily sterilized. This

lamp required ten amperes with the continuous current

and sixteen with the alternating current, and about forty-

five volts with either fonn of current. The lens of the

lamp is placed directly in contact with the diseased area,

and the parts are exsanguinated by the pressure of the

lens on the skin. This is done because the blood is found

to be the largest absorbent of the chemical rays of any

tissue of the body. The application was usually con-

tinued for fifteen minutes. The technique of the treatment

was simple, and no constitutional reaction was ever noted.

The speaker said that he thought it was generally recog-

nized to-day that this treatment with concentrated

chemical rays was a new and valuable therapeutic resource.

This apparatus was now in use at the Presbyterian Hospi-

tal of this city. Those who had tried both the af-ray and
the Finsen treatment in lupus \Talgaris were of the opinion

that the latter was better. The lamp was then exhibited

in action, as was also a case of lupus erythematosus which

was no«- undergoing the Finsen treatment.

Dr. W. S. GoTTHEiL said that the criticism that he would
make of this apparatus was that it was not sufficiently

powerful,thus requiring unnecessarily prolonged exposures.

His own apparatus, one made in this city, made use of

sixty amperes of current. Out of the last four cases

treated, three were entirely cured in sessions varying from

six to fifteen in number. Lupus vulgaris and tuberculosis

cutis were positively curable by this means. It had been

proved that a sufficiently intense light of this kind would
penetrate the entire body, for he had in his possession

photographs taken by the light which had passed com-
pletely through the body of a stout man.

Dr. Milton Franklin of New York City declared that

any light apparatus of this kind in which the light was per-

mitted to pass through glass was inefficient, because at the

present time there was not in the market any kind of glass

which would permit the ultra-violet rays to pass through
it. Experiments were in progress looking to the manu-
facture of a kind of glass that would allow of the passage of

these rays, but, so far, the only crystalline substances tran-

parent to these rays is rock crystal.

Dr. L. Duncan Bulkley said that he had recently come
from a visit to the Finsen Institute at Copenhagen. An
enormous number of patients were being treated there, and
certainly the results of treatment of lupus vulgaris were
remarkable. However, the treatment was exceedingly

slow, some of the patients having had between 300 and 500
sittings of one hour each. That the treatment was
thoroughly efficacious was shown by the fact that some of

these patients had been well for two or three years. It

was rare for even the most favorable cases to be cured in

twenty sittings. It was only fair to say that the treatment
at the Finsen Institute embraced many other things

besides the Finsen light. After each treatment with the

light the patients receive applications of various ointments,

and are sometimes even curetted; hence he did not believe

the same results could be obtained from this light treat-

ment alone Some burning resulted in almost every case,

and when it occurred the affected part was not subjected

to the light treatment for about one week. All cases were
photographed at the commencement of the treatment, and
from time to time afterward. Although at the beginning
this treatment was employed in connection with sunlight,

the electric light had been exclusively employed for the
past two years.
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The Rontgen Ray; Its Mechanics, Physics, Physiology,

and Pathology.—Dr. Eden V. Uelphey of New York City

prLScntiJ this paper. The dilTerent forms of the more
important apparatus employed in connection with the use

of the Rontgen ray were described, as well as some of the

physical laws governing the action of this ray. Regarding

«-ray burns it was stated that they do not occur except

after an exposure equivalent to at least five minutes at a

distance of ten inches. The bactericidal effect of the

Rontgen ray, according to this author, was insignificant.

The changes in blood vessels were very marked, and prob-

ably Uirgoly explained the therapeutic effects of. these rays.

The Operative Treatment of Fractures as Indicated by the

Rontgen Rays.—Dr. Carl Beck of New York City pre-

sented this paper. He said he had embraced every oppor-

tunity to emphasize the sense of security which the surgeon

now enjoys in the treatment of fractures under the mentor-

ship of the RSntgen ray. Radiographs were then pre-

sented to illustrate the forms of fracture, and brief remarks

were made on the methods of treating them.

Results in Fifty Cases of Cancer Treated with the Aid of

the Rontgen Rays.—Dr. Charles Warrenne Allen of

New York City was the author of this paper. He said

that laLioratory experiment had shown that the RSntgen

ray is a reducing agent. He thought that, aside from

personal idiosyncrasy and the greater possibiliy of burn-

ing by the non-penetrating rays, there was a condition of

tube and a degree of heat color in the anticathode which

made a particular tube at a particular time likely to pro-

duce the so-called bum. Furthermore,the ray tmdoubtedly

had a predilection for tissues of embryonic structure, or

those not strongly differentiated or highly individuahzed,

and, if the expression might be permitted, on "cells out of

place." The fifty consecutive cases forming the basis of

this paper ranged in age between fifteen and eighty years.

Twenty-two of them were males. There were thirty-three

cases of epithelioma of the rodent ulcer type, and ten

cases were cancers of the breast, seven of them recurrent.

Only 8 per cent, were unimproved; zo per cent, were

improved but were still tmder treatment; twenty-six

cases, or 52 per cent., had been discharged as cured.

His conclusions were: (i) The a:-ray possesses decided

therapeutic power; (2) it may produce decided injurious

effects aside from the so-called bum; (3) symptoms refer-

able to the systemic effects may arise from the direct action

of the ray, or indirectly by absorption of products of dis-

integration, which seemed at times to be thrown into the

circulation more rapidly than they can be eliminated from

the system
; (4) carcinoma may develop in scar tissues fol-

lowing an r-ray bum ; (5) the method is not to be used in all

forms of cancer, and the indiscriminate use of this potent

remedy should be discouraged; (6) by the proper use of

shields dermatitis may usually be entirely avoided, and

(7) the improvement under this treatment is better than

can be effected at the present day by any other known

method.
The Rontgen Ray in Gynecology.—Dr. Eden V. Del-

phey presented this paper also. He said that the x-ray

picture of the pelvis was often very indistinct and unsatis-

factory, and would rarely afford much assistance to the

gynecologist, who had already become expert in the pal-

pation of this region. Somewhat better results were

obtained above the pelvic bones, as, for example, in con-

nection with the ureters and kidneys, but the Rontgen

ray could render little assistance to the trained touch of

the abdominal surgeon. The chief use of the RSntgen

ray in gynecology was in connection with new growths in

the pelvis. Good results had been reported from the

«-ray treatment of carcinoma of the uterus. It should not

be forgotten that even in some of the cases that had

resulted favorably no improvement had been noted

for a considerable time after beginning the treatment.

The Rontgen Ray in Obstetrics.—Dr. Joseph B. Cook

of New York City read this paper. He said that it was

true that the pelvis of the non-pregnant woman could be

studied by one skilled in the use of the x-ray, but many
inaccuracies arose from the distortion of the shadow,

and when to this difficulty were added the difliculties

arising during pregnancy from the interposition of the

foetus and other factors, the results could not admit

of comparison with those obtained by the usual pelvic

examination made by a skilled obstetrician. The mater-

nal pelvis could be clearly seen up to four and a half

months in pregnancy, but after this the uterus and its

contents formed a veil on the negative. It was claimed

to be possible to determine by the Rontgen ray examina-

tion the position and presentation of the child, and the

degree of flexion near the termination of pregnancy.

The speaker thought the x-ray might prove of possible

and distinctive value in cases of multiple pregnancy.

Dr. William James Morton presented the Kjaldsen

lamp in order to show how the expensive and compli-

cated apparatus of Finsen could be simplified. It had

been found, he said, that simple iron electrodes, used as an

arc instead of carbon, gave a light extremely rich in ultra-

violet rays. The lamp was small, portable, and com-

paratively inexpensive. He could not agree with Dr.

Allen that x-ray bums were dependent upon idiosyncrasy

in the usual acceptation of that term. Dr. Allen's results

were excellent, yet he thought there should be 100 per

cent, of successes in the x-ray treatment of rodent ulcer.

He had personally treated a large number of cases of

primary carcinoma of the breast, and in this particular

field he objected to the use of screens and specula, for he

had no desire to screen off the action of the x-ray, but,

on the contrary, endeavored to secure its wide apphcation.

Dr. William B. Coley of New York C'ty was cf the

opinion that the x-ray would prove of service as an adju-

vant rather than as a substitute for operation in cases of

cancer, though in this statement he did not refer to the

superficial forms, such as rodent ulcer. Since Febmary,

sixty-eight cases of cancer had been treated at the General

Memorial Hospital, twenty-five cases being sarcoma and

seventeen recurrent carcinoma of the breast. They could

not be reported as cured at this time simply because they

had disappeared under the x-ray treatment. For example,

one case that had been reported by another physician

as a probable cure had recurred in the lung, and had caused

death about three months later. His experience had

been that many of these cases recur in a short time. The

greatest future of this treatment seemed to be as a prophy-

lactic agent used immediately after every operation for

primary carcinoma.

Very Dangerous Symptoms Following a Tarantula Bite.

—

J. S. Boyers reports the case of a man who was bitten on

the right index finger while pulling bananas from a banana

stock. In about two minutes he was in a dazed condition.

The author made a crucial incision to the bone, held the

finger under the hydrant, rubbing it with mnning water

for about a minute, and applied a saturated solution of

potassium permanganate. The pulse could scarcely be

felt at the wrist; there was a spasmodic difficulty of breath-

ing, in which the muscles of respiration seemed almost

completely paralyzed, lasting from one to two minutes and

retuming in ten minutes at first. Complexion was ashen,

extremities cold and wet, pupils sUghtly dilated, hearing

impaired. Treatment at first was A' gr. strychnine

with Too- gr. nitroglycerin, hypodemiically, and during

the first one and one-half hours after the bite he was given,

in all, by mouth and hypodermically, in small doses

frequently repeated, ,V gr. strychnine. A gr. nitro-

glycerin, sV gr. atropine, i gr. morphine, one ounce

aromatic spirits ammonia, and six ounces of the best

brandy, besides using artificial heat. Bowels, kidneys,

and skin were kept active. In nine hours the pulse was

nearly normal, and consciousness was restored. In four

or five days he had completely reco\'ered. The tarantula

that bit him was five inches long and of a brown color.

—

Fort Wayne Medical Journal-Magazine.
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A Symptom Indicating the Probable Development of

Mastoiditis, and the Necessity for Early Operation.— Dr. H.

A. Alderto-v of Brooklyn read this paper. He reported

case of Mrs. , who was recovering from an attack of

tonsilitis, and while blowing her nose, had felt something
give away in her ear. She developed an earache, which
persisted in spite of the administration of morphine.

Examination showed some tenderness around the tragus

and antitragus ; both osseous canals congested ; the dermal
layer of the right membrane swollen, dull and light gray,

with underlying congestion; the left membrane intensely

congested and slightly bulged, with beginning bleb-

formation on the surface. These symptoms becoming
aggravated in the course of several hours, nitrous oxide
gas was given, and both membranes were thoroughly
incised in the posterior half. Immediately on incision of

the left membrane, a quantity of sero-purulent secretion,

possibly also sanguinolent, was forcibly propelled from
within the tympanic cavity out through the perforation

by gas under pressure, to the accompaniment of an explo-
sive noise, distinctly heard at a distance of eight or ten
feet. The fluid particles were driven out so as to spatter
the speculum and the hand of the operator. Pain still con-
tinued, and the following day examination showed the left

osseouscanal intensely congested; membrane also intensely
congested, and the bulging Schrapnell membrane. The
mastoid was tender, especially over the antrum. The
same condition existed on the right side. Under nitrous
anaesthesia, an internal Wilde's incision was done on both
sides. The following day operation was performed. The
outer table of the mastoid process was normal. The
cellular structure was greatly congested and friable.

Granulation tissue under pressure filled the antrum and a
large cell below, and to the outside of it. Four days later
it became necessary to operate on the right mastoid, where
the same foci of infection was found in the antrum and
the large cell below and outside, but these cells, instead of
being filled with granulation tissue, now bubbled over
with pus.

The greatest interest in this case lies in the fact of the
existence of gas under pressure within the tympanum and
the bearing this has upon the development of mastoid
inflammation. The gas was evidently the product of
bacterial development, possibly from an otherwise inoc-
uous bacteria, such, for instance, as the Aerogenes
capsalutus; or it may have been produced by an extraor-
dinarily virulent bacterium. If the gas is the product
of an inoffensive bacteria, existing in a mixed infection,
then we see how it acts mechanically to disseminate
infection eariy and far. The Eustachian tube being closed,
the only escape the gas has is in the mastoid antrum and
cells carrying along with it the exudate thrown out within
the tympanum; this gas and the exudate contain the more
pathogenic bacteria. The presence of gas within the
tympanum at the time of a primary incision of the tym-
panic membrane for an acute middle-ear abscess seemed
to him to be an indicating symptom of the probable
development of mastoid empyema, and the necessity for
early operation on the mastoid process.

Dr. GoRHAM Baco.nt said that the presence of gas as a
symptom of mastoiditis was infrequent. He had occa-
sionally seen it manifested after ir.cising the drum mem-
brane, but he had never had a case that was followed by
mastoiditis. With regard to the time to operate in
mastoiditis, it was a puzzling question to decide, and he
relied more upon the bacteriological findings than anything
else; when streptococci were present, operate.

Dr. Edward B. Den'ch said that the presence of gas
n the tympanic cavity was brought out first by Dr. Blake

and himself years ago, and it was then stated that the

development of gas was the result of acute inflammation

of the middle-ear and was an indication of its virulence.

V/hen present, and he had seen the condition three or four

times, he always suspected mastoid trouble. When the

pain was severe enough to demand an opiate, he believed

in incising. When a streptococcic infection was present,

he advised operating early and thoroughly. If a strepto-

coccic infection on one side and a staphylococcic infection

on the other, he operated upon the streptococcic side. He
thought the keynote to the paper was early operation in

doubtful cases; in such cases the early operation will!

better the hearing.

Dr. Fred Whiting related four cases presenting some-
what the same features as the one reported by Dr. Alder-

ton; in three, there was a pneumococcic infection; in the

other, streptococcic. In the former one may escape

operation, but in the latter, operation nnist be performed.

Infection with the Bacillus of Dysentery, with Special

Reference to Its Role in the Summer Diarrhceas of Children.—Dr. Simon Flexner of Philadelphia considered the

character of the diseases, which are now associated with

the occurrence of the bacillus dysenterise, with the view to

explaining the wide divergence in symptoms and lesions.

He asked that the disease be characterized, not b)' its

symptomatology, or pathological anatomy, but by its

etiology, and in speaking of dysentery he wished to be
understood as referring to that disease, or group of clinical

manifestations, caused by the bacillus of dysentery, which
was described in 189S by a Japanese. The modem
tendency is to utilize more and more the etiology in the

differentiation of diseases. The study of the causation of
dysentery has tended more and more to bring out, within

the last three or four years, the fact of a specific organism
occurring in this disease. Admitting such an organism
as the cause of the severer forms of dysentery, if it is

found associated with the lighter forms of the infection,

it must equally be considered a cause of that class of cases.

How can we prove that such an organism exists? It is

not a habitat in the intestines and it is never found in a
state of health in the intestines. They can be proven,
not only to be pathogenic organisms, but also, when
introduced into human beings in the state of pure cultures,

they will give rise to symptoms of dysentery, and the-

blood changes have appeared identical with those that

occur in accidental infection. He believed that within
the ne.xt three or iour years the proof of the existence of
this organism will be more convincing than that of any
other, such as that of typhoid fever. It is an organism
that has not only found been in one or two localities, but,

since 1S98, wherever it has been looked for, when proper
methods have been used, it has been found in cases of
dysentery.

Dysentery is a disease that is endemic in Japan, and
during the spring and summer there are thousands of
cases; it disappears from that locality during the winter,

although sporadic cases appear now and then. The
mortality is about 40 or 50 per cent. The organism was
isolated in a small number of cases by Shiga in Tokio,
and since it has been found in the East, in the Philippine
Islands—where acute dysentery is endemic—and sporadic
cases have appeared in the United States. In 1S99 it

was found in Germany and, in other places, it has been
found in the wake of troops which returned from China
after the late disturbances.

What is the type of dysentery as determined by the
lesions in the intestines with which the organism is

associated? In this country' we have a specific type,
which is to be differentiated from the heterogeneous mass
of things called dysentery, and called amoebic dysentery;
therefore, it would be proper to speak of the form of
disease in reference to our knowledge of the latter form.
This form is characterized by amoeba in the intestines,
and is known as a chronic disease. There is little or no
information as to the early onset of it; cases of amcebic
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tlyscnlcry are not examples of an acute dysentery. The
lesions in the intestines in amcebic dysentery are quite

definite, locaHzed in the large intestines; and are destruc-

tive, as a rule, especially in the submucosa, and are

unattended with any pseudo-membrane; there is also

thickening of the g^t. In these cases, the particular

organism, bacillus dysentcricc, has not been discovered.

Within the last year or two two cases of amcebic dysen-

tery of acute character have been reported from the

Philippine Islands. The particular form of the disease

that is associated with the bacillus dysenterias is the

acute form.

What is the type of the lesion associated with the

organism? It is that type which occurs in the lesion

commonly thought of in pseudo-membranous dysentery,

or colitis. Sometimes the membrane is extensive; some-

times it is absent. The question of the membrane or

ulceration has nothing to do with the stage of the disease;

every case of dysentery goes on to the production of

chronic lesions and symptoms. Without reference to

their mode of occurrence, whether endemic or not, there

can be recognized two types of the disease, viz., the acute

dysentery, and the chronic form, the latter with symptoms
extending over a long period of time with probable

exacerbations due to fresh developments of the disease;

in this latter class v/e should look for and find the organism.

If the disease is caused by a single organism, we can the

betlcr understand how it is possible for this microorgan-

ism to be associated with other diseases apparently so

different in character as those which occur in some of the

diarrhoeas of infants. Last summer, in connection with

the Rockefeller Institute for medical research, the speaker

was given an opportunity of studying the causation of

summer diarrhoeas in infants. The work was carried out

near Baltimore, in the Thomas Wilson Sanitarium, which

is only open during the summer, and deals only with casts

of acute illness in young children. The work was carried

on by two medical students who were specially fitted for

this work. The technique, which took Dr. Flexner four

years to perfect, has already been published. They
worked upon fifty cases of the disease, which was char-

acterized b)- an acute onset, elevation of temperature,

disturbances of digestion, presence of mucus and blood at

some stage of the disease in the fseces, etc. Among these

fifty cases they never failed to find the organism.

What will be the value of the discovery of a specific

organism in dysentery and in certain forms of intestinal

infection in children ? The greatest value, of course, comes

to us in the assistance it gives in the prevention of these

infections and in the cure of them. With regard to the

prevention we should first try to discover where the

organism is to be found in nature; about this nothing has

been learned, although it has been looked for repeatedly.

Although it may be as.sumed that it may be present uador

normal conditions in the intestines, yet it has never been

found. Where they exist in external nature he did not

know. Contaminated water as a carrier of disease is

well known; imder certain conditions, it is an organism

that gains access to water, like the cholera bacillus, and,

like the cholera bacillus, it is readily destroyed by hot

water. Therefore, whenever water comes under suspicion

it should be boiled and the organism destroyed.

It has been found possible to protect small animals

from the infection by this organism, which is a pathogenic

one. Following out the ideas of vaccination, he found

that the guinea-pig could be successfully vaccinated by the

attenuated virus against the living organism. He asked

what could be the value of this vaccination procedure;

would it be justifiable to vaccinate troops? If the

American troops were to be sent into the interior in the

Philippine Islands, where boiling water is out of the

question, such vaccination might possibly be of ser\ice.

Of how much benefit such a procedure will be can only be

determined by time. What he now hoped for was the

production of a serum which might be of value thera-

peutically. First, we must establish the fact that the

organism is the cause of this class of affections occurring
in children. In doubtful cases the blood may be tested

for the agglutination reaction. From the evidence
gathered last summer, it was found that more than 80 per
cent, of the cases can be agglutinated when the organism
was found in the dejecta. It was also determined that
the reaction occurred earlier than in typhoid fever; in a
fair percent, of the cases itoccurred as carlyasthc third day;
in 50 per cent, of the cases it cccurred after the sixth; it

always appeared before the tenth day. Of course, it is far

better to have access to a laboratory, and .so not wait for

such reaction. Within twenty-foup or thirty-six hours its

presence can be established with certainty. If a serum
can be produced that is harmless, it might be justifiable to

use it without waiting for the test. He believed that it

was important now not to assume from the clinical

symptoms alone that every case was an infectious case,

and that we should examine the dejecta several times.

Regarding the success that has attended the use of the
serum, he said that he had prepared a serum that would
protect guinea-pigs, but the short time would not permit
him to express himself with regard to its real value.

Dr. Francis Delafield said that it was a difficult

matter to cover the subject of inflammations of the colon,

and that different countries presented different characters

of the inflammation, and that one experience in one
country would be different from that in another. He
believed that these gaps in our knowledge were likely

to be filled by such work as that in which Dr. Flexner
was engaged. With regard to the practical purposes of

prognosis, he feared that we were not yet beyond the
stage of local experiences. Local experiences count for

a great deal. Here, in New York, whether one calls it

dysentery or not. certain cases are seen of a certain type
which are seen quite regularly. You see an acute inflam-

mation of the colon, which is attended with congestion and
increased production of mucus, and which attacks adults

and children; the inflammation may be found in the

rectum only, or it may affect the whole colon; if only the

rectum is affected, whether adults or children, the inflam-

mation regui.irly runs its course inside of a week, and the

patients regularly get well; if, on the other hand, the

whole length of the colon is affected, the adults get well,

but the children die.

Again, as a matter of experience, especially in hot

weather, the adults more than children are attacked

W'ith acute inflammation of the colon, which is attended

with the transudation of serum; they do not pass fecal

matter, but fluid which is serum that has been transuded

into the intestine; this sometimes amounts to one quart

at a dejecta. In adults this is not fatal; in children it

may possibly be fatal. Again, one finds a form of inflam-

mation of the colon which is not at all common, in which

there is an infiltration of the connective-tissue coat of the

colon with pus, similar to that which occurs in the stomach
under the name of phlegmonous gastritis. This form occurs

in both adults and children, and, so far as the speaker

knew, was always fatal. It behaves in the same way as a

streptococcic inflammation. Again, there may be met
with inflammations of the colon with necrosis or death of

the glandular structures, or of the connective-tissue coat,

or both, or of the whole walls of the colon. In adults the

iaflammation may involve the glandular coat, only

forming small ulcerations, %vith a small amount of pro-

ductive inflammation, .\cute cases run about three

weeks; chronic cases may last for months. Regarding the

bacteriology of these, he knew nothing. There were two
groups of cases of colitis which, he believed, came under
Dr. Flexner's category of dysentery which occurred-in the

tropics and temperate zones, and the variety seems to

depend upon the extent of the colon inflammation and the

intensity of the infection. He believed that these should

be classed as dysentery. It seemed to him that amoebic

dysentery was not so very rare, and he was surprised at
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Dr. Flexner's statement to the contrary. He had seen

cases in New York, and enough of them to classify them

into cases of severe, acute, amoebic dysentery, and mild,

acute, amoebic dysentery, or colitis. The mild cases get

well, but the severe cases usually die. In the severe cases

the whole length of the intestine appears to be involved

in the inflammatory process.

Dr. L. Emmett Holt said that the clinical picture was a

t3rpical one, and frequently seen about New York, and

these cases he believed to be due to this organism. He

thought we were on the eve of great progress in this

direction. r

Dr. Edward K. Dunh.\m had seen four cases in Maine

last summer, two occurring in adults and two in children,

and in these cases the bacillus was found. In all of them

the agglutination reaction was distinct.

Dr. Henry Dwight Chapin thought that the cause

might exist in milk, and this might be a fruitful field for

future study. He was impressed with what Dr. Delafield

had stated with regard to locality; he had found the

death rate from this disease in different localities to be

quite inconsistent; for instance, in certain years the

death rate in the country would be enormous, while in the

city it would be low; in other years the reverse would

hold. It did not appear to him that such could come

from the milk, because children in the city drank of milk

from the same source as those in the country. Some local

condition must prevail to produce such differences.

Dr. James Ewing referred to certain cases that occurred

among the troops at Montauk Point in i S98, in the general

hospital. Some of these came to autopsy, and showed

slight lesions but an abundance of amoebae in the dis-

charges.

Dr. Henry Koplik said that there were certain cases

occurring in children and infants in which the Shiga

bacillus was foimd, and which were cases of true dysentery.

It was interesting that, a few years ago, the profession

wished to exclude the term dysentery in children's dis-

orders. The Shiga bacillus found in'children coiTesponded

exactly with the bacillus found in adults. The term

"summer diarrhoea" was a collective one; certain cases

were due to the streptococci. All cases of summer
diarrhoea certainly were not due to the Shiga bacillus,

although occasionally the Shiga bacillus was found in the

diarrhoea of children and infants.

THE NEW YORK ACADEMY OF MEDICINE.
SECTION ON OTOLOGY.

Held on Thursday, October g, 1902.

James F. McKernon, M.D., Chairman.

A Case of Delayed Healing of Extensive Mastoid Wound
Treated by Means of Skin Graft.—Presented for Dr. Wen-
dell C. Phillips by Dr. Thomas J. Harris. The patient

was a yoimg man who first came under Dr. Phillips'

observation in February, 1901, complaining of mastoid

symptoms which had set in on the previovis day (Wednes-

day). A complete internal paracentesis was immediately

done, but this failed to give relief. An ice- coil was-

applied until the following Monday, when a mastoid opera-

tion was performed. This revealed extensive disease of the

bone. Since the primary operation in February, 190 1,

three additional operations had been performed upon this

patient by Dr. Phillips, the last one in April of the present

year. All of these were undertaken for the removal of

small pieces of diseased bone. These repeated operations

left such an extensive woxmd that it was determined

to make an attempt to close it by means of skin grafts.

Two such attempts had been made, the last one ten days
before, and had proved very successful. This expedient of

skin grafting, Dr. Phillips thought, might be utilized

advantageously in the delayed healing of many cases of

extensive mastoid wounds.

Dr. Edward B. Dench thought the method advocated

by Dr. Phillips, and illustrated in this case, was a very

valuable adjunct to our means of healing these old mas-

toid wounds. The speaker said that the same idea had

occurred to him, although he had never practised it.

Another method that had suggested itself to him was to-

fill the cavity of the wound with blood, and then, after

the clot has begun to organize, to cover it with skin

gi'afts.

Dr. William P. Brandegeb said that in order to cor-

rect the pitting that often occurs in the mastoid wotind,

he irritates the tissue with a dull curette, sufficiently to-

produce free bleeding, and then pack the cavity lightly

with gauze covered with balsam of Peru. This procedure

can be repeated if necessary.

A Case of Malignant Growth of the Middle Ear Involving

the Cranial Cavity.—Presented by Dr. Edward B. Dench.
The patient was a child, eighteen months old, who was
brought to the clinic three weeks ago. The only history

obtainable was that there had been a slight watery dis-

charge from^the ear for about ten days; that during this

time the child had been restless, and, coincident with the

ear trouble, the mother noticed that the child had become
cross-eyed. The latter condition was found to be due to

paralysis of the right external rectus muscle.

Upon examining the ear, the canal was found to be
occupied by a tumor which was apparently covered with a
thin layer of epithelium. The forcible use of the probe

caused this tumor to bleed. A small section of the growth
was removed and sent to the pathologist, who reported

that it was composed of granulomatous tissue, the sur-

face being covered with epitheKum.

The child was operated on by Dr. Dench two days-

after admission. The typical mastoid operation was done,

revealing a caulifiower-like growth occupying the region

of the cortex, lying over the antruin and tympanic bone,

involving the cranial cavity and extending nearly to the

apex of the petrous pyramid. The mass was removed as

thoroughly as possible with the curette, together with

the softened bone that surrounded it. The entire speci-

men was submitted to Dr. Dixon, and he reported that
it was an endothelial sarcoma.

Since the operation the child has been doing fairly well,

but there are evidences of are currence in the deeper por-

tion of the wovmd. The question arises whether any
further surgical interference is justifiable, in view of the
probability that no matter what is done it can only bring

a temporary improvement, as these growths are very
malignant and tend to reproduce themselves with the
greatest rapidity. Dr. Dench said that', in view of the

child's good general condition, he felt inclined to make
another attempt to thoroughly extirpate the growth
and, at the same time, ligate the carotids in order to

prevent, or at least, retard, recurrence by cutting off the
blood supply of the parts.

A Case of Epithelioma of the Tragus—Presented by Dr.

Horn. The patient was a married woman, forty-eight

years old, whose previous history was apparently nega-

tive. About four years ago she first noticed a small

ulcerated lesion on the auricle of the right ear. It dis-

appeared for a time, but reappeared, and during the past
four months it has developed into a typical epithelioma,

with superficial, exuberant gi-anulations. These are now
beginning to disappear. There are no glandular enlarge-

ments. No microscopical examination has been made.
Dr. Dench thought the lesions looked very much like

lupus. Some time ago, the speaker said, he reported three

malignant growth, of the auricle. In one of them, all the

glands on the corresponding side of the neck were involved
and had to be extirpated. This patient was alive and
well four years after the operation. In another case, one-

of mclanosarcoma involving the auricle, the operation
was followed by a slight recurrence ; the patient was again
operated on, with complete reUef. The results in these



cases are usually exceedingly good, if lluv are handled

promptly.

A Case of Persistent Mastoid Pain After Operation.

—

Presented by Dr. Thomas J. Harris. The patient was a

woman, twenty-four years old, who came under the speak-

er's observation last April. She complained of pain over

the region of the right mastoid, and there was some eleva-

tion of temperature. She gave a history of an old sup-

purative trouble of the ear, but there had been no
purulent discharge for several years. Inspection of the

ear showed that the drum ncnbrane was entirely gone.

After keeping the patient under observation for two
weeks, a very complete mastoid operation was done. No
pus was found, and there was very little diseased bone.

The wound healed without any trouble, and the patient

was discharged at the end of three weeks. Shortly after

the operation she began to complain of pain at or near the

site of the mastoid incision, and this has persisted, more
or less continuously, ever since. At times, it is quite

severe. Occasionally, she also suffers pain over the

opposite mastoid, upon which no operation was done.

The patient is well nourished, and holds a position as a

clerk.

Dr. J. O. Tansley referred to a similar case which

proved to be of hysterical origin.

Report of Cases and Technique of Procedure in

Establishing Hearing for Deaf Mutes.— Dr. Malry M.

Stapler of Macon, Ga., presented a report of eighteen

cases of deaf-mutism, twelve congenital, and the rest

of long standing, which had been treated by the

author by means of an apparatus of his own invention

to which he had given the name "Rarefier." It consisted,

essentially, of an aspirating pump, to which a short piece

of rubber tubing was attached; this tube divided into

four branches, two of which were inserted into the patient's

nostrils, and two into the ears; then, by means of the

air-pump, the air in the middle ear could be rarefied to

any desired degree and the drum membranes relaxed,

or the middle ear could be inflated and the membranes

rendered tense. In some of his cases. Dr. Stapler said,

the result of this treatment was almost marvellous, even

in cases of congenital deaf-mutism. In others the effect

was less striking, but very satisfactory. Dr. Stapler was

given an opportunity to try the apparatus upon a girl of

twelve years who had been deaf since infancy, as the

result of an attack of cerebrospinal meningitis. It pro-

duced absolutely no effect upon the hearing in this case.

lUccliciU items.

Contagious Diseases —Weekly Statement.—Report of
cases and deaths from contagious diseases reported to
the Sanitary Bureau, Health Department, New York
City, for the week ending Oclol>cr aj, moj:

Symptoms and Course of Acute Catarrhal Prostatitis.

—

The onset of this form of disease is always rapid, it often

develo[)ing over night; the patient appearing one day with

symptoms of bulbomembranous urethritis only, and the

next morning gi\ ing all the evidence of prostatic involve-

ment. The symptoms are almost entirely objective.

The patient complains of frequent and painful urination,

pain referred to the perineum. Examination of the

prostate per rectum is negative; examination of thcurine

by the three-glass test shows the first portion very

cloudy, the second somewhat clearer, and the third again

cloudv, and containing gonococci, comma-shaped organ-

isms from the prostate, prostatic fluid, and often a little

blood. This terminal hsematuria and the comma-shaped

organisms, accompanied by prostatic tenesmus and fre-

quency of urination, is almost pathognomonic of the dis-

ease. The inflammatory process is confined to the

prostatic urethral membrane and the mouths of the

follicles; there is congestion and reddening of the epithe-

lium of the prostatic urethra and swelling of the mouths

of the follicles. The discharge is found to contain

desquamated epithelial cells, gonococci, pus-cells, and

prostatic fluid. The process runs an acute course, and

may end in resolution or in the follicular or parenchy-

matous forms.—Dr. James W. Wiltse in Albany Medical

Annals.

Measles
Diphtheria and croup . .

.

Scarlet fever
Smallpox
Varicella
Tuberculosis
Typhoid fever
Cerebrospinal meningitis

s.s
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has been found to foUoT intramuscular injection. The

only objection to this method of administration is the acute

pain caused during the operation. Intravenous injection

has not been very largely practised. In many cases it is

not easy to introduce the needle into the vein, and keep

it there, and often an injection has been partly intravenous

and partly subcutaneous, with all the subsequent draw-

backs to the latter method. All patients suffering from

malarial fever are now carefully protected by mosqmto

curtains, a certain number of beds being set apart for

malarial cases in each hospital. The free use of kerosine

oil in anopheles infested pools has been largely carried out

in infected districts, with apparently a good deal of suc-

cess. Sanitary measures, among which may be included

draining and filling in of pools, and felling of jungle in the

neighborhood of houses, have been actively carried out

during the year in many parts of the State."

Dearth of Surgeons in the United States Army.—The

following article, which appeared in the New York

Tribune on October 12, puts the situation, as regards the.

cause of the scarcity of candidates for the medical

service of the United States Army, briefly and well:

"When commissions in the United States Army go

begging there must be causes worthy of investigation.

That condition now exists in the medical department of

the army, where there are forty vacancies in the grade of

assistant surgeon. The board in session at Washington

has examined a large number of applicants, out of which

only a few have been selected. By some officers, who have

discussed the matter, it has been said that the examinations

are too severe, and that a young physician must rank far

above the general average to be able to pass them success-

fully. The rankof the new assistant surgeon in the United

States Army is first lieutenant, with about Si,600 a year

pay, not enough to lure many men from the quiet path of

general practice to the strenuous work of the army surgeon.

After five years' service the assistant surgeon advances to

the grade of captain, and there he remains, unless some-

thing extraordinary happens, for twelve or fifteen years,

and if he is then still physically competent to perform the

duties of the place, he may become a surgeon with the rank

of major. The Army Register shows that a few surgeons

gained the gold leaf in less than ten years, and that one

lucky man reached the grade of major in about seven

years after his captain's commission was issued. But the

majority of the sixty majors in the department had to wait

from twelve to sixteen years for the promotion. This

condition is believed by many physicians to be one reason

why the examining board has had mediocre material

to deal with, and has been compelled to reject all but five

of the candidates for the vacancies."

The Metric System in Great Britain.—The United States

Consul-General at London forwards a letter from the

Secretary of the Decimal Association of England on the

subject of the agitation now going on for the adoption of

the metric system in Great Britain, of which the substance
is as follows: "There are 290 members of the House of

Commons in favor of the adoption; sixty town councils

have passed resolutions in favor of the movement; all the

chambers of commerce, nearly all the school boards, the

trade unions, and many scientific societies are likewise in

favor: the Prime Minister of the colonies, lately in session

in London, passed a -resolution urging the adoption of the

measure, and the Prime Minister of England is also very
favorable. It is probable that at the next session of

Parliament the necessary bill will be passed. If England
enters the metric imion the United States will probably
follow. Then we may look out for expensive chaos in the
machine shops, architectural offices, etc., throughout the
country, and for a plentiful crop of law suits regarding
titles to land that must arise w-hen the dimensions of city

lots are expressed in decimeters instead of in feet and
inches. The metric system has been legal in the United
States since 1866. Any one who wishes to use it can do so.

All persons to whom it is an advantage already use the

metric system. Why should it be forced down the throats

of those to whom it is of no advantage?"

—

New York Sun.

Rome More Healthful.—The marked change of opinion

as to the sanitary condition of Rome in summer is ex-

emplified by statistics just issued, showing that in July,

August, and September of the present year 9,734 foreigners

visited Rome, Americans heading the list with 3,020,

closely followed by Germans, who numbered 2,875.

Formerly Rome was deserted during these months and
the hotels were closed, because of the belief that the heat

was unbearable and that malignant malaria was prevalent.

Health Report.—The following cases of smallpox,

yellow fever, cholera, and plague have been reported to

the Surgeon-General, U. S. Marine Hospital Service,

during the week ending October 25, 1902:

-UNITED STATES.

California, Sacramento Oct. 11-18 . . . .

San Francisco Oct. 5-12 . . . .

Illinois, Chicago Oct. 1 1-18 . . . .

Freeport Oct. ii-iS
Indiana, South Bend Oct. ii-i8 . . . .

Kentucky, Covington Oct. 4-18 ....
Massachusetts, Boston Oct. 11-18 . . . .

Cambridge Sept. 1 3-Oct. 4

.

Everett Oct. 11-18
Maiden Oct. 1 1-18

Michigan Detroit Oct. 11-18 . . .

.

Missouri, St. Louis Oct. 12-19
New Hampshire, Nashua Oct. ir-i8 . . . .

New Jersey, Newark Oct. 4-18 ....
New York, New York Oct. 11-18
Ohio, Cincinnati Oct. 10-17 . . . .

Cleveland Oct. 1 1-18
Dayton Oct. n-i8
Hamilton Oct. 11-18 ....

Pennsylvania, Altoona Oct. i r-iS . . .

.

Erie Oct. 11-18
Johnstown Oct. 11-18 ....
McKeesport Oct. 11-18 . . . .

Philadelphia Oct. 11-18
Pittsburg Oct. 4-18
Reading Oct. 6-m ....

South Dakota, Sioux Falls Oct. 11-18 . . . .

Utah. Salt Lake City ... Sept. 27-Oct. 4

.

Washington, Tacoma Oct. 5-1 a

Wisconsin, Milwaukee Oct. 1*1-18 . . .

.

CASES DEATHS

SMALLPOX FOREIGN.

Brazil. Pemambuco Aiag. 15-31 . , . .

Rio de Janeiro Sept. 21-28 . . .

Canada. Amherstburg Oct. 11-18 . . . .

China, Hongkong Sept. 6-13 . .

.

Ecuador. Guayaquil Sept. 27-Oct. 4

.

France, Marseilles Sept. 1-30 . .

.

Great Britain, Leeds Oct. 4-11 ....
London Sept. 27-Oct. 4.

India, Bombay Sept. 16-23 . .

.

Calcutta Sept. 13-20 . .

.

Italy, Palermo Sept. 20-27
Russia, Moscow Sept. 20-27 . . .

Odessa Sept. 27-Oct. 4.

YELLOW FEVER
Brazil. Rio de Janeiro Sept. 21-28 . .

.

Colombia, Panama Oct. 6-13 . . . .

Costa Rica. Port Limon . . ; Oct. 2-9
Ecuador, Guayaquil Sept. 27-Oct. 4

.

Mexico, Coatzacoalcos Oct. 4-1 1 ....
Vera Cruz Oct. 11-18 . . .

.

CHOLERA—INSULAR.
Philippine Islands, Manila To Sept. 13, 3.Q74

Provinces To Sept. 13 54.173

CHOLERA FOREIGN.
Arabia, Hodeidah Sept. 10-12
China, Hongkong Sept. 6-13 1

Egypt Sept. 6-20 7,23s
-Mexandria Sept. 13-20 82
Cairo Sept. 1 3-20 28
Damietta Sept. 13-20 52
Ismailia Sept. 13-20 5
Port Said Sept. 13-20 2
Suez Sept. 13—20 31

India, Calcutta Sept. 1 3-20
Madras Aug. 23-Sept. 12 . .

.

Japan. Pukuoka Ken To Sept 22 1,042
Hiroshima Ken To Sept. 22 706
Kagawa Ken To Sept. 22 2,344
Nagasaki Sept. 11-20 52
Okayama Ken Sept. 11-20 2,140
Osaka Sept. 20-27 4S

PLAGUE—FOREIGN.
ape Peninsula To. Aug. 9

Port Elizabeth To Aug. 9
Mossel Bay To Aug. 9
Other Places To Aug. 9

Australia, New Castle ... Aug 1-31
Brazil. Rio de Janeiro Sept. 21-2S ':;:::..
China, Hongkong Sept. 6-13

Bombay Sept. 16-23
Calcutta Sept. 13-20
Karachi Sept. 14-21
Madras Aug. 2 ^-Sept. 12...

, Odessa From June to Oct 4.

Africa.

India

RussiE
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Till-: DIAGNOSIS OF SURGICAL DISEASES OF
THE KIDNEY ACCOMPANIED BY PYURIA.*

Bv RAMOX GUITERAS. M.D.,

XEW YORK.

I AM aware that in presenting the subject in this

form I am transgressing the traditional classi-

fications, and yet I am satisfied, from my experience

in consultation with practitioners, that I am pre-

senting the theme from the viewpoint from which
many of them regard it in actual practice.

Wiien we look over the textbooks of renal surgery

we are impressed with the fact that writers still

classify, under "suppurative diseases of the kidney,"

a certain group of conditions, and completely

ignore certain others that are attended by sup-

puration, and are, perhaps, primarily the most
frequent causes of it. The reason of this is, prob-

ablv, because until recent years our knowledge of

kidney surgery has been limited, and the diseases of

this organ w'ere considered more from a causative

than a pathological basis. At present the diseases

of the kidney spoken of as "suppurative" are the

so-called suppurative nephritis, which consists of a

suppuration of the organ, due to an infection through

the blood, or to complicating traumatism, or from

extension from contiguous organs, etc. ; and the

so-called surgical kidnej-, an extension of the in-

flammation upward from the bladder.

The other conditions referred to, giving rise to

suppurative disease of the kidney, and, conse-

quently, to pyuria, are renal calculus, tuberculosis,

and tumor. These are almost always accompanied

bv infection and by suppurative complications in

their later stages, and are not usually considered

real suppurative diseases of the kidney, because they

are classified as independent troubles with secondary

suppuration.
The practitioner of the present time, however,

if he finds a patient with pain in the region of the

kidney, or, perhaps, with a colic descending along

the ureters or transmitted in various directions,

associated with frequency of urination and a moder-

ate amount of pus. and, perhaps, blood in the

urine, immediately thinks of renal calculus or tuber-

culosis; or, perhaps, of tumor if the amount of blood

in the urine has been sufficient to constitute a

marked hsematuria, especially if there has been no

history of urethritis, cystitis, or prostatic hyper-

trophy. If, on the other hand, there has been a

history of urethritis or vesical disease, he will think

of an ascending pyelitis or pyelonephritis. In all

such cases, therefore, it remains for the surgeon to

determine definitely the variety of the disease and.

then, the best method of treating it.

Tf studv our subject more carefully, then, we
must consider it from a pathological basis, and hav-

ing concluded what, in our opinion, the surgical

diseases of the kidney are that are accompanied by

pyuria, we can show the methods of fitting certain

*Read before the annual meeting of the West Virginia

lledical Society.

clinical groups of symptoms to a certain set of renal

lesions.

I. Classification and Definitions.—Probably the

simplest pathological classification of the renal

diseases accompanied by pyuria is: pyelitis, pyone-
phrosis, suppurative nephritis, and pyelonephritis.

1. Pyelitis.—An inflammation of the pelvis of

the kidney, due, usually, to the extension of an
infection from the lower parts of the urinary tract,

generally from the bladder (cystitis), or to the pres-

ence of stone, followed by secondary infection, etc.

2. Pyonephrosis.—A pyelitis, which is accom-
panied by obstruction in the pelvis or ureter, giving

rise to a dilatation of the pelvis and calyces, which
ras.Y be temporary or permanent, and which gradu-

allv dilates and destroys the kidney itself. The
contents of the sac consists of urine and pus.

Such a condition maj' be due to infection in the

pelvis of a movable kidne}', obstructed by ureteral

kinking, stricture, or by pressure upon the ureter

by adhesions, or to tumors or stone in the ureter

or renal pelvis.

3. Suppurative Nephritis.—A suppurative con-

dition of the kidney proper, not associated with any
involvement of the pdvis, as in cases of hasmatog-
enous infection of the kidney, traumatism with
infection, a renal abscess due to pyaemia, or to stone

or to tubercle in the renal tissue proper, complicated

by pyogenic infection.

4. Pyelonephritis.—A condition which can best be
described as a combination of suppurative pyelitis

and nephritis. Here the suppurative process may
be first found in the renal pelvis, and then involve

the kidney substance; or it may be first in the kidney
and affect the pelvis of the organ secondarily, the

avenues of communication in either case being the

straight collecting tubules and their mouths in the

papillae. In ascending pyelitis, when due to cal-

culus or tuberculosis, a suppurative pyelonephritis

is usualh' present at some time or another in the

disease, if advanced far enough. Suppurative
nephritis may, however, exist without involving

the renal pelvis as seen under (3).

To summarize from an etiological standpoint, it

may be said that the three varieties of kidney dis-

ease that most often are the causes of pyuria are,

in the order of their frequency: (i) A suppurative

pyelitis or pyelonephritis, due to an ascending

infection; (2) A suppurative pyelitis, pyonephrosis,

pyelonephritis, or renal abscess secondary to stone

in the kidney; and (3) A suppurative nephritis,

pyelitis, or pyelonephritis, secondary to tuberculosis

of the kidney.

II. The Clinical Problems of Pyuric Cases.—
Having thus defmed briefly the varieties of sup-

purative inllammation met with in the kidneys,

pathologically and etiologically, we may pass on

immediately to the consideration of the problems

which present themselves to us in this group of

clinical conditions whenever a patient with pyuria is

brought to us for consultation. These problems

may be resumed in one sentence, namely: Given

certain local symptoms of renal disease, and the pres-
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ence of pus in the urine, coining from the kidney, what

is the condition of the patient? „ ,• • ,

(a) The History of the Case.—As in all clinical

problems, the history of the case plays an important

role in directing our investigations m a case of

pyuria The special points to be noted m the family

.

history of such a case are the presence of cancer,

tuberculosis, stone, gout, or rheumatism.

In the previous history the chief points to be con-

sidered are the occurrence of urethral infection,

cystitis etc.; the presence of renal colics, lumbar

pain chills, fever, digestive disturbances, headaches,

emaciation, frequency of or painful urination; and

voiding thick, cloudy, or bloody urine, or of highly

colored urine with a deposit of gravel.

The symptoms of suppurative conditions of the

kidney, which are present when the practitioner

first sees such a case, vary greatly in severity, and

may be vague and faintly marked, even with an

advanced lesion in the kidney. As a rule, however,

although some of the same symptoms accompany

all these varieties of disease enumerated, there are

always one or more of them in the history of the case,

that make it especially distinctive. The most im-

portant symptoms of suppuration are (i) The local

effects of the process—pain, tenderness, and, per-

haps, lumbar tumor; (2) Pus in the urine, and (3)

The general effects of the process (sepsis, uraemia).

In pyelitis there may be nothing but simply

frequent urination, and a vague sense of discomfort,

or a constant pain in the loin, in the way of symp-

toms complained of. At other times, especially if a

pelvic stone be present, the pain in acute cases is

severe and intermittent, showing itself in attacks of

true renal colic. Fever, chills, and sweating are, at

times, prominent features in such a case, but are

often mistaken for other conditions. The urine may
be diminished in quantity from the reflex affection

of the opposite kidney, or may be increased and of

lower specific gravity as a result of a mild irritation

produced so near the parenchyma. The lumbar pain

is reflected, as a rule, downward, in exceptional cases,

backward and upward, and maj' be increased on

motion of thigh; abdomen and diaphragm in exer-

cise, coughing, etc. In chronic cases of pyelitis

there is usually less pain, and all the symptoms of the

acute form are simply milder. Fever, if present,

may be intermittent, and may resemble malaria.

Occasionally the case may exacerbate into the acute

form, and then the pain becomes more intense, the

urine diminished, or anuria supervenes if there is

obstruction. Acute constitutional symptoms ac-

companying this trouble should alway s remind one

of impending pyonephrosis, or pyelonephritis, and
the more I see of cases of so-called pyelitis with

these symptoms, the more am I becoming con-

vinced that one of the former conditions is usually

present.

Pyonephrosis is also characterized by all the

symptoms mentioned above, but, in addition,

there is intermittent and varying pyuria, and, at

times, intermittent swelling in the loin, as deter-

mined by palpation or inspection, depending upon
the fact that the obstruction becomes at times com-
plete. I have, however, seen most typical cases of

pyonephrosis in thick-walled subjects, where the loin

elicited no pain on pressure, and showed no enlarge-

ment.
Pyelonephritis, if acute, begins with a sudden onset,

with high fever, chills, and pain in the region of the
kidney. The fever may be continuous and ter-

minate in the typhoid state, coma, and death, or

else it may gradually subside, and the condition
merge into a chronic one. Vomiting and other

symptoms of indigestion, including hiccough, due

to the ursemic condition, often occur in these cases,

and are apt to mislead the diagnostician. The
acute cases are often fatal, but many become chronic,

and a few are relieved spontaneously by free drain-

age through the ureter, after rupture of an abscess

into the renal pelvis.

In chronic pyelonephritis the patient exhibits, in

the first place, a series of intestinal and dyspeptic

symptoms, such as vomiting, diarrhoea, constipa-

tion, etc. Gradually he loses flesh and strength, and

has a mild febrile movement of the septic type.

There is lumbar pain, fever, chills, uni^mic symp-
toms, prostration, coma, and the typhoid state toward

the end.

It may be said that in cases in which tumor, stone,

or tuberculosis are present hsematuria is a more
marked symptom. Besides this, in stone, so-called

gravel is usually found in the urine ; in tuberculosis

there may be the signs of tuberculosis elsewhere,

as in the prostate, epididymis, glands, lungs, joints,

etc., and tubercle bacilli may be found in the urine;

in malignant tumors the cachexia and loss of flesh

will be found pronounced and progressive in the

advanced stages, and metastases may be found else

where in the body. In cases of movable kidney

the patient will probably be a woman, the affection

will be found most often on the right side, and the

symptoms of pain, nervousness, and digestive

disturbances will have preceded those of suppura-

tion.

A patient suffering from these conditions is

usually seen with his physician, but in case he is a

walking patient and calls at the office alone, he

generally brings a letter from him giving the past and
present history with a report of the urinary analysis.

This will, of course, tell if the patient has pyuria,

and we will have this important point to start out

with.

The information obtained in this way is very

valuable, but it should not deter us from making our

usual systematic examination, for it is impossible

to know how much reliance we can place on the

opinion and observation of others, as even a most
experienced practitioner who has not made a special

study of kidney diseases may have arrived at the

most erroneous conclvisions.

(b) The Physical Examination.—The outline of

the examination of a walking patient coming to the

office is as follows; Inspection, palpation, percus-

sion, rectal, and urethral examinations. While this

examination is being made, a sample of urine

taken in the office should be examined by an assist-

ant, to determine as well as possible, by a hasty
analysis, the presence of blood, pus, epithelium,

etc. The urinary report and the local examination,

together with the past and present history, will

give us a fair idea of what the patient is suffering

from; after which it will only be necessary to take

certain other steps to prove that we are right in our
provisional diagnosis.

Before taking the patient into the examining
room, his temperature and pulse should be taken.

The temperature shows whether or not an acute
process is going on in the organ. It is often remark-
able to find a patient with a temperature of 102°

to 103° F. with kidney involvement, who comes into

the office simply complaining of an attack of indi-

gestion. The pulse is also important, as it not only

tells us whether a febrile process is going on, but also-

shows whether arterial changes are taking place

—

an important factor to note in cases of kidney dis-

ease. A rapid pulse and a very slight contintious

febrile movement, with an occasional exacerbation,

is always a bad symptom in this class of conditions.

General inspection shows the presence or absence



Nov. 8, 1 902] MEDICAL RECORD. 723

of ccdeina of the feet, or pulTincss under the eyes,

indieating whether or not the circulation is being
interfered with, and whether or not the parenchyma
of the kidney is probably involved. A cachcxic look

points to the possibility of Bright's disease or, per-

haps, to the presence of malignant tumor or tuber-

culosis. A septic look shows that the patient

is absorbing pus, and that the febrile movement, the

presence of which has been already ascertained, is

not a temporary one, but one of some duration.

Local inspection shows us occasionally a bulging

of the loin in cases of renal tumor or pyonephrosis in

thin subjects.

Palpation is the most valuable means that we
have of directly examining the kidney, and gives the

most information as to its size, shape, position, ten-

derness, adherence to surrounding organs, etc.

It should be performed by the bimanual method:
The patient lies on his back, the thighs slightly

flexed, the surgeon standing upon the side to be
examined. The patient is directed to take a deep
inspiration, and during the moment of abdominal
relaxation coincident with expiration, the upper
hand pushes firmly toward the posterior abdominal
wall, so as to meet the lower hand as closely as

possible. The affected kidney will usually be
tender on pressure, while if a tumor, abscess or renal

retention (pyonephrosis) be present, the mass will be
felt between the surgeon's hands. In cases of

movable kidney it is necessary to palpate the

organ both in the erect and reclining positions,

in order to determine its size and mobility. It

must be borne in mind that the normal kidney can
not be outlined by palpation, even in thin subjects.

Percussion does not show the outlines of a normal
kidney, but when the kidney is markedly enlarged

by a new growth, or distended by an exudate, or

pushed forward toward the anterior abdominal wall,

percussion may give information of value. It is

generally said that tympanitic resonance over an
abdominal tumor shows it to be of renal origin, as

the intestine is placed over the enlargement.

Naunyn and Minkowsky suggested some time ago
that the colon be distended by the injection of gas,

in order to bring out the retroperitoneal relations

of the tumor more clearly; but this is not a useful

procedure.

Phonendoscopy w-as suggested by Bianchi, the

originator of the phonendoscope, as a means of out-

lining the upper pole of the kidney by percussion,

accompanied by auscultation, with thisinstrument. I

have had no experience w-ith this method of ausculta-

tory percussion, as it rather belongs to the internal

medicine men; but Albarran, after a series of experi-

ments at the Necker Hospital in Paris, seems to

think that it is by no means to be despised as an
addition to our resources in renal diagnosis.

A rectal examination is then made in men; a

vaginal in women. Rectal examination shows us,

in men, whether the prostate or seminal vesicles

are involved, and, if made bimanually, may also tell

us often whether a stone or tumor is present in the

bladder. A prostatic enlargement, due to senile

hypertrophy, woiald indicate the probable presence

of residual urine, pointing to an infected bladder

with, perhaps, a pyelitis or a pyelonephritis of the

ascending type.

An enlarged prostate, accompanied by a febrile

movement, in a young man with a history of urethri-

tis would point to a prostatitis, or a prostatic

abscess with, perhaps, a cystitis; and if associated

with reflex lumbar pains would resemble the symp-
toms of suppurative renal disease, and it would
require additional methods of examination to

determine whether the symptoms were due to pros-

tatic or renal trouble. Seminal vesiculitis some-
times give rise to pain reflected upward toward the
loin, and the sacroiliac region, which might be mis-
taken for renal pain.

Aurcthral examination will tell us whether stric-

tures are present, or whether there is an impediment
in the prostatic urethra, cither of which conditions
might give rise to cystitis and to an extension of the
inflammation upward in the urinary tract. At the
same time the patient may be catheterized to see
whether residual vrine is present.

Cystoscopy is not usually performed at the first

visit, and the examination finished, the attention is

turned to the urine to sec what additional light can
be thrown upon the case from the rapid urinary
analysis that has been made in the meanwhile by th«
assistant.

(c) The Urinary Autolysis— (i) Rough Clinical
Tests.— Most practitioners have no laboratory con-
nected with their offices, and no assistant who can
make an analysis while the patient is being ex-
amined, in which case it is necessary for them to
analyze the urine themselves after or before the
physical examination, or to be governed by certain
rapid and less accurate observations made in the
office at the time of examination.

It is evident that the pus in pyuria may come
from any part of the urinary tract from the external
urinary meatus to the cortical portion of the kidney.
A few rough tests, however, will give us a fair idea of

the source of the pus.

If we can express it from the meatus, the pus is

evidently urethral, and probably comes from the
anterior urethra. If, in the two-glass test, the first

urine contains pus and shreds, and a second por-
tion passed immediately afterward is clear, it is evi-

dent that there is a purulent discharge of urethral
origin present, or a discharge from the genital
tract. If the first and second urines are both
cloudy it shows either that the posterior urethra
is so acutely involved that some of the pus over-
flows into the bladder, or, what is more probable,
that there is an involvement of the urinary tract

above the vesical sphincter.

When the whole amount of urine passed is found
to be cloudy immediately on passing, there is no
doubt that some pathological condition exists,

which affects the urinary tract at least as high up as

the bladder, if not higher.

Mucus.— .\ormal urine is almost perfectly clear

as it issues from the meatus, but even in normal
urines a few minutes' standing will bring out
a faint cloud, which very slowly settles to the
bottom. This cloud, the so-called "nubecula" of

the ancient uroscopists, consists of mucus, per-

haps mixed with a few epithelial cells from the bla-

der. It is much more pronounced in women, on
account of the admixture of vaginal mucus, which
becomes washed away from the genitals by the

passage of the urine from the urethra. In catar-

rhal conditions of the genitourinary tract, espe-

cially in cystitis, prostatitis, and urethritis, the
normal mucus cloud is markedly increased, so that

the urine appears cloudy soon after being voided,

and that the cloud sinks more rapidly to the bottom.
A rough test for mucin, which is the proteid sub-
stance contained in the mucus cloud, consists in

diluting the urine with equal parts of water and
adding acetic acid, a few drops at a time, until a

precipitate of mucin is formed, which is soluble in an
excess of acetic acid. If the urine contains albumin,
mucus may be detected by first precipitating the

albumin by means of heat, and then testing with

acetic acid for mucin. Other more delicate tests

may be applied to detect the presence of mucin, but,
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as a rule, unless present in very large quantities,

mucus may be distinguished from pus in the urine

bv naked eye inspection, the characteristics of the

mucous cloud being that it floats longer and it is less

opaque, less dense, and more evanescent than the

pus cloud.

Phosphates may give rise to cloudiness in the

urine when there is an excess of the earthy or triple

salts, and when the acidity of the urine is lowered,

thus lowering the solubility of the phosphatic ele-

ments. It is difficult to mistake a turbidity due to

phosphates for anything else. This turbidity is

generally not present in the form of a cloud, but

pervades the urine uniformly, gradually settling

on standing. A few drops of acetic acid added to

such a urine will almost immediately clear up the

urine by correcting the lowered acidity. If the tur-

bidity were due to the presence of pus, mucus,

blood, or cellular elements, it would be increased

by the addition of the acid.

Bacteria, when growing in large numbers in the

urine (bacteruria)
,
give rise to a faint cloud which

has a tendency to float in the middle part of the

vessel, and does not settle even when the urine

stands for a long time. This cloud remains prac-

tically unchanged by the addition of acetic acid.

Urates may be found precipitated in urine in

which they are present in excess. Such urines are

alwavs found to be acid in reaction, and it is well

to remember that a sediment occurring in acid

urine can only be composed of urates, unless we have

to deal with an organized sediment. Cold and cer-

tain intricate chemical conditions, which do not

interest us here, increase the amount of this pre-

cipitate, while simply heating a test tube with such

a urine gently over the flame will dispell the tur-

bidity, thus showing that urates are responible for

the cloudiness of the heavy dirty yellow, or brick

red sediment. It is only when urates cause a

general turbidity that they can be mistaken for

pus. If pus were present heat would increase the

turbidity instead of decreasing it.

The rare condition known as chylnria may be
mistaken for pyuria. This condition depends upon
the presence of Filaria sanguinis hominis, and is

characterized by a urine which represents prac-

tically a fat emulsion in which the finely-divided oil-

globules remain in suspension in the urine, pro-

ducing a milky appearance. Such urine will stand
for days without settling; is milky yellowish-white
or pink in color, and shows a film of fat, or of cream-
like flakes, upon the surface. On shaking with ether
the fat is dissolved, and the urine becomes normal
in appearance. Chj'lous urine also has the property
of coagulating spontaneously on standing.

Pits in the urine shows its presence by cloudiness
immediately after passing, and on standing a few
minutes by a deposit of an opaque, amorphous,
yellowish white sediment, which sinks to the bottom
much more rapidly, than mucus. In the presence
of an admixture of mucus and pus, the opacity
of the sediment and the rapidity of its precipitation
are lessened. In an alkaline or ammoniacal urine
the pus deposit occvirs as a tenacious gelatinous-
looking mass, which adheres to the bottom and
to the sides of the vessel. On repeatedly shaking the
urine it is impossible to disintegrate this mass
completely, and, if it be allowed to settle and the
urine decanted into another vessel, the gelatinous
pus is often dislodged in a lump and precipitated in

the second vessel

.

The rough clinical test for pus, known as Donnes'
reaction, is often of value to the practitioner, in

distinguishing pus from mucus and other sources
of cl'-udiness in the urine. This test consists in

allowing the sediment to gravitate to the bottom
of a conical glass; decanting (or pipetting or siphon-

ing) the urine which floats over the sediment, and
adding the ordinary solution of caustic potash,

drop by drop until the gelatinous, glary, tenacious

mass, which has been described above, is formed in

the deposit, adhering to the bottom of the vessel and
slipping out from it en masse. In fact, the occur-

rence of this gelatinous substance in alkaline urine

results from the same chemical reaction that is

produced in the test just mentioned. A good
rule given by Tyson is that if such a gelatinous

mass is found in an alkaline urine, and yet if we are.

clinically, not sure that we are dealing with pus,

and not merely with mucus, another specimen of

urine, acid in reaction, should be obtained. If then
the urine still shows a similar deposit, it may be
safely assumed to be mucus. This same test may
be performed also still more readily by adding equal
parts of the caustic potash solution to the urine sus-

pected, and observing the appearance of a gelatin-

ous precipitate.

An interesting feature of some purulent urines

is the occurrence of elongated plugs resembling, in

general appearance, the gelatinous mass described,

which sometimes are gathered in larger or smaller

clumps appearing in the bottom of a tube of urine.*

These plugs of gelatinized pus are the result of ammo-
niacal fermentation going on in the urinary pas-

sages themselves, especially in urethritis, prostatitis,

and cystitis, and the}' are usually mixed with
epithelial cells, derived from the particular portion

of the tract affected.

In addition to the above rough clinical tests,

which the practitioner himself can perform, o hasty

examination made by a laboratory assistant gives

us data much more complete, as it immediately
tells us of the specific gravit}', the presence of

albumin, pus, epithelia, blood, casts, and crystals.

The specific gravity having been taken and the
albumin and sugar tested for, the specimen can be
centrifuged and put under the microscope, telling

us almost immediately of the presence of pus. The
same slide will also tell us something about the

epithelia, blood, and casts that may be present.

If not, there will be sufficient time for the examina-
tion of several other slides before our physical

examination is over.

Pus having been noted, we know that we have to

deal with pyuria.

Epithelia, if found in large numbers, tend to show-

whence the pus comes, as they are thrown off

from an inflammatory area, and represent, like pus,

an inflammatory prodvict. Bladder epithelia being
present in large numbers, we know that we have a
cystitis. Pelvic epithelia show that a pyelitis is pres-

ent. Renal epithelia indicate the presence of nephritis.

Very often all these three varieties are present,

showing an infection of the upper and middle uri-

nary tract, bladder, and kidney.
Blood shows that the area is actively inflamed,

that the blood vessels are enlarged by a great deal of

congestion, or that erosions or ulcerations are pres-

ent. It points to the possibility of tumor, stone,

tuberculosis, traumatism, or inflammation due to
infection. Its source, like that of pus, is indicated
by the epithelia.

Casts can also be noted at a hasty examination,
showing that the kidnej' proper is involved, and
pus casts show that a suppurative process is going
on. Connective tissue shreds point to a destruction

*Large thin test tubes, holdiiig abcut four to six ounces
and provided with a foot, are very well suited for these
rough clinical and naked-fve examinations.
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of renal substance, and large numbers of crystals

point to a calculus of the corresponding variety.

2. Dctailcii I'riimry lixaitiiiiatioiis.—We now have
gained considerable information regarding our case,

and can make a probable diagnosis, but to con-
firm it we must go still further and make a detailed

examination of a twenty-four-hours' urine, sub-
miting it, if necessary, to the freezing-point test

(cryoscopy). Besides the detailed urinary exami-
nation, cystoscopy, ureteral catheterization, the
phloridzin test, radiography, and, perhaps, an
exploratory incision should be resorted to, before we
know that our diagnosis is correct as regards the
lesion present and the side afifected.

The examination of the specimen of a twenty-four-
hours' urine should be made with great care, and
if the practitioner or the laboratory assistant is

not an expert, it should be given to a compe-
tent pathologist or urinologist. I use the word
"competent," because in these cases the urinary
examination is of the utmost importance, from a
diagnostic viewpoint, as well as a guide to the
decision regarding treatment. The routine exami-
nations, as usually performed by internes or physi-

cians who are untrained in this line of work, are

worse than tiseless, as they are only misleading to the
surgeon. Recently, on a number of occasions
in my hospital practice, I was led to think, from
the clinical history and symptoms, that the patient's

condition was far worse than the urinary examina-
tion showed. I have had the specimens sent to

my private laboratory for examination, and have
been surprised to see that the products of pathologi-

cal changes had not been noticed by the internes,

and, later on, the operation showed that my
laboratory findings were corroborated. I must,
however, say that I believe that in all these cases

my house staff e.xamined the urine in a conscientious

way, but that they lacked the trained eye and
the technique so important in this line of work.

Localizing the Process—Epithelia.—We have al-

ready said that there is no way of telling whence
pus cells w-hich we find in the urine come, from a

mere study of these alone, and that the clue to the

localization of a suppurative process occurring in

the genitourinary tract is chiefly the study of the

epithelial cells that accompany them in the urinary

sediment, and, secondarily, the study of casts and
blood-corpuscles.

It has been asserted by numerous and excellent

authorities that it is impossible to distinguish

epithelial cells derived from various parts of the

genitourinary tract from one another. On the other

hand, studies made w-ithin recent years by urinolo-

gists have shown that each portion of the tract

is endowed with epithelium, which in the urine

shows characteristics that are sufficiently well

marked to enable one who is thoroughly trained in

the microscopic examination to distinguish the

part of the tract from which they are thrown off.

It is true that, even under favorable circumstances,

there will always be some cells whose exact origin

is somewhat doubtful, but the majority of epithelia

can be located with fair accuracy, and the epithelial

cells from the convoluted tubules, from the straight

collecting tubules, from the pelvis, the ureter, the

bladder, and the urethra, if carefully studied, can

be dififerentiated.

Small numbers of the squamous epithelia from the

bladder and from the vagina in women are to be

found in normal urines, so that no significance

should be attached to them. On the other hand,

the presence of epithelia from other parts of the

tract is a sign of some pathologic process, and the

source of the epithelium is an index to the location

of the lesions.

When pus cells are present in considerable num-
bers, and when there is, at the same time, a con-
siderable number of epithelia from the pelvis (which
are quite characteristic), we have to deal, undoubt-
edly, with a suppurative pyelitis—whether simple or
due to stone or tubercle or tumor, we do not as yet
know. If there is coincidently a large number of
cells from the bladder, we have to deal with a
cystitis, which may have existed before the pyelitis,

and if there are many cells from the deeper layer
of the bladder, and many degenerated, fatty, or
granular epithelia, the cystitis is probably a chronic
one.

If we find, in addition to a large number of pus
cells, a considerable number of epithelial cells from
the renal convoluted tubules, or from the straight-

collecting tubules, we have, in all probability, a
suppurative nephritis, especially if there are, at the
same time, granular, epithelial, pus, or blood casts.

When, in addition to all these features, there are

many cells from the renal pelvis, we have to deae
with a pyelonephritis.

If there is an intermittence in the pyuria, and a
diminution, at times, in the amount of urine passed,

w'e may conclude that our case of pyuria is one of

pyonephrosis with intermittent obstruction of the
tireter by stones, clots, etc.

We have stated above that these diagnoses are

based on the recognition of a considerable number of

pus cells and a large number of epithelia from one or

another region of the tract. When only a jexv

pus cells and a jew epithelia are present, together

with a jciv blood cells, we have probabh' to deal

w^th a non-suppurative acute or subacute nephritis

or pyelonephritis, or merely with a congestion or

irritation of the kidney or pelvis.

Casts: Their Significance.—In connection with

epithelia, casts, when found, speak for an involve-

ment of the kidnej", either in the suppurative process

itself or in a secondary acute, subacute, or chronic

nephritis of the non-suppurative type. The casts

indicating an acute process in the kidneys are the

hyaline, epithelial, and blood casts, while the

granular, both coarse and fine, the fatty and the

waxy casts speak for a chronic nephritis. Whenever
there are pus-casts, i. e. casts of any type which are

studded with pus-cells, or cast-like masses of mucus,

covered with pus cells, renal suppuration may be

diagnosticated with a considerable degree of cer-

taint3^ The presence of blood casts indicates the

occurrence of hemorrhages into the renal canaliculi.

and may indicate only the presence of acute or sub-

acute nephritis, but especially in cases accom-

panied with profuse hapmaturias and pyuria, blood

casts stand for the irritation of the renal parenchyma,
due to a stone, tumor, or tuberculosis, or some
inflammatory condition in the kidney.

It must be remembered, however, that casts are

not always present in suppurative nephritis, any
more than they are in the non-suppurative types.

Their absence, therefore, does not exclude the pres-

ence of suppurative nephritis, jjrovided pus and

renal epithelia are present in sufficient quantities.

The size of the casts varies as to the region of the

kidney involved, and this feature has been utilized

very ingeniously to tell the extension of the process.

Thus, casts from the narrow parts of the tubules

are the smallest in diameter; next come the casts

derived from the convoluted tubules, and, finally,

the casts from the straight-collecting tubules.

When the latter class of casts with large diameters

is found alone, we have a nephritis in the medullary
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portion only; when the convoluted tubule casts are

present the cortex has been reached by the affection.

Conglomerates of casts or plugs of considerable size

are sometimes found in pj^elitis.

Blood-corpuscles.—Next to the presence of pus,

epithelia. and casts, t" e presence of blood is of sig-

nificance in the diagnosis of pyuric cases. In

judging urinan- reports, the first rule to remember
is that the presence of many blood cells, even in the

urine that appears fairly normal to the naked eye,

indicates the presence of an acute process or an.

exacerbation of a chronic process somewhere in the

tract. Here, again, we stumble upon the question

as to the source of the blood. Something may be

told of the source of the red cells by studying these

cells themselves. According to v. Jacksch, when
red-blood cells are intimately mixed with the urine,

so that, though present in large amounts, and

deeply coloring the urine, they do not form a

sediment upon standing for several hours, the

hemorrhage probably took place in the renal

parenchyma or in the pelvis or ureters. Red cells

from the kidney are seen under the microscope

as profoundly changed, devoid of most of their

coloring matter, ars pale yellowish rings (phantom-

corpuscles). On the other hand, in congestion or

hemorrhage lower down in the tract, the red cell

appears, as a rule, fresher and less altered. When
the blood comes from the kidneys it is usually darker

and thicker than when it flows from subrenal struc-

tures. Ureteral clots may be passed, and so give

clue to the source of the hemorrhage. But the chief

reliance in locating a hemorrhage, or a few red cells

in the urine, is to be based upon the coexistence of

characteristic epithelial cells in the sediment.

Connective Tissue Element.— Connective tissue

shreds found in the urine show the presence of

a destructive process in the kidney, if accompanied
by the presence of epithelia, pus, and blood. The
extent of the destruction may be judged, to a certain

extent, from the size of these shreds.

Other Tests in the Urinary Examination.—The
physical and chemical examination of the urine

are of great importance in these cases, and they
should never be omitted, as they throw light upon
the coincident nephritis of a parenchymatous or

interstitial type and upon the functional value of the
kidneys. Such factors as the quantity piissed in

twenty-four hours, the specific gravity, the amount
of urea, and the total solids are important points in

this regard. The refinements of diagnosis for

testing the functional value of the kidneys, such as

the permeabiHty test; by means of phloridzin or
methylene blue injections, by determining the
freezing point (cryoscopy). the amount of chlorides,

etc., will now come in, if thought necessary. Such
tests are as yet in the experimental stage, and, in
doubtful cases, in which alone they are justified,

on account of the time and trouble which they take,
they are as yet not,to be fully trusted.

Having thus satisfied ourselves by microscopical
examination of a urinary sediment that there is a
suppurative process in the kidneys, or in the pelvis,
or both, we may proceed to find by such examination
if possible, the cause of this suppuration. The pus
should be examined for tubercle bacilli, and for other
microorganisms by the ordinary bacteriological
methods, so as to determine, if possible, whether
tuberculosis is present. It must be remembered
that tubercle bacilli may be absent in the urine
while the kidney is the seat of tuberculosis, so that
the absence of these germs from the urinary sediment
by no means proves the absence of tuberculous
lesions of the kidneys, but in most cases, when the
pyuria is of renal origin, these bacilli are present

when the stage of destruction has been reached.

Numerous other germs are found in urines of tuber-

culous kidneys affected with suppurative com-
plications.

If stone be the cause of the pyuria, we may get a

crystalline clue to the nature of the malady by the

unusual abundance of one or the other organized

sediment, btit usually this test is not trustworthy

unless the crystals be very abundant, indeed.

Portions of tumors, sarcomas, or carcinomas have
been found in the urine in cases of renal tumor, and
have led to a correct diagnosis. Unfortunately,

for obvious pathological reasons, such occurrences

are rare, and the urine of tumor kidneys does not

show, as a rule, any specially characteristic features.

Having obtained the full urinary report, and hav-

ing considered it in detail, we have, aided by the

findings of the physical examination and the his-

tory, by this time determined that a suppurative

condition exists in the kidney, or pelvis, or both,

and that it is probably due to a stone, tumor,

tuberculosisis, or to infection without these factors.

It now remains to determine which kidney is affected,

if only one, and to find out what the condition

of the opposite kidney is. The means available for

this purpose are cystoscopy, ureteral catheteriza-

tion, segregation, and exploratory incision.

Cystoscopic Examinafon.—Cystoscopy is certainly

one of the most important diagnostic methods
in the group of renal disease accompanied by pyuria,

for it enables us to tell the state of the bladder, and
to exclude positively the presence of vesical disease,

such as stone, tumor, or tuberculosis accompanied
by cystitis, or to see that they exist in addition to

renal trouble. No thorough urological examination
is complete nowadays, whether in men or women,
without cystoscopy. An examination of the streams
trickling from the ureters also tells us whether one

or both kidneys are secreting urine, and whether
there is any difference in the appearance of this

stream, as regards cloudiness, viscosity, etc., or

the manner of trickling on one side or the other.

Blood, pus, small clots, pieces of mucus, etc., may
be seen issuing on one side, the jet may be retarded,

or there may be continuous oozing from the ureters

instead of the normal interrupted jets. The orifice

of the ureter may be dilated, contracted, cedematous,

etc. ; but, in order to make a thorough study of the

working power of each kidney, ureteral catheteriza-

tion must be resorted to.

Ureteral Catheterization.—Catheterization of the

ureters by means of the catheterizing cystoscopes
devised by Brenner, Nitze, or Albarran, has now
become, probably, the most important means at

our command in locating the side on which the
renal disease suspected is situated, and in deter-

mining the presence of two kidneys and the relative

health of each. Unfortunately, there are but very
few men in this country, or in any other, who are

able to catheterize ureters with success, as the appli-

cation of the instruments so far devised is an
exceedingl}- difficult one, and a vast amount of

special training is required to overcome the inherent

difficulties of this diagnostic method. Ureteral

catheterization should be emploj'ed whenever one
is in doubt as to the relative status of either kidney,
and should be, by no means, regarded, as it is by
some surgeons, as a last diagnostic resort. While
in most cases the simpler means of diagnosis will

suffice, it is often desirable, nay necessary, to

catheterize the ureters in order to confirm the
diagnosis. For, it must be remembered, that while

we may feel clinically sure that one kidney is

involved and the other is not, we never can feel

certain of this until the ureters have been cathe-
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terizei and the urine gathered from each organ
has been examined by an expert urinary analyst,

nor can we feel sure that a second kidney exists

until such catheterization has been performed.
Segregation of the Urine from Each Kidtiey.—

The segregation of the urines from each kidney
is a procedure which is more easily applied than
catheterization of the ureters, and is claimed by
its originators to be as certain, so far as results are

concerned, as the latter method. The writer has
used the Harris instrument in a number of cases,

and it has failed but once, yet it can not be expected
to supplant ureteral catheterization, as it is not
so exact a procedure in our kidney work, it can not
be expected to give accurate results.

The Rontgen rays have now been extensively
used in renal surgery as a diagnostic procedure,
and, thanks to the excellent work of Leonard
Johnson, Beck, and others in this country, a great

deal has been done to perfect this method, and to

make it available for the diagnosis of renal calculi;

for very often we have to rely upon the .v-rays to
tell us whether a case of pyelonephritis, with all the
signs of renal and pelvic suppuration in the urine,

is due to the presence of a stone in the kidney, or

whether we must look for other causes. It can
only be considered, to my mind, as an aid in con-
firming a diagnosis, as in a number of cases I have
failed to find stones where shadows were plainly

seen, and in other cases I have found them when
the radiograph showed nothing.

Exploratory Incision.—The exploratory incision

is now rarely resorted to, and is never necessary

if the ureters can be catheterized. It should,

however, be performed whenever a nephrotomy is

contemplated, if both kidneys can not be palpated,

or both ureters can not be catheterized. Per-

sonally, I have resorted to it but once, and then
through the median line in front, opening the peri-

toneal cavity, in a case in which the ureters could
not be seen on account of the existence of a con-
tracted bladder and a hemorrhagic cystitis, and I

felt that I was not able to tell positively the con-

dition of both kidneys.

In case I were to resort to an exploratory incision

again, I think that I would perform it by the pos-

terior route, as the dangers of peritonitis and
hernia are less, and it can be performed without
changing the popition of the patient. In this case,

however, the kidney on the supposed healthy side

should be examined first, and not after the sup-

posedK' diseased kidney has been found to be dis-

eased and removed.
The history, sj'mptoms, and methods of diagnosis

in vogue having been gone over, we will proceed to

report a few illustrative cases without entering

into the long argument of analyzing cases in gen-

eral, which would be an endless task.

The cases here quoted were chosen from a num-
bjr of cases operated on during the last few years

as illustrative of conclusions arrived at by simple

and by more detailed methods:
in. Reports of Cases.—Case I.— Pyelitis.—Mer-

chant, aged sixty years, had been a delicate child,

and had never during his life at any time considered

himself robust. He had always attended closely to

his biisiness, had raised a large family, and had
led a most abstemious life. About six or seven

j'ears ago he had begun to notice a frequency of uri-

nation that gradually increased and of late grew
especially marked at night. For the last few

months he had suffered from frequent and painful

micturition, which had so increased during the last

few days that retention had set in. During these last

few days he had also noticed marked swelling of the

lower extremities, abJomcn, and hands, and a
physician who had been called in, had given it as his
opinion that he would not live longer than a day or
two, and that he was dying of nephritis.

Examination.—QJdenia of the extremities, from
the feet to the middle of the thighs. Abdomen
distended, puffiness under the eyes. Palpdtion in

lumbar region negative, in the suprapubic region the
bladder tumor was outlined, extending above the
umbilicus. A rectal examination showed a prostate
tvv4ce the normal size, and a large tumor in the
pelvis (distended bladder). A catheter was inserted
and 22 ounces of urine withdrawn. Five hours
later sixteen ounces were withdrawn; then twelve
ounces every three hours until his bladder was
emptied. The urine examined was dark yellow, spe-
cific gravity 1018, no albumin; no casts; urea 1.4 per
cent. ; few epithelia from the bladder, ureter, and
pelvis of the kidney; few pus eel's and blood cells.

The patient evidently had had a dilated bladder and
ureters, and a temporary double hj^dronephrosis
with but a slight degree of infection. He was cathe-

terized every four hours, but the same symptoms
continued, the patient evidently having a chronic

cystitis and pj-elitis. He was then broken into

catheter life and enjoyed good health for six months
in the country. Until then the case had been one
of pyelitis without penal involvement.
On his return, when the cold weather started in,

he began to develop pain in his back and tenderness
on palpation over the kidneys. Hj-aline and granu-
lar casts appeared in the urine, together with epi-

thelia from the straight and convoluted tubules.

The specific gravity diminished, the amount of pus
increased and the amount of urea diminished. He
began to develop uraemic sy mptoms, and finally

died of pyelonephritis. The first part of his kidney
trouble was a pyelitis. Patients, however, rarely

die of pyelitis alone. They either recover, develop
complications and die, or else the pyelitis remains
chronic for some 3'ears.

Case II.— Unilateral Ascending Pyelonephritis.—
Mrs. A., housewife, aged forty-five years, presented

herself, complaining of pain in the right loin for a
number of weeks, at times more severe than at

others, always dull in character and occasionally

lancinating. During this time she had had fever,

chilly sensations and sweating. No appetite, indi-

gestion, bowels irregular; loss of flesh.

Examination showed a kidney on the right side

arge enough to be outlined and tender to the touch.

Her uterus and ovaries were found to be normal. The
urine examination was as follows: Amount, thirty-

nine ounces in twenty-four hours; acid; sp:cific

gravity 1026, slight amount of albumin, urea 1.6 per

cent. , considerable pus, blood, epithelia from the blad-

der, ureter, renal pelvis, and tubules of the kidney.

Hj^aline, granular, blood, pus and mixed casts, and
very few crystals. No tubercle bacilli found in the

urine. Cystoscopic examination was unsatisfactory,

showing hemorrhagic cystitis, and catheterization of

the ureters could not be performed, as the bladder

was very much contracted, holding but two ounces,

and bleeding profusely on manipulation. Patient

was thin and emaciated. Temperature 101.2° F.,

pulse 96.

This history pointed to a suppurative process, and
the urine showed pus and renal elements. This,

together with the tenderness over the right kidney,

pointed to disease in that organ. There was a pos-

sibility of a calculous nephritis, but it seemed more
probably a pyelonephritis due to an afcending infec-

tion, especially as the bladder was so deeply involved

and contracted. An operation was indicated, but

not being able to catheterize the ureters, and, there-
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fore, not knowing the condition of the other kidney,

or even its existence, I made an abdominal incision

and palpated both kidneys. The left seemed normal,

the right enlarged and irregular and nodular. A
lumbar incision on the right side showed a kidney

with numerous small abscesses, which could be

plainly seen in the cortex. The kidney was removed.
The patient has made a good recovery, and has been

doing well since. The kidney was shown at a

society composed of prominent surgeons, and it was
a disputed question whether the gross lesions were

those of tuberculosis or of an ascending pyelonephri-

tis, but the pathological examination, confirming the

the urinary report, showed that the latter was the

case. This was a plain case, in which the exact con-

dition that was suspected was found. There were
sufficient kidney elements to show the presence of

kidney disease. Yet, on account of the cystitis, the

ureters could not be catheterized, and the explora-

tory incision became necessar}'.

Case III.

—

Tumor of the Kidney.—H d, travel-

ing salesman, aged fift}^ years: traumatism of left

testis eighteen years ago, causing acute inflamma-
tion. Occasionally has had gastric distress, nausea,
and vomiting. One year ago had profuse hemorrhage
from urethra accompanying urination, and con-
tinuing for two or three weeks. Sometimes will go
for a month without hematuria, and then will

notice it for a while every week. When quiet the
ha?maturia occurs less frequently. Urinates five

or six times a day, and once or twice at night.
Pain on the left side of the abdomen. Urine seems
light and clear. He complains principally of blood
in the urine and pain in the left loin. He is a
large, heavy-framed man, looking somewhat hag-
gard, his clothes hanging loosely upon him. He has
lost considerable weight.

Examination showed a tumor in the left loin, in
the region of the kidney. Very large varicocele on
the left side. Prostate slightly enlarged on the left

side. Urethra normal. There was half an ounce
of residual urine present.

My diagnosis at the time of the first visit, based
upon this history, physical examination, and cach-
exia, was that of a malignant tumor of the left
kidney, and it remained only to verify this.
The urinary report was as follows: Specific

gravity 1025, acid, reddish-yellow, considerable
albumin, urea 2.6 per cent., moderate number of
small and large hyaline, fine and coarsely granular
pus, blood, epithelial, and mixed casts, and cal-
cium oxalate casts. Numerous blood-corpuscles,
often in masses; numerous pus-corpuscles, chiefly
isolated. Numerous disintegrated and granular
renal epithelia and numerous calcium oxalate crys-
tals, often on casts. Besides this, some peculiar
cells were noted, which might be taken for tumor
elements.

This showed that the blood came from the kidney,
and that the patient had a suppurative pyelone-
phritis, which might be due to tumor or to stone.
In other words, my diagnosis of tumor, which was
quite positive on my first examination, was some-
what shaken by the appearance of so many calcium
oxalate crystals, alone and on casts, coming from
the kidney. There was no necessity in this case of
catheterizing the ureters, as the tumor spoke for
Itself, and there was a large amount of urea in the
urine, showing that the other kidney was probably
functionating properly. A lumbar incision was
made on the left side and a large adenocarcinoma
found, and the left kidney removed. The patient
made an uneventful recovery, regained his former
weight, and. most astonishing of all, his varicocele
on that side entirely disajjpcarcd.

C.\SE IV.

—

Tuberculous Pyclouephrilis.— Mrs. F.,

aged twenty-five years, a hard-working, thin, and
unhealthy-looking housewife, who, for nearly a year,

had been complaining of frequency of, urination,

and of pain in the right side. At first she passed

frequently, night and day, large quantities of pale

urine, of a low specific gravity. The color, hov.'ever,

gradually grew darker until lately her urine had
been thick and quite highly colored, and the fre-

quency of urination had increased. Occasionally

she has great pains in her right side, followed by a
discharge of viscid urine and a cessation of the pain.

At times she has had fever and sweats, which she

believed to be malaria, and she has lost weight.

There was a family history of tuberculosis, and she

had scars of tuberculous glands in the neck.

On examination patient looked cachectic ; tem-
perature, 99.8°; pulse, 96; heart and lungs normal.

She showed an enlargement of the right kidney,

and a tenderness of that organ to the touch. Vaginal
examination showed the internal genitals to be nor-

mal. Cystoscopy showed a chronic cj'stitis and
urine coming from both kidneys, but more from the

left side. Urinary examination showed a specific

gravity of 1022, urea 1.8 per cent., moderate amount
of albumin, few blood cells, and a considerable

amount of pus; hyaline, granular, and mixed casts:

epithelia, both from the bladder and kidney, and
a large amount of detritus. It was evidently a
case of p\'elonephritis, and as the urinary examina-
tion showed tubercle bacilli, no further examination
was made.
The kidney was removed and was found to be

greatly changed. It contained a number of so-

called tuberculous cysts, filled with pus and detritus.

At'the time of operation, nephrectomy seemed to be
a perfectly proper procedure At the present
time, however, I would not remove a kidney diag-

nosticated as tuberculous unless the ureters had been
previously catheterized to show the exact condition
of the other kidney. During the last year I had a
very similar case in a boy of sixteen who had been
running a temperature since entering the hospital.

The kidney was enlarged and tender; the urine
showed tubercle bacilli and pyelonephritis, the
lumbar incision showed a large kidney with numerous
tuberculous areas. The kidney was removed. The
patient died in eight days of anuria. Autopsy
showed that his only kidney had been removed.
The kidney was a tj^pical tuberculous one, quite
diffusely involved, and breaking down in many
places.

C.\SE V.

—

Calculous Pyclo):cphn'l!s.—Mr. D., a
merchant, forty-five years of age, had had several

attacks of urethritis between the ages of fifteen

and thirty. Twelve years ago he had an attack of

renal colic on the right side, lasting for three days.
For the past seven years he has had pain and
repeated attacks of colic on the left side; occasionally

he had fever for a few days at a time; he suft'ers from
indigestion and constipation. Family history nega-
tive; has had gout and rheumatism. His principal
symptoms were constant pain on the left side and
renal colics. Urinates seven or eight times a day,
and once at night.

Examination showed the patient to be thin and
sallow. Temperature 99.4, pulse 84. His kidneys
could not be outlined. There was slight tenderness
over the area of the left kidney. The epididymes
were indurated; the prostate was of normal size but
hard; the urethra showed a stricture 21° F. at four
inches.

His urine showed a specific gravity of 1017,
strongly alkaline, ammoniacal, trace of albumin,
iirca 1.8 per cent., occasional blood cells, innumer-
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able pus cells, mixed with mucus, phosphates, and
crystals of various kinds. Bladder and renal

epithclia, and occasional granular and hyaline casts;

many gonococci. (In ammoniacal urine, only

urine freshly drawn shows casts, and if allowed

to stand for awhile they were destroyed). This

exa-.i.:ination showed that the patient had a stric-

ture, a cystitis, a pyelitis, and a nephritis,with the

gonococci still present in the urine, having evidentlj'

existed there since his last attack of gonorrhoea,

fourteen years ago.

It seemed as if his renal affection was an ascend-

ini: pyelonephritis of the left kidney, following an
obstructive cystitis from stricture. This was borne

out by palpation of the organ on that side, as it

was tender to the touch. The renal colics on the

left side, and the amount of phosphatic crystals in

the urine, together with the phosphatic cast of the

calyces of the kidne}', which he at one time passed,

led me to think that there might be a stone in the

left kidney as well (calculous pyelonephritis). The
indurated epididymis and prostate pointed to tuber-

culosis, but there were no tubercle bacilli in the urine.

I determined upon ureteral catheterization, to ascer-

tain the (condition of the right, or supposedly healthy,

kidney. The urine from left kidney showed chiefly

a large number of isolated red blood-corpuscles and
numerous epithelia from the renal tubules—a mild'

pelvic irritation; no casts were found. The urine

from the right side showed occasional granular,

epithelial, and mixed casts (leucocj-tes, blood cells,

and granular material), innumerable red blood-

corpuscles, pus, occasionally in small masses, and
granular renal epithelia. This kidney excreted

only about one-sixth as much as the other in the

same time, and the urine on this side was very much
worse. These facts gave another aspect to the

case, and it looked as if the right kidney were at

fault, with a pyelitis due to calculus, to ascending

infection or both, and that the left kidney showed
simply the reno-renal reflex, with a slight interstitial

nephritis, and, perhaps, a calculus in the pelvis.

Many of the red blood-corpuscles present were due
to the irritation of the catheter. I, accordingly,

determined to have the patient j;-rayed as the next

step prior to operative treatment. The result of

the examination was that a stone was found in the

right kidney, and was delivered by nephrotomy.
This illustrates the importance of the .v-ray as a

deciding factor in influencing operation in these cases,

but it does not, by any means, follow from that

that it is infallible. Only recently, in a case that

showed, on radiography, a stone in the left ureter

and another in the right kidney, confirmed by a

second exposure, the operation showed that no
stone was present in the ureter, and yet the left

kidney, which I removed, was almost entirely

destroyed by ascending infection from an old

urethritis.

C.\SE VI.

—

Calculous Pyonephrosis.—Mrs. F., aged

forty-five years, entered the hospital, saying that

she had been suffering for years from malaria and
indigestion. Her symptoms had been pain in her

right side, usually dull, but sometimes acute and
severe, and attacks of chills, fever, and sweating,

lasting for a day or more and then disappearing to

return again after an indefinite y)eriod. This had
caused her to lose considerable flesh and strength.

Recently she had, at times, noticed a swelling on

the right side, which was painful to the touch, but

which would suddenly disappear, giving her con-

sidei'able relief. She stated that her appetite was

poor, digestion bad, bowels constipated, and that

recentlv her urine, which had for a long time been

thick at times, was now oftener of a peasoup con-

sistence.

The woman was very thin and cachectic. On
entering, her temperature was 101,4, pulse g6.

There was a tumor on the right side, extending
from below the ribs to the iliac crest and pelvis,

occupying almost the entire right loin. The urine

was thick, yellowish-white, neutral in reaction, spe-

cific gravity 1020, small amount of albumin; urea

200 grams in twenty-four hours; pus, hyaline, and
granular casts, bladder and pelvic epithelia, a large

quantity of pus, a few blood cells and some uric-acid

crystals.

On the following day her temperature had fallen

to Qq° F, and the pulse to 82. The tumor was very

much smaller, and the urine contained a compara-
tively small amount of pus. After watching the

patient for a few days it was evident that she had
pyonephrosis, probably due to calculus, as there was
always some enlargement of the kidney, even when
it was evidently emptied of pus, while when it was full

of pus it was large enough to show that the paren-

chyma must have been ver\' extensively destroyed.

There were no facilities for ureteral catheterization

or radiograph}'.

An operation was performed through a curved

incision in the loin, and a very large tumor was
removed. This, when opened, was found to con-

tain nearly a pint of pus and five large renal calculi.

The kidney was merely a bag of pus. The patient

died in four days, and the autopsy showed acute

cloudy swelling in the other kidney.

Case VII.

—

Pyonephrosis; Renal Reienlion: Mov-
able Kidney.—Mrs. M., aged forty-four years.

Mother and sisters died of Bright's disease, father of

cholelithiasis; gout and rheumatism in members of

the family. Well up to twenty years ago, when she

complained of frequency of urination. The urine

examined by the practitioners attending her at

that time, contained pus, showing the presence of

cystitis. Two years ago she had an Alexander

operation performed for uterine displacement.

Shortly afterward she had an attack of pain in the

right side, then no attacks for a year, when she

had an attack of pain lasting for four hours. Six

months later another attack; one month later

another. Then she had no other attacks until two

weeks before, when she had asevereone, accompanied

by haematuria. The principal symptom during these

attacks was severe pain of a colicky character in the

right side, running down to the thigh, besides which

there was a continuous pain in the left side. At pres-

ent, in addition to the above symptoms, she suffers

from occasional headaches and indigestion. She

urinates ten times a day, but none at night.

The doctor who referred her to me gave me this

history, stated that her urine contained blood

cells, bladder, and renal epithelia. He also said

that her kidney could at times be outlined and at

times not. Her condition had been diagnosticated

as acute gastritis, gastralgia, cholecystitis, and stric-

ture of the ureter.

Examination showed her right kidney to be

movable behind a cushion of intestine. A thick-

ening could be felt on either side of the uterus.

The uterus itself had a rounded feel as if it contained

a small fibroid, and the cervix had been amputated.

It seemed at this examination as if she had

pyonephrosis from renal retention, stone, or tuber-

culosis.

For some time after this the patient was below

par, suffering from slight nausea, headache, and

indefinite pain, showing symptoms of mild uraemia

intoxication. She was passing but twenty-four
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ounces of urine in twenty-four hours. There was a

large amount of pus in the urine. On the ninth day
after she was first seen she had an attack of renal

colic, the fain being so severe that she fainted twice.

Urinary examination showed the specific gravity

to be 10 1 2, the reaction to be acid; contained some
albumin; the amount of urea was 150 grains in

twenty-four hours; the amount of urine eliminated

was thirty-two ounces. Uric-acid crystals, red-

blood cells (moderate), pus-corpuscles, renal epithelia

from the pelvis and tubules of the kidney and upper

layer of the bladder.

After this urinary examination my diagnosis was
pyonephrosis and nephritis, probably of the right

kidney, due to renal retention and, perhaps, stone.

The ureters were accordingly catheterized ; one-

twelfth as much urine came from the right kidney

as from the left. The specimen from the left kidney

showed spscific gravity 1012, acid reaction, albumin,

moderate amount; the amount of urea was 0.7 per

cent. Moderate number of uric acid crystals, few
pus-corpuscles, epithelia from the pelvis of the kidney,

the ureter, and the tubules of the kidney, i. e. a mild
pyelonephritis. The specimen from her right kid-

ney showed epithelia from the ureter, pelvis, and
tubules of the kidney, blood globules, few pus-

corpuscles, uric-acid crystals, and connective tissue

shreds. The small amount of urine coming from
the right kidney showed that it was not doing its

share of work, and I concluded that it must be
very much impaired, through a chronic nephritis

or a hydro- and pyonephrosis or a calculus. Inter-

stitial nephritis evidently existed in both kidneys.
No «-ray examination was made. The patient
was operated upon by lumbar incision, the kidney
was found to have a long pedicle, and to be exceed-
ingly small in its lower pole, and very large in its

upper pole. It was very adherent to a loop of intes-

tine, the two evidently making excursions together
in the abdomen. Palpation of the kidney revealed
no stone, neither did it have the appearance of a
calculous kidney. The fatty capsule was dissected
away, over the convexity of the organ, the capsula
propria stripped off over the posterior half of the
kidney, and the organ anchored to the abdomintl
wall. The patient made an uneventful recover5^
It remains to be seen what improvement will be
derived from this operation, and how much the
functional power of the kidneys will be increased.

This was, therefore, a case of movable kidney
with transient hydro- and pyonephrosis and
chronic nephritis. The right kidney had given rise
to clinical symptoms on that side; the organ had
been felt then at times, showing a difference in size.

The presence of both kidneys had been established
by ureteral catheterization, and the right had been
shov/n to have about half the secreting power of the
-jthtr. The operation showed our diagnosis to have
ber:n correct.

In these last cases of pyonephrosis, the kidney
was enlarged at times, and the patients had consider-
able temperature and increased rate of pulse. Such
a condition is not necessary, however, and in some
cases of typical pyonephrosis, in which only small
portions of the kidney tissue remained healthy,
and the organ was full of pus, it was at no time
possible to outline the kidney during months of
observation, and the patient never had an elevation
of temperature of more than one degree.

Summary.—I have endeavored to show in this
article the train of thought followed by the surgeon
in diagnosticating a case in which a renal lesion
is manifested by pyuria. For this purpose I have

outlined, step by step, the methods of examination

employed in modern renal surgery, and have indi-

cated the weight to be attached to each factor as

it is brought to light in this examination in deter-

mining the seat and the nature of the lesion present.

In order to illustrate the practical application of the

methods of diagnosis thus outlined, I have added
a number of case histories.

In conclusion, I may say, that my experience

with clinical problems represented by cases of renal

diseases accompanied by pyuria leads me to formu-

late the following principles as guides to the diag-

nosis in such cases:

1. Given a case of pyuria, the seat and the nature

of the lesion should be determined by all the methods
at our command before an exploratory incision or an
operative procedure is attempted.

These methods include, in addition to the general

and physical examination: (i) Examination of the
urine, including cryoscopy and the phloridzin test;

(2) Cystoscopy; (3) Ureteral catheterization; (4)

Segregation of the urine from each kidney by appli-

ances introduced into the bladder and not into the
ureters; (5) Radioscopy.

2. The examination of the patient's urine in such
cases should be considered as of the utmost impor-
,tance and should be intrusted only to men thoroughly
trained in this line of work, particularly in the micro-
scopy of urinary sediments.

3. It is possible, by a careful stud}^ of the pus,

blood, casts, and particularly by a study of the
epithelial elements of the urinary sediment to deter-

mine the nature of the lesions and the seat thereof

in the urinary tract.

4. A renal lesion of suppurative character being
found, it becomes necessary to locate it in one or the

other kidney, or to determine whether the opposite
kidney is present and healthy. This may be done
with the aid of cystoscopy, ureteral catheterization,

combined with the phloridzin test, and followed by
the examination of the urines from each kidney;
with the aid of the Rontgen rays, and, if need be,

in case of doubt, of exploratery incision.

5. An omission of one or more links in the chain
of methods of examination here enumerated may
give rise to grave errors in diagnosis, and nephrec-
tomy is never justified when we are not in the
position to say that the opposite kidney is present
and in good condition on the basis of the tests

herein mentioned.
75 West Fifty-fifth Stpeet.

The Importance of the Early Treatment of Catarrhal

Conditions of the Upper Air Tract in Children.—Carolus JVF.

Cobb says that nasal obstruction, from whatever cause,

leads to disturbances of sleep, to anosmia from lack of

sufficient oxygenation of the blood, to malformation of the

chest wall, and to various reflex nervous disorders.

Mouth breathing, and often the extension of the inflam-

matory process, cause attacks of bronchitis. Disorders of

digestion occur from the swallowing of secretions of

mucopus. An inflammatory condition of the nose and
throat is a fruitful source of infection of the cervical

glands, and many cases of cervical adenitis, now classed

as scrofula, are directly traceable to this inflammatory
condition. Finally, many cases of general systemic

infection are now known to have their origin in either

acute or vmrccognized septic conditions of the throat.

As an illustration, it is only necessary to allude to the

reported cases of endocarditis and acute articular rheu-

matism caused by the products of a tonsillar abscess

gaining access to the general circulation.

—

Annals of

Gynecology and Pediatry.
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THE TREATMENT OF ACUTE DYSENTERY.
Bv J. DICKSON HUNTER. M.D.. EniN..

AREQUIPA, PKRC.

In the Medic.-\i, Record for May 3 and 10 the sub-

ject of dysentery is discussed editorially. With
the editor's permission, I should like to make some
observations upon the same subject, particularly

as to treatment, which may interest some of the

readers of the journal who are practising in locali-

ties where this disease prevails.

As giving some little weight to the following

statements, I may mention that, excluding the

time passed in visits to Europe and the United

States, I have been a practitioner in Peru for nearly

forty years, and that in Lima and Arcquipa dysen-

tery is endemic.
Mortality statistics in Peru are not very exact

or reliable, but a rough estimate may be made from
the following: In this town there is a small hospital,

containing 250 beds. The average annual mortality

in this hospital is 150. Many of these cases, without

doubt, are taken to the hospital when it has become
evident to the relatives that the patient is mori-

bund, the reason for this being that, when the patient

dies in the hospital, the burial expenses, which are

heavy, are avoided. Moreover, many of these cases

have been neglected at the beginning of the illness.

This leads to my first recommendation; namely,

never look upon a case presenting the slightest

sign of dysentery as a trivial complaint. True,

there are cases which, with a dose of castor oil, or

sulphate of magnesium, or of sodium, an enema of

linseed infusion with starch and tincture of opium,

and being quiet in bed, will get well ; but that can-

not be counted on. Therefore, I think it more
prudent to overtreat a case from the fir.st, and so

prevent the disease getting a hold which may be

extremely difficult to shake ofT.

When called to a case I generally at once pre-

scribe ipecacuanha. This drug has proved so cura-

tive in the majority of cases that one dislikes try-

ing anything else until that has failed, or there is

some decided contraindication. I prescribe 45 grs.,

preceded by 15 or 20 drops of tincture of opium
half an hour before, and a sinapism to the pit of the

stomach. This dose is administered preferably in

the morning fasting. It is repeated the following

morning, or in twenty-four hours. As a rule, in

spite of the laudanum and sinapism and the absten-

tion from food or liquid before and for three hours

after, considerable vomiting and nausea are produced.

There are some patients, however, on whom it does

not produce these effects, and nevertheless they are

cured. There are others, who are passing dark, very

fetid stools, who take it as if it were so much water,

no eflect being produced. In these cases the prog-

nosis is of the worst, the system seeming incapable

of any response to medication.

Instead of giving opium before the ipecac, I have
found that a hypodermic of morphine, gr. }, a

quarter of an hour before, acts well in preventing

the nausea and vomiting, though it seems as if it

caused a contraction of the pylorus, for, even after

three or four houi-s' abstention from food or drink,

if the patient takes something, he is almost sure to

vomit the ipecac.

The vomited matter is frequently very acid, and
for that reason it is useful and agreeable to the

patient to make him wash out the mouth with a

solution of bicarbonate of sodium after each spell

of vomiting. I have sometimes associated the

ipecac with the soda, but it does not appear to

make any difference in its nauseating or curative

effects.

Peruvian practitioners generally prescribe infu-

sion of the contused root of "raiz antidiscnterica"

(their name for ipecac), which is especially useful

in prescribing, as then the patient does not know
what he is going to take, which is often desirable.

One of their plans of administering it is to put
3 i of the contused root in 2 oz. of boiling water at

night. In the morning the patient takes the clear,

supernatant liquid. The sediment is again treated

at night with 2 oz. of boiling water, and in the morn-
ing the patient again takes the clear part. This is

repeated a third night and morning. Another
plan is to put the drachm of contused root in three

or four tablespoons of boiling water for fifteen to

twenty minutes. Administer the clear fluid at, say,

6 or 7 A.M. At midday the same root is again put
in infusion, but this time for an hour, and then the

clear fluid is given. The same root is again immedi-
ately treated with boiling water, but this time the

root is well pounded with a teaspoon and left to

infuse for five or six hours, when the clear part is

again administered. I have tried both plans and
have been satisfied with the results. The clear,

supernatant fluid is less provocative of disgust to

eye and palate than the powder. Many years ago

I tried emetine, and some j^ears ago ipecac sina

emetina, but neither of them gave encouragement
to continue their use.

Peruvian practitioners give enemata of the

strained infusion of i or 2 drachms of the contused

root. This does not provoke nausea, but I cannot

say that I have seen it alone cure a severe case.

It may assist, just as copious injections of warm
water, say with a little carbolic acid, or boric acid,

or even pure warm milk, do good, especially if,

immediately on their expulsion, they are followed

by a 2 or 3 oz. injection of starch and tincture of

opium. Five or 6 oz. of a 1:2,000 solution of per-

manganate of potassium, preceded by a sodii bicar-

bonate injection, or an injection of liquor hydrar-

gyri perchlor. (P. B.) nj.xv to an ounce of water are

also useful. The starch and opium often takes

away, at least for a time, the disagreeable feeling

about the rectum and anus. Other things which

often soothe the patient are a hot sitz-bath, the

water reaching to the lower ribs; bathing the anus

with hot water or applying a flaxseed poultice after

a stool ; also covering the abdomen with hot toasted

bran or salt in a flannel bag.

After the ipecac, what is to be done? As a rule,

very little. Keep the patient at rest and wa:m in

bed, and attend to his diet. Sometimes there is

diarrhoea, which is not unfavorable; should it,

however, appear to be more than is good for the

patient give either nitrohydrochloric acid with

tinctvu-e of nux vomica and infusion of calumba, or

even chalk mixture, with bismuth, salol, and a little

glycerin. In other cases the bo%yels remain con-

fined, and require a copious enema of mallow, or

other emollient, with olive oil.

But suppose the ipecac does not cure the patient,

or even makes him worse, as happens in a few cases;

or that he so immediately vomits it that little or

no curative effect is produced; or that, having

passed through other attacks of the disease—dj^sen-

tery being one of those diseases in which one attack

seems to predispose to future attacks—he refuses to

take the ipecac, dreading the extreme nausea which

it has caused him on previous occasions, what is to

be done? In Peru many medical men give an

emulsion of castor and almond oils (emulsion de

Frank) in small, frequently-repeated doses. There

is a remedy used by irregular practitioners which

sometimes does good. The interior (omentum) of a

fowl is warmed until all the fat is dissolved out ; this

fat is administered in doses of two to ten or more



MEDICAL RECORD.

tablespoonfuls in mallow tisane, or even in chicken

soup, and may be repeated in the day. In some of

these cases I have tried the sublimed sulphur,

grs. XX and dover's powder grs. v every four hours

;

also the sulphates of magnesium or sodium. The

use of these sulphates is comparatively modern, but

it is a curious fact that more than thirty-five years

ago I knew an old Peruvian physician who had

some reputation as a curer of dysentery, and his

favorite remedy, especially in cases of chronic

dysentery, was a mixture of sulphate of magnesium

and manna.
In some of the cases latterly alluded to I have even

used resin of podophyllum gr. J, powdered ipecac

gr. ^, repeated every hour or two until bilious stools

were produced; these are always of favorable

augury. This reminds me that in some cases

wh'ere the ipecac has failed palliatives may be used

for a few days, then a y^ gr. dose of calomel is

given at night' and the ipecac given next morning

it may then produce its curative effect.

Many of the rebellious cases seem to be more of a

colonitis (so-called colitis) than the more common
inflammation of the lower part of the bowel. One

deduces this from the absence, more or less com-

plete, of the characteristic straining; moreover, on

palpating the abdomen the chief pain may be found

about the caecum, or other part of the colon. In

some of these I have repeated the ipecac even as

many as eight times, and at last the patient may
pass a piece or pieces of dirty, gray, very bad-

smelling membrane. Immediately after that the

stools have lost their dysenteric character, the

patients, though extremely prostrated, entering on

convalescence. Turpentine is recommended to be

tried in chronic cases, but I have found it very use-

ful—in fact, sometimes surprisingly so—in acute

cases. In some chronic cases which have lasted

months, and when one diagnoses ulceration, the

effect of turpentine is so quickh^ beneficient that

one revises the diagnosis. When other remedies

fail in acute dysentery tr}-: I^. % 01. terebinth,

3ii; tr. opii., 3i; syr. gum acacise, | jss; mucilaginous
acacias, 5 viiiss. Tablespoonful every two or three

hours. After twenty-four or more hours, improve-
ment being noted, reduce frequency. Many people
when ill dislike sweets, in that case substitute
for the syrup an equal quantity of mucilage. One
of my colleagues has such faith in the turpentine
that he begins the treatment of an acute case with
it. I have found it especially useful in those cases
which seem to be aggravated by ipecac.

There is another remedy which I have found
useful in similar circumstances, especially when the
movements continue greenish and slimy; it is

lactic acid. It has been much used in the diar-
rhoea of children, but I have not seen it referred to
as a cure for acute or subacute dysentery. In both
of these conditions it may be found very serviceable
in doses of 1511)!., largely diluted, as it is very acid;
a little syrup of gum improves it to most palates.
At first it may be given every two hours, then grad-
ually reduced to three times a day. Iodoform, in
doses of one-third, one-half, or even one grain, with
a sixth or more of opium, several times a day, I

have seen act well in some cases with severe abdomi-
nal pain, other remedies having failed.

The above are the principal remedies I have
found of use. Neither the disease dysentery nor
the patients are all alike—far from it. For exam-
ple, some patients present themselves at the prac-
titioners' consulting room who are passing ten or

more dysenteric stools a day; they may even be
attending to business, and do not look seriously

ill. Others, with half that number of stools, are

prostrated in bed, and one sees they look bad.

Some present always a clean tongue ; others, in spite

of emetics, purgatives, and strict diet, never have

clean tongues. Some complain much of thirst, and

beg for ice; others have no thirst. Pain, tenesmus,

fever, all may be absent or severe. I have seen a

few patients who not only had difficulty in making
water, but who passed twenty-four hours without

doing so. In these cases I have introduced a

catheter, drawing off a small quantity of highly

colored urine. Though using a soft-rubber catheter,

it has always caused severe, burning pain. In one

case the catheter had to be used for ten days, morn-
ing and night. The case recovered without any
resulting vesical or urethral complication.

What should dysenteric patients eat and drink?

For drink, at first boiled water, adding gum when
cold, toast and water, water boiled with a roasted

apple or quince; ice also may be given if there is

much nausea, swallowing small pieces. As to food,

during the first two or three days there will proba-

bly be very little appetite, but chicken soup, or

weak tea with very little or no sugar or milk;

arrowroot, if made with guava; that is, guava boiled

in water with a little sugar, and then passed through

a grater or wire sieve; the arrowroot is then boiled

in this water. Afterward stronger soup, even with

rice, being, if thought necessary, strained, and a

raw egg. beaten up a little, added to the soup
when not very hot. Toasted bread, boiled fish,

broiled meat, and so on. I may mention that

guava, eaten uncooked, is a popular remed}' for

dysentery, especially chronic cases, in this country,

sometimes doing good, but with other patients

doing harm. A pamphlet entitled "Contribution

h r^tude du Psidium Pomiferum L. par Joseph
Khouri Lille," appeared in 1895, eulogizing the

fruit, leaves, bark, and roots in the treatment of

dysenter3^

Once the patient is better he may be allowed very
quickly to return to ordinary diet, as the stomach
and small intestine are little affected in most cases.

In spite of the fact of a microbic cause, one is

inclined to believe that cold often prepares the

ground for the attack; so those who have suffered

and so are predisposed to suffer, should use warm
footgear and a wide abdominal belt of flannel or

knitted worsted; besides, they ought to avoid the

comparatively cold mornings and evenings, which
are common in many, especially high altitude,

tropical and subtropical regions.

A TABLE OF THE DIFFEREXTIAL DIAGNO-
SIS OF COMA: WITH REPORT OF A CASE OF
FRACTURE OF THE BASE OF THE SKULL,
INTRACRANIAL HEMORRHAGE, AND COM-
PRESSION OF THE BRAIN, DIAGNOSED BY
SYMPTOMS ALONE; TREPHINING; RE-
COVERY.

By SINCLAIR TOUSEY, A.M.. M.D..

NEW YORK.

T. C, A BOY nine years old, was adinitted to St.

Bartholomew's clinic on Augvist 27, 1Q02, about
3.40 P.M., suffering with a contusion of the right

cheek and a haematoma of the forehead. There was
no wound anywhere. He had fallen from a back-
yard fence and was brought directly to the clinic.

At that time there was epistaxis and vomiting of

about a pint of blood. He was somewhat stupid,

and his condition suggested the necessity for a most
careful examination of the supraorbital and frontal

regions ; but this revealed no signs of fracture.

During the next hour he became more and more
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stupid, the pupils became widely dilated' there

were clonic convulsions of the left arm and leg

both eves were turned very far to the left, and

the head was also turned to the left. At this stage

he could not be gotten to answer questions, but he

was still able to stand if some one steadied him.

Shortly afterward he became entirely comatose and

developed complete paralysis of the left arm and leg.

Pricking with a needle produced no effect en the

left limbs; but he still made defensive movements

with the right arm, when the head was agam

examined for evidence of fracture. Some ecchy-

mosis of the right upper eye-lid appeared, but there

was no subconjunctival ecchymosis. After this

his condition changed rather rapidly; his pulse

became very slow, and every fifth beat was lost

altogether; respiration became somewhat stertorous,

and'he presented the appearance of one about to die.

Based upon these symptoms alone, a diagnosis

was made of compression of the brain from intra-

cranial hemorrhage caused by a fracture o the base

of the skull. At about half-past five o clock that

afternoon a few breaths of chloroform were given

as there were still defensive movements of the right

arm, and an incision was made directly through the

h^ematoma of the forehead. There was no fracture

there, but on carrying the incision down toward the

orbit a triangular piece of bone, about an inch and

a half on each side, was found cleanly broken out.

Trephining at its apex, this triangle of bone was re-

moved, and there was a free flow of bright red blood

from between the dura and the skull; and some few

clots were swabbed out from under the margin_ of

the opening in the skull. There was no comminution

or unevenness about the fragment; its edges were

vertical, and both the inner and the outer table were

as cleanly divided as if by a saw. The fragment

included the supraorbital margin and part ot the

orbital plate and part of the vertical plate of the

frontal bone. It had not been at all depressed,

and the fracture gave the impression of having been

produced by quite a diffused force. No sooner had

the blood and clots escaped from inside the skull

than the boy began to move his left arm and leg,

right on the operating table; and half an hour later

he was conscious and asked to have the rag taken

off. The periosteum was sewed over the bony gap.

and the wound was closed without drainage, but

as there was still a little intracranial oozing the

sutures were adjusted, so as to allow the blood to

escape into the dressings.

The subsequent course of the case was compara-

tively uneventful. There were no cerebral symp-

toms, and no special rise of temperature. There

was primary union throughout; and the only bad

effects were diplopia, lasting for about a day. and

marked oedema of both orbits, lasting for two days.

The double vision was to be accounted for by

unequal pressure in- the right orbit immediately

following the removal of its upper margin and part

of its roof. Six days after the injury the boy went

home, and twelve days after the injury he went to

the public school; we put a stop to that, however.

This history may prove interesting as that of the

first ward patient at St. Bartholomew's clinic.

The case was one illustrating the differential

diagnosis of coma, and furnishes a reason for publish-

ing, for the first time, the author's diagnostic chart

of the causes of coma.

,03 West Seventy-sixth Street

Haematuria.—Tincture of guaiacum, in doses of half a

drachm to a drachm, in milk, every four hours, is. con-

sidered, by Levy, a very valuable remedy in h.-ematuria.

EDUCATIONAL LIMITATION OF VENEREAL
DISEASES.*

By FERD. C. valentine, M.D..

NEW YORK.

POURLAPROPHYLAMEDELAS^PHIUSETU ^.cADEMY OP MEDI-
SECRETARY GENITOURINARY SECTION, NC,iv<vj

cine; honorary me.mber. Detroit medical society, etc.

The staunchest advocates of the registration arid

periodical examination of prostitutes must concede

that the dissemination of venereal diseases is thereby

but feebly combated. The very exceedingly small

effect is evident in many ways, notably in the over-

crowding of the offices and public clinics of genito-

urinary specialists. ,• 1 ^^.^
The inefficacy of registration and periodica exam-

ination is due principally to two facts, namely:

I A prostitute can become infected and transmit

the 'infection to many men during the intervals

between examinations.

. The clandestine prostitute, the most dangerous

and most numerous of bawds, can disseminate

venereal disease wholly without restraint under the

best system of registration and exammation, which

she escapes. . .
, ,

• j

These facts alone show official registration and

examination entirely inadequate for the accomplish-

ment of the ends for which they were devised.

Moreover, as this svstepi of dealing with prostitution

cives a false sense of security, it really panders to

vice And, furthermore, its inefficacy prejudices

some well-meaning, but partly informed people

against anything and everything done to l^^it the

ravages of venereal diseases. The influence of these

people is not small, as the history of this mat er.

especially in Great Britain and the United States,

has shown.
. -^^..f

Grantin-, as calm consideration must, the insuf-

ficiency of the methods employed, are we right to

entirelv condemn those that prevail in many Euro-

pean countries ? It seems rather that until a better,

more effective system is evolved, it were wiser to

endeavor to improve upon the one that exists.

It is not intended to even refer to the vast litera-

ture that bears upon the subject, nor to submit

theoretical or polemical considerations. No other

purpose actuates its presentation than to briefly

but crudely, offer a plan which, in our present

state of knowledge, may tend toward the desired

^"^Before submitting the project even in its crudity,

it is necessary to offer some facts regarding the

i5rostitute

:

I Femalesgiventoalewdlife, I.e. to promiscu-

ous sexual intercourse, are not made prostitutes by

anything except the innate tendency thereto 1 his

is denied by many excellent writers, notably Mmod

in a brilliant paper published in the transactions of

the first congress. He. like others of similar

opinion, attributes the existence of prostitutes to

man's lust, to social and economic conditions, to lack

of proper moral training, and to the law of trade

which creates a supply where there is a demand

Careful study of the question, however, shows that

man's lust cannot create a prostitute ;
in fact, no man

can make a girl a public or clandestine bawd; social

and economic conditions, lack of proper moral

training have no important bearing on the matter,

for the lowest, vilest slums contain many starving

but rigidly virtuous women, while all ranks of

*Readbeforela deuxiSme Conference Internationale pour

la Prophylaxie de la Syphilis et des Maladies V6n6nennes.

Bruxelles, S.^ptember 1-6, 1902.
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society contribute their quota of prostitutes. The
allegation of a balance of demand and supply
becomes absurd when one observes everywhere that
the supph' of prostitutes vastly exceeds the demand.
The fact seems to be that degeneration is the cause
of prostitution.

2. History published and otherwise transmitted,
contains not a single instance of a prostitute
reformed, or who after the alleged reformation,
adhered to a virtuous course.

3. All prostitutes, public and clandestine, are
menaces to the health and morality of the com-
munity.

4. As in diseases of the individual or of the
community, the remedy therefor is revealed, par-
tially at least, by the tendencies of the disease.

The tendency of prostitutes to congregate in certain

districts is an aid to the plan about to be offered.

The ill-directed efforts of some misguided persons to

disperse prostitutes from their usual haunts has but
one result, viz., to infect erstwhile respectable parts
of the community with all the corruption, vice, and
disease, from which they wore free.

5. The prostitute, public or clandestine, is a worse
menace to the weal of the community than is a
person affected with tuberculosis, smallpox, yellow
fever, the bubonic plague, homicidal mania, or a

cur suffering from hydrophobia. Provisions are

continually made to protect the people from the

diseases mentioned, but public sentiment as yet
frowns upon radical measures to limit, while it never
can abolish, the worst of all economic and patho-
logical conditions—prostitution. Every moment
of the prostitutes' life is devoted to the demoraliza-

tion of individuals and the dissemination of disease.

6. It is the experience of every specialist in

genitourinary diseases that the majority of patients

were infected because of ignorance of venereal dis-

eases and their possible consequences ; or when under
the influence of alcoholic intoxication, or in the

imaginary safet}' (but really greater danger) of

relations with a clandestine bawd. That igaorance

of the character and consequences of venereal

diseases is not always the most frequent cause of

their acquisition, is proven by the large number of

well-educated physicians who are obliged, by their

own venereal ailments, to consult genitourinary

specialists.

The preceding postulates suffice to indicate the

proposition I beg to submit

:

1. That a certain district or districts be set apart

for prostitutes, into which district or districts no
person under twenty-one )'ears of age shall be
allowed to enter; and that any person of either sex

violating this prohibition be arrested and im-
prisoned until the age of twenty-one years is

attained.

2. That no carriages of any kind be permitted to

enter the prostitutes' districts.

3. That no intoxicating liquor of any kind be
given away or sold within the limits of these districts

or within ten streets in every direction leading

thereto.

4. That no person under the influence of liquor

be permitted entrance.

5. That no person living in one of these districts

have coitus anywhere else than within her district,

under pain of protracted (say, five years') imprison-

ment; which punishment shall be the same for the

person with whom such coitus is had.

6. That all approaches to the prostitutes' dis-

tricts be guarded by officers especially trained for

the purjjose.

7. That any offense punishable criminally, shall,

when committeJ within these districts, be visited
with double the penalty provided therefor by
existing laws.

8. That no person be allowed to enter the prosti-
tutes' districts without having received the follow-
ing or similar circular from the guards in attendance
at the approaches:

W.\RN1NGS TO THOSE ENTERING THIS DISTRICT.

The women living in this district lead immora^
lives; to come near them will corrupt your morals
and destroy your self-respect.

To have sexual relations with any of these women,
exposes you to very painful and life-endangering
diseases, which may be transmitted to your future
wife and children, rendering them mentally and
physically defective.

A prostitute presenting a physician's certificate of
health, proves thereby onlj- that she was in health
when examined. She may have contracted a dan-
gerous disease within a few minutes after the
examination.
To allow yourself to be kissed by a woman in this

district, is just as dangerous as to have sexual
intercourse with her.

The fact that a prostitutes' genitals appear clean

and present no discharge, does not prove her to be
free from gonorrhoea. The absence of this disease

can be established only by a very complex, scientific

examination.
To eat with a fork or spoon, or to drink from a cup

or glass, which may not have been thoroughly
cleansed after a prostitute has used it, may transmit

syphilis, with its most horrible consequences, to you,

your future wife and children.

If, with the knowledge of what little has been told

you herein, you will risk your health and life, you
mu%t endeavor to protect those near and dear to you,

by the following precautions:

Remember that the use of a cundom is no reliable

protection against venereal infection.

Before sexual intercourse, drop a tablet of mer-
curic bichloride 0.5 into a basin of clean water.

Put, at a convenient place, a 30-gram bottle con-

taining a fresh solution of protargol 4 per cent, in

glycerin (Frank). Instead of a cork, have the

bottle stoppered with a well-fitting pipette and well-

working soft-rubber top.

Immediately after sexual intercourse, and before

the erection has entirely siibsided, urinate, and then

rest the penis in the left fingers, the thumb on top

of the head of the organ. Press the thumb down-
ward upon the meatus (mouth of penis). Re-

move the pipette from the bottle of protargol

solution and let two or three drops thereof fall

within the meatus.

Thereupon thoroughly wash the entire genital

organs with soap and water in which you have

dissolved the mercuric bichloride tablet.

In fresh, preferably hot water, thoroughly wash
your hands with soap, so as to reduce subsequent

danger of infection to your eyes. If they become
infected, you may become hopelessly blind within

forty-eight hours.

The protargol solution and mercuric bichloride

tablets can be bought very cheaply at any pharmacy.

The methods advocated are not guaranteed to

protect you absolutely from venereal diseases; they

can do no more than reduce your chances of infec-

tion.

Patented, advertised, or secret preparations

offered for the prevention of venereal diseases must
not be employed. Their sole purpose is to make you
pay high prices for unreliable preparations.
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A circular, embracing these ideas, but better

worded to meet all grades of intelligence and educa-

tion, would serve for the post-graduate instruction

of the public—the only available means of com-

bating that ignorance which prevails everywhere

concerning venereal diseases.

Naturally, the plan submitted can do no more

than contribute to limiting the spread of venereal

diseases. No matter what is done toward this

desirable end, legislation, preventive and punitive

measures must fail to reach clandestine prostitutes.

They are and always will remain the most active

disseminators of infection. Although conceding the

fact, it is not accepted as having any force as an

argument against the adoption of a system that will

control, at least in a measure, the one manageable

source of the propagation of venereal diseases.

For the sake of emphasis it may be permissible

to recapitulate, synoptically, the ideas submitted

:

A. Preliminary Education.—The author's views on

this subject have been detailed in another effort.*

1. Sufficient of the physiology and pathology of

the genitourinary apparatus should be taught, in

instit'utions for higher education, to convey to

students the dangers of genitourinary diseases to

themselves and to others.

2. Similar instruction should be given in schools

attended by boys at the age of puberty.

3. No man who has ever had gonorrhoea should be

allowed to marry until it is proved by a physician

that he can not infect his wife.

4. Regular physicians should be elected, by their

societies, to deliver evening lectures to the public on

genitourinary diseases.

5. Every father should be taught to warn his sons

of the dangers of genitourinary diseases. When
from incompetence or delicacy the father can not or

does not wish to do this, the family physician sRould

discharge that duty.

6. Every medical society should elect its most

competent member to write at least one article on the

subject, worded for laymen's comprehension, and to

be published under the auspices of the society, w
That the essential parts of these suggestions are

feasible, is proven by the public teachings estab-

lished in several institutions, notably, among them,

at Professor Lassar's Clinic in Berlin. 1

B. The Segregation oj Prostitutes would free

reputable neighborhoods from the evil influences,

bad example, demoralization, and infection of this

social disease. It would also be of assistance in the

enforcement of the proposed laws, and likewise it

would tend to suppress assignation houses, which

are nothing but conveniences for clandestine prosti-

tutes, the worst disseminators of venereal diseases.

C. Periodical Examination.—The concentration of

prostitutes in districts set aside for them would

facilitate examination as to their ability to infect

others. Such examinations should be made every

day, as an approach to effective work. That it

cannot be more than an approach has been else-

where discussed, t

D. Circularization would serve as a species of

postgraduate education, which would warn men
against the dangers they incur.

This outline of a project is offered in all its

*"Can the State Suppre-ss Venereal Diseases?" Pre-

sented to the Section on State Medicine of the American
Medical Association, June 8, 1899; published in The
Journal of the American Medical Association, March 3,

1900.

f" Residual Gonorrhrxa in Women," Chapter XI I, of the

Irrigation Treatment of Gonorrhoea; Its Local Complica-

tions and Sequela;. Wm. Wood & Co., New York.

cruditv, under the conviction that the wise and

learned men who constitute this Congress will find

in it an honest desire to at least humbly contribute

to their labors.

31 West Si.\ty-fikst Street.

Non-Microbian Germ Diseases.—Views as to infectious

diseases ha\-e undergone a considerable change since the

genn theory of disease was first propounded. A writer in

the Revue Scientifique of August 2, quoted in the Literary

Digest, calls attention to this fact, and says "Only a few

years ago the notion of infection was strictly limited to the

idea of microbes, and all infectious diseases were attributed

to the action of microbian germs. Infections provoked

by organisms having no relationship with the microbes,

had. it is true, been observed, but these organisms were

classified in the same group with the microbes, and were

described undernames implyingconnectionwith theselatter

organisms. Thus the history of the parasites of actinomy-

cosis, of madura foot, of the farcy of cattle, etc., occurs in

most treatises on bacteriology, and even the parasite of

malaria is sometimes to be found there under the name of

bacillus malaria. Of late, however, observations havebeen

multiplied of true infection produced by divers definite

organisms that have no possible relationship with microbes.

To mention only vegetable organisms, it will be sufficient

to note certain mucorini , most of the blastomycetes, various

species of plectascinea, etc. As we know, the seat of

these parasites is very variable. A certain number are

localized in the integuments, developing on the surface of

the skin, penetrating into it more or less deeply, and even

invading the hair, nails, etc. But others penetrate into

the interior of the organism, taking up their abode either

in the mucous surfaces of the digestive apparatus or in the

respiratory organs, or they may enter other systems

through the blood, and then may give rise to real general-

ized infection. The various diseases due to these fungi

have a ver>' complicated pathology' , of which, we under-

stand the causes better than the sj'mptoms, and whose

means of cure are yet very insufficiently developed."

Smallpox and the Weather.—In a report on the outbreak

of smallpox in the borough of Poplar during 1901 and 1902 .

Mr. F. W. Alexander, the medical officer of health,,

argues that there is a connection between the incidence

of the disease and certain meteorological conditions. With
this object in view, he has prepared a chart containing five

curves showing simultaneously (i) the weekly sum of

hours during which the sun is above the horizon; (2) the

weekly sum of hours of registered sunshine; (3) the mean
weekly temperature of the air; (4) the mean weekly

degree of humidity, and (5) the number of cases of small-

pox notified week by week in the administrative county

of London from July 14, 1901, to August 30, 1902.

According to this chart the climatic conditions under

which smallpox was most prevalent appear to be (i)

absence of sunshine; (2) presence of the sun above the

horizon for less than eighty hours per week, i. e. less than

eleven hours per day; (3) temperature of the air below
50° F., and (4) humidity above 75°—the saturation

point being taken as 100.

—

Lancet.

Principles of Sanatorium Treatment.—In selecting a

suitable case for sanatorium treatment, it is well to remem-
ber what hygienic management seeks to secure: (i) The
removal of thepatient from freshinvasian by the tubercle-

bacillus, and separation, as far as possible, from all influ-

ences aiding in its introduction: (2) The establishment

in the patient of processes of repair and the de\-elopment

of the highest powers of resistance. To this end the instru-

ments employed are: (i) Continuous exposure to fresh

air; (2) Free access to sunlight; (3) Regulated rest
; (4)

Controlled exercise; (5) Abundant feeding; (6) Obedience
to hygienic requirements; (7) Strict medical "supervision.

—Dr. T. N.Kelyxack.
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THE SERUM TREATMENT OF ACUTE AND
CHRONIC RHEUMATISM.

It is natural that with the discovery of a micro-

organism probably pathogenic for rheumatism an

attempt should speedily be made to produce a specific

serum for the treatment of the disease. Such an

attempt hai been made by Menzer, who gives an
account in the Zeitschrift fiir klinische Medicin, Nos.

I and 2, vol. 47, 1902, of his progress in the

development of a system of serum therapy for

acute and chronic articular rheumatism. In spite of

the advances he has made, the author emphasizes

the fact that the method is not yet perfect, and has

limitations, but he claims that its advantages are

no less distinct and certain. It is particularly to be

understood that the aim of the treatment is not to

abort or cut short acute articular rheumatism, but to

afford such potent aid to the organism as to render it

able to cope with the disease and to throw it oflf more

readily. The frequent relapses observed in the

course of treatment with the salicylates appear to be

obviated, or at least made the exception, while recov-

ery from the endocarditis is also greatly facilitated.

To understand the author's theory of treatment,

it is necessary to consider his view of the etiology

and course of the disease. He bases his theory upon

the assumption that, under certain conditions of

constitution, weather, etc., the circle of lymphatic

tissue which guards the pharyngeal region becomes

permeable to the microorganisms habitually pres-

ent. These overcome the protective agencies

opposed to them, and, reaching the circulation,

cause metastatic lesions in susceptible organs. In

this case, as in many other generalized bacterial

invasions, the loci minoris resisleniice are the syno-

vial membranes of the joints, the serous membranes,

and the endocardium. The organism, at first pros-

trated, speedily overcomes the invaders free in the

blood current, and then seeks out their separate

depots, in order to render these harmless as well.

The reaction of the organism to this process is evi-

denced by the typical symptoms of local congestion,

swelling, and pain, -i. e. the joint symptoms and endo-

carditis represent, not the infection, but the efTort

of the body to overcome it.

The underlying principle of Menzer's method

now becomes apparent. Streptococci obtained from

the tonsils of patients having acute rheumatism

were isolated and used for the preparation of pure

cultures. These were injected into animals, and

the antistreptococcic serum resulting from this

method of immunization was used in the treatment.

( In injecting it intu patients having chronic rheuma-
tism, a local reaction, cfjnsisting of swelling, redness,

anil heat, was caused in the diseased, but not in

the healthy joints. The author interprets this as

evidence of the assistance to the body's dormant
powers of resistance furnished by the serum. In

acute cases a similar series of events is observed. •

The local symi^toms are at first aggravated, but
subside rather more S])ecdily than is usually the

case, and the defervescence, once occurring, is per-

manent. The action of the serum differs from that

of diphtheria or tetanus antitoxin in being primarily

bacteriolytic, though it probably has .some anti-

toxic properties as well

.

As regards practical results, it seems a little early

for predictions. The author's published cases fully

justify his not exorbitant claims, but their number is

still small, and sufficient time has not elapsed to

permit definite statements as to the liklihood of

relapses. The method appears to be directly con-

traindicated in cases of hyperpyrexia and extensive

pleural or pericardial exudate. The chief desider-

atum is the development of some standard by which

thestrength of the serum can be measured, and this the

author hopes to accomplish by a comparison of the

hsemolytic strength of blood and of blood plus serum.

LEGISLATION WITH REFERENCE TO S.MALL-
POX AND \^\CCINATION.

Dr. S.VMUiii, W. AuHOTT of Newton Centre, Mass.,

read at the annual meeting of the Massachusetts

Medical Society, June 10, 1902, a paper on this

subject. In this paper he gives an epitome of the

legislation with regard to smallpox and vaccination

which has been enacted in Massachusetts. Many
of the statutes of this State, now in existence,

bearirig upon the subject, date from 1701, 1776,

1792, and 1797, and were the outcome of serious

epidemics. Then came the discovery of vaccina-

tion, with further legislation in 1S09, and later

enactments upon this same subject.

The existing laws relating to, smallpox and vac-

cination in Massachusetts seem to be fairly com-

prehensive and sufficiently stringent. With regard

to notification, the following five kinds of notice

are required by law in each case of smallpox: (i) By
the phj'sician to the local Board of Health; (2) By
the householder to the Local Board of Health

; (3) By
the local Board of Health to the local School Com-
mittee; (4) By the local Board of Health to the

State Board of Health; (5) By the State Board of

Health to the State Board of Charity.

With regard to hospitals, the writer says: " Several

provisions now e.xist in the statutes of Massachusetts

for the establishment of hospitals, either temporary

or permanent, for the reception of persons ill with

smallpox. The emergency has arisen more urgently

in the present epidemic than ever before, in conse-

quence of the increasing density of the population."

There are in Massachusetts at the present time

about fifty cities and towns, each having over

1 0,00c inhabitants. By a report of the State Board

of Health of 1899, it appears that about half of

these places only had any provision whatever for

the reception of persons ill with smallpox, and of

these several were merely old-time "pest-houses"

so-called, which were inadequate to fulfill the de-

mands of an epidemic of such proportions as the
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past season has witnessed. This epidemic has stimu-

lated afew more cities to make provisions of this char-

acter, but there are still several large towns and cities

which are entirely unprovided for such an emergency.

The Massachusetts laws relating to vaccination

require: (i) A parent or guardian who neglects to

cause his child or ward to be vaccinated before

child or ward attains the age of two is subject to a

penalty of S5 for every yekr during which such

neglect continues. (2) By an act of 1855, the local

Board of Health must "reqtiire and enforce the vac-

cination and revaccination of all the inhabitants,"

if, in the opinion of the board, it is necessary for the

public health and safety. Every person over

twenty-one j'ears of age, not under guardianship,

who refuses or neglects to comply with this require-

ment is liable to a penaltj'.

Dr. Abbott points out that the chief defect in this

law is that it recognizes a false principle in sanitation.

The ideal community, so far as vaccination is con-

cerned, is not that population in which "the public

health and safety" requires vaccination at irregular

times and seasons, on the eve or in the midst of

great epidemics, but a community in which vac-

cination and revaccination are constantl)^ and tmi-

formly practised, year by year, upon all young
children and ujaon older children at the end of a

definite period—say, of ten or twelve years.

The law relating to vaccination of school children

in Massachusetts has recently been amended, so

that, although still somewhat defective, it answers

its purpose fairly well.

Dr. Abbott thinks two points are very clear with

regard to infectious diseases and smallpox and
vaccination; (i) The necessity of sufficient laws in

all countries relative to infectious disease prevention;

(2) The necessity of careful enforcement of such laws.

In those countries in which strict regulations

regarding vaccination and revaccination have been
rigidly enforced—witness Germany—smallpox has

become almost unknown. On the other hand,
in these countries in which the laws on the matter
are lax or inefficiently carried out—witness Great
Britain, and though perhaps to a lesser extent, the
United States—smallpox is more or less rife. Re-
gardless of the captions of the antivaccinationists,

the community at large must be protected against

smallpox. It has been conclusively proved that
vaccination affords such protection, therefore the
method should be made universal and compulsory.

CHRONI,C SUPPURATION IX THIi FRONTAL
SINUSES.

The always unpleasant, and sometimes dangerous,
disease, chronic suppurative inflammation of the
frontal sinuses, is the subject of an interesting

paper by Lack in the Edinburgh Medical Journal
for June, 1902. Most of the article is devoted to
the subject of treatment, which is really the most
important consideration. Surgeons are not agreed
as to whether supptu-ative processes in these cavities

can and should be treated only by intranasal
methods, or whether it is necessary to have an
external opening in order to maintain efficient drain-
age, without which nothing good can be accom-
plished. It is generally admitted that a certain

amount of relief can always be obtained by some
intranasal method of drainage, but many deny that

a real cure can be thus effected. Lack believes

that it is a proper general rule to try intranasal

drainage in all cases first, and he points out that

this must be very efficient in order to offer any

prospect of success. To insure efficient drainage it

is, as a rule, necessary to do some sort of an intra-

nasal operation, such as removing a portion of the

middle turbinate bone and opening the ethmoidal

cells. At the same time all sources of obstruction

originating in the mucous membrane, such as

polypi and hypertrophic masses, should be removed.

When it seems desirable, careful attempts may be

made to wash out the suppurating sinus from the

nose, but no force should be used, and the fluid

employed should be salt-solution, or the mildest

kind of antiseptic used warm. Strong antiseptics,

or fluids forced in and prevented from escaping,

ma}' cause serious trouble.

When the methods thus described prove inefficient

and important symptoms persist, we shall be com-
pelled to adopt more radical measvires, depending

on the pathological conditions and the anatomical

conformation in each case. These radical operations

involve opening the sinuses from the outside

and attempting to get obliteration in some way.

When the sinuses are not very large, and the

bone is free from disease, success is often prompt
and deformity slight, but when the bone is already'

carious or jjerforated, or when the sinuses are

tmusually large, the operation must be much more
extensive, and the deformity often very marked.
The latter is not such an important consideration

as is the removal of all infectious material and the

establishment of aseptic conditions, since, if neces-

sary, it can be removed by a subsequent plastic

operation. After the suppurative process has

entirely ceased, and the wound is healed, there is,

unforttmately, usually an ugly, depressed, and con-

tracted cicatrix, and the surgeon is often called

upon to make an effort to restore the patient's

appearance to a semblance of the normal. L'nder

stich circumstances some kind of a plastic operation

must be attempted, the method depending largely

upon the character of the deformity. It is usually

necessary to excise the cicatrix and to get a flap

from the forehead to cover the area thus produced,
but to obtain success in this way provision must
be made for filling the cavity left by the obliteration

of the sinuses in such a way that the depression
will not recur in a short time. To attain this end,
use has been made of periosteum, and even of a thin

shaving of bone, with moderate success, and the
employment of various foreign substances, such as

silver or hard rubber, has been suggested. All

these methods have given a fair proportion of

success in handling a surgical condition at best

refractory. Recently, a method of injecting sterile

melted paraffin under the skin, to fill out and oblite-

rate certain facial deformities, has been introduced
with considerable success, and it is probable that
the method would prove very useful in the cases
we are describing, after the cicatrix from the sup-
purative process has been excised. Experiences
so far have shown that the paraffin is entirely non-
irritating, and may be used with safetj"- in consider-
able quantity. It might also be possible to use one
of the plastic substances employed by .dentists
A number of cases have been reported of such suc-
cessful use under the skin.
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THE BAN1-: OF I'OLITU^S I X lIOSi'lTAL

MANAGEMENT.
At the fourth annual conference of the Association

of Hospital Superintendents of the United States

and Canada, held recently at Philadelphia, a discus-

sion took place on "The Relation of the Hospital to

the Body Politic." The subject had been referred

to a committee of which the Honorable John
Fehrenbach of the Cincinnati Hospital was chair-

man, and who pointed out the frequency with which
the privilege accorded the State of sending a limited

number of patients to be treated free of charge, in

consideration of partial support from the State

Treasury in the form of appropriations, is abused by
members of the Legislature making the appropria-

tion. Such a state of affairs not only operates

unfairly upon the taxpayer of the State and works
injury to the medical profession and injustice to the

hospital, but it also tends to demoralize those

selected to receive the State's bounty. Mr. Fehren-

bach states correctly that "Experience has demon-
strated that wherever politics has entered the portals

of a hospital it has not been for the benefit or wel-

fare of that institution, nor for the benefit of the

political partj' that attempted to exercise control.

On the other hand, where politics does not attempt,

or is not pernutted, to exercise control of institu-

tions organized for the sole pvu-pose of succoring

the sick and the hurt, and where honesty, efiiciency,

and merit alone make the tenure of those employed
secure, such institutions are assured of the very best

service and the patients of the best care."

Dr. Walter Lathrop of the State Hospital for

Injured Persons at Hazleton, Pa., dwelt upon the

evil resulting from changes in boards of managers

or trustees in State hospitals due to political in-

fluences and without due regard to the competency

or ability. Although in the State of Pennsylvania

appropriations for hospitals must receive the-

recommendation and approval of the Board of Pub-

lic Charities, politics and political methods, never-

theless, play a not unimportant part in securing

State funds in this way. While the board strives

to deal justly in every instance, it is known that the

less scrupulous hospital makes application for an

excessive appropriation, knowing that it vvill be

awarded less. On the other hand, the institution

conducted on a higher ethical plane asks only for a

modest appropriation, and in many instances fails

to get even that.

Tr.\cho.m.\ i.v New York.

The importation of diseases peculiar to the class

of immigrants which, at the present time, are coming

into this country, constitutes a serious menace to the

health of the community at large. Of course, any

case of grave infectious disease is strictly denied

ingress, but there are certain complaints of an infec-

tious nature which, while not in themselves danger-

ous to life, are, nevertheless, so troublesome and

obstinate that those suffering from them are

decidedly not desirable immigrants. The most

infectious of such affections is trachoma.

On Friday, October 31, a conference was held

between eye specialists of New York City and Com-

missioner Lederle of the Department of Health,

when the subject of the increasing prevalence of

trachoma among school children was exhaustively

discussed. It was pointed out at this conference

Uiat the rniis oi load pencils, when rubber tijjped, are
especially liable to communicate the disease when
used by pupils who sit at desks side by side, or in
the old type of benches made for two or three.
Trachoma is common in Egypt, Russia, and in cer-
tain parts of Eastern Europe, and flourishes and
luxuriates among filthy surroundings. According
to the New York Herald, November i , its prevalence
in the public schools is so great that about twenty
experts were called before Commissioner Lederle
at the aforesaid conference, on the grounds of their
civic and humanitarian duties as such, to consider
the situation. President Burlingham of the Board
of Education demanded the speediest and most
thorough means of treatment known to medical
science, which, while relieving the distress of one,
should not endanger the health of another, and,while
conserving the health of all, should not interfere
with the education of the original sufferer. To this
problem, says the Herald correspondent, neither he
nor Commissioner Lederle obtained any satisfactory
answer from the experts assembled, and it was inti-

mated by Commissioner Lederle that further con-
ferences might be called to consider details of this

danger.

Since the beginning of the school )-ear about four-
teen thousand pupils have been excluded from
school; of these, 6,667 were suffering from eye
trouble.

In the first place, it would appear as if the situa-

tion were sufficiently grave to strictly prevent all

immi.grants sufterin.g from trachoma from landing in

this country. Ne.\t, if children afflicted with the
complaint are to continue their education, they
must be isolated, and third, they must be effectively

treated and cured before being allowed to attend
school in company with other children. Indeed, in

order to completely stamp out the disease, its

victims should be entirely kept apart from healthy
persons.

The City op the Future.

There are a few enthusiastic philanthropists

who hope to see the day when towns will be con-
structed and reconstructed, so that the inhabitants
may live under the most favorable conditions of

health, and who are even now working with this

object in view. When that time comes rookeries

and narrow streets will be known no more. Sanita-

tion will be as perfect as human ingenuity can make
it; water will be pure and plentiful, and there

will be numerous parks and open spaces.

In the Independent, October 16, Poultney
Bi.gelow has an article entitled "The Worship of

Hygeia," in which he describes a congress of mayors
and medical authorities who met in Munich for the

purpose of comparing notes on the best means of

making cities pleasant and wholesome to live in.

"This society," he says, "is the Deutsche Verein fur

Oeffentliche Gesundheitspflege, which was organized

shortly after the founding of the Empire, holds

its sessions annvially in different parts of the country,

and counts within its ranks the ablest Germans
interested in the many questions which modern
citizens are called upon to solve. The supply of

pure water, the disposal of sewage, the erection of

public markets, control of parks, watering streets,

management of train lines—every subject from the

microbe to a tall chimney, from public baths to auto-

mobiles, is discussed. The great value of this con-

gress lies in the fact that the people who did the

discussing were not merely men of the library and

the microscope, but were, to a large extent, men of

practical cxficrience and clothed with responsibil-
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ity. They were either chief magistrates of cities

or hydraulic engineers, architects, chemists—in short

,

men familiar with certain phases of modern muni-

cipal requirements."
The most effective way to kill or to scotch tuber-

culosis, and to prevent the spread of infectious

diseases, is to enable the dwellers in a city to live in a

healthy environment. So long as there are over-

crowded, dirty, and insanitary houses, so long will

disease originate and spread. Measures to pro-

mote the physical well-being of the inhabitants

are far more needed in the large, industrial cities of

Great Britain and of this country than in a city like

Munich, which is excellently situated, and com-

paratively free from the unhealthy surroundings

which manufacturing brings. If a crusade were

inaugurated against the conditions which prevail

in the lower sections of Xew York and London, for

instance, an incalculable amount of good would be

done for the community at large. Munich will

serve as an object lesson of what can be brought

about by intelligent sanitary reforms effectively

carried out.

The Xegro .\s .\x Ixdvstri.\l Ixsur.^i-xce Risk.

The Spectator for September 11 and 18, 1902, con-

tains an article by Frederick L. Hoffman, statis-

tician of' the Prudential Insurance Company of

America, with the above title. The article renders

it evident that legislation requiring equal premium
rates for whites and blacks is unjust ; only less unjust

than would be a law requiring no discrimination in

rates on account of dift'erence in age. Massachu-

setts, Connecticut. Ohio. Xew York, Michigan, New
Jersey, and Minnesota now have such laws. Senti-

ment and political exigencies apart, the whole ques-

tion evidently comes down to this: Do whites and
blacks, as a matter of fact, exhibit, at equal ages, a

difference in longevity? The author shows from
the figures of the Census of 1900 that in the "regis-

tration area" (States and cities which register accu-

rate statistics) the difference in mortality is marked.
Thus, assuming the mortality for the whites as

unity, and combining his first two tables, we get

the following ratios for the mortality of the negro

:

AGES MALES FEMALES
0-4 2 -.35 2-44
5-'4 2. i() 2.55
15-24 2.77 2.57
25-34 2 02 I .<;3

.35-44 i-7<) 2.02
45-64 I ''4 1.77
65 1 32 122

A second interesting comparison is that by dis-

eases, which, the same plan being used, yields the

following ratios:

Malarial fevers 972
Typhoid 2 . oS
Influenza 1.36
Diarrhffal disease 1.65
Con.sumption , 2 . 80
Pneumonia i . 92
Nervous diseases J 44
Heart disease and dropsy 1.61
Urinary disease i . 58
Cancer, tumor 0.72
Liver disease o ()2

If these were not the Census figures over a wide
area, one might wonder at the first item. Certain!}-

it reverses former ideas, that the negro was less sus-

ceptible to malarial disease. All this shows the
inutility of such legislation as that of which Mr,
Hoffman complains. It does more—it shows its

futilitj', for naturalh' the life insurance companies
simply cease to bid for such risks. This settles the

evil partially, at any rate, as far as the companies are

concerned, but it practically leaves the negro out

of the manifold benefits offered to-day by life insur-

ance. But then, this is the age of sentimental

legislation.

The Immigration Menace.

The annual report of the Commissioner-General

of Immigration has recently been published. Of
the 648,743 immigrants who landed in the United

States dtiring the past year 466,369 were males

and 182,374 females. Italy furnished 178,375, an
increase of 42,379 over the number for the preceding

year; Austria-Hungary, 171,989, an increase of

58,599, and Russia, 107,347, an increase of 22,090.

Ireland showed a decrease.

The portion of the report, however, which will

particularly interest medical men is that which
refers to the importation of disease by means of

alien immigration. Many of the Russian and
Austrian poor who are flocking to this country
are afflicted with extremely infectious, though
not especially dangerous, diseases. Mr. Powderley,

a short time ago, drew attention to the introduction

and spread of trachoma on a wide scale by this class

of immigrants, and the matter was treated editorially

in the Medical Record. The New York Health
Board has since been concerning itself with the

subject, and is at the present time taking steps

to prevent the dissemination of trachoma among
school children.

The Bureau of Immigration, in its report of last

vear, expressed its confidence in the careful exami-
nation by the United States Marine Hospital sur-

geons as a means of checking the inflow of diseased

aliens to American soil. Unfortunately, such does
not appear to have been the case, for the report

in this connection reads as follows:
'

' The increase of immigration has been not quite

one-third over that of 1901, but the comparative
increase of diseased aliens for the same period has
been more than two to one. The same races

which exhibited the largest ntimber of diseased per-

sons last year maintain their preeminence in this

respect for the year under consideration. These
figures show conclusively the necessity for legislation

which shall inflict upon transportation lines, which
have the means of protecting themselves from the
effect of a violation of the law by competent medical
inspection at the port of foreign embarkation, a
penalty proportioned to the gravity of the risk to the
health of the American people for bringing diseased

aliens to ports of this country."
The time is ripe for legislation to mulct the steam-

ship companies in substantial sums for neglecting

to insist upon thorough medical examination on the

other side of all would-be emigrants to this country.

Such a measure would have the effect of quickly
decreasing the number of disease-stricken persons,

who now appear to land on these shores without
let or hindrance.

Diseases Allied to Yellow Fever.

The researches undertaken by the United States

Army medical officers into the causation of yellow
fever in Havana and neighborhood, have resulted

in a flood of fresh light being thrown upon that
disease. No one disputes now that the mosquito is

a prominent factor in the spread of yellow fever,

although there is not universal agreement as to it

being the sole means of disseminating the malady.
Mr. James Cantlie, at the meeting of the British

Medical Association held this year at Manchester,
discussed the matter at some length. He reviewed
thoroughly and highly praised the work doiie by the
United States' Commission with regard to the etiol-

ogy of the disease, and considered that the conclu-
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sii.iis resiK'ttin,!,' its pathogeny were the must start-

ling of those come to by the Commission. These
were ( I ) That the virus of yellow fever is contained
in the blood ; (2) That the specific agent in producing
the disease is destroyed or attenuated by exposure to

a temperature of 55^ for ten minutes; (3) That, so far

as laboratory technique known to us at present can
prove, yellow fever is not produced by a bacterium.

Perhaps, the most interesting part of Mr. Cantlie's

paper is that in which he pvits the query " Is yellow
fever, as known in the West Indies, the local disease

jt is at present considered to be." There are—he
goes on to say—several ailments affiliated in symp-
toms, and even in signs, with yellow fever. The most
notable of these arc Weil's disease; (2) Acute yellow

atrophy of the liver; (3) Hilious remittent fever; (4)

Bilious typhoid; (5) Hsemoglobinuric fever.

Mr. Cantlie does not claim that any or all of these

ailments are yellow fever under different con-

ditions of climate and surroundings, but says that he

has long felt that we have, perhaps, looked upon
yellow fever too much as a disease totally' unafifil-

iated with diseases which present many clinical

symptoms in common, and which, under the titles

of bilious remittent, bilious typhus, bilious typhoid,

epidemic jaundice, and even blackwater fever, are

attended by a yellowness which is frequently as

marked as any that occurs in yellow fever, and yet

are not named after that symptom. All diseases of

an icterohsematogenous type, attended by fever,

black vomit, etc., Mr. Cantlie and others think may
belong to a group of fevers designated yellow, of

which, up to now, j^ellow fever alone has borne the

familv name.

The D.\nger of Ill-\'entil.\ted Rooms.

The circumstances attending the death of Zola,

; iinted a moral which most of the medical journals

liave been quick to draw attention to. Many excel-

lent and apposite articles have been written inveigh-

ing against the habit of the majority of civilized

people, of excluding fresh air from their rooms, and
especially from their sleeping apartments. If the

outside air be in the least cold or damp, windows
are kept tightly closed, for fear that colds may be
contracted, while the greater danger of breathing

a vitiated atmosphere is entirely overlooked.

The London Hospital seized the occasion of Zola's

sad end to deliver a much-needed lecture to the

British people on the evil effects of unventilatcd

houses. After referring to Zola's death by asphyx-
iation, and stating the fact that consumption is

frequently spread by means of contaminated air in

living and sleejnng apartments, the article goes on to

say: "The English are always boasting that they

are a cleanh- people, and undoubtedly an upper-

class Englishman does spend an inordinate amount
of time in cleansing himself. As Punch has it, 'e's

orful proud of 'is flesh, 'e is.' But the average

Englishman with his woolen shirts, which are only

washed in tepid water, his cloth clothes which are

never washed at all, his carpets which retain the

<lust of years, his stviffy woolen colored furniture

which lasts for generations, and his beds which are

hardly ever unpicked or stoved, is by no means the

cleanly animal he thinks himself. Still, even these

things would not be so bad if John Bull would but

ensure a free current of air all through his living

rooms. But that is just what Mrs. John Bull will by
no means allow. Fresh air is 'smutty' and night air

is 'unhealthy.' So the windows must be shut.

"What sort of night air could be more 'unhealthy'

than the fogs which cover the river Thames, and

what air could be harsher than that of Hampstead in

mid-winter? Yet all winter through there are sick
people lying out on the verandas at St. Thomas' -

Hospital and at the Mount Vernon Consumption
Hospital, being brought round again to life by this
'unhealthy' air after being nearly killed—by inches,
it is true—by the very thing that killed M. Zola at
once, namely, the lack of open windows."

In many ways the inhabitants of the cities of the
United States are greater sinners in their disregard
for the health-giving properties of fresh air than
their British cousins. Office buildings, public build-
ings, and frequently private houses, are heated to an
absurdly high degree. In the winter time, too, win-
dows are kept religiously shut, and ventilation is

generally ineffective. The consequence is that an
individual who has been breathing this hot, dry air
for several hours, is extremely susceptible to cold,
and when he goes out into the fresh, brisk air of a
winter's day, he promptly contracts a cold. This
fact accounts for the great prevalence of catarrh in
this country-, as well as for the mortality from pneu-
monia and other complaints of the respiratory
organs. Many diseases may be avoided by living
in well-ventilated rooms, and breathing all the fresh
air possible.

Should Fever Be Treated?

Merck's Archives for October has an editorial
with the above title. After stating the well-known
fact that phj-sicians practising among the poor and
ignorant are compelled to give drugs in fever cases
whether they deem it the most advisable course or
not, the writer proceeds to discuss the question as
to whether fever should ever be treated , seeing that it

is a symptom and not a disease per se. The old
medical aphorism reads " Treat the cause and not the
symptom." This, although it sounds plausible and
well, is frequently utterly worthless in practice.

It is valueless in practical application for two rea-

sons: (i) because we cannot always reach the
original cause of the disease, or, if we can. it is beyond
our control; and (2)—and this is an important
point—a symptom of disease may in itself, unless
relieved, prove dangerous to life, or, if not directly

dangerous, it may cause other symptoms which may
themselves prove highly detrimental or even fatal.

The foregoing view of the matter is an obviously-

reasonable one. Fever in itself, if not checked, will

produce dangerous, even fatal changes. Authorities
—among them Liebermeister—claim that it pro-

duces not only muscular mischief, but also degenera-
tion of brain and nerve tissue, and this degeneration
is, in its turn, the cause of the delirium and other
disturbances of the central nervous system.
The article in Merck's Archives concludes with the

following statements: (i) Fever, of elevation of

temperature, is a symptom of disease, and not a
disease per sc; (2) Though but a symptom, it may,
after reaching a certain degree, produce, in its turn.

great functional disturbances, or even organic
changes, and thus prove directly or indirectly the
cause of death or of great permanent physical or

mental injury; (3) When the pyrexia is of a mild
character—saj^ between 100° and 102° F.—it should
.generally be let alone; (4) A temperature between
103° and 105° F. should generallj', and a temperature
above 105° F. should always, be treated— treated

watchfully, carefully, but energetically; (5) Anti-

pyresis may not only obviate the bad results due
directly to the fever, but it may have a good effect

on the course of the original disease. As to how fever

should be treated—whether by hydrotherapy, coal-

tar antipyretics, refrigerants, or cardiac depressants

—that, as Rudyard Kipling says, is another story.
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HUcxus of the SctlccTj

Scarlet Fever Serum.—In the bulletin of the

Health Department of Chicago for the week ending-

October 25, Commissioner Reynolds says, regarding

Class's scarlatina germ, described in the Medical

Record of September 2 and October 7, 1899:

"The organism of this disease is now identified

by the laboratory experts as readily and as cer-

tainly as is the diphtheria organism, and it is a

cause of chagrin to the department that its limited

resources prevented the discoverer of the germ

from following up his efforts to prepare a curative

serum for the disease similar to that of antitoxin

for diphtheria. A photograph in the Commissioners'

office shows the discoverer. Dr. W. J. Class, one of

the department medical inspectors, demonstrating

the scarlet-fever organism before a group of bacteriol-

ogists and physicians in the laboratory department

,

April 10, 1899. Cultures of the organism were

subsequently taken abroad by Dr. Gradwold of St.

Louis, and there can be no doubt that the scarlet-

fever serum prepared by Professor Moser of the St.

Ann's Hospital for Children in Vienna, and exhibited

last month at the Congress of German Physicians and

Naturalists at Carlsbad, is the product of these

cultures. Professor Moser reported that he had

used the serum on 400 scarlet-fever patients in his

hospital with a mortality of between 8 and 9 percent.,

while the mortality in the other hospitals where the

serum was not used was double that percentage. The
Austrian Government promises to vote a sum of

money sufficient for the perfection of the serum

and its production in large enough quantity to

furnish all the children's hospitals in Vienna."

When the Chicago Memorial Institute for Infectious

Diseases is established some practical results are

looked for, for the chief object of the foundation of

this institution was the study of scarlet fever and
the production of a servim for its cure.

A Disclaimer by Dr. Wyeth.—Dr. John A. Wyeth
of this city writes: "A report has been widely dis-

seminated through the secular press that I made a

statement to some newspaper reporters that Pro-

fessor William H. Welch had claimed the discovery

of a universal virus or remedy which would immun-
ize the human race from all forms of infection. No
such claim was made by Professor Welch, nor has
such statement been authorized by me."

Wholesale Inoculation against the Plague in

India.—A despatch to The Sun from Calcutta says

that the Government of the Punjab recently took
what it considered was an extreme step to prevent
the spread of bubonic plague in that province. It

issued an order directing that the entire population
should submit to inoculation against the disease at

the hands of the sanitary officers, but at the same
time it was feared that the natives, with their usual

antipathy to sanitary precautions, would bitterly

oppose compliance with the order. Much to the
surprise of the authorities, however, no opposition
is being offered, and the work of inoculation, which
is a tremendous task, is progressing satisfactorily.

As instancing the willingness of the inhabitants to

undergo the operation, several native regiments have
presented themselves in bodies for the treatment.

Cholera in the East.—Reports recently received

by the Public Health and Marine-Hospital Service

show that cholera has been making fearful ravages
in the Philippines and the adjacent coast of Asia.

It is estimated that 75,000 cases with nearly 60,000
deaths have occurred in the Philippines since the
beginning of the epidemic at the end of March. In
some of the towns 10 per cent, of the native popu-
lation have died. Although some of the provinces

are still suffering severely, the epidemic is gradually

subsiding. A cable report from Gov. Taft, received

October 30, says that the cholera has practically

disappeared from the Island of Luzon, and that in

Manila there have been an average of only two

cases a day during the last ten days. In all, twenty

provinces are now practically free from the cholera.

Only five provinces are now seriously affected—the

provinces of Iloilo, Occidental Negros, Capiz, Samar,

and Misamis. The mortality, which in the beginning

reached 90 per cent., has been greatly reduced, and

is now generally below 50 per cent. Cebu has

already been declared a clean port, and Manila will

be so declared on November i.

In Japan the latest advices show that there have

been 4,329 cases and 1,650 deaths from cholera.

In China the Provinces of Hunan and Shansi are

most affected. The disease is epidemic at Nanking,

which reports 40,000 deaths, at Shoo-Yanghsien,

with 3,000 cases a day, and a number of other cities.

In Hongkong, since the beginning of the outbreak,

there have been 459 cases and 396 deaths, but the

local authorities declare the colony free from

plague infection. Surgeon - General O'Reilly has

received a report from Lieut. W. J. L. Lyster of the

medical department, who is attached to the United

States Legation Guard at Peking, from which it

appears that the American soldiers are the only

foreigners who have escaped the epidemic of cholera

up to date.

Gift of a New Lectureship to the Johns Hopkins.—
Dr. and Mrs. Christian A. Herter of this city have
presented to the Johns Hopkins University the sum
of $25,000 for the foundation of a memorial lecture-

ship in the medical department "designed to pro-

mote a more intimate knowledge of the researches

of foreign investigators in the realm of medical

science." The end is to be secured by inviting each

year some European physiologist or pathologist to

deliver one or more lectures at the Johns Hopkins
University upon a subject with which he has been
identified. The lecturer will receive as an honor-

arium the annual income of the endowment.

j^The Chicago Pasteur Institute.—In the two years

and a quarter since the opening of this institute

1,538 persons were treated for threatened rabies by
the Pasteur method. One thousand three hvmdred
and eighty-two persons were bitten by dogs, 48 by
cats, 55 by horses, 15 by skvinks,5 by wolves, n by
cows, 5 by calves, i by a burro, 2 by coyotes, i by a

rat, 3 by mules, i by a pig, and 9 by hydrophobic

human beings. Seven hundred and sixty-two

persons received severe and multiple lacerated bites

on the hands and wrists, 209 on the head and face,

208 on the arms, 327 on the legs and thighs and 32

on the trunk. Following the rule of Pasteur, the

patients treated were classified as follows: (i)

Persons bitten by animals recognized and ascertained

to be rabid by the test experiment made in the

laboratory or by the death of other persons or ani-

mals bitten by the same animal ; of this class 660

were treated. (2) Persons bitten by animals

recognized to be rabid by the symptoms of disease

shown during life ; of this class 647 were treated. (3)

Persons bitten by animals strongly suspected to be

rabid; of this class 231 were treated. Seven deaths

were reported, giving a mortality of 0.45 per cent.

An X-Ray Suit Dismissed.—A young woman
recently brought suit in the Supreme Court of thi«

State against two dentists, asking $50,000 damagi s

for .-v-ray burns. She was suft'ering from sonit

disease of the jaw and was advised to submit to an

x-TSiY examination. This she did, with the result

that her face and shoulder were burned so sev-'ely
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that penuancntdisligurcincnt ivsul ted and iho hair on
one side of the head has fallen out. In her complaint
she said that "one million volts of electricity" had
been turned upon her. The examination, from
which the injury was alleged to have resulted, was
not made by the defendants, but was only advised
by them, and the complaint was dismissed.

Tri-State Medical Association of Mississippi, Arkan-
sas, and Tennessee.—The Nineteenth annual meet-
ing of this association will be hold at Memphis, Tcnn.,
November 11, 12, and 13, igo2, vnider the i)resi-

dency of Dr. J. B. McElroy.

The Egyptian Medical Congress.—The President
of the Egyjitian Medical Congress, which is to be
held at Cairo on December 19 to 23. is Dr.
Ibrahim Pacha Hassan; the Secretary-General, Dr.

Voronoff. The principal object of the congress is

the study and discussion of diseases occurring in

warm climates. There will be four sections: Path-
ology, President, Dr. Comanos Pacha; Diseases of

Hot Climates, President, Dr. Ruffer; Surgery, Pres-

ident, Dr. Milton; Ophthalmology, President, Dr.
Mohamed Bev Eloui. A combined meeting of all

the sections will be held for the discussion of hepa-
titis and abscess of the liver, and the Sections of

Diseases of Hot Climates and of Surgery will meet
together to discuss bilharzia ha;matobia. Cholera,

dysentery, leprosy, and plague are among the sub-

jects to be discussed by the Section of Pathology;
while Egyptian ophthalmia is one of the subjects

selected for the consideration of the Section of

Ophthalmology; the Section of Diseases of Hot
Climates will discuss, among other subjects, malaria

and filariasis. The official languages of the congress

will be French and Arabic, but German, English.

Greek, and Italian maj' also be employed. Special

reductions in fares will be granted by certain steam-

boats and railway routes to Cairo, and upon the Nile

steamboat, as already announced; the hotels in

Cairo also ofler special terms. Members reaching

Cairo before the congress begins will find arrange-

ments made for them to visit various places of

interest in Cairo on December 17 and 18. On
December 25, after the congress, there will be an
excursion to Sakkarah; on December 26 to 30

there will be a short excursion to Upper Egypt by
railway; and on December 31 and January i,

1903, an excursion on the Suez Canal. The Khedive,

the Egyptian Government, and the Committee of

Organization will give fdtes and receptions in honor
of the congress.

—

British Medical Journal.

Prescribing Druggists in Trouble.—A Supreme
Court jury a few days ago gave a lawyer of this city

a verdict for over 83,000 damages against a firm of

druggists for having sold him a medicine that made
him sick. The plaintiff said that he had asked for

some quinine to cure a cold in the head, but the

clerk recommended "something much better." The
first dose he took made him very ill, and he was

under medical care for two weeks. He asked for

$5,000 damages, but got $3,281.08.

In Memory of Virchow.—On October 20 the

Berliner Verein fur Innere Medicin held a special

meeting in memory of the late Professors Gerhardt

and Virchow, Professor v. Leyden delivering the

oration. On the 29th of the same month, a Virchow

memorial meeting of the Berliner medicinische

Gesellschaft was held. It is proposed to erect a

statue of Professor Virchow in Berlin, and a meeting

to organize a committee to raise funds for this pur-

pose was held at the instance of Professor Waldeyer

on October 15

TestingFood Adulterations.—The test imony regard-

ing the effects upon the human system of continued

small dosesof boric acid and other food preservatives,

as well as of coloring matters and adulterants in

general, is so conllicting that the Agricultural Depart-
ment in Washington is about to submit the question
to a test in corpoic vilo. A number of healthy, but
impecunious individuals have been secured who are

willing to subject themselves to experiment in ex-

change for free board, and they will accordingly be
fed for stated periods on food with various preserva-

lives and adulterants added, and the effect of these

suljstances upon digestion, body weight, and metab-
olism will be scientifically determined. When the

experiments have been concluded and the results

announced, some one else will probably repeat them
and reach diametrically opposite conclusions. In

the mean time a good many men will have "victualed

free" for a time without suffering any special injury.

Results of the Mosquito War in South Orange.—
The Committee of the South Orange (.\. J.) Village

Improvement Society, which has been endeavoring
for two seasons to exterminate the mosquitos of the

vicinage, recently made a report on the work accom-
plished. Mr. Spencer Miller, Chairman of the Com-
mittee, said: "Speaking roughly of our results, we
should say that in 1901, by the use of oil alone, we
reduced the mosquitos at least 50 per cent. This
year by adding drainage to the' oil work we have
sureljf cut down the supply 75 per cent. We can
hope another year to reduce the supply 10 per cent.

more, but that is the best we can do until the surround-

ing communities take up the fight. The area we
have been treating is two miles long and one and
three-quarters wide. This year we expended $1,100,

and our results are much more emphatic than last

year. Ten thousand dollars spent at once would
drain and fill every wet spot in town, and the problem
would take care of itself." Mr. Miller said that a

convention would be held in New York soon, which

committees and health officials from points within

TOO miles of 'New York would attend and discuss

means for a concerted campaign against the pest.

Washington Medical Society.^—At the annual meet-

ing of this society, held recently, the following offi-

cers were elected for the ensuing year: President,

Dr. Charles McCutcheon, Tacoma; First Vice-Presi-

dent, Dr. Geo. W. Libbey, Spokane; Second Vice-

President, Dr. A. E. Stuht, Co\ia.-K,; Secretary, Dr. A.

H. Coe, Spokane; Treasurer, Dr. J. B. Eagleson,

Seattle.

Prizes for Essays on Preventive Medicine.—The
two prizes offered in January of this year by the

Maltine Company for the best two essays on "Pre-

ventive Medicine" were awarded on October 18 by
the judges, Drs. Daniel Lewis of New York, Charles

A. L. Reed of Cincinnati, and John Erwin Rhodes of

Chicago. The first prize of one thousand dollars

was awarded to Dr. W. Wayne Babcock of Philadel-

phia for an essay entitled "The General Principles

of Preventive Medicine," and the second prize of five

hundred dollars to Dr. Lewis S. Somers also of

Philadelphia for an essay on "The Medical Inspection

of Schools—a Problem in Preventive Medicine."

Although two hundred and nine essays were sub-

mitted by contestants from nearly every State in the

Union, from Alaska, and from the Dominion of

Canada, the two successful competitors are from the

same city and live on the same street within less

than a quarter of a mile of each other.

Pennsylvania State Medical Examinations.—At the

examinations for license to practise medicine in the

State of Pennsylvania, held in June last, there ap-

peared eighty-nine graduates of the University of

Pennsylvania, of whom eighty-seven passed, with a

general average of 84.54; nineteen graduates of the
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Woman's Medical College, all of whom passed, with

a general average of 82.91; eighty-six graduates of

Jefferson Medical College, of whom eighty-three

passed with a general average of 82.47; seventy-six

graduates of the Medico-Chirurgical College, of

whom sixty-eight passed, with a general average of

80.45; and fifty-nine graduates of the Western

University of Pennsylvania, of w^hom forty-nine

passed, with a general average of 79-3 '

Measles Epidemic in Kamchatka and Alaska.—

The natives of the Kamchatka Peninsula are re-

ported to be suffering terribly from measles, over ten

thousand having already died since the beginning of

the epidemic. The same disease is ravaging the

Arctic coast'of Alaska and Herschel Island, the mor-

talitj- there being excessive.

The Finsen Light for Lupus; a Correction.—In

the report of Dr. Kinnicutt's paper on the Finsen

light, read before the New York State Medical Asso-

ciation, the speaker was made to say (page 714) that

" tuberculosis was a dermatosis which was especially

favorable fora study of this subject. " The report should

have read " lupus vulgaris " instead of "tuberculosis."

The New York Obstetrical Society.—At the annual

meeting of this society, held October 14, 1902, the

following officers were elected: President, Dr.

Egbert H.Grandin ;Fir5i Vice-President, Dr. J.Clifton

Edgar; Second Vice-President, Dr. G. W. Jarman;
Recording Secretary, Dr. W. S. Stone; Assistant

Recording Secretary, Dr. H. C. Taylor; Corresponding

Secretary, Dr. E. E. Tull; Treasurer, Dr. J. Lee Vlor-

riW; Pathologist, Dr. W. S. Stone.

Philadelphia CountyMedical Society, South Branch-

—At a stated meeting held October 24, Dr. W. M.

L. Coplin spoke upon "The Morphology of the

Blood," illustrating his subjects with lantern demon-
strations; Dr. L. Napoleon Boston discussed "Blood
Examination by the Microscope;" Dr. Randall C.

Rosenberger read a paper on "Bacteriology of the

Blood;" and Dr. F. J. Kalteyer one on the "Para-
sitology of the Blood."

Philadelphia Neurological Society.—At a stated

meeting held October 28, Dr. F. X. Dercum referred

briefly to "A Case of Astasia-abasia" in a colored

boy in which recovery followed rest in bed with
suggestion but without hypnosis. Dr. Dercum also

presented "A Case of Unusual Dystrophy of the
Right Hand." The patient was a large woman
about thirty years old, who had recently gained 100
pounds in weight and who presented a painless
tumefaction of the soft tissues of the hand, wrist
and lower portion of the forearm, with increased
color of the overlying skin. This condition had been
present for several years, following a somewhat
acute swelling of all four extremities. The Secretary
read for Dr. Theodore Diller of Pittsburg a com-
munication entitled "A Case of Myasthenia Gravis
Complicated by Angioneurotic Edoema." Charac-
teristic symptoms were present and these, together
with the oedema, were thought to be of toxic origin.

Dr. Chas. K. Mills exhibited "A Case with Symptoms
of Myasthenia Gravis (?) Resulting from an Electric
Shock of 1,300 Volts." The patient was a man who
presented weakness and wasting of bulbar and other
muscles following the accidental passage through
his body of the high voltage mentioned, with pre-
servation of the knee-jerks and the ankle-jerks and
of the functions of the sphincters. The possibility
of the case being one of muscular atrophy of bulbo-
spinal origin was suggested. Drs. Samuel W.
Morton and Chas. K. Mills reported "A Case of-

Acute Bulbo-spinal Paralysis." The patient was a
man who, in the pursuit of his profession as an elec-
trician, was compelled to submit many times daily

to the passage through his body of the current from

a battery of four dry cells. Dr. Theodore H. Weisen-

berg read by invitation a communication entitled

"The Pathological Changes Induced by Electric

Currents of High Potential." Dr. William G
Spiller presented "A Case of Bulbar Paralysis in it-

Eariiest Stages." The possibility of the case bein^

of other origin was admitted, and the difficulty of

diagnosis at this stage pointed out. Dr. Alfred

Gordon read a paper entitled "A Study of Sensation

in Motor Paralysis of Cerebral Origin, based upon
Thirt)^-five Cases." In a large proportion of the

cases alterations in one or another variety of sensa-

tion were present, but the significance of the change.-

was not clear. Dr. Francis X. Dercum reported

"A Case of Adiposis Dolorosa with Involvement of

the Joints."

Philadelphia County Medical Society.—At a stated

meeting, held October 22 ,Dr. Albert P. Francine

read a paper entitled "The Etiology of Gastroptosis.'

The causes of this condition are of two kinds

namely, predisposing and exciting. The former

comprise inherited tendencies and constitutional

weakness, the latter mechanical influences, such

as constriction of the waist by clothing, pyloric

obstruction, and other causes of distention of the

stomach. The displacement of the stomach may
occur independently or be associated with dis-

placement of other abdominal viscera. Dr. J

Dutton Steele presented a communication entitle

"Preliminary Report upon Some Experiments "

Determine the Pressure in the Bile-ducts in Floatin.

Liver." These observations go to show that dis-

placement of the liver may give rise to such changes

in the relations of the biliary ducts as to interfere

more or less seriously with the flow of bile into the

dtiodenum. Dr. Alfred Stengel pointed out that the

co-called Dietl's crises might in some instances be

induced by displacement of the stomach, particu-

arly its pyloric extremity, through descent of the

right kidney or of the liver. Dr. Henry D. Beyea
discussed the surgical treatment of gastroptosis.

Among the operations that have been advised to this

end are shortening of the gastrohepatic and gastro-

phrenic ligaments, alone or in conjunction with the

formation by stiture of a fold in the greater curvature

of the stomach, and attachment of the stomach to

the anterior wall of the abdomen. The latter pro-

cedure is to be condemned as interfering with the

mobility of the organ and thus constituting a source

of danger. Dr. Beyea has devised an operation of

the former type, as have also others, and the results

have been entirely satisfactory. Operation should,

of course, be undertaken only after all other meas-
ures have failed to bring relief. Dr. Andrew J.

Downes read a paper entitled "Electrothermic

Hemostasis in Hysterectomy for Cancer." He
spoke of the safety and the security attending this

mode of operation, as well as the rapidity with which
it can be executed ; and he demonstrated a series of

instruments that he has devised for the purpose.

These consist of forceps-like clamps, one blade of

which is grooved to receive a projection or shoulder

from the opposite blade, and both of which are lined

with platinum, which is rendered incandescent by
the passage of an electric current. Several cases

were related in which the method has been employed
with the utmost satisfaction. The result of the

application is cooking of the tissues, so that infection

and hemorrhage are prevented, without the necessity

for a single ligature. Drs. Barton Cooke Hirst,

Chas. P. Noble and John M. Fisher spoke from
personal observation in the highest terms of the

usefulness of the mode of operation and of the

excellence of the instruments and their successful
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application. Dr. Herman A. Hrav roail a paper
entitled "Diseases of the Rectum as a Specialty."
Me dwelt upon the importance of diseases of the
rectum, of the neglect that has been bestowed upon
them, and of the discomfort to which they are
capable of giving rise. Dr. Gwillym G. Davis
exhibited a modification of the Kelly rectal specu-
lum. In this instrument the edges are less sharp
than in the original, and the plunger is acorn-
shaped instead of being cylindro-spherical.

Pathological Society of Philadelphia.—At a stated
meeting, held October 24. Dr. W. M. L. Coplin pre-

sented a communication entitled "Myosclerosis with
Especial Reference to Elastic Myocardial Sclerosis."

He described a form of inflammation or degeneration
of the mj'ocardium in which elastic instead of ordi-

nary fibrous tissue replaces the muscular structure
of the heart, and he exhibited a heart presenting
occlusion of a coronary artery with anaemic necrosis
and fibroid substitution, together with the presence
of elastic tissue in the heart-muscle at various points.
During life there had been attacks of angina pectoris,

in one of which death took place. It was thought
that the attacks were due to repeated embolism of

the coronary artery. Drs. D. L. Edsall and C. A.
Fife presented a communication entitled "A Case
of Pyloric Carcinoma with Symptoms Simulating
Gastrocolic Fistula." About two j'ears before
death there had been symptoms suggestive of malig-
nant disease of the stomach, but no tumor was
detected, and recovery apparently followed. At a
later date there was vomiting of feculent matter, and
introduction of air into the large intestine rectum
was followed by dilatation of the sigmoid flexure

and the descending colon, abruptly subsiding in the

left hypochondrium. After the introduction of

milk into the rectum, the vomited matters contained
a fine emulsion of fat, which could have been derived
from no other known source than the enema. Other
evidence was obtained indicating that materials

introduced into the rectum were subsequently
ejected from the stomach. It was, accordingly,

believed that a communication existed between the

colon and the stomach. Post-mortem examination,
however, disclosed the existence of extensive car-

cinoma at the pyloric extremity of the stomach,
reducing the pyloric orifice to a small opening. Drs.

Chas. K. Mills and William G. Spiller reported a

case of external spinal pachymeningitis implicat-

ing the entire ventral surface of the spinal dura."

The patient complained of inability to walk, with a

certain amount of rigidity and contractttres and
exaggeration of the reflexes generally. Post-mortem
examination disclosed a most extensive and intense

condition of inflammation of the anterior aspect of

the external surface of the spinal dura mater through

out its entire length, the membrane being attached

to the bodies of the vertebrae, and in places compress-

ing nerve-roots and cord itself, and giving rise to

areas of degeneration in the posterior and the lateral

columns, and in places in the entire circumferential

periphery of the cord. The dorsal portion of the

cord was extremely small.

Obituary Notes.—Dr. W. W. Archer of Clifton

Springs, X. Y., died on September 26 of organic

heart disease, at the age of fifty-six years. He was a

graduate of Hobart College, Geneva, in the class of

1867.

Assistant Surgeon W.\lter E. Griffin of the Navy
died on October 28. at the Cavite naval station,

Philippine Islands. He had been in the service only

eight months, having been appointed from Michigan

on February 20. Dr. Griffin went to the Philippines

in April.

Dr. Anokicw Jamics JJ.v.vti-h of Chicago died on
October 25. 1902, of apoplexy. He was graduatep
from the Medical College of Ohio in 1861, and began
practice in Chicago in 1863. He was chief surgeon to
Alcxian Brothers' Hosiiital of Chicago for the first
twenty-four years of its existence. He was surgeon
to Cook County Hospital for fourteen years and to
Michael Keese Hospital for seven years.

Dr. Joseph H. Shepp.\ro died at Bridgeton, \. |.,

on October 23, at the age of seventy-four years. He
was graduated from the medical department of the
University of Pennsylvania in 1849, an<i was at one
time aresident physician in the Philadelphia Hospital
During the Civil Was he served as a surgeon in the
United States Army, and at the time of his death he
was a member of the Pension Examining Board.

Dr. D.\NIEL E. Hughes, for twelve years chief
resident physician to the Philadelphia Hospital, died
of peritoneal tuberculosis on October 28, at the age of
forty-five years. He was graduated from Jefferson
Medical College in the year 1878, and was the author
of "A Compend of the Practice of Medicine."

©bltiuirij.

FREDERICK A. PACKARD, M.D..
PHIL.\DELPHI.-\, P.\.

Dr. Frederick A. P.\ck.4rd died in Philadelphia
on November i, at the age of forty years, from
exhaustion in the sequence of typhoid fever com-
plicated by appendicitis, intestinal perforation, and
phlebitis. He received his preparatory education at
Rugby Academy, and his academic education in the
University of Pennsylvania, from the medical depart-
ment of which latter institution he was graduated in

1885. After serving as resident physician in the
University and Pennsylvania Hospitals, he became
successively visiting physician to the Philadelphia,
Episcopal, Methodist, and Children's Hospitals, and
hardly more than a year ago physician to the Penn-
sylvania Hospital.

A little more than a year ago he was elected one of
the trustees of the University of Pennsylvania. I n the
the absence of Dr. Horatio C. Wood, he delivered the
lectures on therapeutics in the medical department of

the University during the session of i9oi-'o2. Dr.
Packard was a member of the Association of Ameri-
can Physicians, of the American Pediatric Society, of

the American Medical Association, of the College of
Physicians of Philadelphia, of the Philadelphia County
Medical Society, of the Pathological Society of Phila-

delphia, of the Philadelphia Pediatric Society, and of

the Philadelphia Neurological Society. He had been
President of the Pathological Society of Philadelphia
and of the Philadelphia Pediatric Societj-. He was a

generous contributor to medical literature.

He is survived by a widow, bj- his father. Dr.

John H. Packard, who was a medical director in the
United States Army during the Civil War, and for

many years one of the surgeons to the Episcopal and
the Pennsylvania Hospital, by a brother. Dr. Francis

R. Packard, editor of the American Journal of the

Medical Sciences and professor of otology in the

Philadelphia Polyclinic, and by another brother.

Mr. Chas. S. W. Packard, president of the Pennsyl-

vania Company for Insurances on Lives and Grant-
in.g Annuities. Dr. Packard was one of the most
industrious, most progressive, and most brilliant

clinicians of his generation, and his fine qualities,

combined with his high professional attainments,

served to gain for him the esteem and friendship of

and to endear him to all brought in contact with him.

In his death the medical profession of Philadelphia

and of the United States loses a most distinguished

and worthy representative.
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OUR LONDON LETTER.
(From Our Special Correspondent.)

PROFESSOR ERB'S ADDRESS—SIR F. TREVES AT LIVERPOOL
SOCIETIES OPENIXG SESSION—SOCIETY OF MEDICAL
OFFICERS OF HEALTH—OWEN TESTIMONIAL NEW STAFF
COLLEGE-^THE LATE MR. BIRD.

London, October 17, 1902.

Professor Ebr of Heidelberg has been over here, and
was entertained at a dinner on Saturday. He came on
the invitation of the West London Postgraduate College,

and opened their session with a lecture in which he de-

scribed some of the most recent advances in neurology,

and especially two diseases which he has himself diflfer-

entiated. At the dinner. Dr. Hood, the chairman, spoke

of the lecture as one that would ever remain a classic on
its subject, and expressed the gratitude the college and
staff of the hospital owed to the illustrious professor for

coming to address them. In replying to the toast. Pro-

fessor Erb said that if he were not so proud of being a Ger-

man, he would Uke to be an Englishman, especially at that

moment, as he would have a better command of the

language to express his gratitude for his reception. He
congratulated the college on its work, such as that being
carried on also in Germany, and which tended to develop

and strengthen medical science, which has no interna-

tional or frontier disputes. He held that England and
Germany had done more than all the rest of the world to

advance natural and medical science, and he hoped the

two great branches of the Teutonic stock would continue
to work together in the future, as they had done in the

past, for the good of suffering humanity.

Of the lecture itself, it would be impossible to give an
adequate description in the space at my disposal, but I

may say that it deserves the attention of every neurologist

—

•which, indeed, it is certain to receive—and even your gen-

eral readers may study it with advantage, for it is sure to

b;; republished on your side. The Lancet has already
printed it here. He described rather fully two forms of

chronic myeUtis, for the clear differentiation of which we
are indebted to him. His "spastic spinal paralysis

—

primary spastic paraplegia "—which he described in 1875,
remained for many years a matter of doubt, on account of

the difficulty of obtaining sufificient anatomical proofs to
satisfy all, but eventually this was obtained. The rarity

of the disease and its extreme chronicity accounts for the
duration of a certain degree of scepticism, and moreover
it does not of itself lead to a fatal tennination. The
second form of disease discussed was differentiated by
Professor Erb in 1892. It occurs almost exclusively in

patients who have had syphilis, and he named it "syphi-
litic spinal paralysis." It is distingtiished from the simple
form by the presence of disturbances of sensation and
bladder function; from transverse myelitis by the absence
of marked paralytic phenomena with decubitus cystitis;

from raeningomyelitis by the absence of meningitic and
root symptoms with their variable intensity and compli-
cating paraplegia. Actual syphilitic myelitis, spinal gum-
mata, softenings and hemorrhages due to syphilitic disease
of the vessels, generally present clinical pictures of a differ-
ent kind, though they may be difficult to recognize indi-
vidually. Other spinal diseases do not cause much diffi-

culty in diagnosis. As to prognosis, recovery can only be
hoped for in the earlier stages, but improvement often
occurs, and the power of gaining a livelihood may be
obtained for a considerable period. Treatment with mer-
cury and iodides must be continued—often for years.
The professor pointed out that the effects of syphiUtis on
the cord are manifold and erratic, and as we are learning
that tabes is due to syphilis, so other alterations in stinic-
ture—so far considered non-specific—may have the same
origin.

The Religio Medici of Sir Thomas Browne has held such
a high place for some 260 years that few men would like
to suggest a comparison between that classic and anything
of their own. Yet this is what Sir F. Treves dehberately
did in his address to the Liverpool students, last Friday.
He told them there was much in the religio medici personal
to the author, which would be unacceptable to the modern
physician, and a not inconsiderable part which rests upon
unchangeable foundations and is beyond criticism. To
Sir T. Browne, he said, disease was'' the outcome of an
influence outside the body, had nothing natural in its
processes, and nothing beneficent in its manifestations;
every symptom was regarded as noxious, and to be
stamped out with unconsidered violence. But the modern
religio medici looked on the human body as highly
organized, frail, finite, and necessarily prone to dissolu-
tion. It grows, reaches its maximum capacity, and
declines. In the progressive enfeeblement of age there is

nothing unnattiral, and disease is the outcome of natural
processes, and many of its manifestations are marked by
a beneficent purpose, having for its end the cure and not
the destruction of the patient. As examples, tubercu-
losis and appendicitis were cited to show that inflamma-
tion is always a benevolent process, the purpose of which
is to cure. Turning to the second element of the religio

medici, the relation of the physician to his ]>atient, Sir

Frederick said the student could keep no better motto
before him than this: Fortiler, fideliter, feliciter. We need
to be strong, not with crude force, but with the power of
fine cultivated sense, quick perception, and ready judg-
ment; faithful in right doing, and with truest care for the
patient's interest; kind, with the geniiine sympathy which
cannot be asstimed or mimicked.

Later in the day Sir F. Treves opened the new operating
theater of the Royal Infirmary, which is the gift of Mr.
Ralph Brocklebank. In doing so, he said that twenty or
thirty years ago the operating theater was often a neglected
part of even a great hospital. It has, since the antiseptic
system was introduced, become the most conspicuous,
and in some sense the most important. He could pay
this theater no higher compliment than to say it was
worthy of the reputation of the surgeons of Liverpool, who
had not gone in for anything fantastic, but whose work
was characterized by sturdy common sense.

Not only the schools but the societies have now begun
their winter sessions. On Monday the Medical Society
of London opened with an inaugural address by the new
president, Mr. Pearce Gould. He alluded to the death
of Professor Virchow, who was an honorary Fellow of the
Society, and the great influence he had exercised upon two
generations of pathological observers. The wide extent
of Virchow's interests was also mentioned, and a doubt
expressed as to whether the medical profession was wise to
avoid politics or not. Mr. Gould also dwelt upon the value
of this and similar societies, and the great advantage of
attending their meetings over merely reading reports.

The President of the Chnical Society, Mr. Howard
Marsh, in his address, reminded his audience that the
society was estabUshed to promote chnical science by
accurately observing, recording and discussing cases and
their treatment. Progress was slow, not because medi-
cine is an inexact science, as is so often said. It was
founded on biolog>', which he spoke of as exact, and said
it may itself become exact. But the bases, tmlike those
of astronomy, themselves vary. Yet research will meet
with success. Though the society chiefly has to study
individual cases, he thought certain questions might,
from time to time, be submitted to small committees tor
reports which could be carefully debated.

Afterward a paper was read which excited considerable
surprise, in which it was claimed that asthma was more
amenable to local nasal treatment when the nasal passage
was normal than when it was obviously diseased. Rhi-
nologists will scarcely go further than that.
The annual meeting of the Society of Medical Officers of

Health was held last Friday, when Dr. Spottiswoode
Browne, president, delivered a rather cheering address.
He looked hopefully at the progress of electricity as a motor
force likely to lead to the erection of small factories in
rural districts. He held that there should be a medical
man attached to every school, who should attend within
an hour of the morning assembly, and should have author-
ity to examine everj? child about whose state the teacher
was suspicious.
The annual dinner of St. Mary's Hospital students was

attended by some 220, and was made the occasion of pre-
senting to Mr. Edmund Owen, who retires from the active
to the consulting staff, with a testimonial of antique plate,
an album with an address signed by above 400 pupils and
colleagues, and jewelry for Mrs. Owen and daughters.
Sir W. Broadbcnt, in presenting it. said all were sorry to
lose his services. Mr. Owen said he was bankrtipt in
words, and could only repeat " I thank you." He did not
claim to have done his duty, but he had tried to do it; in
one little respect he claimed he had really done it—in
punctuality, not much, and yet a good deal.'
The Medical Staff College has held an inaugviral dinner

in its temporary qtiarters, where the War Minister made an
encouraging speech, in which ho said he hoped to see the
college accommodated in suitable buildings in London,
and he considered the success of the college was assured
by the fact that Colonel James was at the "head of it.

There was felt a sense of regret at the West London
celebration mentioned above on account of the death of
Mr. Wm. Bird, consulting surgeon to the hospital, and for
many years its Chairman. To him is largely due the
greatly improved position of the hospital and its enlarged
buildings. He was also a J. P. and chairman of the local
bench of magistrates, to the duties of which he gave con-
stant attention. He died on the 4th inst.



Nov. S, 1902] MEDICAL RECORD. 747

LETTER FROM COXSTANTINOPLE.
(From Our Special Correspondent.)

THE VAG.^RIES OF QUARANTINE—SYPHILIS IN ASIA MINOR

—

SANITARY COMPLACENCY

—

h6pITAL DE LA PAIX TVPHOID
lEVER—Pl'BLIC ADVICE TO PREGNANT WOMEN MEDICAL
SCHOOLS AT BEYROUT—THE AMERICAN HOSPITAL.

Co.NSTA.NTiNOPLE, October ij. 190J.

Beyond the monotony of taking off and putting on of
quarantine, for and against plague, there has been Httlc
of interest in the niedieal world.

rrecdom from quarantine restrictions was declared late
in June, but was of short duration, for within a few days
after tlie announcement four cases of plague were reported,
two demonstrated, two suspected—in Galata and Stam-
boul—the last case on June 29. A circular telegram
was issued from the sanitary office by decision of
the Superior Council of Health.' viz., "Patents of Health
delivered to the Shipping at Constantinople and Kavak
will, even from July 2, bear the following annotation:
'It has been demonstrated that in the city four cases
of plague have occurred, one mortal. Tiie three cases
have been isolated; the last ease of date June 30.'" The
fatal ease alluded to in the circular occurred in the person
of a child of eight years, living in Galata. The doctors
thought at firstit was a cas3 of typhoid fever, but later on
they determined that it was plague. As usual, Greece,
Russia, Roumania, and even Malta, imposed their regle-
mcutary quarantine against Turkey, and Turkey against
herself, s'.i-. persons leaving Constantinople for other ports
of the Ottoman Empire were subjected to medical inspec-
tion and disinfection.

The outbreak of cholera in Egypt was reported on July
2 1 . ai'.d this called out all the forces of quarantine. That
the former fear of plague has nearly died out in Turkey
and the Levant may be shown by the little notice the
inhalntants take of the sanitarj' notifications. Certainly
the present plague record of mortality has been so mild
that many are sceptical as to the real nature of the disease,
though the cases are reported as having been demonstrated
b}' bacteriological examinations. The oddities of cjuaran-
tine are at times more amusing than alarming. Why, for,

instance, should Greece impose only forty-eight hours,
when Rinimania imposes eight days, Bulgaria ten days,
and Russia ten or eleven days ? And the various sanitarj-

departments, day by day, reduce and increase the periods
of quarantine with little or no apparent cause. The dread
of cholera, however, remains as of old, and the most severe
regvilations of quarantine are accepted as safeguards
against it.

It would appear that the Health Board and the Palace
are not quite in accord with reference to the period of
quarantine against Egypt, especially in what concerns
Asia-Minor. The Board imposed ten days against pass-
engers, etc., going from Egypt to Syria. The Palace
ordered fifteen. The Board resents the action of the
Palace, taking its stand on the regulations of the Venice
conference, which limits quarantine to ten days. It is

stated, however, that Turkey is not bound by this con-
ference, not having subscribed to the regulations.

SyphiUs in Asia Minor, to which allusion has been made,
appears to be no false alarm. The subject is freely dis-

cussed in the Turkish journals. It is stated that the dis-

ease prevails in the districts of Braussa, Bassora, Erze-
raum, Monastir, and Treluzoud, and that its ravages are
extending actively toward other localities not yet con-
taminated. "Syphilis," states one journal, "in spite of

prophylactic measures taken for thirty years, continues
its devastations with such activity as forces us to attribute
the increasing extension to the ignorance of the population
of the rudimentary principles of hygiene. All the meas-
ures taken have been unsuccessful. The Imperial Gov-
ernment has spared nothing for the support of hospitals
for syphilitics. The annual contribution for this purpose
has exceeded 25,000 hre, yet with little success."

It may. therefore, be assumed that the measures taken
have not been in accord with the usages and habits of the
people, amongst whom the principles of hygiene recom-
mended by authority have little chance of being practised.

In connection with this subject a certain Zahid6 Ranem
(lady) has applied to the competent department to grant
her leave to treat syphilitic patients with an infallible

remedy which she has discovered. The application is

stated to have been gianted, and an apartment placed at
her service.

Several important changes have taken place in the
sanitary service of Turkey. Dr. Cozzonis, the chief of
the administration, retired on pension. Dr. Ducas has
succeeded to the post. This appointment is hailed with
satisfaction. Dr. Ducas has had a good training as Otto-
man Delegate on the' Egj-ptian Sanitary Board. Dr.

Sliepovitz. late secretary of the Constantinople Board,
replaces Dr. Ducas in Egypt.
The twenty-sixth anniversary of His Majesty's accession

to the throne has eUcilcd from the medical world a pa;an
of panegyric for the benefit medical science has obtained
during his reign. Praise certainly is due, but the following
is somewhat highfalutin: "Our hospitable institutions
march with the most recent progress of medical sciences,
and we. possess even hospitals which may compete with
no matter what similar institutions abroad. Our sanitary
service is so perfected that it has been able to repulse more
than one epidemic, which, however, ravaged other places
abroal. If sometimes a scourge, as pla^ie or cholera,
attempts to penetrate amongst us, it is immediatelv
stifled on the spot, which does not happen in ports the
most salubrious of countries, the most advanced in
prophylactic hygiene," and so on ad nauseam to those
who see and smell intelligently.

His Majesty has shown his solicitude for the further
improvement of the "Hopital de la Paix " at Chechli— the
oldest hospital in Constantinople—hv piving it a large
amount of land of great value, and enclosing it with a good
wall and railings. Tl^e French Sisters of Charity thus
become proprietors of an establishment cf the lirst class,
with still farther room for improvement. A marl)le slab
has been erected to commemorate this event, with the
following inscription:

" Le 27m. fevritr, 1902.
S. M. I., Lc Sultan Abdul Hamid II,

ddsireux de donner un nouvcaux tfimoimage
de sa compassion

pour Ics malades et ks d<5sh(5rit<5s

a accord^, h. la demande de
S. Ex. M. Constans,

Ambassadeur de France,
le terrain k 1' Hopital de la Paix,

et a fait construire
a scs frais le mur de

cl6ture."

The ceremony of transfer was made in presence of H. E.
M. Constans, Ambassador of France, and of Madame
Constans.
The Imperial Society of Medicine, some few years ago,

had an interesting discussion on the mortality of typhoid
fever in Constantinople. It has been maintained by many
practising physicians that typhoid feverwas of a milder form

,

and less fatal here than in many other places. Dr. Kam-
bouroglou, surgeon-in-chief of the German Hospital, has
devoted an able article on this subject, communicated to
thesocicty on June6, 1902, in which he clearly shows, from
public and private statistics, that true typhoid fever is just
as fatal in Constantinople as elsewhere. The term "ty-
phoid " is somewhat loosely used in Turkey, and covers
many of the unclassified forms of gastric and gastro-
enteric irritations attended with fever, even the so-named
Malta fever.

The society, at its meeting of June 13, passed a resolu-
tion to address to the public, through the local jjress, cer-
tain advice to prevent accidents and complications that
might arise during the course of pregnancy, in labor, or in

consequence of labor.

This was done, and a series of ten (10) paragraphs ap-
peared, based, apparently, on the supposition that preg-
nancy is a disease, and couched in corresponding language.
Paragraph 5 may be quoted as an illustration:

"Toutes femmes qui accouchent dans de bonnes condi-
tions, ne doivent jamais avoir le fi^vre; la soi-disante:

fievre de lait n'existe pas, toute elevation de la tempera-
ture doit filre attribute k une infection, et par suite dSs
qu'un constate la moindre fievre. il faut appeler aussit6t

le medeein pour que celui-ci puisse detcnniner I'origine

r6cle de cette [infection ct agisse en consequence sans
perdre un instant."

It is difficult to understand to whatclass of the popula-
tion these instructions are addressed. Doctors abound

—

alas! The family doctor is an institution. Why, then,
a society of medicine should consider it necessary to
address the public on such a delicate subject, through the
public press, is one of the curiosities of medicine.
To the index expurgatorius of drugs have been added

bicarbonate of sodium, cream of tartar, certain medicated
cottons, and certain animal extracts, like thyroid.

The American School of Medicine at Beyrout claims to

be placed on the same footing as the French school. Pre-
sumably it has equal rights. It may, however, be a fair

question if either of these establishments are necessary
even in Turkey, when outside the Capital. The teaching
cannot compare with the provincial schools of Germany.
France, or America. The preliminary education is

scarcely enough; cHnical material is not abundant;
facilities for dissection arc lacking. The standard of the
graduates can be but mediocre, and this is so far evident



748 MEDICAL RECORD. [Nov. 8, 1902-

that those who can afford it take further courses and
degrees in America, France, and Germany. The local

papers report that in consequence of some deaths after

operation in the American Hospital at Van, the govern-

ment proposes to close it, and build a hospital of their

own, as they consider the American one lacks in sanita-

tion!

The old "British Seamen's Hospital" in Galata is in

process of demolition. A new one will be constructed on
the old site. Public rumor says 20,000 poimds will be
spent on it, which is tmlikely.

In view of the sanitary, quarantine, and many other

hy^enic regulations daily printed and published, it is

satisfactory to know, through the press, that Turkey at

large is in the vanguard of sanitation, and her sanitarj'

motto is "Excelsior." Why should it be otherwise;—

a

few queerly suggestive smells here and there notwith-
standing?
The season of " Villeggiatura " is almost over, when the

fashionable world and its doctors will return to town.
The meetings of the Imperial Society of Medicine have
been resumed. A discussion on the contagiousness of

leprosy is forthcoming. It may be both useful and inter-

esting if Dr. Zambaco takes part. Quarantine against
plague no longer exists, so far as Constantinople is con-
cerned.

RELATION OF SEA-SICKXESS TO VERTIGO.
To THE Editor of the Medical Record:

Sir: Referring to the article bj- Dr. E. Costelli of Washing-
ton, D. Cinthe Medical Record, of October ir, 1902, I

beg to say that, as far as the idea of the relationship of
sea-sickness to vertigo is concerned, he is most probably
correct, but it is not a new theory. Gowers, in "Diseases
of the Nervous System," 1S9S, says, in the chapter on
Vertigo, "It probably underlies the pathology of sea-sick-
ness, in which the vomiting may be simply a reflex effect

of the unaccustomed oscillations of the endolymph in the
semicircular canals.

"

In vertigo, disturbance of the endolymph produces the
apparent oscillations of objects; in sea-sickness the oscilla-

tions produce the disturbance in the endolymph. In both
vertigo and sea-sickness the subjects close the eyes to shut
out the painful sense of movement, both of objects and
their own bodies.

In minor degrees of seasickness and vertigo there is a
sense of swaying and of nausea, but not actually prostra-
tion and vomiting. J. E. Courtney, M.D.

Denver, Col., October 20, 1002.

^rogvesB of HXctUcal Science.

7 /';i- lioslon Medical and Surgical Journal, October 30, 1902.

A Report of the Blood Examination in Ten Cases of
Severe Burns of the Skin.—Edwin A. Locke gives his con-
clusions as follows: (i) The blood flows sluggishly and
is of a peculiar dark, purple appearance. (2) There is an
immediate increase in the number of erythrocytes, in
severebut not fatal cases, of from 1,000,000 to 2,000,000 per
c.mm. within a few hours; in fatal cases, of from 2,000,000
to 4,000,000. (3) A rapidly increasing leucocytosis con-
stantly occurs; in cases ending in recovery often of 30,000
or 40,000 per c.mm., in fatal cases usually above 50,000 per
c.mm. (4) Morphological changes in the erythrocvtes are
slight, (s) The percentage of neutrophiles is somewhat
above the normal, but not so much as in the ordinary in-
flammatory leucocytosis. (6) A considerable destruction
of the leucocytes takes place, especially in the very severe
bums. (7) Myelocytes may be present in small numbersm severe cases. (8) There is, as a rule, marked increase in
the number of blood plates.

A Case of Ununited Fracture of the Radius Due to
OsteomyeUtis.—Charics' F. Painter repcjrts the case of a
child of six years in whom acute oslcomvelitis with
trauma was mistaken for green-stick fracture, and was
rendered a complete fracture. Union did not occur, in
spite of operative treatment, and this condition of things
went on for more than two years. Finally, after consti-
tutional treatment for several months, a seventh operation
was performed; the diseased bone was refreshed, and
enough of the sound bone excised to compensate therefor,
and the bones were sutured. The result was excellent!
Union was apparently solid at the end of two months; there
is now a moderate degree of bowing of the ulna backward
when the forearm is held supinated. Pronation and supin-
nation are normal, and the functional result is perfect.
The arm is, of course, shorter and slightly smaller, as is also
the hand on this side. The author says that he is aware
that this compensator^' shortening of bones in cases of this
sort is no new procedure, but the ca.sc is recorded as being
of interest in connection with this subject.

Journal of the American Medical Association, Nov. i, 1902.

Some Physiological Factors Involved in the Origin of

Scurvy.— R. R. Rogers summarizes his views as follows:

(i) The direct cause for the appearance or continuance
of an attack of scurvy does not depend upon the activity

of microorganisms, although the latter may establish

conditions favorable to the onset of scurvy or aggravate
a case already existing. (2) The direct cause for the
appearance or continuance of an attack of scurvy lies

in the establishinent of the condition known as "lack of

oxygen" in the tissues. (3) Those conditions which tend
to prevent the formation of acid, i. e. of hydrogen ions
(and possibly other prodticts also) , in the tissues and tend
to increase the store of available alkalinity, i. e. hydroxyl
ions, in the blood and h'mph, are the conditions most
antagonistic to the development of scurvy or its con-
tinviance, and those most favorable to its cure.

Principles Controlling Operative Interference in Strabis-

mus.—E. Jackson says that the first qitestion to be
asked concerning a proposed operation is, how will it

influence the innervation of the muscles acting on the eye-
ball, or will it leave that innervation quite unaltered?
According to the answer given this question, strabismus
cases are to be divided into two classes: (i) Those in which
operation is likely to modify the innervation, as in con-
comitant squint, in which it will render possible binocular
fixation ; and (2) Those in which it is not likely to modify
innervation, as in paralytic strabismus or in concomitant
squint in adults. In these cases operation should be
deferred imtil the extent of duration has become fixed
and incapable of further favorable modification by
non-operative measures. In case of paralytic squint,,

this will be months, or even years, after the occur-
rence of paralj'sis. For concomitant squint it will be
only after the most thorough trial of appropriate
lenses and exercises calculated to modify the innerva-
tion of the muscles, and not until the years of early
childhood have been passed, or possibly not imttl adult
development has been reached. In any such case the
time for operation will be not until long observation has
shown that the deviation is quite constant, or that the
limits within which it varies are stationary. When such
a permanent condition is to be altered by operation, the
operation should aim at the most exact mechanical
adJListment of the visual axes possible, with proper
consideration of probable cicatricial changes, and an allow-
ance for slight tendency toward divergence with increasing
age, in eyes removed from the influence of bmocular
coordination and excessive accommodative effort. The
avithor also calls attention to the fact that the effect of
the setting forward or backward of muscular insertion
on the eyeball may be nullified by changes occurring in
the muscles themselves. Thus, the muscle, the influence
of which is supposed to have been diminished by tenotom\-,
might imder the needful nerve impulses, imdergo an
hypertrophy that would restore the excess of influence it

had lost. Unintended effects of operation may cause a
similar result. Thus, after adx-ancement, a firm adhesion
between the advanced tendon and the sclera may cause the
muscle to e.xert its influence on the globe farther back than
its original insertion, and thus cause a limitation rather
than an extension of its influence. Finally, the effect

on rotation of the different muscles must be considered not
in its singxilarity but in its relation to the action of other
muscles. An ocular muscle turns the visual axis toward
its insertion only when the direction of its action and the
visual axis lie in the same plane.

Medical News, November i, 1902.

W Parasitic Amoebae.—Frederick G. Canney declares that
while the occurrence of the amoebae in malignant tumors
is an interesting coincidence, and while there are many
reasons for suspecting an infectious agent in certain cases,
we must as yet be satisfied to accept the possibly ratlicr
unsatisfactory theory that the cause lies in some v.p.-.x-

plained stimulus causing epithelial tissue to prolifc-^'ii.-

and infiltrate in an unnatural manner, mesoblastic a.- m 11

as epiblastic, and hypoblastic tissue. While the i MiM-
sitic theory satisfactorily explains many of the prini.iry

growths, it fails to show why epithelial tissue proUtcrates.
in a locality where it has no normal habitation, as in
metastatic growths occurring in mesoblastic tissue.
Thearnceba: which the writer has seen have almost always
been situated in a vacuole. The relation of these para-
sites to their host is problematical. The amoeba multi-
plies by sporulation.

Ocular Vertigo.—Wilbur B. Marple states that by far
the commonest cause of ocular vertigo is the diplopia fol-

lowing a paralysis or paresis of some nerve supplying tlu-

ocular muscles. Diplopia is, however, often met with
unassociated with vertigo. Two points regarding dias-
nosis are referred to by the writer: The less conspicuous;
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the iioiilar aiioiiuilv is to the observer, ihe muro apt is ilio

patient to siilTer I'rom vertigo; the failure of the vertigo
to (li.-iappear when one eye is closed does not necessarily
exclude the po.ssibility of the existence of some muscular
anomaly of the eye. The following safe rule is given: If
closing one eye does not cause a disappearance of the
vertigo, then have the patient close the other eye, only.
If there is a paralysis or paresis of an ocular nerve, the
vertigo will then disappear at once. After excluding any
p.iralytic muscular anomaly, the writer declares that his
expectations of linding any ocular cause for the vertigo
are very much lessened. He believes that the influence
of insufficiencies of the ocular muscles in the production
of various disturbances has been vastly overestimated,
and that a great deal of injudicious snipping of the ocular
muscles has been done. He has met with not a few cases
of vertigo associated with ocular palsy, but the number in
which a muscular or refractive anomaly of the eve was
the cause has been \ery small.

! Report of Ninety Cases of Typhoid Fever in Infants and
Children.— Isaac .\. Aht presents this report. Typhoid
fever in children under two years of age is extremely

,
uncommon. It can hardly be doubted that fetal typhoid
can occur. Headache was the most frequent prodromal
symptom. In the vounger children the pulse was rapid,
while in the older children it was slow. There is nothing
new to note from the temperature records. Relapse
occurred in 10 per cent. The onset of the disease is often
characterized by the occurrence of nervous symptoms.
Infection of the mouth occurred despite the greatest care.
The writer takes up the various symptoms, after which
he considers the organs. But perhaps the most interest-
ing feature treated is the urine. Out of ninety specimens
of urine, representing fifteen cases of typhoid fever, sev-
enteen specimens, representing five cases, showed the
presence of the typical typhoid bacillus. In eighteen
specimens, varieties of the bacillus coli and of the t^'phoid
germs were foimd. In the greater number of cases the
typhoid organisms were first found from the end of the
third week to the middle of the fourth week of the dis-

ease. They may. however, make their appearance as
early as the end of the second week, or as late as the
fortieth or forty-fifth day. The typhoid bacillus, when
accompanied by other species, may- occur in such small
numbers as easily to escape notice. The bacilli may be
so numerous as to make the urine turbid. The largest

number is more likely to be found just after the height
of the fever, or at the beginning of the defervescence, from
w-hich time they usually decrease in numbers as long as
the examinations continue. In Abt's cases in which
the typhoid bacillus was fotmd, albumin was always
present. In the cases in which the typical typhoid bacillus

was found, pus could nearly always be demonstrated,
even though, in many cases, no pus microbes were present.
Prophylactic measures should be taken in these cases.

Rigid disinfection of the urine should be made from the
first appearance of the bacillus till it disap[)ears. The
administration o{ small doses of urotropin to the patient
is one way of accomplishing this result. The treatment
employed in these cases was the same as that which is

everywhere in vogue.

New York Medical Journal, November i, 190^.

The Dependence of Skin Affections upon Nutritive

Disturbances.
—

"VV. R. Inge Dalton finds the acid dyscrasia

to be the starting point of many skin troubles, and insists

upon the necessity of daily evacuation of the bowels,
abstinence from alcohol and malt liquors, absolute avoid-
ance of sweets, no meat for six weeks, though fish and eggs
are permitted and copious draughts of water, especially

before breakfast. He favors the use of the following
combination, in tablet or capsule: naphthalin, one grain;

ipecac, one-half grain: willow charcoal, one and one-half

grains, and one one-hundredth grain each of calomel,

strychnine and pilocarpine.

The Burke Foundation and a Plea for Proper Homes
for the Convalescent Poor of the Large Cities.—S. \. Knopf
suggests that on the foundation recently estabhshcd by
Mr.' Burke there should be erected the following institu-

tions: (i) a home for patients convalescing frorri nervous
diseases: (2) a convalescent home for patients discharged

from obstetrical and surgical wards; (3) a home for

convalescents from typhoid fever, pneumonia, grippe,

rheumatism, etc., and (4) a home for convalescent
consumptives. .Ml four institutions shoidd be in difTerent

localities and at some distance from each other, for the

aggregation of too large a number of people would prove
injurious to no matter what class of convalescent patients.

If at all practicable, each home should have a division for

convalescent children.

A Case of Necrosis of the Mucosa of the Large and Small
Intestine, with Hemorrhage into the Tissues, Produced
by Streptococci lEnterococcii —The (.;sr is reiio'tcd b\

H. F. Harris, the'palient biin;,',! woman, a |jrimipara, and
suftering from eclampsia. C;esarcan section was refiuired,
and a dead child was removed. The patient died in two
days and a half after the operation, apparently from
exhaustion. The autopsy findings are recorded with the
most painstaking minuteness and the record cannot be
reproduced here. The author believes that, in view of the
fact that the patient was suffering from Bright's disea,se,
it seems highly probable that the condition of Um-ercd
resistance in tlie body resulting from the renal lesion was,
in a large measiu-e, responsible for the pronounced charac-
ter of the changes ob.served in the intestine.

American Medicine, November i, 1902.

Arthropathy of the Vertebral Column in Tabes.—Will-
iam G. bpiller reports this case of tabes dorsalis in a
patient aged fifty-nine years. She first noticed, about
tour years ago, that her spinal column was being deft)rme<l

.

She has pronounced scoliosis and lordosis in the thoracico-
lumbar region, and this deformity is .said to have devel-
oped gradually. The right hip' is raised considerablv
higher than the left when the patient is sitting, on account
of the deformity of the vertebral column. The spinal
arthropathy is associated with arthropathies of the left

foot, left knee, and right shoulder, and an arthropathy is

probablj- now developing in the left shoulder. .According
to Marie, it may be very diOicult to determine whether the
condition is one of fracture or arthropathy of the vertebras,
and pos.sibly the two conditions exist together. .Arthrop-
athies of the vertebral column in taljcs are of very rare
occurrencc-

The Causes, Prevention, and Cure of Puerperal Eclamp-
sia.— Robert Reyburn .states that after the initial stage of
nausea in pregnancy, the appetite is ai)t to become abnor-
mally keen when the patient cats too largely. Many
physicians are accustomed to prescribe alcoholic drinks at
mealtime for the.se patients—a reprehensible practice.
Two other factors in relation to the cau.sation of the dis-

ease under discussion are neglect of sullicient exercise and
neglect to keep the skin in proper condition by bathing
and friction. Preventive treatment is far more important
than remedial. Purgatives and diuretics are indicated in

cases of albuminuria. Hydrothcraphy and diminution or
total abstinence from nitrogenous food help wonderfully
in the treatment. If convulsions develop during labor,
delivery should be accomplished as quickly as possible.

Bleeding is sometimes indicated, as in a case of the
writer's, when the convulsions came on after the delivery
of the child. When the disease <ievelops during the early
period of pregnancy, the writer recommends that all other
methods of treatment be tried before premature labor is

induced. The skin, bowels, and kidneys should be made
to act vigorously. Elimination is the keynote to the
whole situation.

Why Do the Stomach and Pancreas Not Digest Them-
selves?—Howard B. Baker suggests the following theory:
The "secretions" that are manufactured b\- cells are sub-
stances that they do not need—are, in fact, their excretions.

Bacterial cells are poisoned and their processes brought to

a standstill by accumulation of the products of their own
activity. It is probable that this is more or less true

among living things. It would seem from Beaumont's
observations that the stomach is normally empty without
food. If this is so, then undiluted gastric juice does not

normally lie on the lining membrane of the stomach.
When it is being produced the food is in the stomach and
takes it up and carries it away. Long before there is an
over-accumulation, the cell begins to be depressed by its

own products and to pour them out more slowly. If they
still accumulate, the cell is paralyzed altogether, its excre-

tion stops, and this before the product has become strong
enough to do any damage to the cells at the place of its

formation. The'esscntial idea is that in the glands there

is an inhibition of cell activity when the normal excretions

accumulate. The relation of this theorv, like that i>t

others, to the pathologic autodigestion of the organs of

digestion mentioned, is most interesting. If \itality of

the part were lost, it is probable that a degree of accumu-
lation which would only slightly inhibit a vigorous living

cell would be able to digest it. Or. under the influence of

excessive nerve stimulation, the cells of a part of a gland

may overwork, and be suddenly overwhelmed, killed, and
digested. This may explain some cases of pancreatitis.

The rhiUidelphia Medial T.'/iriKi/. .WKcmber 1, 1002.

Report of a Case of Penetrating Wound of the Heart;

Unsuccessful Attempt at Suturing.—John H. Gibbon saw
this patient about half an hour alter he had been stabbed.

Blood was slowly oozing through the wound in the fourth

costal cartilage.' The pulse was so small and rapid that it

could not be counted. There was no evidence of blood in

the pleura. The patient was semi-conscious, and any
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manipulation produced a state of gi-eat restlessness. A
hypodermic of moiphine and atropine was given, but a

small amount of chloroform was found necessary in order

to proceed with the operation. A flap was turned back

and the fourth costal cartilage excised. Considerable semi-

fluid blood was found outside of the pericardium. The
opening in this sac was readily found, and, when it was
enlarged, a stream of dark blood spurted out. The peri-

cardium was filled with blood. The tip of the finger dis-

covered the opening in the heart, and controlled the

bleeding. The third costal cartilage was resected. A
catgut suture was passed into the heart near the wound, for

the purpose of bringing the organ up into the external

opening where it could be sutured. But at this juncture

the patient died. The wotmd was found to be in the

right ventricle, just below the pulmonary opening and very

near the septum.

A Contribution to the Study of Nephritis in Smallpox

Based upon Analyses of Urine in 128 Cases.—William M.

Welch, Jay F. Schanihcrg, Holder C. Kirby, and Russel R.

Jones conclude that: (i)"Albuminuria is more common in

smallpox than is generally behaved, having been present

in 65 per cent, of the cases examined. The fact that tube
casts were found in 45 per cent, of the cases warrants the

assertion that the albuminuria in most cases is the expres-

sion of a structural change in the kidneys. (2) Cases of

discrete variola and well-marked \-arioloid have, in the

experience of the writers, been accompanied with nephritis

almost as often as cases with more profuse eruptions.

This would suggest that the kidney involvement is the

result of the influence of the smallpox poison. (3) The
daily fluctuation in the presence of the abnonnalurinaiy
constituents necessitates repeated examinations in order

to avoid misleading results. Microscopical examinations
of the sediment will frequently reveal the presence of tube
casts when albumin is not present in quantities demon-
strable by the ordinary tests. (4) The clinical symptoms
of variolous nephritis are, as a rule, inild, and by no means
as obvious as those observed in scarlatinal nephritis. (5)

Amaud's investigation demonstrates that albumin may
persist in the urine in minute quantities after conval-
escence from smallpox. This occurred in 75 per cent, of

his cases. The histological examination of the kidney
would indicate that this minimal albuminuria represents
interstitial changes in the kidney. (6) If it be true that
the albuminuria accompanying infectious diseases is, in

large part, the expression of a structural change in the
kidneys, is it not probable that the damage thus done may,
if tmrecognized and uncared for, insidiously eventuate in
chronic Bright's disease? (7) The practical lesson which is

contained in this proposition is that the urine of patients
convalescent from infectious diseases should be carefully
and repeatedly examined, and the diet and mode of life of
the patient regulated accordingly.

The Lancet, October 25, 1902.

Strangulated Hernia in a Woman Ninety Years of Age

;

Operation; Recovery. -The case is reported by E. F. M.
Xeavc, and is of interest from the age of the patient and the
duration of the strangulation, which had lasted fifty-two
hours. Owing to the slight symptoms of the immediate
seizure, the friends of the patient would not consent to
earlier intervention. The hernial sac was opened and
found to contain vei-y little fluid. The bowel looked
fairly healthy. The constriction was found to be at the
crural ring. The tip of the little finger could not be passed
into this opening. With a probe-pointed bistoury the
stricture was notched, and the bowel, after being carefully
washed with lotion, was pushed back into the abdomen.
The sac was dissected up, ligatured, and cut off. The
wound was closed with a continuous catgut suture and a
carbolic gauze dressing was applied. Recovery was rapid
and uneventful. Stitches removed on the tenth day.
Ten days later the patiept was .going about as well as ever.

Mental Dissolution the Result of Alcohol.—R. Jones dis-
cusses the distribution of alcohol, its general effects, and
quotes certain statistics of the relations between alco-
hohsm and insanity. Acute alcoholic insanity presents a
rapid course and a short duration. Clironic alcoholism
implies an altered nutrition of all the tissue, particularly
parenchymatous elements and enithelium, such as that of
the blood vessels, causing thickening and ultimately fibroid
changes. The degeneration of the tissue—nervous and
non-nervous, consequent upon altered nutrition—is so gen-
eral and far-reaching that the resulting symptoms are of a
most varied nature. Attempts have been made to dif-
ferentiate these according to the particular form of alcohol
taken—siich as wines, beer, spirits, Hqucurs (absinthe) , etc.,
but the distinction is less psychical than physical, and the
symptoms consist in the greater frequency of convulsive
discharges from such as absinthe, of analgesia from wines,
and of hyperalgesia from essences. The liver of the spirit-

drinker is famiUar, as also the gross fatty changes in beer-

drinkers. Modifying factors are (i) diathesis, idiosyn-

crasy, or inheritance of the patient; (2) fex (effect-

worse in women)
; (3) elimination depending on elimicas

five activity and varying in each individual, (4) exercise,

and (5) age. The period of greatest incidence to the per-

nicious effects of alcohol corresponds closely with that
period upon which falls the greatest mental strain. The
author discusses the symptoms of alcoholic in.'^anity,

pathology of chronic alcoholism, and treatment of the
insanity, but nothing new is presented under these head-
ings.

A Remarkable Case of Pneumothorax.—The j-aticnt of

H. C. ' L. Morris was a man thirty years of age. who
fell some twenty feet. Examination showed traumatic
emphysema over the left side from the cla\ icle to the
lower-rib border. The left chest was very nearly immo-
bile, and the general signs and symptoms were those fo

lung penetrated by a fracttired rib, but at no tim.e could a
trace of the fracture be discovered. Shortly afttr, an
imusxial sound was heard on auscultating the chett. It

was synchronous with the cardiac systole. It was somr-
ting between a click and the noise made by a bundling
bubble, and was distinctly heard all over the room. On
auscultation, in addition a loud to-and-fro churning sound
was heard over the prrecordium. The subcutaneous
emphysema was distinctly less, but no breath sounds
could be heard. The patient had very little discomfort,
his temperature was normal, and his pulse was 6S and of

good volume. Indeed, during the whole course of his

illness the temperature ne\-er rose above normal, neither
did his pulse-rate after the first day range above 70. The
clicking sound was audible to those standing by the bed-
side for four days, and was always worst when he turned
on to his left side. The subcutaneous emphysema had
disappeared by the third day. On the fifth day breath
sounds were faintly heard over the apex, and gradually
became louder each day until the fourteenth, when the
lung had fully expanded. The sounds heard o\'cr the
prascordium—namely, the clicking and friction sound

—

remained \-ery loud until the seventh day, and then got
fainter and were last heard on the tenth. Morris thinks
that they were caused by the squeezing of bubbles of air

between the pericardium and the parietal layer of the
pleura. Most certainly the man had no pericarditis. A
fortnight after the accident the chest presented no abnor-
mality whatever and a week later the man returned to
work perfectly well.

The Briiish Medical Journal, October iS, 1902.

The Therapeutic Value of Arsenic and the Justification

of Its Continued Use in the "Light of Recent Observations
Concerning Its Toxic Action.—Ralph Stockman believes
that the occurrence of serious chronic arsenical poisoning
as a result of the medicinal administration of the drug is

decided rarity, and happens very seldom in ordinary
medical practice. There is practical unanimity of

opinion that serious effects very seldom accompany
or follow its therapeutical administration. However,
Jonathan Hutchinson holds that the prolonged internal

use of arsenic may gi-\-e rise to epithelioma. The writer
speaks of the signal value of this drug in cases of certain
chronic skin diseases, in chorea, malaria, asthma, and in

chronic heart affections. He has not found it of ar.y use
in diabetes mellitus. There is no evidence to show that
arsenic has any pronounced effect as a ha^matinic tonic.

It is undoubtedly a valuable general tonic. The late

researches concerning the value of caeodylic compounds
as substitutes for the ordinary preparations of arsenic
are discussed. Stockman thinks that it is unlikely that
the different chemical compounds containing arsenic
are much superior to the original drug. ij^

Pure Urea in the Treattaent of Tuberculosis.—Henry
Harper declares that urea fulfils many of the requirements
of a remedy for tuberculosis. It is not a corrosive,
poisonous to the tissues, so that it can be administered
in doses sufficiently large (i to' i-J per cent, body weight)
to exert an inhibitory power on the bacillus. It is capable
of good, and almost incapable of harm. It is an animal
substance, not one foreign to the economy; its action is

to supply something that is needed to reinforce the body
to resist the invasion of the intruder. In its administra-
tion, begin with twenty-grain doses, and gradually
increase up to sixty, eighty or one hundred gr., three
times daily between meals, dissolved in water flavored
with peppermint. If symptoms of gastritis show, then
cease the urea for a few days and begin again. It is \'alu-

able in all forms of tuberculosis, including that of bone
and lupus. In cases of mixed injection the writer has
given, along with pure urea, calcium sulphide. Svir-

prising results have been obtained. In proportion as
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he has incnasfil the nitroijon in uiiiiiviilosis, thf dt-alh-
rale has lessoned. In the last year this death-rate has
been reduced by 75 percent.

Exaltation of Bacterial Virulence by Passage Outside
the Animal Body.

—

E. \V. Ainley Walker lieelares that
the virulence of a bactcriimi for a panicidar species of ani-
mal is in general heightened by its growth in the tissues
of an animal of that species. The usual nuthod for
increasing the virulence is that of "jiassage" thn ugh a
succession of animals. The writer has carried on e.N.i)eri-

nients by growing a particular variety of typhoid through
fresh (bacteriolytic) normal rabbit's blood for nearly
thirty passages, and noting the effect upon its virulence.
The virulence of the organism for guinea-pigs was at least
doubled by twenty-six passages through fresh rabbit's
blood. In regard to rabbits, the \irulence was more
than doubled by a passage through fresh blood of the
same species of animal. The writer concludes that:
The virulence of a bacterium may be increased by "pas-
sage" through a bacteriolytic fluid in vitro. The practi-
cal bearing of this observation and its relation to certain
of the problems of infection and immunity are apparent.
The increase of bacterial virulence, which may be brought
about by "passage" through the body of a living animal,
is probably attributable to the effect of the successful
resistance of the surviving microorganisms to the bacteri-
olytic action of the living tissues.

On the Use of Alkalies in Relieving Pain.—Lauder
Bnmton calls attention to the fact that the presence of
acid in a carious tooth is a most potent cause of toothache.
Dyce Duckworth has shown how toothache may be
stopped as if by magic by putting into the cavity a little

cotton dipped in sodium bicarbonate, thus neutralizing
the acidity. It may be mixed with laudunum or cocaine,
or both, or it may be used alone. When pain is felt in all

the teeth, it often depends upon imtation of the roots
of the teeth, just at the edge of the gums, by acid fluid

in the mouth. This pain may be generally be relieved
by rubbing a little sodium bicarbonate along the edge of

the .gtims, or by rinsing the inouth with a solution of
sodium bicarbonate. The strength is not important. A
teaspoonful to half a ttimbler of water answers well.

The writer then speaks of his own experiences with boils.

These were verj^ painful, and he took sodium bicarbonate
by mouth with benefit. Later he applied a solution

to the boils themselves with the most satisfactorj^ results.

He speaks of the more extended use of alkalies in neuralgia.

The relief in these cases after taking food not unlikely
depends more on the secretion of acid in the stomach and
a consequent increase in the alkalinity of the blood than
to any change in the circulation. In this case the free

use of sodium bicarbonate and pota.ssium bicarbonate in

such cases may help to give relief.

British. Medical Journal, October 25, 1902.

A Fifth Attack of Scarlet Fever.—A. G. Everard gives

an account of a patient who had the fifth attack of scarlet

fever. The first attack was at the age of two and a half

years; this was complicated with chickenpox and measles,

all three rashes being present at the same time. The
second attack came at the age of seven, the third in 1887,

the fotirth and fifth in 1S96 and 1901, respectively. The
daughter of the patient, ten years old, had her second
attack of the disease at the time the mother suffered from
her fifth.

Serum Therapeutics and Carcinoma.—William James
Hoyten reports two cases of incurable cancer in which he
used injections of serum expressed from carcinomata

taken from other patients. In one case he mixed the

serum with normal saline solution, and in the other he

used the plain serum. In both cases the infiltrated

glands cleared up wonderfully, and the great pain prac-

tically ceased. The writer believes that if the surgeon in

general practice could obtain fresh specimens of carcinoma

for the preparation of scrum, the results would be very

happy both for tlic patient and the profession.

The Harveian Oration on the Heart and Nervous System.

—David Fcrricr considers his subject in several sections.

He first takes up the circulation and the nervous system,

and reviews Harvey's work. The subject of visceral

nerves next receives attention. These nerves con.sist of

two sets, possessed of opposite functions—motor and
inhibitory. These terms are applicable to their action

on the heart, blood vessels, and hollow viscera. The
w^riter then brings us down to the time of the brothers

Weber, who, in 1845, observed that electrical irritation

of the vagus caused the heart to beat more slowly, or even

to stop temporarily in diastole. The heart is hardly, if at

all, sensitive to tactile stimuli. But it is sensitive to

seveitj- I'cinns iii stiimui, ami ispeeialiy to statis of ab-
normal tension. The most sensiti\ e part i.s the part
toward the ba.sc. The centers, both of the cardiac acceler-
ators and inhibitors and augmcntors are in the medulla
oblongata. They arc more or less continuously auto-
matically active. As a rule, there is no direct voluntary
control over the heart. There are cases on record, how-
ever, in which the heart's action has apparently Imn
inhibited. Some of these may be explained as ciciurring
through the medium of the respiratory mechanism. In
other cases this explanation will not sulTice. The caliber
of the blood ves-sels like the heart is regulated by mutua ly
antagonistic sets of nerves, the vasoconstrictors and the
vasodilators. The center which regfulatcs the caliber
of the lilood vessels is in the pons.

. There is also evidence
of subsidiary centers in the cord itself. The centers of the
vasodilator nerves have not been determined with the
same precision as those of the constrictors. They arc
probably related to the segments of the cord from which
they arise. Vasodilatation is sometimes only a cessation
of normal tone. There is one nerve whose action is always
vasodilatation. This is the depressor, one of the afferent
or sensory nerves of the heart. The writer then discusses
the function of the cardiac and vasomotor nerve mechan-
ism. The cardiac and vascular reflexes are intimately
connected with the circulation of the brain. No satis-

factory experimental evidence has yet been furnished as to
the existence of vasoconstrictors or vasodilators of the
cerebral blood vessels. However, nerve plexuses like
those of vasomotor nerves elsewhere have been demon-
strated on the vessels of the pia mater. The cerebral
circulation varies, on the whole, only passively with
the circulation as a whole. The cerebral circulation
depends largely upon the tone maintained by the vaso-
motor center. The last section considers the influ-

ence of cerebral activity on the circulation. This is a
very complex problem, which still awaits a definite

solution. It has been shown that every feeling, whatever
be its nature, acts primarily as an excitant. Vaso-
constriction is caused by the jiassage from a condition of
repose to one of activity, whether intellectual or emo-
tional. Wundt holds that the di.screpancies are due to the
fact that the characters of feeling are far more complex
than can be expressed in simple terms of pleasure or pain.

Pleasvirable states of mind are accompanied by a more
active circulation and exaltation of all the vital processes,

while the oppo.site condition exists in a state of mental
pain. Under the influence of fear, not only is the circu-

lation aftccted, but there is a tendency to irradiation

beyond the cardiac and \asomotor into all the splanchnic
functions. Various phenomena, such as profuse per-

spiration, horripilation, etc., are the result of its action.

It is not accurately known through what channels the
cerebrum influences the cardiac and vasomotor centers,

but they probably traverse the tegumentum beneath the

corpora quadrigemina.

Deutsche medicinische Wochenschrift, Octcbcr 9, 1902.

Haemolytic Blood Plasma.—G. Ascoli, after a series of
experimental observations, comes to the conclusion that

the blood plasma possesses the same hajinolytic properties

which have been demonstrated in the blood scrum both in

vitro and in vivo. When all the facts are taken into con-

sideration, it is improbable that haemolysis is an osmotic
process or dependent upon plasmolysis or plasmot\-sis,_

and it seems certain that it is due to the combined action of

two ferments, known respectively as the immune bod\" and
complement, which are present in the blood plasma and
are not encountered in the serum as the result of coagu!.-;-

tion, leucolysis, or post-mortem changes.

Cutaneous Gangrene Following Subcutaneous Infusion?.

—E. Wormser docs not agree with Baisch that the cutane-

ous gangrene, which the latter observed after the subcu-

taneous injection of Tavel's solution, is due to the soda

which is contained therein. Wonnser has used subcu-

taneous infusion in upward of 100 cases; in about one-

half of these Tavel's solution was employed, and in the

rest a saline solution. Two cases of cutaneous gangrene

were observed, one following Ta\ers and the other follow-

ing the salt solution. Certainly, upon this basis, it cannot

be said that the soda in Tavel's solution is productive of

cutaneous gangrene, and it is certain that in those cases in

which it is present other factors arc responsible for its

appearance than have as yet been discovered.

Penalties for Drunkards.—The Austrian Government is

preparing a bill for the purpose of combating drunken-

ness. The measure provides for the imposition of severe

penalties upon dipsomaniacs.

—

New York Tribune.
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Jioctcty Reports.

MISSISSIPPI VALLEY MEDICAL ASSO-

CIATION.

Proceedings of tlie Twenty-eighth Annual Meeting, Held in

Kansas City. Mo., October 15, 16, and 17, 1902.

The association met at the Midland Hotel, under the

presidencj- of Dr. S. P. Collins of Hot Springs, Ark. After

the reading of the reports of the secretary, treasurer, Com-

n-,ittee on Credentials, Committee on Publication, etc.,

the president delivered his address.

The Relationship Syphilis Bears to the Body Politic

was the title of the presidential address. His reasons

for selecting this subject were, first, because of the impor-

tance of calling attention constantly to a disease so wide-

spread as syphilis; second, because it was a disease which,

with proper education concerning its frequent occurrence,

together with its various modes of transmission, could be

controlled more effectively than most diseases, and,

thirdly, because for the past twenty-five years he had

been a daily observer of its frightful ravages upon the

body politic or society at large.

The historv of syphilis was so closely interwoven with

the historj' of the world that it was difficult to disassociate

the one from the other. From the earliest records kept by
the Chinese and Hindoos down to the records of the

Greeks and Romans, a disease characterized by a primary

sore, followed by constitutional symptoms, had existed.

Anthropologj- had demonstrated that an affection was
present among men in prehistoric times which produced

lesions corresponding with those found to-day in tertiary

syphilis, and in the inherited forms of this disease. Records

showed that 4,526 years ago the Chinese knew of the

duality of the chancre. They also knew that mercury
was the antagonistic medicine, and syphilis existed among
the Jews centuries before the birth of Christ, assuming
Such proportions at one time that Moses had 24,000 men
who had contracted it summarily put to death. With
the outbreak of the epidemic of the fifteenth century, the

disease seemed to have assumed a malignant form, the

general characteristics of the affection becoming apparently
more pronounced and malignant. The prevention of the

spread of syphilis, in the author's opinion, by educating
the public more thoroughly as it is being educated con-

cerning the communicability and modes of transmission
•of tuberculosis, should be more vigorously advocated.
The public, however, must first be willing to learn before

it can be taught.

Syphilis was communicated not only by some infected

person, but by articles which have come in contact with
the specific poison, and kissing was a prolific source.

Bulkley had shown it could be conveyed by knives,
forks, cups, pipes, cigars, chcwing-gxim, and candy passed
from one person to another. A new-bom babe, with
inherited syphilis, was extremely infectious to those about
it. The history of this disease was intimately associated
with the subject of prostitution.

In our day the prohjbition of prostitution was not prac-
tical. Regulation of the vice had proved ineftectual in

controlling its spread. If it was legalized, the men
frequenting the houses should be subjected to the same
rules in regard to examination that the unfortunate
inmates were subjected to. In New York City there were,
in 1901, about 200,000 cases of .syphilis, and Gihon, a
few years ago, estimated that there were two million
cases in the United States. Syphilis was prolific of harni
to humanity; its dire results were far-reaching; it was
no respecter of persons, being as vicious in the palace as in
the hovel, and physicians could do more by educating
their patients as to the modes of infection, and by advisin;'

with the younger ones among those whom they treat,

than all the laws that had been or will be enacted could do
to prevent the spread of syphilis.

The association divides its scientific work into two sec-

tions, medical and surgical.

MEDICAL SECTION.

Smallpox.—Dr. John M. B.\tten of Downing.stown, Pa.,

read a paper on this subject, in which he detailed the

symptoms, and then discussed the diagnosis, prognosis,

and emphasized the necessity of vaccination.

An Attempt to Obtain Uniformly Active, Sterile, and

Non-Irritating Preparations of Digitalis for Subcutaneous

and Internal Administration.—Dr. E. M. Houghton of

Detroit, Mich., referred to the unsatisfactory condition

of our knowledge of the chemistry of digitalis, and stated

that a sterile, non-in-itating, and uniformly active prepara-

tion was greatly needed. He detailed his efforts to obtain

such a preparation-containing the largest possible amount
of active constitutents and the smallest amount of the

inert constituents of the drug, based on pharmacological

experiments on the lower animals. He gave the clinical

results and conclusions arrived at.

Some Developments in the Therapy of Iodoform.—Dr. J.

J. Gaines of Excelsior Springs, Mo., followed with a paper

on this subject. He regarded iodoform as the best

remedy for tuberculosis at the command of the physi-

cian. He spoke of it as an ideal iodide, storing all quan-

tities of iodine, which could be easily liberated. He
mentioned its use in pulmonary and gastrointestinal

diseases, and reported a number of cases in which he had
used it with gratif^dng results.

Normal Sleep Versus Drug Unconsciousness.—This paper

was read by Dr. J. B. Learned of Northampton, Mass.

Natural sleep was indispensable to long life and business

success. Drug unconsciousness, labeled sleep, was the

reverse. The indoor brain-worker failed to lay the founda-

tion of normal sleep by day, and suffered by night the

result thereof. Brain and muscle employed in the open

during the daj' would secure the normal conditions of

sleep at night. Automatic brain activitj- at the sleeping

hour was the immediate cause of wakefulness. The ready

remedy was muscular exertion under the direction of the

will, either mild, without change of parts, or the reverse.

Control of the respiratory and circulatory functions met
the desired end by withdrawing power from the brain

centers. All automatic brain work was suspended when
concentrated attention was paid to alternate contraction,

and relaxation of certain groups of muscles. Automatic
brain work was pathological. Brain and muscle work,

under the direction of the will, was physiological. The
author detailed a method of inducing sleep.

The Treatment of Exophthalmic Goiter by Electricity.

—

Dr. H. M. Beaver of Spring Hill, Kan., in this paper

defined exophthalmic goiter, and then discussed the clinical

history, cause, etc. He said predisposition might act as a

predisposing cause. The exciting cause might be a previous

illness, injury, or over-exertion. The exciting cause

involved a determination of blood to the brain and medulla

oblongata. This determination of blood acted as an
irritant by pressing upon the nerve centers, causing the

incoordinate nerve action found in this disease. The
symptoms referable to the heart, lungs, stomach, thyroid

gland, and eyes were nervous phenomena. The cardinal

principle of treatment was to decrease the flow of blood

to the head. When this was accomplished, all the

minor symptoms would subside. The author reported

three cases of the disease, and described the mode of appli-

cation of electricity, also the battery used. He regarded

exophthalmic goiter as a vasomotor paralysis; hence it

was amenable to electrical treatment.

Symposium on Tuberculosis.—Dr. W. A. Campbell of

Colorado Springs, Col., read a paper entitled "What
Class of Pulmonary Cases Do Well in Colorado?" After

speaking of the prevalence of tuberculosis and the fre-

quency of unrecognized and cured cases, as shown by
autopsies, Dr. Campbell gave an analysis" of 250 cases

coming luider his observation, in which his examinations
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wore made soon aftor their amval in Colorado, lie fuiind

in this scries of cases that the average age was twenty-nine

and four-tifths years. Sex or social station made no
difference in physical condition or result. Twenty-nine
States and five foreign countries furnished the cases.

Those with tuberculous family history did not do as well

as the non-tuberculous. The percentage of benefited

decreased as the duration of the disease increased. The
right lung was involved alore oftener than the left. The
I>ercentage of benefited was slightly in favor of the right

lung. Where both lungs were involved the mortality

was 50 per cent. In the first-stage cases 92 per cent,

were benefited; in the second stage, 54 per cent.; in the

third stage, 13 per cent. Hemorrhage, occurring in the

fii-st stage of the disease, was no contraindication to resi-

dence in high altitude. The diminished arterial tension

and dilatation of external capillaries, due to lessened atmos-

pheric pressure, made it safe for hemorrhagic patients

to seek a higher altitude. He would not send jjatients

of acute military' tuberculosis or phthisis florida to

high altitudes; neither would he send the extremely

nervous, with an irregular or rapid heart and high tem-
perature. Patients with well advanced disease, with rap-

idly breaking-down lung, should not come. Those having

cardiac dilatation or acute cndo- or myocarditis should

not come. Cardiac intirmurs w-ere no contraindication if

compensation had taken place. Those having Bright's

disease should not come. Those with advanced laryngeal

or intestinal disease did not do well. He would have

patients come with sufficient money to support themselves

on good food until acclimated and improvement was well

advanced. In conclvision, he cited the high percentage

of cases benefited in the first stage, and made an appeal

for the early detection and early protection of the tuber-

culous subject.

Climatic and Electric Peculiarities of Colorado Favoring

Recovery in Pulmonary and Intestinal Diseases and from
Surgical Operations.—Dr. J. E. MacNeill of Denver,

Col., followed with a paper on this subject, in which he

discussed the ph\'sical characteristics of Colorado affecting

its climate; the mineral springs of Colorado, and cited

some generallj'-acccpted facts regarding mountain climates

applicable to Colorado. He also discussed the value of

high altitudes w'ith their rarified air and direct sunlight in

the treatment of abnormal conditions, and, finally, the

electric conditions.

Digestive Disorders in Consumption, with Notes on

Mixed Infections.— Dr. P.wl P.\quin- of Ashevillc, N. C,
regarded consumption as a mixed infection, and the plague

of civilization. The majority escaped this disease, not

because they were not attacked, but because they resisted

the attack. Here was a problem of protection. A con-

dition that would prevent the germs of consumption from

developing in the system, and if they did get a start in

growth, a condition that would stop them. The digestive

apparatus was the system on which the vital energy

chiefly depended. If it did not carry on its functions

with sufficient effectiveness and persistency, life was a

nightmare, and when an individual was sick recovery was

a serious problem.

So with respect to consumption, the most vital question

was that of nourishment, whereupon one might base such

measures of treatment as might be deemed best for resto-

ration. Without nourishment of a sufficient kind, in

qxiantity and quality, nothing would avail in therapeutics.

Tuberculosis could not be arrested without the assimila-

tion of suflTicient and proper food. Bearing in mind the

pathology of the gastrointestinal affections accompanying

consumption, a normal condition of the mucosa must be

restored before good digestion can take place. Among the

local measures to this end were stomach and high intes-

tinal lavage. He had known jjalicnts who were declining

steadily from the ravages of consumption and dyspepsia

to gain from two to four pounds a week after the beginning

of weekly or semi-weekly lavage of the stomach alone.

As s|)icilic nua.sinvs, serotherapy, the cacodylates and
iodine offered the greatest aid in preventing organic

changes. Immunizing antitubercle serum was effective,

because it was antagonistic to the tubercle toxins, which
were, in a large measure, responsible for such lesions.

Mixed infections in tuberculosis offered the greatest

complexity in the dyspepsia accompanying them. He
thought it was due to the effect of a combination of the

numerous kinds of germ poisons produced in such cases,

both in the Kings and alimentary canal.

Excellent Results in the Treatment of Disease, Especially

Tuberculosis, by the Use of the Ultraviolet Ray.— Dr. Ai-i>i;rt

E. Sterne of Indianapolis, Ind., read this paper. He
spoke of the division of the sun's rays, dwelling particu-

larly ttpon the actinic or chemical rays of light, and the

identity of those emitted from the voltaic arc with those

of the solar planet. From this he had elaborated a

method of treatment, for which it was claimed that

most excellent results had been attained, both in a general

and local manner. The nude body was exposed to intense

light from powerful voltaic arcs, and, in addition, free

ozone was developed from a special ozonating apparatus.

In local applications only one pole was used, and this was

connected with vacxiuin tubes devised for different por-

tions of the body to be treated.

Dr. Sterxe claimed most excellent results in almost all

conditions of debility, notably in neurasthenia, and in the

primary stages of tuberculosis.

His conclusions are: (i) Actinic rays are chemical in

their quality, but of small caloric value; (2) They exist

mainlyin the ultra-violet zone of the spectrum; (3) Actinic

rays derived from high-power electric lights are similar

or identical to those of solar origin; (4) Their use is as

rational as sunUght itself; (5) Their value lies in their

decomposing, but, at the same time, reconstructive,

molecular act"ion upon the body tissues, mainly the blood

elements; (6) Their activity is enhanced by the generation

of ozone in free and nascent form; (7) Their ultimate

effect is one of oxidation, and consequently they increase

the metabolic changes, thereby augmenting the natural

processes of regeneration within the system; (8) Their

germicidal action is especially pronounced, on account of

the fact that germs can exist in the presence of free or

nascent oxygen in either bi- or tri-atomic form.

Sanatorium Treatment of Pulmonary Tuberculosis, and

How It May Be Carried Out at Home.— Dr. Robert H.

B.\BC0CK of Chicago discussed this phase of the subject.

He divided the sanatorium treatment into four classes:

Pure air, nourishment, or forced feeding, hydrotherapy,

and a strict regime or control of the patient's daily Ufe.

The open-air treatment was obtained by the patient

being exposed on a balcony or in properly-constructed

shutters, where he was protected from cold winds and

elements, and kept in the open air, sometimes even wher.

the temperature was as low as 13° below zero. Among

the conditions which indicated rest in the open air were

progressive loss of weight and cardiac asthenia. When

patients had passed out of the stage in which these con-

ditions existed, were convalescing, then exercise was per-

mitted, the exercise being carefully determined by the

medical attendant. The nourishment of the patient

was carefully selected, not only with reference to a proper

proportion of proteids, which should be large, but which

also included the proper amount of carbohydrates. Milk,

raw eggs, meat, and its varieties, poultry and fish. etc..

were articles on which reliance was chiefly placed.

Hydrotherapy played an important part in the treat-

ment. Hydrotherapy was applied for the purpose of

stimulating nutrition, toning up the circulatory system,

and overcoming the hyper-scii.sitivcness of the skin, which

existed in so many tuberculous patients.

As to the control of the patient, a very important ele-

ment in treatment, every patient should be controlled

from the time he got up in the morning until he went l<>

bid. and this was done by the supervision of a skillful
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medical attendant and nurses. The temperature was

carefully recorded, and even the recreations in which

they indulged were carefully selected by the medical

attendants, with a view to the prevention of excitement,

for even mental emotion was deleterious to many of these

patients.

Speaking of the home treatment of tuberculosis, Dr.

Babcock detailed it at considerable length, saying that the

majority of medical practitioners were not fully alive to

the importance and value of this treatment, and were not

properly instructed in the details or method.

Tent Life in the Treatment of Tuberculosis.—Dr. A.

M.'iN'SFiELD Holmes of Denver, Col., read a paper on this

subject. He stated tliat pure air and sunshine were two

important factors in effecting a cure of tuberculosis. Tent

life was the most important means of securing the advan-

tages of these factors. The author called attention to the

essentials of an ideal tent cottage, and gave rules for gov-

erning tent life. Those who had had no experience with

tent life invariably entertained an e.xag,gerated idea of its

dangers and inconveniences. A short experience soon

dispelled this fear, and patients were, with difficvtity,

induced to return to an indoor life. Extended experience

with tent life in Colorado justified him in making the fol-

lowing deductions: It increased the appetite; improved

nutrition; diminished cough; night sweats ceased: sleep

was improved; weight increased; fever decreased, and the

tendency to take cold was diminished.

A model of the tent cottage adopted by the Rocky
Mountain Industrial Sanatorium was exhibited, showing

improved methods of construction and ventilation.

Address in Medicine.—This was delivered by Dr.

Hugh T. Patrick of Chicago, who selected for his subject,

"How Not to Be Nervous." The aiithor stated that the

initiative of all therapeutics should be prophylaxis. Pre-

vention was paramount to cure. The first and most
effective preventive of nervousness was a reasonably

long line of first-rate forbears. To be able to present a

specific illustration of the force of inheritance in the

genesis of functional nervous affection, he had tabulated

from his office records 100 consecutive cases which might
be included under the general term nervousness, and he
found.that in 70 per cent, of them a neurotic heredity had
been in evidence. While a bad heredity was the inost

frequent and most potent factor in the production of

nervousness, knowledge of this fact should not lead the
profession into apathetic resignation, but rather make it

face the difficulty with wise deteiTnination.

Next to the omnipresent, inevitable laws of inheritance,

came the never-ceasing formative power of environment.
Reaction to extraneous influences began at birth, and
ceased only with the extinction of life, but childhood and
5'outh were the plastic stages.

For preventing nervousness in the child, or removing
that already present, Patrick thought that there was noth-
ing so effective as the toughening of the body and mind.
A child who was made to have tough muscles, strong lungs,

and a vigorous digestion; who could stand changes of

temperature and endure, pain, was already a long waj^ from
nervousness. More important still was toughness of

psychic fiber. The child who could support disappoint-

ment, who could be crossed without a tantrum, and who
habitually obeyed, was building a bulwark against nerves,

and the one who was not easily frightened, had self-con-

trol and a budding courage, had nipped half a dozen neu-
roses in the bud. But to procure this toughness a certain
exposure to bodily discomfort and mental hardship was
necessary.

The author discussed at length the prophylaxis of the
neuroses in children , and then passed on to the considera-
tion of adult life. He said a deal of nervousness was
•caused or helped along misdirected encrgj', misplaced
worry, longing for baubles, the fighting of phantoms, etc.

To recognize the important things in life was one of the

most ditTicult tasks of judgment that came to the indi-

vidiu.L

To sum it all up, the author said: "If you wish never

to be nervous, live with reason; have a purpose in life

and work for it; play joyously; strive for the unattainable,

never regret the unalterable; be not anno^'ed by trifles;

aim to attain neither great knowledge nor great riches,

but unlimited common sense; be not .self-centered, but

love the good, and thy neighbor as thyself."

Neurasthenia.—Dr. George F. Bl;tler of Alma, Mich.-

read a paper on this subject. Neurasthenia was the

expression of nerve tire of the central nervous syste:ii and
its consequences. Nerve tire of the central nervous sys-

tem implied acceleration of the action of the excito-

motor ganglia of the organ, with, first, increased function-

ating of these organs, and, second, exhaustion with its

conseqxiences. In this way central nerve tire, finding

expression along the line of least resistance, produced

local organ expressions^ which were claimed as the cause

of the constitutional condition. From these local expres-

sions a viseious circle often resulted, which aggravated

the original condition. As over-action of the organs

implied under-elimination, auto-toxaemia, of necessity,

followed nerve tire of a very poisonous type, like all

products of nerve waste. From this, renal and hepatic

disturbance was added to the clinical picture, and intensi-

fied its blackness. Neurasthenia might occur alone,

or might be an expression and complication of any con-

stitutional disorder. In such case both the nerve tire

and the constitutional disorder required treatment. The
neurasthenia resultant on phthisis, nephritis, diabetes

and syphilis, was a true neurasthenia, which, if not

treated, intensified the disorder which gave it birth.

The treatment of neurasthenia consisted in the relief of

the nerve tire and conditions underlying it
" through

proper diet, hydrotherapy, balneotherapy, relief of

insomnia, and removal from an etiologic environment.

Neurasthenia untreated might produce degenerate oft'-

spring, especially if the patient be a woman.
Dr. John J. Taylor of Streator, 111., detailed a case

of rheumatic neuritis, co:nplicated by neurasthenia and
other affections.

The Criminal Responsibility of the Epileptic.—-Dr. Jihn
PuNTO.\ of Kansas City, Mo., read a paper on this stib-

ject, which will appear in a future issue.

Sudden Atrophic Influence of Craniospinal Nerves.—Dr.

F. E. Coulter of Omaha, Neb., read this paper. He
reported a case and described the areas involved. He also

presented a report of normal and abnormal productions,

mentioned the possible etiological factors in the case,

cited other cases, and then svunmarized as follows: Under
certain conditions craniosp'nal nerves may exercise a sud-

den atrophic influence on the skin and the appendages

thereof; that the results in the case reported were due
to a disturbance of this nature, he thought he was war-

ranted in concluding, because of the following reasons:

(i) All the hair was normal before the attack, but within

three days after the attack all disappeared from the areas

described. (2) The character of the new hair was such

as would be the natural product of a faulty nutrition;

if due to the production of a toxin or the sudden diminu-

tion of the normal elements, was dilficttlt to decide. It

was known, however, that the abnormal hair was smaller

in size, length, and diameter, and maidcedly deficient in

pigment substance. (3) The fact that this was a bilateral

lesion would 'naturalljf indicate that one was dealing with

a blood condition, possibly a toxin formed by the very

sudden and severe convulsive state, which manifested

itself on this particular nerve trunk because of some
histological character in its decomposition that we, as yet,

were unable to detect. (4) That in this particular case

we did not have an example of that strange,.yet interest-

ing, condition of change in color, a decolorization of the

hair seen after a very great fright or severe mental anguish.
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which, in a short time, changes the color of the hair coin-

plotely, Imt rathir a definite nutritive alteration, acute
in character

Hebephrenia or Childhood Insanities.—Dr. W. B.
Fletcher of Indianapolis, Ind., in a paper with this title,

spoke of the causes, character, prevention, and treatment
of the various forms of insanity incident to children prior

to and during the period of puberty. The writer had
observed 300 cases of hebephrenia in the city in which he
lived. He cited some interesting cases.

Sympathetic Eye Diseases.—Dr. James Moore 3 Bali- of
St. Louis, Mo., in a paper on this subject, made a clinical

division into sympathetic irritation and sympathetic oph-
thalmitis. He discussed the diagnosis, symptoms, cti il-

ogy, prognosis, and treatment of sympathetic irritation.

Speaking of sympathetic ophthalmitis, he said it was
one of the most formidable and obscure of ocidar affections.

Only uveal inflammation, which was ca\ised by bacterial

infection, could produce this disease. He mentioned the
date of appearance, frequency, symptoms, and divided
the affection into uveitis serosa and sympathetic fibrinous

uveitis, saying that the former was relatively mild, while

the latter was a malignant affection. Sympathetic
papillcretuiitis.whieh rarely was the sole manifestation
of sympathetic ophthalmitis, was likewise discussed.

Other sympathetic affection.'; had liecn described, without
gaining recognition from ophthalmic authorities. He
spoke at length on the prognosis of sympathetic affections,

and then passed on to a consideration of the pathology
and pathogenesis of sympathetic ophthalmitis, discussing

the prophylaxis and treatment of these diseases.

Toxic Amblyopia.—Dr. J. W. Sherer of Kan.sas City,

Jfo., followed with a paper on this subject. He presented

a clinical report of five cases of toxic amblyopia from
methyl alcohol that had been seen by him. In all a

degree of blindness rapidly followed drinking the poison.

The eyes appeared normal externally, with pupils slightly

dilated. The media were clear. There were no hemor-
rhages. Early there were no fundal signs, but later

atrophy was visible. The fields were contracted and
showed absolute central scotomata. One case was com-
plicated by some involvement of the peripheral nerves

of the lower limbs. The pupillary reaction corresponded

to the description of Lauder-Bninton, who found it to be

the reverse of the Argyll-Robertson reaction. Patholog-

ically, the condition was that of peripheral neuritis

affecting the optic nerves or retrobulbar optic neuritis.

Much work had been done by different observers to demon-
strate experimentally the minute changes. Degeneration

^of the ganglion cells and macular layers of the retina

occurred. This was partly due to vasoconstriction and

•diminished blood supply, and partly to the action of the

poison. Consecutively, the nerve fibers degenerated. In

the experiments with quinine there was, synchronously

with the onset of the amblyopia chromolysis of the retinal

cells, adema of the pericellular spaces and wasting of the

ganglion cells.

Bilateral Glaucoma.—A paper on this subject was

presented by Dr. Flavei, B. Tiffany of Kansas City, Mo.,

in which he reported the case of a patient upon whom
lie Ind performed double iridectomy.

Diseases Preceding and Following the Use of Alcohol

and Opium.—Dr. T. D. Crothers of Hartford. Conn.,

read this paper. The use of alcohol was regarded by the

writer as one of the most subtle and serious cau.ses of

disease. Clinical study pointed out many distinct lines

of di.sease which preceded inebriety, of which syphilis,

trauma, dementia, and toxic states were most common.

Neurasthenic conditions and tuberculru^ diatheses pre-

ceded the use of spirits. Atrophic and hypert ophic

sclerosis always followed the use of spirits. An early

recognition of the organic changes which preceded and

emerged into inebriety would enable one to practically

prevent the disease.

Treatment of Typhoid Fever with Castor Oil. -Dr. C. C.
Bass of Columbia, Miss., in a paper on this subject,
reported thirty-two cases of this disease treated with
castor oil, and, except in a very few of these cases, in which
he gave some other medicine to meet some special symp-
tom, he gave nothing else. Thirteen cases were treated
with one dose ever>' twenty-four hours, and nineteen cases
with a dose every twelve hours. The results following

the treatment were very gratifying. He commended this

treatment as worthy of further investigation.

Culture of Infusoria.—Dr. Henrv G. Graham of Chi-
cago, 111., followed with a paper on this subject. He dis-

cussed the subject under the following heads: (i) Preserv-
ing the identity of the individual organism while growing
it (a) in running water; (b) in stagnant water. (2) Isola-

tion of the organism: (<i) by means of the petri dish; (6)

by feeding to laboratory animals. (3) Transfer of ele-

mentary form to fluid culture media. (4) Second transfer

of orgarism to fluid culture media more accessible to the

atmospheric air. (5) Favoring gi-owth of skeletal struc-

ture of protozoon at the expense of the liquid protoplasm.

His deductions were that culture of infusoria will show
that (i) MuUer's dust corpuscles are elementary infusoria,

(2) The exceedingly minute and actively motile forms
are derived from the protozoa.

Croupous Pneumonia.—Dr. W.\i. T. English of Pitts-

burg, Pa., discussed some of the signs and symptoms of

this affection. He also dwelt at length upon the easiest

and best methods of speedily and certainly determining

them. He mentioned the application of remedies suitable

to the case and stage of the malady; the advantage of

grouping some phenomena in securing a speedy diagnosis,

and the necessity for observing all signs and symptoms
in differentiating diseases with similar manifestations.

Pneumonia.—Dr. Wm. F. Barclay of Pittsburg, Pa.;

contributed a paper on this subject. He considered the

clinical history of pneumonitis; the close relationship

between pneumonia and la grippe; the similarity in

pathology, initial stages, clinical history, mortality, and
treatment. The exciting causes of pneumonia and la

gsippe were identical. The history, dm^ation, and progress

of these diseases differed but little. The two diseases

frequently coexisted in the same individual. The affec-

tions differed in the structures of the organs affected. He
believed a rational treatment was based on a study of

the immediate causes of death in pneumonia, as con-

cluded in a large number of death reports in the city of

Pittsburg. Heart failure and exhaustion stood out as the

immediate cause o'' death in gS per cent, of all reported

deaths in a circumscribed area of almost one million

people. Rest in bed, in well-ventilated rooms, apart from

atmospheric conditions, was of paramount importance.

He had learned from experience that a most decided course

of medication was indicated in the treatment of pneu-

monia, and that a like course of treatment, in cases of la

grippe, robbed the disease of its terrors. First, rest in

bed with requisite protection from atmospheric influences

;

Second, a thorough cathartic of calomel was essential in

bring ng about a dccisivederivative action of the secretions

of the body. Five to ten grains of calomel, with thirty to

sixty grains of milk sugar, was a formula that had never

disappointed him in its beneficial effect. The action of

mix vomica, when properly administered, never failed

in its power to alleviate the symptoms and afford relief.

Tincture of nux vomica should be given in large and fre-

qtient doses, well diluted in water.

Treatment of Chronic Dysentery.—This paper was read

by Dr. John I,. J elks of Memphis, Tcnn. The disease

was considered of microbic origin, although a specific

organism hud not received general acceptance as the sole

causa' factor. This was the basis of all treatment. No
matter what the clas ification of the disease, the same

general idea as to treatment must obtain—namely, the

destruction of the microorganism, drainage, cleanliness.
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test, and restoration of the tissues. An erroneous idea had

prevailed that the disease was beyond reach of any pos-

sible topical medication, further than, perhaps, the use

of the Wales metal bougie, which was not a-lways a safe

procedure. The sigmoidoscope and long rubber tube had

a field in the treatment of this affection, and it was neces-

sary to educate the profession as to the possibilities of this

method. The patients shotild be placed in sanitary sur-

roundings, free from unnecessary heat and moisture. The

diet should be carefully selected. The stomach should re-

ceive careful attention. The portal engorgement should

be relieved, and the intestinal tract thoroughly cleansed.

Hemorrhage from the bowel, when profuse, could be con-

trolled by styptic enemata given through the double tube.

In using the sigmoidoscope, the author recommended the

knee-chest position. The bowel should be thoroughly

cleansed through this instrument with antiseptic washes,

applied very hot. If there was much excoriation or

ulceration, nitrate of silver might be applied to bleeding

and eroded surfaces with a cotton probang, or in the form

of a spray. Higher treatment may be administered

through one or two tubes of soft rubber, which can be

passed further into the colon, and the antiseptic solution

administered by enema through these. If necessary,

boracic acid, iodoform, or aristol may be insufflated

through the sigmoidoscope, and the bowel thus thoroughly

covered.

In the chronic state he had found most benefit from

iodoform and ichthyol made into suppositories, and

passed through the sigmoidoscope into the sigmoid. This

was especially indicated in tuberculous conditions, but had

its use in any form of procto-sigmoiditis or colitis. All

toxic drugs must be used with caution.

SURGICAL SECTIO.N

Operations for Cancer of the Mouth and Neck was

selected by Dr. Geo. AV. Crile of Cleveland, Ohio, as his

subject for the address in surgery. The author's sum-

mary is as follows: In the past three decades there has

been a continuous decrease in the operative mortality,

and, with a single exception, of the brachiogenic canccig,

even a more notable increase in the percentage of cures

has been accomplished. Especially in the last decade,

there has been evidence of more confidence in operations,

as indicated by an increased number of cases submitted

early. The supreme importance of early diagnosis, and
early and radical operation, is becoming widely recognized.

The same may be said of the so-called precancer stage,

especially of the tongue. Except in cancer of the upper
jaw, the disease is now regarded as involving the regional

lymphatic system. The disease may be found in the

lymphatic vessels and lymphatic glands. It rarely extends
to other parts of the body. Physiological and clinical

evidences show that severing the thoracic duct causes but
httle disturbance, owing to its free anastomosis. That the

effect of resection of the internal jugular vein is practicalh-

nil; that unilateral resection of the vagus does not
alter the heart's action, the respiration, nor the diges-

tion, but produces a. permanent hoarseness only; that
division of the superior laryngeal causes ana?sthesia

of a part of the larynx, but pneumonia is improbable:
that division of the inferior laryngeal causes jiaralysis of

the corresponding vocal cord, but interference with respi-

ration is not marked; that the division of the spinal

accessory has but slight effect, on account of the double
nerve supply to the sternomastoid and the synergistic

action of other muscles; that the division of the hypo-
glossal causes temporary interference with speech and
swallowing, but compensation occurs; that the submaxil-
lar\- and salivary glands may be removed without symji-
trms; that the removal of the sternomastoid muscle is

not followed by torticolhs, etc., on a"count of the syner-
gistic acticn of other muscles. The complete removal of
the lymphatic system of one side dees not prcducc pseudo-

elephantiasis of the face and heal. Permanent closure

of the external carotid has an operative mortality of i to-

2 per cent., due to thrombosis and embolism. Permanent

closure of the common carotid or internal carotid is

attended by an operative mortality of about 3 per cent.,

but in the cancer period of life from 20 to 30 per cent, of

ccreljral complications follow, about 50 per cent of which

prove fatal. Temporary closure of the carotid by means

of a special clamp, as shown in the writer's forty-three

cases, in which neither death nor cerebral complications

occurred, is both efficient and safe. These physiological

and clinical data lead to but two objective points in uni-

lateral operations for cancer of the mouth or neck, namely,

complete removal of the disease and preservation of the

blood supply to the brain. If necessary, sacrifice every

othcr structure between the skin and the place of the deep

muscles of the neck. Loss of blood is the greatest opera-

tive difficulty and danger. If hemorrhage is likely to be

considerable, the common carotid should be closed dur-

ing the operation. In the mouth cases an anassthetie

mav be administered through rubber tubes, passed

through the nostrils to the level of the epiglottis, with the

tongue well drawn forward. The phar\'nx may then be

]iackcd with gauze, so as to form an air-chamber in the

lower larynx eft'ectively, and prevent blood from entering

the pidmonary tract. The dissection should be made on

tlie same plan and as thoroughly as in the radical opera-

tion for cancer of the breast. The greater ease and cer-

taintv with which diagnosis may be early made in this

rcgicm, and the rarity of extension of the disease beyond

the glands of the neck, should enable the surgeon to obtain

even better results here than in cancer of the breast.

The hope of the patient lies in early diagnosis, early opera-

tion, and a logical technique.

Cancer of the Rectum.—Dr. Emerson M. Suttox of

Peoria, 111., read a paper on this subject. He reported

cases of cancer of the posterior vaginal wall, penetrating

to the submucosa of the rectxim, with fibrous but non-

malignant infiltration around the rectum, producing;

stricture. He operated by the sacral route, resorting to-

the \"on Volkmann-Rose incision. He resected the vagina,,

rectum, and one-half of the cervix, anchoring the healthy

end of the sigmoid to the gluteal incision side of the

wound. He mentioned other cases from the literature,

and then gave reasons for attempting operations for exten-

sive canceroeis growths situated in the pelvis.

Treatment of Extensive Rectal Strictures.— Dr. Emu,
RiES of Chicago pointed out the difficulties in treating

these strictures. He referred to septic conditions, ana-

tomical changes, and the danger of recurrence. He dis-

cussed anastomosis after resection; end-to-end anasto-

mosis; anastomosis without resection; side-to-side anas-

tomosis after exclusion, and end-to-side anastoniosis

He detailed his first case, operated upon by the latter

method, saying that the patie^nt was well over five years

after operation.

Ureteral Catheterism: Its Value in Male and Female.

—

Dr. Br.^xsford Lewis of St. Louis, Mo., said the purposes

of ureteral catheterism in connection with the cystoscope

were for diagnosis and for treatment. Cases reported

showed that ureteral catheterism, in both male and female,

had been reduced to a practical ]5rocedure. With the

author's cystoscope, the operator was enabled to look

directly on the field. Air was used for inflating the blad-

der. One or both ureters may be catheterized at the same
sitting. The operation was performed under local ana-s-

thesia. Case i showed the falsity of an .r-ray diagnosis

of stone in the ureter. Case 2 showed chronic unilateral

pyelitis and cystitis. Irrigations of the pelvis resulted in

a cure. Case 3 was one of tuberculous inflammation of the-

bladder and kidneys, which improved under irrigiiti ms.

Case 4, hemorrhagic cystitis and bilateral pyelonephritis;

xmder irrigations of renal pelvis was much impro\-ed.

Dr. E.\st.\ia.\ of Indianapolis thought a removable roof
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Ill taulitatf withdrawal of the cysloscopc. Kaviiij; the
cathi itr in the ureter, would be an improvement.

Dr. Martin of Missouri found the introduction of the
eatheter easier than it would seem, and there was no
IrouMo in withdrawing the cystoscope while the catheter
was in the urettr.

The Mechanics of Intubation.— Dr. B. V. Gim.mor of
Cresti.n. la., discussed the mechanical problem of intuba-
tion, and exhibited drawings and .r-ray plates. He
emphasized the importance of acquiring manual familiarity
with instruments; the means by which this may be
acquired, and then alluded to the problems of intubation
and the dilTicuUics of extubation.

Laminectomy for Fracture-Dislocation of the Fourth and
Fifth Cervical Vertebrae.—In the case reported, the author,
Dr. Joseph Rii-us E.4stm.\n of Indianapolis, Ind., stated
that laminectomy was followed by improvement of motor
and sensory conditions, but was unsuccessful so far as
saving the life of the patient was concerned. Death
occurred on the nineteenth da\-. After going at length
into the literature of the subject the author .said that
laminectomy for fracture or dislocation shoidd be made
early. The earlier the better. The longer pressure had
existed, the more extensive the degeneration of the cord.
Still hope need not be entirely abandoned in old cases, for

laminectomy had relieved many such even after months
had elapsed since the injury was received. Laminectomy
per St- was not dangerous. It represented the surest
method of diagnosis of fracture-dislocation, and the most
rational and efficient means of relief.

Dr. Stew.\rt of Chicago agreed with the essayist in

advocating early operation.

Dr. Bi..\CK of Jacksonville, 111., advised early operation
or exploratory incision. Two hundred and fifty cases
operated on, out of a total of 355 cases in the literature,

iihowed 25 per cent, better results than the unreported
<'a5e;.

Extrinsic Traumatisms of the Spine; Their Diagnosis,
Pathology, and Treatment.—Dr. Thom.^s H. Uasley of

Xew York read a paper with this title. In this studv,
all lesions of a traumatic character sustained by the
rachidian structures or the medulla spinalis, not followed
by clinical manifestations of central complication, were
included under the term extrinsic. These were desig-

nated (i) contusions; (2) sprains; (3) hemorrhage; (4)

fractures; (5) diastasis and luxation; (6) structural and
visceral complications. The most frequent injuries,

according to the author, were external to the spinal cord.

They were rarely of such a character as to seriously impair
function, although dcformitx^ and impairment of strength
occasionally followed. No serious effort had yet been
inade by an American author to classify the pathology to,

elucidate symptoms, or to establish the differential diag-

nosis in this important group of traumatisms.

Spinal Concussion.—Dr. C.\rl E. Bl.\ck of Jacksonville,

111., in a paper on this subject, called attention to the loose

way in which the term concussion of the spine was used,

and to the unclassified condition of such cases. The best

dictionaries were quoted to show that the word concussion

is misused, and should only apply to the manner in which
the injury was received. A great deal of misunderstand-
ing had arisen from the attempt of various authors to use

the word to describe a distinct disorder. The various

authors on surgery were quoted to show that there was a
misunderstanding among writers as to the scope of the

term conctission. The work of Wm. Thorburn of Man-
chester, England, was quoted as being the only rational

effort which had been made to classify these disorders. In

conclusion, the author took the position that minute or

capillary hemorrhage was the basis of most, if not all, of

these cases, and gave the following classification of injuries

produced by concussion of the spine: Primary effects— (i)

-sprains; (2) contusion of the spinal cord ; (3) minute hemor-
rhage into or around the cord. Secondary effects or com-
plications— (i) shock or collapse; (2) acute hysteria; (3)

neurasthenia: (4) chronic hysteria. The essayist con
eluded with the following sentence: "It is certainly the
duty of every surgeon to protect himself, as well as an\-
corporation he may represent and the best interests of his
patient, by distinguishing, if possible, between the purelv
psychical, secondarily psychical, and the truly patholo>;i-
cal condition, and treatment should be directed accoi.l-
ingly."

Spinal-cord Injury -So-called Spinal Concussion of the
Cord.—In this paper Dr, Fra.vk Parson-s Norblhy of
Jacksonville, 111., stated that a scientific interpretation of
concussion of the cord, so-called, had not yet been attained
The term had become established by long usage, and was
largely used because of the want of a better term to cover
the clinical picture which it aimed to present. The lesion
was doubtless a disturbance of the circulation, due to'injury
to the blood vessels and lymphatics. Intramedullar\-
hemorrhage was thought by the author to be the imme-
diate lesion. This conclusion was supported by the obser-
vations of Kocher, Thorburn, and Horsley on the surgi-
cal side of the controversy. -Veurologists had varied
views, some of which were decidedly hypothetic. How-
ever, most of them were inclined to the' view that struc-
tural changes were probable, and that the degenerative
and vascular changes, follow^ing injury to the cord, were
indicated in the symptomatology of the disease, 'pacts
were accumulating which made this view both tenable
and reasonable. M'hile many injuries to the cord showed
no external evidences, the symptoms which followed
indicated structural changes occurring within the sub-
stance of the cord, and irritation of the cord roots by
meningeal involvement. The symptoms in pronounced
cases of hemorrhage were compared to the more obscure
conditions called concussion, showing that hemorrhage
was common in traumatism of the cord; that similarity
of sensory and vasomotor changes existed.

The author said, regarding the psychical element in cord
injuries, that it was impossible to eliminate it. It was,
therefore, important to recognize the definite and demon-
strable symptoms—the symptoms which came on gradu-
ally, which, in their entirety, proclaimed the hemoirhagic
origin of the disease.

The neuropathology of to-day was leaning toward the
organic origin of many diseases heretofore regarded as
functional. Concussion of the cord was, in the judgment
of the author, one of the most marked of these diseases,
and he believed the research work of the future would
establish this belief.

The X-Ray in the Treatment of Malignant Growths was
the subject of a paper by Dr. Edwin- \Va lke r of E vansville,
Ind. The .v-ray had given favorable results thus fan
Its exact status must be determined by clinical observation.
He reported a case of alveolar melanotic sarcoma of the face,
which was removed. The growth returned in two weeks]
and had extended to the neck. A secondary operation
was perfonned a month later. There was rapid extension
from that time, so that, within a few days, almost the
entire neck was involved. The wound had not healed.
There was immediate improvement after the use of the
.r-ray. The wound had cicatrized in two weeks, and all

indurations had disappeared at the end of three months.
The patient at this time seemed entirely cured. He spoke
of the extent of the effects of the .v-ray on pyogenic germs.
A test was made both in test tubes and Petri plates, the
exposure to the ray being from ten to thirty minutes. The
results were negative. While the .v-ray was of undoubted
value in malignant growths, it should not be adopted to
the exclusion of other known methods. Excision should
be done, if [jossible. before the r-ra\- treatment was begun
The Physiological Action and Therapeutic Uses of the

X-Ray.— Dr. C. .M. Mitz of Douglass, Kan., followed with
ajiaperon this subject in which he dissented from the opin-
ions of those who believed that the physiological and thera-
peutic uses of the .r-ray may be intelligently studied with-
out reference to its nature or genesis. It was not a " giant
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in chains," which physicians needed to approach in fear

when they would unchain it, but no physician, in his

opinion, should be content to use a therapeutic agent with-

out inquiry as to its exact nature and the elements of its

entitv.

The Relation of the So-caUed X-Ray Burn to Treatment

of Malignant Growths was the title of a paper by Dr. J.

RuDis-JicixsKY of Cedar Rapids, la. The action of the

x-rays on the tissues was of marked electrochemical char-

acter. Irritation followed, and a regeneration of tissues

was the result. Three factors determined the special

effect on the cell; (i) Condition of the body, i. e. the

amount of resistance the rays encounter; (2) The amoiuit

and intensity of the rays; (3) The character of the rays.

When the irritation was moderate, the cells might be

stimulated, but if prolonged, or given in excess, the change

might be progressive in the tissues, leading to the so-called

bum, regeneration, absoi-ption, reabsorption, or to a total

destruction of the cell. The author emphasized the pro-

tection of healthy tissues in radiotherapy, and other pre-

cautions in each case. He spoke of the selective power of

the rays, attacking diseased tissues first. He reported

cases, failures, and apparent cures. He discussed the

technique and selection of vacuum tubes, according to their

burning time; soft tubes or soft medium tubes for supcr-

ficial growths, and high vacuum tubes for internal growths.

The X-Ray Treatment of Cancer, with Report of Cases

Cured.—This was the title of a paper by Dr. Everett J.

Brown cf Decatur, 111. The author discussed the sub-

ject luider the following heads: (i) Technique; compari-

son of apparatus used
;
protection of the patient

;
protection

of the operator; the distance of the tube; the time of

exposure; the frequency of exposure; and the selection and

management of tubes. (2) Description of .T-ray derma-

titis as compared with ordinary burns. (3) The remarka-

ble influence of the x-ray on all low-grade tissue was

superficial in location. (4) The uncertainty of results in

treatment of deep-seated maUgnant growths. (5) Advan-

tages of the x-ray treatment over surgery in many cases:

(a) painless; (6) non-use of ana;sthetics
;

{c) less destruc-

tion of tissue; {d) astonishing results in many cases

regarded as incurable surgically. (6) Report of cases

cured.

Renal Calculi or Hepatic Calculi : DiSerential Diagnosis.

—Dr. Charles E. Barnett of Fort Wayne, Ind., read

this paper. The x-ray in differential diagnosis was not as

valuaVjlc licre as in other regions. The author contended

that it was impossible to make a differential diagnosis,

and suggested cutting down and exposing the kidney,

then being governed by the findings.

Cyst of Mesentery.—Dr. Herman E. Pearse of Kansas

City, Mo., nijortcd a case of cyst of the mesentery that

recovered after upcralion. He stated that cysts of the

mesentery were exceedingly rare.

Through-and-Through Intestinal Suture.—Dr. F. Greg-
ory Cox.s'Ei.L of Leadville, Col., in a paper on this sub-

ject, said that a through-and-through suture should be

employed in preference to one that attempted to per-

forate but a portion of the entire intestinal wall, because

of (i) less danger of yielding; (2) less danger of leakage;

(3) smaller diaphragm; (4) adhesions were diminished;

(5) there was less danger of necrosis; (6) there was no
foreign body; and (7) there was a decrease in time. The
most appropriate place for the knot of perforating

stitches was in the lumen, and as many intentional non-
perforating stitches were in reaUty unintentional per-

forating stitches, owing to the relative sizes of the needle

and the submucosa, it might be stated that the ideal loca-

tion for the knot in practically all intestinal sutures was
outside of the peritoneal cavity in the lumen of the gut.

The diaphragm, by its valve-like action, prevented leak-

age. The square or double stitch was superior to the

circular stitch, with its top knot. It was of practical

import to have the last stitch, as well as the others,

through all of the coats, and knotted in the htmen. As the

perforating stitch had been substituted for the Lembert

by many, it might be said that if twelve Lemberts were

bad and ten perforating and two Lemberts were better,

then twelve perforating were best. The author closed

his paper with a description of the technique, and a report

of fifty-four cases.

Gastrojejunostomy with the McGraw Elastic Ligature

for the Relief of Gastroptosis.—Dr. H. O. Walker of

Detroit, Mich., read a paper with this title. He said that

Httle had been done surgically for the relief of this condi-

tion. He reported three cases operated on successfully,

and closed by saj'ing that of all methods that had been

suggested for the performance of lateral intestinal anas-

tomosis, none, to his mind, possessed the advantages of

the McGraw elastic ligature: (i) Its simplicity was far

greater than any other method yet presented; (2) Th'.-

ease and rapidity with which it could be done; (3) Less

Hability to sepsis than by any other method; (4) Thtre

was no danger of a foreign body; (5) A larger opening

could be made without liabiKty to cicatricial contraction.

Dr. Walker exhibited beautiful charts showing the steps of

the operation.

Section Following Vaginal Puncture.—Dr. Joh.v Young
Brown of St. Louis, Mo., read this paper, in which he

spoke of the value of vaginal section in selected cases

of pus in the pelvis. He called attention to vaginal sec-

tion in contradistinction to so-called vaginal puncture. He
alluded to the post-operative complications following

vaginal section, as shown by a series of cases in which

abdominal section was subsequently done.

Cancer of the Uterus in the Mississippi Valley was the

title of a paper read by Dr. Emory Lanphear of St. Louis,

Mo. The author said that Eastern surgeons did not

operate on cancer of the uterus, while Western surgeons

did. What was the result? The census statistics of 1900

showed cancer of the breast, on which all operated. East

and West; cancer of the stomach, on which no one oper-

ated, and cancer of the uterus, as follows: East, cancer of

the breast, 613 cases; cancer of the stomach, 1,785 cases;

cancer of the uterus, 1,101 cases. Mississippi Valley,

cancer of the breast, 874 cases; cancer of the stomach,

3,776 cases, and cancer of the uterus, 679 cases. The differ-

ence showed larger proportions of carcinoma uteri operated

upon in the West, with either a cure or return of the dis-

ease in other organs; hence death was not included in the

deaths from cancer of the uterus. Reports from seventy-

four operators in the Mississippi Valley showed 274 cases

which had lived more than five years. The diagnosis was
confirmed by the microscope in most cases, a result encour-

aging for earlier diagnosis and prompter hj'-sterectomy.

A Plea for the Abandonment of the Abdominal Belt

After Cceliotomy. — Dr. Maurice Kahn of Leadville, Col.,

read a paper on this subject. It was the writer's belief

that if, in consequence of his plea, sufficient interest was
aroused in the subject, it would be but a short time when
the post-operative abdominal belt would be obsolete.

Attention was called to the direction of the muscular fibers,

which intersected each other at angles var\-ing from about

25 to 90 degrees. By reason of a common nerve supply,

the abdominal muscles acted sTOchronousIy. The excel-

lent cancellated arrangement of the abdominal muscle

fibers made the gridiron operation the one of choice, for

then the contraction of the muscles tended in itself to saft^

guard against hernia. He believed the straight throtigh

technique to be the most effective factor in svtbvertinsf

an ideal restdt in most cases, not so much because tlu

muscles were cut transversely, but because of inacciu'at'

suturing. The application of an abdominal belt, which, il

tight enough to exert any influence, mvist relieve the nni> -

cles of their usual labor, resulting in the atrophy of n^'u-

use, whereas it would be desirable to have the hypertropln

of over-use. If it were possible to apply a belt internal

to the abdominal wall, it might, perhaps,.be of service in

giving the cut edges an opportimity to firmly imite before

any strain was imposed upon them. Such argximeni--
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could not U- advanced m favor of the external abdon,inal
belt, which would not prevent the exertion of pressure on
structures internal to itself. It had been his practice for
over tliree years, after removing the first dressing which
was applied snugly for comfort, and removed at the end of
a fortnight, to allow patients to go without any support

Early Diagnosis and Conservative Treatment of Fibro-
myomatous Tumors of the Uterus.-Dr. L. G Bowers of
Richmond, Ind.. called special attention to the importance
of the early diagnosis of fibroids, thus leading to conserva-
tive methods of treatment. He enumerated some of the
symptoms of fibroids that were many times attributed to
other trivial causes by a superficial examination and
msistcd that the patient be examined iJnder an anaesthetic
and ciu-etted at the same time, if necessary. He pointed
out that most of the Uterattire dealt exclusively with the
operative views, and nothing was said about preventive
nieasures. The early practice of sucli treatment often
obviated the necessity for hyslerectoinv later on.

Treatment of Fractures of the PateUa.—Dr David C
Peyto.v of Jefler^onville. Ind., discussed the relative
frequency of these fractures, the contractions of the
quadnco-ps as an eflficient agent in the etiology the dis-
placement of the fragments, and the associated injuries
to the soft parts; the diagnosis, and then outlined the
advantages of treatment by open arthrotomy as com-
pared with non-operative procedures.

Dr. TRU.MAN W. Brophy of Chicago gave a lantern
demonstration of his method' of operating on cases of
cleft palate. He also exhibited patients upon whom he
had operated, showing excellent results. The patients
were able to articulate remarkably well.

Dr. C. E. Ruth of Keokuk, la., discussed the subject of
anti-streptococcic serum in septic conditions.
A resolution was adopted making the Mississippi Valley

Medical Association a district branch of the American
Medical Association. The constitution and by-laws of
the former will be revised to conform to this change.
The following officers were elected: President Dr

Edwin Walker, Evansville, Ind.; Vice-Presidents' Dr
Hugh T. Patrick, Chicago, 111., and Dr. Wm. Britt Bums
Memphis, Tenn.; Secretary, Dr. Henry E. Tuley. Louisville'
Ky.; Treasurer, Dr. Thomas Hunt Stucky, Louisville'
Ky.

Memphis, Tenn., was selected as the place for holding
the next meeting, in 1903.
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The Differentiation of Diphtheria and Pseudodiphtheria
BaciUi.—Bronstein Md Grunblatt have endeavored to
simpUfy the complicated method of Neisser for determin-
ing the reactions of the culture medium in dilTerentiating
the true and false diphtheria bacillus. Neisser's method
requires a series of titrations which consume time and
are too troublesome for routine work, and the authors pro-
pose to use Mankowski's fluid as a substitute. This is

prepared as follows: A. 2.0 g. of indigo-carmine arc dis-
solved in loo.o c.c. of distilled water, and B. lo.o g. of acid
fuchsin in loo.o c.c. of i per cent KOH solution. The solu-
tion for use is prepared by taking 2 parts of solution A,
I part of solution B, and 22 parts of distilled water. This
fluid is very sensitive to changes of reaction, and becomes
red in the presence of acid and green in the presence of
alkali. The broth to be used must be rendered neutral by
using the fluid itself as indicator, and should, furthermore,
be as fresh as possible. The test is made by sowing the
pure cultures in question in tubes containing about 5 c.c.
of bouillon, prepared "as indicated, and kept in the thermo-
stat for twenty-four hours, together with a control tube
of clear broth. At the end of this time three drops of the
reagent are added to each tube. Normal broth imme-
diately becomes blue, cultures of the Loeffler bacillus
ruby red, and pseudodiphtheria cultures green, the latter
color appearing only after several minutes.—CeK/ra/6/aH
fur Backteriologie, Parasitcnkiiude, und Infektionskrank-
heilen.

|l]t\cclic;u Items.

Contagious Diseases-Weekly Statement.-Report of
cases and deaths from contagious diseases reported to
the Sanitary Bureau. Health Department, New York
City, for the week ending November i. 1902:

Measles
Diphtheria and croup . . .

Scarlet fever
Smallpox
Varicella ' ' '

'

Tuberculosis
Typhoid fever
Cerebrospinal meningitis.

60

129
I

31
229
126

36
31

7

Increase of Insanity in London.—I learn from the annual
report of the Asylums Committee of the London County
Council that the increase of lunacy in London last year
was greater than it has been in any year since 1896.

'

On
January i last the number of London lunatics under the
cognizance of the Asylums Committee had reached the
appalling total of 22,155. A new asylum was opened in
March last for the accommodation of 2,000 patients, and
already the committee has under consideration the neces-
sity of proceeding with the construction of another building,m order to provide for the estimated increase of 500 cases'
per annum. At this rate the burden of providing for over
half a million lunatics will be imposed, by the end of the
century, upon the unfortunate inhabitants of London who
manage to retain their sanity.

Among the causes of insanity in patients admitted
hereditary predisposition is held accountable for 27 per
cent, of the cases and alcoholic intemperence for 17 per
cent. If it were possible, however, to investigate fullv the
family history of every patient, it is quite hkely'that
Hlcohol might be pro\-ed to play an even more prominent
part in the causation of insanity than these figures indi-
cate.

Bearing on this question, a most interesting history of a
femily of inebriates appeared recently in the Quarterly
Journal of Inebriety, accompanied by a genealogical table
for four generations. The first generation comprised a
married couple of good social position, who apparently did
nothing to forfeit their reputation. They had two daugh-
ters, one of whom died a raving maniac at forty after a
life of the wildest excess. The second married and had
eight children. Of this third generation, two males are
drunkards and ali\-e. five daughters died of phthisis, the
sixth married, and after bringing seventeen children into
the world became a drunkard and opium cater. Ten of
these seventeen, comprising the fourth generation, have
died from phthisis, one has drifted into a life of immor-
ality, one suffers from phthisis, one died from an overdose
of morphia taken when drunk, one committed suicide, and
three suiTer from suicidal mania in varying degrees. No
wonder that asylums are full and the death rate from
phthisis steadily increases.—Lonrfon Truth

The Second Report of the British Royal Commission on
Sewage.—This volume consists entirely of a valuable series
of reports dealing with various points, such as the methods
best adapted for use in the examination of sewage and
efliuents. the standards which shotUd be adopted, and the
result on pathogenic organisms of various methods of
treatment. These researches have been imderlaken bv
Professor Boyce. Drs. Houston. MacConkey, McGowan.
Grunbaum. and Hill, and Mr. C. Frye. Dr. Hou.ston
requires that before an effluent be discharged into a
stream, the water of which is used for drinking purposes,
there should be an absence of putrescible matter, as
judged by chemical tests, and freedom from the germs of
epidemic disease, as judged by the absence of the B. coli
from I c.c. of the sample. From these researches it

appears possible for pathogenic organisms to resist
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<k'struction by other organisms. The B. typhi abdomi-

nalis was unable to multiply in crude sewage or sewage

diluents, and disappeared within se\-enteen days at the

most, but the B. anthracis was found five months after

the sewage installation had ceased working. Effluents

from bacteria beds attain a high standard of chemical

purity, but these observers state that bacteriological

examination will reveal the presence of countless numbers

of B. coli and other saprophytic inhabitants of the intes-

tinal canal. If this is to be regarded as the source of such

organisms, then it is evident that more is necessary for

the purification of such effluents, but, in the nature of

things, these researches, valuable as they are, must not be

regarded as in any way final, but rather as "strivings for

the hght."—Public Heallh.

Botryomycosis in Man.—This disease, described by Pon-

cet and Dor, in the human subject, has been believed to

be occasioned by a special parasite, regarded also as the

cause of the fungating growths which succeed castration

in the horse. Clinically, it appears in the form of a bud

or berr)-—like masses, more or less ulcerated, attached to

the skin by a small pedicle. The growths themseU'CS are

soft, indolent, and elastic, with a rough and villous surface,

and a red color. They are met with particularly on the

hands of farm laborers and grooms. As their nature and

causation has been disputed, Bodin—Ann. de dermat. et

de syph., Paris, April, 1902—has investigated into two

typical examples. The pedicle is composed of strands of

connective tissue, enclosed within an epidermic wall. The

body of the neoplasm consists of small, young, connective

tissue, rich in blood vessels, with delicate boundary. In

the center are a few mast cells and leucocytes with poly-

morphous nuclei, as the surface is approached, embryonic

cells infiltrate the tissue to a greater extent, while the

periphery is found of necrosed cells, aggregated into a

crust. From both sides identical microbes were isolated

and cultivated side by side, with a yellow staphylococcus

taken from a pustule of impetigo, and another from an

osteomyelitis. A comparative study brought out the

same characters, objective and biological, as the staphylo-

coccus aureus. He concludes that the so-called muriform

masses of botryomyces are but yellow staphylococci, and
botr\-omycosis of man is only a rank granulation, due to

this microbe, and taking the peculiar form froin exigencies

of situation.

—

Edinburgh Medical Journal.

French Infant Mortality—M. Gaston Leroux publishes

in the Maliii, says the Scientific American supplement,

an article on the infant mortality caused by bad and adul-

terated milk. He quotes statistics of a most painful

nature which would seem to demonstrate be)'ond doubt
that an enormous percentage of the children who die

annually in France are literally poisoned by bad milk.

This article is illustrated by a map of France, on which the

greater or lesser mortality from that cause is indicated

by a small or large black spot. A glance at it shows
that France may be divided into two regions, one on the

north of the Loire, where more than half the children that

die succumb to gastritis, whereas to the south of the

Loire not more than one-third die from that disease. At
Troyes the pcrccntagb of the infants carried off by gastric

diseases is 69; at Mans, 63; at Rennes, 64; at Boulogne-
sur-Mcr, 49; at Amiens, 62; at Lille, 56; at Paris, 36. In

the south of France the comparati\-ely few deaths of

infants from that disease is most striking. .At Toulcuse it

is 3 1 per cent, of the total infantile mortality ; at Bezicrs. i 2

per cent., and at Clermont only 6 per cent. Explaining
the phenomenon of the high rate of infant mortalitv from
jjastritis to the north of the Loire compared to that in the

south of France, M. Gaston Leroux says it is due to the
adulteration in the north of the country, where the making
•of butter is a great industry, whereas very little butter
is made in the south. He considers that it is, moreover,
now completely established that to feed certain children

even on unadulterated milk which has been skimmed of

all the cream, is a dangerous and guilt}' practice.

Monetary Cost of Consumption.— It is calculated, .says

the Medical Press, that there is spent in the United King-

dom upward of ^£1,000,000 sterling (S5.000.000) every year,

through the poor rates alone, on the victims of pulmonar\-

tuberculosis. Moreover, of the 42,000 who die annually

of this disease, the majority are between twenty and forty

years of age—that is to say, they are lest to society just

when they are in a position to make good the cost of their

maintenance and education. The mere loss in wage-earning

power is estimated at from ten to twelve million pounds

(850,000.000 to .S60,000,000) annually. It follows that

any means, however costl\- to begin with, which will have

for effect to reduce materially this prodigious waste of

life and working energy, ought, in the end, to prove a

remunerative outlay to the community.

A Cave Sanatorium.

—

The Scienlific American says: "It

has been discovered that the air from limestone caves has

all the characteristics of the mountains. This discovery

has just been made use of in the location of a sanatorium

near one of these caves, and the air for the institution is

supplied frotn the underground caverns. This establish-

ment is at Luray. Va., and the system of ventilation is

arranged so that each room gets its own supply direct

from the ca\'e. The air of these caverns is of a uniform

temperature, and reinarkably pure and free from all germs

and dust particles. In the warmest weather the doors

and windows of this institution are kept closed, and a

comfortable temperature of 75° is maintained in spite

of one (if ()o° or mort- encnuntcred outside.

Health Report.—The following cases of smallpox,

yellow fever, cholera, and plague have been reported to

the 'Surgeon-General, U. S. Marine Hospital Service,

during the week ending N ^cnlbtr i. ico2;

S.M.M.I.POX— U.NTrED ST.\TES, CASES. DEATHS

.Oct.
Illinois. Chicago Oct.
Indiana, South Bend Oct. iS-25 . . . .

Maine, Biddeford Oct. 18-25
Massachusetts. Cambridge Oct. i8-2i

Maiden Oct. 18-2^;

Marlboro Oct. 18-2^
New Hampshire, Manchester Oct. 18-2^

Nashua Oct. 1S-2; .

New York, New York Oct. 1 8-2 5 . , .

Ohio. Cincinnati Oct. iS-24 ....
Cleveland Oct. iS-25 . . . .

Youngstown Oct. 18-2S . . -

Pennsvlvania. Erie Oct. 18-25
Johnstown Oct. 18-25 . . . .

McKeesport Oct. iS-25 . . , .

Pittsburg Oct. 18-25 . . . .

Utah. Salt Lake Citv Oct. iS-25 . . . .

Wisconsin, Milwaukee Oct. 18-25 . . . .

SMALLPOX—FOREIGX.

Barbados Sept. 28-Oct. 13
Canada, Quebec Oct. 11-18....
Ecuador. Guavaquil Oct. 4-1 1 . . . .

France, Rheinis Oct. 5-12
Gibraltar

. Oct. 5-12....
Great Britain. Bristol Oct. 4-1 1 . . . .

Edinburgh Sept. 27-Oct. 4
Liverpool Oct. 4-1 1 ... .

London Oct. 4- 1 1 . . . .

Manchester Sept. 27-Oct. 4
India. Bombav Sept. 23-.30. . . .

Madras Sept. 13-19 • • .

Italy. Naples Oct. 6-13. .. .

Palermo Sept. 27-Oct. 1 I

Russia. Moscow Sept. 27-Oet. 4
St. Petersburg Sept. 27-Oci 4

Colombia. Panama Oct. 13-20
Costa Rica. Port Limon Oct. 16-23
Ecuador, Guayaquil Oct. 4-1 r

Mexico, Mexico Oct. 12-15
Tuxpam Oct. 14-21
Vera Cruz Oct. 18-25

Egypt

,

/ Chwang .A.ug. 3i-Sepi.
Oct. 1 2-1 8...

Alexandria Sept. 27-Oct. j

India. Bombay Sept. 23-30 . . .

Calcutta Sept. 20-2 7 . . .

Madras Sept. 13-10- .

I'l.AC.fE—UNITED STATES.

California, San Francisco Oct. ii-ii..

Hawaii .'Honolulu Oct. 16 .

PLAGUE—FOREIGN

India, Bombay Sept. 23-j
Calcutta Sept. 20-;
Karachi Sept. 21-

j
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THE PRIMARY XKW GROWTHS OF THE
PLEURA.

By FRANCIS DELAFIELD, M.D„
NBW YORK.

The bibliography of endothelioma of the pleura is

given by Glockner, Zeiischrift der Heilkunde, XVIII,
p. 209. The number of cases of primary tumor of

the pleura so far reported is small, so that I think

it is worth while to report four cases which have been
under my own observation.

It is generally agreed that these tumors are endo-

thelial growths, which originate in the lymphatics of

the pleura. There is a new growth of cells from the

endothelium of the lymphatics, and an increase in

the size and number of the lymphatics. At the

same time the pleura itself is split up by an extensive

new growth of cells, and there is a large transudation

of blood serum rich in fibrinoplastic substances. In

the earlier stages of the growth there are no tumors,

onh-a diffuse thickening of the pleura, and, imbedded
in this, tubules lined or filled with endothelial cells.

Later, tumors are formed of different sizes, project-

ing inward, composed of a basement substance con-

taining tubules, or irregular cavities filled with poly-

gonal cells. The pleura is coated with fibrin, and

large quantities of serum collect in the pleural cavity-.

The inflammatory changes in the pleura are so

marked that they may easily mask the new growth.

In its earlier stages the real character of the lesion

may be overlooked. The new growth and the

infiammator}- changes may be confined to one pleura,

they may involve both pleurae, or the peritoneum also

may be affected in the same way. The history is

that of a pleurisy with effusion, which is unusually

severe, and which terminates fatally.

During the first weeks it is hardly possible to dis-

tinguish these cases from ordinary cases of pleurisy

with effusion. The story of the invasion, the

behavior of the patient, and the physical signs,are all

the same. Only the bloody serum and the low tem-

peratures are suspicious. But, as the weeks follow

each other, the loss of flesh and strength, and the

appearance of the patient make one think more and

more of malignant disease.

Case I.—Primary endothelioma of the pleura.

Female, fifty-three years old, September 15, 1880.

Four weeks'ago she caught cold. Since that time

she has had a cough with scanty expectoration, has

been chilly and feverish with dyspnoea, pain and

oppression on the right side, .and loss of flesh and

strength. She is now feeble and emaciated, with a

little cough, dyspnoea and pain and oppression over

the right chest, pulse 100, breathing 24, temperature

98° F., urine 1024, no albumen or casts. The physi-

cal signs are those of fluid in the left pleural cavity.

September 18. Fifty-five ounces of clear serum

were aspirated from the left pleural cavity, tempera-

ture 99° F.

October 12. The woman feels better and is out

of bed.

November 19. A quantity of dark-brown, slightly

purulent fluid was aspirated from the left chest.

December 14. The chest was again aspirated and
the same dark-brown fluid drawn off.

December 21. She died rather suddenly.

Autopsy.—The brain was not examined. The
heart was normal ; it was displaced to the right of

the sternum. The right lung was normal. The left

pleural cavity was nearly full of bloody, purulent,

serum. The lung was compressed against the verte-

bral column. The pleura was thickly coated with,

fibrin. Vertical sections of the costal pleura showed

,

on the inner side, a layer of fibrin and pus. Beneath
this was a layer of reticulated connective tissue. In

this were tubules filled with large, polygonal nucle-

ated cells. Beneath this layer was the pleura itself.

its cells increased in size and number. In flat sec-

tions the tubules looked like lymphatics. The liver

and spleen were normal. The kidneys were of

medium size, their capsules adherent, and their sur-

faces finely nodular.

Case II.-—Primary endothelioma of the pleura-

Male, sixty-three years old, June 12, 1883. Two
weeks ago he caught cold, and had cough and paira

in the right side of the chest. He came into the-

hospital with these symptoms, and with a friction,

sound over the lower lobe of the right lung. He
remained in the hospital until June 16, and was then;

discharged improved. He was readmitted July 25.

The pain in the right side has continued, and he has

had to stop work. There is flatness on percussion,

with absence of voice and breathing, on the right-

side of the chest from the angle of the scapula down.

September 15. A little bloody serum was aspi-

rated from the right chest.

October 3. Thirty-seven ounces of bloody serum

were aspirated from the right chest. After this the

man steadily lost flesh and strength until October 8.

when he died.

Autopsy.—The brain was not examined. The
heart was normaK The left lung was emphysema-
tous. The right lung was confined by old adhesions

to the upper third of the thorax, the lower lobe was

compressed. The lower part of the pleural cavity

was full of bloody serum. The costal, pulmonary,,

and diaphragmatic pleura were coated with fibrin,

thickened and studded with small and large white

nodules. The nodules are composed of a connective

tissue stroma, enclosing irregular cavities filled with

flat nucleated cells. The liver was fatty. The

stomach, intestines, and spleen were normal. The
kidneys showed the changes of chronic nephritis

with commencing atrophy.

Case III.—Primary endothelioma of the pleura.

Male, sixty years old. November 27, 1884. The

man says that he was at work until six weeks ago.

Then he began to have pain on both sides of the

chest ; dyspnoea on exertion, cough with mucopuru-

lent and bloody sputum, and occasional vomiting.

Now he is feeble, emaciated, stupid; pulse 94,

breathing 18, temperature 98°. There is flatness

and absence of breathing over the whole right lung

behind. The man lay quietly in bed, growing more
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feeble and emaciated every da}', until December 1 1

,

when he died.

Autopsy.—The left pleural cavity contained a

little serum. The left lung was coated with old

adhesions, and there were small, white, fiat nodules

in the pulmonary pleura. The right pleural cavity

was distended with bloody serum. The lung was

compressed against the vertebral column. The

costal and diaphragmatic pleura were thickly

studded with large and small white nodules. The

growth in the pleura was composed of polygonal

cells, arranged in tubules. The pleura was split

up and filled with connective tissue cells. There

were very marked changes in the endothelium of

the costal pleura. The cells looked like cylindrical

cells, and were in masses. The heart was small ; the

aortic and mitral valves were calcified. The liver

had old adhesions over its entire surface. It con-

tained several large white nodules, some of them

continuous with nodules in the diaphragm. The

spleen was large and firm ; it contained a large white

nodule. The peritoneal cavity contained bloody

serum. There were nodules of new growth in the

omentum and the mesentery. The stomach was

small and congested. The intestines were normal.

The kidneys were normal.

C.\SE IV.—Primary endothelioma of the pleura.

Male, forty-five 3'ears old, June 6, 1884. Three

weeks ago he began to lose appetite and feel weak.

One week later he had dyspnoea on exertion, slight

cough, with mucous expectoration and pain in the

chest.

June 6. There is flatness on percussion, and
absence of voice and breathing over nearly the whole

of the right chest.

June 15. Nineteen ounces of bloody serum were

drawn off from the right pleural cavity. His tem-
perature has ranged from 98° to 100° F.

June 17. He died suddenly.
Autopsy.—The brain was not examined. The

heart was normal. The right lung was compressed
against the vertebral column. The pleural cavity

was distended with bloody serum. The costal and
diaphragmatic pleura was irregularly thickened, and
there were small white nodules in the costal and pul-

monary pleura. The left pleural cavity was half full

of bloody serum. The costal pleura was thickened
and congested, there were small white nodules in the
pulmonary pleura. The costal pleura of the right

side was thickened and converted into granulation
tissue with ntimerous blood vessels. In the deep
layers of the pleura were small ^cavities filled with
nucleated polygonal cells, in other places the cavities

were larger, and occupied most of the thickness of

the pleura. The liver, spleen, and kidneys were
normal. The peritoneal cavity contained turbid
serum, and the peritoneum was thickly studded with
small white nodules. The intestines were normal.

Union Mission Hospital of Philadelphia.—The con-
tract hasbecn awarded for the erection of a large addi-
tion to this hospital, to consist of a three-story and
basement building of fireproof construction, with
exterior walls of brick and stone. The dimensions
will be 60.9 by 93 feet. In the basement will be
located the laboratory, the a;-ray room, a fan-room,
steward's quarters, a mortuary, toilet, and laundry,
trunk and store rooms. The first floor will be given
up to the general offices, the pharmacy and clinics.

On the second floor will be private rooms and wards.
The third floor will have rooms for private patients
and wards, a dining room, a kitchen and nurses'
quarters. The cost of the new structure, exclusive of
equipment, wi)l be $50,000.

THE PRESENT STATUS OF RADIOTHERAPY
IN CUTANEOUS DISEASES AND CANCER.

By CHARLES WARREN.ME ALLEN. M.D.,

PROFESSOR OP DERMATOLOGY IN THE NEW YORK POST-GR.\DUATE SCHOOL.

A SUFFICIENT time to permit of certain positive

deductions has now elapsed since the possibility

of curing hitherto almost incurable affections by
means of the Rontgen ray came to us as a surprise

and a pleasing hope. In a paper which I have just

read before the New York State Medical Association,

I have reported fifty personal cases of cancer treated

during the year, with results which are, to say the
least, encouraging. In age, the patients ranged from
fifteen to eighty years, thirty being over fifty years

of age. Twenty-two were male and twenty-eight

female. As to the nature of the cancerous process,

the majority, or thirtj''-three, were epithelioma of the

rodent ulcer type, or occurred as firm nodular or

warty growths, or as cutaneous carcinoma. There
were ten instances of mammary cancer, seven being

recurrent and three primary; one was a primary rec-

tal cancer ; one was a tumor of the jaw supposed to be
sarcoma; one was cancer of the tissues of the neck,

following cancer of the tongue; three were sarcoma,

and one was recurrent uterine cancer. Although
in this series of cases certain adjuvant treatment
was employed in some, though not in all, the results

were such, in regard to duration of treatment, final

outcome, nature of resulting cicatrix, etc., as to leave

no doubt that the ray had been of unquestionable

benefit. The results may be briefly stated as fol-

lows:

PER
CA3ES CENT.

Ending fatally 5 10

Discharged as uninipro\ed, or ceased
treatment unimproved 3 6

Referred for surgical operation 2 4
Ceased treatment improved 4 S

Improved and still under treatment 10 20
Discharged as clinically cured 26 52

^rAlthough there were five deaths, it is only fair to

mention that eleven of the cases were as hopeless

from the beginning of treatment as all who have
had experience know that recurrent breast and
uterine cases, cancer of rectum, recurrent cancer

after cancer of tongue, and pigmented disseminated

sarcoma may be. Although there has been included

in this series a case of pigmented sarcoma which
practically had no .r-ray treatment, but. against the

writer's advice, underwent a surgical operation,

still it has been included, since the series is a con-

secutive one, showing results, good, bad, or indiffer-

ent, for all cases coming under treatment. As to

the nature of this new therapeutic force, it is pretty

clear that the action of the ray is a reducing one, and
that the resistance of tissues to its effect is inversely

proportionate to their degree of vitality. Thus cer-

tain portions of the hair, nails, and most neoplasms
of a mucoid or embrvonic-like structure, will be
caused to disintegrate much more readily than will

adjacent healthy structures, or those more highly

vitalized.

It is generally accepted that the rays from a

low tube—that is, raj's which are absorbed by the

surface tissues—produce more reaction effect, or

result in the so-called bum, or dermatitis, than those

from a high, or penetrating, tube, whose rays pass

more readily through the tissues. Aside from this,

I have noticed a distinct tendency in tubes at times

to produce these effects, it has seemed to me, irre-

spective of their condition of vacuum, or of any
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idiosyncrasy on the part of the patient. There is no
doubt a difference in susceptibility of different indi-

viduals, but this is by no means the only factor.

The effect of the ray treatment in deep-seated,
extensive cancers is at times to cause so great and
rapid a disintegration of tissue that the system is

overloaded with waste products, and great stress

must be laid upon the necessity of constantly watch-
ing and controlling the hygienic and general consti-

tutional condition of such patient, and for this rea-

son the treatment should be applied or constantly
supervised by the skilled physician, and not
entrusted to the electrician.

Several theories are at present extant as to the
nature of the ray, the most probable being that, at

the point of impact of the cathode stream, there
is sent into space in every direction a multitude
of molecules, negatively electrified, traveling in

straight lines, and at an enormous velocity.

The statement has been made that primary breast
cancer should not be subjected to the ray treatment,
but that first a surgical operation should be done.
The gentlemen who uphold this view lose sight of

the important fact that a very large class of patients

rejected surgical measures before the ray treatment
was thought of. There exist to-day thousands of

primar^r cancers, well advanced, which will never
come under the surgeon's knife—ray or no ray. To
this large class the new treatment offers much hope.
Perhaps the most gratifying case of my series is

one of this nature, in which cutting had been abso-
lutely rejected by a most intelligent lady, who had
studied the subject for herself before radiotherapy
was suggested. Although the growth was very
extensive, and the patient's condition critical when
the treatment was begun, in January last, there has
been steady, though naturally slow, improvement.
An open, flat, ulcerating surface, and gradually

decreasing in extent, presenting day by day less

evidence of malignancy, has taken the place of an
extensive cancerous mass, the offensive and abund-
ant secretions of which were draining the patient's

vitality, and the occasional hemorrhage from which
was jeopardizing life. Here the ray has without
doubt proven a boon, for which we have to-day no
known substitute.

In several other breast cases there has been local

improvement which was, for a time, most encourag-
ing, and one patient was cured of the recurrence

in the skin tissues involving and adjacent to the

scar of operation, as well as of lesions more widely

disseminated over the trunk. Here, however, there

was suspicion of subsequent internal metastasis, and
I believe the patient succumbed to intercurrent pneu-
monia.

I have applied the ray during the past year to a

great variety of skin affections, including a number of

cases of lupus, lupus erythematosus, inveterate

psoriasis, obstinate eczema, acne, sycosis, leprosy,

xeroderma pigmentosum, favus. ringworm, lichen

planus, etc. On the whole, I can report in a general

way that the ray is of decided aid in combating
these rebellious affections, and although I do not

rely upon it solely, any more than I do in external

cancer, I have secured in many cases better and
quicker results than by th^ older methods alone.

In such affections as Hodgkin's disease, internal

sarcoma, and cancer of the liver, which I have
treated at the kind suggestion of some of my col-

leagues, I have naturally relied upon the rays alone,

and, although I have no cure to report, I can an-

nounce some gratifying improvements.

30 E.vST Thirtv-third Street.

BIOGENESIS AXD HEREDITY.*
A DISCUSSION OF THEORIES .\ND THE ADVANCEMENT
OF A MODIFICATION OF THE CHEMICAL THEORY
WITH APPLICATIONS.

Bv RAY.MOND WALLACE. M.D., M.S.,

CHATTANOOGA, TBNN.

The presentation of a subject along the line of
pure science, and verging, perhaps, upon the philo-
sophical, may be justified by the continual broad-
ening of the medical horizon, which leads us from
the narrow confines of symptoms and treatment
to a more detailed consideration of etiology and
prophylaxis along the lines of sociologic and biologic
investigation.

Recent work has aroused considerable enthusiasm
and interest in the cause and nature of the vital
phenomenon and its relation, biologically, to the
problem of heredity. With the enunciation of
the cell-theory in 1838-39 by Schleiden and Schwann,
with the development of embryology upon that
theory as worked out by Kolliker and Remak,
and with the correlation of these facts to the func-
tions of the body as involved in health and disease,

at the hands of Max Schultze and Virchow, the
problems of biogenesis and hereditj' have been
brought to light, and recent years have yielded
considerable advancement through the investi-

gations of Hertwig, His, Van Beneden, Strassburger,
Loeb, and a host of others.

It is a theory which was proposed by Ehrlich in

connection with his work on Immunity, and which
was last year set forth more definitely in a paper
by Professor Adami of McGill University, that I

desire to discuss here, and, perhaps, I ma}' advance
a further modification of that theory.

Since earliest times there have been hypotheses,
more or less fantastic, to account for the origin of
life, and for the resemblances and variations mani-
fested in successive generations of the same species.

But the fantastic has now aim ost completely given
way to the physical and metaphysical, the material-
istic and the spiritualistic. The theories, however,
are still largely speculative, and no one of them can
claim to be preeminently accepted by the workers
on the subject.

Positivistic monism was the dominant note of

nineteenth-century speculations. It erred, however,
in that it tried to make science purely utilitarian

depriving the human mind of all metaphysical
capacity; but experience, joined with speculation,

has undoubtedly been the indispensable basis of

all positive knowledge, and almost the entire scope
of scientific research has been compelled to pass
through the vale of metaphysics. Though the
problems of heredity and biogenesis 'can hardly
hope to pass completely out of this realm, any more
than has the absolute establishment of the atomic
theory, yet a theory of biogenesis may be evolved
which shall lay surer foundations for a compre-
hensive science that will yield more of value and sig-

nificance to the world than either chemistry or

physics. Speculation, then, in its ultimate results

can yield nothing but good.
Materialistic monism, as fathered by Darwin,

denies all purposiveness—all finality. Idealistic

monism recognized in Nature, if not the designs of

a Creator, at least an immanent finality. The
primary principle preceding physical organization,

philosophers for ages have discussed, and in recent

decades, biologists have theorized and experimented
upon. Thus Hegel's "Creative Idea" was not con-

scious intelligence, but a principle which, when

Read before the Tri-State Medical Society of Alabama,
Georgia, and lennessee, October 7, 1902.
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provided with a cerebrum, becomes conscious.

Materialism reenforced by the descendants of Hegel-

ianism placed the transformistic theory of Lamarck
and Darwin against the miracle of creation; it

advanced chemical synthesis against the fantasy

of a "vital principle," the theory of the equivalence

and transformation of forces and electricity against

the hypothesis of a separate force to explain thought.

The purpose of this paper is to point out in detail

some of the biological and cytological evidence for

the necessary assumption of an idealistic monism
with its immanency or primitive principle which

preceded physical organization, and to determine

what of positive and what of theoretical bearing

can be elicited, sympathizing with Weissmann's
apology that " Hypotheses, even when not abso-

lutely right, may be of value in advancing our

knowledge, if only they are relatively right; that is,

when they correspond with the states of existing

knowledge."
Various theories, more or less speculative, have

been advanced, and a very brief review may at this

point be of some advantage.
The theory of preformation postulated that the

germ-cell contains a veritable miniature of the

future organism, the development of which consists

in a process of unfolding and evolution.

In the idioplasm theory Naegli theorizes that

heredity is not transmitted by the cell as a whole,

but by a particular part, the idioplasm of the nucleus,

and that the trophoplasm is an indifferent substance.

Thus he suggests that hereditary traits are the out-

come of a definite molecular organization of the
idioplasm, and subsequent work has identified this

idioplasm with the chromatin of the nucleus.

Spencer suggested that the gei mplasm consists of

a collection of "minute elementary vital particles "

—

a theory somewhat analogous to Darwin's theory
of pangenesis, in which he assumes that the somatic
cells throw off minute granules, which are dispersed
throughout the system, and that they are collected
and constitute the sexual elements, which, when
supplied with proper nourishment, multiply by cell-

division, and are ultimately developed into units
like those from which they were originally derived.
The theory of germinal localization, as advanced

by His, conjectures not that the embyro is per-
formed, but that it is predetermined, as a function of
the geometrical location of the various molecular
groups.

The most interesting of these theories is the one
advanced by Ehrlich and recently accentuated by
Adami of McGill University. They venture a
chemical theory which makes living organisms
naught but chemical machines, all growth and
differentiation being determined by definite chemical
change. It is postulated that the idioplasm of the
nucleus consists of a mass of material, each molecule
of which is composed of a central indestructible car-
bon or cyanogen ri;ig, which, perhaps, determines
the nature or function of that particular cell, to
which various molecular or atomic side-chains can
become attached or detached without impairing
the integrity of the central ring. Thus the molecule
is conceived as consisting of an immutable central
ring, with numerous unsatisfied valences, which
becomes satisfied and depleted in the accomplish-
ment of the various life processes.

Adami further states that only cells which are
undifferentiated, or cells which have lost their
differentiation, are found to undergo division.
Primitive idioplasm must, then, be essentially a
simple molecular substance, and becomes differen-
tiated only as a reaction to certain stimuli by the
taking on 01 side chains. Thus reducing undifferen-

tiated cell life to such a molecular simplicity, it is

reasoned that the life phenomenon itself is naught
but a chemical state of the constituent molecules of

the cell.

Pfliiger {Archiv fur die gesammte Physiologie, 1875,

Bd. 10, p. 251) calls attention to the great instability

of living matter, and postulates that living matter

is composed of very complex and unstable molecules

which are continually being disassociated into more
stable compounds, such as HjO, CO2, and urea; that

is, the intramolecular movement of the cell is its

life.

Loeb theorizes along the same line, that the
difference between living and dead matter is that

in the former we have a very unstable or labile

molecule in which the atoms are in active motion,

which instability he explains as due to certain

groupings of the atoms. Dr. George Adam, at a

recent meeting in San Francisco, has presented a
most fascinating article on the relation of ether to

the physiologic unit. It corresponds somewhat to

the work of A. T. Matthews, as described in the
Century of March, 1902.

Dr. Adam concludes that the physiological actions

of nerve, muscle, gland, etc., are initiated by
chemical potentials, that the stimulus is electrical

only in so much as chemical and electrical poten-
tials are fundamentally identical. The chemi-
cal stimulus, he says, does not involve an inter-

change between the stimulating and stimulated
molecules or cells, but a polar attraction without
reciprocal dissociation. He concludes that a "mole-
cule, whether belonging to an organic or inorganic
substance, in a condition of rest, or in solution, or in

an unpolarized solid condition, is in the electric

state, without poles, and having a uniform magnetic
field, and when functionating, or in a po'arized condi-
tion, is in the magnetic state, with differentiated

induced fields. Thus induced electrification, magnet-
ization, crystallization, coagulation, contractility,

conductivity, gland-cell action, and numerous other
physical and physiologic phenomena have a com-
mon fundamental principle."

Now, so far as has ever been demonstrated, the
molecular composition of a living cell and of that
same cell dead is the same—although the living cell

possesses numerous qualities of assimilation, secre-

tion, growth, and reproduction that the dead cell

does not. There is then, manifestly, something in

the molecular mass, the idioplasm of the cell nucleus,
which is peculiar to it and which differentiates it

from all non-living matter. There may be a change
from a lability to a stability of the molecules in
the death process, there may be a de-ionization, or
there may be a disappearance of polarity. Apply a
theory of causation here. Assume with Adami
the presence of immutable rings with numerous
transient side chains. This is, however, equally
true of what we call inanimate matter, such as wood,
stone, and the like. We assume a molecular and
atomic structure of these inorganic substances, and
these molecules are held together by a force which
we designate as cohesion or affinity. There are
certain intramolecular activities or forces, the results
of which we see in processes such as crystallization,
coagulation, magnetization, etc. Some investi-
gators make the statement that, having the processes-
of assimilation and contractility, it is possible for the
act of cell-division to be traced to purely physical
and chemical laws.

But molecules composing organic cellular matter
have a power of self-division and multiplication—in
fine, the property of life—which all other matter
has not. These cells multiply. Whence the stimu-
lus which causes this phenomena. If life is not an.
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inherent property, why does not inorganic matter,
subjected to every conceivable force of nature,
spring to life on every hand? It is explained by
Loeb and others by the lability or stability of the
constituent molecules. But what gives origin to
this lability that is life? Or if life be a phase of

electrical phenomena, what occasions the polariza-
tion—the magnetic state, with differentiated poles
and differentiated induced fields?

It would seem that a primitive force or principle

must first place the molecules in a vital constituency,
and then, held there by that force, the various
chemical and electrical activities may accomplish the
processes of the living organism.
The effort to identify this force with other known

forces must eventually prove futile, for it is a
distinct entity. Certain properties, such as irrita-

bility and contractility, which are common to

both organic and inorganic matter, have been
produced artificially, but the essential attribute
of living matter, reproduction, has not been assailed,

and for the reason that it involves a primitive prin-

ciple, a force which is in itself immanent—inherent
in living matter. Having once established the
vital constituency, under its influence the other
forces of chemistry and physics then play their part.

Certain salt solutions maj^ cause unicellular

organisms to undergo cell-division; misplaced
germinal cells may undergo a seemingly spontaneous
development, and thereby give rise to a teratoma;
normal tissues of the body may, through the
influences of germs, toxins, or irritation become
malignant, but the hope of bringing certain chemical
compounds into a definite relationship—and flash!

and there is life—would seem, from our present
sound knowledge, to be wildly extravagant. Omne
vivtim ex vivo.

The idea of biogenesis having been discussed,

let us now briefly consider the nature of cell-growth

and cell-division.

I
'^ Having a mass of moleciiles, which have been
grouped into a vital constituency by this primitive

force, and held there by it until the death phe-

nomenon, the cell assumes numerous functions, most
of which can be interpreted under known forces,

from the realms of chemistry and physics: thus

reverting to Adami's chemical theory—the pro-

cesses of assimilation, nutrition, and, consequently,

growth, secretion, motility, irritability, and con-

ductivity are happily and rather simply explained.

Indeed, the stimuli to cell-division and the process

itself may be entirely mechanical, but the force

which holds the mechanical elements in the vital

constituency is primitive and immanent.
Such a theory does not stifle inquiry, as one might

at first suppose, by inferring that the "primitive

force" is ultimate, and, therefore, experiment is

vain. On the contrary, this theory simply separates

the force which establishes the vital constituency

from the realm of chemistry or physics, and, calling

it an entity, welcomes investigations and inquiry as

to its nature.

This force may be analogous to chemical affinity

or other known forces, or, in turn, it may be phases

of it, but it must appear, from present knowledge,

that it is a complete entity, the nature of which

we still seek to know.
The field which it was originally intended this

paper should cover has so gradually widened,

as various phases of the general subject have come

into thought, that the minute consideration has,

perhaps, become a little more superficial and less

detailed. However, the subject of biogenesis, involv-

ing as it does the basic problems of biology and

philosophy, which have been argued since the ages

began, can admit, from the present attitude of
science, of but a transitory and almost entirely
theoretical treatment.

Yet if, by the rehearsal of well-known facts and
the re-statement of old theories, any new ray of light
has been flashed into the great chasm of darkness
which still holds the basic problems of life, this

thesis shall not have been in vain. And it cannot
be denied that the purpose of this paper has been
primarily an endeavor to redeem the problems of
the life phenomenon from the attempted complete
explanation in the realm of pure chemistry and
physics, by adducing definite cytological and biolog-
ical evidence that, antecedent to the appearance of

chemical activities in living protoplasm, there must
exist a primitive principle which places matter in a
life constituency, interpreting that principle as you
will.

It is to me most significant that "Wilson in his

great work on "The Cell in Development and Inherit-

ance" concludes with the admission "that the study
of the cell has, on the whole, seemed to widen rather
than narrow the enormous gap that separates even
the lowest forms of life from the inorganic world,"

and Darwin, at the close of his great masterpiece,
"The Origin or Species," bursts out with this preg-

nant declaration: "There is a grandeur in this view
of life, with its several powers, having been originally

breathed by the Creator into a few forms or into one

;

and that, while this planet has gone circling on,

according to the fixed law of gravity, from so simple

a beginning endless forms, most beautiful and most
wonderful, have been, and are being, evolved."

THE CRIMINAL RESPONSIBILITY OF THE
EPILEPTIC*

By JOHN PUNTON. .M.D.

KANSAS CITY, MO.

EDITOR OP THE "iXDEX LANCET," ETC.

The intricate problems associated with epilepsy

appeal at times to both law and medicine for their

intelligent solution. By virtue of its extreme
antiquity and vital importance to the well-being

of all classes of society, epilepsy also challenges the

interest and attention of every loyal citizen. Long
before the Christian era it was recognized as the

Herculean disease, not simply because Hercules

was subject to epileptic attacks, but on account, as

Galen says, of its extreme severity and magnitude.

Notwithstanding the fact that Hippocrates described

its purely objective physical phenomena with

characteristic accuracy, yet the knowledge that the

ancients possessed of the actual nature of epilepsy

reveals a sad mixture of ignorance and superstition

combined, bordering on barbarism. Since the days

of Hippocrates every century has borne in its

medical literature conspicuous accounts of its

mysterious manifestations, hence for over twenty

centuries epilepsy has passed among men as a some-

thing too intangible to explain by any known law

or process, and far beyond the scope and power of

any therapeutic measure so far devised to arrest its

pernicious effects upon the brain and other organs

of the body in but very few of its numerous victims.

In the past twenty years, however, more actual

progress has taken place in our definite knowledge

concerning its true nature and character than in all

the preceding centuries, and it is to this particular

period that we are indebted for much of the infor-

mation that supplies our text and that which we

desire m.ore particularly to emphasize. In order to

fully realize what has been accomplished in this

Read before the Mississippi Valley Medical Association

on October 15, 1902.
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epoch-making period it is necessary, at the outset,

that we study carefully the historical data associ-

ated with the gradual evolution from a series of

extravagant and absurd hypothetical conclusions

and superstitious beliefs to that of a regular suc-

cession of well-established scientific facts relating

to the true nature and character of epilepsy.

Time forbids even a brief reference to the former,

nor is it necessary, as the literature upon the sub-

ject is well known to all of you, but this paper would

be manifestly incomplete if it failed to mention the

leading features that . rescued epilepsy from the

domain of purely theoretical speculation and placed

its study upon a more secure and accurate scien-

tific foundation.

Prior to the celebrated dissections of Gall, at the

beginning of the nineteenth century, the principal

idea that obtained in regard to the brain by anat-

omists, and other scientists, was that of a semi-

structureless mass, exhibiting certain ganglia, such

as the striated bodies, the optic thalmi, the quad-
rigeminal bodies, and the pineal gland, but on the

whole as a single organ or unit rather than as a group
of organs. By an elaborate series of experiments
and observations. Gall formulated a theory of his

own concerning the brain and its functions, which was
recognized as a decided departure from any then ex-

tant. Its essence consisted in a recognition of the

brain as a multiform organ, that is composed of a

number of nervous centers or organs, each endowed
with special functions. This remarkable theory had
the effect of startling the entire medical world, and
the facts to which it appealed were severely criticized

and wholly rejected by the then recognized scien-

tific men. For instance, no less a personage than
Sir Charles Bell termed it "The most extravagant
departure from all the most legitimate modes of

reasoning." Flourens, the French physiologist, also

bitterly opposed it and was the first to undertake
to prove its fallacy from a scientific standpoint.
In 1822 he made the announcement before t^e
French Academy of Medicine that Gall's theory was
greatly misleading, and, by a brilliant series of
experiments, undertook to prove to his audience
that the brain was not a multiform organ, but that it

acted as a whole, hence was single in its constitution,
its several parts not possessing distinct functions.
It is unnecessary to burden you with later investiga-
tions—suffice it to say that when Hood and Bouil-
land, a few years later, demontrated that disturb-
ances of speech were always accompanied by
disease of the frontal lobes of the brain. When
Broca, in 1861, undertook definitely to locate
the speech area, and when, in 1863, Hughlings
Jackson of London, and Meyert of Germany, simul-
taneously announced to their respective

'

medical
societies that the anterior portion of the brain was
concerned chiefly in motor acts, the former reaching
his conclusions from the study of localized spasms
and the latter from the observations of the lesions
of general paralysis, it was very clear to all that
Flourens's teaching needed further confirmation, and,
in 1869, Fritch and Ilitzig of Berlin undertook to
verify it. Their conclusions proved beyond doubt
the fallacy of Flourens's monistic theory of the brain,
which were again verified by Ferrier in 1873, who
also demonstrated that not only were the anterior
lobes of the brain chiefly concerned in motor acts,
but that the posterior portion was largely sensory in
character, besides defining each special sense to a
definite region of the brain. Thus the doctrine so
vigorously taught by Flourens, and believed by the
great mass of medical men, became wholly unten-
able, and the original views advanced by Gall and

so ably supported by Broca, Hughlings Jackson,
Fritch, Hitzig, Ferrier, Horsley, Gowers, Schaffer,

and. within the last decade, by our own Dana, Starr,

Sachs, Dercum, Mills, Berkley, Collins, Hammond,
Mitchell, and a host of others, was fully proven, and
to-day reigns supreme, constituting the science of

cerebral localization.

Now, upon the recognition of this science and the

facts to which it appeals hinges our modem medical
conception of epilepsy. Your attention has, there-

fore, been purposely directed to this brief summary
of historical data, because when Hughlings Jackson,
in 1873, advanced the theory to the effect that in

epileptic attacks the cells of the cerebral cortex
undergo explosive discharges, he unconsciously
defined the line of demarcation between empirism
on the one hand and scientific truth on the other

in the study of epilepsy. Late investigation,

both clinical and pathological, proves conclusively

that epilepsy is essentially a symptom of brain

disease, confined chiefly, if not altogether, to the

cortical cells of the cerebrum. In order, therefore,

to comprehend fully what the term epilepsy implies

presupposes a thorough knowledge of the structure

and functions of the brain, as well as the nature
and character of the lesions causing their derange-
ment. As a primary proposition, therefore, and
that to which all others refer (more especially when
crime has been committed by an epileptic) is the
extent to which the brain and its functions are

impaired by the pernicious influence of the prevailing

epilepsy, or how far this interferes with the indi-

vidual's power of self-control. This at once raises

the question of the mental responsibility of the

accused epileptic. Now, the correct solution of this

problem involves questions of the highest medico-
legal importance, and, at times, transcends in com-
plexitj' all other questions with which expert tes-

timony has to deal.

From a purely medical standpoint, however, the

expert must, of necessity, pay especial attention

in every case to its pathogenesis, beside recognize

the true significance of certain etiologic as well as

pathologic factors associated with the various

manifestations of epilepsy. Recognizing epilepsy

as a symptom of some brain disease, we also know
that it may occur from various causes, both con-

genital and acquired, but its chief etiological factor,

and that which is now universally held, is that its

presence is largely due to hereditary defects or

some family inheritance. Theorize, criticize, or

philosophize as we may concerning it, nevertheless

the law of heredity is as potent to-day in the moulding
of human character and the shaping of destiny as it

was in the days of the patriarchs, and its close rela-

tion to epilepsy cannot consistently be ignored.

Time forbids further enlargement upon the great sig-

nificance which this one element alone furnishes

us in explanation of the pathogenesis of epilepsy

—

suffice it to say that faulty inheritance is the respon-

sible agent for many of the strange vagaries seen

in epilepsy, and which at times culminate in actual

mental alienation. From the foregoing it is clear

that epilepsy presents itself in various forms that

render it subject to classification. Hence idiopathic

or ordinary epilepsy is seen, clinically, in three

rather distinct types of attacks: (i) The less severe

or minor attacks constitute petit inal, (2) the more
severe ones, grand mal, (3) while the larvated form
or psychical epilepsy is characterized by various

mental and physical automatic states. In addi-

tion to these, Jacksonian epilepsy is recog-

nized by the periodic character of the convulsions.

which are of a primary local nature and often unat-
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tended with loss of consciousness. Symptomatic
epilepsy is a form due to gross organic changes
in the brain, producing convulsive attacks. In
addition to those cases due to trauma, epilepsy
also occurs in connection with other diseases, such as
hystero-epilepsy, syphilis, and alcohol, besides the
acute infections, but there are no special forms other
than those mentioned arising from these complica-
tions. As already remarked, the most frequent
results of epilepsy is mental deterioration, which,
sometimes, amounts to true insanity. All authori-
ties agree that epileptic convulsions when long
continued, in some degree at least, impair the mental
faculties, and that this mental weakness presents
all degrees from a mere dulling of the emotions, sen-
sibilities, and will-power to an absohite loss of all

these, amounting to true dementia. The amount of

mental failure, however, varies greatly in different

individuals, and is not always dependent upon the
duration of the epilepsy. It is even claimed that
epilepsy and great mental strength, amounting to
intellectual genius, are not incompatible, and while
this in part may be true, yet in such cases it must be
confessed that this is rare and exceptional, and the
attacks are usually of a mild or transitory char-
acter. Hence the validity of universal medical
experience, viz., that well-established epilepsy is a

sure sign of biological inferiority still remains intact.

By virtue of its complicated nature, however,
epilepsy becomes a common and convenient plea
of defense for crime, hence the mental responsibility

of an epileptic has become one of the most momen-
tous medico-legal questions of the day, and we,

as the exponents of medical science, are called upon
to assist the authority of law in meting out jus-

tice w-hen epilepsy becomes associated with crime,

and. more especially, in case of murder. In assum-
ing this dignified and lofty function, we are called

upon to consider not only the mental condition of

the accused epileptic, but also to pass upon hisrespon-

sibilit}^ for the crime, it is, therefore, at the outset,

important to remember that it would be manifestly

improper to exonerate a criminal simply because
he was subject to convulsions, equally culpable

also to condemn because convincing symptoms of

epileptic insanity had not been observed or proven.

In thus considering the mental condition of the

epileptic, and especially his responsibility for

criminal acts, we must, therefore, recognize the

extent to which mind control has been impaired

by the epilepsy as well as the existence of epileptic

insanity. In case, for instance, where an epileptic

has committed murder, the problem to be solved

is usually whether the accused was insane, and if

he knew the difference betw-een right and wrong
at the time he committed the deed. If he did,

he is then, says the law of Missouri, mentally

responsible for his crime, sane or insane, and his

punishment is fixed by statute, to be death on the

gallows. Now the legal aspect of insanity, whether
it be epileptic or any other form, differs radically

from the medical aspect, and, because of this,

gross injustice is sometimes allowed to pass for

justice even by those who would otherwise be

just. Thus the insane criminal is sometimes con-

victed legally, but not medically, because he hap-

pened to know the deed he committed was wrong,

besides being competent to relate all the details

of the crime. Now it would seem a useless expendi-

ture, and even waste of time, for me to attempt

to show the fallacy of this legal view of insanity,

the essence of which recognizes no degree of the

loss of the power of self-control. It is simply sur-

prising, however, to find how few medical men

(much less lawyers and jurymen) believe an insane
man may premeditate and plan to murder, and,
after a varying length of time, execute it with a
marked degree of intelligence and cunning, and when
arrested be able to explain all the particulars in
detail, besides acknowledging that he knew it to be
wrong and in violation of the law, as well as recog-
nizing the stipulated penalty for such a crime, and
yet in spite of this be mentally irresponsible for his
deed. Medical science and experience, however,
t^ch us that all the details referred to can be done
by an insane man. Hence I contend that the legal
test of mental responsibility when alone applied
often miscarries the true specific purpose of meting
out justice to the criminal. As it stands to-day,
the test of criminal responsibility before our courts
lies in the proof of possession of reason and free
will; when both these are present the party is held
responsible, when either is absent he is not held
responsible. Professor Ordronaux of the Colum-
bia College of Law, New York, says, according
to this legal definition, "By reason is meant an intel-
ligent comprehension of the circumstances in the
midst of which one is placed, and by free will is

meant the power of doing or abstaining from doing a
particular act or thing." Now the opinions of
competent medical men to-day are agreed the world
over that many an insane criminal knows right from
wrong, and can often relate intelligently all the
details of his crime, beside plan and premeditate
it, as well as seek to evade arrest, and yet, at the
same time, be irresponsible for his actions. Those
of you, however, who desire to study this phase
of my subject more closely can do so by consulting
Taylor's "Medical Jurisprudence," page 678, fourth
edition, in which several such cases are cited, many
of whom, however, were acquitted by the court,
although they knew full well the quality and nature
of their crimiijal^act, thus recognizing right from
wrong.

In dealing with the question of criminal respon-
sibility, it would seem that much of its complexitj^
would be removed if the criminal code proposed
by Mr. Justice Stephens of London could be uni-
versall}' adopted in our courts of law. This appears
to the writer not only fair but just, and with its

ruling every medical man can agree for its sub-
stance, proposes to make the individual's power
of controlling his actions the real test of mental
responsibility. It is as follows (see Clouston on
"Mental Diseases," page 428): "No act is a crime
if the person who does it at the time when it is

done is prevented either by defective mental power
or by any disease affecting his mind from controlling

his own conduct, unless the absence of the power
to control has been produced by his own default.

The justice of such a rule as this is clear, although
its application requires extreme care and judicious

discrimination. More especially is this true when
it pertains to the latter clause in which provision is

made for punishment in cases where the individual

is responsible for his mental derangement. Your
attention has already been called to the fact that

epilepsy may be congenital or acquired, hence the

importance of its etiology and the relation it bears

at times to the crime is self-evident. No one doubts,

for instance, that syphilis and alcohol sometimes
become potent factors in not only the causation

of epilepsy, but also promotes the homicidal acts

of the epileptic. Hence the relation of these to

criminal responsibility would seem to be plain, as

these are matters of free choice and hence subject

to individual will power. In the majority of cases,

however, of epileptic insanity the loss of power of
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self-control is so clear that it requires no special

study to recognize its true relation, but occasionally

there is a departure from the recognized principles

which govern its diagnosis, and it is more especially

in those cases in which medical testimony is liable

to conflict, and proves of no special value in solving

the problem of criminal responsibility, in all such

<;ases, however, even when the murder is known to

have been committed by an irresponsible epileptic the

law should be amended to allow its holding them

under rigid medical surveillance for the rest of the^r

lives. In this connection careful discrimination

must be made between punishment on the one hand

and medical treatment on the other. No insane

criminal epileptic should be punished (as this term

is commonly understood) unless his epilepsy was

brought about by his own fault, and even then

his pitiable condition appeals to medicine more

than to law. Private opinion should not be subject

to public sentiment unless the facts in the case

.are strictly in accord with the consensus of medical

teaching and experience concerning the true nature

of epilepsy. All authorities agree that irritability,

impulsiveness, and aversion to control are the

marked characteristics of the epileptic psychosis,

but even these unfortunate traits are subject to dis-

cipline by proper and appropriate medical treat-

ment. In true epileptic mania the criminal act

is usually unpremeditated, motiveless, and accom-
panied by impairment of consciousness and tem-

porary loss of memory—conscious anger in an

epileptic should, therefore, be distinguished from
true epilepticmania. Time forbids further enlarge-

tnent upon the special characteristics of epileptic

insanity—suffice it to say that all authorities recog-

mize that homicide is its legitimate product, and
Tnuch leniency should be allowed in every case

in which murder is committed by one who is known
to be subject to true epileptic paroxysms.

As a remedy for the present unsatisfactory

ffnethod of securing expert medical testimony, the
•question of the mental responsibility of the epileptic

should be decided by an impartial medical com-
mission, appointed by the court, which again
may be referred to the local medical societies to name
its member, and then examination should be made
and report returned to the court prior to the trial,

and wholly independent of the lawyers engaged in

the trial, and suitable compensation for such
service should be allowed by a fixed statutory law.
In conclusion, it would seem that the following
deductions are admissible: (i) That epilepsy is a
symptom of some brain disease; (2) That its con-
tinual presence tends toward mental deterioration;

(3) That the mental responsibility of the epileptic
depends upon the extent to which mind or
self-control has been impaired by the epilepsy;

(4) That the legal test of insanity is not sufficient,

as mental irresponsibility is not incompatible
with a knowledge of right from wrong; (5) That
epileptics are, to some degree at least, responsible
for criminal acts, more especially when the epilepsy
is produced by their own fault; (6) That criminal acts
of epileptics appeal to medicine rather than to law
for their proper adjudication; (7) That in all cases of
murder in which epilepsy is proven the law should be
amended to allow of like commitment to an insane
hospital rather than to the penitentiary; (8) That
the mental responsibility of the epileptic in case of
murder should be referred to a medical commission,
appointed by the court, which again may be referred
to local or county medical societies to name its

members:
Altman Building.

The Prophylaxis of Ophthalmoblenorrhoea Neona-

torum with Reference to the Use of Silver Acetate.—Elmer

Scipiades reviews the statistics of this affection, wliich,

pre-vious to the introduction of Cred6's method, show a

morbidity of 13.5 per cent., which since then has been

reduced to 0.6 per cent. As is well kno-wn, the procedure

rests upon two cardinal points: (i) The repeated ante-

partum disinfection of the maternal vagina with irriga-

tions of bichloride; and (2) The instillation of one drop

of a 2-per-cent. solution of silver nitrate into the conjunc-

tival sac of the child before cutting the cord. In spite of

the overwhelming evidence in favor of the method, the

doubt still remains as to whether or not it is the ideal one,

and the author has attempted to discover whether any of

the countless modifications proposed accomplish as much
as the silver nitrate without producing the disagreeable

reaction that so often follows the use of this agent. Of

all of the substitutes for the Credd disinfectant, such as

bichloride, carbolic acid, salicylic acid, sulphocarbonate of

zinc, B-naphthol, chlorine water, permanganate of potas-

sium, resorcin, thymol, icthyol, oxycyanate of merctiry

(1-2,000 Axenfeld), concentrated solution of boric acid,

formalin (r-i,ooo Castillo), sterile water and iodoform, the

one that has come nearest to it in point of efficiency is

protargol. In view of the fact that, although other

organisms, such as the diphtheria bacillus, the micro-

coccus the pneumococcus, the coli bacillus, the Week's

bacillus, the staphylococcus albus, and aureus, and even

the pseudo-influenza bacillus, may produce the condition,

still, the vast majority of the cases of infantile ophthal-

mia are gonorrhoeal in origin, this preparation of silver

which h?s sho^wn itselt so hostile to the gonococcus in

other regions, might be expected to be equalh' ser\-iceable

in the eye. As a matter of fact, its efficacy is about equal

to that of the silver nitrate, but the intensity of the reaction

produced by solutions of sufficient germicidal power is also

nearly on a par with that attending the use of the older

antiseptic. A preparation possessing vmdoubted theo-

retical advantages is silver acetate, which has the property

of not forming solutions of greater concentration than

I per cent, at room temperature. Zweifel's statistics,

and those of the author, both indicate that in it the substi-

tute for the caustic salt of the Cred6 method has been

found, since it keeps the morbidity down to 0.23—0.24 per

cent, and produces a reaction which is nearly always

entirely negligible. The method of use is as follows:

The eyes, if possible, even before they are opened, are

wiped with a dry cloth in the direction of the inner

canthus. The cloth should be dry, in order that the con-

junctional secretion shall not be diluted and its reducing

power decreased. The i per cent, solution of silver

acetate is then dropped in at the inner canthus, and the

lids are opened and closed several times to insure thorough
distribution. A little weak sodium chloride solution is

then put in to completely neutralize any excess of the dis-

infectant.

—

Volkmann's klinische Vortrdge, No. 340, 1902.

Crusade against Consumption.—Dr. T. N. Kelynack,

writing in the London Hospital, October 4. says that in

the conduct of a comprehensive campaign against con-

sumption, the following measiues are requisite: (i) The
recognition and protection of all persons predisposed to

tuberculous infection; (2) The detection of the earliest

manifestations of consumption; (3) Notification of all

consumptives; (4) Private Sanatoria or effective home
treatment for the affluent; (5) Public dispensaries or out-

patient's departments; (6) Public hospitals, situated on
the borders of towns and cities, for observation of patients

and treatment of acute cases; (7) Public sanatoria, sit-

uated in the country, but, if possible, readily accessible;

(8) Seaside sanatoria for children; (9) Convalescent
homes for consumptives; (10) Homes for advanced cases;

(11) Country colonies for "arrested" cases; (12) State

hospitals, sanatoria, and homes for the dying, and for all

destitute cases.



Nov. 15, 1 902 J MEDICAL RECORD. 769

Medical Rpxord:
A Weekly Journal of Medicine and Surgery

GEORGE F. SHRADY, A.M., M.D., Editor.

THOMAS L. STEDMAN. A.M. M.D., Associatb Editor.

Publishers

WM. WOOD & CO.. 51 Fifth Avenue.

New York, November J5, t902.

EPIDEMIC INFATUATION— THE DOU-
KHOBOR PILGRIMAGE.

A RECRUDESCENCE of medievalism, strange in mod-
em eyes, is the movement now taking place among
the Donkhobors in the Northwest Territory of Can-
ada. Some sixteen hundred of these people turn

loose their stock, and, headed by "John the Bap-
tist," with his long arms threshing the air, and cry-

ing that he sees the Messiah in the distance, cast

away hats, coats, shoes, and march with their women
and children (of whom some are born and some die

on the way) "seeking Jesus," and saying, "The^Lord
will care for his people ; if we die it is for Jesus's

sake and we are satisfied." This state of affairs

would, indeed, be strange were it to break out sud-

denly among a happy and contented people. But no
more in human affairs than in the natural sciences

does something come from nothing. From the day
when Moses led his downtrodden host forth from the

land of Eg3'pt, such movements have usually marked
the stress of hard conditions upon peculiar mental

temperaments. In other words, they are the out-

come of reaction against calamities, such as epidem-

ics, famines, and persecutions, and seem to be born

of the idea that, as the condition of this world is

too bad, it is to another that man's gaze must be

turned. Such conditions always bring fanatics to

the front and secure for them a hearing; and from
amid the innumerable mental variations present at

any given moment in the human species, by a pro-

cess of accretion, like becomes assimilated to like,

and an aggregate is formed such as the one now in

question.

The history of the Doukhobors shows that they

form no exception to the rule. The sect crystallized

itself from among the peasantry of Russia somewhere
about the middle of the eighteenth century. It can

best be described as a combination of the pure

morality and simplicity of the Quaker with the

community principle of the "Perfectionists." In

Russia it was now tolerated, now persecuted on

account of its repudiation of the ritualism of the

Orthodox Church. Some five years ago the Dou-

khobors began to emigrate to Canada, but only to find

that there, too, they must conform to certain laws.

June 22, 1 90 1, they demanded of the Canadian Gov-

ernment that: (i) Individual property constituting

"an evident violation of the will of God," land be

ceded to them communally, as to the Indians;

(2) Marriage being legal "only in virtue of a pure

sentiment of moral ttachment between man and

woman," registration on books of state is a violatiop^

of the laws of God," and they demanded to be sub-
jected "to no human institution concerning nuptial
unions which are the domain of God and the con-
science"; and (3) The inscription of births and
deaths upon the registers of the civil state is not less

unacceptable, because "the Heavenly Father knows-
whom he sends to the world and whom he with-
draws from it, and the will of God is alone necessary
and important for man." To the refusal of the-

Government the Doukhobors replied: "We under-
stand that the Government has much difficulty ini

satisfying our demands, and consequently in limit-

ing the intrusion of laws into our life.

Now we are obliged to pray you to be sufficiently

good to permit us to remain in Canada until we find,

another country to fix ourselves, or until we shall be-
convinced that men who wish to establish their life:

upon a Christian basis have no longer a place upon >

the earth." Informed by the Government, July 28,.

1 90 1, that they ought to receive their land without
delay, as otherwise it would be impossible to keep it.

for them and others would come and install them-
selves upon it, the Doukhobors refused, saying that if

one holds absolutely to inscribing the homestead in
the name of some one, "let it be done, but for us it i&
necessary that the land should be indivisible

We live as a single farm." Strannik, from whom we
have taken thejforegoing facts, reports {Revue de
Paris) that the majority of the Doukhobors
appear to understand that nowhere else could
they find better terms. But when he wrote.ra
few ardent and unquiet spirits had already issued
an "Appeal to Humanity "asking that they be told
whether there, exists anywhere a place wherejthey
can be supported, or where they can establisl^them-
selves and live without being obliged to infringe

the laws of their conscience and of truth. Strannik
well remarks of the authors of the "Appeal," that
they are spirits always more taken with an impossible
ideal ; and spirits for whom all compromise with their

conscience would be more painful than persecution.
Perhaps the realization of their dream is for them

less dear than the perpetual effort of that pursuit,

and perhaps they believe, as it is said in the doc-
trine of Christ, that those are blessed who hunger and
thirst for truth. " Presumably the present migration
is an outcome of the dispute over the land, in indi-

viduals whose stubbornness where principle is con-
cerned has been repeatedly shown. Strannik's state-

ment that the majority have accepted the situation

seems to be borne out by the number on the march,,

viz., 1,600 out of more than 7,000. The practical

working out of the problem will probably involve

the death of many from exposure, and, very likely,

the incarceration of the leader in an asylum. To
judge from the ease with which our immigrant popu-
lation becomes acclimatized by the second genera-

tion, there is, however, ground for the hope that

these simplehearted Russian peasants will gradually

yield to the influences of a better environment.

Marked Increase in Contagious Diseases in Phil-
adelphia.—For the week ended October 25 there
were rejjortcd to the Philadelphia Board of Health
twelve new cases of smallpox, forty-seven of dip-

theria, sixty-five of scarlet fever, and ninety of

typhoid fever, a considerable increase of each over
the number during the preceding week.
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THE SUBCUTANEOUS USE OF PARAFFIN.

The restoration of facial deformities to normal

conditions by the operative methods at our disposal

has always had some drawbacks and elements of

dissatisfaction. Our best efforts have frequently

failed to correct the disfigiyement, and sometimes,

in spite of everything, the last condition of the

patient has been worse than the first. The funda-

mental reason for this is the uncertain behavior of

cicatricial tissue, and the accidents which may hap-

pen to transplanted flaps, upon which almost all

plastic operations depend. The efforts of surgeons

to find some foreign substance which could be safely

introduced under the skin, and which would remain

there, show that the use of the tissues of the patient's

body must, in a large proportion of cases, be supple-

mented by some substance which will fill space and

give form in order to eradicate the deformity com-

pletely. Many such materials have been used, and

they are so well known that it is not necessary to

enumerate them.

Comparatively recently surgeons have had their

attention drawn to what seems, in many respects,

to be nearly an ideal substance for subcutaneous use

—that is, a paraffin with a melting point somewhat

above the ordinary temperature of the body—and,
since the suggested use of this material, a number of

cases, chiefly facial deformities, have been reported

in which it has been used. A communication by

von Angerer of Munich in Beitrdge zur klinische

Chirurgie, Band 53, Heft 3, gives a mintite account

of three cases of "saddle-nose" in which the paraffin

method was employed, and an examination of this

record discloses much of interest. All the cases were

typical of the peculiar deformity, and all were

treated in the same way by the injection of about

two and one-half cubic centimeters of warm par-

affin, the melting point of which had been found pre-

viously to be such as would permit solidification at

the body temperature. The ansesthetic was 1 per

cent, cocaine solution, and an ordinary hyper-

dermic needle was used for introducing the paraffin.

After the injection any moulding could be done that

seemed desirable, and a cold, moist dressing was

applied for twenty-four hours. In two of the cases

there was no special wound reaction, and after a

few months the injected mass felt firm and hard,

apparently more or less surrounded by fibrous tis-

sue. In the third case an area of skin over the

injected mass sloughed, and the paraffin came away.

It was necessary later to repair the defect thus

/laused by bringing down a flap from the forehead,

and the operator was considering, at the time of the

report, whether it wovild be advisable to attempt a

new injection or not.

Corning, Gersunj', and others have suggested and
tried paraffin injections in conditions other than

facial deformities, and a number of favorable results

have been reported. Paraffin has been injected into

the uvula after staphylorrhaphy, in order to increase

the size of the part and so to facilitate closing of the

nasopharynx during articulation; it has been
injected around the margin of a vesicovaginal fis-

tula which did not prove amenable to operation;

it has been tried in cases of hernia of various kinds;

; nd, in fact, its use has been suggested in a varietv

of conditions in which firmness and mass arc

required to get an appro.ximate return to normal

conditions.

Reports so far indicate that the procedure under

consideration is safe and unattended by unpleasant

accompaniments, but there are occasional occur-

rences which require elucidation and explanation;

and, furthermore, it is desirable to know, if possible,

what conditions are most favorable for the method
in any given case. A certain number of cases have

exhibited a violent wound reaction, though cutaneous

sloughing, as in von Anderer's case, must be very

infrequent, and a contributing cause, at least, of this

may have been the injection of paraffin into the

skin, or the use of too great a quantity. It is also

well to note that in case the skin is adherent to or

very close to bone, there is considerable danger of

causing too much tension by the injection.

In one reported case the injection was followed by
sudden and serious collapse and the rapid develop-

ment of unilateral amaurosis. The former was
recovered from, but the blindness remained. The
explanation of this was that some of the paraffin

entered a vein, probably the dorsalis nasi, and
thence was carried into the ophthalmic vein, proba-

bly causing thrombosis. This occurrence empha-
sizes the necessity of avoiding veins with the needle,

and it has been suggested, apparently with good
reason, that the injection shovild be made when the

paraffin is at the point of solidifying, so that it will

remain in one place in the tissues. Many thousand

injections of mercury, in unguent form, have been

given in the treatment of syphilis, and accidents are

almost unheard of, so that where provision is made
as suggested above, the danger is infinitesimal. Of

course the veins in the face are very large in propor-

tion to those in the regions selected for the mercurial

injections, and, consequently, additional care must

be exercised. Cases in which the skin is adherent to

bone or other firm tissue, or in which the cicatrix in

the region of the deformity is very dense, are the

least favorable for this sort of operation; and it is

somewhat doubtful whether it is a good plan to

attempt to free the skin in such cases by the sub-

cutaneous use of a narrow knife, which will certainly,

to some extent, interfere with the blood supply of

the skin. However, this must be done occasionally,

or the tension caused by the injected paraffin will be
too great. How the paraffin is taken care of in the

tissues is still somewhat uncertain. It has not yet

been proved whether the substance acts like an
innocuous foreign body and remains embedded in

an accretion of fibrous tissue, or whether there is

a gradual chemical process going on which eventually

removes the foreign material, leaving a mass of new
tissue. As far as the patient is concerned, this is not

an important question however. It would seem
that by a careful use of this method of paraffin injec-

tion, we have at our command means foi relieving

patients of disfigurements which often cause great

distress and mortification, and further reports of

experiences will be welcome. Operations on the face

will naturally constitute the great majority, for

obvious reasons.

Free Hospital for Epileptics.—The State Conven-
tion of the Directors of the Poor at Somerset, Pa.,
has recommended the purchase of Highland Inn and
one hundred acres of ground for the purpose of estab-
lishing a State hospital for epileptics.
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THE ETIOLOGY OF BERIBERI.

Dr. Patrick Manson read before the meeting of the

British Medical Association of this year a paper on
the above subject. Little is accurately known con-

cerning beriberi, and there is much difference of

opinion as to its diagnosis. Dr. Manson says it is

known for a fact that the term has been applied to

ankylostomiasis, to epidemic dropsy, to sleeping-

sickness, and to a variety of other diseases. Some-
times experienced tropical practitioners include sev-

eral specifically distinct forms of neuritis under this

one term—beriberi. Clinically beriberi—according
to Dr. Manson—is a multiple peripheral neuritis, and
is distinct from arsenical neuritis, much as it may
resemble this condition in its symptoms. Again,

beriberi is often mistaken for malarial neuritis;

the distinguishing features, however, between the two
are that, in the former condition, there are marked
proneness to cardiac implication; in the latter, an
impairment of memory. The following features are

suggested as a basis on which to found our recogni-

tion of beriberi as a distinct form of multiple periph-

eral neuritis, and as more or less distinguishing it

from other pathological groups, with neuritis as

their leading clinical phenomenon: (i) Our igno-

rance of its cause; (2) Its occurrence as an endemic
and epidemic disease; (3) Its proneness to produce
cardiac disability and dropsy; (4) Non-implication

of the cranial nerves, with the exception of the

pneumogastric; (5) Non-implication of the intel-

lectual and emotional centers; (6) Rarity or com-
plete absence of trophic skin lesions; (7) High rate

of mortality^under. certain 'conditions.

'It is further^contended in this paper that: (i) The
immediate cause of beriberi is a toxin; (2) The
toxin of beriberi is produced by a living germ; (3)

The toxin-producing germ operates in some culture

medium; (4) That culture medium is located out-

side the human body
; (5) The toxin of beriberi does

not enter the human body in food
; (6) It is not con-

veyed in drinking water. Proofs are numerous in

support of this assertion.

In conclusion. Dr. Manson says that, allowing

these propositions, it must be concluded that the

virus of the disease is conveyed to man by the

air, or through the skin by contact, or by means of

some insect which inserts itself under the skin, or

by a combination of some of these ways.

Dr. Manson's views with regard to the etiology of

beriberi are original, but this is the case with most

of his hypotheses. The commonly accepted opin-

ion as to the cause of the somewhat mysterious

Asiatic disease has been that the consumption of rice

had much to do with it. This belief has been weak-

ened by a paper read by Dr. Travers at the meeting

of the British Medical Association, in which he

gave the results of experiments carried out by him

going to show that food has no effect upon the

causation of the disease.

Dr. L. W. Sambon, in a paper read at the same

meeting, disagreed with the conclusions reached by
Drs. Manson and Travers, and said that "he failed to

see how they can sweep away the enormous amount
of evidence brought forward against rice not only

by Baron Saneyoski, in his admirable report on the

experience of the army and navy of Japan, but by
the great majority of physicians of all times who

studied the disease in China, Japan, the Dutch
Indies, and Brazil."

The evidence in favor of rice—at any rate as a con-
tributing cause of beriberi—is weighty, voluminous,
and of long standing. The disease is a prevalent
and especially deadly one in the far East, and it

would be of great service to the inhabitants of that
part of the tropics if its etiology could be clearly
defined. If the true cause of beriberi were known,
its treatment would be conducted with greater hope
of success than is at present the case.

TnH Undesired and Unexpected Actions of
Drugs.

Sir Lauder Brunton read a paper dealing with this
matter at the recent meeting of the British Medical
Association. Belief in the efficacy of drugs is not
nearly so strong with the medical profession now
as it was even twenty years ago, and our forefathers'
faith in the remedial and curative properties of medi-
cine would be looked upon at the present time as
absurd. Nevertheless, the general public appears to
retain unabated confidence in the beneficial action of
internal remedies, and takes its patent medicine with
more zest than ever before.

Sir Lauder Brunton, referring to the subject-
matter of his paper, said: "Drugs may exert an
unexpected action either by (i) failing to produce
their usual effect

; (2) having an excessive effect, or
(3) having an unusual effect. In discussing the
action of drugs we must always remember that it is

really the reaction between the drug and the organism
which we are considering, and an alteration in the
effect may be due either to the drug or to the organ-
ism."

Drugs may deteriorate by being kept too long, or
alterations in the effect of drugs may depend very much
upon changes in them after they have been actually
swallowed. "Again," says Sir Lauder Brunton,
"the relationship of medicine to meals is very impor-
tant, and, perhaps, of this no better example can be
given than arsenic, which, if taken in full doses before
a meal, will almost certainly cause gastrointestinal
irritation, whereas the same dose will produce no
disagreeable symptoms if taken immediately after a
meal, so that the medicine becomes diluted by
admixture with the food in the stomach."
With regard to the action of narcotics, the wTiter

says: "Excitement of the circulation tends to
counteract the effect of a narcotic upon the brain,
as is well known in cases of opium poisoning, where
the circulation is kept active by keeping the patient
walking and by applying a painful stimulus, such as a
strong faradic current, to prevent coma."
That drugs somewhat frequentlj' do not have the

desired effect is the experience of all physicians.
It would, perhaps, be well to follow the advice of the
writer of the paper just quoted, to procure medicine
l>ure and good, to administer it judiciously and at

the proper times, and, finalh', to use it with due
regard to the idiosyncrasies of the patient.

Is Water a Food?
In a paper read before the American Pharma-

ceutical Association in September, 1902, Mr. John
Uri Lloyd makes a plea for the recognition of water
as something more than a mere solvent—in fact, as

an integral and necessary constituent of the tissue

elements, and of foods: "The question is, has the
water that is used in the making of a soup, by the
action of heat, simply dissolved certain salts an<l

tissues, or has it combined with organic constituents

in a way that will make a nourishing liquid or a
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series of water combinations, in which water exists,

it is true, but with altered qualities?" In other

words, has the foodstuff been partially hydrated

en route—been partially predigested, so to speak?

Water being a "saturated" molecule, no one would,

of course, maintain that by and in itself it is a food.

But Mr. Lloyd's contention that foods are foods only

by reason of chemically-combined water hasconsidera-

ble plausibility. Two questions are present, that of

availability, and that of food value proper—that is,

the amount of energy contained. The latter is

evidently not affected by the present question. But

availability may be dependent upon the fact and

degree of hydration. For example, if grape sugar,

Ce H12 0„ be treated with strong sulphuric acid, it

gives up all its hydrogen and oxygen in the form of

six molecules of water, and there remains a spongy

mass of carbon, valueless as food. Similarly, it may
be that many of the organic compounds are not the

same, either chemically or physiologically, after

more or less water has been subtracted from them.

On the whole, therefore, Mr. Lloyd's paper is an

interesting and suggestive one from the standpoint of

dietetics.

The Increase of Tuberculosis among Negroes.

The negro race in this country is in a high degree

susceptible to tuberculosis. The truth of this state-

ment has been emphasized of late years by the

decided increase of the disease in Louisiana and in

other States, in which there is a large negro popula-

tion. An article in The Sun, November 2, says

that there is alarm in the medical profession of

Louisiana, owing to the rapid spread of consumption

among the negroes of that State. According to

the writer of this article, "There has been improve-

ment as regards the disease among the whites, owing

to better sanitary precautions, but the physicians

at all the recent meetings of the Louisiana State

Medical Society wamingly pointed out that this

improvement could not long continue if the infec-

tion remained so prevalent among the negroes,

who constitute practically all the domestic serv-

ants. The mortality from tuberculosis among the

negroes in New Orleans is four times as great as

among the whites ; in the country parishes it is from
six to ten times as great. What is worse is that,

while the disease is growing less prevalent among
the whites, tuberculosis is spreading among the

negroes, and is nearly twice as prevalent as it was
twenty years ago. The physicians all agree that the
most serious negro problem confronting the whites
to-day is the sanitary condition of the negro race."

The manner in which negroes live, their utter lack
of hygienic surroundings, their carelessness in eating,

drinking, and in clothing themselves, are all potential

factors in originating and spreading the disease. But
at the same time the negro would appear to have a
racial predisposition to tuberculosis. Its course, too,

in the colored individual is far more rapid than
in the white man. 'The disease kills a negro with
surprising celerity. It is stated that among the
whites in Louisiana 25 per cent, of the cases recover
and 60 per cent, improve under good treatment. Dr.

J. M. Barrier of Richland Parish declared that he had
in his long practice seen improvement in only two
negroes suffering from consumption, and both of

these were mulattoes. He had never seen a full-

blooded negro survive consumption more than twelve
months. Reports from eighty phy.sicians showed
that 60 per cent, of negroes treated by them for con-
sumption died within the year, and only an infinites-

imal fraction showed any improvement.
Not only for the sake of the negroes themselves,

but in defense of the entire community, it is impera-

tive that steps should be taken to check the spread

of tuberculosis among the negro population. The
negroes in the South are allowed to live under con-

ditions which would not be permitted to a white

man. Such indifference to the physical well-being of

the negro race is a great mistake, and a menace to-

the health of the white inhabitants.

The recommendations adopted at the recent meet-

ing of the Louisiana State Medical Society were : First,

to teach the negro, by a missionary movement, the

danger of consumption and how to treat it; and,

secondly, to require the boards of health to devote

more attention to the sanitary conditions of the

negro quarters of the Southern towns.

Bacteria of the Mouth and Disorders op

Digestion.

The state of the mouth and condition of the teeth

have much to do with the action of the digestive

organs. If a person has carious teeth it may, as a
rule, be taken for granted that his digestion is not

as it should be. The proper care of the teeth and
mouth is an important factor in the preservation

of health.

Mr. E. W. Roughton has published in recent

issues of The Lancet a series of lectures delivered by
him on "Bacteria of the Mouth and Disorders of

Digestion." He said in part:

"The influence of an unclean mouth on the dis-

orders of digestion has doubtless been hitherto

much underrated. As Miller remarks, we frequenily

meet with persons who carry such filth in their

mouths as they would never tolerate on the skin.

The physician who must insert his finger into such a
mouth is sometimes well-nigh overcome with dis-

gust, the fetor ex ore is insufferable, the teeth are

covered with a thick deposit in a state of active

fermentation, the gums are intensely reddened,

inflamed, and suppurating, and where decayed roots

are present, which is usually the case, chronic

abscesses produced by them continually discharge

suppurative and putrefactive products into the oral

cavity; and with all this individuals expect to enjoy
good health.

" For years it has been recognized that many dis-

orders of the stomach and intestines owe their origin

to local fermentative and putrefactive processes.

There can be no doubt that the mouth acts as a

breeding place or starting point for a certain pro-

portion of the bacteria which set up fermentation in

the stomach. The view formerly held that germs
which had been swallowed perish in the stomach
has been shown to be incorrect. Sucksdorf esti-

mated that out of every 100 bacteria found in the

faeces ninety-seven are derived from the food and
drink, and three only from the mouth itself when the

latter is clean and well-cared for. In neglected

mouths, however, as many as 30 per cent, of the

bacteria present in the faeces may be regarded as

derived from the mouth. It may be readily inferred,

therefore, that the condition of the mouth may very
seriously influence the functions of the alimentary
canal. Even more serious results may follow neg-
lect of the teeth. There is more than one case on
record where the bacteria of the mouth have set up
a gastritis of the wall of the stomach itself."

The warning of Mr. Rotighton with regard to the
extreme importance of caring for the mouth and
teeth is well-timed. The disregard evinced b}'

many persons for these points is remarkable. Early
decay of the teeth is decidedly on the increase, and
doubtless may be attributed to the consumption
of large quantities of meat, rich food, and,
among women, sweetmeats. The inhabitants of the
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United States are, nevertheless, more heedful of
their teeth, on the whole, than the people of Europe.
While a stran.u;cr to this country must be struck by
the large number of persons who carry in their teeth
the marks of the dentist's handiwork, yet at the
same time he cannot but observe that, so far as white-
ness is cToncerned, the teeth of the majority of the
population of the United States compare most
favorably with those of the European people. Some
English journals occasionally comment in caustic
terms on the tendenc)- of American journals

—

including those devoted to medicine—to indulge in
spread-eagleism, and to unduly extol everything in
connection with their own country. This feature
is undoubtedly somewhat of an amiable weakness
on the part of our journalists; b^it with regard to
American dentists, the fact is undeniable that they
are absolutely in the lead in the practise of their
profession, and, furthermore, are unsurpassed in

the mechanical branch.
Mevertheless, here as eLsewhere, a very large

number of individuals exhibit an extraordinary
negligence in the care of their mouths and teeth, and
it cannot be too strongly insisted iipon that such
neglect, if long continued, will infallibly lead to
unpleasant, and sometimes to grave, results.

The Prevalence of Morphinism.

Dr. Crothers is one of the foremost advocates of

temperance in the world, and his writings on inebriety

and the drug-habit have won for him a well-deserved
repatation as an authority on the matter.

His latest book deals with morphinism in all its

phases, and he has collected therein a quantity of

interesting facts with respect to this habit. He
points o\it that the possibility of concealing, for a
considerable time, the morphine habit has rendered it

a most seductive vice, and declares that its practisers

may be found by the thousands in France and Ger-
many, where entire villages even are said to be filled

with morphine takers.

It is gathered from the sale of morphine in some of

the large t:ities of the United States that not half of

the amount sold is traceable to the legitimate

demands of phy.sicians and hospitals, and the just

inference is that there must be a large secret con-

sumption of the drug. Statistics of the sales of the

drug stores tend still further to confirm this belief by
showing that a very large part of the total is bought
by laymen.
As regards morphinism in relation to the medical

jirofession, an editorial was published in the Medical
Record, November 4, 1899, treating of the matter.

Dr. Crothers had at that time just stated that about
21 per cent, out of a total of 3,244 physicians residing

in the Eastern and Middle and some of the cities of

the Western States were found using spirits or nar-

cotics to excess. Morphine is the drug most com-
monly used by all classes. "On the frontiers and in

centers of great business excitement and nervous

strain it is used more and more."

The assertion is made that a "hypodermic-needle

mania" exists, and that in some parts of the States

itinerant pedlers carry with them syringes, and will

inject morphine into those persons who are willing to

pay for the temporary relief from nerve strain or

from pain aflforded thereby.

The surrender of the victim to the habit is insid-

ious. With some it is comparatively slow, with

others rapid—according to constitution and tempera-

ment—but the end, if the vice is continued, is always

the same—mental, moral, and physical ruin.

Crothers says that the morphine habit exhibits

three stages of development. The first stage is that

in which the drug is taken to relieve pain, or bodily
suffering, such as colic, neuralgia, rheumatism, spas-
modic asthma, dysmenorrhoea, or insomnia. The
effect of the injection is usually satisfactory, as relief
is speedily obtained. Later, when recurrences of
pain take place, the remedy is again resorted, to. In
insomnia and in conditions of worry and anxiety,
attended with nervous exhaustion, the effects pro-
duced by morphine are often very pleasant, as
it not only relieves pain, but produces a feeling
of general exhilaration. The thought of becom-
ing a victim addicted to the use of the drug and
powerless to shake it off is not at this stage entertained
by the patient, who takes it in strictly medicinal
doses and only when needed. The second stage
begins when the patient employs morphine for imag-
inary pains, and when he merely seeks pleasurable
exhilaration for its own sake. After this the abandon-
ment of the drug becomes difficult, and is followed by
much discomfort and distress. Generally attempts
arc made from time to time to discontinue the haljit,

but in the majority of cases such attempts are
unsuccessful. The person is now accustomed to
use the drug at shorter and shorter intervals, and
the craving which hitherto was only intermittent
now becomes almost continuous. The third stage is

marked by a continuous craving for the drug, and the
quantities consumed are large.

The treatment of morphinism, even when its vic-

tims are confirmed in the habit, is by no means djvoid
of hope. The removal of the drug and the restoration
of the functional derangements are, according to Dr.
Crothers, practicall)^ simple, when the physician has
full control of the patient and his surroundings.
The treatment and after-care require far more skill

and tax on our therapeutic resources. The aban-
donment of the needle at the start, and the change to
some other form of opium or other narcotic to lessen

the acuteness of the withdrawal symptoms, then the
slow or rapid withdrawal of the drug, are the most
practical means. The hot-air bath, with massage
daily, or more frequently if necessary, is the most
valuable procedure. Several drugs are also useful

in treatment of morphinism. Suggestion and
emotions of a vivid kind, such as religion, have been
found in many instances to be most effective modes
of treating morphinism.
When one considers the increase of morphinism,

the impression cannot be avoided that the facilities

offered to the public of procuring morphine and other
narcotics are too easy. Again, as has been pointed
out frequently, physicians are in fault when they
prescribe morphine to allay pain or to compose nerve
strain, without taking fully into consideration the

possible ultimate result of such treatment. Unfortu-
nately, in the case of morphine, the remedy in the
long run often proves to be worse than the disease.

The Unreliability of the Microscope in the Diagnosis of

Malignant Disease.—G. Hamilton Whiteford says that

he has seen the value of the microscope repeatedly and
extensively tested in the diagnosis of all the more common
varieties of malignant tumor. The result has been a

series of s'locks to his previously firmly-rooted belief,

and he no .• holds that the microscope for purposes of

differential diagnosis is perfectly unreliable. Hamilton
of Aberdeen has shown microscopic sections of the tongue

of persons over fifty-live years of age which present an
appearance identical with that seen in epithelioma. He
placed side by side with them sections of clinical epi-

thelioma, and the most expert pathologists were unable to

distinguish between the two. The author considers the

naked-eye appearances and the clinical history of a case

to be much more reliable than the microscopic appear-

ances.

—

The Bristol Medico-Chirurgical Journal.
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SaeiiTB of Uu ^^ee^
The Plague in San Francisco.—The menace to the

country from the increasing number of plague cases

in San Francisco, consequent upon the foolish denials

by the Mayor and other officials of the existence of

the disease, is beginning to excite alarm. The
disease broke out there over two years ago, but the

State and municipal authorities sought to conceal

the fact for fear of injuring the business and com-
mercial interests of the State and city. The officers

of the Marine Hospital service, and back of them the

Secretary- of the Treasury, insisted that the full seri-

ousness of the situation must be recognized, but the

Governor declared that the State and inunicipal

authorities were competent to deal with the situation

such as it was. Californians generally denied that

there was any plague in San Francisco, and the news-
papers would not even mention the subject. Active
measures were taken, however, and the conditions

were improved for a time. Within the last few
months the plague has gained new headway in San
Francisco, and has even spread to Oakland, Berkley,

and Davisville, and perhaps to other towns. Atten-
tion has been directed anew to this state of affairs by
certain resolutions adopted at the meeting, two
weeks ago, of the State and provincial Boards of

Health in \'ew Haven, Conn. Those resolutions

denounce the San Francisco authorities for failing

to stamp out the disease, and esjjecially for seeking
to suppress the full facts regarding the sittiation.

Post-Office Physicians Discharged.—The Post-
master-General has issued an order abolishing the
position of post-office physician in all cities of less

than 500,000 inhabitants. There were ten of these
smaller cities having post-office physicians employed
at an average annual salary of $1,050, so that the
saving to the Government and the loss to the pro-
fession will amount to $10,500. This action was
taken after consultation with the postmasters in the
cities affected, who advised the Department that
the office of post-office physician was not necessary.

Rush Medical College and the University of Chicago.—Conditioned upon the raising of Si,000, 000 by the
trustees of Rush Medical College not later than
July I, 1903. the trustees of the University of
Chicago, it was announced to-day, have agreed to
receive the medical school as an organic part of the
university. The college and the university became
affiliated four years ago.

Another Scarlet-Fever Serum.— Dr. G. A. Charlton
of McGill University, Montreal,, announces the
discovery of a specific serum for the treatment of
scarlatina. Of fifteen cases in which the new
remedy was tried at the Montreal Civic Hospital,
speedy recovery without complications is reported to
have occurred in thirteen

Arrest of Hospital Physicians.—Six internes at one
of the city hospitals Were arrested on election day,
and taken to the Yorkville court on a charge of illetr'al

registration. The point raised in court' was that
they were "inmates of a public charitable institu-
tion," who, under the law, may not vote. The
magistrate thought that the physicians had no
right to register from the hospital as their residence
and held them in $500 each for trial. Three of theni
had already voted.

Negro Cocaine Fiends.— It is reported that the
cocaine habit prevails to an alarming extent amono-
the negi-oes in various sections of Mississippi, the
use of the drug having alm.ost supplanted the dipping
of snufif among the women. In igoo the Legislature
passed an act forbidding the sale of the drug except

upon a physician's prescription, but the law is

ignored by nine-tenths of the druggists in the State.

It is now suggested that a law should be passed

making it a crime for any person to use cocaine

except on a physician's certificate.

Koch Said to Be Changing Again.—A despatch to

Tlie Sun states that Professor Brouardel, who
returned to Paris last week from attendance at the

International Congress on Tuberculosis in Berlin,

says that Koch no longer denies the possibility of the

communication of bovine tuberculosis to human
beings. Koch also admitted, he says, that milk

infected with the disease might be injurious. Some
time ago Professor Koch began to recede from the

position taken at the London Congress, and resigned

the claim of being the only discoverer and originator

of the theory of the pluralitj^ of tuberculosis. To a

reporter of the Paris Figaro he said: "The opinion

which I defended at the congress in London I still

adhere to. I would like to call attention to the fact,

however, that I limited mj-self to the expression of a

theory which had previously been advanced by
Atnerican men of science. The public has volun-

tarily accorded me the privilege of parentage. But
let us get down to facts: I never said that infection

was impossible; all I contended was, that it could

hardly have serious consequences." When he

announced this theory, however, he carefully

refrained from saying that it "had previously been

advanced by American men of science," and it was
not until Adami and others accused him of plagiar-

ism, and he found himself opposed by nearly all

scientific men, that he haltingly acknowledged that

he was not the author of the theory.

An Honorary Degree for Professor Lorenz.—It is

announced that the Northwestern University will

confer the degree of LL.D. iipon Professor Adolf

Lorenz when he returns to Chicago from the West.
According to the newspaper accounts. Dr. Lorenz

was urged by the newly-installed president of the

Northwestern University, Dr. James, to treat his

daughter, suffering from congenital dislocation of the

hip, but Dr. Lorenz refused on the ground that the

child was too old ti> warrant the hope of a cure.

American Public HealthAssociation—The thirtieth

annual meeting of this association will be held at

New Orleans, La., beginning December 8 and con-

tinuing five days. The Executive Committee has

selected the following topics for consideration, but

papers will be received upon other sanitary subjects:

(i) The Pollution of Public Water Supplies; (2)

The Disposal of Refuse Material; (3) Animal Dis-

eases and Animal Food; (4) Car, Steamship, and
Steamboat Sanitation; (5) Etiology of Yellow
Fever; (6) Demography and Statistics in Their

Sanitary Relation; (7) Cause, Prevention. Period of

Incubation, and Duration of Infectious Diseases; (8)

Public Health Legislation: (q) Cause and Prevention

of Infant Mortality; (10) Disinfectants and Disinfec-

tion; (11) National Leper Homes; (12) Dangers to

the Public Health from Illuminating and Fuel Gas;

(13) Transportation of Diseased Tissue by Mail; (14)

The Teaching of Hygiene and Granting of Diploma
of Doctor of Public Health; (15) Sanitary Aid
Societies; (16) The Relative Immunizing Value of

Human and Bovine Vaccine Virus; (17) The Investi-

gation of the Canteen System of the United States

Army. The following are the officers of the associa-

tion for this meeting: President, Dr. Henry D.

Holton, Brattleboro, Vt. ; First Vice-President, Dr.

Walter Reed, Washington. D. C; Second Vice-

President, Dr. Jesus Chico, Guanajuato, Mex. ; Sec-

retary, Dr. Charles O. Probst, Columbus, O.; Treas-

urer, Dr. Frank W. Wright. New Haven, Conn.
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New York State Association of Railway Surgeons.^
Tho twclUh annual nifctin;; (it tliis assutiation will

be held in tho hall of the Xew York Academy of

Medicine on Thursday and Friday, November 20

and 21, at 10 a.m. and 2.30 p.m. The president of

the association is Dr. H. P. Jack of Canistco, and the

secretary, Dr. George Chaffee of Brooklyn.

Reconstructing the Old Bellevue College Build-

ing.— Plans liave been filed and work has begun lor

remodelling the interior of the old medical college

building on the Bellevue Hospital grounds. The
outside walls will not be touched, but the inside will

J)e greatly changed. The two upper floors are to be
made into dormitories for the employees of the hospi-

tal,and will be fitted up in the most approved manner.
The second floor will be taken up as a lecture hall.

The first floor will contain, as in the past, a dispen-

sary, but this also will be newly fitted out and
reconstructed. On the same floor will be the hospi-

tal's offices, which are now in the main building. A
special feature of the alterations will be the providing

of a reception room for visitors on this floor, w-ith an
«ntrance on Twenty-sixth street.

The National Association for the Study of Epilepsy

and Treatment and Care of Epileptics held its annual
meeting on Wcdncsiiay of last week in the lecture

hall of the Academy of Medicine. Two sessions were
held, one in the afternoon and another in the evening.

Dr. Frederick Peterson, the President of the associa-

tion,in his opening address referred to the increasing.

interest now-beingtakeninthe welfareof the epileptic.

A few years ago the 140,000 epileptics in the United

States were practically outcasts, a burden to society,

to their families, and to themselves. Now, in nineteen

States of the Union there were provisions made for

their care and treatment, and in some cases cures

had been effected. In Europe also there were man}-

homes and colonies established for the care of these

unfortunates, and the movement had even extended
to Asia and South America. He spoke of the work
of the association, the aims of which, he said, were to

promote the general welfare of sufferers from epi-

lepsy, to stimulate the study of the causes and the

methods of cure of the disease ; to advocate the care

of epileptics in institutions, so that they might

receive an education, acquire trades, and have good
medical treatment, and to assist the various States

in America to make proper provision for sufferers

from this malady. He appealed for financial aid

and moral support of the association by both physi-

cians and the general public. Dr. Edgar J. Sprat-

ling read a paper on "The Legal and Social Standing

of the Epileptic." He held that an epileptic who
commits a crime should be deprived of liberty while

the disease continued, but he should not have the

stamp of the convict put upon him. Dr. Abraham
Jaeobi presented a communication on "The Causes

and Remedies of Epilepsy," and Dr. Roswell Park

one on The Surgical Treatment of Epilepsy." The
latter speaker said surgical measures were sometimes

of undoubted service, but he deprecated an indis-

•criminate resort to operative procedures. Dr. Wm.
P. Spratling reported upon the work of the Craig

Colony for Epileptics at Sonyea, N. Y., and several

other papers were read. The election of officers for

the coming year resulted in the choice of the follow-

ing: President. Dr. Wharton Sinkler of Philadelphia;

Vice-Prcsideul. Dr. William Osier of Baltimore;

Treasurer. Dr. William P. Spratling.

Throat Department of the New York Eye and Ear
Infirmary.—The statement was made recently by
Mr. John Harsen Rhoades, one of the directors of the

New \''ork Eve and Ear Infirmary, that the board

•was seriously con.sidering the advisability of abolish-

ing the throat department in the infirmary. The
reason given for this contemplated action was that
the great increase of the number of eye patients dur-
ing the past year had taxed the resources of the insti-

tution to the utmost and it would be necessary to

retrench by cutting off a branch of work which was
regarded as somewhat outsitle the actual purposes for

which the infirmary was established. This statement
has called forth a vigorous protest from the friends

of the throat department, who contend that the
work there done is as extensive and as fruitful in

good results asthat ineither the eye or the ear depart-
ment. The number of throat patients treated an-
nually is about ten thousand.

Gerhardt's Successor.—Dr. F. Kraus, professor of

special pathology and therapeutics and directorof the
chnic for internal diseases at the University of Graz,
has been called to the chair of clinical medicine at the
University of Berlin, made vacant by the recent

death of Prof. Gerhardt. Prof. Kraus was born
March 31, 1858, and has been professor at Graz for

eight years, having been called there from Vienna in

1894.

Contagious Diseases Barred from Colorado Rail-

roads.—A rule has been adopted by railroad oflicials

in Colorado that, after December i, invalids board-
ing a train anywhere in the State must be able to

show a physician's certificate that they are not suf-

fering from any contagious disease.

In Favor of the Army Canteen.—Forecasts of the

annual report of the Secretary of War state that

he will urge upon Congress the reestablishment of the

army canteen. We hope, in the interests of temper-

ance and morality, that his recommendations to this

effect will be favorabl}' acted upon.

Dr. Pearce Bailey has been appointed consulting

neurologist to Roosevelt Hospital.

Dr. George Taylor Stewart, Superintendent of

Bellevue Hospital, has tendered his resignatin, the

same to take effect January i. Dr. Stewart has

been connected with the hospital thirteen j-ears.

Fourteenth International Medical Congress.—
As it is expected that Madrid will be crowded
during the congress week, those who are to attend

the congress are advised to appl)^ for rooms as soon

as possible to the Bureau des Logements, Faculte

de Medecine, Madrid. Blank forms for these appli-

cations may be obtained on request from the Secre-

tary of the American Committee, Dr. J. H. Huddle-

ston, 126 W. Eighty-fifth street, New Y''ork City.

The Spanish Committee of Entertainment announces

that the dailj- charge per person for lodging, ser-

vice, light, and three meals is in hotels from thirteen

to thirty-five pesetas and in private houses from nine

to twenty-two p?setas. These sums include trans-

portation from the station to the lodging and from

the lodging to the station. The French and Spanish

railroads have granted delegates a general re-

duction of 50 per cent, on the fares. In the United

States the Trans-Continental Passenger Association

advises delegates to use the regular nine months'

rate from Pacific points to Missouri River points.

The Spanish Transatlantic Line from New York to

Cadiz and Barcelona grants a reduction of 33 per

cent, on the ordinary rates for members of the con-

gress. Subscriptions (thirty pesetas) must be paid

before the opening of the congress to the General

Secretary, and members should state the section

or sections to which they wish to belong. The
subscription for the wives of members is fixed at

twelve pesetas.

An excursion for members of the congress and their

families is being arranged. The trip from New York
and return will require about one month. Physicians
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and members of their families who join this party

will be entitled to the special rate of S263.00 for

the round trip, including first-class passage on the

steamer and railway, hotel accommodations for

fourteen days in Spain, including room, meals, all

handling of baggage, special interpreter, and fees.

The trip will be via Gibraltar, Cordova, to Madrid.

Side trips to interesting parts of Spain can be

arranged, and also returns by other routes, so as to

enable those who so desire to visit other parts of

the continent. Physicians living in the Eastern

and Middle States, seeking information concerning

this party with a view of joining it, can communi-
cate with Dr. Ramon Guiteras, 75 West Fifty-fifth

street. New York Citj'. Those in the west can

obtain information from Dr. Charles Wood Fasset,

St. Joseph, Mo.

Jefferson Medical College.—Dr. Addinell Hew-
son, for many j-ears demonstrator, has been elected

Assistant Professor of Anatomy. Dr. S. Solis-Cohen,

for many years lecturer, has been elected Senior

Assistant Professor of Medicine, and Drs. Thos. G.

Ashton and Julius L. Salinger, for many years

demonstrators, have been elected Assistant Pro-

fessors of Medicine.

Dinner to Drs. Keen and Wood.—A dinner to Drs.

W. W. Keen and Horatio C. Wood was given at

Philadelphia on November 6 to celebrate the safe

return of both gentlemen from a tour of the world

covering more than a year. There were nearly

T40 guests, including visitors from New York,

Baltimore and Boston. Dr. John H. Musser acted as

toastmaster, and toasts were responded to as fol-

lows: "Medicine," by Dr. Wm. H. Welch of

Baltimore; "Surgery," by Dr. Wm. B. Coley of

New York; "The Pupil in Surgery," by Dr. J.

Chalmers DaCosta, who made the presentation of

a silver loving cup to Dr. Keen; and "The Pupil in

Medicine," by Dr. Hobart A. Hare, who made the

presentation of a silver loving cup to Dr. Wood.
Appropriate responses were made by Drs. Keen
and Wood, and remarks were made further hj Drs.

S. Weir Mitchell and J. Collins Warren.

Typhoid Fever is again unduly prevalent in

Philadelphia, 124 cases having been reported to the
Bureau of Health for the week ended Novem.ber
8 and 107 for the preceding week. There were
reported also for the two weeks 83 and 74 cases
respectively of scarlet fever and 36 and 57 cases
respectively of diphtheria.

Medical Society of the Missouri Valley—This society
held an interesting meeting at Sioux City on Sep-
tember 18. A number of good papers were presented,
and at the close of the session the members were
given a banquet at the Garrettson by the local pro-
fession. The officers elected for the ensuing year
are as follows: President, Dr. J. M. Barstow,
Council Bluffs; FtVif Vice-President, Dr. Mary Strong,
Omaha; Second Vice-President, Dr. R. E. Conniff,
Sioux City; Treasurer, Dr. Donald Macrae, Council
Bluffs; Secretary, Dr. Chas. Wood Fassett, St. Joseph.
The selection of the next place of meeting was left to
the President and Secretary, and will be announced
later.

Obituary Notes.— Dr. E. G. Carleton died suddenly
at Morenci, Ariz., on October 20, at the age of
thirty-seven years. He was born in India, and was
graduated in arts from Amherst College in 1889.
He received the degree of M. D. at the College, of
Physicians and Surgeons in this city in 1892, and
served on the house staff at Gouverneur Hospital and
later at the Lying-in Hospital. He settled first in
Bisbee, removing subsequently to Morenci.

Dr. G. L. Cook, formerly of Cleveland, died on

November 2 in the New York Hospital from mor-
phine poisoning. He was seventy-eight years of

age, and had retired from practice.

Dr. Robert C. Kedzie, professor emeritus of

chemistry at the Michigan Agricultural College, died

November 6, at the age of seventy-nine years.

Prof. Kedzie was a native of New York State. He
was graduated from Oberlin College in 1846, and was
a member of the first graduating class of the medical

department of the University of Michigan at Ann
Arbor in 1851. During the civil war he was surgeon

of the Twelfth Michigan Infantry. He filled the chair

of chemistry at the Agricultural College for forty

3'ears and was retired from active service last June.

Dr. Henry M. Cox died at his home in Washington,
Warren Co., N. J., on November 7, at the age of

sixty-five years. The cause of his death was cancer

of the stomach. He was a graduate of the medical

department of the University of Michigan in the

class of 1868.

Dr. Wilmot Ayres died at Harrisburg, Pa., on
November 7, at the age of fifty-four years. He was
a member of the 127th Pennsylvania Volunteers

during the Civil War. Some time after the close of

the war he began the study of medicine and was
graduated from the Baltimore Medical College in

the class of 1883.

Dr. Ransom R. Crothers died at his home
near Colora, Cecil Co., Md., on November 8, at

the age of fifty-seven years. He was a graduate of

the University of Maryland School of Medicine
in 1873. and subsequently also of the Bellevue Hos-
pital Medical College.

Diagnostic and Therapeutic Measures Overlooked by the

General Practitioner in Diseases of the Stomach.—W. P.

Harbin says that uvtry general practitioner can make a

diagnosis of gastroptosis by the splashing sounds. By
palpation he can recognize a nephroptosis, and greatly

relieve both conditions by an abdominal belt. One-half

of all the digestive disturbances are attended with hyper-

acidity. We cannot diagnose h3'peracidity with cer-

tainty, except by a test breakfast. Lavage in mornings

before breakfast with calcined inagnesia relieves the pain

and discomfort of hyperacidity. The intragastric appli-

cation of the farradic current gives strength to the involun-

tary muscles of the digestive tract and the voluntary

muscles of the abdominal wall. The physician and the

gjmecologist too often consider gastric symptoms as a

reflex disturbance of diseased temale generative organs.

—

The Alabama Medical Journal.

A Case of Early and Continued Menstruation.—George

Wells reports the case of a little girl, now seven years of

age, who has menstruated regularly (nearly every twenty-

eight days) since she was eighteen months old. When her

mother first consulted him, he made a careful and thorough

examination, and although the discharge had the char-

acteristic periodicity of the menstrual flow, the tender age

of the child at first led him to believe that it was due to

other causes high up in the vagina. But, failing to dis-

cover the cause, he has held her under close observation

from that time to the present, and as the bloody discharge-

has occurred monthly throughout this period of six years,

and as the child, although not robust, shows indisputable

evidence of having reached pubertv—the moiis veneris

and the labia majora being thinly covered with long hairs,

the mammas as well developed as in the majority of adtUt

women, the areola being well defined, and the facial

expression thoughtful and matured—he has reached the

irresistible conclusion that it is a case of precocious

menstruation.

—

Maryland Medical Journal.
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CHOLERA IN THE PHILIPPINES.
(Prom Our Special Correspondent in Manila.)

Manila, P. I., September 30, igoj.

The great sanitary problem in the Philippines at the
present time, of course, relates to the prevalence of cholera,
and it is one which is giving much anxiety to the sanitary
authorities. Persons in the United States can have no
idea of the death antl devastation caused by this disease;
and even in Manila, outside of a few ollicials, the extent
of its ravages through the interior districts is not fully
appreciated. While vip to this date more than 30,000
deaths have been ofhcially reported to the health autlior-
ities as having been due to cholera, this number probably
does not represent much more than half the deaths
resulting from this disease. In many instances, the
nature of the earlier cases of cholera, as it spread from
town to town, was not recognized, and a proper diagnosis
was not made until the disease had estabhshcd itself in
epidemic form. Such earlier cases were regarded by the
natives as acute diarrhoeas, dysentery, or gastritis of an
unusually fatal type, and do not figure in the cholera
returns. In many instances, cases sickened and died with-
out medical attention, or before coming under the notice of
those qualified to make a proper diagnosis. Physicians
in the Philippines are few and far between, and the pro-
fessional qualifications of many of the native practitioners
are of a very low order. Even in the larger towns the
number of physicians is totally inadequate to render
prdper medical care to the population under ordinary
conditions, while the smaller country towns or baixios
are almost universally unprovided with physicians. Dis-
tricts containing a population of several hundred thousand
might have only three or four medical men within their
limits, and those located in the larger towns. In one
city of some considerable importance, with a population
of about 25,000, there was only one civilian doctor, and
he was also the only one in the entire province. With
deaths from cholera occurring in the above-mentioned town
at the rate of fifty or sixty a day for some weeks, it is

obvious that the sick 'and dying of the country districts

round about could scarcely receive any of his attention.
The army surgeons at the various military stations gave
every assistance at the outbreak of the disease, but they
were handicapped from the outset by not knowing the
native languages and by being regarded with more or less

distrust by the natives. The stringent measures which
they proposed, by which alone the spread of the disease
could have, perhaps, been checked, also aroused the antag-
onism of the easy-going, fatalistic Filipinos, who were
being taught by the friars that the epidemic was a visita-

tion of God, not to be averted by mortal means, and that
the sanitary precautions of the Americans were not only
unnecessary, but were made needlessly severe for the pur-
pose of oppressing a conquered people. Because of the
complaint and antagonism thus restdting, the matter was
soon after taken, by the civil authorities, entirely out of

the hands of the military, and the army surgeons were
practically confined in their efforts to keeping the dis-

ease out of the commands with which they were serving.

The latter, it may be remarked, was not an easy task,

with a generally infected native popidation living in imme-
diate proximity to the barracks, and often in necessarily

close relations with the troops. A third reason why many
cases of cholera do not figure in the returns for that disease

is due to the fact that the cause of death was deliberately

misrepresented by the natives, and that many cases died

and were secretly buried, because of the discomfort,
annoyance, restriction, and possible destruction of

property, which, at least in the earlier period of the out-

break, would have resulted from the true facts becoming
known to the authorities. Many cases of the disease

ending in recovery were undoubtedly never reported, and
these, and particularly the mild ambulant cases of chol-

eraic diarrhoea, were probably the most potent factors

in the spread of the disease. For these reasons, not only
are the statistics misleading as to the severity of the

epidemic, but the percentage of mortality given by them
is unquestionably much too liigh. Throughout the

epidemic in the northern islands, the official returns

placed the deaths at about 85 per cent, of the reported

cases. It was a general rule, however, that only the more
severe cases came to official notice. The mortality in

hospitals was extremely high, but the class of cases

admitted was of the most severe type, the patients were
weakened by transportation, and many of them were
moribund at the time of admission. It is fair to consider,

however, that more than one-half of the cases presenting
well-marked cholera resulted fatally. Although the type
of the disease, while the epidemic was at its height, was
about the same over the entire islands, its prevalence

varied greatly with the community. Manila, with its
piped water supply of comparative purity, had a relatively
small number of cases in proportion to its population.
In the little country villages, where the water-supply
was drawn from a few wells or stagnant pools, which early
became infected, the mortality was very great, and the
terrorized survivors, scattered in all directions, carrying
the disease to other communities. In the northern dis-
tricts whole villages were thus decimated and deserted,
and the rcsidting suffering was very great. The putting
in of the crops, particularly the rice-planting, was greatly
interfered with, and this cutting down of the food supply,
with a population living from hand to mouth and unpro-
vided with proper means of communication and trans-
portation, can scarcely fail to have an appreciable edecl in
increasing the death rate in the future, after cholera itself

shall have disappeared. During the height of the epi-
demic, the combmation of sickness and death, suffering
and sorrow, seen on all sides, was very depressing. In
some entire villages scarcely a family escaped, and all day
the hearses and bullock carts were carrying out the dead
for burial, in coffins, or wrapped in mats and banana leaves.

In some instances, the number of dead was too great for
proper burial, and the stench from many shallow graves,
washed by tropical rainstorms, was perceptible at long
distances. Such graves attracted and furnished breeding
places for swarms of flies, which undoubtedly played an
important part in the further dissemination of the cholera
bacilli. So severe was the epidemic in some instances,
and so paralyzed were the energies of some communities,
that the proper disposal of the dead was at times impos-
sible. Efforts were at first generally made to cremate the
dead, but dry wood was scarce and petroleum either
coidd not be obtained or funds were not available for its

piu-ehase. Burial in lime was enjoined, but a sufficient

supply to meet the needs of such a wholesale mortaUty
coidd not be had. Even deep burial, during the rainy
season of the tropics, could not be accomplished, except
with great difficulty. In some cases corpses were simply
tumbled over the cemetery walls, in order that they
might at least lie on consecrated ground; in some of the
worst-scourged communities many were thrown out into
the yards and roads, and were devoured by vagrant dogs
and the omnipresent swine. While family ties are very
close among the Filipinos, demoralization and over-
taxation of their powers rendered them callous to the pres-

ence of death and gruesome sights.

To one tmacquainted with social and racial conditions
as they exist in the Philippines, the question naturally
arises as to why the present cholera epidemic was. not
prevented, or at least controlled and deprived of much
of its terrors. In the great Philippine cholera epidemic
of 1S82 the nature of the disease was unknown, and
sanitary defence had to be conducted blindly along
empirical lines. Since that time, however, sanitary
science had attained exact knowledge as to the specific

cause of the disease, and the best methods of preventing
its development and spread. In view of these facts, is

there any valid excuse for the present epidemic having
entirely escaped from control and having become even more
severe than its predecessor tinder the more lax and less

intelligent Spanish administration of two decades ago?
Is there any reason why the American administration in

the Philippines could not have stamped out cholera in

the islands, as the American administration in Cuba
destroyed the yellow-fever infection from its large cities?

The sanitarian should not decide in the negative as to

these questions, without considering the special condi-

tions involved, and concerning which no person who is not
personally acquainted with matters in the Philippines is

qualified to give a decisi\e answer. Beyond a doubt,
the sanitary authorities in the islands have made mistakes,

but there is also no doubt but that the general plan of

campaign against cholera was excellent, and that its

failure to succeed—for it unquestionably has failed—was
due largely to circumstances beyond its control, and to

such conditions as do not arise to hamper the efforts of

health officers in more civilized and intelligent commun-
ities. What these special difficulties were will be sub-

sequently considered.
There is no doubt but that there was a certain time in the

history of the outbreak when the infection could have
been utterly destroyed and the epidemic prevented.

This opporttmity occurred at the time the first few cases

appeared in the Farola district of Manila, a district

inhabitated by low-class natives, living amid surround-

ings which were, exceptionally insanitary, even for

FiKpinos. Immediately on the diagnosis of the first cases

being confirmed bacteriologically, this district should have
been placed under martia"! law, troops should have sur-

rounded it, and a sanitary cordon should have been estab-

lished, nobody being permitted to pass in or out, before the

fact of the existence of cholera in Manila was published.
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The inhabitants of this district should have been removed en

masse to the isolation camp, already prepared m connec-

tion with the outbreak of plague, and the entire district

should have been biunied over and disinfected. If the

extension of the disease from the first foci of infection

could have been prevented at all, it could have been

prevented in this manner, for the first cases were but few,

and the infection was undoubtedly not water-borne, but

derived from the use of \cgetables, thrown overboard

from a \essel anivcd from an infected Chinese port, and

subsequcntlv picked up and used by a few fishermen and

boatmen. Unfortunately, such .sanitary measures, as

outlined above, if considered at all, were regarded as too

drastic, and the favorable moment was lost. The news of

the existence of the disease was published, and the

inhabitants of the Farola, dreading curtailment of their

liberty, scattered in all directions, caiTj'ing the infection

with them. The sanitary guards over the infected houses

were largely native policemen, ignorant of the gravity

of the situation, and not proof against cajolery and

bribery. It was no wonder that numerous foci of the

disease were, in consequence, soon developed in other

parts of Manila and in the surrounding country. When
the authorities finally burned the Farola district, a week
later, the harm was done, and it was another instance of

locking the stable after the horse w^as stolen.

With the appearance of the disease in mild epidemic

form, excellent sanitary rules were formulated by the

sanitary authorities, and e\aded as much as possible by
the natives, which they were designed to benefit. Regard-

ing the epidemic as divine retribution for sins, in which

be'lief they were encouraged by the friars, the Filipinos

considered human efforts at control, as practised by
the Americans, as both useless and impious. Totally

ignorant of the nature and methods of spread of the

disease, they resented any restriction of their liberties

and privileges. As far as they were themselves concerned

,

they preferred to trust to the efficacy of religious pro-

cessions, much praying, the painting of crosses on their

doors, and the hanging of paper crosses in their windows.
The low-class nati\-es also tied strings arotmd their ankles

and knees, with the idea that in this way they prevented
the cholera virus from rising from the ground into the

system. In the small country towns, during the height

of the epidemic, the whole population apparently spent
the time from sunset to sunrise in pounding on tin cans or

bamboo, in the belief that in this way the evil spirits

causing the epidemic could be driven away. Nearly all

wore charms and amulets. For a while the family of

every cholera patient in Manila, and others who had come
into contact with the disease, were promptly placed in a
detention camp for five days, while the houses were being
disinfected. The patients themselves were treated in the
Santiago hospital, used exclusively for cholera cases.

It is said that of the 10,000 people confined in the detention
camp, during its existence, cholera developed in only four
or five cases—thus illustrating the value of strict segre-
gation under sanitary conditions, and furnishing evidence
of the fact that in Manila, at least for the first part of the
epidemic, the disease was not water-be rne. In fact,

while the detention camp was in operation, the natives
so isolated were much less liable to be attacked by
the disease than those living their ordinary lives in the
native districts of Manila. The Filipinos, however,
strenuously objected to isolation of this sort, and later on,
in many instances, prominent natives, in whose families
the_ disease occurrecl, were allowed to be quarantined in
their own houses under native—and unquestionablj'
venial—guards. After some five or six weeks the deten-
tion camp was abolished, and there were not wanting
critics who said that the civil government was more or less
swayed by political motives, and was more anxious to
promote good feeling among the natives than to control
the disease through rigorous repressive measures. Quar-
antine, both local and municipal, was, of course, pro-
claimed, but could not be properly enforced. The guards
were insuflicient and [untrustworthy, and after the fact
of the existence of the cUsease was well established, the
natives slipped away at night, in large numbers, through
the rice paddies and plantations around Manila, and
scattered tlie germs of the disease broadcast through the
surrounding country, whence Manila was again reinfected
through the medium of the food supply, upon which it
depended from day to day. The absolute worthlessness of
any system of land quarantine, when attempted through
the agency of the Filipinos, was thoroughly demonstrated.
It would probably not have been practicable to use United
States troops for this purpose, except in the case of the
original frutbreak in the Farola, both from the in.sufficiency
of their numbers and the fact that such action would prob-
ably have been distorted in the native mind into one of
hostility and oppression. The political and military
situation had also to be considered." The city was dis-

tricted,and house-to-house inspection, by native inspectors,,

was practised—but these natives were unreliable, and the

white supervising inspectors were not of a high class. The
relatives of those attacked were very fearful of losing their

liberty, and often the sanitary authorities would learn of

the existence of a case of cholera and send their inspectors

to the house, only to find the patient dead or abandoned
to the care of some old woman, while the other members
of the household had fled to parts unknown. Questioning

invariably failed to gain any information as to their where-
abouts from the neighbors—the ignorance of the Filipino

is sublime when he does not desire to impart infc.rmation

—

and the authorities could only accept the situation and
await the development of new cases in some unexpected
quarter. Boiled water was distributed gi-atuitously, and
all were urged to boil any supply used for drinking pur-

poses, but many natives continued to use the raw water
of surface ponds and filthy esteros, and there was no way
of preventing them from doing this if they chose to do so.

It w-as tirged that all food be cooked before being eaten,

but fuel was costly, and the native and his ancestors had
for generations eaten much of his food uncooked, and pre-

ferred it in that manner; particularly fruits, fish, and
vegetables, the class of foods especially dangerous in an
uncooked state during the prevalence of cholera.

The use of cooked foods might be advised, but it

obviously could not be forced upon an unwilling popula-
tion. Orders were given to exclude the dangerous class of
\-egetables from the markets, but this dangerous class,

formed a large part of the usual native dietary-, and its

exclusion from sale at once caused an increase in price of

the other articles of food permitted to be sold. This
increase in price, when |the wages of a laborer are but ten

or fifteen cents a day in American money, was severely felt,

and these restrictions concerning the sale of food provoked
much dissatisfaction among the natives, and caused many
complaints to the authorities. The Filipinos preferred to-

take their chances of dying with cholera to having their

food supply interfered with, and later, especially when
funds began to run low and foci of the disease seemed to
be everywhere, food inspections were to a considerable
extent discontinued, and the regulation of its sale

became largely a dead letter. A general cleaning up of
the city was ordered and carried out, but no permanent
improvement could be expected in the native districts,

totally unsewered, and situated on low-lying ground,
converted into a filthy bog dxiring the rainy season.

The native houses, raised on piles, stood over pools of
filthy and putrid water, which in many cases could not
be drained away because of the flat nature of the ground,
except as a heavy rain caused them to overflow their con-
tents into the nearest estero; in these family clothing was
washed, and, in many instances, from them the supply
for drinking purposes was drawn. In the mud and water
underneath the house, the hogs and chickens had their

abode, and into this place the garbage and refuse was
thrown. Few native nipa houses had any provision for
the dispiosal of excreta, the ordinary method being to void
the excrement throiigh a hole in the floor onto the ground
below, where a hog could alwaj's be found waiting expect-
antly for the pnvilege of acting as scavenger. The
bucket system of disposal of excreta was introduced in the
unsewered districts of Manila, the rainy season rendering
the use of dry-earth closets impossible, but its xise could
not always be enforced—and many of the nati\'es preferred
not to depart from the time-honored customs of their
fathers, and deprive the family hog of its perquisites.

Sanitary derelictions of this kind were hard to detect and
still harder to punish, for the average Filipino prefers lying
to telling the truth, even under normal conditions, and a
cloud of witnesses could always be found to swear to
anything that woiild be to the advantage of a friend or
neighbor. They might very likel)^ want him to perjure
himself in their behalf some day—and at any rate it was
alwaj-s the proper thing to consistently oppose anything
the Americans were trying to do. For a while stich

excreta buckets as were used were collected and their

contents towed out to sea and dumped. With the
shortage of funds, however, it became impossible to pay
the excessive charges made for towage, from lack of sea
transportation, and the contents of the buckets were
piled up on the shore, to become a nuisance and a menace
to the neighborhood. This deficiency of funds was so
serious as to cripple the sanitary administration and to
render many well-planned efforts of no value. Of course,
when cholera a^ipeared in Manila, much shipping and
trade were di\-erted to the southern ports, which remained
uninfected until September, and the customs' receipts in

Manila were proportionately cut down, just at the time
when extraordinary expenditures were required. This
shortage of funds hampered every sanitary effort, and as it

existed in Manila, the chief port of entry for the islands,
so it existed in even much greater degree in the country
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villaKis, with little or no proiluce Ih'voihI that required
by the daily wants of the poverty-stricken inhabitants, and
no customs receipts to depend upon. If it was found
impossible to control the cholera situation in Manila,
with its well-organized sanitary board, after the dissem-
ination of the infection outside the Farola district, it was
obviously not to be expected that any satisfactory results
could be obtained, in a sanitary way, from the smaller
towns and country villages, many without a physician
or e\en a white person within their limits, llere the
sanitary administration w-as entirely in the control of the
native presidentes, who either attempted no sanitary
regulation and reforms, or else carried them out in such an
indilTerent, unintelligent, or ill-advised way as to defeat
their purjiose and provoke resentment from those for
whose benefit thiy were intended.

The time-honored insanitary habits of the natives
could not be broken tip except by the constant exercise of
superior force, and the iirqiosition of just pimishment for
all sanitary delinc|ueneies. Such punisliment was not
given—some offenders escaped entirely, others received
totally inadequate punishment for severe infractions,
while othei-s were given, at the hands of the native judges,
sentences which were far too se\ere for the minor sanitary
delinquencies involved. Such punishments, instead of
awakening the people to a clearer sense of the necessity
of carrying out thorough sanitary measures, served to
breed feelings of discontent and irritation, particularly

since the cholera situation became steadily worse and
worse, ir> spite of the regulations of the Americans.
Orders and manifestoes the Filipinos were accustomed to
under Spanish rule, but under Spanish rtile it was never
expected that such orders were to be obeyed in detail and
in the spirit in which they were promulgated. Malay
nature and centuries of oppression required that regula-

tions emanating from the dominant authority should be
met by secret evasion, neglect, and passive opposition.

There is no question but that this attitude received the
tacit encouragement of many of the poorly-educated, native
physicians, and that it was supported by the friars, always
antagonistic to anything American, and constantly incul-

cating their doctrines of the supernatural origin of epi-

demic disease. Even in Manila, at a mass :neeting of the
native physicians, resolutions were adopted condemning
quarantine, isolation, and many of the sanitary regula-

tions proposed by the Board of Health; the proposed
method of treatment of the disease, along modem rational

and scientific lines, was objected to with vehemence, and
the meeting endorsed and urged the use of a proprietary

"cure" for the disease devised by one of their number.
What little the American authorities ha\e been able to do
was thus practically accomplished, despite insufficient

funds, the non-support of the natives, and in the face of

the political necessity that the latter should not be too

greatly antagonized. Under such conditions it was
inevitable that the measures taken to control the epidemic,

after it was once started, would pro\-e ineilicient.

With regard to the means by which the infective agent
was spread, it would seem that infected food and water,

transmission by flies and by personal contact, all played
their parts. Cases of cholera occurred on vessels in which
the infection was directly traceable to the use of fruits

and vegetables purchased from nati\-e boatmen. In

Manila large numbers of cases were apparently due to

infected food, and a number of whites attacked had
previously patronized Filipino and Chinese restaurants.

Among the wliites who contracted the disease, nearly all

w^ere of the low class which consorted with the natives,

and had adopted their diet and insanitary habits of

living. The water supply was at fault in probably the

great majority of cases, particularly in the smaller villages

where the common supply was deri\cd from a few wells

or pools, which early became infected. In Manila, on the

contrary, the disease did not appear to be water-borne to

any extent, although some 20,000 natives lived in their

insanitary wav on the watershed of the Mariouini river,

from which the municipal supply is drawn and piped into

the citv. Undoubted cases of cholera occurred among the

inhabitants of this watershed, but they were relatively

few, and the cases never even approximately approached

in numbers to the dignity of an epidemic. A few eases

occurred also among the United States troops detailed to

patrol the ri\er and prevent its infection, but there was no
general epidemic outbreak in Manila, such as occurred in

Hamburg, as a result of the infection of its water supply in
'

1892. After heavy rains, which washed much surface

material into the Mariquina river, a slight increase in the

number of cases in Manila, was, indeed, noted, but this

increase was small, and not at all what might ha\e been

anticipated if the water supply had become \irulently

infected. Except at the beginning of the rainy season, no
very great difference in the daily number of cases occurring

in the citv was noted. There is no great amount of water

stored in connection with the Manila waterworks, l.ut it is
practically taken from the swift current of the river and
earned rapidly down to the city. It may be thaU ihis lack
of storage, with its quiet water, interfered with nvt only
the multiplication but also the vitality of thi (Ivlera
bacillus. Flies in all probability ser\ed as c.irrii rs of the
infection in many instances, particularly in public markets,
and in the later infection of other members .f families
when the discharges of. the members first altacUtd were
thrown out on the ground without di.sinfection. Personal
contact between the sick and the well akso jjlaved n<. small
part in the transmission of the infection, '|jarticulariy
since the one-room nipa shack of the Filipino l<-.w-class
native permits of no isolation of the affected from the rest
of the family, and nearly all tho.se who attended to the
needs of the sick were ignorant of the necessity for. and the
rnethods of accomplishing, disinfection. Where di.rinfec-
tion was intelligently and systematically carried out as at
the cholera hospital in Manila, its \alue was nv.^t clearly
demonstrated. With over 1,500 cases of cholera treated
not a smgle case of the disease occurred am.nc; the
attendants, except in the instance of one Chinam.m. As
this man had only been in the hospital about twelve hours
before seizure, it was believed that his infection was con-
tracted outside the institution. Where disinfection
was attempted by the average native, it was lari;elv carried
out in such an inefficient way as to preclude'tlie ;ittain-
ment of the object desired, even where an abundaiice of dis-
infecting agents could Be obtained. Later in the epidemic
these disinfectants became exhausted, and further supplies
unattainable, in many of the towns. A little hnie. usually
air-slacked and inert, might be sprinkled on the corjise
and coffin, but even this attempt at disinfection was not
often practicable. Bodies were burned ^\here fuil was
obtainable, but this method of disposal was repugnant
to the natives from personal and religious motives. At
the outset of the epidemic, many nipa houses in which
the disease had occurred were destroyed by fire, but the
distress and complaints of the people thus deprived of
their homes and property soon brought about a discon-
tinuance of this practice, under orders from the civil
government, particularly as funds were not available
to make good the loss for property thus destroyed. To
disinfect a house with bamboo floors and walls "and nipa
thatch roof, by ordinary chemical means, even if the
means and purpose were at hand for its accomplish-
ment, would necessarily be a most difficult task; for-
tunately, this was probably accomplished in no great
length of time by the sun's rays and dying air currents.
The problem was simplified by the fact that tlie a\ > rage
Filipino possesses almost no furniture, certainlv n.jne that
would for long retain the cholera infection, a'lul that he
usually has his entire wardrobe on his back. Inftcted
ponds and watercourses w-ere mechanically cleansed by
daily flushing from the torrential tropical rains, and
infectious material w-as washed away from the vicinity
of houses, through the same agency.

An interesting feature of the epidemic had to do with
racial su.sccptibility to cholera, Filipinos being much more
liable to the disease than Americans, and the latter being
proportionately more aff'ectcd than the Chinese. The last,
in spite of their filthy personal habits, were safeguarded
against cholera to a large extent, through their use of boiled
water as a beverage in tea, and their preference for coolced
over uncooked foods. The disease occurred among Ameri-
cans almost wholly in that low class which had ailopted
Malay standards of living. Few of the belter class of
Americans, who lived up to proper sanitary standards,
contracted cholera. When they were attacked by the
disease, it was usually due not so much to carelessness on
their own part as to circumstances over which they had
no control, or to unfaithfulness of those in whose integrity
they trusted. As an instance of the latter mav' be men-
tioned the case of an officer, personally most 'careful in
matters of hygiene, who sent his native boy out to rill his
canteen with boiled water. The supply of the latter was
at some distance, and, as was afterward learned, the boy
filled the canteen from an infected river. The officer
drank from the canteen, and was dead from cholera the
same day. Against such faults on the part of untrxist-
worthy native servants there could, 01 course, be no
absolute protection. With respect to the cases occurring
among troops, these could, in almost every instance, be
traced to wilful disregard of sanitarj' orders, and even of
the principles of common sense. They occurred almost
entirely among men who associated with the natives, ate
their food and drank water from forbidden sources. Dis-
obedience of orders and indiscretions of this sort could be
shown to have existed in nearly all the cases in which the
disease occurred among troops
As was to be expected, the disease spread from Manila

along the most frequented lines of travel, usually extending
gradually from one village to the next. Occasionally a



78o MEDICAL RECORD. [Nov. 1902

town or district would appear to be passed over for a time,

but sooner or later the disease would return and work its

ravages. In its progress it almost resembled a prairie

fire, at first burning furiously, then djdng down, and
ultimately becoming extingitished. Even in villages in

which there was practically no effort to check its spread,

the disease became less prevalent, and ultimately disap-

peared. The decrease and disappearance may have been
due to se\-eral causes. Meteorological conditions undoubt-
edly played a prominent part, the relative importance of

which lias not been and cannot be determined. It is

certain, howe\-er, that with the establishment of the rains

the disease decreased in prevalence: perhaps by a mechan-
ical washing avray of the bacteria, but more probably
by creating an environment which either resulted in their

destruction or an attenuation of their pathogenicity.

The rains also furnished an abundant supply of pure drink-

ing water, which the natives used, since it was easier to put
an earthenware jar imder the eaves of the house than to

carry that same jar to a greater or lesser distance to be
filled from some permanent source of supply of doubtful

purity. Another reason for the decrease of the disease

was the decrease of susceptible individuals with the

progress of the epidemic, for the present outbreak has
at least thoroughly demonstrated that in the Philippines

only a certain proportion of the popvilation of any commu-
unity are capable of contracting cholera at any given time.

Many instances could be given in which a large number of

people used an infected water supply and only a relatively

small proportion contracted the disease, though all were
equally exposed to the infection. All these factors eorn-

bined to produce self-limitation of the present cholera epi-

demic, which has died out, in many places purely from
natirral causes, not in any way aided by artificial means
of restriction and control. As it has died out in one place

it has made its appearance in another, and thus, at the

present time, we have the spectacle of the epidemic prac-

tically at an end in the northern islands, and just beginning
its ravages in the southern islands, into which the disease

has only lately forced an entrance.

Previous epidemics of cholera in the Philippines have
ceased with the rainy season and never lasted from one
dry season to another. The epidemic of 18S2 is said to

ha\-e been brought to an abrupt ending by two severe

typhoons, almost as if the infection were washed away
by the deluges of water which accompanied these storms.

Judging from the past, it is therefore fair to expect that

the present epidemic will have run its course by about the
end of the present year, and that the islands at that time
will have been again freed from the cholera infection.

As already said, in the bringing about of this result, human
efforts ha\-e played so small a part as to be scarcely worth
considering.

As to treatment, about every drug or combination of
drugs has probably been tried. Cases range from the
mild ambulant cases, presenting only trivial diarrho^al
symptoms, in the relatively insusceptible, to the ful-

minant type, which kills its victims in three or four hours.
For the one class no cure is required, as the patients
recover cither with or without treatment; for the last
class no treatment is of the least avail, as those attacked
are overwhelmed by the toxaiinia in such a brief space of
time that any medication would have no fair opportunity
to demonstrate its virtues. Any case seen, treated, and
put to bed in the early diarrhocal stages, before the actual
choleraic symptoms develop, stands an excellent chance
to recover. Per contra, the chances are much against
the individual who keejjs his feet until the characteristic
symptoms of the disease develop. The vital resistance
of the individual, as modified by physical exhaustion or
by conservation of energy, has a most important influence
•upon the result—a fact which has been most prominent
during the present epidemic. A certain class of cases,
which do not progress too rapidly to a fatal termination
are undoubtedly benefited by judicious treatment. Unfor-
tunately the clciss which can be reached in this way is not
as large as could be wished, and a very large majority of
the-cases among natives which came under the care of a
physician were in practically a dying condition when seen.
In the Santiago Cholera Hospital the mortality was said to
have been reduced by improved treatment from 8g per
cent, at the beginning of the epidemic in Manila to 49 per
cent, toward the end of tlie epidemic in September. It
may fairly be questioned, however, if this reduction in
mortality was not more or less dependent upon a decreased
virulence of the cholera infection accompanying a general
subsidence in the prevalence of the disease. Certainly,
many physicians through the islands were of the opinion
that in the later periods of the epidemic the disease did not
progress so rapidly or so uniformly toward a fatal ter-
mination as when the epidemic was first established.
While an almost infinite number of remedies were pro-
posed and used, the best authorities seem to agree that a

treatment combining stimulation, efforts at intestinal

antisepsis, and restoration of systemic fluids gave the best
results.

As cardiac stimulants strychnine, and sometimes cam-
phor, were used early and pushed to the physiological
limit. For intestinal disinfection, salol, beta-naphthol,
etc., were tried and found wanting. Guaiacol carbonate
and calomel, in large and frequently repeated doses, on
somewhat the lines of Woodbridge's treatment of typhoid
fever, seemed to give good results in many cases. The
best treatment, however, and one which was given a
thorough trial, was the use of acetozone, the intestinal
antiseptic lately discovered by Novy and Freer of the
University of Michigan. This substance is a hyperoxide,
which is said to possess forty times the germicidal power
of bichloride of mercury. It is absolutely harmless, and
may be taken internally in doses of 3 grains every two or
three hours. Sometimes a burning sensation in the
gastric region follows its use, but there is no other effect on
the economy. A number of observers have found that by
its use by mouth the intestinal tract can be rendered

'

sterile, which should certainly commend it in the treat-
ment of such a disease as cholera. It is also used in i - 1 .000
solution for intestinal disinfection by high irrigation.

Unfortunately for the complete success of this treatment,
howe\-er, death usually occurs in severe cases of cholera as
a result of profound toxaemia. Destruction of the toxin-
producing bacillus is excellent, but sufficient to.xin may
laave already been produced, and more or less absorbed,
before treatment to cause ultimately the death of the pa-
tient. If some suitable chemical and physiological antidote
could be discovered with which to combat the tuiabsorbed
toxin in the intestine and that already taken into the
blood, the treatment with acetozone could be made
theoretically ideal. In addition to the stimulant and
antiseptic treatment, it has been found of much value to
attempt to keep the blood in a proper condition of fluidity,

replace the losses due to evacuations from the intestinal
tract and to assist the kidneys in the elimination of the
toxin. This is done by large hypodermoclyses of saline
solution, repeated at freqiient intervals. For vomiting,
ice, champagne, or carbonated water is employed. Food'
is withheld. The patient is, of course, kept absolutely
quiet, and made to conserve his energies in every way.
It must be confessed, however, that treatment is at
present far from satisfactory, as must always be the case
with a disease in which the transition from apparently
perfect health to death may be a matter of only three or
four hours. No more harrowing scenes can be imagined
than those which accompany a cholera epidemic, espe-
cially as the disease is characterized by so much suffering
and so little can be done for relief and recovery. To
watch a score of patients carried into the wards of a cholera
hospital during the day, and to see foin--fifths of them
carried out for burial before nightfall is an experience
which will not soon be forgotten, and which most forcibly
impresses the physician with the present limitations of
medical science, and his helplessness in the presence of
one of the greatest scourges of humanity.

OUR LONDON LETTER.
(From Our Special Correspondent.)

HARVEIAN ORATION THE SANITARY MEDAL CANCER,
MAMMARY AND UTERINE—OBSTETRICAL AND GYNECO-
LOGICAL SOCIETIES—ST. George's hospital—guild of
ST. LUKE CHURCH SANITARY ASSOCIATION.

London. October 24. 1902.

The Harveian Oration at the Royal College of Physi-
cians was duly dehvered on the iSth inst. Dr. David
Ferrier, F.R.S., was the orator this year and took
for his subject "The Heart and Nervous System." He
passed in rapid review our present state of knowledge
of the influence of the nervous system on the heart
and vessels, tracing the steps by which that knowledge
has been attained. The subject had attracted the
attention of Harvey. Some of the earliest anatomical
observations on this matter were made by Willis; some
of the latest researches by two English physiologists still
living The differentiation of the great system of visceral
or splanchnic nerves from the somatic is the "distinguished
merit of Gaskell," and we owe largely to Langley 'what
is known respecting the distribution of the ultimate
ramifications of this great system of nerves." The
orator concluded by saying that his object had been to
present a concise sketch of some of the principal relations
of the heart to the nervous system, but he had to leave
many problems untouched, while some of those mentioned
were still hypothetical. "Doubtless," he said, "some
Harveian orator of the future, if he takes up the same
theme, will be able to expound it more luminously in
the light of fuller and riper knowledge."

After the oration the President presented the Bissett-
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Hawkins mcilal to Mr. W. H. Power, wliich is awarded to
the medical practitioner who, in the judgment of the
college, deserves special recognition for his work in ad-
vancing sanitary science during the preceding ten years.

Seconilary deposits in one or both ovaries are found in
about 10 per cent, of cases of mammary cancer. A very
remarkable case of this kind was communicated to the
medical society by Mr. Bland Sutton—the most remark-
able he had ever seen. The case also bears on the relative

frequency with which cancer attacks both breasts. In
reference to this, Mr. Sutton observed that he had watched
some patients in which he suspected secondary deposits
and afterward found that the suspicious nodules were
not cancerous. He had come to the conclusion that a
woman with cancer in one breast was five times more
likely to have secondary deposits in one or both ovaries
than in the other breast. As to the case from which
the tumor exhibited was taken, the right breast was re-

moved in January, 1894. Recurrence in three years and
again in four years—each time removed. In January,
1S99. the other breast was affected and removed. For two
years the patient remained well. In January of this year a
tumor appeared in the abdomen and was removed in

March. It was the right ovary, dense, heavy, and can-
cerous, seven inches in each diameter. Mr. Hutchinson,
Jr., from its size and Umitation to one ovary, thought it

must be unique. Recurrence in the opposite breast
he considered rare, and it used to be regarded as a
contraindication to operation, but he had seen removal
followed by successful results. Mr. Gould did not think
recurrence in the opposite breast quite so rare as some,
though it was certainly infrequent. Dr. V. Bell had seen
a case of recurrence in second breast in which after re-

moval the patient remained well up to date—a period of

five years.
Cancer was also imder discussion at the Obstetrical

Society. Dr. Cuthbert Lockyer gave further particulars

of a case reported last year. The patient, aged thirty-five

years, had a large growth projecting from the cervix uteri.

She was operated on in iqoi. A month afterward there
growth in the rectovaginal septum, and she died five

months later. The uterus was shown; the growth ex-
tended into the internal os, but did not involve the body;
it seemed to be a squamous-celled epithelioma. Dr.
Rose thought no operation of use when the disease passed
beyond the uterus, and the only trustworthy operation was
removal of the entire uterus. Eight cases of cervical cancer
which he had treated were free from recurrence from four
to fifteen years. Dr. Spencer recommended removal of

the cervix high up, as well as part of the body, by
galvano-cautery; but it was not safe to cauterize the
broad ligament. Dr. Duncan said everything depended
on the extent of the disease. The great mortality was
due to operating when the vaginal walls and pelvic glands
wee involved.

Dr. Lewers showed a specimen of cancer of the body
of the utcnis from a single woman aged fifty-five years.

As it was impossible to remove the growth in one piece by
\'aginal hysterectomy, he performed pan-hysterectomy.
Before opening the abdomen he passed a ligature round
the internal os. Dr. Dimcan and Dr. Horrocks both
approved of ligaturing the os. It prevented the contents
of the uterus passing downward.

Dr. Duncan showed a gravid uterus at the third month
with epithelioma of the cervix. Vaginal hysterectomy
was perfonned, and the patient, at thirty-four, did w-ell.

Professor J. W. Tayloi related a case of inversion

of the uterus, which w-as irreducible by ordinary means.
The inversion was complete, the orifices of the fallopian

tubes could not be seen, there was no definite line of

demarcation between the uterus and vagina. She was
admitted to hospital in the last stage of anasmia from the

frequent hemorrhages and vomiting, and had to be sus-

tained by nutrient enemata. After opening the periton-

eum and pushing it up reduction was still impossible.

The anterior wall was, therefore, incised and the inversion

reduced. The incision was sutured. A week after, suppu-
ration took place, but the patient recovered. Prof.

Taylor suggested that it might have been better to cut

a wedge from the uterine wall.

The treatment of this case met with Uttle approval at

the meeting. Mr. Buller-Smythe thought Aveling's

repositor should have been tried, it was better than Tail's,

and almost always successful. Dr. Heywood Smith
suggested that intermittent squeezing of the inverted

fundus, though tedious, was often effectual. Pressure

emptied the \-essels and caused the muscular tissue to

relax. If then pressure were made with the thumb at the

orifice of one of the oviducts, where the tissue was thinner,

it was often easy to reduce the inversion. Dr. Handfield-

Jones also discovmtenanced the operation. The long,

weak scar in the wall would be a source of danger in a

future pregnancy. The removal of the uterus would have

been simpler ami caused less shock. In a similar case he
had found it e(iually difficult to keep the cup of Aveling's
repositor on the uterine body, but, by packing swabs round
the womb in the upper vagina and by jjaticncc, he had
succeeded.

Dr. H. Spencer held that no plan equalled the use of
Aveling's instrument. Pressure with it and patience
would overcome the muscular resistance in nearly every
case. Dr. Duncan agreed with this, and said that by the
repositor and packing he had reduced an inversion of
nine years' standing. Dr. Blacker thought the objection
of Dr. Handfield-Jones important, as the cases usually
occurred in young women m whom pregnancy might be
expected.

Dr. Spencer exhibited the Porro medal, which was
struck to commemorate the twenty-fifth anniversary of
the first Porro operation, and presented to the society a
copy of the book issued on the same occasion.

The Gynaecological Society has resumed work with its
wonted vigor. Prof. Taylor showed a specimen of tubal
gestation which suggested a form of rupture not hitherto
described, for at one end of the sac was a congeries of large
dilated vessels, apparently on the point of liursting. He
also read an account of a case 01 uterus bicomis with
rudimentary right horn. He removed this horn without
tube or ovary and fixed the uterus in anteflexion. Good
recovery followed.

Mr. Bowerman Jessett showed four specimens illustrat-
ing the significance of uterine hemorrhages due to tumors.
One was cancerous, the others were fibroids. Mr. Jessett
also read a paper on "Some Complications Arising Sub-
sequently to Coeliotomy." He dealt with pain and
intestinal or vireteral occlusion resulting from adhesions
to the abdominal wound, or to the line of suture to the
peritoneum in the floor of the pelvis, or to exposed
stumps, or between folds of intestine or omentum.
Such adhesions might reform, and he had known the
abdomen to be reopened five times on account of them.
To avoid them the operation should be, as far as possible,
aseptic, the greatest care should be taken to cover all

raw surfaces with peritoneum, and to accurately approxi-
mate the edges of the serosa. For suturing the peritoneum
he uses fine catgut, also for any vessels or adhesions,
but silk for the ovarian and uterine arteries. The parietal
peritoneum he closes with three to six catgut sutures
through the fascia and muscle; then he unites the fascia
with continuous catgut, and the edges of the skin n-ith
silk or horsehair, also continuous. He emphasized the
importance of getting the bowels to act within thirty-six
or forty-eight hours, either by calomel or salines. Many
early cases, he believed, died—not from peritonitis, as was
supposed, but from tympanitis, due to paresis of the
bowel, produced by the opium given to constipate for
some days after operation. He regarded drainage as the
chief cause of ventral hernia and so drained through the
vagina. He thought it a mistake to wash cut the abdomen.
At a recent meeting on behalf of St. George's Hospital

it was stated that the annual expenditure is about £40,000—double what it was fifty years ago—but the income is

only half that amount. Mr. Vinrace, M.R.C.S., there-
upon inquired, through the Daily Graphic, on whose behalf
this money is expended, seeing that the hospital is situated
in the wealthiest part of the metropoHs? He remarked
that if it were for the bona-fi.de poor only no one could
object; if otherwise, the inquiry promised at the meeting
should extend to the means adopted to prevent hospital
abuse.

Mr. Timothy Holmes, who is treasurer of the hospital
as well as consulting surgeon, took up this challenge, and,
in an excellent letter in the Graphic, explained the position.
As to the the circumstances of the patients, he says the
board exercises the greatest care. There are no letters

for out-patients, and the great majority—about three to
one—of in-patients are admitted without recommenda-
tions, solely on account of the gravity of their ailments.
Mr. Holmes adds that "seeing is believing, and if Mr.
Vinrace will do me the favor of meeting me at any con-
venient time at St. George's we will go through any of the
wards he may choose, and he can judge for himself."

This straightforward way of meeting the criticisms of
a medical practitioner might verj- advantageously be
imitated by the managers of some other hospitals.

The Guild of St. Luke has scored a success. On Wednes-
day evening a great number of doctors attended the service
at St. Paul's Cathedral in their robes. The service was
intoned by a minor canon and the sermon preached by a
bishop. The music was rendered by the choir of the
Gregorian Association, numbering some 2,0 voices.

The tenth annual meeting of the Council of the Church
Sanitary A.ssociation was held on Wednesday, when Dr.
Collingride, Medical Officer of Health for London, presided.
The annual report pointed out that the chief obstacles to

sanitary reforms are ignorance, selfishness, and the
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difficulty of getting legislation. A resolution was unani-

mously adopted to the effect that teachers and preachers

should inculcate the Christian obligation of endeavoring

to secure for others pure air and water, abtmdant light,

and wholesome dwellings, with good food and drink—in

fact, whatever contributes to the maintenance of health.

Tlie Boston Medical andSitrgical Journal, November 6, 1902.

Round Shoulders and Faultj- Attitude.^Poberl W-
Lovett says that the indication from the study of many
cases seems to be that the cure of the form of faulty atti-

tude known as round shoulders is often accomplished by
a readjustment of the whole attitude, involving the rcla-

tipn of legs, pelvis, and head, rather than by any marked
straightening of the spine. The author gives a method
of measurement and record w'hich presents a side eleva-

tion of the whole attitude, and the relation of legs, thighs,

pelvis, spine, and head to each other and to the perpen-

dicular. The seat of faulty attitvide, he says, is not as yet

formulated. Gymnastic treatment should be general and
local.

The Actinic Rays.—Edward A. Tracy reports three

cases demonstrating the vise of the actinic rays in minor
surgery. In the first a sebaceous cyst an inch in

diameter was removed from the scalp without pain, the

actinic rays being used for anaesthesia. They were applied

from a No. 3 Minin's lamp, at a distance of ten inches for

fifteen minutes. Iti the second case a subcutaneous
abscess the size of a marble was removed from the thumb
under actinic ray ana.'sthesia, and the rays were also

applied afterward in place of all other antisepsis. In the

third case a skin slough an inch square was removed
from the palm of the hand. Finsen uses the actinic rays

for the cure of lupus. Minin uses the rays in the treat-

ment of Itixation bums, hsematoma, acute myositis, and
articular rheimiatism, and for the pains accompanying
pleurisy, contusions, etc., and for lupus in particular.

Journal of the American Medical Association, .\'ov. 8, 1902

The Purse-string Suture in Gastrorrhaphy for Gunshot
Wounds; an Experimental Contribution.—N. Senn says
that in the treatment of gunshot woimds of the stomach
the principal object of suturing should be to close the
perforation in such a way as to guard secure!)' against
extravasation and at the same time approximate and hold
in apposition a maximum surface of intact, healthy peri-

toneum. This is accomplished by making a cone of the
injured part of the stomach, with the apex corresponding
with the wound directed toward the himen of the organ.
The purse-string suture, applied in a nianner described in

the experimental part of this paper, will maintain this

cone until the healing of the visceral wound has advanced
sufficiently to render further mechanical support super-
fluous. The cone on the mucous side of the stomach acts
in the manner of a valve, which in itself is an effective
banier against the escape of stomach contents, while the
circular suture constitutes almost an absolute safeguard
against leakage, and brings in contact the serous surfaces
in the interior of the cone. For wounds of the posterior
wall of the stomach Senn recommends a purse-string
suture of heavy, durable catgut, to be applied through the
anterior wound. The anterior woimd is closed with a
purse-string suture of silk, of medium size, applied to the
base of the cone on the serous side. It is desirable that
the circular suture should catise no necrosis of the included
tissues. By using an absorbable suture in closing the
posterior wound in the interior of the stomach, this object
is gained, as only a small part of the thickness of the
stomach wall is subjected to pressure, and the tension
caused by the ligature is gradually lessened by softening
of its material, and i.-> entirely removed by the'absorption
and digestion of the ligature in less than three weeks
Diagrams are given in the paper which illustrate the man-
ner of passing the sutures.

Metastatic Sarcoma of the Choroid.—M. Wiener
reports a case of this rare affection. He was fortunate
enough to be able to remove the eye and subject it to
careful examination. Sarcomatous patches were visible
on macroscopical examination, the largest being just below
the optic nerve entrance, and ajiparently just including it.

The patch was of oval shape, 8 J mm. long in vertical diam-
eter by 6 mm. wide in the horizontal; it had white, lus-
trous, smooth appearance, clear and distinct outline, and
raised above surface about 0.5 mm. Immediately above
this was a circular patch 3 mm. in diameter, of the same
appearance as the former in the center, but pigmented
toward the circumference. Three mm. to the temporal
side of this last patch was an irregular, ragged, rectangu-

lar-shaped one, 6.0 miT). long by 4 mm. wide, of reduisJ?

color (probably from choroidal pigment), in some places
darker than in others. This patch, unlike the others,

had an uneven, broken .surface, elevated in some places to

about I mm. Two niore sarcomatous areas were visible,

one just below the macula hitea, the other just to the tem-
poral side. Both of these were whitish, with here and
there deeply pigmented spots. The optic nerve seemed to

be somewhat swollen behind its entrance. Microscopi-
cally, these patches v.'ere seen to be chiefly of the small
round-celled type, with some spindle cells; the growth was
traversed by many blood vessels and channels, and was
located chiefly in the tunica vaseulosa, involving, also,

where it broadened out, the choriocapillaris. Here ther^
seeined to be a special cell proliferation or acciumdation
from the lamina vitrea. Surrounding each patch weri_

more than the a\erage number of vessels, filled \Aith blood

.

and some of these attaining large size. Scattered through-
ovit the growth some choroidal pigment could be seen,
having undergone degeneration or change of shape in
many instances. The optic nerve was swollen and some-
what thickeried at the entrance to the globe, but there "^-I'as

no infiltration of sarcoma cells.

Medical News, November S, 1902.

The Use of Salicylate of Sodium in the Treatment of

Pneumonia.—A. Frank Taylor speaks of Sebring's treat-

ment of pneumonia by this drug. The writer lias for
nearly two years been following essentially the same plan.
Out of the entire number of patients treated—twenty-five
cases—he has lost but one—an infant twenty-two days
old. These patients ranged in age from twenty-two days
to sixt)' years. The writer gives to adults 15 grs. of sali-

cylate of sodium once in four hours, and medium doses ot

veratrum viride and aconite combined, once in four hours
until the temperature falls, then lessens the salicylate, all

the time using turpentine and lard on the chest, with a

covering of flannel and a rubber dam. There seldom i.--

any necessity for opiates. A little codeine or heroin
with muriate of ammonia, etc., to alleviate the cough is

usually the only narcotic used.

The Etiology of Smallpox; with Special Reference to

Its Microbiology and a Demonstration of Its Microbe.

—

William Seagrove Magill declares that an epidemic of
smallpox is invariably the result of imported contagion.
The specific germs are brought to a fresh locality by an
individual from an infected spot, or by infected materials

—

rags, clothing, paper, household articles, etc. Smallpo.x
is contagious at every stage of its existence. The diflfusi-

bility of variola is far greater than that of any other erup-
tive fever. Immunity from the disease may be natural or
acquired. Thirty years of bacteriological investigations,
some of them by the best specialists in the world, have
completely failed to demonstrate any form of bacteria
entitled to the slightest claims of specificity in accordance
with the prescribed rules of the scientific method of
research. Since the bacterial origin of smallpox has not
been determined, the suggestion of a protozoic origin is

being investigated. New work in the cultivation of
protozoa is being done in the laboratory, but progress in

this line is not yet sufficiently precise to authorize its

presentation.

A Modified Method of Auscultatory Percussion.—Albert
Abrams has employed his method for several years. He
has often controlled its accuracy by skiascopy. It

embodies the principles of transsonance. The clavicles,

sternum, ribs, or vertebrae are percussed directly, without
the interposition of the finger as a pleximeter. The blow
is cither light or strong, according to whether the super-
ficial or deep didness is to be elicited. In obtaining car-
diac dulness, the clavicle or manubrium is percussed
directly, and the stethoscope is gi'adually carried toward
the organ in all directions from the lung. The cardiac
area is at once indicated by a dull tone supplanting a
resonant one. Lung-consolidation is easy to elicit by this
method. If the transsonance of the apices is to be deter-
mined anteriorly, the stethoscope remains fixed first o\'er
one and then over the other apex, while immediate per-
cussion is executed on a prominent vertebra. If the
apices are to be auscviltated posteriorly, the blow is

limited to the manubrium. It is possible to outline the
right auricle and the left ventricle on the posterior chest
surface if the patient is ei-ect, with the body inclined
slightly backward. The pectoral chest-piece of the
stethoscope should be of small caliber. In corpulent
individuals the percussion blow is not conveyed to any
distance. To oiitline the lower border of the stomach

:

With the finger, the lower ribs over the semilunar-shaped
space of Traube are percussed, the stethoscope being
fixed primarily in the hypochondrium, in order to detect
the character of the tympanitic tone. While percussion
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is ointimuil, ilu- cud ol tlu- slitlii.sL<i|n- ^^ gradually
carried downward until the disappearance of the tone
indicates that the lower border of the stomach is reached.

.Wic \'ork- Mctiiciil Joitnuil. JVoveniber S, igo2.

Subcutaneous Injections of White of Egg.— II. C. Jack-
son combats the views expressed by Southgate Leigh in
a previous issue of the younial, and contends thai it is
practically impossible to obtain sterile, fluid, egg albumen,
and that this f)roteid, introduced.as such, directly into the
circulation is not assimilated, and therefore can supply
the body no energj'. This is, therefore, an argument against
its use as a hypodermic nutrient. The danger of inocula-
tion with pathogenic organisms should alone be suflicient
cause for its non-use, were it not supported by the lack
of power of the body to utilize the protcid when thrown
directly into the blood.

The Relationship Lues Bears to the Body Politic.— S. P.
CoUings reviews the history of syphilis among ancient
peoples, and makes a plea for a more general instruction
of the laity at the present time concerning; the communi-
cability and transmission of the disease, just as is being
done in regard to tuberculosis. Special stress must be laid
upon the modes of innocent transmission, and also upon
the fact that those who have this disease are for several
years a source of danger to those thrown into intimate
contact with them, and that each infected person should
have his individual efiects, to be used by him and b)- him
alone. If we are to have legalized prostitution regulated
upon sanitary principles, consistency requires that the
men who visit legalized resorts should be subjected to
the same rules and regulations as the residents of the
houses.

Diseases Preceding and Following the Abuse of Alcohol.
—T. D. Crothcrs says that in about 30 per cent, of all

inebriates before the craze for alcohol and subsequent
inebriety, there are incipient or well-marked forms of

pare-sis and other disease states, -'\mong these early dis-

ease syinptoms can be traced degrees of dementia, syphilis,

trauma, local inflainmations, the presence of toxins and
bacterial products, with reflex disturbances due to timiors
and the pressure of foreign bodies on the nerves. These
are not recognized, and are therefore seldom studied, as
a condition of predisposing and exciting causes. Espe-
cially prominent is general paresis. Closely allied with
this are the dementias. Other preceding conditions are

sunstroke, blows on the head, concussion, influenza, and
prolonged wasting diseases. Not infrequently tubercu-
losis is present, as may also be dyspepsia and nutritive

disorders and rheumatism. Following the abuse of

alcohol, we may have dementia, arteriosclerosis, cerebral

hemorrhage, atrophic cirrhosis of the Uver, peripheral

neuritis, stiflness, cramps, and pains in the extremities,

nephritis, gastritis, etc. In all these cases there is starva-

tion and toxic poisoning. The direct action of alcohol on
the haemoglobin of the blood diminishes the power of con-
veying oxygen, and this strikes directly at the nutrition

of the body. The toxins of alcohol not only destroy
nutrition and increase wastfe matter, but diminish the

elimination process Some of the conclusions which will

be apparent from this clinical study are that at least one-

third of all inebriates have suftered from some disease,

present before alcohol was first used.

American Medicine, November 8, 1902.

Congenital Hernia of the Liver into the Umbilical Cord,

with Report of a Case.—J. W. BuUard states that this

develoi>mental deformity is very rare. The child he

describes was a boy weighing three' and a half pounds. In

the tissxies of the cord was a tumor about the size and
shape of a hen's egg. The tumor was in the tissues of the

upper side of the cord; it was pinkish, partly solid, and
could not be reduced. There was no impulse transmitted

to the tumor when the child cried, though it was a little

more tense. As the child was weak, the operation was
deferred. On the twelfth day the baby was not doing

well and operation was decided upon for the next day.

The abdominal ca\ity was opened immediately below

the tumor, and the incision was carried up on either side of

the tumor. The contents of the hernial sac were found to

be composed entirely of liver, about half of which appeared

to be in the sac. At the lower border of the sac the liver

was not firmly adherent, and was separated from the sac

walls almost to the fundus, but at all other points the

adhesions were so Htm that it was impossible to break

them up. The abdominal wound had to be closed up on

this account, and the child left to its fate. It died twenty

hours later. The writer concludes that it is advisable to

do the radical operation in these cases soon after birth,

as delay with its changes in the cord and the amniotic

co\erings of the sac, is likely to lessen the chances for a

favorable result.

The O-xygen Bath for the Peritoneum and Its Possible
Vnlue Second Report on the Cancer Case Relieved by an
Exploratory Laparotomy, liu^" in R t'nrst.n r.portf ihis
ease of inrmerable carcinoma of the breast. He d.. i.i.d
to try the Beatson operation on the patient. There v.., a
fair-sized uterine fibroid, with tubes and ovarii.- ,.;

bowels adherent to the uterus. Just as the adi
were about to be broken up, the patient stopi>ed 1

ing. She was resuscitated and the abdomen was .
:

At the end of forty-eight liours marked improveii.tut
occurred, in both objective and subjective symptoms.
This improvement continued for one month, and then the
inhllration of the tissues of the chest returned very
rapidly, together with great dyspnoea and pain and a
rapid and weak pulse. The abdomen was again opened,
this time under cocaine. Nitrous oxid was passed through a
warm wash bottle to raise its temperature iDefore it entered
the abdominal cavity. The pulse and respiration became
so bad that in a few minutes the peritoneum was stitched,
and the rest of the wound brought together with adhesive
strips. Soon the patient again improved. Fluid in the
left pleural cavity was drawn oft". In about eight days
oxygen was again passed over the bowels; this time by
means of inserting a trocar. The gas was allowed to dis-
tend the abdomen until it became large and tense. This
was accomplished three times. There was general
improvement again from this treatment. Twelve davs
later this oxygen bath was repeated, and was again fol-
lowed by improvement. Four times after this, this treat-
ment was repeated, each time, excepting the last, being
followed by improvement. The patient died three months
after the first ojiening of the abdomen. The writer sug-
gests that if the stimulation from the oxygen is greater
than that of the ordinary atmosphere, perhaj^s that fol-
lowing the use of ozonized oxygen may be greater still,

and he believes the experiment worthy of trial. This
case shows that there was a considerable absorption of
gas by the peritoneum—rapid, as compared with that
by the connective tissue spaces. He believes that in
cases of pulmonary cedema and congestion, due to what-
ever cause, this method would give relief, and perhaps
tide the patient over a dangerous moment.

Philadelphia Medical Journal, November ?,, 1902.

Suppurative Tubal and Ovarian Disease.—J. J. Gumey
Williams espeeialh" emphasizes the following points:
Gonorrhoea is by far the most frequent cause of suppura-
tive tubal and ovarian disease. X'aginal puncture is

dangerous and unsurgical. The tnass should always be
removed through an abdominal incision. Plain sterile
water should be used in all abdominal operations. The
use of mercurv-, permanganate, or any antiseptic, except
alcohol, is unnecessary in the preparation of the operator
or assistants, as cleanliness is the great point, and niav be
obtained by soap, water, and brush, using many changes
of water and taking many minutes to scrub. Silk should
be used in all tj-ing within the abdominal cavity. An
absolute differential diagnosis previous to operation is in
the majority of cases impossible. The cases in which
drainage is used usually do better than those not drained.
The absolute avoidance of morphine, or any fonn of opium,
before or after operation, should be observed. The objec-
tions to operations are not founded on fact, and there is not
enough consensus of opinion that these suppurative con-
ditions should always be operated upon.

Movable Klidney; Its Diagnosis and Treatment.—Robert
J. Reed states that in not a few of the patients who suffer
from .movable kidney th.e symptoms are for a long time
indefinite and without local manifestation. The svmp-
toms are diversified. The digestive system is disturbed,
there may be cardiac palpitation, almost constant flatu-

lency, and many nervous disturbances. In many cases
there is marked discomfort and actual pain, when the
digestive and neurotic symptoms have reached an aggra-
vated form. The severity of the pain generally depends
upon the displacement as well as upon the length of time
that the extreme displacement has existed. There is now
and then an attack of extreme pain resembling renal or
hepatic colic. Upon palpation of a movable kidney its

striking and very natural characteristic is to slip away
with ease under the liver into its normal position. •*_ Its

smooth surface and distinct outlines are verj- significant.

In some cases the hilus can be felt. There is a certain
degree of tenderness, always much the same, and possessing
the peculiarity experienced by pressure upon the testicle

or ovary. It is well that an early diagnosis of the con-
dition be made. Not every case requires operative treat-

ment. Tight clothing should be discarded, as well as
skirts suspended from the girth dragging downward all

of the abdominal organs by their weight. The abdominal
supporter, if strong and well fitted, is helpful. In two
cases under observation the straight front corset is giving
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fair success. A direct support to the kidnej^ is generally

necessarj', and mav be given by a strip of adhesive plaster

and a small pad. The plaster should be three inches wide,

and should reach from below the umbilicus to the middle

back about the level of the tenth rib. A small pad of

cheese-cloth should be placed below the margin of the ribs,

at a point opposite the tenth and eleventh nbs, and be held

in place by plaster. It should be applied with the expira-

torv act. Jf these measures do not afford relief, if the

symptoms continue, and especially if albuminuria develops,

an operation should.be pcrfonned. The writer adds a few

important points: Seek to avoid wounding the iliohypo-

gastric nerve. Do not attempt to anchor the kidney m
too hi<Jh a position, its major portion should rest below, the

twelfth rib. Aim to keep the kidney in its normal relation

to'the axis of the body, in fastening it in its new position.

Keep the patient in bed three or four weeks, and in many
cases tonic and constitutional treatment should be begun

and continued indefinitely. If the patient has suffered

long, she should not be encouraged to feel that all of her

troubles will cease after the operation. The surgeon

should first make sure that there is not a general ptosis of

the abdominal organs, and possible displacement of the

uterus. Complications such as these which are overlooked

will often explain an unsatisfactory result m the operative

treatment of movable kidney.

The Lancet, November i, 1902.

Ozone in Chronic Middle-Ear Deafness.—Four cases

treated by this method are reported by G. Stoker. The
ozone was generated by an electric current acting in a

Ruhmkorff'scoil,to which an ozonizing tube was attached.

The ozone so generated was pumped through an Eusta-

chian catheter for about three minutes from twice to

four times a week. In all the cases hearing was consider-

ably improved. In some improvement was remarkable,

especially so as to the disappearance of tinnitus.

Acute Pancreatitis Associated with Cholelithiasis and
GlycoEixria; Cholecystotomy; Recovery.—The case is

recorded by W. Gifford Nash. The patient was a fat male,

aged sixty years, who had had attacks of epigastric pain

extending over a period of seven years. The onset of the

last attack was sudden, and the pain was in the epigas-

trium. There were nausea, vomiting, hiccough, and col-

lapse. The temperature at first was subnormal, but in

the course of two days it rose two or three degrees above
normal. The pulse was very rapid (160). The whole

abdomen became enormously swollen, and suggested

intestinal obstruction. This was reHeved by enemata
and aperients, but quickly reappeared. Later, as the

abdominal swelling subsided, there was increased resist-

ance over the pancreas, giving the impression of effusion

into the lesser peritoneal cavity. Then at the operation

fat necrosis was seen and a gallstone was removed. The
author believes that the stone in the gall-bladder was
accompanied by an inflammation of the bile passage,

and that some infection spread along the ducts of the
pancreas to that viscus itself.

Some Clinical Aspects of Vaccination.—Arthur Maude
speaks of recrudescence of pocks ,

" raspberry excrescence , '

'

character of the pock, constitutional symptoms, and the
value of the areola. He believes in "absolute" vacci-

nation—that is, the repetition of vaccination at short inter-

vals till no reaction whatever is produced again. He has
seen some cases in which recurrent attacks of boils have
followed revaccination in persons not previously subject to

boils. The various rashes are more common after revac-
cination than after primary inoculation. He has seen
no eruptions due to mixed infection. He has also seen
one case in which possibly tuberculous disease of the
humerus has followed vaccination. This patient was a
man of sixty years. The local reaction was severe and
protracted, as he used his arm during healing. The
areola was large and, the scabs were tough and leathery,
and productive of suppuration, but there was no evidence
of skin tuberculosis. Some months after he complained
of persistent pain on movement of the shoulder-joint, and
a senile osteoarthritis was suspected. Later a tentative
diagnosis was made of tuberculosis, but there was no
positive evidence that this lesion was actually present.

British Medical Journal, November i, 1902.

Functional Derangement of the Eye.—Robert Marcus
Gunn speaks of the difficulty in distinguishing between an
hysterical loss of sight and malingering. Malingering will

probably always be a source of difficulty. Aside from
cases of traumatic origin, functional cases are far more
common in females. The division between hysteria and
deceit is not strongly drawn. Cases in which neutralized
glasses at once cure the defect, are cases of feigning
undoubtedly, although cure by suggestion may be thought
of. Complete double amaurosis is extremely rare. Occa-

sionally functional amblyopia occurs in the form of

homogenous hemianopia. Cases of functional amblyopia
consist of two groups: Idiopathic, occuring usually in

women, and sometimes in children. Traumatic, occur-

ring probably equally in both sexes, but always in adults..

As "to the nature of the nervous system at the bottom of

these cases, we are ignorant. It may be assumed, at least

in most cases, that there is a temporary partial or com-
plete loss of the power of conduction between the lower or

middle visual centers and the highest conscious centers, and
possibly the same is the case with infants who, with no
obvioiis disease of the eye, take no notice of objects. The
prognosis is good. The treatment is to remove the patient

from home surroundings, avoid too much sympathy, give

drugs like asafa-tida, and the use of faradism.

The Cause of Heart Irregularity in Influenza, with a
Demonstration of the Clinical Polygraph.—James Mac-
kenzie stales that the clinical polygraph is an adaptation
of an ordinary tambour to a sphygmograph. By it, move-
ments due to the circulation or respiration can be regis-

tered on the same tracing paper and at the same time as

the iradial pulse. The point of the lever of the tambour
lies on the paper just above the lever of the sphygmograph.
The tambour is connected by an elastic tube with a shallow
open cup, "the receiver." This cup is placed over any
pulsating part, and the movements are conveyed by the

tube to the tambour. Tracings were taken in the case of a
patient recovering from influenza. They showed evidence
of a discordance in the actions of the right auricle and of

the left ventricle. The movements in the veins of the

neck showed from time to time the irregularity of the
heart's action, for they were every now and then suddenly
distended by a wave much larger than usual. This large

wave always occurred at the same time as the radial

pulse. By observation it could be seen in the superficial

jugular veins. It obscured the movement that the carotid

should have made. It occurred exactly at the time that an
auricular wave was due. -At the time of the occurrence of

this auricular systole the ventricle had also passed into

systole. The auricular contents could not be sent forward
into the ventricular chamber, but were all sent back into

the veins, thus causing the large wave. It can thus be
inferred that the right ventricle followed the same rhythm
as the left ventricle and not that of the right auricle. We
so constantly associate the auricles with their ventricles,

that it seems reasonable to expect that when there is dis-

cordance the two halves of the heart will act independently.
The poisoning of the heart by certain drugs, as digitahs,

causes a slowing of the pulse, and a discordance between
the actions of the auricles and ventricles. The heart
symptoms in this case, it is suggested, are due, not to

vagus stimulation, but to a poison acting like digitalis

directly on the heart itself.

Deutsche mecUciniselie Wochenschrift, October 16, 1902.

Carcinomatous Inoculation Metastases.—Olshausen be-
lieves that carcinomatous metastases due to inoculation,

or, more properly speaking, autoinoculation are much
more frequent than is generally supposed. The author
reports several cases in which, following the removal of

carcinomas, recurrence took place, first developing upon
the cicatricial tissue, formed as the result of the operation.
In such instances the recurrent tumors must be regarded
as arising from inoculation. The same is true with respect
to non-malignant tumors, especially those of the ovary.
Observations along this line are of significance in connec-
tion with the present widespread discussion concerning
the etiology of carcinoma.

Agglutination of the Streptococci.—Fritz Meyer has
investigated this matter experimentally, and finds that
streptococci, like other bacteria, are agglutinated by
specific immune sera. By such an agglutination strep-

tococci causative of anginas and pyogenic infections
may be absolutely differentiated. Streptococci which are
found in the anginas of scarlet fever, rheumatism, and
angina simplex show gradual but not absolute differences

in their agglutination capacity. All of these facts strongly
confirm the opinion that the streptococci, so called, are
a multiple species, and it is apparent that antistreptococ-
cus -scrum, which is to be employed for therapeutic use
should not be obtained by the inoculation of streptococci,
the virulence of which has been increased by animal
passage.

Berliner klinische Wochenschrift, October 13, 1902.

Technic of the Leucocyte Count.—Robert Breuer has
devised a new cell for use in the enumeration of leucocytes.
It is of the same depth as the Thoma-Zeiss, but is divided by
horizontal and vertical lines into nine spaces of one square
mm. each. Every square mm. is subdivided into four
equal parts by three horizontal lines, in order to further
facilitate the counting. In making the count the blood is

diluted one to ten, and a drop placed in the cell as in the
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use of the ordinary Thoma-Zeiss apparatus. The leu-
cocytes in five of the square mm. are then counted, and the
result obtained multiplied by twenty, which gives the final

figures, viz., the number of leucocytes in one c.mm. of
the undiluted blood. If it is desired to make a differential

count at the same time, Turks or ZoUikofer's fiuid may be
used as a dilutant. and a ditTerentiatiim between the mono-
and polynuclcars thus obtained. The advanlaj;e of this

cell are greater accuracy and simpler computation than is

possible in the vise of the Thoma-Zeiss.

Berliner klinische Wocheitschrijl, October 20, 1902.

Causes of Primary Glaucoma.—Georg Levinsohn says
that an increase of connective tissue in the ciliary body is

the cause of primary glaucoma in the vast majority of
instances. This increase leads to an enlargement of the
ciliary body, and a delation from its normal position and
relations, so that the iris assumes a concave shape with
the concavity backward. This produces a lessening of
the size of the anterior chamber, and a more or less marked
obliteration of Fontana's space. The abnoniial position
of the iris also gives rise to a dilatation of the pupil, which
still further assists in the blocking \\p of the canal of
Schlemm. Specimens are submitted in support of this

theon.-. Furthermore, it corresponds with the well-

known fact that an early peripheral iridectomy is the
most efficient method of treating this disease.

MuiuUeiicr medicinische Wochenschrifl, October 14, 1902.

Tendon Transplantation for a Paralyzed Quadriceps
Femoris.—Magnus reports three cases in which good
results were obtained. The method pursued was as
follows: the insertions of the sartorius and biceps were
freed, and the tendons of both these muscles drawn
through a slit made in the tendon of the quadriceps, close

to its union with the patella, and made fast to the tendon
of the latter muscle. A plaster cast is applied, which is

removed after six weeks. The results obtained by this

method are interesting, in view of the fact that most
autliors regard tendon transplantation as of little avail

in cases in which the quadriceps femoris is involved.

Pulmonary (Edema and Fibrinous Bronchitis Following
Thoracentesis.— F. Magenau reports a rare case. The
patient, following labor, had progressed favorably to
the eighth puerperal da)', when a left-sided pleurisy, with
effusion developed. In spite of all treatment, the exudate
increased rapidly in amount, and thoracentesis was per-

formed, which resulted in the evacuation of a tolerably

clear, serous fluid, 2,500 c.c. in amount. Within a few^

hours thereafter a pulmonarj- osdema and fibrinous

bronchitis set in. The case ran a course of nearly three
months, ending in recovery. Careful observation was not
able to determine a cause for these peculiar complications

Sclercedema.—A. Buschke reports a case in which this

diagnosis was made. The patient was a male, forty-six

years of age, and had just recovered from an attack of

influenza. The first appearance of this peculiar condition

was a stiffening of the skin of the back of the neck. This
gradually extended imtil the entire neck and face were
involved. Upon examination the skin was found to be
swollen, and very tense, so that no lasting impression

could be made by pressaie, excepting upon the edges of the

in^-ohcd regions. Movements of the head and neck were
painful, and the face had a peculiar mask-like expression.

Although in many respects the case resembled one of

sclerodermatitis it was evident, upon careful examination,

that an infiltration was present in the deeper cutaneous
structures. ' For this reason the term "scleroedema" was
applied. The case has now been under observation for

two years. Under massage some improvement has taken

place. The infiltration is, however, still present, although

the movements of the head are less painful than formerly.

The causation of the disease is unknown. Careful and
repeated examinations have failed to reveal the presence of

any kidney lesions.

Therapy and Pathogenesis of Stenocardia and Related

Conditions.—Robert Breuir reviews the various theories

relative to the pathogenesis of stenocardia, and comes to

the conclusion that the primary cause is to be regarded

as a pathological change in the arterial w.-ills, as the result

of which these vessels do not respond to the demand
made upon them during bodily exercise. The result of

this is an ana?mia and weakness in the muscles suppUed
by the involved arteries. The subjective symptoms due to

these conditions are pain and reduced functional activity

in the muscles thus affected. A sharp difterentiation is to

be made between pseudo and true stenocardia. The
former may be neurotic or reflective in origin, and is in no
way associated with lesions of the arterial wall. The
treatment resolves itself into two subdivisions: (i) Treat-

ment of the attacks; (2) Treatment during the inter\'als.

For the attacks morphine is the drug par excellence.

although amyl-nitrite anil nitroglycerin arc often used
with good results. During the intervals theobromine, nr if
various preparations, should be given. .Mii'

'

has demonstrated that this drug is superior
in its ability to lessen the frecjuency and tli'

the attacks. Observation has shown that 111. re .in

a certain number of cases of indefinite abdominal pain
which are due to lesions of the arterial walls of cerlam of
the abdominal arteries, and which resist all ordinary
treatment. If such cases are followed to the autopsy
table, the arterial lesions mentioned will be found, and
the pathogenesis of the condition made clear. In such
cases, theobromine is very effective. The author ha^
observed a number of such, a detailed description of which
is given. Instances are also reported of tnc use of this

drug in coronary angina, coronary angina with aortic
insutliciency, coronary angina with aortic and mitral
insufficiency, and coronary angina with aneurysm of the
arch of the aorta. In all of these eases theobromine was.
very effective. Of the preparations of theobromine, diu-
retin is the one which seems to be the most effective. This
should be given well diluted in a daily dose of .•? to 3.5 g.

It is important that this amount should be equally divided
throughout the twenty-four hours, so that the result may
be continuous. Much has been said concerning the
injurious effects of diuretin upon the stomach, and the
annoying cerebral symptoms which often accompany its

use. Breuer has never observed such, and believes that
it may be given for long periods in the above dose with
impunity. The mode of action of theobromine in this

class of cases is not entirely clear, but it seems probable
that it acts similarly to the nitrites as an arterial dilator.

Its action, however, is much more powerful and lasting

than the latter.

Miiiiehener medicinische Wcchenschrift, October 21, J902.

Intestinal Action of Atropine.—Aronheim confirms
Ostemiaier's views, which have recently been published,

concerning the favorable results obtained by the admin-
istration of atropine in hernias and other acute intestinal

conditions. The author has used this drug with the best

results in several cases of inflammation of the appendix.

Here the daily subcutaneous dose was .001-.003. The
local sj'mptoms rapidly subsided, and the general condi-

tion improved in like ratio. Phenacetin, or antipyrin,.

were also given if high temperatures were present. A like

result was obtained after the use of atropine in several cases

of paralytic ileus.

Nature of the Circulatory Disturbances Accompanying
Collapse in the Acute Infectious Diseases.—Passler and
Roily, after a series of extensive experimental observa-

tions upon rabbits, come to the conclusion that the pri-

mary cause of the circulatory disturbances which accom-
pany collapse in the acute infectious diseases is to be
found in a damaging to the vasomotor apparatus due to

the toxins. Secondarilv this leads to an inadequate sup-

ply of blood to the heart muscle, with its weakening and
hnal collapse. The authors confined their observations

to diphtheritic and pneumococcus infectioii. In diph-

theria it is probable that the toxins, in addition to dam-
aging the vasomotor apparatus, also exert a deleterious

influence directl)' upon the heart muscle, but such is incon-

siderate, and would lead to no serious consequences pro-

vided the vasomotor system remained intact. In pneu-
mococcus infection, on the other hand, no injurious action

of the toxins directly upon the heart muscle could be

established. From these facts it is evident that, in the

treatment of the acute infectious diseases every effort

should be made to sustain the action of the vasomotor
apparatus.

Paratyphoid Fever.—F. M. G. de Feyfer and Heinrich

Kayser report observations upon fourteen cases. Clinicalh',

all of the cases were characterized by a short prodromal

stage (one to four days) and a favorable course. The
temperature curve was'intermittent or remittent, and the

frequency of the pulse corresponded thereto. Vomiting
and diarrhoea were among the initial symptoms. The
spleen was not palpable, but percussion frequently showed
that it was slightly enlarged. A typical typhoid roseola

was present in one-half of the cases. Bronchitis and
angina were frequent complications. Intestinal hemor-

rhages were rare. The urine in all of the cases gave a

positive diazo-reaction, and showed the presence of a

large amount of indican. In none of the cases save one

did the blood serum of the patients agglutinate the bacillus^

typhosus. In this case the serum agglutinated both the

bacillus typhosus and the bacillus paratyphosus (type B.

Schottmu'Uer) . For this reason a diagnosis of a mixed
infection (typhoid and paratyphoid) was here made. It

is interesting to note that in this case the course was.

afebrile throughout. The blood serum of all the cases-

agglutinated the bacillus paratyphosus (type B, Schott-
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miiller) , but refused to agglutinate type A, isolated by tlie

same author. In one case (the mi.Ked infection) the serum
was of very high agglutinating power, g:iving a positive

reaction with type B in a i to 5,700 dilution. The agglu-

tinating power of this serum was tested against certain

other microorganisms with the following results: type A,

1-33 negative; bacillus typhosus, 1-120 positive; bacillus

bruslaviensis (Kansche), 1-720 positive; bacillus Gaustad
(Hoist), 1-360 positive; bacillus Backer (Hoist), 1-33 nega-

tive; bacillus Morsellensis (von Ermenghen), 1-60 nega-

tive; bacillus Abel, 1-60 negative; bacillus morbificans

bovis (Forster-Baseman) , 1-60 positive; bacillus enteri-

tidis (Gartner), 1-60 negative; bacillus Friedebergensis

(Gaffky-Paak), 1-60 negative; bacillus paracoH (Kayser)

.

1-60 negative. The differential diagnosis of this disease-

comprises the differentiation between it and typhoid fever,

the typhoid form of influenza, and a gastrointestinal

catarrh, with or without fever. This differentiation can-

not be made upon clinical grounds, and is only to be

determined as the result of agglutination tests.

French and Italian Journals.

Suprarenal Glycosuria.—Stefano Barba carried out a

number of experiments with the \-iew of ascertaining

whether injections of suprarenal extract would cause
glycosuria in human beings, as Blum, Zuelzer, Herter, and
Richards claim that they do in animals. The result was
negative, both in patients with normal suprarenal glands
and in those suffering from Addison's disease. In one case

of Addi-son's disease there was a slight aggravation of the

general condition, and in the other two cases there was a

general improvement and an increase in the diuresis.

—

La Rifoniia Medica, October 22, 1902.

A Saltless Diet and Its Effects on the Organism.— C. AI.

Belli instituted a series of researches with the view of

ascertaining whether salt is really a necessity to Ufe or not.

He describes his investigations, and concludes therefrom
that the absence of salt from the diet does not in any way
aft'ect the digestion nor the assimilation of food, but has a
limited, though evident, influence on metabolism. This
was accelerated if the salt were not added to the food, but
returned to normal when the amount usiially used was
added. Salt is therefore not merely a condiment or a
diuretic, but, according to the author, who quotes in sup-
port of his views Dubelir, Gabriel, Pugliese, Coggi, Straub,
and Grube, it is an agent of nutritional economy.

—

Annali
di Medicina Navale, September, 1902.

Two Cases of Musical Heart Sounds.—Modesto De Vivo
describes two cases, and reviews the literature He con-
cludes that the causes of the phenomena may be various,
such as tendinous bridles, inspissation and retraction of
the corda; tcndineae of the mitral valves, perforations,
retractions of the valves, pericardial filaments, calcareous
and fibrinous deposits which diminish the apertures of the
blood vessels, ditTuse atheroma, or, as in one of the cases
described, a valve elongated by organized inflammatory
deposits. The soimds are produced either by the vibra-
tion of these bridles and filaments, or by the vibration of
the blood current against the calcareous or fibrinous
dc[)Osits within the lumen of the aorta.

—

La Rijonna
Medica, October 14, 1902.

IIeocae:al Tuberculosis.— Guilbaud was called to
attend a child that was said to be suffering from appen-
dicitis. The incision revealed a large caecmn, very thick
throughout its length. It was rigid , and of woody hardness.
Its external surface was coverc'd with tuberculous granu-
lations. The terminal part of the ileum presented the
same appearance, and the same consistence. The mesen-
teric ganglia were enormous. The appendix v.'as behind
the ca:cum. not visible. It was fixed in its position.
There was no trace of suppurating focus, of false mem-
Ijrane, orof any walling off. It was then, not a case of
local appendicitis with,encysted peritonitis, but ileocajcal
tuberculosis, of an hypertrophicd and sclerosing form,
with mesenteric adenopathy. The prognosis is always
grave.

—

Lc Bulletin Medical, October 18, 1902.
The Influence of the Micrococcus Tetragenus on the

Tuberculous Process in the Lungs.—."Mlxrlo Michelazzi,
from the results of his rescarclu-.s, reaches the following
conclusions: (i) That the mien.occus tetragenus inter-
feres with the development of the tubercular bacillus.
(2) That when previously injected into a susceptible animai
it prevents the development of tuberculo.sis not only in
the lungs, but also in other organs. (3) If the tuberculous
poison be first injected and then the micrococcus, there
will be no interference with the development of tuber-
culo.sis. (4) The lesions produced by the micrococcus
tetragenus in the lungs of guinea-pigs are precisely similar
to tuberculous lesions in the human hmgs (cavities, pneu-
monitis, etc.) and many of these lesions in man are to be
ascribed to the action of the micrococcus.

—

La Riforma
Medica, October 16, 17, 18, and 20, 1902.

Obligatory Medical Inspection of Workshops and Public
Places in General.—Savoire states that the public authori-
ties should institute obligatory medical inspection of

workshops and public places. This is justified by the
necessity of establishing early diagnosis of tuberculosis.

The workmen should be taught the rules of antituberculous
hygiene. The luedical inspector should see that hygienic
measures are instituted to assure the healthfulness of

localities. After the medical examination the workmen
should be classified according to their state of health.

Those suspected of tuberculosis should be examined fre-

quently till their definite condition is determined. The
cases of tuberculosis should be isolated in every instance.

The expenses of inspection should be borne by the aid
societies.

—

Gazette Hcbdoinadaire de Mcdecine et de
Chirurgie, October 16, 1902.

The Endovenous Injection of Oxygen in Man.—C. Ber-
nabei, while ackowledging the excellence of the experi-
mental and practical work done by Mariani in the endove-
nous insufflation of oxygen in man, protests against the
fact that no recogiiition has been given of his own prep-
aratory and experimental work in the same direction
In bis work on the extrapulmonary absorption (endove-
nous, subcutaneous, serous, and mucous) of gas (O, CO2,
N2H2, and, endovenous, for purposes of comparison, air),

a work communicated to the Tenth Italian Congress ot

Internal Medicine, held in Rome in 1S99, incorporated in

the report of this congress and published in // Policliiiico,

he had in mind the therapeutic application of the process.

It would not have detracted, he thinks, from the value of
Mariani's own admirable work to ha\-e referred to that
previously done by a colleague.

—

La Rijonna Alcdica,
October 10. 1902.

Treatment of Tetanus.—\^allas discusses the properties
of antitetanic senmi. It is preventive if it is injected into
the animal before, at the same time, or immediately after

the toxin, especially if the injection is made ten or twelve
hours before that of the toxin. Antitetanic serum, injected
under the skin or into the blood, is incapable of curing or of
attenuating confirmed tetanus. Immunity by injection of
serum is acquired immediately after the injection, but
lasts only a few days. The immunizing properties of
serum last for a very long time. It does not prevent the
vegetation of the bacillus of Nicolaier; it is not bactericidal.

Its preservative action is due only to the destraction of the
poison; it is only antitoxic. The antitoxin contained in
the serum is not a modification of the injected toxin. It

is a product of secretion of organic cells, probably of leuco-
cytes, excited by the toxin. The antitetanic toxin is

strongly agglutinating for a culture in bouillon of the
bacillus of Nicolaier. The scrum of a man cured of tetanus
does not contain antitoxin. Besides, an attack of tetanus
does not vaccinate against the disease.

—

Gazette des Llipi-
taux Civils et Miliiaires, October 18, 1902.

Stenoses of the Pylorus.—Chauffard recognizes three
principle causes of pyloric stenoses in the adult. There
are stenoses of fibrovis origin, of canceroixs origin, and of

spasmodic origin. In the first class the causes are various.
There may be a scar of vilcerous origin, old inflammator\'
adhesions (peritonitis, syphilis), a congenital naiTowing,
and a sort of pyloric hypertrophy, as is noted sometimes
in infants. The writer then describes several cases. The
first patient was a inan of thirty-five years, small and weak.
He had suffered with his stomach since the age of fifteen.

In order to decide on the best method of procedure, the
exact dimensions of the dilatation of the stomach had to be
estimated. This could be done by clapotage, by the study
of the peristalsis of the stomach, by insufflation, and last

and best of all, by illumination of the stomach by an elec-

tric lamp. Operation was decided upon, as the pylorus
was found to be contracted. Gastroenterostomy was
performed, and was followed by the happiest results
till certain indiscretions in diet precipitated an ulcerous
condition. A second operation was also successful, and
the patient is in excellent condition, although he has to
live very prudently.

—

Journal des Praticiens, October iS,

igo2.

The Employment of Sterilized Linens in Nursing
Infants.—Weill and Agniel call attention to the frequency
of cutaneous infections (erythemas, pustules, furuncles,
abscesses, etc.) in the children of the Cre:hes. For sev-
eral years there was a veritable epidemic of aft'ections of
this nature at the Creche de la Charite. The employ-
ment of antiseptic preparations in solutions or in the form
of salves had been productive of no result. The medica-
tions even often produced irritating effects which aggra-
vated the trouble. Powder had the best effect, but this
was slight. The writers then conceived the idea of using
sterilized cloth for dressing the children. From this
moment there was a complete change. The children who
had not been affected with the lesions remains unaffected,
excepting at the point of the occiput, and the use of a
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sterilized cap caused this last lesion to disappear. All the
surface of the body that was covered with the sterilized
Jiiien was protected against infection. With regard to tlie

sick children, the results were still more remarkable.
From the day when this treatment was begim, the cuta-
neous lesions ceased spreading and healed rajjidly. In the
specific infections (chickenpox and measles) , the secondary
infections were avoided by this treatment. In cases of
ulceration, lymphangitis and erysipelas were prevented.

—

Lyon Medical, October ig, 1902.

.Esthetic Ablation of Benign Tumors of the Breast.

—

H. Morestin says that the blemish of a scar varies in
importance according to the subject operated on, and
according to the operation performed. As far as the
breast is concerned, this question is of no importance
to a large number of patients. Of recent years, the
inconveniences of scars ha\e been 'considerably decreased.
They are far less disfig-iiring than was formerly the case.
The immediate union, the care gi\cn to the wound,
the perfection of the methods of suture, give results so
satisfactorj- that surgeons may speak of "beautiful
scars." The WTiter then describes his method of removing
benign tumors of the breast without disfigurement. He
operated on the first patient as follows: He made a veiy
small high a.xillary incision. The incision measured 6
cm., and was in the hollow of the axilla. The next step
was so to separate the tissues that a tunnel could be made
from the incision to the tumor, which was in the lower,
outer quadrant of the lireast. For this manoeuvring, a
bistoury and scissors were used. The breast was held up
as high as possible toward the place of incision, in order to
shorten the distance as much as possible. When the
tumor was reached, the capsule was opened with the
scissors Then long, thin forceps were thrust through
the tunnel, and by them the tumor was seized and sepa-
rated from its final attachments. The distance between
the incision and the tumor was 15 cm., with the breast in
normal position. A long drain was slipped into the
axillomammary tunnel, under the loosened skin, and the
'skin was sutured. There was not a marked loss of blood.
The wound was bandaged. The drain was withdrawn on
the second day and the stitches on the sixth. The
incision healed perfectly, and the sear had to be searched
for to be seen. There was, of course, no mark on the
breast.

—

La Prcssc Medicale, Cctcber 11, 1902.

A Case of Human Glanders, Ending in Recovery.

—

Charles Nicolle and Dubos declare that the observations
of human glanders are not very numerous. The cases of
recovery are exceptional. The writers then report a case
which fell under their own observation. The patient
was a young countryman. One day, when working in the
fields, he felt the sensation of a foreign body in his left

eye. He rubbed his eye vigorously with his hand. His
father examined the eye, but saw nothing in it. The
next day the patient felt a small, painless mass in front
of the left ear. Two days later there was a large mass
under and behind the jaw on the same side. The general
condition was excellent. Twelve days later there ajipcarcd
a third tumor of the same kind in the depths of the left

calf. All of these masses increased rapidly in volume
without any inflammatory phenomena or general reaction.
The examination of two sick horses led the physician to
think of glanders. Microscopical examination confirmed
this diagnosis. The tumors were extirpated. This was
followed by an amelioration, but recurrence soon took
place. The remo\al was accomplished about a month
after the first appearance of the infection. Medical
treatment was instituted: forced feeding, rest, life in the
open air. cacodylate of soda; but the disease was only
arrested in its course. At the end of three months, when
there was no appreciable result from the treatment, it

was decided to inoculate the patient with the serum of a
heifer. A total of 190 c.cm. were injected in two and
one-half months. From this moment the symptoms
were rapidly ameliorated. The tumors disappeared,
one after another. The ulcerations consecutive to the
operation healed, and the small ganglionic masses that
had developed in various parts of the organism dis-

appeared spontaneously. The cure was complete before
the end of the third month of treatment. It is now
six months later and there has been no recurrence. The
infection evidently took place through the conjunctiva.

—

La Presse Mi-Jicalc, October 18, 1902.

Diagnosis of Cystic Disease of the Breast.—P. B^gouin
reports two cases that have recently come under his notice,

of cystic disease of the breast. One patient was a woman
of fifty-four years, who six months before she presented
herself at the hospital was struck in the breast. A small
swelling dexeloped gradually, without any pain and with-

out any discharge from the nipple. It was difficult on
looking at the breast to detect the sweUing. The tumor
felt like a roimd fiat pebble with a diameter of about 5 cm.

It was hard and slightly elastic. The surface was bosse-
lated, and irregular as if it were studded with grape seeds.
.\t the |)eripherj', its limits were merged in the granrlular
tissue. Pressure on the tunmr did not cause anv discharge
from the nipple. The skin over the tumor was movable,
and also over the pectoral muscle. There was a small
gland high up in the axilla without any special charac-
teristic. The second case described had essentially the
same characteristics. Several jioints would suggest can-
cer, such as the age, the rajiid (levelopment, the hardness,
the irregular surface, and the indistinct limits of the
growth. But, as in all cases of cystic disea.se, there was
no sign at the beginning to call attention to the diagnosis
of cancer. The cases both i)ro\ ed to be cystic disease of
the breast. In both cases were found nodosities in the
neighborhood of the tumor and in the other breast. The
writer adds that in every case of tumor of the breast,-that
might be taken for cancer, although this diagnosis is not
evident, it is always necessary to examine the part of the
gland which appears healthy, as well as the other breast.
If there are di.s.seminated nodosities, even though scarcely
appreciable, the disease of Reclus must be thought of, and
its diagnosis eliminated or confirmed. Before operation,
an exploratory puncture should be made, and, if there is

still doubt, an exploratory incision. These preparatory
precautions will determine that a certain ninnber of
so-called cancers are only cystic disease The cystic dis-

ease is almost always bilateral, and tiny nodosities are
found in the neighborhood of the tumor and in the oppo-
site breast.

—

Journal Jc Mi-decine de Bordeaux, October
19, 1902.

Revue de Medicine, October, 1902.

Arterial Hemorrhagic Changes in Cirrhosis.—Ch. Bou-
chard says that abdominal j'lcthora is not the only cause
of hemorrhages of the digestive tract in cirrhosis. Cer-
tainly hemorrhages which occur outside of the territory

of the portal vein, and which arc very frequent in cirrhosis

cannot be due to this cause. They are in relation with
preexisting arterial lesions aft'ecting the .skin, the mucous
membrane of the mouth, the pharyn.x, and the esophagus.
The gastrorrhagias of cirrhosis are also due to a preexisting
arterial lesion. Epistaxis from arterial lesion is in inti-

mate connection with cirrhosis.

Anguish.—Paul Londe considers anguish to be a
symptom which is both mental and somatic. It may
result from any perturbation of psychic or organic life,

the perturbation being transmitted to the bulb. The
manifestation of the symptom is sometimes merely a

simple malaise, but it may be psychic, and there may even
be delirium. It is accompanied by various bulbar
troubles ; it may be masked or abortive. It is always more
or less paroxysmal, yet there have been described cases

of chronic states of anguish with recrudescence. Cheyne-
Stokes' respiration induces a sort of chronic anguish.

In the diagnosis we should attempt to recognize the syn-

drome under the most varied aspects, to ascertain its

origin, and to decide whether there be a lesion or merely
a functional trouble

Revue de Chirurgie, October, 1902.

Massage of the Exposed Heart.—Maurice Bourcau says

that the experiments made in the direction of giving mas-
sage to the exposed heart in case of syncope have so far

given no decisive results. In cases of chloroform syncope,

his advice is to first apply Sylvester's method of artificial

respiration, which is nearly always suflicient to restore the

patient, and then to try rhythmical tractions of the tongue.

If, after ten minutes of these manoeuvres, respiration

does not return, then, as a last resort, the surgeon might
make a diaphragmatic incision, and give massage to the

heart. The author, however, has no very great faith in

the procedure, and thinks that it will probably be aban-

doned by surgeons before long.

The Scattering of Hydatid Cysts by Operation.—F.

Deve concludes from his experimentation that the scolex

and the proligerous capsules (specific microscopic germs),

as well as the daughter vesicles (macroscopic elements),

can give rise to new hydatid cysts. During the course

of bloody operations on hydatid cysts the greatest care

should be taken to prevent the dissemination of the

infection outside of the sac, and to destroy the various

specific germs contained within the parasitic vesicle in the

interior of the sac. Experimentally, a i per 1,000 solu-

tion of bichloride or a i to 200 of formol will, in from two

to two and a half minutes, destroy the vitality of the

hydatid germs. In the case of non-altered cysts, a pre-

liminarv parasiticidal injection of Van Swieten's fluid,

or better, of formol, i to 200, left two or three minutes

in contact with the contents of the mother vesicle, will,

apparently, prevent the formation of post-operative

echinococcosis.
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CONFERENCE OF STATE AND PROVINCIAL
BOARDS OF HEALTH OF NORTH AMERICA.

Proceedings of the Seventeenth Annual Meeting, Held a'

New Haven, Conn., October 28 atid 29, igo2.

The conference convened in North Sheffield Hall,

under the Presidency of Dr. H. M. Bracken ot MinneapoUs,

Minn.

Report of the Committee on Communicable Diseases.

—

Dr. B. Stanton of Cincinnati, Ohio, in the absence of the

chairman, presented the report of this committee. The

following list of diseases believed to be communicable,

dangerous to the public health, and such as boards of

health may properly endeavor to prevent, was presented:

Typhoid fever, typhus fever, smallpox, chickenpox,

measles, scarlet fever, whooping cough, diphtheria,

influenza, cholera, yellow fever, bubonic plague, mumps,

German measles, glanders, hydrophobia, malaria, epi-

demic cerebrospinal meningitis, pneumonia, puerperal

fever, epidemic dysentery, erysipelas, beriberi, anky-

lostomiasis, leprosy, tetanus, anthrax, actinomycosis,

trichinosis, trachoma, scabies, syphiUs, and gonorrhroa.

After considerable discxission this report was adopted. The

conference discussed and adopted a new constitution.

Production and Control of Vaccine Virus and Antitoxins.

—Dr. U. O. B. WiNGATE of Milwaukee. AVis., spoke on this

subject, discussing it tuider six headings, as follows:

(i) Does the commercial element relative to vaccine virus,

antitoxin, etc., render these agents dangerous for use? If

so, what course should be pursued to eliminate commer-

cialism ? (2) Should the nation or State control the pro-

duction and sale of same? (3) If the nation should

control it, should its production and distribution be under

the supervision of the Public Health and Marine Hospital

service of the United States? (4) Jt is practicable for

State boards of health to institute inspections over the

production and sale of these agents, and should State

boards propagate these agents? (5) Does not the com-
mercial element threaten the public confidence, and if

some steps are not taken, can we maintain the reputation

that a proper use of these agents fully merits? (6)

Should humanized vaccine virus be used in preference to

bovine virus?

He thought the first and fifth should be considered

jointly. His experience had been sufficient during the

present epidemic of smallpox in this countrv to furnish a

certain amount of information concerning the subject

which was of great value. In his experience there had
been considerable difficulty with the vaccine virus. Too
much trouble resulted from its use. Whenever an out-

break of smallpo.x occurred, it was quite a serious thing to

get a supply of virus to use and then find it had no effect,

and that those who were exposed, who might be protected
by succcs-sful vaccination, were not protected because the
virus was impure. This had occurred in a number of
cases. He thought some measure should be taken
whereby, if vaccination was urged, a sufficient amount of
protection would be given to the public, so as to obtain its

confidence.

In regard to antitoxin, bethought this could possibly be
excluded. Perhaps the commercial element did not enter
into this question [so much as it did in that of vaccine
virus. He quoted from Theobald Smith, who said (referring
to these products) the preparation of animal vaccine is

simple enough, and its simplicity is a source of danger, be-
cause its production may be undertaken by such as are
not sufficiently trained in scientific methods to apprehend
and utilize the improvements brought about by investi-
gation as well as anlicipase and guard against the dangers
due to altered conditions. In this regard vaccine virus
differs from the preparation of diphtheria antitoxin,
because the latter substance cannot be prepared excepting
by those who have had considerable technical training.

Its successful manufacture necessarily implies that degres

of care which also assures the safety of the product.

If this were true, the essayist said, it would relieve ue

very much in regard to the manufacture and sale of anti-

toxin. The greatest danger was in the production of

these products, and not in the actual sale of them.

Regarding the other divisions of the subject, he again

quoted from Theobald Smith, with reference to inspec-

tion, etc., and the practice that existed on the continent.

Each State or State division assumed the responsibility of

preparing the vaccine vinis itself, and the national govern-

ment appointed inspectors, provided vaccine plants, under

whose supervision the virus was prepared, tested, and

officially stamped, the^ same being done with regard to

antitoxin in Germany.

As we had now a national public health organization

well equipped with experts. Dr. Wingate thought it

would be practicable to have agents appointed to inspect

the products of vaccine virus, and perhaps the other

products, or some ineans might be adopted by which

we could say to the public that these products were safe to

use, and that they were efficacious. He did not think

this could be said now of these products at all times.

He believed that any recommendations which might

emanate from the conference would have considerable in-

fluence in establishing a system of this kind.

Massachusetts had been producing its own antitoxin

for a number of years, with good results. The State

Board of Health produced it, and suppHed antitoxin

free to those who applied for it throughout the State.

Whether other States could do this generally or not was

a question. It was certainly a step in the right direction,

because if antitoxin was prepared under the supervision

of the State Board of Health it would be done properly.

Furthermore, a great majority of people who required

antitoxin were poor. They could not avail themselves of

the remedy if they had to purchase it in order to use it.

Whether the State or the local health authorities should

furnish it was a question, so far as the expense was

concerned. In some locaUties in his State the laws

were such that the expense of these agents would be put

upon the county, town, village, or city, and the State was

appealed to in extreme cases. He thought it would be

difficult in Wisconsin to secure the passage of laws

whereby antitoxin could be supplied for the use of those

who might apply for it to the State Board of Health.

Some Questions to Be Answered in Dealing with Small-

pox.—Dr. C. O. Probst of Columbus, Ohio, followed

with this paper. He stated that in Ohio, since the present

epidemic began, 14,224 cases of smallpox had been

reported, with 376 deaths. This was probably consider-

ably short of the actual number of cases, for many had
doubtless occurred that were never recognized or reported

as smallpox Even now, when the disease made its

appearance in a new neighborhood, disputes in diagnosis

often occurred. The main difficulty at present was from

the people, especially the merchants, who were unwilling

to accept the diagnosis of smallpox made b)^ the local

physicians. The State Board of Health of Ohio ha.l

appointed ten experienced physicians as medical inspec-

tors, paying them $10.00 a day and expenses. When the

diagnosis of smallpox was inade locally, the board insisted

that the local authorities should accept it, and if they

called upon the State Board to send some one to verifj' the

diagnosis, the local authorities were made to pay the ex-

pense. Should the State or community pay this expense ?

The community usually receives the gi-eater part of t)ic

benefit. A prompt diagnosis might prevent an epidemii-.

If the disease was not recognized as smallpox, or not treat. 1

as such, it was carried to other, perhaps quite distant, com
munities. A proper line .should be drawn between Si:

and local responsibility in these cases. His conc'iusi

were:

The State should make an inspection and pay the

expenses thereof: (i) When the attending physician, with
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the htlp oi local counsel, if obtainable, is uncertain of the

diagnosis. (2) When there is a serious dispute among
local physicians as to the character of the disease. It

often happens that there is one or more physicians in a
place who, perhaps without seeing the case, publicly

declares the disease is not smallpox. They will usually

say so after the State inspector has pronounced it small-

pox, and they should not be regarded in deciding the

question of sending an inspector. (3) When an eruptive

contagious disease, affecting adults, is prevailing, and
not considered or treated as smallpox. (4) When the

local board of health requests advice in enforcing re-

strictive measures, or where complaint is made and there

is reason to believe that such board is neglecting its

duties, and matters cannot be settled by telephone or

letter. Exceptional cases other than these may arise,

when the State should send and paj- the inspector.

The community should pay this expense (i) When the

attending physician diagnoses the case as smallpox. (2)

When the attending physician is in doubt, and the board
of health is unwilling to call competent local coimsel,

simply to escape paying a consultation fee. (3) When
the character of an outbreak has been fully established,

and other cases, directly traceable to known cases of small-

pox, are the subject of dispute, and the symptoms indi-

cate smallpox.

The next question he considered was that of control of

interurban quarantine. Should the State Board of

Health have authority to modify or set aside a local

quarantine regulation? Yes, but it should use this

power in urgent cases only.

He presented a plan whereby a State board- of health

might possibly give reasonable assurance of puritj' of

vaccine virus. The Ohio board contemplated putting

such a plan into operation, and was holding it in abeyance,

hoping to have it criticised at this meeting. Two vaccine

propagators, and a third might be added, were willing to

enter into this arrangement. They would furnish once a

month, or as often as necessary, samples of two or three

lots of vaccine virus. The size of a lot would depend

on the general demand, and might be the product of one

heifer, or the mixed product of several inoculated on the

same day. The lots would be numbered. A sample of

each lot would be examined for the number of bacteria

and presence of pus organisms. Possibly a test would be

made for the tetanus bacillus The methods of examina-

tion would be published, and when the sample passed

muster, it would be announced that lot so-and-so produced

by such-and-such propagator, had been examined, and the

sample had been found free from pathogenic organisms.

The propagator on his side would agree that any person

in Ohio ordering virus of a particular lot should receive

that virus and no other, unless notified to the contrary.

He w-ould not be bound to hold this virus especially for

the Ohio trade, to his loss, but would endeavor to keep

a supply of it on hand.

This plan had suggested itself to the board of Ohio

because of the great opposition to vaccination, occas-

sioned largely by the lack of public confidence in the

purity of commercial vaccine. The exaggerated state-

ments of the bad results from vaccine in Cleveland, and

the reports of several deaths there from tetanus credited

to vaccination even by the medical profession, made it

highly desirable that the people of Ohio should in some

way be given assurance of the purity of virus used.

Dr. Samuel W. Abbott of Wakefield, Mass., in opening

the discussion on these two papers, stated that the State

Board of Health of Massachusetts had examined the

products of several private producers of antitoxin in

1896, as sold in the open market, and found some of

them absolutely worthless. Speaking of the experi-

ence of his own State in antitoxin production, he

said (i) about 180.000 packages had been produced

in the nearly eight years of production up to the present

date. (2) Nearly one-quarter of a million dollars had

been saved to the State, the principal portion of which
would have gone out of the Stale to private producers.

(3) Several thousand lives had been saved which might
otherwise have been lost through inability to pay the cost
of life-saving. (4) No untoward accidents or injuries had
been reported in the State from the use of antitoxin in the
eight years. {5) All parties were absolutely satisfied with
State production, including the physicians and boards of
health who used the product, and the people for whose
benefit it was used. No one was discontented except the
few who desired a change for commercial reasons only.

Dr. Walter Wyman, Surgeon-General of the Marine
Hospital service, called attention to a bill which was
presented at the last session of Congress entitled, "An
Act to Regulate the Sale of Viruses, Serums, Toxins, and
Analogous Products in the District of Columbia, to
Regulate Interstate Traffic in Said Articles, and for

Other Purposes." The number of this bill is 244.

Dr. H. D. Geddings of Washington, D. C, said that
the question of antitoxins should be approached from two
standpoints. There must be assurance that the public
or the consumer should guard against such distressing

and fatal results as had attended the late much-exploited
cases in St. Louis. Up to the time of the occurrence of

those cases the possibility of such accidents was recog-

nized, but had not received the careful attention that it

might have. Since that time, it had been claimed by
every manufacturer of antitoxin that he specifically tested

his product to see that it contained neither the organisms
of tetanus nor the toxins produced by that organism.

The public in buying antitoxin was entitled, in equity
and in justice, to receive what it paid for as advertised

upon its labels. To sell a serum represented to contain
two thousand antitoxin units to the cubic centimeter, and
which was shown on test to fall between one thousand and
two thousand, was certainly delivering goods under false

pretences. He did not believe that it would be possible

for national authority, as at present constituted, to exer-

cise the function of inspection over all the antitoxin that

was produced. It would be an operation of tremendous
magnitude. The amount of serum antitoxin produced
in the United States was large. However, some such
control should be exercised, and was exercised in Germany,
Italy, England, and France.

In regard to vaccine virus, if there was upon the market
to-day a truly antiseptic, aseptic, or germ-free vaccine

virus, the Hygienic Laboratory of Public Health of the

Marine Hospital service was not able to purchase it

in open market. Samples of e\-erj' virus obtainable

were submitted to tests in the hygienic laboratory', the

result of these examinations showing that none was.

truly aseptic or antiseptic, and that none was germ-free.

Speaking of glycerinized lymph, he thought too much
reliance had been placed upon the alleged antiseptic

property of glycerin. A series of experiments conducted
in the hygienic laboratory showed conclusively that while

glycerin was to a certain extent a preser\-ative of con-

siderable potency, it was far from being an antiseptic or
a germicide. The point he made was that the glycerin-

izing of the lymph could not take the place of scrupulous

care in the original preparation of the material. If due
antiseptic and aseptic precautions were exercised in

gathering the lymph, it was possible that the addition

of glycerin was unnecessary. On the other hand, if it was.

gathered carelessly, proper precautions not being taken,

the addition of any amount of glycerin up to loo per cent,

would not affect the sterilization of the product.

Dr. Peter H. Bryce of Toronto, Ont., stated that the

American Public Health Association last year appointed a

special committee to investigate the subject of vaccine

vims, the speaker being the chairman of that committee.

The committee had endeavored to gather facts bearing on

the question, and had taken the trouble to visit some of

the larger manufactories. This report would be presented
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with its conclusions at the forthcoming meeting of the

American Public Health Association,

k He was glad to hear what Dr. Abbott had said in

regard to antitoxin. He believed that vaccine virus

could be produced quite as well by private concerns as

by a government laboratory. He would asstmie this for

the purpose of argiunent. In England no one handled

government vaccine except the public vaccinators, who

had received a certificate of efficiency from some educa-

tional vaccine establishment, of which there were twenty-

five throughout England and Scotland. The public vac-

cinator was appointed by the government. He received

all articles from the national vaccine establishment, or as

much vaccine as he proposed to use during one or two

weeks. Since the year iS97,when the "conscience clause"

was put in the compulsory act in England, the local board

had changed its method in this way, that instead of requir-

ing the people, under penalty, to present their children at

a public vaccine station within three or four months after

birth, it was now the practice for the public vaccinators of

England to go from house to house, with a list of the

children recently bom. and offer free public ^-accination

to the mothers of these children. This was the present

procedure, and it had worked admirably.

In Germany there were twenty-five local government

vaccine establishments. In Germany no person, except

a trained physician or public vaccinator, could vaccinate

anvbody. If it could be shown that a public vaccinator

was careless in his work, or in the lymph he used, he was

subject to heavy penalty.

Speaking of Canada, he said there was no com-

pulsory law in the true sense. True, every child was

required to be vaccinated within three or four months

after birth, but this was not carried out in Canada except

in emergency. In Canada there was no law requiring

trained vaccinators. There was no means by which lymph
could be sent out systematically from any one station, or

from any one person who was made responsible.

With reference to the establishment of a national or

federal laborator\' or institute, where lymphs and serums

could be manufactured, so far as he was concerned, he

would not encourage any such thing in his own province

until he was perfectly sure that the work of vaccination

would be put into trained, certified hands, and that it

would be done in such a systematic and routine manner
that lymph would certainly be used within a week or

two while it was still fresh.

Dr. J, F. Kennedy of Des Moines, la., suggested that

the c:)nference formulate a definition of vaccination.

Dr. Gardner T. Sw.\rts of Providence, R. I., said that

two or three years ago he read a paper on whether States

should control the manufacture of vaccine virus, or whether
it should be left to municipal authorities or private manu-
facturers, and previous to the preparation of the paper he
visited nearly all the commercial establishments that pro-
duced vaccine virus, and made a partial report to the
society. If State boards of health were large enough and
could obtain a sufficient appropriation, or the State was
large enough to warrant an appropriation to carry on the
manufacture and production of vaccine virus and anti-

toxins, it was all very well. When it came to a small
State like Rhode Island or Delaware, the amoxmt of
appropriation needed would be so small that it would be
impracticable for the State to control an institution of
this kind. If these products could be manufactured by
the national government, there would be some assurance
of purity, but the question arose, as in the case of St. Louis,
whether State boards or city boards, which were controlling

these products, would not fall into the hands of poUtical
schemers, and the result would be that those who produced
the virus were not responsible parties, and the State might
suffer as a consequence. There should be some control
whereby these institutions and their products cauld be
subjected to inspe:tion.

Dr. John Guiter.^s of Havana, Cuba, said that com-

pulsory vaccination and the preparation of vaccine virus

had been carried out successfully in Cuba. There was a

board or central station for the elaboration and prepara-

tion of vaccine, which was sent all over the island, handled

by State officials who were vaccinators. During the

last two years compulsory vaccination had been carried

out, with the result that smallpox had not been able to gain

a foothold in Cuba, although the island was surrounded by

countries in which smallpox was quite prevalent.

Dr. John S. Fulton of Baltimore, Md., in discussing

the paper of Dr. Probst as to the question, When shall

the State Board of Health send at State expense a repre-

sentative to establish or verify the diagnosis of smallpox ?,

said that in Maryland, when there was any doubt as to

the diagnosis of this disease, it was always subject to

verification by and at the expense of the State Board of

Health. Coming from a small State, he could not see how
in a State as large as Ohio any great expense would come
from that practice, and he believed the State should send

a representative in all cases of doubt. It was the practice

in Marj'land to send someone to verify the diagnosis

whenever it was desired. It had been his invariable

practice to confront the phj'sician as speedily as possible

who disputed the diagnosis, and insist that he be called

in consultation.

Dr. Probst, in closing the discussion, lu'ged vaccination,

even with the virus at present to be had, although an effort

should be made to avoid the accidents that occurred here

and there. Some assurance should be given the public by
saying that this or that vaccine virus had been examined
by the State Board of Health, and found to be safe to use.

On motion of Dr. E. W. Cooper of Camden, Del., the

whole subject was referred to a committee, consisting of

Drs. Wingate, Probst, and Bryce. This committee sub-

sequently presented the following report:

1. That vaccination may be defined as follows; An
inoculation, by scarification

, puncture, or injection beneath

the epidermis, of a vaccine which produces, with some
constitutional disturbance, the typical vaccine vesicle,

which leaves, after the pock has healed, its characteristic

scar

2. That in order to obtain the most satisfactory results,-

vaccine must be produced either by federal, State, or pro-

^incial officials, or by private producers under the closest

supervision of qualified government officials.

3. That for the greatest protection against smallpox.

State and provincial laws shoidd provide machinery
whereby certified public vaccinators can be appointed
for the systematic vaccination by house-to-house visita-

tion, of all children bom during any year, and at public

stations or otherwise of such others as circumstances may
make necessary.

4. That the evidence of successful vaccination of all

school children naturally forms a part of any system of

public vaccination and certificates of such should be
accepted only when signed by a municipal or local health
officer.

5. That in order that the best results may be obtained,
it is essential that medical colleges should be urged to

provide for thorough instmction in the theory and prac-
tice of vaccination, and that all licensed physicians should
hold certificates of having had practical instmction in the
operation of vaccination in medical colleges, dispensaries,
or public vaccine stations.

On motion, the report was adopted.
Summer Resorts.—Dr. C. A. Lindslev of New Haven,

Conn., treated the subject under the following heads:
The Tented Camp; The Millioq-Dollar Hotel; The

Variety of Guests Who Are Entertained at Them; Their
Temporary Occupation ; The Brevity of the Visits of the
Great Majority of Those Who Frequent Them, and Their
Sense of Responsibility Wnile Being There; The Enor-
mous Increase of Population When the Summer Influx
li Compared with the Permanent Residents of the
Remainder of the Year; Tl;:e Colonies of Cottages CIus-
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tered in Close Proximity and the Risk of Unsafe Results

to Health from All Thisc Peculiar Conditions.

Methods of Quarantine against Yellow Fever Adopted

in Havana, Cuba, During the Year 1901.—This paper was
read by Major W. C. Gorgas, surgeon, United States Army:
With the object of excluding the infection of yellow fever,

quarantine had been very generally resorted to, and
had been enforced by keeping out people sick with yellow

fever, and by holding all non-immunes coming from an

infected point five days from the time of their last expos-

ure to infection. The period of five days was fixed upon
as being, with very few exceptions, the limit of the stage

of incubation. As soon as a case was reported, if not sent

to the hospital, it was strictly quarantined. Trusted

guards in the employ of the sanitary department, in eight-

hour shifts, were placed over the rooms quarantined, and
nobody was allowed to pass except the physician in

attendance. After the case came into the charge of the

sanitary department, nobody was allowed to leave the

quarantined area for any cause whatever, and no one
except the physician was allowed to enter it. On the

termination of the case, all fabrics of every kind which

might contain infection were taken to a central station at

Las Animas Hospital, and were sterilized in a large sterili-

zer with steam or formalin, as was thought best. The
quarantined area was then carefullyscrubbed with a bichlo-

ride solution, i-iooo, and sprayed everywhere, bymeans of

a force pump, with the same solution, and then the rooms

were closed and sealed, and disinfection with formalin at

the rate of i liter to r,ooo cubic feet of air space was made,

and the rest of the house was well scrubbed and cleaned

with soap and water, and afterw-ard sprayed with a bi-

chloride solution of the same strength.

Early in 190 1 the Army Board put forward the theory

which they had demonstrated, and which Dr. Finlay had,

for the past twenty years, maintained, that the mosquito

was the means by which yellow fever was conveyed from

patient to patient, and the only means, and that it was

not conveyed by fomites and articles soiled by the yellow-

fever patient.

As the result of the acceptance of this theory by the

sanitary department, changes were made in the quaran-

tine regulations. If the disease could be transmitted from

a sick person only by the mosquito, there would be no

occasion to give any care to the bedding, fabrics, etc.,

soiled by the sick person, or that came from the infected

localitv. In accordance with this view, the quarantine

regulations of the city were modified. When a case was

reported as yellow fever, the quarantined area was at once

screened at public expense, with the idea of keeping

infected mosquitos in, and of keeping out all mosquitos

that had not been infected. A guard was placed over the

quarantined area to see that the screen door was kept

closed. A limited number of immunes, six or eight, were

allowed to be designated by the physicians in charge,

who could have access to the quarantined area. When the

case terminated, all the mosquitos were killed by fumiga-

tion with pyrethrum powder, but no attention was given

to clothing, fabrics, etc. In Havana pyrethrum powder

was used in fumigating for yellow fever, for the reason that

it was not objectionable to the people whose premises were

being fumigated. It is a poor cu'icicide and does not

kill the mosquito with any certainty. In every fumiga-

tion a considerable number will be found merely intoxi-

cated, and will revive if given access to fresh air. Sulphur,

tobacco, and other substances are ver>- much more deadlv

to the mosquito, but it was feared that if the people were

caused too much inconvenience it would result in cases

being concealed, and this would defeat the success of the

work. Belie\'ing that the infection was carried only by

the mosquito, and that microorganisms which had

escaped from the body of the sick person in any way and

ivere preserved in the clothing and fabrics around the

room could do no harm, these things were left alone. At

the termination of the case the mosquitos in the house

and in adjoining houses were killed, the screening taken
down, and the guards withdrawn. This was the plan of
quarantine put into effect with regard to cases occurring
in the city.

From the time the system was adopted up to the end of
the year, 1,250 non-immunes were reported as coming
from infected localities. Of this number, twenty-seven
were discovered to have yellow fever, or developed it

within the period of incubation.

The author believed that under the system of inspection

as enforced in Havana during 1901 yellow fever would no
more frequently get into the United States than it had
during the past years of rigid quarantine. The relief to

commerce under such a system would be enormous. With
present knowledge and experience, he advocated as a
quarantine against yellow fever, both land and maritime,
that infected vessels, or vessels coming from an infected

port be carefully fumigated, so as to kill all mosquitos in

water every part of the vessel. This would apply to ships

andallcars and other vehicles on land. That the passage of

merchandise, baggage, etc., be interfered with in no way
whatever. That passengers, when sick, be quarantined

and isolated ; that all other passengers be allowed to pass

freely; that non-immunes from infected points be seen

once a day by a medical inspector, and if at the end of

five or six days they were well, they bo released from
all surveillance.

Method of Stamping Out Yellow Fever Suggested Since

1899.—Dr. Chas. J. Finlay of Havana, Cuba, contributed

a paper on this subject. His conclusions were:

1

.

That the germ of yellow fever is only pathogenic

for human beings when introduced by inoculation.

2. That the regular process by which the inoculation of

a germ is accomplished in nature is through the bites of

the stegomyia fasciata, the insect having previously

become contaminated through the act of biting yellow-

fever patients within the first five or six days of their

attack.

3. That although the bites of a recently-contaminated

mosquito can produce only a mild attack of yellow fever

or simply confer latent immvmity without eliciting any
pathogenic reaction, the bites of the same insect, when
its contamination dates back from several days or weeks,

may be expected to produce severe or fatal attacks of

yellow fever.

4. That the yellow-fever mosquitos, after they have

once been contaminated, retain the power of inoculating

the disease during the rest of their lives if they have

the chance of biting non-immimes.

5. That the essential conditions for stamping out yellow

fever from an infected locality are (a) to protect yellow-

fever patients from the bites of the special yellow-fever

mosquitos; (6) to destroy all mosquitos which may have

reached yellow-fever patients; (c) not to allow non-immunes

to enter the infected zone until the last of the contami-

nated insects may be supposed to have died; (d) to lessen

the chances of propagation by adopting adequate meas-

ures calculated to prevent the ntultiplication of mosquitos

in general.

6. In 1898, when the author reckoned the longevity of

the stegomyia at thirty-fi\c to forty days, as a maximum,
he fancied that his theory would be improved by includ-

ing also the possibility that the infected insects might

transmit their infection to their progeny, as the cattle-tick

is supposed to do with regard to Texas fever. The reasons

which induced him to make that suggestion ceased to

exist from the moment that the United States Commis-

sion proved that some of the stegomyias live as many as

seventy or more days, and the author was not sorry to

give up an idea which did not fit readily his theory.

Major W. C. Gorgas presented the following resolution:

Resolved, That in view of the establishment of the fsct

that yellow fever is transmitted only by the mosquito, x: i.-;

conference is of the opinion that there is no lon.^er :-.;; ^:-

sity for the disinfection of clothing in ycllow-fc\
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bedding, fabrics, or effects of any kind, but simply to take

measures looking to the control of the sick and the extermi-

nation of infected mosquitos. In cases in which non-

immtmes have been exposed to infection, they should be

observed during the period of incubation.

The abo\-e resolution was the report of the committee

on yellow-fever resolutions, and was signed by Drs. Gorgas,

'

Ross, and Glennan.

Dr. J. S. Stephens of Natchitoches, La., representing

Dr. Arthur Nolte of the Louisiana State Board of Health,

submitted a minority report, to the effect that the mos-

quito was not the only mode of transmission of yellow

fever, he and his confreres believing that fomites carry

the disease. Experience in the past had been extensive

in that regard. Believing, therefore, that both the mos-

quito and fomites were modes of transmission of the

disease in Louisiana, the same quarantine was maintained

to-day that was carried out years ago, with slight modifi-

cation.

After a spirited discussion, participated in by several

members of the conference. Dr. John S. Fulton of Balti-

more moved that both the majority and minority reports

be spread upon the proceedings, but that the conference do

not commit itself to any expression concerning the practi-

cal measures to be used in restricting yellow fever. This

motion was adopted.

An address of welcome was deUvered by Prof. Wm. H.

Brewer, President of the State Board of Health of Con-

necticut, after which came the delivery- of the presidential

address.

The State in Its Relation to the Tuberculous was the

title of the presidental address delivered by Dr. H M.

Bracken of Minneapolis, Minn. He considered the subject

under the following heads: (i) The care of the advanced

or incurable cases; (2) The care of the incipient cases;

(3) The protection of the uninfected.

In studying these three groups, the author reversed the

order, considering first the advanced or probably incur-

able individuals. Humanity demanded that we should

care for these. The last United States census gives the

total number of deaths during the census year from this

one disease as about one hundred and ten thousand.

Undoubtedly, a large proportion of these patients were

too poor to care for themselves during the latter part of

their illness. It can thus be seen that there is a great

demand upon the municipality or State to care properlj^

for these unfortunates. Looked at from an economical

standpoint, he thinks it is wise to provide special hospitals

for such cases rather than to thrust them upon the general

hospitals, where they may infect the non-tuberculous

patients. Humanity demands that the tuberculous poor

should be decently housed. Discretion, as well as human-
ity, demands that the incurable tuberculous shall be

properly cared for.

The present method in vogxie in certain State institu-

tions of drawing a line between the advanced and the

incipient cases of tuberculosis, and saying to the former,

"Go hence; we cannot cure you; we do not want you; you
cannot get well; go horne and die, while we care for those

only who may recover," is highly deplorable. It is

depressing; it is inhuman. Undoubtedly, a percentage of

the advanced tuberculous cases may recover. Why
should this class of patients be told, indirectly at least,

that they are incurable ? Why should not hope be held

out to them as long as there is any hope whatever?

The incipient tuberculous demand attention. It is

easier to persuade legislators to give money to institutions

that can show great results. Every hospital is ambitious

to keep its death rate as low as possible. Appeals for

institutions for the incipient tuberculous are influenced

by the fact that better results can be shown f<ir this class

than for the advanced cases, and the feeling prevails that

it is through results we must appeal to legislators.

He inclined to think that the mxmicipal sanatoria

should have an advantage over any single State sana-

torium. He did not wish to be understood as opposing,

the latter, but rather as asking for more than it can offer.

The people will take an interest in a local institution when-

they would give little or no attention to a State institution.

If it is a public responsibility to provide for all tuber-

culous individuals, it is an imperative duty to protect

the non-tuberculous. This can only be done by removing

all tuberculous individuals from the homes or places of

residence where they are a source of danger.

In closing this address, Dr. Bracken suggested that

the conference would accomplish the greatest good by
the formulation of some rules that might serve as a

guide in securing fav^orable legislation. He therefore

made the following propositions for consideration:

That physicians, or those having the care of tuber-

culous individuals, be required to report the disease

to local health officers.

That local boards of health should be required to-

register all tuberculous individuals within their juris-

diction.

That the proper care of the tuberculous be urged

upon State and municipal authorities, and that the

construction of sanatoria and isolation hospitals be

insisted upon.

That the advanced cases of tuberculosis be recog-

ized as demanding attention equally with the incip-

ient cases; (i) in order that they may have every possible

chance to recover; (2) in order that the danger of infec-

tion through them to others may be removed; (3) in

order that the incurables may be well cared for so long as

life lasts.

That it is the duty of the State and the municipali-

ties, singly or jointly, to provide for the proper sanitary

care of all tuberculous individuals, either at their homes
or in hospitals and sanatoria.

That the various States and provinces here repre-

sented place themselves on record as urging the

necessity for the establishment and proper maintenance

of State and municipal institutions for the care of the

tuberculous.

A committee was appointed to make rules governing

the transportation of the dead.

The Plague in San Francisco.—Professor F. C. Robin-
son of Brunswick, Me., presented the following resolu-

tions, in behalf of the State Board of Health of Maine,

expressing the opinion of the conference as to the con-

duct of the health authorities of San Francisco in dealing

with the plague question:

Whereas, Thirty cases of plagvte have occurred since

July 13, 1902, no infonnation as to their origin or

exact location having been furnished, no effective steps

having been taken to restrict the spread of the disease,

the City Board of Health of San Francisco being helpless,

and the mala fides of the State Board of Health of Cali-

fornia having been fully established by the history, sup-

ported by documentar}' evidence in the possession of this

conference; therefore, belt

Resolved, That the conference of State and Provincial

Board? of Health of North America views with abhorrence

the irretrievable disgrace of the present State Board of

Health of California, and pronounces the plague situation

in California a matter of grave national concern ; and be it

further

Resolved, That the national conference of State and
Provincal Boards of Health of North America does hereby

advise the various State boards of health of the United

States to consider the propriety of calling upon the Sur-

geon-General of the United States Public Health and
Marine Hospital service to arrange at the earliest possible

date a joint conference for the purpose of eradicating the

plague from the United States.

The resolutions were imanimously adopted-.

Dr. Cressy L. Wilbur of Lansing, Mich., read two
papers, one entitled "Progress of the Movement for
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TJniform Statistics of Causes of Death," and the other,

"How Shall Births Be Registered?"

Some Recent Evidence as to the Spread of Typhoid

Fever.— Dr. Henry B Baker of Lansing, Mich., followed

-ivith a paper on this subject. In abotit 25 or 30 per cent,

of the cases of typhoid fever, the urine contains vast

numbers of the specific microorganisms which cause the

disease; also that this condition sometimes remains for a

considerable time after apparent recovery, and that

cystitis, months after recovery from the fever, may be

due to the continued presence of typhoid bacilli in the

bladder. This is one reason why typhoid fever is some-

times spread more or less directly from person to person,

and is so likely to occur in a camp to which it might be

supposed only well persons go. It emphasizes the im-

portance of proper disposal of the urine, as well as the bowel

discharges at aU times. Human urine and other excreta

should be considered by sanitarians as generally liable

to contain the specific cause of t\-phoid fever.

The habits of flies, when considered in connection with

present knowledge of the presence of the bacilli of typhoid

in the urine and other excreta, make plain the danger of

all camps to outbreaks of t\-phoid fever, and should make
it possible to prevent and restrict such outbreaks.

The essaj-ist quoted Dr. V. Stuhlem, who was the first in

recent times to prove the existence of typhoid bacilli in

the sputum.

In closing, the author said that typhoid fever is re-

stricted by isolation of cases and disinfection of all

infected articles.

Election of Officers.—The following officers were elected

for the ensuing year: President, Dr. Irving A. Watson,

Concord, N. H.; Vice-President, Dr. John Guiteras,

Havana, Cuba; Secretary, Dr. Gardner T. Swai-ts, Provi-

dence, R. I.; Treasurer, Dr. James A. Egan, Spring-

field, lU.

The time and place for holding the next annual con-

ference were left to the executive committee.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, Held October 16, 1902.

Ch.-^rles L. Dan.\, M.D., Vice-President, in the Chair.

Pathology and Treatment of Epilepsy.—Dr. William H.

Thomson presented a paper on this subject. He said

that the more the pathology of epilepsy was understood,

the more it became known that epilepsy stood alone

among nervous diseases. At the outset of such a study

one was confronted with some difficulty in defining what
was meant by epilepsy. It could not be defined as a con-

vulsive disease, or as one characterized by loss of con-

sciousness, for these features were not constant and

invariable phenomena of epilepsy. Epilepsy was a specific

disease, and no other was so protean in its manifestations.

A non-convulsive case might, at any time, change into a

convulsive one, or vice I'ersa. The mistake was often

made of looking upon some one apparently unimportant

symptom as a prodrome of the disease rather than as a

part of the disease. The one tmvarying element which

constituted the pathognomonic feature of epilepsy was

suddenness. Many diseases were rapid in their onset,

but not instantaneous as was epilepsy. The phenomena

of this disease were dependent upon a disturbance of the

normal relations of nervous force and inhibition. The

beginning of every nervous action was always on the

afltercnt side, and in epilepsy there was no exception to

this rule. Inhibition implied an accumulation of nerve

iorce in order to inhibit. The familiar act of sneezing

"began ^^-ith an aura in the nose, and then spread widely

through the respiratory muscles. There were many
striking examples of the fact that any new afferent excita-

tion might become qviite dangerous in its effect. Some
toxins circulating in the blood seemed to give rise to con-

vulsions, and affected primarily the peripheral nerves.

An animal, for example, poisoned with strj-chnine had a
normal appearance until touched; then convulsions were
at once excited. From these considerations of the

physiology of the nervous system and the pathology- of

epilepsy, the author defined epilepsy as a "disease char-

acterized by a sudden derangement of the norma! regula-

tive inhibition existing between cortical nerve centers,

induced, in the first instance, by an abnormal afferent

excitation." By this view of the diseeise its origin was
shifted from the motor or efferent to the sensory or afferent

side. This afferent theory of the nature of epilepsy was
not in the least controverted by the development of the

disease from a traumatism to the brain.

Treatment.—The treatment should be begun by a care-

ful examination of the whole patient, and a thorough
search for some abnormal afferent irritation. A venous
thrombosis in the meninges following such disease as

typhoid and scarlet fever, was not an unccommon cause

of epilepsy. The greatest area of reflex excitability in

the whole body was in the region of the epiglottis, and
rapid eating and drinking; therefore, keep this part of the

nervous system in a state of abnormal activity. The
speaker said he felt sure that he had seen certain cases of

epilepsy apparently attributable to the habit of eating

rapidly and bolting the food. He had seen two cases of

epilepsy in which the convulsive seizures had been dimin-

ished in severity by two applications of nitrate of silver

to the larynx, and he would suggest that an application

of nitrate of silver solution, ten grains to the ounce, be

made once a week. For many years he had made use of the

red pepper pack to the whole body of the epileptic on the

theory that by such repulsive measures the abnormal

afferent impression might often be turned aside. This

pack should be made by wringing out a sheet in an infusion

of red pepper of the strength of half an ounce to one pint of

water. The bromides were often very carelessly adminis-

tered to epileptics, whereas, the very fact that they must

be continued for a long time, made it necessary that

misual care should be exercised to avoid bromism. This

could be done by promoting the general health by proper

hygiene, and by the administration of the bromides in

conjunction with phosphorus and cod liver oil. The

bromides would also act well when combined with the coal-

tar remedies, as, for example, one grain of antipyrin

with every two grains of bromide. Chloral was useful as

an adjuvant, but should not be prescribed in larger doses

than ten grains. In the treatment of epilepsy one should

never lose sight of the fact that the system of the epileptic

is profoundly perverted, and that nothing which would

be likely to improve the general health should be thought

too trivial to receive attention. These patients were

specially prone to toxemia, particularly from the intes-

tinal tract. He always prescribed intestinal antiseptics

sooner or later, and made it a point to insist that the

patient eat very sparingly of meat. Those cases of

epilepsy characterized by several seizures occurring close

together and then a long interval of immunity, were very

apt to be dependent upon intestinal toxa;mia. Another

fertile source of toxaemia was renal insufficiency, a con-

dition which might be present without albumin or casts

being found in the urine. In conclusion, the speaker

said that he knew of no one factor which diminished

nervous excitability so much as open-air life. Possibly

this was because under such conditions the tendency to

toxaemia was greatly reduced. He would recommend

open-air treatment as earnestly for the epileptic as for

persons afflicted with pulmonary tuberculosis. •

Dr. B. Sachs said he had been deeply interested in the

paper, yet he felt compelled to dissent from the conclusions

of the author. The opinion that afferent sjTnptoms

were responsible for the epileptic attack had been held by

many, yet the weak point of this theory seemed to be that

all persons were alike exposed to these same afferent

stimuli, and yet all persons did not become epileptics.

The afferent stimuli were responsible merely for the
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attacks. Proof was not lacking also that epilepsy was not

merely a disease of the afferent system, and that there are

substantial changes in the brain, particularly in the

cortex, which must be held responsible for the greater

responsiveness of these persons to afferent stimuli.

Epilepsy, therefore, was a disease, the chief symptoms of

which were excited byafferent impulses; beyond this,argu-

ment did not seem to carry one. Suddenness was cer-

tainly a very characteristic symptom of this disease, yet

any argtiment which would tend to lessen the prominence

of loss of consciousness as a symptom seemed to him
unfc'rtunate and confusing. For a long time he had been

accustomed to say that the treatment of epilepsy con-

sisted largely in removing all peripheral causes of epileptic

attacks. He believed, in addition to our efforts to remove
the abnormal afferent stimuli, we should endeavor to

remove the increased irritability of the cortical centers.

He was in entire agreement with the reader of* the

paper as to the great frequency of autoinfection as a

causal factor in epilepsy, and the need for treatment
directed to the gastrointestinal canal. He had had
cases in which extreme care in the regulation of the diet

and bowels had accomplished far more than the admini-

stration of the bromides and similar remedies.

Dr. S. J. Meltzer said that although he had given the

subject a good deal of thought, he did not feel like accept-

ing the author's view that epilepsy is essentially dependent
upon a disturbance of inhibition. Nor did he think it was
necessar\- to look for an invariable and characteristic

feature; certain elements might well be absent at times
without vitiating the diagnosis of epilepsy. A distinc-

tion should be made between reflex epilepsies and those
which we call idiopathic.

Dr. Pe.^rce Bailey agreed that neither convulsions nor
loss of conslcousness were fundamental in epilepsy, yet
he did not feel like giving such a prominent place to
the element of suddenness. This element was just as
noticeable in myotonia congenita and in some cases of
hysteria. Moreover, he did not think the attack was
really as sudden as Dr. Thomson seemed to think. Some
epileptics had knowledge of an impending attack for
almr .St a day beforehand, and this seemed to him to be in
the nature of an aura. Some uncertainty regarding the
subject under discussion arose from the author's method
of considering the epileptic attack and the aura as indi-
visible. As to the treatment, he would say that his
experience with methods directed to allaying peripheral
irritation had not been very satisfatory. This treatment
had been carried out with great exactitude at the Craig
Colony for Epileptics with almost negative result. At
this colon\- drugs were found the least important part of
the treatment; occupation, muscular work, and outdoor
life were the chief elements in the treatment.

Dr. WiLLi.\M P. Spr.^tling of the Craig Colony said
It was a rather rash thing for any one to attempt to define
epilepsy. Personally, if he were asked to do so, he would
decline, and would then reply as follows: "It is a nervous
affection, generally characterized by some impairment or
loss of consciousness coincident with some impairment
or loss of the power of motor coordination

, with or without
convulsions, the paroxysms being generally abrupt in
appearance and short and variable in duration " He
would tr.tally disagree with the reader of the paper as to
the suddenness of the phenomena of epilepsv. for he saw
at the Craig Colony many cases in which the approach
of the attack was known for some time previously The
afferent impulse theory did not seem to him necessary
he would rather believe that epilepsy was due to come
defect m the brain cells, and that an afferent impulse
was not needed to bring this out. He did not think
much could be said as yet concerning the pathology of
epilepsy, for the lesions found at autopsy in the brain
were, apparently, the results and not the cause of the
disease.

Prognosis in Epilepsy Often Favorable.—He was dis-

posed to be optimistic regarding epilepsy, for an experi-

ence of ten years in the Craig Colony had gi\-en him an

opportunity of seeing some remarkable results from

treatment. As to the latter, the greatest stress was laid

upon attention to the diet and to the gastrointestinal

tract, and to the benefit of occupation. When a prog-

nosis was given it should be based upon the mental con-

dition. He did not hesitate to say that epilepsy is a

curable disease. They had at the Colony records of

twenty patients who had left after a stay of two and a

half to three years, and who had been away for four or

five years, remaining absolutely well. It should be

remembered in this connection that there were man}-

varieties of epilepsy, and that those who early show mental

impairment afford grounds for a gloomy prognosis.

Dr. W. M. Leszynsky pointed out the unfortunate

tendency at the present time among general practitioners

to at once prescribe the bromides just as soon as the

diagnosis of epilepsy had been made. Personally, he

was disposed to avoid using the bromides as much as

possible, and to place the utmost reliance upon open-air

life and suitable occupation, together with measures

directed toAvard securing a healthy state of the gastro-

intestinal tract.

Dr. Ralph L. Parsons of Ossining reported several

cases of epilepsy which had been successfully treated and
permanently cured by the persistent and systematic use

of strychnine, given in increasing doses up to the

physiological eft'ect. Massage, general hygienic measures,
and colonic washings were also employed.

Dr. Thomson closed the discussion. He said that he
had not intended to speak of aft'erent stimuli as causing
epilepsy as such, but had endeavored to point out the
fact that these stimuli are abnormal. For example, by the
use of strychnine one could make the peripheral irrita-

bility so great that a breath of air would bring on con-
vulsions. Not one of the speakers in the discussion had
accepted his challenge to cite a case in which there was a
spontaneous afferent motor activity of the nature of an
explosion. The differences of opinion brought out in this

discussion were more apparent than real.

Aunivcrsary Meeting, November 6. 1902.

Robert F. Weir, M.D., President.

The Past, Present, and Future of the New York Academy
of Medicine.— Dr. Andrew H. Smith delivered this, the
anniversary discourse. He said that the inception of the
Academy of Medicine took place at a social gathering in

1846, and in the following year it was formally organized
and entered upon its career. The first president was
Dr. John Steams. Valentine Mott, Willard Parker, John
Watson, William H. Vanburen, and Alonzo Clark were
among the eminent men who had adorned this academy.
The former home of the academy was a large dwelling
house, but the rapidly-increasing library made it necessary
to look for more commodious quarters, and the residt was
the present edifice. The list of Fellows now comprises
800 names. The publications of the academy were now
regularly received by almost every medical library in the
world, hence, it was no exaggeration to say that whoever
spoke from its rostrum was heard around the worid. The
annual editions to the libraiy for the past three years had
been not less than 3.500 annually, and 991 journals were
kept on file, thus adding 1,145 bound volumes each year.
During the present 5-ear 11,520 readers had registered at
the librarj-. The speaker said that the Board of Health
was emphatically the child of the Academy of Medicine,
the original health department having been formed by the
Academy of Medicine, aided by a committee of citizens.
He thought it would be well if at the present rime a closer
relation existed between the Board of Health and the
academy, even, perhaps, to the extent of ' making the
board an executive department of the academv. This
was only one of many actions taken by the academv for
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the conservation of the public health. Such activity was
as much a legitimate part of the work of the academy as

was scientific discussion or the maintenance of a public

hbrary. The need for the academy's being in close touch
with the health department was illustrated by the wholly
unnecessary and disgraceful detention a few years ago of

cabin passengers of incoming steamers because of the

outbreak of cholera among the steerage passengers. A
more intimate relation between the public and the academy
would have prevented the wretched maladministration of

Belleviic and the other city hospitals. Scientific medicine
had certainly failed to obtain the hold which it deserved

upon the popular mind, and the hiedical profession itself

was largely responsible for this. We had been content to

dig and delve and wrest from Nature many important
secrets, and then kept this important knowledge to our-

selves. Who was better equipped to educate the public

in these matters than those who had discovered these

facts or had specially studied them? Only in medicine
was it considered undesirable and undignified to give out
any information to the laity on-subjects of interest to them.
This was in sharp contrast with the methods of the Chris-

tian Scientists. Their principles, such as they are, were
freely and publicly discussed ; the only trouble was that

there was so little to be discussed. To many persons even

these meager discussions were more satisfactory than the

shadowy glimpses given to them of the mysteries of true

scientific medicine. An>-thing of an educational nature

given out to the public by the Academy of Medicine, or

under its censorship, should be looked upon as a guarantee

of the genuineness and reliability of the information so

furnished. Doing a thing properly was the best way of

preventing somebody from doing it improperly.

The Disappearance of Yellow Fever from Havana, Cuba.

—Major W. C. Gorgas, U. S. .\., formerly Cliief Surgeon

of Havana, presented a communication on this subject.

He said that perhaps many medical men had forgotten

that at one time New York City was more subject to j'el-

low fever than Havana, and that Philadelphia was in still

worse condition in this respect. The peculiarit)- of the

habitat of yellow fever had always occasioned remark.

It had been principally confined to the coast of the Gulf

of Mexico, though frequently spreading to other ports.

It had never been transmitted to the dense populations of

India and China. This hmited spread of the disease had long

attracted attention, and had been ver>- difficult to explain.

However, this difficulty cleared up when the theory- was

advanced that the mosquito was the intermediary host,

for the disease could not be carried in this way to such dis-

tant places as India and China. The disease was sharply

limited by latitude, north and south, it disappeared

quickly on the appearance of frost, and was not usually

found in high altitudes. Yellow fever was frequently

epidemic at Vera Cruz, and that city -was connected with

the city of Mexico by a railroad, and had intimate com-

mercial relations with that place; nevertheless yellow

fever was not contracted in the City of Mexico. This

was probably because the infected mosquito could not

live at that altitude. The female mosquito alone bites,

and in doing so infects the person , unless the latter was

alread)- immtme, ©r unless more than three days had

elapsed since the development of the disease. In locali-

ties having frost the disease could only be epidemic, even

imder the most favorable conditions for its development.

A considerable number of non-immunes must be added

to the population yearly to make yellow fever endemic. So

far as could be ascertained from the records, yellow fever

had been endemic in Havana since 1762. The large num-

ber of non-immunes introduced annually into Havana ex-

plained the continuance of yellow fever in that city. From

1836, according to official statistics, up to the time of the

the American occupation of Havana there had been fre-

quentlv as many as one thousand deaths a year from this

disease, and seldom less than 500 deaths. A sanitary

department was at once organized in Havana by the

Americans, and the work of sanitation was pushed most
vigorously. In the first year of the occupation there were
8,000 deaths, giving a death rate of 33. and in 1900
there were 6,000 deaths, or a death rate of twenty-four.

Pretty nearly half of the Governor-General's staff died

in 1900 from yellow fever, and there were more cases and
more deaths from this disease in the cleanest and
most hygienic quarters of the city. About this

time Major Walter Reed published his paper, show-
ing that a special variety of mosquito was the inter-

mediary host of the infective agent of yellow fever,

and on this basis the sanitary department set

otit to combat the disease. Usually within two
hours after notification of a case of yellow fever the in-

fected house was thoroughly screened so as to prevent the

access of the mosquito, and fumigation was practised so

as to destroy the mosquitos already on the premises.

It was required bj- law that all water barrels and cess-

pools be screened, and the larvae were destroyed by the

application of petroleum. Petroleum was never used,

however, when it was possible to remove the fresh water

collections by drainage. It was now over a year since

the last case of yellow fever occurred in Havana. .-Xn

inspection of that city in January, 1901, just before wag-

ing war on the mosquitos show-ed 26,000 breeding places

for the larvas in the city, w-hereas a j'ear later the inspection

showed only 300 such places. It was surprising how
little ditching would make a muddy field comparatively

dry. This work showed the feasibility of exterminating

yellow fever from the whole world. If yellow fever

could be kept out of Havana for twenty years, he thought

the disease would be completely exterminated in North

America, for Havana had been the great center of in-

fection, and if it cotild be kept clean the other places

would probably gradually clean themselves.

Yellow Fever Not Carried by Fomites.

—

Surgeok Ross,

U. S. N., said that ships now came frequently into Havana
w-ith yellow fever, and the sufferers from this disease

were taken off the ships and carried through the streets

of Havana, a distance of three miles to the hospital.

While in transit these patients were kept carefully

screened from mosquitos. The precautions instituted

by Major Reed had been continued since his departure,

so that it seemed that Havana was safe for the future.

The speaker then cited instances to show how perfectly

the mosquito theory explained all the many hitherto

puzzling and contradictor}- facts known regarding yellow-

fever. He said he had made experiments which seemed

to absolutely exclude the possibility of transmitting the

disease by fomites. For example , men had been caused

to live in small and ill-ventilated rooms, such as were

used by the common people of Cuba, and in contact with

fomites for a much longer time than the incubation,

period of the disease, and yet they had not developed it

He mentioned this because a few persons who had made
a study of yellow fever admitted that the disease was

propagated by certain mosquitos, but insisted that it

might be transmitted in other ways.

Dr. W. B. J.\MES said that the present occasion was not

so much one for discussion as for commendation of the

scientific insight which had pointed the way and the

magnificent scientific labors which had culminated in

this briUiant and unexpected victory- over this dreadful

scourge of humanity. These wonderful achievements

should lead us to gird ourselves up for a more effective

attack upon some of the infective diseases, such as tuber-

culosis, w^hich continue their ravages within our borders.

Major Gorgas said that it could not be denied that cir-

cumstances were specially favorable for this remarkable

piece of scientific work—the military- government, a

medical man for governor, and the presence of several

scientists who were engaged in a special study of yellow

fever, constituted no ordinan.- combination.
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NEW YORK ACADEMY OF MEDICINE.
SECTION ON SURGERY.

Stated Meeting, Held October 13, iqo2.

Robert T. Morris. M.D.. Chairm.\n pro tem.

Plastic Operation Following Removal of Malignant

Growth of Cheek.—Dr. Ch.\rles H. Peck presented a

man, forty-nine years of age, who had been an excessive

smoker with both pipe and cigar. For a number of years

there had been a sore in the angle of the mouth, but he

had paid but very little attention to it until about four

months before coming under observation. At that time

the inner surface of the cheek was occupied by an ulcer

which involved nearly all of the mucous membrane, only

a small portion of the angle of the mouth, however, being

implicated. There was enough normal tissue left at the

reflexion of the gums to allow of proper excision. The
growth was excised and the gap closed by a sliding flap,

the base of which was over the masseter muscle. The
mucous membrane being entirely destroyed, none could

be obtained for Uning the flap, so this surface was left to

granulate. Another flap was also slid from under the

chin. The healing process went on rapidly and satisfac-

tcsrily, and, while there was considerable cicatricial con-

traction and some ankylosis, the patient could not open
his mouth quite well. The operation was done on August
iS, and he was discharged on September 2.

Dr. John F. Erdmann said that ho had done a very

similar flap operation to that done by Dr. Peck, and in

that case the disease had not recurred for eleven months.
Dr. Martin W. Ware said that Dr. Peck was to be con-

gratulated on the good cosmetic obtained. The ankylosis

had probably resulted from the absence of mucous mem-
brane. When in Europe, he had seen Israel fill in such a

gap by a pedicle flap, the skin side of which was turned
in so as to form mucous membrane.

Dr. Peck said that he had considered this method, but
had decided it would be impossible to do this on account
of the beard, and he did not wish to disfigure the man by
taking a flap high up imder the eye.

A Case of Spina Bifida.—Dr. Frederic Griffith
related the history of a case of spina bifida (this report
will appear later).

Dr. R. T. Morris .said that the cases he had treated by
operation had .shown a strong disposition to leak even after
the smallest punctures with the finest silk. This leakage
coula be largely avoided by using powders which repel
water. Immediately after the suturing, aristol, or the
stearates in powder, should he pressed upon the punctures.

Pre-operative Preparation of the Surgeon and His Assist-
ants.— Dr. George R. Fowler was the author of this
paper. He said it was generally admitted that the street
clothing of the surgeon and his assistants should be com-
pletely covered if it were impracticable to remove it,

though the latter was preferable.

Hand Disinfection.—The recent literature upon the so-
called disinfection of the hands alone was most volumi-
nous, yet the bacteriological examinations showed that it

was practically impossible to render and maintain the
hands sterile. It had long been known that the subungual
spaces were a fertile source of infection. The general
cleansing of the hands by combined mechanical and chemi-
cal means was, perhaps, the best. Often fissures were
formed around the nails, and where the skin was sensitive,
and, indeed, probably in all cases, folds of sterile gauze
could be substituted for the nail-brush. He had long
looked with suspicion upon the ordinary metallic nail-
cleaners because of the traumatisms they produced. At
one time he had endeavored to avoid this source of infec-
tion by trimming the nails so closely that there was prac-
tically no ungual space. This plan answered fairly well
as regards infection, but the consequent loss of tactile
sense, and the inabiUty to pick up small instruments
because of not having projecting nails, had made him
iinally abandon this method. He had recently found that

an admirable method of cleansing the nails was by seesaw-

ing with the selvage edge of common gauze. A more con-

venient way of carrying out this idea was by tising a steel-

spring wire frame, like that for the keyhole saw, and sub-

stituting for the saw a small roimd brush. Such a device

Dr. Fowler exhibited. Immediately after alcoholic dis-

infection of the hands, they were usually sterile, but after

placing the hands in warm water for some minutes and
irrigating with sterile sand, it would be found that the

microbes would soon come to the surface.

Rubber Gloves.—He believed rubber gloves were useful,

but their field of usefulness was limited to certain exami-

nations in very septic cases, and they could not be

employed where deUcate tactile sense was required. There

was scarcely an operation in surgery that did not risk

the tearing or puncturing of the gloves; moreover, the

interference with the tactile sense and the catching of the

needle in the glove made them veiy inconvenient. Worst
of all, the poulticing of the hands arising from the use of

rubber gloves caused the passage of myriads of micro-

organisms to the surface of the hands, and hence when the

gloves were torn or punctured, infection was actually

favored by the use of the gloves. Dr. Fowler said he was
in the habit of using a solution of potassium permanganate
and corrosive subUmate for filling the creases in the hands.

It was important that the surgeon should frequently

dip the hands in a disinfecting solution during operation.

His own preference was for a cold solution of corrosi%'e

sublimate of a strength of one to two thousand.

Head.—The next most important source of infection

was the hair of the head, because of the very frequent pres-

ence of dandruff, and even of street dust. The surgeon

should wear a closely-fittin g cap during operation

.

Mouth.—It had long been believed that the expired air

was sterile, and this was probably true with quiet breath-

ing, but it was entirely different during conversation, as

had been conclusively shown by bacteriological studies.

It was obvious, therefore, that a gauze covering should be
worn over the mouth, and if the surgeon would insist

upon wearing a beard, this, also, should be covered.

The operator should also refrain as far as possible from
speaking wLIle operating.

Dr. Frederick Holme Wiggin said that he had been
deeply interested in the paper, which dealt with a most
important subject, and one to which, ordinarily, not
enough attention was given. He had been specially inter-

ested in the criticisms of the nail-cleaner, and had been
accustomed, in his surgical practice, to clean his nails

with the folded sterile towel. He thought it would be
desirable, if practicable, for the surgeon to put on fresh

underclothing after having taken a bath, as a prepara-
tion for operating. He was accustomed to cleanse the

hands and arms by rubbing for several minutes with
tincture of green soap and a stiff, sterile bristle brush.
He was favorably impressed with the suggestion made
in the paper of substituting sterile gauze for the nail-

brush. Having cleansed the parts as just described, he
washed with alcohol and again in an alcoholic solution of

bichloride, i to 300. A final cleansing with sterile water
was given. In prolonged operations he was in the habit
of dipping the hands occasionally in an alcoholic solution
of bichloride, and then in a sterile saUne solution. The
speaker said that the covering of the head with a cap was
doubtless a good plan, but he had been content with pro-
tecting the brow with a scarf made of several layers of
gauze. It was well to discourage conversation during
operations, for it not only minimizes the danger of infec-
tion, but prevents the distraction of the operator from his

work. He had never found it necessary to make use of
any covering over the mouth.

Dr. Carl Beck said that the area of operation could
never be absolutely sterilized, and it was a question
whether this was necessary in practice, for 'it had been
aptly said that there was no need of sending a policeman
after every micrococcus. No matter how thoroughly
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the skin was cleaned, the follicles would still afford

shelter to many microbes. No doubt catgut had often

been erroneously accused of exciting infection when in

reality the source of infection was the bacteria in the skin.

The application of the tincture of iodine was a desirable

method of combating skin infection. If the surgeon were
attentive to his personal cleanliness, there should be no
need for covering the mouth.

Dr. M. W. Ware said that the objection to rubber
gloves, founded on their promotion of sweating, was met
by the substitution of cotton gloves. Experiments had
shown that the hands under the cotton gloves were more
nearly sterile than when under rubber gloves. It had been
suggested that better disinfection of the hands would
result from cleaning them under running water and dis-

carding the basin.

Dr. Ch.^rles N. D. Jones advocated the heating of the

glass operating table in a compartment, and the surgeon's

taking a full bath to which some disinfectant is added,

such as acetic acid and chloride of lime. He favored the

dipping of the operator's hands in a disinfectant solution

from time to time, and he sometimes made use, during

operations, of a weak disinfectant solution, such as a

1—1,000 formalin solution.

Advantages of Rubber Gloves.—Dr. Joseph Wiener
Jr., regretted that the rubber gloves had been, in this dis-

cussion, "damned with faint praise." Rubber gloves, he

said, though introduced abroad, had been pretty gener-

ally discarded there. Dr. McBumey's enthusiastic advo-

cacy of gloves had had much to do with their popularity

in this country. He was satisfied that the hands could

not be kept sterile during an operation without rubber

gloves. The objections to the gloves had been well stated

in the paper, yet he felt they were useful. He had begim

their use about one year and a half ago, and, by persever-

ing in their use, he found that most of the difficulties

first experienced had vanished. This had been the experi-

ence of most other surgeons who had persisted in using

them for two years. He would not think of doing any

abdominal operation, any clean or any septic operation,

without rubber gloves. He did not puncture the rubber

gloves more than once in about fifteen operations, and

foimd he could palpate ftdly as well as without the gloves.

Lately they had foimd at the Mount Sinai Hospital that

it was a great improvement to make use of dry sterile

gloves well powdered with sterile talcum powder.

Although he ordinarily perspired freely, he had been able,

by the use of the talcum, to do an operation and keep the

skin under the glove dry the whole time. This did away
with one of the important objections to the gloves.

Another great advantage of the gloves was that, while it

would take fifteen minutes to disinfect the finger after

handling pus, rubber gloves could be sterilized in as many
seconds.

Dr. Robert T. Morris said that in this discussion the

cell resistance of the person wearing the gloves had not

been taken into consideration. The bacteria were not

only in the follicles, but were also imbedded in the epi-

thelial cells. If a person were strong and well, the bacteria

would not be proliferating; on the other hand, if he were

ill, as with an attack of tonsillitis, these bacteria would

be foimd proliferating, and the fingers would ordinarily

be moist. He did not think any young man could become

a good operator by beginning with gloves, because of the

interference with tactile sense, though no doubt one who

had become expert in palpation might develop a good

tactile sense after the persistent use of rubber gloves.

Many surgeons foimd that they operated much more

slowly with rubber gloves, and this disadvantage should

not be overlooked. With regard to hand disinfection, he

would say that good results were obtainable by the use

of the nascent chlorine method advocated by Dr. R. F.

Weir. Some of the depilatories composed of sulpliites

certainly did penetrate deeply into the hair folUcles,

and would destroy the bacteria in the epithelial cells. He

had been impressed with this fact in connection with his

work on animals, and he was experimenting, at the pres-

ent time, in this field to discover a means of preparing the

patient for operation. Blood serum was known to be
distinctly germicidal, and it was a question whether it was
not sufficiently so to make it unnecessary to dip the hands
from time to time in a disinfectant solution while operat-

ing.

Dr. Fowler closed the discussion. He said that Dr.

Wiggin's suggestion about the use of a gauze scarf on the

forehead reminded him that he had omitted to mention
in his paper the danger of infection from the dropping of

perspiration upon the patient or into the wound. He had
seen a drop of perspiration fall into a laparotomy wound,
and had been present at the autopsy, and had felt that this

death, like many other obscure ones, might well be

attributed to infection arising from contamination with

perspiration. Koeniger's bacteriological experiments

showed plainly that not only was there infection of Petri

dishes near by as a result of conversation but that this

infection even extended to a considerable distance; hence

it was well to enjoin silence upon all spectators at surgical

clinics. More than ten years ago he had begun the prac-

tice of painting the skin with tincture of iodine before

operation, and it was a particularly useful procedure in

emergency operations. All that had been said about the

interference of rubber gloves with the tactile sense could

be applied to cotton gloves, though this should be done

with fifty-fold more emphasis. In cleansing the hand? it

was very much more effective to scrub or scour the creases-

on the pabnar and dorsal stufaces in the direction of these

furrows, or across the hand. About nine years ago he had
had constructed at St. Mary's Hospital an operating table

in which a steam coil was placed underneath the table.

He had used for many years the permanganate of potas-

sium and bichloride solution, and one not familiar with

this method would be surprised to find what a coatings

dried upon the hands after they had been dipped in it.

This method had been suggested to him by some obr,erva-

tions made many years ago by Lister himself. This sur-

geon found that in impregnating gauze with cyanide of

zinc and mercury, when he used colored solutions, the

penetration into the interstices of the gauze was very mucK
greater than when a simple uncolored solution was used.

Dr. Fowler said he had tried the chlorine method honestly

and faithfully, and, while he had no doubt that it effected

surface sterilization quite as well as, and perhaps better

than, some other methods, he found that he and his assistants

developed a troublesome eczema between the fingers, and

hence it had become necessary to abandon this method.

The occasional dipping of the hands into sublimate solu-

tion during operation would not, perhaps, thoroughly dis-

infect the skin, but its astringent action upon the latter

imitated very closely that retractile effect which had been

shown to be effective in postponing the passage of micro-

organisms from the deeper parts to the surface of the skin.

Cold solutions had been found to be very much moreeflect-

ive in this respect than hot ones.

Treatment of Diseased Joints by Plaster Strapping.

—

Dr. F. R. Cook read this paper. He said that in 1893,

and again in 1895, Dr. V. P. Gilyiey had published articles

on the strapping of sprained ankles. The pathological

conditions which responded most readily to strapping

had one factor in common, i. e. relaxation of tissue. A
relaxation of veins led to passive venous stasis with exuda-

tion into joints, tendons, and surrounding tissues, thus

giving rise to swelling, pain, and more or less impainnent

of function of the joint. In chronic aftcctions there might

be a cellular hyperplasia leading to a connective tissue

formation. Alternate hot and cold douches, with active

and passive motion, were usually employed here. The

good effect of strapping in sprains and contusions and

stiffened joints following fractures or over-immobiliza-

tion, was probably dependent upon the fact that this met

the indications mentioned. It could be applied so as to-
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acl perlectly as a substitute for the sprained ligaments.

This accotinted for the ease with which the patients could

walk about. In order to secure the full amoimt of benefit,

the ordinarj' diagnosis of sprain was inadequate; one must

determine not only what ligament or ligaments were

involved, but where the ligaments had more than one

insertion or function, as in the ankle, one must determine

what special fasiculus or fasiculi were sprained. This

diagnosis was usually made by ascertaining the position

of the part when subjected to trauma, the position of the

parts in rest and motion following the trauma, by deter-

mining the area of maximum tenderness and maximum
local heat, and by comparing the amount of pain pro-

duced by forcing the parts into all of the extremes of

motion of which the joint is capable. Strapping afforded

protection, which was particularly useful in rheiunatic

joints. Sometimes it also save rise, in sensitive persons,

to considerable coimter-irritation. The strapping also

acted as a fomentation and as a means of securing pres-

sure, and so limiting swelling. Strapping with the use of

the parts was an excellent forni of massage, and this he

believed to be the most important function of strapping.

The strapping, in cases of contusion, was applied -n-ith

the parts relaxed, while in sprains, the strapping was done

with the parts in closer approximation. A number of

cases illustrating the prompt and decided relief afforded

by this treatment were cited.

Dr. H. M. Silver said that he had strapped the ankle

in many cases with great success. After its proper appli-

cation, the patients could walk about, were usually free

from pain, and had very little trouble afterward. He had
had no experience with strapping the knee.

Dr. Charles N. D. Jones indorsed the method as an

excellent means of practising auto-massage.

Dr. Cook, in closing, referred more in detail to the

method of strapping. In the case of the ankle-joint, he

was accustomed to use Gibney's method, except that he

carried the straps obliquely instead of straight around the

foot. In strapping the wrist-joint it was better to encir-

cle the wrist, otherwise one did not get good support.

Of course some care and experience were necessary to

avoid excessive constriction. In this region he usually

employed very narrow straps or adhesive plaster, and
applied them over the wrist-joint in a figure-of-eight. Sev-
eral methods were practised for strapping the knee-joint.

Ordinarily, and especially when there was considerable

exudation in the knee-joint, one strap should be carried

around the joint at its center, so as to secure the necessary
pressure. If more straps were used, they interfered with
motion, which was what should be avoided. After the
first strap the others were appHed alternately above and
below, just as in bandaging an elbow, and all of the straps
met at the hamstring muscles and diverged. The first

strapping would soon become relaxed and then rein-

forcing straps should be applied over this. In strapping
the shoulder-joint it was best to carry the straps from the
chest around the shoulder to the back, and then others
above and below, just as in strapping the knee-joint.

The Economic Side of SmaUpox.—An illustration of
the loss and inconvenience which may be caused to a
community by even a comparatively slight outbreak of
smallpox is furnished by recent events in Barbados.
That island is suffering from an outbreak of smallpox of
a mild type. Yet the disease has already proved a serious
incubus to the trade of the place, owing to the strict quar-
antine which has been imposed against it by the neighbor-
ing colonies, all the islands except Trinidad and the colony
of British Guiana having prohibited the landing of any
goods whatever coming from Barbados. The steamers
have ceased to communicate directly with the shore, and
boatmen, lightermen, and wharfmen are out of employ-
ment. Yet smallpox is the very type of a preventable
disease.

—

The Hospital.

NEW YORK ACADEMY OF MEDICINE.
SECTION ON OBSTETRICS .\ND GYNECOLO >V.

Slated Meeting, Held October 23, 1902

James N. West, M.D., Chairman.

Appendicitis and Pyosalpinx.—Dr. L. J. Ladinski pre-

sented two specimens to show the difficulty of diagnosis of

pelvic disease. The first specimen, an appendix and pus

tube, was taken from a woman of forty }'ears. who had had

nine children. Four days before admission to hospital she

began to suffer from colicky pain, especially marked on the

right side, and accompanied by vomiting, chills, and fever.

The diagnosis was appendicitis, but further examinatiiin

showed a right pyosalpinx. On operating he found both

appendicitis and pyosalpinx. Apparent^ the two dis-

eases were coincident. Pus was found not only around

the vermiform appendix, between the coils of intestine, but

also in the pelvis. The second specimen was one of

double pyosalpinx and appendicitis, and in this case also

he considered the two conditions were merely coincident.

There was a rather long history of pain in the region of

the appendix, with severe constitutional disturbance and

pain about a week before admission. Examination

showed an irregular hard mass on the right side, and the

pelvis filled with an irregular, nodular mass, feeling much
like a fibroid tumor. The complicating appendicitis was

not considered at all in making the diagnosis. At opera-

tion a mass was foimd which consisted of intestine, pus

tubes, uterus, and a very much enlarged and inflamed

appendix. There was pus in the pelvis and between the

coils of intestine as well as around the cscum. Both of

these patients made an uneventful recover}'.

Ectopic Gestation Twice in the Same Woman.— Dr. H. C.

CoE presented a specimen of ectopic gestation removed
from a woman thirty-two years of age. She was seen in

consultation in the latter part of May. The history was that

three years before she had been operated upon for ruptured

ectopic gestation, and that the left tube was removed.

This statement was confirmed by the hospital records.

When seen by him the woman had skipped two periods, and
the colicky pains, the flow of blood, and other symptoms
pointed to another ectopic gestation. A diagnosis to this

effect was made and operation advised, but the patient

refused. A week later, however, a posterior section was
made for exploration. A ruptured tube was foimd on the

right side v/ith the ovary. The interesting point was that

the left tube and ovary were still present and were found

to be normal despite the hospital record of the first

operation.

Dr. P. A Harris said, with regard to the recurrence of

ectopic gestation in the same individual, that he had had
four such cases.

Dr. CoE said he did not believe his patient had liad an
ectopic gestation the first time, and in this view he was
supported by the pathologist who examined his specimen.

The Rontgen and Ultraviolet Rays in the Treatment of

Uterine Cancer.—Dr. Margaret A. Cleaves presented this

paper and reported a case (to appear in a future issue)

.

Dr. H. C. CoE said he had examined the patient very
carefully before the treatment was begun, and there could

be no question that the case would have been looked upon
by surgeons generally as inoperable. He would not have
attempted to use even the sharp spoon and curette. He
had examined this patient again only yesterday, and the
appearance was that of a woman shortly after a hyster-

ectomy. No nodules could be felt at all on the right side;

on the left side was an extensive cicatrix, the result of the
malignant process. It had drawn the uterus over to one
side of the pelvis. There was no longer any foul discharge.
The appearance of the patient indicated a remarkable
improvement, and he could not imagine that the same
result could have been attained by any of the recognized
surgical methods, not even the use of the galvano-cautery
as employed so successfully by the late Dr. John Byrne.
Personally he had not had a single case of malignant disease
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that he could consider cured; the disease had recurred in

some cases six years or more after operation. There were
several cases of uterine cancer under .tr-ray treatment at the

hospital. In one of these, in the service of Dr. Jarman, of

recurrent carcinoma of the cervix, in which it was not

thought wise to operate again, the .t-ray treatment had
been employed, and he understood that the disease had
entirely disappeared. This case had been seen by a num-
ber of the surgeons, and there could be no question about

the diagnosis.

Dr. Wii.Li.\M J.\MES MoRTO.s' said that the case had been

reported in the paper with great fidelity, and the author

was to be congratulated. He hoped that in time the

inethod of application would be simplified, and the num-
ber of treatments reduced. He personally believed that

the treatment of such sases, as well as those of growths in

the abdomen, could be effected in a simpler manner. He
was in favor of the use of the .r-ray alone. There was a

certain pleasure in knowing just what does the work, and
he objected strongly to mixing up methods, as it was both

imscientific and unnecessary. It had been noted abroad

that a certain type of cutaneous epithelioma—-the nodu-

lated, indurated type—yielded very slowly to the x-ray,

yet these cases did better when the x-Tay treatment was

combined with the use of the Finsen light. This would

seem to justify the author in the combined method which

she had employed. A niost important warning had been

sounded in this paper with regard to throwing too rapidly

into the system the toxins resulting from the disintegra-

tion of these growths. An operator could, according to his

experience and judgment, make the .-r-ray treatment of can-

cer result in the development of sepsis, or he could produce

a mummifjnng effect on the affected area. If the treatment

were pushed too much it might cause the patient his or her

life. The ordinary use of the :K-rays three times a week he

did not consider to be, as a rule, pushing the treatment too

much. It seemed to him almost ridiculous to apply a local

treatment with the i--ray to the disease on the supposition

that it is a local disease ; to his mind it was far more rational

to treat the parts widely rather than confine the application

of the .ir-ray to the mass or nodule that could be seen or felt.

He knew of a case in which an intelligent surgeon had faith-

fully treated for two months with the x-ray a carcinoma

of the breast in the neighborhood of the nipple, and while

doing this had carefully screened off the adjacent parts.

The result was that the tumor near the nipple improved

ver\- decidedly, but meanwhile the cancer extended into

the lymphatics in the axilla. He could recall six cases

of cancer of the uterus and rectum treated by means of

the .r-ra)'. One of them had yielded a remarkably good

result. The patient had been brought to him from out of

town, and the attending physician had remained with the

patient for three weeks and had made daily examinations.

This physician had previously removed the greater part of

a recurrence of the disease by means of caustic, and on its

recurring again had brought the patient for x-ray treat-

ment. The local condition was very much the same as that

described in-the paper imdcr discussion, but there was not

the cachexia present in that case. His patient had been

discharged as cured, and Dr. Bache Emmet had confirmed

his statement that no evidence of the disease could then

be found. He did not beheve there was any necessity for

the use of the internal tube, except in a case seen very early

when there was reason to believe that the disease was

strictly localized, and in such a case it might, perhaps, be

better to excise the growth promptly, and then make use

of the x-ray.

Dr. George G. Hopkins of Brooklyn referred to a case

which had been carried in on a stretcher each day for a

month. Several of the best men in Philadelphia had pro-

nounced the case one of inoperable carcinoma. The patient

was very ansemic and weak. The vagina was almost

occluded, and projecting above was a grayish fungoid mass.

After treating the case for six weeks he was able to intro-

duce a seven-inch bivalve speculum, whereas formerly he
had only been able to insert the speculum two Inches.

The treatment employed combined both the .r-ray and the

Finsen light. He thought we should be much more hope-

ful with regard to the treatment of uterine cancer than of

cancer of the breast. The best German pathologists of the

day had announced that thecancer cells of the breast were,

as a rule, smaller than those of the uterus. The best pathol-

ogists of the day did not look upon it as a constitutional

disease in its inception. The uterus was abundantly sup-

plied with anastomosing lymphatic channels, and .?i.x or

eight ducts discharge into the lumbar glands. These glands

did not become involved until quite late in the disease;

hence the treatment by either the .r-ray or the Finsen li.ght

should prove most useful.

Dr. A. D. Rockwell cited a case in which a lupus had
improved up to a certain point, under the Finsen light

treatment abroad, and then there had been no further

progress. On coming under his care he had made use of

the .r-ray treatment, and had readily succeeded in com-
pleting the cure. This case only suggested that the alter-

nation of the .r-ray and Finsen light treatment might be
desirable in certain cases. He had never u.scd the screen,

and agreed with Dr. Morton that it was not necessar\-.

Dr. James N. West thought it was well to operate upon
malignant growths as early as possible, and then subject

them to the x-ray or the Finsen light. By operating first

,

the danger of throwing the to.xins too freely into the system

would be largely obviated. Those working in this new
field should be most careful to have their diagnoses con-

firmed by microscopical examinations. He recalled one

case in which he felt sure, from the clinical appearance,

that the diagnosis was carcinoma of the cen-ix, but. as a

matter of routine , he had a microscopical examination made

,

and was surprised when the pathologist assured him that

the case was non-malignant. This patient had done well,

and had since bom two children.

Dr. Cleaves, in closing, said that the idea of using the

light was to employ the same vibrations, only in less

degree, and so keep up the good influence. She thought in

future the treatment could be applied less frequently and
more simply with the same results. She did not favor the

employment of the speculum, and agreed with the opinions

expressed in the discussion to the effect that the tissues

generally in the pelvis should be brought under the influ-

ence of the x-ray. With the Tesla tube the .v-ray radia-

tions were obtained not from one point, but from every

part of the tube

The Indications for Trephining in the Cerebral Hemor-
rhage of Whooping-Cough.—Loewy says that the cerebral

hemorrhages occurring in this disease sometimes fall within

the jurisdiction of the surgeon. This is the case when

there are pronounced symptoms of cerebral irritation and

when the sudden appearance of the nervous disturbances

point to extensive extradural ,subdural, or cortical hem-

orrhage. Under these conditions, so long as there are no

distinct pressure symptoms, the pulse remains good, and

the condition is not becoming steadily more serious, it is

preferable to wait. Hemorrhages, especially subdural,

may be completely absorbed, and symptoms of circum-

scribed bleeding maj' be produced through capillar}-

hemorrhages into the cortex, or simple oedema, and even

entirely negative autopsies are on record with ^uch symp-

toms. If, on the other hand, the condition becomes

aggravated, and especially if the pulse is that of intra-

cranial pressure, trephining is indicated as in any other

form of intra- or extradural hemorrhage. The longer the

time that has elapsed since the onset of the symptoms,

the less chance is there of operation being needed. Lum-
bar puncture is always indicated, and should be done early,

since it is harmless, gives valuable diagnostic data, and

diminishes intracranial tension, if present.

—

Deutsche

Zeilschrift ftir Chirurgie.
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Contagious Diseases^Weekly Statement.—Report •f

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, New York

City, for the week ending November 8, 1902:

Measles
Diphtheria and croup . .

.

Scarlet fever
Smallpox
Varicella
Tuberculosis
Typhoid fever
Cerebrospinal meningitis.

51

93
4

57
198

M5

Malaria in Ceylon.—Dr. Albert J. Chalmers, registrar to

the Ceylon Medical College, says the Lancet, has made
a preliminary report on the prevalence of malaria in Cey-

lon. The theory of the origin of the disease which is pro-

pounded by Mr. A. Perry, principal medical officer and
inspector of hospitals, Ceylon, raises two points which are

not without practical importance. They are: (i) Is it

possible that the infection in man can take place by some
other means than through the mosquito ? and (2) If this

be not possible, how did the cycle of the life of the parasite

start ? In reference to the causal relation existing between
the climatic conditions and the incidence of the malady,
Dr. Chalmers says: "There appears no doubt that the

reason why so few anopheles, sometimes none, are seen in

the dry season for months together

—

e. g., in Accra and
Kumassi, West Africa—and then the sudden appearance
of these insects in numbers, is due to their hibernation in

dark, protected spots. They come out again in the wet
season

, as this is the time par excellence when they find the
pools of water with suitable algae for propagating their

species, and, in my opinion, this is the reason of the
relationship between malaria and the rainfall."

The most interesting points which the report shows may
be briefl}^ summarized as follows: (i) Malaria, at the pres-
ent time is epidemic in Ceylon only in certain locahties;

(2) The island contains many anopheletes, and the condi-
tions which exist there are peculiarly suitable for their
development; (3) A large proportion of the existing
anopholetes are not infected with the malarial poison ; and
(4) Coolies affected with malaria are constantly being
introduced from India to Ceylon. There is, therefore, a
possibihty that malaria may become more prevalent if

these facts are not realized.

The Prognostic Value of the Ehrlich Diazo-reaction in
Consumptives.—Gicseler gives the following improved
formula for the reagents of this test. Instead of sulph-
anilic acid, paramidoacetophenon is used, as it gives more
brilliant tints. Four c.c of reagent A (paramidoaceto-
phenon 0.25; acid hydrochlor. 25.0; aq. dest. ad 500.0)
are mixed with one-fiftieth of this amount (i. e. gtt. 1-2)
of reagent B (sodium nitrite 0.5; distilled water 100. o)'

and shaken with 4 c.c' of urine. One-eighth of the entire
volume (i. e. i c.c) of ammonia is then added, and the
color of the foam noted. The reaction is positive only
when a distinct shade, varying from pink to deep red, is

present. The reaction was studied in 100 patients, who
were kept under observation for an average of four
months. The result of these investigations showed that,
though the reaction may be regarded as often affording
useful corroborative evidence, still it cannot in any way
in\-alidate conclusions derived from clinical observation.
A positive diazo-reaction is simply a comparatively fre-

quent phenomenon in cases ending fatally, but is not con-
stant in its appearance, while, on the other hand, an
existing reaction in cases not absolutely hopeless may
disappear again if the condition improves.

—

Zeitschrift fiir

Tttberculose und Heilslattenwesen, Vol. 3, No. 5, igoa.

Indications that Our Methods of Fumigation Are Faulty.

—G. E. Pfahler conducted experiments with formalde-

hyde gas on cultures of the staphyloccus pyogenes aureus

taken from the stirface of the floor, the bed, and the man-
tel; all grew well. With formalin used in different ways,

all cultures grew. With sulphur thoroughly tried, all

cultures grew with the exception of one, which remained

sterile. The fact that we have been able to control epi-

demics by the use of the methods of fumigation woiild

seem to depend more upon the customary cleansing given

to infected rooms, etc., than upon the action of the gas.

All investigators seem to agree that formaldehyde gas is

the best disinfectant known, but we should aim at obtain-

ing a more satisfactory method of application, which will

probably mean an apparatus capable of generating the

gas ten times as fast, or in more concentrated form.

—

Pro-

ceedings of the Pathological Society of Philadelphia.

Dengue Fever at the Civil Hospital, Hongkong.—The
latest scourge afflicting Hongkong is dengue fever. The
hospitals in the island have overflowed with patients of all

ages and descriptions, and those not admitted for that

disease have soon contracted it. Among the staff at the

hospitals, the first to be attacked were the ward boys and
native nurses, and in the last week of August seven of

the sisters of the Government Civil Hospital were off duty-

with it, some in the initial stage, others convalescing.

—

London Hospital.

Health Report.—The following cases of smallpox

yellow fever, cholera, and plague have been reported to-

the Surgeon-General U. S. Marine Hospital Service,

during the week ending November 8, 1902:

SMALLPOX—UNITED STATES.

Cp.lifomia. San Frat:cisco Oct. i5-_'6 ...
Coloradu, Denver Oct. 18-25 ...

Illinois. Chicaj^o Oct. 25-Nov. i

Indiana. Indiarapolis.. Oct. 25-Nov. i

Icna, Ottun-.Tva Sept. 27-Nuv.
Kansa.;, Wichita Oct. 24-Nov. i

Kcntuc':y, Coviiigton Oct. iS- Nov. 1

Le:<inj?ton Oct. 25-Nov. i

Maine, Bid Icfor.^ Oct. 2s-Nov. i

Massachusetts. Boston Oct. 25-Nov. i

Can.bridge Oct. 25-Nov. i

Everett Oct. 25-Nov. i

Michigan, Detroit Oct. 25-Nov. 1

Grand Rapids O.t. 25-Nov. i

New Harrpshire. Naslma Oct. 25-Nov. i

New York. Binghanipton .Oct. 25-Nov. 1

NewYork Oct. 2s-Nov. i

Ohio. Cincinnati Oct. 24- 31 . . .

Cleveland Oct. 2S-N0V. i

Davton Oct. 25-Nov. i

Yuungstown Oct. i8-K.jv. i

Pennsylvania, Altnona... Oct. J5-N0V. 1

Erie Oct. ss-Nov. i

Johnstown C)ct. 25-Nov. i

McKeesport Oct. 25-Nov. t

Pittsburg Oct. 25-Nov. I

South Carolina, Charleston Oct. 18-25 . . .

Wisconsin, Milwaukee Oct. 2S-N0V. r

SMALLPOX—FOREIGN.

Austria. Prague Oct. 4-1 1 . . .

.

Belgium, Antwerp Oct. 11-18 . . .

Ohent Oct. 11-iS . . .

Canada, .Amherstberg Oct. r8-Nov. i

Ouebec Oct. 25—Nov.
Ecuador, Guayaquil Oct. 12-ig ...
France. Paris Oct. i:-iS

Rhcin-.s Oct. 12-19 . . .

Great Britain, Liverpool Oct. ii-25 . . .

London Oct. 11-18 . . .

India, Bombay ... Sept. 30-Oct. 7 .

Russia, Moscow Oct. 4-1 1 . . . .

Odessa Oct. 11-18 ...
St. Petersburg Oct. 4-1'*

Straits Settlements, Sinj^apore . . . .Sept. 6-20 . . .

.

Turkey, Constantinople Oct. 12-ig ...

YELLOW FEVER.

Colombia, Panama Oct. 13-27 . .

.

Ecuador, Guayaquil ... Oct. 1 2- 1« . .

.

CHOLERA.

China. Hongkong Sept. 20-Oct. 4
Egypt. Alexandria Oct. 4-11
India. Bombay Sept. 30-Oct. 7

Madras Sept. 20-Oct. 3
Japan To Sept. 30 . . .

Korea, Seoul Sept. 27

CASES. DE.ATHS

Straits Settlements, Singapun . .Sept. 6-2

PLAOUE.

.11,228 6,302
.Between 50 and

250 deaths
daily.

India, Bombay Sept.
Karachi Sept.

.Tapan .Yokohama Sept.

30-Oct.
28-Oct.
27-Oct.
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An abdominal section for a ruptured ectt)pic

pregnancy, an interval of a year and three days, a

second section on the same patient and the removal
of a second gravid tube, called my attention to the

[iossible light to be thrown by the study of similar

cases on the very obscure etiological conditions

which may result in the arrest and implantation of

the fertilized ovum in some portion of the Fallopian

tube.

The record of my case is as follows:

Mrs. A. B., German, aged twenty-six j'ears, had had
one child when fourteen years of age, and had then

remained sterile. There was no history of any
pelvic inflammation or any history or local condition

pointing toward a gonorrhoea! infection at any time.

On the evening of February i6, 1901, Dr. J. Y.

Mangum was called to see her because of very

severe colicky pains, from which she had suflfered

during the previous week. He found her with

marked sj-mptoms of internal hemorrhage, a mass to

the right side of the uterus, and a history of irregular

bleeding from the vagina for the previous month,

and sent her at once to my service at the Polyclinic

Hospital, with a diagnosis of ruptured ectopic gesta-

tion.

On admission at 10 p.m. her condition was very

serious, and rapidly growing desperate. By 11,

when I had reached the hospital and preparations

were completed for the operation, the lips were white,

she was pulseless at the wrist and semi-unconscious.

Hot salt solution was thrown into the rectum,

strychnia given hypodermically, and while an

intravenous saline infusion was being made the

abdomen was opened.

A large amount of fresh blood, some older clots,

and an unruptured ovum the size of a large oran.ge

and of ten weeks' development were found free in the

peritoneal cavity. The ovum had escaped from an

extensive tear in the right tube. Active hemorrhage

was going on from the torn ovarian artery.

The vessels were secured and the tube easily re-

moved, there being only a few slight and recent

adhesions binding it down. The appendages on the

left side were free from adhesions, were apparently

perfectly normal, and were not removed. The abdo-

men was closed in layers v.-ith slightly chromicise.l

kangaroo tendon. The woman rallied well, made a

smooth convalescence, and rapidly recovered from

her extreme anaemia.

On February 17, 1902, Mrs. A. B. came again to

the clinic, saying that she had gone over her time five

weeks. She had spotted a little during the last two

weeks, had had slight pain in her left side, thought

she was pregnant, and wished to know if all was right.

Bimanual examination revealed a tender, soft, semi-

fluctuant, rounded mass the size of a hen's egg, lying

close to the left of the uterus. The cervix felt soft.

There was a slight, bright, bloody discharge. The
body of the uterus was slightly enlarged and softer

than normal. A large pulsating artery was felt to

the left. A dia.gnosis of unruptured ectopic gesta-

tion was made, and the woman was at once sent to

the ward and prepared for operation, though I wished
to hold her over for my next clinic day, the 2 ist. On
the 1 8th she complained of colicky pain for a short

time in the afternoon. On the r9th,at about 1 1 .\.m.,

a gentle bimanual examination was made by a mem-
ber of the faculty. At 7 p.m. the house surgeon

found signs of internal hemorrhage and a pulse

of 136. These symptoms increasing, I operated

at 9 P.M. Fresh free blood and some recent clots

were found in the abdominal cavity. The blood was
coming from eroded vessels in the wall of the left

tube which enclosed an ovum of about eight weeks'

growth. The tube was easily removed, the adhesions

being recent and very slight. The abdomen was
closed as before. Convalescence was smooth, the

temperature never going above 99° F.

The specimen shows the tube of the left side dis-

tended by an oval mass one and a half by two inches

in its diameters. This mass occupies the middle

third, there being a small portion near the uterine end

where the tubal mucosa is normal, and shows no

microscopical changes, and a similar portion at the

fimbriated extremity. After hardening and embed-
ding, sections were cut at various planes perpendicu-

larly^ to the tube length. The section from which

the accompanying drawing was made", and which

Dr. S. W. Bandler kindly examined for me, shows

that the embedded ovum, which is about the size of a

silver dollar, may be divided into two parts: An
inner", the central cavity containing the foetus, and

an outer peripheral portion", comprised between the

chorionic membrane^ and the unbroken tube wall.'

The foetus evidences a well-formed neural cord with

its canal.' A central vertebral formation, still in

the state of cartilage, is preisent, evidencing two

lateral prolongations, which surround three-fourths

of the medullary canal. The age of the foetus

approximates about the ei.ghth to the tenth week.

The central cavity is lined with a membrane' of

considerable thickness, composed of a trabecular,

branching, almost homogeneous network, in which

are numerous spaces or vacuoles and numerous round

or spindle-shaped cells with dark nucleus, often situ-

ated in the periphery of the spaces. The bodies of

the cells are long and thin, uniting with each other,

and forming together with numerous non-nucleating

fibers of the same character the trabecular net-

work. This inner lining evidences at various points

in its circumference, but most essentially at a cer-

tain point, large spaces of oval shape,' lined by

long flat cells, and filled entirely with very numerous,

small, round, dark nuclei, who.se protoplasm shows

no boundary, so that the nuclei seem embedded in a

homogeneous colorless substance, which is probably

not protoplasm. These spaces filled with these

round cells (fetal vessels filled with blood cells) are

more numerous in an area situated near the thickest

portion of this lining. In this thickest portion, are
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several of these spaces and two or three ducts, cut in

transverse sections and lined with two or three par-

allel rows of small round cells, giving these ducts some-

thing of an epithelial appearance (allantois duct).

This thickened area is apparently the pointof insertion

of the abdominal pedicle or cord.*'. At various points

the peripheral layers of the inner lining take on the

character of a fibrilated connective tissue. This

inner lining is covered in its entire circumference by

a membrane composed of a structureless protoplasm,

in which are embedded small, round, dark nuclei,

generally in two layers, and not infrequently in more

(syncytium). This outer membrane is not closely

adherent to the one before described, but is lifted off

from it at almost all points of its circumference. It

does not run an even, smooth course, but sinks into

the larger and smaller depressions, covering the vari-

ous projections and papulations. The typical struc-

ture of one of these projections or papulations'" con-

sists of a center of fibrillar connective tissue, which is

an extension of the so-called myxomatous tissue, and
a covering composed of the protoplasmic membrane,
with its usual double row of small, round, dark cells.

Into these projections there extend longer or shorter,

but extremely narrow, spaces filled with the small,

round cells or nuclei, found in the oval spaces.

The oval spaces are blood vessels containing the

early stages of the fetal blood, while the longer,

narrower channels are capillary extensions of the

same. The lining membrane plus its covering rep-

resents the chorionic membrane, and the papillations

are simply extensions of the same, constituting

practically and actually villi.

Section through gravid tube. Drawn from a photograph

Between the chorionic membrane and the periph-

eral boundary of the ovum, in the entire circumfer-
ence, are myriads of villi', connected, of course, with
the chorionic membrane, but showing this connection
at very few points. The older villi are composed of

an inner filling of connective tissue, containing some-
times one, but generally several, large capillaries

filled with round cells (fetal blood). Many of these
capillaries are lined by a series of flat cells and sur-
rounded by a parallel stratum of circular, thin fibers,

with distinct nuclei. The outer surface of the villi is

composed of protoplasm (homogeneous), in which is

embedded a double row of small, round, very dark
nuclei. Other villi are composed of a connective
tissue center of a more myxomatous character and
contain smaller capillaries, with a less distinct wall of

circular fibers. These villi contain large cells, whose

protoplasm is finally granulated, but whose smal^

nucleus is extremely dark (nucleated red blood cells)-

At numerous points the change of these large

nucleated cells to the smaller round cells situated in

the capillaries may be distinctly observed. At the

peripher}- of the villi, capillaries of a smaller caliber

are extremely numerous. Many of the villi evidence

at their tips a growth of small, round cells, densely

grouped, often pushing the outer protoplasmic

cover before them and constituting the so-called

cell groitps, which at numerous points pass over into

the protoplasmic cover, or are themselves changed

to smaller or larger protoplasmic multinuclear

groups. Many larger and smaller pale nuclear

masses are found free, or attached by a pedicle to

the protoplasmic covering of the villi. At numer-
ous points in the circumference of the ovum villi are

attached to the tube wall. Here the cell groups at

the tips of the villi furnish the point of contact and
the round cells enter into and infiltrate the tube wall.

In the major portion of the tubal circumference this

condition is noted and the tube wall isextremely thin.

At those points, however, where vessels and sinuses

in the tube wall are still present, a perforation into

them by the villi and the cell groups is evident. The
tube wall is still intact in its entire circumference,

and is lined at all points by either the infiltrating

trophoblast cells or by large masses of fibrin.

The space between the chorionic membrane and
the tube wall is of aboiit the same width in the
entire circumference. The villi fill up this space
most completely at a point" near the location of the
medullary canal of the foetus, and the wall of the
tube seems thickest at this point.'' A differentia-

tion into placental area and capsularis or reflexa does
not exist, and is impossible, owing to the even divi-

sion of the villi, but the area located near the medul-
lary canal seems least invaded. Inasmuch as a point
immediately on the opposite wall of the inner lining

and near the abdominal surface of the foetus proves
to be the location of the abdominal pedicle insertion,

this point'^ is the placental pole, and the former
near the medullary canal is the summit of the ovum,
and, as a matter of fact, the largest and the oldest

villi are found at the placental pole.

We have here no division into placenta and reflexa,

andnoevidencesof the union of a reflexa with the tube
wall. There is no rest of tubal mucosa left, only an
even growth of chorionic villi from every point of the
circumference of the chorionic membrane, and art

equally even invasion of the tube wall by tropho-
blast and villi in its entire circumference. There-
fore the placental sea (intervillous space) is included
between the entire tube wall' and the entire chori-

onic membrane^ without any limitation to a localized

intervillous space, so that an intervillous space
existed in the entire circumference of the ovum.
This ovum was evidently embedded at the summit of

the tubal folds of mucosa; the villi developed evenly
in the entire periphery of the ovum, destroying the
mucosa folds very evenly, and invading the tube wall
in a like manner. Because of this even invasion of

the tube wall no perforations are to be found in this,

section, such as are usually or frequently' found at
this period in those tubal gestations in which a pla-
centa develops at the point at which the ovum, at
a very early period comes in contact 'diith the tube
wall. The specimen is in an excellent state of pres-
ervation and shows the relations in a perfect man-
ner. No evidence of an amniotic membrane can-

be found and none lines the chorionic membrane.
The ninety-nine cases of repeated ectopic gesta-

tion in the accompanying table* are all that could

This table will be published in the forthcoming volume-
of "American Gynecological Society Transactions."
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be found by a search through the literature accessi-
ble at the library of the Academy of Medicine. In
every instance but three the original reference has
been looked up. The cases include all that could be
authenticated from the lists of Varnier and Sens,
Haret and recent journals. There are quite a num-
ber of cases recorded which have not been included
in this table because of insufficient verification, some
with no dates, no details, and no clinical or micro-
scopic verification other than the writer's statement
that they were cases of ectopic gestation. Thus
Kyriac-,-" in a discussion on the treatment, merely
refers to having seen extrauterine pregnancy occur
twice in the same patient. This case is admitted by
Haret to his statistics. Few of the cases are of
much value in the present quest because of the lack
of accurate information of the conditions found in
the non-impregnated tube at the time of the first
ectopic. They emphasize, however, the need of
careful and accurate record of the remaining tube in
all cases of ectopic pregnancy operated upon.

In fifty-six of the cases which I have included in
the table the diagnosis was verified by operation at
the time of both the first and the second ectopic
pregnancy, each patient thus undergoing two abdom-
inal operations. Four of the -^vomen died, two from
excessive loss of blood and two from septic infection.

In these cases the condition of the remaining tube
at the time of the first operation was noted in twenty-
one instances. Thirteen were apparently normal.
Six showed slight adhesions. One showed slight
catarrhal salpingitis. One was poorly developed
and tortuous.

The intervals between the first and second ectopic
are noted in eighty-three cases. The average inter-
val was two years and four months; the shortest
three months; the longest twelve years. Intra-
uterine pregnancy occurred between the ectopics in
five instances, the time of impregnation running
from eight months to five years after the first tubal
implantation. Two of these pregnancies went to
term, two aborted, and one became an hydatidi-
form mole.
Some curious cases are recorded of recurrence in

the same tube. Thus N. G. Haydon=' reports a case
of "two foetuses found in connection with the same
tube," at an autopsy. They were in different por-
tions of the same (right) tube. One was a recently
ruptured sac, from which a three-months" foetus
escaped, and to this sac was attached a mass con-
taining the bones of a mummified foetus. The
woman was supposed to have aborted about four
years before her death, but no foetus was then found.
Tyler Smith and J. Braxton Hicks described this
specimen of Haydon's. Bland Sutton" and also
Varnier and Sens" regarded this case as doubtful.
Stahl,-* on the other hand, considers it authentic, as
the chief cause for its rejection by others seems to
have been the possibility that the uterus was bicor-
nate, and it is hardly probable that if such a condi-
tion had existed it would not have been mentioned
by such observers as Smith and Hicks.

Heinricius and Kolster" record a somewhat
similar instance in a woman, aged thirty-three
years at time of second extrauterine pregnancy;
married. Six years before she had had amenor-
rhoea for six months, together with a movable
abdominal tumor, which increased gradually in size.
Menstruation then returned and tumor decreased in
size until the fall of 1896. In 1897 it again enlarged
until August, when it became smaller. Movements
were felt in the tumor from April to August. On
October 10 the cervix was dilated with laminaria
tents and sounds. Death on the sixth day from
septic peritonitis. The autopsy showed an unmacer-

803

ated foetus 51 cm. long in a tumor connected with
the lett tube, and in another mass connected with
this tumor were fetal bones, apparently those from,
the earlier pregnancy.

F. A. Stahl" saw a patient, twenty-five years
old at time of first extrauterine pregnancy. ' Her
menstrual and general history was normal. First
pregnancy ended by normal labor (midwife) in
November, 1893. History of pelveopara-perime-
tntis until seen by Stahl in July, 1897, with no
other pregnancy in this interval. On Novem-
ber 20, menstruation was one week over time.
She then passed what was probably decidua, then
an irregular flow. An abdominal section on Decem-
ber 1

1 showed ruptured pregnancy in the ampulla
of right tube; an ovum partially detached and
adherent to fimbriae was shelled out. Oozing from
fimbriae was controlled by folding them and stitch-
ing borders together, with the expectation that this
would cause occlusion of tube. Retroflexion of the
uterus was relieved by dissecting away a band
posterior to it and performing an abdominal hystero-
pexy. She recovered with disappearance of dys-
menorrhoea and other pelvic symptoms. Four
months later the uterine attachment to abdominal
wall broke down. She had vomiting, discharge
from uterus, etc. Recovered. Was well until Jan-
uary 9, when she menstruated. There were symp-
toms of rupture of extrauterine pregnancy, March
25, 1899. Did heavy work for twelve days, then
suffered a second attack of pain and syncope. Stahl
was called April 9, and operated April 12. A six-
weeks' ectopic was found at site of former pregnancy.
The point of rupture was closed by blood clot, so
there was no external hemorrhage. Tube and ovary
removed. Recovery. September 21, 1899, cystic
left ovary and part of tube removed. Recovery.

These cases show that, contrary to the opinion of
J. Bland-Sutton" and others, extra-uterine preg-
nancy does not necessarily produce such gross
changes in the tube as to prevent a second gestation
in the same organ.
A number of other cases have been reported as

recurrences of ectopic gestation in the same tube,
but apparently without absolute proof. Varnier"
for this reason discards those which have been
described as instances of three extrauterine preg-
nancies in the same patient or as two in the same
tube, by Haydon, Alban Doran, J. W. Taylor, T. F.
Prewitt, Gottschalk, and Bennington.

StahP* also rejects these cases, with the exceptiorr
of that of Haydon, and also excludes one reported'
by P. A. Harris." Harris made no record of the side
upon which the first ectopic gestation occurred,
though he thought that it was upon the same side aa
the second.

In the endeavor to find what is known conceming-
the etiology of ectopic gestation, a search through
recent contributions to its literature shows a wide
divergence of opinion and many conflicting theories.

While many still hold to the original dictum of
Tait that a previous inflammation of the mucosa of
the tube is necessary to allow the implantation of
the ovum, some advance as eflScient causes mechani-
cal agencies, such as kinks, twists, tumors, etc.,
which may produce compression, partial obstruction
of the tube and retardation of the ovum, while others
cling to a theory of imperfect embryonic develop-
ment of the ducts of MuUer, or to a supposed atavistic
condition of the tubal lining which permits of a
"decidual reaction," or to changes in the ovum
itself caused by the delay incidental to a "trans-
migration."

A brief recapitulation of accessible evidence may-
help us decide which of these alleged causes are
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entitled to bear the greater blame for the misplaced

implantation of the ovum.
Mandl and Schmidt,' following others who had

made similar experiments, attempted to arrest the

ovum in the tube of a number of animals b)- ligation

of the tube or uterine horn of one side. These

attempts to imitate other forms of obstructive

lesions failed to secure tubal pregnancies when the

tube was ligated, while pregnancy did occur in the

other horn." When the uterine horn was ligated,

tubal pregnancy did not arise, but foeti were found

in the portion of the uterine horn external to the

ligature, and in the opposite horn. They therefore

believe that a delay of the ovum in reaching the

uterus is not the exclusive cause of tubal pregnancy,

but that the tube must be capable of a decidual

reaction, a peculiarity which is not always present.

The delay of the ovum, which under this given con-

dition of the tubal mucosa may lead to tubal preg-

nancy, may result from slow transmission of the

ovum or from its external migration to the other

tube. Referring to the negative results also obtained

by Teinturier,= and his conclusion that it was neces-

sary that there should be a previous disease of the

tubal mucosa as well as a mechanical cause, Mandl

and Schmidt state that it is as rational to believe

that implantation of an ovum will occur more

readily upon a diseased than upon a healthy tubal

mucous membrane as to believe that pregnancy in

the uterus is more likely to occur when endome-

tritis is present than it is under normal conditions.

John Edgar, ^ noting the absence of tubal disease

in a case of repeated ectopic gestation and in

several ordinary cases of extrauterine pregnancy,

concludes that tubal disease is not an essential

cause of estopic gestation. He also thinks too

much importance is attached to preceding sterility.

Of twenty-six cases, which he has seen, nearly every

one had had a child a few months or a year or two

previously.

Herzog,* who has studied, microscopically, forty

•cases of extrauterine pregnancy, says: "Certain

alleged causes formerly frequently cited as respon-

sible for tubal pregnancy, such as inflammatory

diseases of the uterus and tubes, must be absolutely

discarded. We know now that these conditions, ac-

cused of being the cause of tubal pregnancy, make a

woman sterile for the time being and, therefore,

exclude tubal as well as normal uterine pregnancies.

He ascribes a number of cases to conditions of the

tubes due to anomalies in early embryonic develop-

ment of the Miillerian ducts," others to undue partici-

j)ation of the tubal mucosa in menstruation. He
holds that the tubal mucous membrane normally
undergoes slight changes during menstruation, and
that when these are exaggerated they jirepare the

tube, as they normally do the uterus, to receive the

ovum.
T. Carwardine,' .says that the etiology is little

l<nown, but that inflammation of the tube is not
the potent factor formerly supposed. In some
cases it is a mechanical obstruction, c. g. myoma,
polypus, or kink in the tube.

L, Seeligmann.' believes traumatism to be an
important cause of ectopic gestation. In five cases

which he mentions having seen there was a history

of a fall or a blow in the pelvic region.

After a discus.sion of the views of other writers,

and an analysis of forty-five cases of extrauterine

pregnancy, Clitsch' summarizes his own opinion.

He believes the cause of extrauterine gestation is

•not a single one. Usually there is a predisposition,

inherited or acquired, leading to abnormal implanta-
tion of the ovum. Inflammation of the tube and
ats surroundings is the most common cause. Others

—such as bursting of the tube, polypi, tumors, etc.,

which interfere with the lumen of the tube, and
external or internal migration of the ovum to the
other tube—are extremely rare. The cause of in-

flammation is usually an infection, which may be
gonorrhceal, puerperal, or tuberculous. The most
usual of these is the gonorrhceal. The final con-

clusion is that gonorrhceal inflammation of the

tubes and their neighboring structures is the cbief

cause of extrauterine pregnancy.
E. Vignard" records thirteen cases of recurrent

ectopic gestation. Ten of these had previously

borne children. Eight had suffered from some gen-
ital disturbance, apparently inflammatory. Two had
had irregular menstruation. One had had typhoid
fever. From a study of these cases Vignard con-
cludes that the tubal anomaly causing ectopic

gestation is nearly always acquired. He does not
attribute much importance to gonorrhceal infection

but lays stress on mild puerperal infection as the
great etiological factor. The unilaterality of the
tubal lesions noted in many of the recurrent cases

makes it difficult not to attribute important etiolog-

ical influences to inflammation caused by preiwiis
ectopic pregnancy rather than that double salpin-

gitis predisposes to bilateral ectopic.

Moericke" reviews the literature up to 1900. and
discusses the various causes which have been ad-
vanced by different writers as etiological factors

of extrauterine pregnancy. These are: pelvi-

peritonitis, interstitial myoma, tubal diverticula

and accessory tubes, interference of ova with each
other, external migration of the ovum, reversed
tubal peristalsis, abnormal trophic changes in the
tube, infantile type of tube, salpingitis, especially

gonorrhoea!. He rejects all of these as causes of

extrauterine pregnancy, and concludes that the
human ovum does not embed itself in the tube
unless there is some morphological or functional

"dysteleology" of the tube. He considers tubal
pregnancy as an atavistic manifestation, due to our
unhappy social condition.

Goodrich" mentions as an objection to the inflam-
matory theory of the origin of tubal pregnancy the
fact that the latter is riot more often found with
double pyosalpynx. His own explanation of this

fact is that the reaction of the pus, whether acid

or alkaline, may be of suflScient intensity to be in-

compatible with the life of the spermatozoon and
possibly of the ovum, or that the inflammatory
process furnished phagocytes in suflScient number
to destroy either element. In support of the latter

he quotes the experiments of Leopold'" who found
rapid absorption of foeti, introduced into the
peritoneal cavity, only when there was peritonitis.

Cases originating in a pus tube he explains by
assuming that the process is old, the contents
sterile, and phagocytes degenerated.
A recent compilation of the literature for the

years 1896 to March, 1901, bearing upon the anat-
omy and etiology of tubal pregnancy is that of

L. Aschoff." It includes 320 bibliographical

references. He remarks pointedly upon the poverty
of the contributions in this field and their richness
in numbers. He discusses the etiological theories
under four heads:

I. Atavism.—Webster's theory is one which
recent investigations have absolutely disproven.
Aschoff believes that an ovum can only become im-
planted in a tube when the latter happens to
possess the capability of a decidual reaction. He
considers this an atavistic property. Aside from
the fact that tubal pregnancy is rare in animals, the
theory fails to hold because the capability of the
tube for producing a decidua for embedding the
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ovxim is ciitiuly unnecessary and in most cases does

not exist. Patellani," without consiiicrinj; the

anotomical diflerence between tube and uterus,

compares the functions of the oviducts of amphib-
ians and birds, which, however, also contain the

"Kihullen" (est; sheaths?), with those of the Miillcr-

j'liH ducts of mammalia, likeninfj the infantile,

undeveloped human tubes to the cornua of the

human uteri. He concludes that tubal |)reKnan-

cies show a dysteleoloj>;ical functional condition just

as developmental anomalies of the female sexual

organs show a dysteleological morphological con-

dition—a reversion to an earlier state.

AschofF also criticizes Moericke'" for seeing the

weakness of the hypothesis of Webster and Patel-

lani, j-et himself reaching the conclu.sion that the

ovum can become embedded in the tube only when
a morphological or functional dysteleology exists.

2. Ftiiictioiial Disturbances oj the Tube through

Inflammation and Atrophy.—Chief among these is

inflammation, particularly gonorrhcval. Recent ana-

tomical investigations show that it is immaterial

whether the tube is inflamed or not. as far as the

possibility of the ovum becoming embedded is con-

cerned, just as this may occur in an inflamed uterus,

though inflammation increases the chance of

abortion. Writers vary greatly in histological

conclusions. Duhrssen and Grossmann found small

cell infiltration and loss of cilia, especially in the

uterine portion of the tube, while Paguy, Fieu.x,

Martin, Kreisch, and Thomson could discover no
signs of inflammation. Mandl found that even in

uterine pregnancy there is a rich round-cell infiltra-

tion of the tube wall, so care must be taken in

diagnosing the presence of inflammation of the

tube. Many writers support and many oppose the

inflammation theory as the cause of tubal preg-

nancy. Its strongest support lies in clinical his-

tories of previous endometritis after abortion

,

I>eri- and parametritis, gonorrhoea, and prolonged

sterility before tubal pregnancy. On the other

hand, there have often been normal births before

the tubal pregnancy and no new gonorrhceal infec-

tion since their occurrence, and the existence of old

gonorrhceal infection does not seem compatible with

such numerous normal pregnancies. Many adhesions

of the pregnant tube are the result of the pregnancy

or of hemorrhage caused by it, not of an old inflamma-

tion. Marked inflammation of the non-gravid tube

strongly supports the idea of previous disease of

the appendages, but does not conclusively prove

that the pregnant tube was also so involved. Local

tuberculosis has sometimes been found.

Taylor and Duhrssen are strong supporters of the

theory that puerperal involution of the tubes leading

to their marked atrophy is an important cause of

tubal pregnancy. Heuer and Doktor attribute great

importance to this puerperal or lactation atrophy.

3. Mechanical Obstacles—kinking of the tube by
hands, polypi in lumen of the tube, diverticula, etc.

The experiments of Lataste. Teinturier, Mandl, and

Schmidt, who attempted to arrest the fertilized

ovum in its passage to the uterus b\- ligation of the

tube, all failed, and what would have been the strong

support of the mechanical theory was thus lost.

There are certainly cases in which neither inflam-

matory lesions nor obstructions exist.

4. Abnormalities of the Ovum and 0} lis Transmis-

sion.—In this group are included cases reported as

external migration of the ovum through the peri-

toneal cavity to the other tube. It is also possible

that the fertilized ovum moves abnormally slowly,

or too rapidly undergoes processes of development.

Pathological lesions of the ovaries are held by some

to be responsible for such abnormal conduct of the
ova.

In conclusion, Aschoff holds that until more is

known in regard to the manner, time, and place of
normal impregnation and develo])ment of the ovum,
we can expect to know little of the causes of its slow
movement or rapid development.

Petersen" states that all investigations show that
ectopic gestation occurs most frequently in those
who have previously borne children, and those who
have remained sterile for a long time before the tubal

])regnancy and had had genital, particularly tubal

disease.

He holds that, as ob.servers differ as to whether
the salpingitis so often observed is the primary cause
of ectopic gestation or secondary to it, histological

examinations must decide the point.

Duhrssen" studied cases with a view to determin-
ing, from the distribution and intensity in various

])arts of the tube of a catarrhal process, whether this

process arose independently of the ectopic gestation

and before it, and so might bear a causal relation, or

was secondary to it. The lesions were found to

diminish as one passed from the uterine end of the

tube toward the site of the tubal pregnancy.

Engstrom" examined five cases of tubal pregnancy
situated at the isthmus, and found in all signs of

catarrhal salpingitis on the side toward the uterus,

while if they were present on the other side of the

site of attachment of the ovum they were less intense

than in the former region. The variation in inten-

sity of the lesion in passing from one portion of the

tube to another wasnot investigated, as in Diihrssen's

e.xaminations.

Petersen's series consisted of fourteen cases of

tubal pregnancy from the middle of the second to

the end of the fourth month, except one of about

two weeks. In twelve of these, symptoms or signs

of salpingitic disease were found. To study the

variation in intensity of the lesion, transverse sec-

tions were taken at intervals of i to i cm. through-

out the entire length of the tube, and in many serial

sections were made at chosen portions.

In the six cases of tubal pregnancy at the isthmus

the ovum was attached at the middle of the tube,

except in one case in which it was 3 to 4 cm. from the

OS abdominale. In the uterine portion was a mild

catarrhal process, which diminished in intensity in

the direction of the dilated portion of the tube.

Where the mole was situated there were sometimes

changes due to pressure and dilatation, otherwise

this portion was normal or nearly so. The ampullar

portion was normal. In six other cases the ovum was

in the ampulla. In these also the catarrhal process

diminished from the uterine end outward. In two

cases there was even some normal mucosa close to

the point of attachment of the ovum on its viterine

side ; in one case it was nearly normal at the placental

attachment ; in three cases there was a slight catar-

rhal change in the neighboring mucosa.

In nine cases the non-gravid tube was also

examined and a similar catarrhal condition found.

Existence of such a process in the unimpregnated

as well as in the gravid tube, and the progressive

diminution in intensity of process from uterus

outward, with comparatively normal conditions of

site of attachment of the ovum and the portion of the

tube external to this, point strongly to an ascending

infection from the uterus as the cause of the sal-

jiingitis. This evidence of extension from the

uterus, the bilaterality of the lesion, which is of

a chronic character, and often too far advanced to

have originated after the fertilization of the ovum,

and the frequent association of salpingitis with
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extrauterine gestation, indicate that the tubal

lesion antedates the tubal pregnancy.

In two cases there were no signs of salpingitis.

In one of these the tube twisted four times, evi-

dentl}^ a congenital anomah^ in the other the only

lesion was a fatty deposit between the layers of

muscle directly opposite the point of attachment of

the ovum, which might have interfered with the

tubal peristalsis at that particular part of the tube.

The material studied does not give definite evidence

in answer to the question whether the ovum can be

implanted on an abnormal mucous membrane,
though in one case decidual formation was found in

both tubes not only in normal, but in catarrhal

mucosa. Seven of eight cases studied for the pur-

pose showed distinct evidence of the formation of

a capsular membrane. At the point of attachment
the tube wall was usuallj- thinned, the ovum being

directly on the muscle layers. A decidua-like

transformation of the cells of Langhan's layer was
frequent. Distinct decidual cells were found at the

point of implantation in only one case; in three they
were found in the capsular membrane. In only

two cases were decidual cells found in a part of the

mucous membrane not surrounding the ovum.
An important contribution and one well worth

attention is that of A. Couvelaire", who, after careful

study by methodical section of fourteen tubes, three

containing uninjured ova, finds that at a short dis-

tance from the ovum the tubal mucosa shows little

change beyond increased vascularity and slight

swelling, the epithelium remaining intact. At the
site of the ovum itself the tube becomes thickened
by hypertrophy of its muscular fibers and connective
tissue. The mucosa shows at first an intact epi-

thelium, is thickened by cellular hyperplasia, and
contains groups of large, pale polyhydral cells, the
so-called decidual cells of the tube. The tube
of the opposite side in two cases which were exam-
ined gave no evidence of the "gravid reaction" of
Webster. By the end of the fourth week the
epithelium over the area of insertion of the ovum
has disappeared, but no layer comparable to the
spongy uterine decidua can be distinguished. The
intravillous space of the embryo is separated from
the tube wall by a layer of cellular elements, arranged
as a fibrinous capsule. This external capsule he
believes to be composed entirely of fetal elements.
The tubal wall under this "capsule" shows extreme
leucocyte infiltration.

As the result of a similar method of investigation,
Cornil and Weinberg" arrive at an almost opposite
conclusion. They hold that the external covering
•of the ovum is formed exactly as is the uterine
decidua reflexa by the mucosa of the tube growing
around and enveloping the ovum, and that the
covering of the ovum is exactly like that of the lumen
of the tube into which it projects.

In a most scholarly and exhaustive paper, re-
cently published in, the Journal of Obstetrics. L. W.
Bandler goes minutely into the histology of the
ectopic ovum and tube. He proves, as an histologi-
cal fact, that in tubal gestation no decidua or
trophospongea develops. This view is further
strengthened by the fact that the txibal mucosa
is not, like the lining of the uterus, a lymphoid
tissue. As regards the processes depending on
and originating in the ovum, they are the same
in both uterus and tube.

From a study of the material we have reviewed,
one may formulate the following conclusions:

Recurrent ectopic gestation is not extremely rare,
and may be expected in a large proportion of preg-
nancies that occur subsequent to a tubal implanta-
tion of the ovum.

We are not justified in taking out the remaining
and apparently normal tube at the first operation.
Yet the fact that recurrence is liable to occur makes
it necessary to watch with unusual care the early
progress of any subsequent pregnancy.

Most reports of recurrent ectopic pregnancy have
been so wanting in detail as to be of only slight value
for purposes of study. For the sake of possible
light to be thrown on the etiology, operators should
make careful written records of the conditions found
in the remaining tube at any operation for ectopic
gestation, and should submit the specimen itself

to competent pathological examination. They
should also record cases of normal pregnancy occur-
ring subsequent to ectopic gestation.

It is probable that the most frequent etiological

factor leading to the abnormal implantation of the
ovum is a mild infection of the tube, which, caus-
ing a change in its epithelial lining, increases the
time occupied in the passage of the fertilized ovum
through the tube.
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Malignant Pustule.—Camescasse advises a free incision,

then bathing the parts slowly in several drachms of
hydrogen peroxide and applying sodium bicarbonate. He
finds this superior to the actual cautery, carbolic acid, or
tincture of iodine.
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TYPHOID FKVER. SYMPTOMATOLOGY, AND
CLI.XICAL DIAGNOSIS.*

By CHARLES E. NAMMACK. M.D.,
NEW VORK,

Typhoid fever is an old subject, but, like the
kaleidoscope, perhaps, we can shake it up again this

evening and form new mental pictures, especially

since its symptomatology is so complex. We are

accvistomed to regard typhoid fever from the stand-
point of its intestinal lesions, yet typhoid fever is no
more primarily intestinal than is smallpox primarily
a cutaneous disease.' Cases maj^ be grouped as fol-

lows : ( I ) Ordinary txiphoid fever with marked enteric

lesions. This includes the immense majority of all

cases. (2) Typhoid septicemia, a general infection

with the bacilli without special local manifestations.

At the bedside these cases present the picture of a

severe into.xication with high fever and delirium.

(3) Typhoid fever with localizations other than
enteric. Clinically, the typhoid fever will be masked
by the predominance of s\-mptoms referable to the

lungs, kidneys, meninges, or spleen. (4) Mixed
infections. Not double infections, as with the

bacillus tuberculosis, the diphtheria bacillus, or the

Plasmodia of Laveran, but conditions induced by
one organism which favor the growth of other

pathogenic forms, thus causing secondary infection

with the colon bacillus, the streptococcus, staphy-

lococcus, or the pneumococcus.
It is quite impossible within the limits of this

paper, and of your patience, even to enumerate the

long list of symptoms attending the progress of a

disease having so wide a scope. He who studies

typhoid fever attentively will not only gain an intimate

knowledge of the working of any acute infection

introduced into the human body, but he will gain

also a thorough insight into the sanitary intelligence

of the community in which he is living. The bacil-

lus of Eberth is constantly present in the lesions,

and it is discharged in the stools, urine, vomitus,

sputum, and sweat. Widely distributed in the

body, it has wide capacity for mischief outside the

body after its discharge, and its conveyance by
actual contact, by infection of water, by infection

of food, and by contamination of soil, must be

carefully guarded against. The recent paper by M.

A. Veeder', on typhoid fever from sources other than

water supply, is timely and significant. It gives us

a clue to the explanation of the remarkable state of

affairs existing in Jacksonville, Fla., during August

and September, 1898. Thirty thousand civilians

inhabited that city, and the same number of soldiers

were encamped near b}'. Both civilians and soldiers

drank water from the same source. Among the

civilians there were onl}- a few sporadic cases of

typhoid fever. Among the soldiers, over sixty

were admitted to the division hospitals each day^
In whatever way the bacillus typhosus is intro-

duced, we have the onset of the disease after an

incubation period ranging from four to twenty-one

•days. The onset is commonly insidious, and the

actual time of beginning of the disease in ordinary

cases must be fixed by the day the patient takes to

bed. Rarely is the onset abrupt, but the prac-

titioner will be on his guard in cases of sudden fever

marked by decided symptoms of a gastrointestinal

type or catarrhal type, especially when associated

with disproportionate slowness of the pulse, pro-

nounced and persistent anorexia, epigastric tender-

ness, and splenic enlargement'. During the first

week the temperature may have the character-

istic "step-like" rise, but this is by no means

Read before the New York Academy of Medicine, Sec-

tion on General Medicine, October 21, 1902.

invariable, and too much diagnostic stress should
not be laid upon its absence.
The prominent features of this week are the

nervous symptoms, i. e. headache, mental confusion,
wandering at night, but no actual delirium. Diar-
rhoea is usual, but constipation may exist and,
indeed, prevail throughout the disease. Cough and
bronchitic symptoms are not uncommon. Toward
the end of the week the characteristic splenic

enlargement and rose-colored rash are manifest.

In the second week the foregoing symptoms
persist, and, with the exception of headache, are

aggravated. Defervescence may now occur in the

mild and favorable cases.

In the third week the symptoms are the same,
but more grave. Loss of flesh becomes marked.
There is danger of pulmonary complications, of

failure of the circulation, and special danger of

perforation and hemorrhage.
In the fourth week all symptoms ameliorate

and gradual improvement takes place, except in

severe cases, when the fourth and even the fifth

week may present an aggravated picture of the third.

In the fifth and sixth weeks occur many of the

complications and sequela:. This sketch of the

regular course of the disease may be tiresome and
unnecessary to this audidnce, but will serve as a

prelude to our consideration of the special features

and symptoms which have diagnostic value.

The ra^h is the most valuable single sign. When
associated with the characteristic fever, and with

enlargement of the spleen, the combination forms a

diagnostic triad which can be relied upon with

considerable certainty. The absence of leucocytosis

and the presence of Ehrlich's diazo-reaction furnish

valuable accessories. When to these can be added
the demonstration of the Widal reaction, the con-

firmation is complete. But this happy combination

does not exist early in the disease, and may be absent

altogether. The rash does not appear until the

seventh to tenth day, is not invariably present, may
be very sparse, and is often accompanied byotherskin

eruptions which confuse the picture. Departures

from the type of the fever curve frequently occur.

That such a thing as a febrile typhoid exists has been

called to the attention of the profession by Lieber-

meister^ The temperature in typhoid fever, however

usually gives us valuable indications in diagnosis,

prognosis, and treatment. The splenic enlarge-

ment occurs in more than 90 per cent, of cases, is

apparent at the end of the first week, and lasts until

the fourth week, but is also found in so many
diseases other than typhoid fever, that, save as one leg

of the tripod, it has not much value. The absence

of leucocytosis in a suspected case may be of decided

value, but since leucocytosis is also absent in other

diseases for which typhoid fever may be mistaken, it

lacks decisiveness. Differential counts of the leuco-

cytes are said to have much value both in diagnosis

and prognosis. The exhaustive studies of the blood in

typhoid fever, made at Johns Hopkins Hospital by
Thayer and others, have added much to our bacterio-

logical knowledge of the disease. Happy, indeed,

must be the practitioner who can avail himself of the

ready, rapid, and certain demonstration of the

Eberth bacillus during every period of the disease.

This ideal method of diagnosis is, as yet, however,

restricted to the experienced bacteriologist. The
method of serum diagnosis, known as the Widal

reaction, has come into almost universal use, and

is a valuable aid, but notwithstanding its impor-

tance, careful observation at the bedside must still

take first rank, and no perfection of laboratory

method can supplant the painstaking study of a

skilled clinician'. The bedside diagnosis presents
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but little difficulty in a typical case, which can be

observed for a considerable time. At the outset,

though, the picture presented is that of an acute

infectious disease, without positive differentiating

features which would enable one to decide at once

between typhoid fever, cerebrospinal fever, and

acute milian- tuberculosis. I once had an opportu-

nity to present these diseases in adjoining beds in

Beilevue Hospital, and to teach their differential

signs with the help of the table shown herewith:
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MONOPLEGIA DISTURBANCES OF SENSI-
BILITY IN CORTICAL PARALYSIS*

Ilv SOL G. KAIIN", M.D.,

LBAtlVILLK, COL.

M. R., a NATIVE of Austria, aged thirty-three years,

.strong and robust, who has never been sick, except
from occasional attacks of lead-colic, due to inhala-

tion and absorption of fumes from the smelter in

which he is employed, left home for work at the
usual time, 6 p.m., on December 29, 1901. He was
employed as a furnace man at the Arkansas Valley
plant of the American Smelting and Refining Com-
pany.
About 8 P.M. two men were handling a pot of slag,

which was partly cooled and considered sufficiently

cold to remove to another part of the works. They
had the slag on an elevated platform, about twenty
feet above the ground and fifty feet away from
where R was working, when the slag exploded,
and a piece came down upon his head, knocking
him down and rendering him unconscious.

He was picked up and removed to his home. His
head was covered with blood, and his left arm was
limp. He was able to walk with assistance, and
directed the removal of his clothing.

1 was sent for, and reached the house about 10

P.M. Upon examining his arm I found it was not
broken, but paralyzed, and that he had no sensation

from the tips of the fingers to the shoulder, inclusive.

Upon examining his head for the cause of the blood
upon it, I found a depressed fracture of the right

parietal bone. The wound upon the head was giv-

ing him no pain or inconvenience, and, as it was
10.30 P.M., and I would be compelled to operate

by lamp and candle light, I decided to put on a wet
dressing until morning and operate by daylight.

I shaved his head around the wound, and put on a

1-10,000 corrosive sublimate dressing.

The following morning, after careful examination,

I found, upon drawing a line from occipital pro-

tuberance to glabella, a distance of fourteen inches,

and taking the central point, or seven inches, the

edge of the wound was two inches to the right, and
three inches above, the right external auditory

meatus. The length of the wound was two inches,

and the transverse diameter one and one-half

inches.

The patient's head was entirely shaved, and every

precaution taken for an aseptic operation. The
operation was performed at the home of the patient,

a small three-room cottage. The gowns, dressings,

gauze, sponges, towels, and instruments were all

sterilized upon the kitchen stove in a portable

Boeckmann sterilizer. After everything was in

readiness, Dr. A. J. McDonald gave the anaesthetic,

and Dr. J. H. Cole assisted in the operation.

Upon raising the flaps and examining the wound,
we found fragments of the bone had penetrated the

dura mater, the arachnoid and piamater, and lacer-

ated the cortex. There were also pome pieces of

slag lying upon the cortex. After carefully remov-

ing all fragments of bone and slag, also the depressed

pieces of bone, smoothing the edge of the wound and
washing with sterile normal salt solution, the wound
was packed with borated gauze, and a sterile dressing

was put on, which remained for five days.

The man made an uneventful recoverj', as far as

the wound was concerned, never having any increase

of temperature or acceleration of pulse, but the left

arm did not do so well. With the removal of the

pressure from the motor area of the brain 1 expected

the paralysis gradually to improve. It did not

*Read at the Rocky Mountain Interstate Medical
Association meeting. Cheyenne, Wyo., September p, 1902.

meet my exjicctalion. Upon a careful examination
it was found that R had not alone loss of motion,
but also loss of sensation of the entire left arm, hand,
and side, down to the lumbar region. The area
involved was from the median line m front to the
spinal column behind.

About ten days after the injury, slight clonic

spasms were noticeable over the paralyzed area,

lasting only a few seconds. They did not come on
with any regularity or to the same degree, frequently
two or three days elapsing between them.

Eight months have elapsed since the injury, and
the twitchings .are still noticeable, but the frequency
and extent have materially diminished. There was
at no time any atrophy of the paralyzed muscles
apparent. About thirty days after the injury

movements of the arm commenced to be noticeaVile.

Power in the hand has not fully returned, though it

has improved to a great extent.

On March 6, 1902, Dr. Geo. L. Porter of Bridge-

port, Conn., examined Mr. R , and, by the pin-

test, could not elicit any sensation below the wrist,

although there was some strength and very slight

movement of the hand and fingers.

This is a case of traumatic monoplegia, and inter-

esting because we had complete anaesthesia of the

paralyzed limb and left side of the trunk.
" Pepper'sSystemof Practical Medicine, "p. 44, Vol.

V, edition of 1886, says: "Monoplegia, or paralysis

of one extremity or of one side of the face, is not

rarely observed. It may be caused by central

lesions in the brain or spinal cord, or by an affection

of the nerve-trunks of the part. Cerebral mono-

plegias are of great importance in diagnosis, and may
be distinguished from others by. (i) Loss of power
is greatest in the distal part of the affected member;

(2) The precedence or coincidence of spasms (usu-

ally clonic or epileptiform) in the limb; (3) The
absence of marked anaesthesia; (4) The preserva-

tion of muscular nutrition."

Striimpell, in his textbook on medicine, edition

of 1901, page 1074, says: "A disturbance of sensa-

tion would invariably accompany cortical paralysis

in man, but about this point clinical observations

do not yet give perfectly harmonious results."

In our case there was, without doubt, a lesion of

the motor area in the region of the anterior and pos-

terior central convolutions. And, as the wound in

the skull shows, the lesion was over the center for

motion of the upper extremity. We had not alone

paralysis, but also an anaesthesia of the paralzyed

limb.

This case demonstrates the correctness of that

view of observers, that the motor area of the brain

cortex is also the center for skin sensibility of the

same part.

Professor Obersteiner, in his book " Bau der

Nervosen Centralorgane," fourth edition, Vienna,

1901, page 134, says:

"Our knowledge of localization of skin sensibility

on the surface of the cortex of the brain is not well

established. The general belief is that the parts

of the brain cortex which give nerve force to certain

specified groups of muscles are at the same time the

center of cutaneous sensibility for the muscles and

the skin covering them. This view is not, however,

sufficiently established by clinical observation,

because crossed cortical paralyses are often not accom-

panied by ilii- loss 0} sensibility. Brissaud explains

this fact by asserting that each hemisphere receives

tactile impressions from both sides of the body;

according to his view, the sensitive tract splits in

the semiovale and part goes to the cortex and the

rest finds its way through the splenium corporis to
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the corresponding part of the cortex of the opposite

hemisphere. Charcot and Pitres believe the dis-

turbances of the sensibility observed in one-third

of the cortical paralyses are of purely functional

origin, and are analogous to hysterical anaesthesia."

Strumpell, page 1074, saj's: "About the condition

of sensation when there is cortical paralysis we know
a s yet very little. The experimental researches of

Munk and the anatomical investigations of Flechsig,

and others, have led to the conclusion that the termi-

nation of the sensory tract of the lemniscus, the

so-called sensory sphere, is, in part, in the same cor-

tical region as the motor cortical centers."

Our case, from the clinical standpoint, demon-
strates the correctness of the above-named anatomi-

cal and physiological investigations. The view of

Charcot and Pitres that the disturbance of the sen-

sibility observed in cortical paralysis are of func-

tional origin, and are similar to hysterical anaes-

thesia, was not absolutely borne out, as our patient

had never any manifestations of hysteria.

This case is also remarkable in another respect;

namely, there was an anaesthesia of the left side of

the trunk, which demonstrates that there was a lesion

of the center for the trunk as well as the center for

the upper extremity. The motor area for the trunk
lies in the superior frontal convolution, near lobu-

lus pracentralis. This area was also injured, and
the observation of this case demonstrates that the
center for sensation of the trunk must be located

in the same area as the motor area—that is, in the
superior frontal convolution.

In conclusion, I will repeat that the clinical

observation of this case shows that cerebral paral-

yses (monoplegias) , due to lesions of the motor area
of the cortex, are also accompanied by loss of sen-

sibility, and that both motor and sensory areas
must be located in the same place.

What explanation can we give for some observers
having found motor paralysis without loss of sensa-
tion, and others having found both paralysis and
loss of sensation? I believe that the extent of the
injury has much to do with it. Both areas appear
to be in one place, but on different planes. If the
injury is slight and the contused or lacerated area
of the cortex is only superficial, we may have paral-
ysis without anaesthesia, but if the injury is more
severe, and the deeper cortical cells are disturbed, we
have both paralysis and loss of sensation.
The anatomical investigations of Meynert show

that the brain cortex consists of five strata, and
each stratum has a special histological structure.
Without doubt the physiological function of one
stratum serves for motor purposes, one for sensa-
tion, and so on. This view is not a new one, for
Church and Peterson, "Nervous and Mental Dis-
eases," edition of 1889, page 156, say: " Horsley
believes them to be superimposed in strata: (i)
-Most superficially tactile, then (2) Muscular sense;
(3) Pure motor elements below."

Therefore, in the destruction of one or the other
layers, we get paralysis with or without anaesthesia,
or vice versa.

Concentrated Milk.—The journal of the Society of Art^
is responsible for the statement that a Gothenberg phy"
sician has invented an apparatus by which milk can
be brought into the form of a powder similar in appearance
to flour, and possessing all the qualities of milk in concen-
trated form, moisture excepted. It is maintained that
the flour is perfectly soluble in water, and can be used
for all the purposes for which ordinary milk is employed.
It is also claimed that it does not get sour, or ferment, and
n its dry state, is not sensitive to changes of the weather.

CLINICAL REPORT ON THE USE OF ARGY-
ROL (SILVER VITELLINE) IN DISEASES
OF THE NOSE, THROAT, AND EAR.*

By M. D. LEDERMAN, M.D.

.NEW YORK.

ADJUNCT PROFESSOR OF DISEASES OF THE NOSE AND THROAT, NEW YORK
polyclinic; assistant aural surgeon, MANHATTAN eye AND EAR
hospital; consulting aurist, Bedford hospital, etc. .

Synthetical chemistry has added a variety of new-

products to the rapidly-increasing number of phar-
maceutical preparations. Time does not permit

the active practitioner to test the merits of each
new remedy, and consequently he selects those

which appeal to him, in the hope that they may
demonstrate some -of the advantages claimed for

them b)' observers who have carefully noted their

virtues after due clinical investigation.

During the early summer Dr. A. C. Barnes of

Philadelphia called my attention to his proteid salt

of silver, commercially known as "argyrol." It v/as

believed that this compound was an ideal substitute

for silver nitrate, as it contained 30 per cent, of

silver, which was twice the amount found in any of

the proteid silver substances yet produced. It

furthermore possessed the advantage of being

extremely soluble, as one ounce of it is freely and
completely taken up in less than a dessertspoonful of

water, while other proteid salts of the metal can only

be obtained in 5 per cent, solutions. Solutions of

this new salt, no matter how concentrated, do not
precipitate albumin or chloride of sodium, conse-

quently exerting no caustic effects upon mucous
membranes. Strong solutions of argyrol may be
applied to the membrane without causing any irri-

tation or annoyance.
Excellent results have been obtained from its use

in diseases of the eye and genitourinary tract, and
as no test had been made of its efficacy in affections

of the upper respiratory organs, I decided to give

this remedy a continuous trial.

My observations with the use of argyrol, both in

clinical and private practice, extend over a period

of five months, and embrace the treatment of acute
and chronic catarrhal disturbances of the nose,

pharynx, and larynx, and chronic purulent disease

of the middle ear. Solutions of silver nitrate were
entirely discarded during this time, and the new salt

was employed in strengths var3'ing from 5 per cent,

to a saturated solution, whenever the opportunity
presented.

When silver nitrate is applied to the mucous
membrane it promptly demonstrates a coagulating
action which limits its influence to the superficial

tissues and retards further penetration, so lessening

the therapeutic value of the local treatment. To
show how thoroughly argyrol finds its way through
animal structures. Dr. Barnes, in his original report,

f

quotes an experiment carried out by Dr. Edward
Martin. A strand of catgut was immersed over
night in a one-per-cent. solution of this new remedy

;

on the following morning section of the gut showed
that it was "impregnated through and through with
silver. The integrity or flexibility of the catgut was.

in no way impaired by the immersion." If this

penetrative power is true in structures devoid of

physiological function, it certainly should prove of

value in living tissue. We must not overlook the
fact, however, that the application of any such
solution must act promptly, especially on tissues of

a secretory nature, otherwise the activity of the
glandular structure will overcome part of the local

Read before the Metropolitan Medical Society, October
28, 1902.

tMEDic.ti, Record. .May 24, 1902.
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effect. The astringent properly of any silver salt,

no doubt, assists materially in augmenting its altera-

tive tendency, and the deeper the penetration, the
greater its therapeutic value. Genitourinary sur-

geons have observed that this salt penetrates deeply,

without causing any disturbing chemical change of

the submucosa. This, no doubt, accounts for its

decided bactericidal powers, with freedom from
irritation. The same pleasant features were observed
in diseases of the respiratory mucous membrane.

The solutions were applied in the usual manner,
with a cotton-wrapped applicator. Starting at first

with a 5-per-cent. solution, I rapidly increased the

strength of the solutions to 20, 30, and 50 per cent.,

without the slightest sensation of smarting, or the

unpleasant subjective experience of constriction or

"dry" sensation which so frequently follows the use

of silvernitrate solution.

In acute rhinitis, of the ordinary "cold in the

head" variety, 10 to 30-per-cent. solutions were
employed, after a preliminary treatment with a i to

3,000 adrenalin solution. The depletion following

the use of the adrenalin was certainly prolonged by
the astringent and penetrating properties of argyrol.

No irritation was experienced at any time from these

applications, and this feature argues well for the new
product, as the nasal mucous membrane, during an

acute coryza, is exceedingly sensitive to any solu-

tion. In four cases of vaso-niotor periodica, repeated

applications of a 20-per-cent. strength were employed
with noticeable improvement in the attacks of

paroxysmal sneezing and a material lessening of the

hydrorrhoea. In two of these cases the treatment

was carried out daily for ten days, while in other

cases the treatments were made on alternate days.

In these patients no annoyance was experienced

from the solution, and when we recall how exquis-

itely sensitive the nasal mucous membrane is under

such conditions,we can readily appreciate the advan-

tages of a remedy which possesses bactericidal and
antiphlogistic virtues, without increasing the exist-

ing local discomfort.

In cases of chronic catarrhal changes of the larynx,

the mucous glands were promptly stimulated by the

application, and the patients remarked that the

parts felt quite moist and more comfortable for a

few hours after its use. The disagreeable sensations

which follow the local use of the nitrate of silver

were not observed at any time after the treatment

with argyrol. During the treatment of a physician

suffering from a subacute laryngitis, the solution

was rapidly increased from a 10 per cent, to a 30

per cent., without the slightest symptom of irrita-

tion or annoyance. In the same person a i-per-

cent. solution of the nitrate salt caused considerable

local discomfort.

In attacks of acute pharyngitis, solutions of

30- and so-per-cent. strength were employed daily

for three treatments, with prompt relief from, the

dysphagia and a decided change in the engorged

tissue. The same effect was noticed in acute ton-

sillitis and in nasopharyngitis. Two cases of mucous

patches of the pharyngeal and tonsillar tissues were

treated with the so-per-cent. solution. The local

soreness improved rapidly, and the lesions disap-

peared in a period of ten days. Of course, internal

medication was given, and a gargle of lotio nigra was

used, three times daily. Cases of chronic naso-

pharyngitis, in which "post-nasal accumulations of

mucus" was the prominent symptom, were treated

with 30- and so-per-cent. solutions every other day to

the rhinopharynx after the use of a cleansing spray.

In these patients the mucus was more readily ex-

pelled, and the character of the secretion showed

that the stimulating action of argyrol was very
prompt. Instead of the usual plugs of retained

secretion, the collections became more fluid in con-
sistency and less in quantity. The same feeling of

moisture was noticed by the patient as in that class

of cases in which the membrane showed an atrophic

tendency.

That this new product possesses distinct advan-
tages over other salts of silver, was demonstrated to

my satisfaction in a case of persistent herpes of the
mouth, lips, palate, and tongue, following an attack

of herpes zoster in a female about fifty years of age.

The eruptions were very painful, and caused much
distress, on account of the suffering during mastica-
tion and deglutition. Nitrate of silver and protargol

were employed, but the stronger solutions caused
so much irritation that they had to be abandoned.
Argyrol was then applied in 50-per-cent. strength,

with a decided amelioration of the local symptoms.
In fact, at one time the eruption had entirely dis-

appeared under its use, but reappeared, and is

again improving under the same treatment.

In chronic suppurative otitis, with good-sized

perforations, without excessive granulation tissue,

a so-per-cent. solution was permitted to flow into the

middle ear through the opening in the drum. In one

instance of long-standing disease, with repeated

infection of the middle ear, from the Eustachian

tube, the strongest solution was introduced into the

tympanic orifice of the tube, by means of a slender

cotton applicator, and carried toward the pharynx
for nearly an inch without exciting any local annoy-

ance, either objectively or subjectively. In this

instance and in other cases which showed a muco-
purulent discharge, without mucfi osseous necrosis,

the mucous membrane became paler and less boggy
in appearance and the discharge assumed a more

mucoid character. In three cases I have applied a

saturated solution of this salt to the tympanic attic

without causing any discomfort.

Dr. Barnes informed me that he has applied a

crystal of argyrol to his own conjunctiva without

causing any irritation.

My experience with this new salt of silver permits

me to feel that it is a worthy substitute for the

nitrate. It possesses the good qualities of our old

friend without the latter's unpleasant irritating

features, especially in its application to the nasal,

pharj'ngeal, laryngeal, and aural mucous membrane.

As yet I have not employed it in catarrhal manifes-

tations of the Eustachian tube, by way of the cathe-

ter, but I am inclined to believe that it is safe to

introduce weak solutions of this salt into the tube,

after the nose and rhinopharynx have been satis-

factorily cleansed.

Dr. Robinson of the Manhattan Eye and Ear

Hospital's house staff has used a 50-per-cent. solu-

tion of argyrol in a few cases of acute purulent otitis

media with pleasant results. The ear is first cleansed

with an antiseptic and the "argyrol "solution is then

instilled into the canal. This treatment is carried

out three or four times daily. He informed me that

the infectious process seemed to be retarded, and

that extension to the mastoid did not occur as fre-

quently.

38 East Sixtieth Street

Monarticular Disease.— 1 am convinced that single

rheumatic joints never exist. If joint disease is due to

rheumatism, more than one joint will become infected;

every single joint disease is always purulent, tuber-

culous, gonorrhtial, or due to pneumococcus or to some

central nerve lesion.

—

A. M. Phelps.
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RELATION OF CONSCIOUSNESS TO THE
NERVOUS SYSTEM.
Bv AXEL E. GIBSON. M.D.,

LOS ANGELES, CAL.

The nervous system, as it presents itself to-day, is

made up by numberless polymorphous cells sending

out fibers in various directions in a fashion strikingly

resembling the branches of a tree. With the excep-

tion of one—the trunk or neuraxon, which proceeds

directly to the tissue or function to be innervated

—

these branches or dendrites, terminate in the prox-

imity of the parent cell, to form a dense network,

the aggregate mass of which, including the cells

themselves, constitutes the gray matter of the brain

and spinal cord.

Physiologically and topographically considered,

the nervous system permits of a two-fold division:

the cerebrospinal and the sympathetic—each system

distributed over a rather definite area of innervation.

The former supervises the instinctive or psychic

processes of life ; the latter is related to the vegeta-

tive or vital, while, as representing states of con-

sciousness, they are both mainly below the sphere

of self-consciousness. •

The cerebrospinal system has its center in various

levels of the medulla and fourth ventricle, while its

subordinate centers extend down the entire length of

the spinal cord, from which, through the interverte-

bral foramina, it sends out a number of equidistant

and equilateral fibers, which constitute the thirty-

one pairs of spinal nerves.

With the sympathetic system, we understand that

unique aggregation of fibers, plexia and ganglia,

which ramify throughout the body, supplying the

purely vegetative functions of life, such as the inter-

nal viscera, blood vessels, and secretory glands, in

contradistinction to the cerebrospinal, which mainly
innervates skeletal muscles and functions of special

sensation. The sympathetic system is located in a

chain of some twenty to twenty-three ganglia, strung

out on both sides of the spinal column, with which
they are in intimate connection through communica-
ting spinal nerves. Besides this double central chain

of ganglia, the sympathetic system possesses a num-
ber of other ganglia, located at different places in the

body, of which the solar plexus and semilunar
ganglia are the most important.

Normally, this sympathetic system appears to be
able to carry on its functions without the necessity
of cerebrospinal interference. A complete separa-
tion may be brought about between the two systems
by a sectioning of the connecting spinal fibers, the
rami communicantis, without any immediate break
in the continuity of the sympathetic functions.
Dogs have been kept alive for weeks after their
entire spinal cord had been rendered inactive, and,
in PflCiger's Archiv jiir die gesammtc Physiologic,
a case is reported in which a child was born without a
trace of cerebrospinal column. Though the child
did not survive birth, the case, nevertheless, goes to
prove the power of the sympathetic system to main-
tain vegetative functions in perfect independence of
cerebrospinal interference.

Another feature of distinction between the two
systems is manifested in the rhythmic move-
ments characteristic to the functions or ti.^sues in-

nervated by the sympathetic system. This rhythm,
which is inseparably connected with the normal
functioning of the heart, lungs, intestinal viscera,
etc.. contrasts most markedly with the disconnected
spasmodic and abrupt movements of the skeletal
muscles and sense-functions, which are directly
under cerebrospinal control. In a word, the sym-
pathetic system seems to be in closer touch with the

great life of nature and more receptive to its har-

monious health-bearing impulses.

Yet these differences between the two systems,

however striking they may appear, are more appar-

ent than real. The study of embryology has

revealed facts which lead to, the conclusion that the

sympathetic system is an outgrowth of the cerebro-

spinal. The development of the foetus presents in a

series of quick, consecutive steps, corresponding

stages of evolutionary growth once passed through.

The science of embryology enables us to trace back,

step by step, the adventures of the human creature

during its sojourn in a dim, biological past. The
invertebrate stage is followed by the vertebrate;

the imperfect notochord is developed into the mag-
nificent spinal column, with its elaborate network
of nerves and ganglia. And as the evolutionary

impulse, with resistless energy, continues fo force its

products to ever higher levels of attainment, fol-

lowed by a corresponding increase in functional

complexity, a more systematic division of labor is

needed. The cerebrospinal system, ever harder
pressed for service in its life-and-death struggles

with stern environment, yields to the necessity of

establishing specialized centers of innervation. In

response to the waves of sensory impulse, which a

constantly increasing complexity of function sends

to the spinal column, a chain of ganglia is formed
around the latter. Thus, in the course of time, the

purely vegetative functions are provided with reflex-

centers, or nervous storage-batteries, through which
the routine of nutrition and secretion is governed;
and the sympathetic system, with all its intricate

mechanism of plexi and ganglia, is thus brought into

full operation.

From this point of view, the solution to the prob-
lem of a foetus existing without the aid of a cerebro-

spinal system is logically found. The intimate
physiological relation existing between the foetus

and the mother would make it scientifically possible

for the cerebrospinal system of the latter to substi-

tute the missing one in the foetus.

The sympathetic system is practically a series of

relay-stations, in which the cerebrospinal system is

storing up nervous energy for further distribution tf>

the vegetative functions in course of demand. For
the discharges and distribution of the sympathetic
ganglia take place in response to stimuli reaching the
system through the elaborate functional leverage

of demand and supply at work in the bodily metab-
olism. Waves of protoplasmic energy, set free in

the system through the assimilation and absorption
of food-stuffs, sweep through the sj-mpathetic area

in unceasing rhythm. The cyclic movement of the
heart, the periodic motion of intestinal peristalsis,

the singular rhythmic action demonstrated in spleen,

liver, kidney, and other secretory glands—functions

which all are more or less under sympathetic control

—manifest this rhythmic influx and efflux as form-
ing a substratum for all vegetative existence.

Through this rhythmic movement the sym-
pathetic system is related to cosmic evolution. For
rhythm is tmiversal. We encounter the rhythmic
order in the movements of the stars and planets,

suns and moons; in the seasons of the year; in the
oceanic tides; in the recurrence of days and nights;

wake and sleep ; life and death. In rhythm lies the

very basis for organic existence—the agency for

cosmic order. The closer we approach the heart of

nature and live in accordance with her demands, the

more vigorously shall we feel the strengthening
touch of her rhythmic impulses.

Hence, we are entitled to regard the presence of

rhythm in the sympathetic system, and its non-
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presence in the cerebrospinal, as due to the isolation

of the former from the disturbing impulses generated
in the play of fear, imagination, and desires, which
are constantly influencing the workings of the cere-

brospinal consciousness. Left to the care of its own
nature, the sympathetic system performs its func-

tions under guarantees of enduring health and
strength. But, owing to the fundamental identity

underlying the two systems, a disorder in the one is

sooner or later reflected into the other, and the

health and vigor original with the sympathetic
system must gradually succumb to the abnormal
impulses reaching it from a disturbed cerebrospinal

center. And as cause and effect are inseparably-

bound up in the same cycle of events, the cerebro-

spinal center from which a disturbance may have
come must restore the disturbed order by generating

harmonizing and compensating impulses.

Considered per se, the nervous system of man
differs neither in a functional nor structural way
from the nervous system of the animal. The opera-

tions of either system are based on purely mechan-
ical principles. Thus the valve of the pylorus is

flung open to permit the passage of the peptonized

food the moment the latter, through the process of

gastric digestion, is rendered fit for intestinal

digestion and subsequent absorption. Behind this

startling phenomenon of the pyloric sphincter

muscle, which, while hermetically closed during
gastric digestion, is spontaneously opened for the

food when the latter is properly prepared, lies the

principle of mechanical leverage. The closing of the

valve is due to the constrictive influence of the

sphincter nerve, which asserts itself as long as the

presence in the stomach of undigested food serves as

an irritant to contraction. Reduced to a soft,

pulpy mass, the food ceases to irritate, and the

sphincter muscle, yielding to its natural tendency to

relax, leaves passage for a discharge of the gastric

contents. The circumstance that even indigestible

material, like seeds of berries, cellulose, and poorly

masticated food are ultimately permitted passage

to the small intestine, in spite of their undiminished
power to irritate, merely refers to the physiological

fact that the overstimulation of a nerve always
results in its temporary paralysis.

The function in which the mechanical principle is

brought to its highest and most wondrous perfection

is found in the heart. The point of unstable

equilibrium maintained between the rate of muscular
expenditure in any part of the body and a com-
pensatory rate of heart-beat on the other, exhibits

wonders of accuracy in the functional leverages

involved. Thus the increased expenditure of

muscle tissue caused, let us say, by fast walking, is

instantly responded to by an increased action of the

heart, through which a greater blood supply is

furnished for the repair of the broken-down tissue.

The demand by the muscles for more blood has been
answered, and the state of unstable equilibrium is

thus maintained.

The principle of mechanical leverage involved in

this phenomenon may be traced thus: the fast

walking results in an increase of catabolic changes in

the involved muscle-substance, at a rate preventing

the normal elimination of the ensuing waste-

products. The accumulation of these products
introduces mechanical and chemical changes in the

nerves ending in or passing through the deranged
area, and which respond by at once sending an
irritation to the medulla via spinal cord. In con-

sequence the medulla coordinates the sensory

impulses into a vasomotor impulse, which proceeds

along the motor fibers to the seat of irritation, and

there, by dilating the caliber of the blood vessels,
allows the passage of a larger blood stream. The
force of blood-pressure in the circulation, following
the dilatation of blood vessels, removes the check of
resistance which a high-blood pressure always exerts
on the movement of the heart. The latter, being
thus momentarily set free, increases its action,
resulting in a larger volume of blood flowing into the
deranged tissues, and thereby quickening the elim-
ination of the waste products, and, as a natural
consequence, bringing about the restoration of
normal equilibrium.

Again, the increased rate of oxidation which
attends the downbreak of tissue is always accom-
panied by an increase of heat. Having reached a
certain degree, a further increase of heat would
endanger the safety of functional activity, and must
therefore speedily be eliminated from the body—

a

process involving the introduction of a new set of
mechanical changes. As we have nerves that reg-
ister qualities of softness, hardness, and weight, so
we likewise are provided with nerves registering qual-
ities of heat and cold. Now, when the temperature
of the body,, or in a given part of the body, rises

above the normal, these nerves become irritated.

The irritation of a nerve means the temporary intro-
duction of a change in its constitutional arrange-
ment, and as it proceeds to the central office—the
medulla—the character of the response to be
initiated must, of necessity, depend on the character
of the cause of irritation. If, as in this case, the
irritation be caused by heat, the response will be.

manifested in a reflex irritation from the medulla,
conducted on sympathetic motor nerves, which start

the operation of a sweat vasomotor mechanism,
based on similar principles as the one operating on
the blood vessels. The influence of these sweat
nerves will dilate the sweat capillaries with which
they are connected, thereby permitting the osmotic
pressure of the blood stream to cause the flow of

perspiration through the pores of the skin. This
means the immediate fall of bodily temperature, as
the evaporation of sweat, by which is to be under-
stood the process of splitting the sweat-molecule into

its atomic constituents, requires a large absorption
of heat. A similar ingenious system of levers, based
on the mechanic principle, can be traced in the
operation of every functional activity of the body.

The phenomena of high pressure, as manifested in

the blood, lymph, and sweat, is ultimately due to

the presence of a living, dynamic energy in the
protoplasmic substratum which supports every
manifestation of life. This exhaustless fountain of

power, ever ready to burst forth when conditions

permit, is regulated and controlled by the coor-

dinating, synthesizing activity of the nervous
system. Hence, the ever-present tendency of

normal metabolism to accelerate the action of any
function as soon as its restraining checks, adminis-

tered by the controlling nerve, are removed or

weakened. Thus the inhibition of the vagus nerve,

which acts as a check on the movement of the heart,

sets free the latter to follow the protoplasmic

impulse resulting in wild, ungoverned beatings.

Glandular activity is governed by the same prin-

ciple. A loosening of the checks by which the vaso-

motor mechanism governs the glandvtlar function-

ings results in a virtual bursting forth of the

respective secretive fluids.

From this it follows that the maintenance of

functional activity involves, primarily, the presence

of two factors: the protoplasmic storage batteries

of vital force on the one hand, and an elaborate

system of conductors on the other ; while the success-



8i4 MEDICAL RECORD. [Nov. 22, 1902

£ul co-operation of these two factors depends on

the perfect workings of a mechanical, inter-struc-

tural leverage.

The nervous system holds the bodily tissues in a

state of constant tension, and the equilateral

distribution of the cerebrospinal nerves renders it

possible, in normal cases, for this tension to yield

a perfect structural equilibrium. In fact, the

facility of muscular movement is due to this steady

pull, uniformly exerted on all parts of the struc-

tural tissue and permitting them to move as if

balanced on a frictionless pivot. So accurate is the

poise of this general tension that its presence is

perfectly unsuspected, until abnormally interfered

with. But the paralysis of, let us say, a facial

nerve reveals at once, with appalling severity, the

hidden mechanism. A distortion of muscles takes

place on the opposite side of the median line, as a

result of the failure of the paralyzed nerve to equal-

ize the tension which the corresponding healthy

nerve exerts on its muscles. Hence the distortion

of a muscle does not indicate the real seat of the

disorder.

In the mechanism of the heart we iind the same

principle at work. The heart trembles in the

balance between the ever-fluctuating pull exerted

by its pair of opposing nerves—the accellerator,

tending to loose the heart strings; the inhibitor, to

tighten them. The result is the maintenance of

an unstable equilibrium in the cardiac cycles.

The phenomenon, or, perhaps, better expressed,

the noumenon, of life which gives to human exist-

ence its crowning perfection and transcending

purpose, lies in the rise of self-consciousness.

While in the animals, and, as some naturalists assert,

even in the plants, we find the manifestation of an
instinctive consciousness, it is first, however, in

the human being that consciousness per se, by being

rendered capable of exerting the power of self-

analysis, is raised to the level of self-consciousness.

And even granting to some men of science the

accuracy of their statement, that no analysis, how-
ever keen and painstaking, can trace in the field of

evolution the dividing line where consciousness is

turned into self-consciousness and instinct into

reason, the concession must nevertheless be made
that it is first in man this phenomenal widening
of the area of consciousness has become a telling

factor in the evolutionary process.

The evolution of self-consciousness, as manifested
in the human being is, sui gaieris, and not demon-
strable as a product of functional or structural
operation. And while the student of embryology
has no difficulty in demonstrating the sympathetic
system to be an outgrowth of the cerebrospinal,
no amount of application to that field of study has
so far succeeded in exploring the obscure subject of
self-consciousness—its genesis and purpose. The
failure of any aspect of physical evolution to solve
the problem of self-consciousness lies in the cir-

cumstance that the latter seems to be superimposed
upon the whole biological output, manifesting in
the evolutionary processes, not as effect, but as
selective, determining cause. From this it follows
that a pursuit of the study of self-consciousness,
if it is to be scientifically gauged, must be directed,
not toward the past, but toward the future.
The cerebrospinal system, while controlling the

sympathetic, is itself operating under the cover
of instinctive consciousness and below the reach
of individual self-consciousness. The medulla,
through its vasomotor mechanism, may administer
a checking influence on a hypersemic tendency of
the liver, without a single step of the elaborate

process being revealed to self-consciousness. Man,
as thinker and reasoner, is a perfect stranger

to man as animal or plant. Of his vegetative self

he knows only from reports based on more or less

successful scientific theorizing. Unable to intelli-

gently identify himself with the sustaining functions

of his own being, he depends for his self-knowledge

on the power of his imperfect senses to lay bare
for him the incidents of the problem. And as the

senses, as outgrowths of the vegetative life-process,

are themselves a part of the problem, it does not
appear likely that through sensation alone we shall

ever be able to master the task of self-discovery.

While the paths travelled by sensation are

scientifically demonstrable by means of sectioning

and isolation of the corresponding nerve-threads,

the paths occupied by the movements of self-con-

sciousness remain absolutel)^ trackless—a fact,

however, which does not diminish the immense
influence which this unique force exerts on man's
involuntary career.

The incentive to growth, which the power of self-

analysis may impart to the individual, overbalances,

by far, every other factor in evolution. The reactions

brought to bear on the human being, through the

storm of inner and outer impulses assailing his

mind, are, by virtue of this silent, invisible, im-

papable factor, rendered apprehensible and turned
into potent elements of mental, moral, and physical

growth. Through self-consciousness evolution has
received a new source of power. Existence, from
being monopolar, has become bipolar. At the one
pole the protoplasmic life current, with convulsive
energy, pours forth ever new impulses of growth
and power into evolution, while at the other self-

consciousness adjusts the vital reactions into

new combinations of available energy. Below,
life; above, light; below, the basis of evolutionary
structure, with its Titan masonry of potential, un-
organized, world-moving power; above, the towering
of a constructing, fashioning,, completing archi-

tecture. Under the guiding light of self-conscious-

ness, the simple movements of the single cell are

transformed into the complex movements of the

collective cell. The amoeba has expanded into a

being of thought and reason; the promise faintly

advanced in the mystic movements of mitosis has,

in the powers of the human being, received its

dazzling fulfilment.

Still the object of life is as yet only partly won.
Through the evolution of self-consciousness new
fields are opened for evolutionary advances. Self-

consciousness is at once both end and means,
agency and agent, and its progress must be found
along the lines of efforts through which the power
of self-conscious identification may be extended to

every function of the bodily mechanism. Man is

advancing toward a stage of evolution when he
shall no longer remain a stranger to life-processes

at work in his own being. Perfection of the human
creature does not consist in being subject to sen-

sations, but in the subjection of them.

At present the average htiman being, with all his

accomplishments, stands a captive in the midst of a
surge of emotions and sensations, over which he is

unable to assert self-mastery. Feelings and senti-

ments fly along invisible and undefinable highways
of consciousness, and spring into life and power
often as much of a surprise to the subject himself
as to those who observe him. Impulses born from
emotions of "airy nothings," and moving along
trackless pathways, are still capable of initiating

structural and functional changes in secretory and
circulatory tissue. What phj^siologist can trace the
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Ariadne thread of an emotion from where it emerges,
in the "psychic centers" in cortex, to its destination
in the secretory mechanism of the lacrymal pland,
to manifest in tears? The moods of the mind may
be clearly definable in the ebb and flow of purple
waves moving across a person's face, yet the
stimulating forces which, while in themselves sub-
stanceless and impalpable, are still potent enough
to bring into operation the leverage of a well-

defined blood-regulating, vasomotor mechanism,
involves an agency which as yet defies the scalpel

and microscope of science. The individual has in

his charge a mechanism, over which, to a large extent,
he has no control. As a child, carelessly passing
through some modern exhibition of mechanical
wonders, may introduce startling phenomena by
the mere turning of a crank or pressing of a button,
so man, as he passes through his span of life, is

carelessly playing with his passions and emotions
unconscious of the scope and purpose of the forces

he is thus liberating.

The genius of evolution is not exhausted in the
master efforts wrought in physical forms and
structures. Were such the case, man would not
findhimselfadvancedbe}-ond the sphere of the animal.
In some aspects he would even occupy a position

below it. In matters of circulation, secretion,

innervation, structural integrity, division of func-

tional labor, general metabolism, etc., the animal
is on a perfect level with man. The basis for vege-

tative life, as represented in the smooth non-striated

spindle-shaped, "involuntary" muscle-cell, 40 to 200

mm. long and tV as wide, which receives the inner-

vation of the sympathetic nerve, has a common
significance to man and animal. And, in equal
degree, man and animal share the physiological

advantage of a striated, highly differentiated,

polynuclear, 12 centimeters long and ttAtts part

as wide "voluntary" muscle-cell, which receives

the cerebrospinal innervation and represents the

structural basis of instinctive life. It is first in the

cranial structures, in the region of cerebral cortex

—

the functions of which are wholly unknown—that

the anatomical distinctions between the animal

and man arise. And as these distinctions are

principally manifested in the power of self-conscious-

ness, it would be a matter of mere logical deduction,

from given facts, to associate self-consciousness in

man with an advanced evolution of the unique,

non-demonstrable functions of his cortex. If this

be so, then man's position as an exponent of self-

consciousness receives a biological basis. On the

sympathetic system he depends for his vegetative

existence; on the cerebrospinal for his instinctive

or psychic; while these unexplored regions of

the cerebral cortex may form the structural basis

for his self-conscious existence.

From this vantage ground the mind of man may
be destined to extend its domain of self-consciousness

to the strongholds of a powerful sensation. The
work of conquest is certainly progressing, slowly

but surely. Trackless connections, demonstrable

only through their effects, are being established

between self-consciousness and physiological cen-

ters. The calculated effects which volitional efforts

may exert over emotions and sensations are prtma

facie evidences for the view that the forces of indi-

vidual self-conquest are at present in actual oper-

ation.

The crowning glory of human evolution must be

found in the attainment of that power through

which man may become a master of himself.

From beinga slaveof the moods and fits of a sportive,

emotional nature, this power shall make of him

the supreme ruler of his existence. And un.self-

ishness of motive, steadfastness of purpose, and
purity of life are the mighty agents which, infallibly,

will lead to the evolutionary goal: Man's conquest
of himself.

A New Form of Treatment in Banti's Disease.—Benedetto
Schiassi of Bologna reports a case treated in the Ospedale
Umberto e Margherita in Budrio, in which the cirrhosis

was so far advanced that the splenectomy advised by
Banti under such conditions was not considered advisable.

The ascites was first relieved by paracentesis, and a little

later the operation of grafting the omentum between the
muscles and the peritoneum was performed. The wound
healed rapidly, but the ascites reappearing, a second inter-

vention was found necessary. The author made a verti-

cal incision, beginning at the border of the ribs, and
extending 24 cm. downward. The spleen was found to

be greatly enlarged. By methods which are described in

detail the author fastened the spleen to the parietal perito-

neum with the object of causing new vascular anastomo-
ses. The patient made a good recovery. Some ascites

formed, was removed by paracentesis, and has not since

returned. Three months later the spleen was found by
palpation to be much reduced in size. Hepatic extract

was then administered daily, and in three months more
the patient's general condition was in every way improved.
The author gives his reasons for the treatment, the pur-

pose of which was to increase the powers of compensation

and decrease injurious influences. The first organ to be

benefited was the liver, as the deviation of the portal

blood so affected the hepatic circulation as to nourish the

cells of that organ, the uninjured cells responding with

hyperactivity. As to the administration of hepatic

extract, it was given with the idea of further stimulating

the liver cells, and resulted in increased diuresis and
excretion of urea. Fresh red bone marrow was also given

to stimulate haematopoiesis and restore the blood to a

normal condition.

The Nicotine Question in Smoking.—Prof. Strauch says

that by analysis with the Habermann apparatus, the num-
ber of substances which give strength to a cigar will be

foiuid to be much lessened. Carbonic acid and nicotine

and the minute quantity of sulphureted hydrogen may be

left out of consideration. There remains the group of

pyridine-like bodies, among which , of course, there may still

occur some violent poisons:—prussic acid, for example

—

and finally there is the carbon monoxide. Indeed, it is

extremely improbable that any single substance is

accountable for the strength of a cigar; most probably a

great many contribute toward it whose respective quan-

tities will vary with each cigar, depending, however, oh

the form of the cigar, the amount of moisture, the rate of

smoking, and many other factors. Owing to these con-

siderations! a clear decision of the question is very remote.

For the present we must be satisfied with the knowledge

that nicotine has not, by far, the dangerous signification

which is commonly attributed to it.

—

Medical Press and

Circular.

Diagnosis and Treatment of Gastric Ulcer.—Dr. Ewald

has been impressed by the large number of cases of gastric

ulcer not presenting any h.yperacidity. He has observed

hyperacidity in only 56.8 per cent, of the cases. Hsema-

temesis was present in 203 out of 304 cases, but this acci-

dent may be due to other causes. Pain is not typical, loss

of flesh and cachexia are comparatively rare. The tongue

is usually red and moist, only slightly or not at all furred.

The anatomical diagnosis of gastric ulcer can be arrived

at by the course of the affection. We must ascertain

whether the ulceration is primary, or whether it has been

developed in the course of another affection ; but in such

cases the ulcer remains latent and is not of great clinical

interest.

—

Medical Press and Circular.
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A CASE OF MULTILOCULAR DOUBLE OVAR-
IAN CYST, COMPLICATED WITH CAR-

CINOMA OF THE DESCENDING COLON;
OPERATION; RECOVERY.*

By J. B. BOUCHER, M.D.

H.^RTFORD, CONN.

SURGEON' TO ST. FRAN'CIS' HOSPITAL.

Miss M , aged twenty-three, single ; mother died

aged thirty-three, with typhoid fever ; father living.

Her history is as follows: Early in March, this

year, she consulted me at my office, and then stated

that for about eight or nine months she had had con-

siderable pain in the left lumbar region. The
bowels were constipated, requiring laxatives. The
movements were frequently followed by fleshy

shreds from two to four inches in length, and defeca-

tion was frequently accompanied with pain. Her
menstrual periods had been quite regular until

within two months. Her appetite and general

appearance were good, and she continued to follow-

her occupation as a domestic. Examination
revealed considerable pain over the lower region of

the abdomen. It was somewhat tender, particu-

larly in the left side and above the region of the

ovary. A tumor could be outlined, about the size

and shape of a six-months' pregnant uterus. I put
her on tonic treatment and tried to regulate her

bowels. She continued to see me occasionally for

about six weeks, during which time I could notice

some growth of the tumor, but not very rapid.

On April 25 I was called to her home. I there

found her with a temperature of 104°, pulse 120,

obstinate vomiting and retching; the abdomen was
distended and extremely painful, and large as a
full-term pregnancy. I used stomach sedatives,

calomel, high enemas, etc., and after thirty-six

hours succeeded in evacuating the bowels, when
the patient experienced considerable relief. She
remained fairly comfortable for two days, when she
was again taken with more violent symptoms than
before, and evidence of general peritonitis. After
two days' treatment I was unsuccessful in moving
the bowels or allaying the symptoms or vomiting.
As her condition was becoming alarming, I advised
immediate laparotomy, having made the probable
diagnosis of a twisted pedicle of an ovarian cyst,
or a general peritonitis.

The patient was placed in St. Francis Hospital,
and, after the usual preparation, was operated on
on April 30. A median incision about four inches
long was made below the umbilicus. When the
peritoneum was reached it was found dark and
congested. On opening it we found the omentum
dark, inflamed, and adherent to the anterior abdomi-
nal wall on the left side. Considerable hemorrhage
was caused by separating it. The abdomen and
pelvis were filled with a large multilocular cyst,
composed of a great number of smaller cysts. These
were emptied, and the sac and right tube were
removed in mass. The left ovary had degenerated,
and contained a tumor about the size of a baseball!
filled with clear fluid; this, together with the left
tube, was removed, and the peritoneum was stitched
over the stump. The omentum was retracted,
thickened, and nodular. We removed of this one
nodule as large as a walnut.

After sponging out the abdomen and preparing to
close it, my attention was attracted by a hard mass
in the left side about the size of a hen's egg. Exami-
nation revealed a cancerous mass encircling the

Read at a meeting of the Hartford City Society Sep-
tember 15, 1902.

descending colon a few inches above the sigmoid

flexure. There were several enlarged glands in

that portion of the mesentery, one as large as a

small marble. The mass was hard, dense, and
fibrous, and contracted in the center, so that the

lumen of the bowel was nearly occluded.

We decided to remove the mass, so severed the

bowel above and below the growth, removing about
four inches of gut, together with a V-shaped piece

of mesentery, including the enlarged glands. The
two cut ends of bowel were then united end to end
by a double Lembert suture of silk; the silk liga-

ture was first used to unite the mesentery, then
carried around the gut and tied with the mesen-
teric end. The abdomen was then closed without
drainage, and primary union was secured. Thirty-

six hours after the operation the patient's bowels
moved freely twice, but did not injure the stitches,

and the patient made a rapid and uninterrupted
recovery.

In four weeks she left the hospital, and has since

continued to gain in strength and flesh. Over four

and one-half months have now elapsed since the
operation, and she has apparently gained ten to

fifteen pounds; her general health is good; she has no
pain, appetite is good, bowels regular, and in every
way she is feeling very comfortable.

A microscopical examination of specimen was
made by Dr. A. J. Wolfif, and pronounced carcinoma.
An interesting point in this case was the history

of two severe attacks, now looked upon as intestinal

obstruction. This was, undoubtedly, the principal

cause of her trouble, but its existence was never
suspected imtil it was found at the time of operation.

Another interesting point arises: Was the cystic

degeneration of both ovaries primarily or second-
arily cancer? If not, what produced the shrunken,
nodular omentum, with the firm adhesions between
it and the anterior abdominal wall?

This case illustrates the advisability and necessity

of thorough examination of all the abdominal organs
during abdominal exploration. Had we been con-
tented after removing the apparent source of

trouble, we might have overlooked the cancer of

the bowel, and consequently our patient would have
derived but little benefit.

An interesting fact is demonstrated by this

case; namely, that we can do several operations at

one time, provided we are careful in sustaining the
patient by proper stimulation, saline infusion, keep-
ing close watch of temperature, and avoiding undue
exposure of important structures. The secret of

success in operations on intestinal cancer lies in

early diagnosis; therefore the general practitioner
is the one who decides the future of a case. I believe

cancer of the bowels is a curable disease in a fair

percentage of cases if the operation is thoroughly
performed at an early date ; and even at an advanced
period, when we have symptoms of obstruction, we
should operate and give the patient relief and pro-
long life, which it is possible to do in many cases.

Many will recall a case of cancer of the caecum I

presented to the society last spring, after removing
the entire caecum, appendix, and greater part of
ascending colon. Over seven months have elapsed
and this man is still in good health and working
daily.

In conclusion, permit me to say that when there are
symptoms of intestinal cancer—namely, a granual
loss of flesh, obstinate constipation, local tenderness,
and periodical attacks of pain, unrelieved in four to
six weeks of intelligent treatment—I believe an
exploratory incision is not only justifiable, but our
patient's best interests demand it.

25 Charter Oak Avekue.
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ARTERIAL TENSION.

The rapid increase in the number of instruments of

precision, together with the perfection of laboratory

methods, has caused a comparative neglect of the

study of symptoms which were formerly all impor-
tant. That this is so is a cause of regret, since both
have a place in the practice of medicine, and it is our

duty to study the living man as well as to analyze

his secretions, or have a record of his temperature.

There can be no doubt that the study of the pulse

has, to a great extent, been neglected; many observ-

ers being content with merely noting the force, fre-

quency, and regularity, and paying but little atten-

tion to other characteristics.

One of the most important clinical points in the

treatment of circulatory and renal diseases is to be

found in the degree of arterial tension, a condition

not readily recognized by the novice, to be sure, but

to one who has studied this characteristic faithfvilly

it becomes readily detected even in its more delicate

shades.

Onlj' too often is the laboring heart so exhausted

by its endeavors to overcome the arterial resistance

that it gives the clinician the impression that a stimu-

lant is indicated, and consequently insult is added
to injury, and the heart is whipped to work harder

instead of having its load lightened. Digitalis often

fails to give relief, simply because we forget that it

causes the arteries to contract strongly. This prop-

erty of the drug is a valuable one when the tension is

low, and it has honestly earned its reputation as the

best drug at our command in the usual cases of

chronic valvular disease with failing compensation.

It is quite otherwise, however, in those cases of

arteriosclerosis, plumbism, gout, and chronic diffuse

nephritis in which the tension is high and in which it

becomes our duty to lessen the work for the heart to

do, and by resting it, strengthen it. Many asth-

matic attacks, headaches, attacks of convulsions,

musctdar twitchings, vomiting, prolonged epistaxis,

apoplexies, angina pectoris, etc., can be traced to

this cause, and may be relieved or prevented by
means which lessen arterial pressure. In very

urgent cases, amyl nitrite, chloroform, active purg-

ing, and even venesection, become most valued

methods of treatment. Chloral, so justly con-

sidered a cardiac depressant, may, in small doses,

serve our purposes well, simply because it lessens the

work for the heart to do by lowering the pressure

through its dilating effect on the arteries. Thus a

depressant becomes a cardiac strengthener by allow-

ing that organ comparative rest. Nitroglycerin is

another valuable agent, and has gained most of its

reputation as a cardiac stimulant simply because it

opens the arteries. For those cases of less acute
character in which the arterial tension remains steadily

high, or comes in attacks, much can be done by regu-
lating the mode of life, simplifying the diet, avoiding
fatigue and undue exposure and looking after the
eliminations. Of drugs, iodide of potash seems to
be the most reliable and should be given for long
periods.

James Mackenzie, in his recent book on the "Study
of the Pulse," thus decribes the pulse of high arterial

tension: "The impact of the oncoming wave may
be somewhat gradual in attaining its maximum
force, and sometimes the tracing obtained presents
a sloping upstroke, or may even be anacrotic. If

the heart be strong and contracting vigorously, the
pulse wave may strike abruptly, as in certain cases

of Bright's disease, or in slow pulse with fever, in which
the arterioles have not relaxed. After attaining its

maximum force the pressure docs not fall suddenly
away during the diastolic period. In this particular

the pulse of increased arterial pressure under discus-

sion differs from that in which there is great increase

in the arterial pressure during systole, and a great

fall in pressure during diastole, as occurs most typi-

cally in aortic regurgitation, and in large otheroma-
totis arteries during febrile excitation of the heart.

In the pulse of continuous high pressure the dicrotic

wave is not perceptible to the finger as a distinct

wave, but is merged in the resistance offered to the

compressing finger. The aortic notch is high above
the level to which the tracing falls at the end of the

diastole—in striking contrast to what occurs in

aortic regurgitation. The shock of the oncoming
wave in the arteries may be felt by the patient over

his whole body when the heart is acting with great

vigor. Although the pulse rate may become slower

with increase of pressure, it is far from being the rule

that a high pressure pulse is a slow pulse. In many
cases the pulse rate maj^ continually be ninety and
over, with chronic Bright's disease, and yet the pulse

retain its pecxiliar cord-like quality. In cases of

recurrent high arterial pressure the pulse rate gen-

erally becomes slower."

No instrument has yet been invented which tells

us so truly the degree of tension within the arteries

as do the trained fingers of the experienced observer,

and it behooves us not to be discotiraged if at first

we are unable to detect the less obvious changes from

the normal, but merely by constant comparison

gradually establish a standard which we should con-

sider a healthy one, to recognize its normal varia-

tions and eventually to know what degree may be

considered pathological.

REPORT OF THE SURGEON-GENERAL OF
THE UNITED STATES ARMY.

This annual report for the fiscal year ending June

30, 1902, has been issued recently. The rates of

admission to sick report for disease and injury, the

rate of discharge for disability, and the mortality

rate for the calendar year 1901 all agree in being

considerably less than the corresponding rates

of the year 1900. The admissions to sick report in

1901 constituted 1,791.59 per thousand of strength,

as compared with 2,31 i.Si in 1900 and with 1,502.47,

the mean annual rate of the previous ten years.
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The rate of discharge for disability was 19.95 in 190 1,

as compared with 22.60 in 1900 and with 16.69 for

the decade, and the death rate from all causes was

13.94 per thousand men, as compared with 22.74

and 1 1. 9 1 respectively. Deaths from disease con-

stituted 9.58 per thousand of mean strength, as com-

pared with 15.79 '^^ 19'^° ^^cl with 8.49 during the

years of the decade, and deaths from injury 4.36, as

compared respectively with 6.95 and 3.42. During

the year the mean strength of the army consisted

of 92,491 men, of whom 81,885 were regulars and

10,606 volunteers.

The admission rate for troops serving in Porto

Rico was 1,367.74 per thousand of strength, in the

United States 1,550.25, in Cuba 1,557.49, and in the

Pacific islands and China, 1,928.14. The death rate

from all causes was 5.29 per thousand of strength in

Cuba, 6.90 in the United States, 7.81 in Porto Rico,

and 17.96 in the Pacific islands and China. Deaths

from disease constituted only 3.21 per thousand in

Cuba, 4.68 in the United States, and 12.40 in the

Pacific islands and China. The mean strength of the

commands were: In Porto Rico, 1,153; in Cuba,

5,297 ; in the United States, 26,515, and in the Pacific

islands and China, 59,526.

Referring to clothing, the report says: "For field

uniform the present campaign hat is the most satis-

factory headgear yet devised. The lightweight

flannel shirt is also excellent, but should be made of

Khaki color, both as leading to decreased visibility,

and because the lighter color would be cooler. High

shoes, of the hunting type, are recommended for use

in tropical climates, as they prevent infection by
dhobie itch.

With regard to the most suitable ration for tropi-

cal climates, the report says: "Continued experi-

ence tends to disprove belief in the advantages to.be

derived from a reduced ration lessened in the amount
of nitrogen and fats. In the theoretical discussion

of this subject claims are made that, as the food in

the tropics is not required for the maintenance of

bodily heat, it might, with advantage, be reduced,

especially in those foods which are heat-producing.

Other theorists have gone even further, even to the
point of contending that, rice being the staple food
of natives, should be adopted to the exclusion of all

else by the white man dwelling in the tropics. Heat-
production must go on in tropical countries as in

temperate climates; in fact, a certain amount of heat-
production is essential as long as life lasts. The
balance is maintained not by decrease in food, but
by increasing heat loss by the use of lighter-weight

clothing.

The main factor on which the amount of food
needed depends is work. That a soldier's work in

the tropics is less than in a temperate climate is not
true. The results accomplished may be less, but
tissue is used up with much more rapidity in a mean
temperature of 85° F. than at 50° F., and an ample
supply of good food is required to make good this

waste, the effects of deprivation being shown
immediately in reduced strength and health.

The most prevalent disease among the United
States troops during the calendar year 1901 was
malaria, but the death rate from it was exceedingly
small. The most deadly malady was tuberculosis.
Four hundred and fifty-two cases were reported from
the army in the course of the year, equivalent to
an admission rate of 4.89 per thousand, the death

rate being 1.03 per thousand. Five hundred and

ninety-four cases of typhoid fever were reported dur-

ing the year, with seventy-eight deaths. In the

army, as a whole, 125 casesof smallpox were reported,

thirty-seven of which proved fatal, all these latter

occurring in the Philippines. A large number of

cases of measles were reported for the calendar year

1 901,while scarlet fever was infrequent. Dengue was

very prevalent among American troops in the Phil-

ippines, giving 31.67 cases per thousand of strength

in the division there. But fourteen cases of yellow

fever occurred in the army throughout the year.

Since the early part of the current year cholera has

attacked a limited number of American soldiers,

and there have been some deaths. Alcoholism

has kept at much the same ratio among the soldiers

of the United States during the past year as in the

years immediately preceding. One hundred and

sixty-six cases of insanity were reported for 1901.

An insignificant number of soldiers suffered from

bubonic plague in the Philippines in the early part

of the fiscal year, but the disease seems to have dis-

appeared from among the civil, as well as the mili-

tary, population at present. Two hundred and

seven cases of heat stroke were reported, equivalent

to 2.24 per thousand.

During the calendar year 1901 there were entered

on the reports of sick and wounded of the army,

mean strength 92,491, 17,736 cases, or 191.77 per

thousand of strength, with 407 men discharged for

disability and 403 having a fatal termination,

equivalent, respectively, to 4.40 and 4.36 per thou-

sand of strength.

When the fact is taken into consideration that by
far the larger part of the United States army was
serving in the Philippines at the time the report

covers, in a climate unhealthy to white men, and

under conditions incidental to the style of warfare

pursued there, it must be admitted that the health

of the army for the calendar year 1901 has been

quite as satisfactory as cotild have been anticipated.

TREATMENT OF THE WOUNDED IN NAVAL
ACTIONS.

This matter is one that is engrossing the attention of

most earnest medical naval officers at the present

time. It is felt by them that adequate arrange-

ments have not been made, in many of the navies of

the world, for the treatment of the injured, either in

peace or in war. The treatment of the wounded,

under the existing conditions of naval warfare, may
be said to be an almost unknown quantity. There

have been no battles at sea within the past thirty

years—with the exception of the Japan-China and
the Spanish-American wars—calculated to give a

clear idea as to .what would happen in modern
naval warfare, and how the wounded would

fare. Both the Japan-China and Spanish-American

naval battles were so one-sided that the lessons

learned from them were of little use. The Chinese

gave no medical report of their engagements, neither

did the Spanish, and the Americans did not suffer

sufficient casualties to make their narration of any
practical value. There remains, then, only the

report of the Japanese naval medical service, which,

while excellent, is too limited in its scope to serve

as a guiding light.

At the section on naval and military medical rtiat-
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ters, at ihe last meeting of the British Medical

Association, Fleet Surgeon Gilbert Kirker read a
paper in which he dealt with this subject at some
length. Surgeon Kirker is the inventor of an
"ambulance sleigh" for transporting the wounded
easily and expeditiously to whatever part of the ship

the operating room may be in, and which was referred

to in the Medical Record of September 21, 1901.

Surgeon Kirker, in the paper read by him this year,

said, with regard to the surgeon's station during an
engagement at sea:

"In most navies there is no position specially

designed for them. In each ship the captain and
medical officer select what they consider the most
suitable locality. . . To deal at all satisfac-

torily with the wounded, the surgeon's station should

consist of two parts, namely, a place where the

wounded could be gathered together, or a ' collect-

ing station,' and a place where surgical operations

could be performed. For the first, some protected

and sufficiently commodious part of the ship could

be selected and the necessary arrangements impro-

vised. On battleships and first-class cruisers there

is ample accommodation on the middle and lower

decks respectively for this. On these decks there

would be few men stationed during action.

" In my former paper I suggested that certain ships

should be fitted with an operating room, which could

be used both in peace and war. This suggested

operating room should be included in the internal

arrangements of every modern battleship and cruiser.

It need not be large, but it should be fitted up to meet

the requirements of asceptic surgery. Neither need

it be particularly easy of access, for with the ' am-

bulance sleigh' injured men can be easily and safely

taken down and along all ordinary hatchways and

passages. During peace, important surgical opera-

tions will be done in it, instead of in the overcrowded

sick bay, and in it, also, the valuable surgical instru-

ments would be kept in readiness for use. In time

of war the surgeons' surgical instruments and dress-

ings would be protected in this place during action,

and after action surgical operations could be done in

it with more chance of success than in the constantly-

used bamrooms or greasy mess places."

The innovation recommended by Fleet Surgeon

Kirker seems, at least to the non-naval man, one

that with advantage might be promptly adopted.

Doubtless officers of the navy, outside the medical

service, will detect in the proposed plan many objec-

tions. They will say that the space is wanted for

some purpose directly connected with fighting, and

that everything must be subordinated to the exi-

gencies of the situation. Others may contend that

hospital ships will be present in ample numbers to

take on board the injured, and to treat them in the

best possible manner. For reasons too numerous

to state here, it is by no means certain that the hos-

pital ships will always, or even often, be where they

are needed. In the cause of humanity, then, there

assuredly should be some portion of a man-of-war

set apart as an operating room, although such a

course may interfere to a slight extent with the

fighting powers of the ship. The most telling argu-

ment in favor of this recommendation is the fact

that both the German and Japanese navies have

operating rooms on board their battleships and large

cruisers.

Alcoholism and Insanity.

The relation of alcoholism to insanity has been
freely discussed among medical men almost from time
immemorial. The fact has always been admitted
that excessive indulgence in strong drinks is a factor
in the production of mental aberration. The point
of the argument has been as to what extent inebriety
is the cause of insanity. Some have held and some
still hold that alcoholism as a factor in the causation
of brain affections has been and is much exaggerated.
On the whole, however, alienists of the present time
recognize that drinking is one of the chief means of

rendering individuals irresponsible for their actions,
and of peopling the lunatic asylums to the degree
which now prevails.

Dr. Robert Jones, Superintendent of the London
County Asylum, Claybury, writes in the Lancet, Octo-
ber 25, on the subject, and says in part: "There are

probably at the present time no less than 110,000
certified insane persons in England and Wales alone,

of whom, approximately, about 50,000 are males and
60,000 are females. If the Lunacy Commissioners'
Blue Book for England and Wales be consulted the
proportion per cent, of instances in which alcohol has
been assigned as the cause of insanity to the yearly
average number admitted into asylums in the five

years 1 895-1 899, inclusive, is 21.8 for males and 9.5

for females. The proportion is much higher in Scot-

land, and, after allowing for the deaths of those
whose form of insanity is more immediately fatal

than those caused by alcohol, there are, I believe,

upon the lowest computation, remaining in the asy-

lums at the present time no less than 10,900 males
and 5,800 females who are mentally decrepit through
the effects of alcohol. During the time that the

London County Council's asylum at Claybury has
been opened, from 1893 to the end of 1901—a period

of less than nine years—8,493 patients (3,776 males
and 4,717 females) have been admitted thereto, of

whom 21.2 per cent, of the males and 12.6 of the

females were definitely ascertained to owe their

insanity to drink. A total of over 800 men and 594
for women have been thus rendered incapable of pro-

ductive work through their own acts, and are being,

or have been, supported and clothed at the rate-pay-

ers' expense."

With regard to the reputed increase of the drink

habit among women. Dr. Jones says: "The pro-

portion of women committed to asylums for insanity

brought on by alcohol is largely on the increase and
especially among laboring classes. The fact pointed

out by the Lunacy Commissioners that whereas the

proportion per cent, of alcoholic admissions to total

admissions into asylums bears a ratio in the private

class of 20.8 males and 9.4 females it is 22.7 for males

and 9.7 females among the pauper class, seems to

show a greater moral weakness, which prefers imme
diate gratification to ultimate good, among the poorer

classes, as also does it show the increased inhibition

which education, the influence of public opinion, and

the effects of social ostracism may exercise upon thr

well-to-do. It is a fact which cannot be blinked that

secret drinking is more common among women than

men, and more common among well-to-do women
than among the poor."

From statistics gathered in every country it is

plain that insanity is on the increase, and it would

seem to be almost as certain that alcoholism is one

of the most fruitful causes of the numerous mental

breakdowns. As to the increase of drinking among
women, this phase of the situation is undoubtedly

chiefly confined to Great Britain. The women of

the poorer classes here do not, as a rule, drink to

excess. Some lay papers a short time ago published
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sensational articles asserting that the American

women, and particularl}^ the j-oung women of the

wealthy class, were accustomed to indvdge in strong

drinks. These statements, however, were not con-

firmed, and were probably founded on the fact that

a few well-dressed women have been seen imbibing

stimulants in fashionable restaurants. The custom

is not general, and among the wealthy classes here,

as among all classes, drinking is less common than in

Europe. Nevertheless it is undeniably true that

alcoholism and insanity bear a very definite relation

to each other. ^
DlSE.\SE IN THE PHILIPPINE ISLANDS.

The somewhat belated report of the Bureau of

Health for the Philippines, dated June 15, states

definitely the fact already made public that cholera

has been decimating the native population of Manila

during the past year.

The death rate of Manila for May was 65.81 per

thousand, while among the native population it

reached the portentous figures of 83.24 to the

thousand, or about one person in twelve. Of i,S47

deaths which occurred in May among the residents

and 112 among the transients, 445 resulted from

Asiatic cholera.

The mortality from the disease among Americans

was comparatively small, amounting to only 27.34

per thousand. In the middle of May the virulence

of the disease showed an appreciable diminution,

so much so, indeed, that the Board of Health

raised the quarantine on Manila and the provinces

along the railroad. Other neighboring provinces

also exhibited a decrease in cholera cases, a result

which may be largely attributed to the energetic

measures practised by American surgeons.

In Manila beriberi and tuberculosis have, during

the year gone by, showed a remarkable increase.

The report publishes interesting statistics of the

lepers in the Philippines. The various provinces

are reported to contain 3,063 persons afflicted with

leprosy. Male lepers number double that of female

lepers; 2,092 cases are among adults, and 171

among children; 1,097 o^ the total number are mar-
ried. Nearly all the cases are among the Fili-

pinos, there being but forty-three Igorrotes and
220 among the Moros sufferers from the malady.
The Board of Health of Manila have displayed a

commendable activity in sanitary matters, as may
be gathered from the fact that in May 262,500
houses were inspected and 123,092 reinspected, while

31,242 were cleaned. The destruction of rats was also

carried on in a wholesale manner. Vaccination was
widely practised, over twenty thousand people being
vaccinated in May, and sixtj'-four thousand vaccine
points being issued. The result of this was a tri-

umph for vaccination, as there were only nine new
cases of smallpox and four deaths from the disease in

the month.

Tuberculosis in Public Asylums.

The report of the Tubercxilosis Committee of the
Medico-Psychological Association of Great Britain
and Ireland has recently been issued. The com-
mittee has investigated and collected evidence with
regard to the isolation of phthisical patients in asy-
lums, and has made practical suggestions. On the
whole, the members of the committee find that the
charges brought against asylums that tuberculosis
was very prevalent in them, and which originated
the investigation, have been substantiated. The
committee finds that phthisis is prevalent in public
asylums to an extent which calls for urgent measures.

Furthermore, its members have come to the conclu-

sion that large numbers of patients contract the dis-

ease after admission to the asyhims, and they pro-

ceed to treat of the influences that bear on the

asylums' death rate—over-crowding, soil, insuffi-

ciency of hours in the open air, defects in ventilation

and heating, elevation of asyltmi buildings, and
uncleanly habits. The means of prevention recom-

mended by the committee are set forth as follows:

"Early diagnosis of phthisis, isolation of all cases of

the disease, limiting the size of future asylums, check-

ing overcrowding, increasing day and night cubic

space, restricting the number of beds in dormitories,

increased and more thorough natural ventilation for

patients, care touching promiscuous spitting, and
careful supervision of dietarj'-.

Dr. Crookshank, whose paper was one of the

causes of the appointment of a committee to investi-

gate into the condition of asylums, mentions three

plans which are possible in the interests of the

uninfected patients:

1. With due recognition of the value of ample air

space and generous dietary, convert the asylums

into large consumption hospitals. This is not the

best plan, and it would certainly not be the least

expensive.

2. Provide a consumptive block in connection

with each asylum, as advocated some years ago by
Sir J. Crichton-Browne. In practice this plan when
adopted, has meant simply an infirmary for such

consumptives as keep their bed and are quiet.

3. Segregate every case of tuberculous disease,

whatever the mental condition of the patient. For
these segregated patients the open-air sanatorium
treatment should be provided.

Statistics in Great Britain—though kept with
deplorable laxity—would seem to show that the

mortality from tuberculosis among asylum inmates
is about five-fold or six-fold more than the ordinary

death rate.

It would be interesting to learn whether statistics

of our State hospitals bear out the conclusions

arrived at by the British committee.

The Milk Committee of the Medical SociETy of

THE County of Albany and the Milk Supply.

The above-named committee has recefljly been
testing, bacteriologically, specimens of milk obtained
from numerous milk dealers of Albany County. The
Albany Aledical Annals, November, contains an
accovmt of the results of this investigation. The
milk examined was purchased direct from milk
wagons, and all the examinations were made at the

Bender laboratory by Mr. A. J. Douglas and Mr.
Donald Boyd.

Sixty-five specimens were examined from fifty

different dealers. Of these, nine contained pus, and
the smear from the sediment of one showed strepto-

cocci and staphylococci in abundance. Four of the
dealers sold milk in bottles. One driver was seen to

fill an empty bottle in a wagon from his can, clap

on a cap, and, presumably, sold it as bottled milk.

Three counts were so low as to suggest the use of

preservatives. In each instance the milk was
"dipped" from cans none too clean. One specimen
showed the bacteria after five days, and there were
only a few moulds on the plates. The summer was
remarkably cool, and the counts would have been
much higher if the weather had been hot. In spite

of this, the number of deaths from diarrhoea in

Albany has been very great—so much so, that the

health officer in his report, commenting on these

deaths, says that "some systematized efforts
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should be made to improve the milk supply of the
city."

Some of the specimens contained some 3,000,000
bacteria per c.c. ; one contained nearly 10,000,000
bacteria per c.c, while several specimens showed
the presence of more than 1,000,000 bacteria per c.c.

The committee came to the conclusion that the
mUk now supplied to Albany is not at all what it

should be, and urge that steps be taken to insure a
purer milk. The committee further gave as their

opinion that sanitary milk cannot be sold at the
current price—six cents a quart.

The committee, therefore, recommended that a
permanent milk committee be appointed which shall

have authority from the society to formulate certain
standards and conditions, and to grant certificates

to such dairymen whose dairies and milk comply to

such standards and conditions; and that this milk
should be sold for ten cents a quart; and that the
members of this society, who shall be kept informed
of the names of such dairymen, shall recommend
and urge its use in the feeding of invalids, small
children, and infants.

The conditions, as regards the milk supply, are

similar in Albany to those prevailing in many
other towns. In order to ensure to the public a
pure supply of milk, the essential point is to induce
the dairy farmers and dealers to use strictly clean

methods in housing and in milking the cows, and
in putting the article on the market. If this object
cannot be eflected at the price charged by some
dealers, then it will be advisable to warn the public

against bmnng milk at a cheap rate.

The recommendation of the Milk Committee of

the Medical Society of the County of Albany that
certificates should be granted to such dealers who
comply with certain formulated standards and con-

ditions, is a step in the right direction, and might be
adopted in the interests of health by the medical
societies and health boards in all towns.

Insanitary House Furnishing.

The main object in furnishing a house with due
regard to the health of its inmates, is to provide

as few receptacles for dust and for the propagation

of microbes as possible. Modern hospitals and
sanatoriums are constructed upon this principle.

Mouldings, ceiliiig and wall ornamentation and
decoration are entirely dispensed with. The floor

is smooth without interstices, guiltless of carpet,

and made of a hard, highly polished wood. Every
endeavor is made to render the interior of the

building aseptic.

Although, perhaps, it would be scarcely desirable

that private houses shovild be regulated, as to their

furniture and internal decoration, with the sole view

of effecting perfect sanitary resiilts, to the exclusion

of all ideas of the beautiful and artistic, yet in

many respects public medical institutions might be
copied with advantage by householders.

The Greeks and Romans were immeasurably

the superiors of the present generation in the

planning of houses, which, while pleasing to the eye

both inside and out, were devoid of the excess of

furniture which it is the delight of the modern rich

man to encumber his dwelling places.

We need mention but one feattrre of up-to-date

house furnishing which is a potent menace to health

and the principal harborer of dirt and microbes,

namely, the carpet.

In Good Housekeeping, October, Mr. Wilson points

out the possible dangers to health resulting from
floor coverings when proper attention is not paid

to their care. The statement is made that in a

carpeted room in a tenement house, seventy-five
germs settled on a three-inch saucer in five minutes,
\Vhile after sweeping there were 2,700 within the
same space.

William Morris, the modem apostle of the beau-
tiful and aisthetic in house furnishing, said that
the use of a carpet was excusable only when the floor
was in bad condition, but Mr. Wilson thinks that
even this is hardly a sufficient reason, for a new
floor can be laid over an old one, and he goes on to
say: "If one must have carpets, let them be tacked
down at intervals of not less than six inches, and
with long tacks driven in only at short distances."
The same writer is also of the opinion that the

modern steam cleaning of carpets is not so good
as that of older days, as airing is desirable. In
cleaning a carpet it should be laid on the grass, face
down, and then well beaten from the back. This
causes the dirt to drop out of the loops where it is

so deeply embedded. Brushing the surface with a
broom removes the lighter particles, and washing
with a cloth wetted in diluted ammonia will both
freshen and clean the surface.

Carpets, and especially thick and heavy ones,
are, in most instances, uncleanly, unhealthy, and
unnecessary. In order to keep them in a sanitary
condition, thej' must be frequently and thoroughly
cleaned; and in towns, at least, even in the best
houses, this is seldom done. In tenement houses
carpets are no more nor less than a positive and
constant source of danger to health. There is no
need in any room to have the floor completely
covered. Large rugs placed where necessary on a
sound, well-polished floor answer the purpose as
well as a large carpet, looks better, and, above all,

are decidedly more healthy. The tendency to crowd
a house with furniture and works of art is both vul-
gar and contrar}^ to the laws of health.

Philadelphia Pediatric Society.—At a stated meet-
ing, held November 11, Dr. L. H. Bemd exhibited
a patient with a double mitral disease, probablv
congenital. The patient was a child a little more
than two years old, in whom precordial bulging and
a certain degree of cj^anosis were observed shortly
after birth. The mother had had an attack of rheu-
matism during the pregnancy, but the child had
been free from infectious diseases. The heart was
greatly enlarged, and a presystolic and asystolic
murmur had been audible, with marked accentua-
tion of the second sound, and also with thickening
of the ends of the fingers. In the discussion, the
suggestion of a deficiency of the interventricular
septum was made. Dr. S. McC. Hamill exhibited
a child showing cerebellar symptoms following a
fall. The little patient was three or four years
old, and it had fallen down a flight of five stairs. In
a short while it began to vomit and the gait became
ataxic, with a tendency to fall to the left. Improve-
ment took place in the symptoms, and had progressed
to almost perfect recovery: Accordingly, inflam-
mation of membranes and brain, as well as hemor-
rhage into the cerebellum, were excluded, and the
condition was looked upon as one of concussion
without gross organic lesion. Dr. Hamill also read
"A Review of Some of the Older Writings on Mater-
nal Nursing," in the course of which he pointed out
numerous views as to nursing and weaning that at

the present day appear ludicrous. Dr. Theodore
LeBoutillier reported a case of chronic intestinal

indigestion, with an acute exacerbation and
meningismus. Consciousness was lost and con-
vulsions occurred, but recovery ensued as the
gastrointestinal derangement and the associated
intoxication were relieved.
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Recrudescence of Cholera in the Philippines.—A
despatch to The Sun from Manila, dated November

12, states that cholera has broken out in the Fifth

Infantry, which is quartered in Manila. Seven

enlisted men have already died from the disease,

and a dozen others are ill. Cholera has reappeared

at Maraquina, seven miles from Manila, along the

rivershed which supplies that city with water.

Orders have been issued reestablishing a military

quarantine to guard the sources of supply and pre-

vent infection of the water supply. It is doubted

that the recrudesence of the disease in Manila will

prove serious.

School Infection.—In the recently published

report of the corps of medical school inspectors on

their work from the first week in September, when
the schools opened, until October 25, it is stated that

1,027,835 inspections were made, and that 19,453

children were excluded—in most cases only tem-

porarily—principally on account of the following dis-

eases: Parasitic diseases of the head, 11,396; con-

tagious eye diseases, 6,667; chickenpox, 19; mumps,

29; whooping cough, 68; scarlet fever, 7; diphtheria,

4; measles, 12; various forms of skin diseases, 443.

In Brooklyn, during the week ending November 8,

412 had to be excluded for the following causes:

One case of diphtheria, five cases of whooping cough,

nineteen cases of mumps, 147 cases of contagious

eye diseases, 171 of parasitic diseases of the head,

three cases of chickenpox, sixty-one cases of skin

diseases. These children were all in attendance

at the schools at the time of inspection. The total

number of children examined in the parochial and

public schools was 97,333.

Combining against Mosquitos. —Some of the resi-

dents of Morristown, N. J., have formed a corpora-

tion for getting rid of the mosquitos of Speedwell

Pond. Most of Morristown is built over heaps of

glacial stone, which affords drainage. But some
railroad embankments and a partial filling in of the

lake have caused the forming of a great swamp near

Speedwell, where the mosquito flourishes. Experts
report that the only way to make the lake sanitary

is to dry it up. The company has been capitalized

at $25,000, of which one-half has been paid in.

The only dividends looked for are in the shape
of increased health and comfort resulting from the

absence of mosquitos.

Rush Medical College and Chicago University.—
It is said on we do not know what authority that
the enormous sum of $8,000,000 will be spent by the
University of Chicago for building up Rtish Medical
College. This will be the result of making Rush an
organic part of the university, which will be accom-
plished at the end of the scholastic year if the Rush
trustees raise Si,000, 000. The expenditure of the
sum mentioned will not be begun immediately, but
it will be accomplished within the next decade.
Several Chicago multimillionaires are mentioned
as probable donors of the million needed by Rush,
and the unfailing Rockefeller well is said to be
ready to .gush up the eight millions.

American Rontgen Ray Society.—The third annua!
meeting of this society will be held at the Sherman
House, Chicago, on December 10 and 11. The
president of the society is Dr. G. P. Girwood of
Montreal, the secretary, Dr. James B. Bullitt, 205
West Broadway, Louisville, Ky. The Eastern,
Western, Central, and Southern Passenger Asso-
ciations have granted a one and one-third fare rate,

provided that one hundred persons buy tickets on
this plan.

Christian Science and Contagious Disease.—Mother
Mary Baker Eddy is not so big a fool as many of her

worshippers, and has advised readers and healers

throughout the land to fight shy of contagious

disease. " Until • public thought," she saj's, "be-

comes better acquainted with Christian Science,

the Christian Scientists shall decline to doctor

infectious or contagious diseases," though how they
are going to diagnose a think of pimples from a

claim of smallpox she doesn't say. Perhaps the

healers will do what many of them have long had
the custom of doing—call in a physician to make
a diagnosis and prognosis, and then dismiss him
and think and protest and fight the claim. In a

recent issue of the Christian Science Sentinel the

editor says healers have a perfect right to treat

disease under the constitution which provides for

the free exercise of religion, but he orders them not

to fool with contagious maladies. When it comes
to that, he says "a different phase of the question is

presented in the matter of reporting cases of so-called

contagious diseases, in keeping with the law or

regulation which has been enacted with a view to

conserve the public welfare, and so long as the law
demands that such cases be reported, Christian

Scientists shall be prompt and unfailing in their

obedience, and give the public the benefit of any
serious doubt which may attend the classification

of disease."

Mutter Lecture on Surgical Pathology of the College

of Physicians of Philadelphia.—The Mutter Lecture
for 1902 will be delivered in the Hall of the College

of Physicians, N. E. corner of thirteenth and
Locust streets, on Tuesday, December 2, at 8 p.m.

by Louis A. LaGarde, Major and Surgeon, U. S.

Army. Subject: " Poisoned Wounds by the Imple-
ments of Warfare."

Lectures on Orthopedic Surgery.—A course of free

clinical lectures on orthopedic surgery will be
delivered by Dr. Hibbs at the Orthopedic Dispen-
sary and Hospital, 126 East Fifty-ninth street, on
Tuesday and Saturday afternoons, at four o'clock,

from November 25 to December 27, inclusive.

Public Lectures on Scientific Subjects at the

College of Physicians and Surgeons.—The following

lectures on scientific subjects of interest to students
and teachers of medicine will be given by officers

of Columbia University. On successive Wednes-
days at 5 o'clock in the Lower Lecture Hall, College

of Physicians and Surgeons, entrance at 437 West
Fifty-ninth street, officers, alumni, and students of the

College of Physicians and Surgeons are invited to at-

tend these lectures. Admissionis withoutticketupto
the limit of the Lecttire Hall. November 26, Bashford
l)ean, Ph.D., Adjunct Professor of Zoology, on "The
Beginnings of Certain Characteristic Structures of

Man"; December 3, Edmund B. Wilson, Ph.D.,
LL.D., Professor of Zoology, on "The Phenomena'
of Cell Division in Relation to Some Problems of

Biology and Medicine" (illustrated); December 10,

Lucien Marcus Underwood, Ph.D., Professor of

Botany, on "The Relation of Botany to Materia
Medica"; December 17, Livingston Farrand, A.M.,
M.D., Adjunct Professor of Psychology, on "Nervous
and Mental Diseases among Savage Races";
January 7, J. Livingston Rutgers Morgan, Ph.D.,
Adjunct Professor of Physical Chemistry, on
"Osmotic Pressure and Ionization" (illustrated);

January 14, Edmund Howd Miller, Ph.D., Adjunct
Professor of Analytical Chemistry,on "Some Analyti-
cal Applications of Ionization"

; January 21, Marston
Taylor Bogert, A.B., Ph.B., Adjunct Professor of

Organic Chemistry, on "Synthetic Organic Medica-
ments"; January 28, James McKeen Cattell, Ph.D.,
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Professor of Psychology, on "Physical and Mental
Fatigue"; February 4, James Furman Kemp,
A.B., E.M., Professor of Geology, on "Geological
Factors in Problems of Water Supply" (illustrated);

February 11, Richard Elwood Dodge, A.M., Pro-
fessor of Geography in Teachers College, on "The
Weather Phenomena of the Eastern United States
in Their Relation to Bodily Health" (illustrated)

;

February 18, Gary N. Calkins, Ph.D., Instructor in

Zoology, on "The Protozoa in Relation to Modem
Problems in Biology"; February 25, Henry Fair-

field Osbom, Sc.D., LL.D., Da Costa Professor

of Zoology, on "Methods of Exploration for Fossil

Mammals and Reptiles in the Rocky Mountain
Region" (illustrated); March 4, Frank Leo Tufts,

Ph.D., Tutor in Physics, on "Some Recent
Researches on the Relation of Electricity to Matter"
(illustrated): March 11, William Hallock, Ph.D.,
Professor of Physics, on "Some Phenomena of the

Molecular Mechanics of Liquids" (illustrated) ; March
18, Franklin Henry Giddings, Ph.D., LL.D., Pro-

fessor of Sociology, on "Vital Statistics" (illus-

trated); March 25, Henry E. Crampton, Ph.D.,
Adjunct Professor of Zoology, on "The Problems
and Results of Experimental Embryology" (illus-

trated); April I, Alexander P. Anderson, Ph.D.,

formerly Curator of the Herbarium, on "Starch, Its

Properties and Uses" (illustrated).

Coroner's Wisdom.—In a fulness of knowledge,
and with characteristic assurance, the Coroner's

assistant in the city of Philadelphia has ventured
to reject the diagnosis of hydrophobia made by two
reputable physicians, stating that "there is no such

thing as hydrophobia." and proffering the services

of his office for instruction on the subject.

College of Physicians of Philadelphia, Section on
General Medicine.—At a stated meeting, held

November ro. Dr. Chas. K. Mills presented a patient

e.xhibiting symptoms of brain tumor in whom a blow
with a hammer over the angle of the lower jaw was
followed by contraction of the risorius muscle.

Drs. Wm. G. Spiller and J. H. McKee presented "A
Patient with Paraplegia Following Lumbar Punc-

ture for Cerebrospinal Meningitis." The patient

was a colored child about four years old and the

symptoms of paraplegia developed in such close

sequence upon the puncture of the spinal canal that

there seemed no doubt that the two were related as

cause and effect. Great improvement followed

treatment with massage and electricity in conjunc-

tion with active movements of the affected members,
while the child was placed in a bath of warm water

for a short time once or oftener daily, it being

believed that such movements are more readily

executed in water than on the bed. Dr. Wm. G.

Spiller read a paper entitled "Traumatic Lesions

of the Brain in Relation to Operation." He related

a series of cases of injury to the skull in some ot

which operation had been performed promptly with

brilliant results with regard to both immediate an 1

permanent success, and in others of which disaster

of varying degree had followed in consequence of

postponement or abandonment of operation. The
subject was discussed also by Drs. Mills, Frazier,

and Burr. Dr. J. H. Musser presented " Notes of a

Case of Leprosy." He reported the case of a young
Cuban girl at school in this country who presented

symptoms suggestive of rheumatism, but which

in the further progress of the case were found on

return home and examination by experts to be

dependent upon leprosy. Dr. Alfred Stengel read

"A Preliminary Report of Two Cases of Pulmonary
Thrombosis in Typhoid Fever." In the one case

the condition was recognized only upon post-

mortem examination, while in the other it was
diagnosticated during the life of the patient, while
after death bronchopneumonia, pulmonary infarc-
tion abscess of the lung and pleurisy in addition to
characteristic intestinal changes were found, and
typhoid bacilli were isolated from all of the lesions.

The case was marked further by a notable diminu-
tion in the number of leucocytes in the blood.

The Suffolk County (N. Y.) Medical Society.—The
annual meeting of this society was held at Patchogue,
L. I., on Saturday, November i. Papers were read
by Dr. P. F. Chambers of New York City on
"The Gynecologist's Position in Medicine," and by
Dr. W. B, Heyman of the Cental Islip State Hospital
on "Some Practical Points Relating to Mania." A
committee, consistingofDrs.A. H.Terry of Patchogue,
W. H. Ross of Brentwood, and M. B. Lewis of

Easthampton, was appointed to arrange a tariff of

fees. The secretary of the society is Dr. P. Van
Benschoten Fowler of Centre Moriches.

A Monument to Esmarch.—The eightieth birthday
of Prof. Friedrich v. Esmarch will be celebrated in

Kiel on January 9, 1903. In honor of this event a

monument will be erected in Tonning, v. Esmarch's
birthplace, the unveiling of which will take place
some time next summer.

Dr. Herman Knapp has resigned from the chair of
ophthalmology at the College of Physicians and Sur-
.geons, Medical Department of Columbia University,
and has been appointed by the trustees of the
university Emeritus Professor of Ophthalmology.

Popular Lectures on Tuberculosis.—The Com-
mittee on Tuberculosis of the Charity Organization
Society last night, in the Charity Organization
Society's building, Twenty-second street and Fourth
avenue, decided to give lectures the first Monday in

every month in the assembly hall of the United
Charities Building, and also in public school build-

ings, on the prevention of consumption. The lec-

tures will be in English, Italian, and Yiddish, and
possibly also in Chinese. The first lecture was deliv-

ered on November 10 by Dr. J. H. Huddleston, the

subject being "Germs of Consumption—What They
Are and What They Do." Others of the course will

be by Drs. Biggs, Janeway, Knopf, Trudeau, Jacobi,

and Brj-ant, and Secretary Devine of the Charit}'

Organization Society.

The New York University Loses Its Laboratory.

—

The Appellate Division of the Supreme Court has

handed down a majority opinion sustaining the

decision of Justice Truax in directing the New York
University to reconvey to the Medical College

Laboratory of the city of New York the premises

which were deeded over to the university in 1897 in

accordance with a plan for combining the laboratory

and the university. The property in question is on

the south side of Twenty-sixth street, 150 feet east

of First avenue, and its value, as stated in the decree,

is from $150,000 to $200,000. According to the

findings of the Appellate Court, the transfer to the

New York Universitj'- from the Medical College

Laboratory by deed dated February 8, 1897,was a

conveyance in trust or upon conditions. Both the

property and the entire control of all matters relat-

ing to medical affairs were to be vested in a medical

committee, and, although not so stated in the deed,

such were understood to be the conditions of the

transfer. The Appellate Court finds that the New
York University violated the conditions of the trust,

and directs that the property be deeded back to the

grrantor.
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A New Name for Christian Science.—A Christian

Science reader or healer "passed on" from Toledo

recently, and the unfeeling "claim" made in the

certificate was that death was due to autointoxica-

tion.

A Medical Governor of Rhode Island.—Dr. Lucius

F. C. Garvin of Lonsdale, the newly-elected Gov-
ernor of Rhode Island, is a native of Tennessee, he

having been born in Knoxville, that State, in 1841.

He is a graduate of Amherst College, in the class of

1864, and of the Harvard Medical School in 1867. He
was elected on the Democratic ticket.

Increasing Birth Rate in France.—After a long

period of steady decline, the birth rate in France is

beginning to rise. The report on vital statistics for

190 1, recently published, shows an increase in popu-
lation of 72,398, against a decrease in igoo of 25,988.

There was a slight proportional decrease in the
death rate, but the larger population is due mainly
to an increase in the number of births.

Faith Healing and Fraud.—A concern in Nevada,
Mo., styled the American School of Magnetic
Healing, has for some time been conducting an
extensive "absent-treatment" business, undertak-
ing, upon payment of the necessary fees, to heal
disease in anyone, anywhere, at any distance,
•by mental process. After an investigation by in-

spectors, the Postmaster-General issued an order
pclaring the business a fraudulent one, denied the

concern the use of the mails on that ground, and
directed the return of all mail matter addressed to
the school. The business manager of the concern
appealed to the local court against this decision, and
being denied there took the case to the Supreme
Cotu-t. This tribunal has decided that the Post-
master general had not the right to say whether any
form of treatment was or was not capable of curing
disease, and that therefore he erred in branding
the business of the "magnetic healers" as fraudulent
and depriving them of the use of the mails. Justice
Peckham, who handed down the decision, and those
who concurred with him in it seem, from the pub-
lished reports of the case, to have missed the point
of contention. The Postmaster-General did not, in
effect, pretend to pass upon the efficacy of any form
of treatment, he merely insisted that the business of
that particular concern was fraudulent. According
to Acting Assistant Attorney-General Christianc^^
the principal inducement made in all the advertise-
ments and circulars of the American School of Mag-
netic Healing was that for the sum of $5 a month
Prof. Weltmer would devote fifteen minutes each daym special and particular thought for the patient
remittmg him the fee in order to effect a cure.
But the income in fees amounted to $2,500 a day,
which made it an utter impossibility for Weltmer to
devotefifteen minutes each day to each person, and,
either m despair of carrying out his promise or for
some other reason, he went to Manitou Springs for
a long vacation, and during other periods of time
was lectunng throughout the country, paying no
attention to his absent-treatment business. The
parties in the scheme were indicted for using the
mails to defraud, and Weltmer pleaded guilty to the
charge at Kansas City, Mo.. April 26, 1901, and was
fined .$1,500.

:nie Late Dr. M. J. Asch.-At a stated meeting
of The Medical Association of the Greater City ofNew York held at the New York Academy of Medi-
cine November 10, 1902, the following report was
received and adopted: Morris Joseph Asch, MD
died at Irvington-on-Hudson October 5, 1902' in his

seventieth year. He was a native of Philadelphia,

where he took his degree in arts at the University

of Pennsylvania in 1852, and in medicine at Jefferson

Medical College in 1855. Through the civil war he

served with distinction on the staff of Gen. Sheridan.

For upwards of thirty years, and until his retirement

less than two years ago, he was engaged in active

practice in New York, where he gained a large fol-

lowing and many friends. In 1872 he became a

surgeon and afterwards a consultant at the New
York Eye and Ear Infirmary, and he served in sim-

ilar positions in the throat department of the Man-
hattan Eye and Ear Hospital from the year 1879.

For several years he held a professorship of Laryn-
gology at the New York Polyclinic. He was one
of the original Fellows of the American Laryngolog-
cal Association, and in 1892 received the well-deserved

honor of election as its president. His contributions
to literature were frequent and valuable, consisting

for the most part of clinical reports gathered from
his unusually wide experience. He was a member of

many social and scientific bodies, in all of which
he won the friendship and esteem of a large circle.

By those most intimately associated with him in

hospital and clinical work he will be remembered
for his devotion to duty, his keenness in diagnosis,

and his manipulative skill. His chief title to fame
with the profession at large rests upon his careful

elaboration of an operation for the correction of

deflections of the nasal septum, with which his name
will always be connected. Whatever may be the
general opinion of the Asch operation, whatever
improvements and modifications it may hereafter

undergo, the fact remains that he succeeded in

grasping the principles which underlie the successful

management of this obstinate deformity and in pro-
posing certain technical details of marked value.
His charm of manner, his amiable disposition, and
his kindness of heart combined to endear him to
everyone with whom he came in contact, whether
patient, friend or colleague. Those nearest to him
will always recall his attractive personality. To the
world his career and character will stand as models
Vv-orthy of emulation.

(Signed) Charlf s H. Knight, Chairman.
H. HoLBRooK Curtis, ) „
Tj^„ -D TT- > Committee.Henry Freeman Walker,

\

Bucks County (Pa.) Medical Society.—At the
annual meeting held at Doylestown on November 5,

the following officers were elected for the ensuing
year: President, Dr. Evan R. Groom of Bristol;
Vice Presidents, Drs. William S. Erdman of Buck-
ingham, and Charles B. Smith of Newtown ; Secretary,
and Tresaiirer, Dr. A. F. Myers of Blooming Glen.

The Late Dr. Abel Mix Phelps.—The following is

the report of a special committee of the Medical
Association of the Greater City of New York. Dr.
Abel Mix Phelps, whose death occurred on October
6, 1902, was born as Alburgh Springs, Vt., January
21, 1 85 1, and obtained his medical degree in 1873
from the University of Michigan. After practising
a number of years at Chateaugay, New York, he
spent some time abroad, devoting himself especially
to orthopedic surgery. In 1885, shortly after his
return to this country, he was called to the Chair
of Orthopedic Surgery in the University of Vermont.
Later, he occupied for a number of years the same
chair in the University of New York. As a further
recognition of his labors in this branch of surgery,
he was, in 1894, elected President of the American
Orthopedic Association. In 1901 he became Presi-
dent of the Medical Society of the State of New
York. At the time of his death he was Visiting
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SurKcoii to the City Hospital, Blackwell's Island,

and was Professor of Orthopedics in the New York
Post-Graduate School. Dr. Phelps was a man of

enthusiasm and force, great originality, and firm

convictions. Lucid in thought and expression, a
bold and skilful operator, he was also a successful

teacher and leader in his chosen field, operative

orthopedics. Early recognized as a pioneer, his

name will be held in honorable esteem wherever
scientific orthopedics is practised. Those who were
associated with him more intimately knew the

tender side of his nature. In a wider circle he will

be best remembered as an honest and true friend.

(Signed) Thomas E. Satterthwaite, Chairman.

Robert T. Morris, } „
„ TT o } Committee.Reginald H. Sayrk,

)

Obituary Notes.—Dr. Obadiah Newcomb of this

cit}' died suddenly of apoplexy on November 14,

aged eighty-one years. He was born in New York
City on January 23, 1821. He was graduated as

Bachelor of Arts from Columbia College with the
class of 1840, and later received the degree of M.A.
from the same institution. He studied medicine at

the Medical College of Castleton, Vt., and was gradu-
ated thereform in 1850. Dr. Newcomb was one of

the first physicians of this cit}- to adopt homoeo-
pathic practice. For many j'cars he carried on a
large practice, continuing up to the day of his death,

and gained a reputation for sterling personal quali-

ties as well as for his professional skill.

Dr. William H. Crim of Baltimore, one of the
most prominent physicians in Maryland, for many
years Surgeon-Major of the Fifth Regiment, Mary-
land National Guard, and a noted collector of

antiques, died suddenly from heart disease on Nov-
ember 15. He was born in Loudoun County, Va.,

fifty-seven years ago, and was graduated from the
University of Maryland School of Medicine in 1870.

Dr. William H. Kimberlix of Kansas City was
shot and killed on November 11 by a patient upon
whom he had operated for cataract and who had
jjersuaded himself that the operation had injured

his sight. After shooting the doctor, the man, a

policeman, killed himself. Dr. Kimberlin was fifty-

eight years old and was a graduate of the College of

Physicians and Surgeons, Kansas City, in 1884, but
had previously studied the diseases of the eye in

several institutions in this city for several years

before taking his degree. He w^as one of the best

known ophthalmologists in the West.

Dr. William Henry Haynes, president of the

Brooklyn Society for Neurology, died on Saturday,

November 15, at his home in Brooklyn. Dr.

Haynes was born in New York City forty-six years

ago. He was educated in the College of the City

of New York and in the medical department of New
York University in 1876. For fourteen years he

jjractised in the old city of New York and then
moved to Brooklyn. He was a member of the

Kings County Society, the Brooklyn Medical

Society, the Neurological Society and the Patho-

logical Society and was attending physician to the

Central Hospital and assistant neurologist to the

Eye and Ear Hospital.

Dr. Frank Livermore died on November 18, at

his home in this city, aged sixty-two years. He
was graduated at the University of Paris in :868,

and had been engaged in practice in this city since

the early seventies. He was a member of the

Medical Society of the County of New York and of

a number of social clubs and other non-medical

organizations.

OUR LOSDiJS IJiTTEK.
EARL ROBERTS ON THE PROFESSION—PATHOLOGICAL SOCI-
ETY—CLINICAL EXHIBITION—A NEW SOCIETY—A QUACK
CONDEMNED TO PENAL SERVITUDE—ACCIDENTAL POI-
SONING IN DISPENSING—DINNERS— ITEMS.

(From Our Special Corrfsponck-nt.)

London, 0*-tolx-r 31, iqoj.

Earl Roberts yesterday afternoon distributed the prizes
at St. George's Hospital. The genial Field Marshall made
a characteristic .speech, which is well calculated to raise

the public estimate of the medical profession, and espe-
cially of our army brethren. He asked his audience to
remember he was only a simple soldier, not a savant,
but no section of the public could be more interested
in the work of their noble profession, and none owed a
deeper debt of gratitude to those who, by their .constant
study, earnest inquiry, and careful experiments leame<l
and taught how to heal the sick and tend the wounded

.

to alleviate pain and maintain health in camps and quar-
ters. In a long and arduous campaign there were always
more victims to disease than to shot and shell. In proof
of this Earl Roberts quoted some figures from Kinglake's
"Crimea." In twenty months the French had 23,250
cases of scurvy, over i ,100 a month, and in our own army
on the last of February, 1S55, out of a force of 30,919.
there were 13,608 in hos[)ital. Kinglake al.so said that, of

48,742 cases admitted to hospital in a certain period, nearly
three-quarters were zymotic, and, in a sense, preventable.
Comparing these figures with those of the late war in South
Africa, Earl Roberts said that in two and a half years we sent
out 400,000 men, and for some time had an average of

2 50,000 in the field. The total deaths from sickness up to May
31 were 13,750, and during the war 66.500 were invalided,

of whom 500 died, they being included in the 13,750 men-
tioned; 5,879 were discharged from service as unfit, and
959 are still in hospital, the rest having returned to duty.
Those striking figures, his Lordship continued, showed the
great improvement that had taken place, and that was
due to the march of medical science and the personal devo-
tion of the medical officers and the nurses under them.
In expressing gratitude for these achievements, he voiced

the opinion of the army, and the appreciation of their

work by soldiers might be an incentive to their efforts.

Many people were incHncd to slack off after examinations
were over, but if great results were to be obtained there

must be no slacking off—least of all in the great profes-

sion of medicine and surgery-. Real and higher education
began when they left their class-room for the arena of the

world. Let them take their work in earnest from the
commencement, and never loiter. Those who loitered

would be left behind, for in their profession there was no
finality.

Sir J. Burdon Sanderson opened the session of the
Pathological Society with an interesting address on recent

discoveries relating to immunity—not such as that of

Professor Welch in his Huxley lecture, but rather an
attempt to put into language which would have been
intelligible to a student twenty years ago the technical

language necessarily employed in dealing with complicated
experimental data. He sketched the progress made as to

the etiology of inflammation and tubercle in the ten or

twelve years preceding Koch's discovery of the bacteri-

ological method, and then Nuttall and Buchner's discov-

ery- of the anti-infective property of the liquor sanguinis,

and Behring's of antito.xins. He passed on to the evi-

dence that bacteriolysis comprises two actions, one of

which is specific, the other non-specific, and Bordet's

work showing the normal resistance of blood discs and
bacteria to the specific is counteracted by the non-specific

action. Afterward he touched on the researches of

Muir (Glasgow), Roger (Paris), Mallory (America), on the

protective action of the bone marrow, the spleen, and the

lymphatics. After the address Messrs. Abbott and
Shattock recorded in great detail a form of macroglossia.

not previously described, in a girl of four years. The
tongue protruded from the mouth at one and one-half

years. On admission, in .\ugust, 1900, there was general

enlargement on the left side, and in its posterior part a

circumscribed tumor. The whole left side of the face

was pufTv, as was the neck also, where a large swelling

below the jaw extended from the mid-line to the sterno-

mastoid muscle. The anterior two-thirds of the left side

of the tongue were removed by V-shaped incisions, but

a portion of the circumscribed growth was left behind.

At a later operation on the neck two masses of worm-like

coils of semi-transparent white cords were removed. Facial

paralysis followed. When seen last summer the tongue lay-

in the mouth and was fairly symmetrical, the facial paralysis

was less, the eye could be closed. In the neck there had
been no reciurence of the cords at the site of the operation ,
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but similar ones had formed in the neighborhoods Dissec-

tion of the tongue showed all the nerves to be enlarged and

so increased in length as to be in serpentine or transverse

folds; in the divided posterior surface the muscular sub-

stance -was scarcely recognizable on account of the enlarge-

ment of the nerves lying in it. Microscopic sections

sho-n-ed that enlarged nerves occupied most of the sec-

tional area, the bundles of muscular fiber being widely

separated by them.

Among the cases shown at the Clinical Society were a

boy of seven years and his sister of one and a half years

with progressive spinal muscular atrophy of the Werdig-

Hoffmann type. Both seemed healthy up to about

twelve months of age. Dr. Savill's case of leprosy in aboy

of sixteen, to show the improvement under chaulmoogra

oil. There was a girl of fifteen years with displacement

of the heart due to chronic pleurisy: the impulse is most

easily felt in the fifth right interspace. A girl of eleven

years ten and one-half months, from whom Mr. Malcolm

removed a tumor of the right kidney in 1892, thought to

be maUgnant adenoma. She has enjoyed fair health

since. A man of forty years, recovering from herpes zos-

ter, which was followed by facial paralysis, shown by Dr.

Stanley Barnes.

More than one attempt to establish a therapeutical

societv here has failed. There is now a somewhat more

likely' plan in process of gestation. Perhaps I should

rather say the infant has been born, though at present it is

not very lively, but healthy enough, and promises to grow
rapidly. The presidency has been accepted by Sir William

Thistleton-Dyer, F.R.S., K.C.M.G., the distinguished

director of Kew Gardens. -iVll qualified practitioners are

eUgible for election as Fellows, as also are other persons

interested in the subject. The subscription is a modest
Qne—half a guinea. This is because the expenses will

be very low, the [Apothecaries' Company providing a

room for the meetings in their hall. The company may be

congratulated on its decision to do something to promote
scientific investigations, for of late years it cannot claim to

have been as useful to the profession as it was at one

time.
The idea of the new therapeutical Society is to become

a center where travelers may come and report any finds

they may have met with in the shape of medicinal sub-

stances or apphances used in the coimtries they have
visited, and any information as to methods of treat-

ment employed by the races with which they have come
in contact. Explorers naturally go to the Geographical
Society with the record of their general work, but mat-
ters medical are scarcely within its scope. An account of

medical plants and other things majr well, therefore, be
brought to the therapeutical society, which may well be
considered as destined to promote the study of materia
medica.

Unqualified practice, though so rampant, occasionally

leads to serious consequences. A man named Herring
took a house and put up a plate calling himself Hoft'meister,

M.D. and M.S. -A.n inquest had to be held on a woman
he had given drugs to, but who had strangulated hernia.

Herring swore he was qualified, but later was prosecuted
for perjury and for gross criminal negligence. The evi-

dence was that the prisoner was formerly a clerk, left his

employment under unfavorable circumstances, and for

years led a life of gross imposture. A verdict of man-
slaughter was returned, and the judge said "he could not
imagine anything more dangerous than that an impostor
should take on himself, for the sake of money, the care
of the sick and subject them to his mismanagement. As
a deterrent to others he must pass a severe sentence,
which was that the prisoner be kept in penal servitude
for five years." The indictment for perjury was there-

upon dropped. The judge's decision in this case is one
of the greatest importance to the profession and will be a
wholesome warning to quacks.
A sad case of poisoning by error led to an inquest at

Birkenhead. A doctor mixed some powders for two
children and, while doing so, left for a moment to question
the mother. On returning to complete his dispensing, it

is supposed that he inadvertently took the strychnine
bottle instead of santoninc. One of the children died
with symptoms of strj-chnine poisoning, on which the
doctor gave an antidote to the other and it recovered. The
doctor took one of the doses himself, to make sure that he
had not mixed the wrong drug, and suffered severely from
the poison. That strychnine bottle ought not to have
been near the santonine nor amongst the less dangerous
drugs.

In a magazine article Dr. J. Vaughan says that there is

a valley in Hampshire where poisonous plants flourish
exceedingly—henbane, hemlock, hellebore, bryony, and,
above all, belladonna. This last not in single plants here
and there, but in thousands. He does not give the pre-
cise locality of this "veritable valley of Hinnom," where

"raljliits fatten on the leaves and acquire, it is said, a
superior flavor." Many have supposed that these dan-
gerous plants were decreasing in England, and certainly

the accidents have not been so numerous as formerly,

though this may be due to the spread of knowledge
among children. Atropa belladonna used to be plentiful

in the Isle of Wight, but you never meet with it now

—

perhaps because the people, aware of its poisonous nature,

have intentionally uprooted every plant they met with.

This is certainly the case in some localities.

A tablet was placed last week in the public library of

EaUng in memory of the late Professor Huxley, who was
bom in that district.

At the annual dinner of the Society of Ancesthetists,

Sir H. G. Howse, president of the Royal College of Sur-

geons, testified to the great progress made. He said in

his student daj's a mortality of i in 200 was spoken of as

not remarkable, and now it is not more than i in 6,000.

Other speakers emphatically testified to the value of the
societ}-.

The annual meeting of the Association of Public Vac-
cinators was held on Saturday. In the evening the mem-
bers dined together, and Dr. Copeman gave a lantern dem-
onstration of the most recent work on vaccina and
variola.

The County Cotmcil has prolonged for a further two
months the time in which varicella is to be notified. On
Tuesday two cases of smallpox were admitted to the hos-
pitals of the Asylums Board, the first admissions for a
week. There were then twenty-nine cases under treat-

ment.

AN ARMY MEDICAL SCHOOL.
To THE Editor of the Medical Record:

Sir: Referring to the paragraph headed "Shortage in the
Arni)^ Medical Corps," appearing in a recent issue of the
Medical Record, relative to the severity of the examin-
ation, etc.. I can say that while I amins3^mpathy with the
Army Medical Corps and their desire to regain their former
relative standing with other armj' officers, yet I do not think
it proper that good and efficient men should be rejected
simply to establish a basis for argument that their are no
temptations to enter the service tmder existing regula-
tions. It seems absurd that out of a class of four present-
ing themselves for examination not one could be found
physically qualified to proceed with the mental examina-
tion, and I dare say, according to reports, that other
classes have met with the same fate. Notwithstanding a
rejection on account of height is a perfectly legitimate one
in view of regulations to that effect, still it seems ridiculous
to think that a physician of sixty-three and three-quarter
inches in height could not administer to the needs of the
sick equally as well as his brother physician of sixty-four
inches.

As a remedy for the shortage of army physicians, why
not establish a military medical college on the same basis

as the cadet school at West Point. Admit young men for

a course of, say, four years, and after graduation make
assignments to the army in the same manner as now done
for commissioned officers of the infantry and other
branches. This would, in a great measure, obviate the
present trouble of securing men for the Army Medical
Corps. Competent professors detailed from among the
army medical officers, in addition to furnishing the neces-
sary medical education, would tend to better fit young men
for military service bj' their association and preliminary
introduction into military life.

W. Newburn, Jr., M.D.
New \0'~

THE MEDICAL MISSIONARY'S WORK IN
KOREA.

To THE Editor of the Medic.\l Record:

Sir: For those who do not know what a inedical mis-
sionary is called upon to do, I will say that during the past
year I spent five months in answering calls to see Ameri-
cans and British who were in need of my services, though
part of it was spent where I went to rest but had to remain
to work, the doctor resident there being sick and forced
to leave.

One of the trips ^^as, in midwinter, to see a man with
malignant smallpox. I was two days and a night through
snow and storm with the temperature from 20° to 27°

below zero. The journey was made in a chair carried by
four men, with others to change about with them. Another
urgent call requiring a htmdred-mile trip in a chair was to

see a missionary sick with typhoid fever.
Another trip lately was out some ten miles to relieve a

native woman of a dead child—arm presentation. From
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the time that the chloroform was commenced until the
work was finished and the woman answering a question
was thirteen minutes. The protruding arm was ampu-
tated, then the head was cut off. then the other ami was
removed, and the body was delivered with the blunt hook.
This was done this way because it was the easiest. She
made an imintemiptcd recovery. There was no internal
,'xftcr-treatment, though the placenta was peeled out with
the fingers. A cleansing douche would have been in order,
but no clean water was to be had. The uterus and vagina
were simply cleaned out with the hand. Quinine, mor-
phine, and acetanilid, in small doses, were given. This,
with one dose of ergot, was all the inedication". I mention
this ease only as one of several, all with uniform recoveries.

I have a severe case of ephithelioma, involving most of
the cheek. It is almost too extensive to operate on with
hopes of removing it entire, so I am trying injections of
nuclcin, together with direct concentrated raysof sunlight.
Though the case has been under treatment only a few daj-s,
there seems to be a noticeable improvement.

J. Hunter Wells, M.D.
PVE.VGYANG, KOREA, Sept. 6, IQO!

THE MATTISON METHOD IN MORPHINISM.
To THE Editor of the Medical Record

Sir: In a recent number of the Medical Record refer-
ence was made to a paper read bj- Dr. Ivey of Lenoir at
the last meeting of the North Carolina State Medical
Society on the above topic—a method that, after large
experience, I make bold to claim in advance of all others
in cases fitted for its use, to effect two leading objects

—

minimum length of treatment and maximum freedom
from pain.

Dr. Ivey treated his cases with larger doses of bromide
than I use. In most cases, I think, the smaller initial

dose—10 grs. semi-daily, lo .\.m. and lo p.m. (not four
o'clock), and incieasing it 20 grs. daily, reaching a maxi-
mum of 70 to 100 grs. twice a day—the better plan.

In my book—"The Treatinent of Opium Addiction,"
1885—the initial dose was 60 grs. with daily increase, as
stated, for seven days, but larger experience proved the
decimal plan— 10 grs. semi-daih'. with 10 grs. increase in

each dose per day for ten days—to be better. The aggre-
gate amount is much the same, but the longertime of tak-
ing—during which the opiate is withdrawn—has been free

from any untoward mental effect of the sodium, which,
though mild, was sometimes noted under the old regime.
Some cases do not require it; others, seven or eight da\-s.

Each case is a law unto itself, and in all cases the
bromide should be used, as Opie mixed his colors—"with
brains."

Dr. Ivey did not use codeine and trional. They are of
much value. With them, we do not put patients to bed,
and, as a rule, a nurse is not needed. If given with care,

there need be no fear of codeine. While not wholly free

from risk of tolerance, it is vastly more so than is morphine,
heroine, or dionine.
With most patients, a semi-daily dose of the usual

opiate—as stated by Dr. Ivey—will not suffice. Three
or four are better, and my usual plan is to give at seven,

twelve, five, and ten o'clock.

Dr. Ivey said wisely as to the need of post-active care:

—

It is of much moment : in many cases a sine qua mm. A
system battered by years of morphine excess will not come
back to its normal in a few weeks or months. Not the
immediate, but the remote future of my patients gives me
most concern. Specially true is this of medical men, who
constitute 70 per cent, of those who honor me with their

care. With the coming of better health, when the opium
load is. lifted, comes the risk of too early return to work.
This is the rock on which the doctors founder. This, with
lack of hygenic care and favoring environment—which,

continued months, or even years, is essential to a lasting

ci-re—is, I take it, the great factor in recurring morphin-
ism among medical men.
En passant, two so-called methods which have had

some vogue, may be noted. One is the giving of bromide
in large doses to the extent of an ounce daily, for three or

four days, during which the opiate is ended. Dementia

—

for months—or fatal lung oedema has been known to

follow.
The other is the frequent subcutaneous giving of i-io c

to 1-50 gr. hyoscine hydrobromide. This palsies and
crazes, demands constant vigil, and compels str>xhnine

or spartein to avert cardiac failure or death. There is no
place in sound therapeutics for such measures, which
should be denounced as irrational, unscientific, inhumane,
and dangerous. I warn the profession against them.

T. B Mattisok, M.D.
Brooklyn

l^roQVcss of l^crtical jpcicncc.
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A Fatal Case of Mandrake Poisoning.—A. W. Buck,
because of the rarity of fatal cases of mandrake poisoning,
tells of a case of recent occurrence. A lady was given a
dose of what was supposed to be liquorice powder, but
was subsequently found to be mandrake. Vomiting and
purging followed, with chilly sensations. A i)hysician
was called, who ordered a small amount of bromide of
soda, bicarbonate of soda, and syrup of ginger, of which
prescription the patient took three doses. She then ap-
peared to be resting quietlv, was drowsy and hard to
rouse, but seemed to be dofng well. She slept through
the night, in the morning could not be awakened, and died
at eight o'clock.

A Probable Myxofibroma of the Nose.—Seabury W.
Allen reports the case of a man who twenty-two years
ago noticed a slight protrusion of the lower left ejxdid,
a soft, friable, easily bleeding tumor appearing at the
left nostril some months later. From that time the
growth has been slowly progressing, and has lately
emerged from the mouth, having c^me through the hard
palate and separated the upper teeth. The face, as
shown by illustrations, has lost almost all semblance to the
human. There is difficulty in articulation and in eating,
and, until recently, there has been a continual discharge
of saliva and mucopus, the latter coming from the center
of the mass, which has sloughed away, leaving a cavity
as large as one's fist. Operation is not possible. Seven
A'-ray exposures have greatly diminished the odor and the
amount of the discharge, and the patient and his family
think that the mass, as a whole, has shrunken.

Joiirnalof the American Medical Association, iVov. 15. 1902.

Pneumonia; Its Incidence, Mortality, and Prophylaxis.

—

J. J. AValsh notes the increase of the disease, and believes
that while the directly contagious nature of the malady
is still a matter of dispute, there is always an element of
contagion-danger in a pneumonia case, and that certain
protective and prophylactic measures are called for.

Practically the same plans now followed with tuberculous
and typhoid patients should be carried out in case of
pneumonia. He calls special attention to the danger
lurking in dust, crowded assemblies, gas leakage, and
defective drainage.

Renal Insufficiency in the Tropics.—The views advanced
by T- C. Minor are derived from personal experience in the
Philippines. He believes that military regulation should
be so altered as to allow men to drink as much water as they
desire, provided, of course, it is good water. His conclu-
sions are as follows: (i) Whether the systemic disturbance
causing the usual disorders peculiar to|the tropics be uric acid
orfaulty metabolism, or both, the kidneys in the tropics do
not perform their share of the work of cmunction. (2)

The reason for this renal insufficiency in the tropics is that

the tide of -water (the necessar)- solvent vehicle for urinary
solids) pours through the skin so rapidly that the volume
of circulation is so correspondingly dimmished that waste
products are stranded in those tissues most favored by the
weakened flushing force for stasis. (3) The remedy is the

internal use of water as fast or faster than it is wasted by
the skin, in order to force the kidneys to work and to main-
tain normal volume in circulation, and the external use of

water and sun baths systematically for their toughening
and contractile influence on the skin.

Pneumonia; Its Fatality and Increasing Prevalence, with

Suggestions for Individual and Communal Prophylaxis

—

The conclusions of E. F. Wells are as follows: (i.) The
fatality of pneumonia has increased but little, if any, dur-

ing the past eighty years. (2) The prevalence of pneumonia
has steadily increased during the past fifty years, and during

the past twenty years this increase has been verj- great.

(3) For individual prophylaxis the nasal, pharyngeal,

and oral cavities should be kept as free as possible from
accumulations of mucus, and when it has been demon-
strated that such secretion contains the pneumococcus
such efforts should be tspeciallv well directed and main-
tained. In addition, care should be taken not to become
chilled when overtired. The indi\'idual should, as far

as practicable, keep out of range of the extruded pneu-
mococcus-laden secretions of infected individuals. The
sputum and other secretions of the respiratory- surfaces

of pneumonic patients, or of other infected individuals,

should be' destroyed before it has been allowed to become
drj-. Such persons should cough and sneeze into a

moistened cloth. (4) For communal prophylaxis the

information and advice above given should be kept before

physicians, with the request that, if they can consistently

do' so. they give it as their instructions to their patients:

(5) There may be some comparatively simple means by
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which pneumonia may be prevented, but the fundamental

information on which prophylactic rules may be formu-

lated is not yet at hand; therefore it should be the provmce

and duty of public health officers to seek assiduously for

such knowledge, and he would suggest that, as a pre-

liminarvstep in this direction, pneumonia be placed on the

Ust of notifiable diseases, and that the environment of

pneumonic patients be carefully noted and the results

analyzed.
Medical \'cu'S, November 15, 1902.

Uric Acid in the Blood and Tissues as a Cause for Certain

Stomach and Intestinal Troubles.—Freeman F Ward, m
sneakin'' of the presence of uric acid in the body m suth-

cient quantities to cause disturbance, mentions two factors

in the treatment of this condition: The use of the drug,

sidonal and the so-called "Spa Treatment." Sidonal is a

s\Tithet'ical compound of quimc acid and piperazm. Its

expense is its only drawback. In those cases in which

there was an excess of uric acid in the urine, or a tendency

to produce it, this drug worked in an ideal way, but m the

cases in which ver>' little or no unc acid was found, after

repeated trials, the drug was of no avail, although it did no

harm Mineral waters should be used as carefully as

drugs. It is generally conceded that mineral water treat-

ment is contraindicated in acute troubles. But it is

efficacious in well-selected cases of chronic disease. It

should be recommended only after careful chemical and

physical examination. The waters at Saratoga probably

of!er the greatest variety in their number and strength, m
this country. In the course of this treatment there should

also be facilities for the proper diet of patients.

Lacerations of the Uterine Cervix and Their Sequel ».

—

Charles H. Bushong states that the results obtained from

local treatment are always more satisfactory than those

from operation. When a perfect cure is made the cervix

has absolutely no cicatricial tissue left in it. Such a result

is rarely seen after operation In cases of bloody leucor-

rhoea, attention cannot be paid too early to the case.

Energetic, timely treatment will save many from danger.

Attention' to details is necessar)', and each case should be

carefully studied for itself. The treatment will require

time and patience. Douches should be used and the

bowels kept regular. The temperature of the water must

be regulated according to the case, but on general princi-

ples, hot water is more beneficial than warm water. The
writer has found Monsel's solution the most satisfactory

drug in promoting the absorption and removal of cicatri-

cial tissue. It is freely applied to the cervix and the sur-

rounding vault of the vagina. The parts over the scar

tissue should be flooded with it. The tampon is an

important factor in the treatment of these cases. Once a

week will be often enough for treatment if the patient is

very sensitive. The writer has seen numerous cases

benefited by treatment in pregnancy.

Medical Treatment of Cholelithiasis.—R. Alexander

Bate gives an outline of the prophylactic treatment: This

should embrace preventive measures against the acid

dyscrasia; care of the menstruating and pregnant female,

especially after the thirty-fiith year; the removal of all

things tending to produce stagnation of the bile; the

use of all means to promote its fluidity and outflow; the

use of agents promoting biliary and intestinal antisepsis,

and the use of lecithin or other solvents of cholesterin in

those from whom gallstones have been removed. An
excess of organic acids must be prevented by increasing

oxidation in every way, by out-of-door exercise, bathing,
massage, etc., and a diet requiring as little oxygen as pos-

sible, and free from calcium salts. Thus no red meats,
tea, coffee, chocolate, tomatoes, strawberries, bananas,
limestone, or carbonated water should be taken. Lentils

are especially valuable, for they not only require less

oxygen for their a.ssimilation, but even carry oxygen with
them. The oxygenated waters should be used. Eggs,
milk, especially buttermilk, whole wheat and com breads
complete the requirements of the diet list. They furnish
oxygen, phosphates, and lecithin. Counterirritants—espe-
cially salicylate of methyl—and hot or cold enemeta are of

some service. The ideal prescription for internal medica-
tion would contain lecithin, pichi, and dioscorea. Surgery
and medicine are complemental, and should be employed
in all cases in which there is any opportunity offered.

Combined, they accord a scientific and perfect treatment
to cholelithiasis.

Xciv \'ork Medical Journal, November 15, 1902.

Depressed Fracture of the Malar Bone, with Report of
Three Cases.—The cases are reported Vjy S. L. McCurdy
and photographs of all are given. The author advises
for reposition of the depressed fragment a gimlet or an
ordinary coat-hook, such as is screwed into closets, etc.,

which acts ond the gimlet principle, and from the double
curve of the handle affords an excellent grasp for the sur-

geon. In operating, care must be taken to avoid the

temporomalar canal on the external surface of the bone.

There is also danger of wounding the alveolar branch of

the internal maxillary artery with the drill point as it

passes through the bone, since this vessel passes forward
and downward between the malar bone and the maxilla,

A Case of Ringworm of the Face and Two of the Scalp

Contracted from a Microsporon of the Cat, with Some
Observations on the Identification of the Source of Infec-

tion in Ringworm.—The paper of A. D. Mewbom, thi-

scope of which is sufficiently indicated in the title, is

illustrated with eleven well-executed drawings. The
attention of parents should be called to the possible dan-
ger of infection from the prevalent habit children have
of caressing domestic animals. Concerning treatment.
Mewbom notes that the resistance of all the parasitic

fungi to chemical agents is diminished by the use of an
agent removing fat from the scalp and hairs. Hence,
ointments having an oily base are not as efficacious as are

solutions of the same remedies in alcohol and ether.

Valuable agents named arc salicylic acid in ether, chloro-

form, sublimate, carbolic acid, iodine tincture, carbon bi-

sulphide and sulphur dioxide. But in every case epilation

must be practised. He concludes by saying that differ-

ences of soil modify the clinical picture of skin ringworm
as well as the microscopical appearance of the fungus.

In the fluid of an herpetic vesicle the mycelium of a micro-
sporon may produce external grape-like spores. Finally

the yellowish and brownish bands and the tangential

fringe on beer-wort agar can be used to identify the
source of infection in ringworm of the cat.

Experimental Investigations with Rbntgen Rays upon
Living Tissue.—J. Rudis-Jicincky recommends to opera-
tors the following rules: (i) Know the capacity of the
apparatus, remembering that the so-called .r-ray bums
will be produced with a static machine, just as well as with
a coil, and that it makes no difference what apparatus is

used. (2) Make a thorough examination of your case

to be treated. Know your patient well, observe the cor-

pulence and age, the disposition and resistance, and the
complexion also. Remember that an ,r-ray effect on the
tissues will be produced, whether the rays are grounded or
not, through any substance which is not opaque to the
rays, whether aluminum, parraffin wax, or what not. Pro-
tect the hair and eyes, and the healthy tissue if necessary,
with lead and rubber; the latter to prevent shock by in-

duction. Ray all suspicious parts in as large an area a.s

possible. (3) The length of exposure depends not so
much on the time during which the tube is in action as
on the actual time of best .v-ray production, tested oc-

casionally by means of the fluoroscope. Exposure is to
be made according to each individual case, for five min-
utes at first, and after a week, for ten minutes. If, two
v^eeks after the first exposure, no reaction has been shown,
the patient is not the subject of any idiosyncrasy, and
may be irradiated every second or third day, and finally

every day until intense reaction shows itself. During
the first exposures the distance of the tube should be six

inches, later less than that. If a high vacuum tube is

preferred, the exposure must be comparatively shorter.

If itching of the skin ensues during the course of treat-

ment a pause of a few days should be made, the parts
exposed observed, and a static brush discharge with a
wooden electrode given; or, if there should be a peculiar
irritability of the nerves or tissues, the skin should be
washed with alcohol and warm water. When there is too
much sloughing, powder the growth itself with little

salicylic acid. In internal growths, however, we expect
to get tanning of the skin. (4) If it is thought unwise to
treat the whole of the diseased surface at once, begin to
to treat the growth, etc., at its edges. If it should happen
that one or a few isolated nodules remain after the general
surface of the growth begins to look better, a change of
treatment is indicated, and the nodules have to be attacked
most vigorously. (5) Watch the progress and results

of the treatment carefully, and see whether the case is one
for operation or not, or whether the raying should be com-
bined with a radical operation before and after. Ex-
perience in all these and similar cases is the best guide.

(6) Protect yourself, and be prepared for all occasions,
having in your office or laboratory a sign, perhaps like this:

"x-ray examinations and treatments at the risk of the
patient. All possible and professional skill used."

American Medicine, November 15, 1902.

The Relation between Pernicious Anaemia and Achylia
Gastrica.—Harry Adler presents the following sum-
mary: We have to deal, in pernicious ana?mia, with a toxic
process, the stress of the action of the poison or poisons
being exerted upon the blood and cord. The resulting
haemolysis is confined chiefly to the portal area. The
gastric atrophy is regarded by almost all authorities as



Nov. 22, 1902] MEDICAL RECORD. 829

the priiiiar>' condition. Tlu' gastric atrophy pri-scnls,

then, the conditions favorable for the lalmration and
iibsorption of the toxins, the atrophy of llu- stomach
acting, in other words, as a predisjiosing cause. The
u'ritcr thinks that we are to look upon the an;eniia of
pernicious anxmia as but a symptom, but from the marked
alteration which the blood undergoes, and the vital effects
'hereof, it is the most important symptom of the disease
0 which our therapy for the i>resent must be directed.

An Infectious Form of an Eczematoid Dermatitis.—
Martin F. Engman has made a careful study of this
condition during a number of years. He calls it "eczema-
toid dermatitis" because, in the course of the disease,
there are papules, vesicles, pustules, and a reddened
scaly surface, from which oozes a sticky liquid that stiffens
linen and forms crusts. The writer then quotes various
cases and finally draws the following conclusions from
his investigations: (i) The contents of the initial vesicles,

serous, and seropurulent discharge, under surface of
crusts and scrapings from freshly-denuded surface of
eczematoid skin, produce, when inoculated into artificial

culture media, pure cultures of the staphylococcus, yellow
"r white or both. These cocci sometimes vary slightly
in the peculiarity of their growth, but are certainly the
staphylococcus of the ordinary types. (2) When the
apparently healthy skin of a person suffering from an
eczematoid dermatitis is slightly irritated, after being
rendered sterile by the usual means, and then inoculated
u"ith the discharge from the eczematoid surface, there
appears 'hereon a condition similar in its flora and symp-
toms to the one from which the discharge was taken.
Inoculation experiments from individual to individual
have not been encouraging, due most probably to the
])atient's unwillingness to submit or to the reaction
of the foreign soil, (j) Inoculations tipon individuals
from artificial cultures were also not encoura.ging. The
organism must undergo some change in its chemotactic
character in artificial media, as inoculations from it pro-

duce impetigo or purely impetiginous lesions, which quickly
heal; or if the lesion takes on an eczematoid character
it heals too rapidly to be of much e.xperim.ental value.

(4) The suppurative conditions with which eczematoid
<lermatitis is often associated always contains staphy-
lococci. (5) The association with suppurative condi-
tions; history of apparent infection and auto-infection;

the exciting factor of traumatism and infection, with the
bacteriologic findings enumerated, all indicate and con-
firm our belief in the staphylogenetic origin of this derma-
titis.

P'r.iladdphia Medical Journal, Scvcuthcr 15, 1902.

A Case of Severe Dermatitis Following the Use of Mer-
curial Ointment.—Lawrence E. Holmes reports this case,

which shows a very pronounced su.sceptibility to the influ-

ence of mercury. The patient was a ncgress twenty-se\en
vears old. There was tenderness of the cervical lymphatic
glands following a "sore throat," of some weeks previous.

.\n ointment of equal parts of belladoima and mercurial

ointment, to be applied at night by rubbing on the glands,

was given. After two applications had been made, the

neck became covered with a minute vesicular eruption,

which extended down in front over the chest. The area of

eruption was dark red. and the tissues were tense and
edematous, and tender on pressure. The face was puffy,

and the lips and the eyelids were swollen. There yvere no
constitutional symptoms. There was no salivation. A
sedative lotion was given for local use. and a saline ptirge.

The condition improved, and disappeared within a few

days.

The Diet in Typhoid Fever.^William Egbert Robertson
gives as the difficulties confronting us in the dietetic

management of a tvphoid case: The exhausting fever, and
the state of the bowel. Saliva moistens the food, rinses

the mouth dilutes injurious substances, and to some
extent neutralizes them. This can be brought about by
psychical means alone. If the desire for food can be

)-rought about, and this is more likely when a variety of

food is allowed, psvchical stimulation will aid in preparing

the organs of diges'tion for the reception of food, and diges-

tion will be more thorough than when merely milk and

broths are allowed, for these foods grow very tiresome,

and thus psvchical stimulation is lacking. As to the

bowel lesions' the writer believes that the tendency of the

ulceration to slough is favored rather than retarded by the

devitalizing influence of insufiicient nourishment. The
writer then gives various statistics, which show that the

mortality was less among the well-fed. There was also a

striking difference in the physical condition of those dis-

charged. Among the foods allowed by some of those who
are not in favor of a liquid diet only are bread, rolls, fari-

naceous foods, boiled eggs (soft or hard), boiled meat, cut-

lets, chicken, soups, pudding, jellies, milk, tea, and wine.

.\lthough milk is an excellent food , it has a tendency to form

curds, and patients often refuse to take it. The writer
does not advocate a full diet, but he is convinced that
typhoid patients can be given a variety of fiKnls without
harm and even with decided advantage, Ijoth as to their
condition during the att.ick. and as a means of effecting
prompt restitution of tlieir physical vigor.

Some Points in the Treatment of Postoperative Abdom-
inal Cases.—John IJ. Ueaver and Cicorge P. Muller call

attention to the great importance of careful postoperative
treatment. If the patient has not been saturated with
ether, and if the operation has been performed as quickly
as was consistent with thorough work, there is little cause
for shock. In fact, shock is seldom seen except in cases of
severe hemorrhage. In these cases intravenous transfu-
sion of salt solution may be performed. Atropine, 0.00025,
is given every 2 hours; strychnine, o.ooi, every hour;
whiskey, 2.0, every thirty to sixty minutes, and cam-
phorated oil every fifteen to thirty minutes. Two hundred
c.c. of saline solution at 1 10° F. and 30 to 50C.C. of whiskey
are given per rectum every three to six hours. The time,
of course, varies and will depend upon the condition of the
patient. In cases of shock in which there is an acute
appendiceal abscess with absorption of toxins, the symp-
toms seldom, if ever, respond to treatment. In clean
cases the patient is kept on the back from twelve to forty-
eight hours. The time will depend upon the length of the
incision. If gauze drainage has been used, the patient is

gently turned to one side by pillows at the end of seventjr-

two hours. In cases with glass drainage, no change is

allowed, but the alternate raising of the hips on pillows.

In clean cases without drainage, asafoctida suppositories

are given every three hours. As a rule, no water is given

for eighteen hours or longer if natisea is persistent. In

the case of backache, only change of posture, as a rule,

affords any relief. The passage of flatus will relieve all

colic. If no flatus has been passed at the end of eighteen

hours, an enema of milk of asafcetida may be given. On
the third or fourth day the bowels are moved with a plain

enema, or with a glass of citrate of magnesia. Twenty-
four hours after operation nourishment is started, begin-

ning with milk and lime water. On the second day
chicken broth, beef tea, and junket may be given. On the

third, wine-jcUy and gruel may be added. Later come soft-

boiled eggs, milk toasts, custards, eggnogg. etc. If the

temperature persists about 100° in supposedly clean cases

to the third or fourth day after movement of the bowels,

the wound is examined for stitch abscess. In clean cases

the wound isdressed.as a rule. on the eighth day, and the

stitches removed. In drainage cases the glass is with-

drawn in from two to four days, and rubber is substituted.

The latter is shortened daily as the wound granulates.

Boric acid is used for.irrigation in the removal of gauze

drainage. In nausea due simply to the ether, the only

treatment generally necessary is' the prohibition of any-

thing by mouth, the use of rectal alimentation, and a

small fly blister on the eiiigastrium. When nausea

develops several days after the operation, it can often be

controlled by the administration of a powder like this:

Calomel, 0.01 ; cocaine muriate, 0.015, and cerium oxalate,

0.3. This is followed bya little Vichy, hot water orcham-
pagne. In certain cases the only treatment of any avail

is lavage of the stomach. This may have to be repeated

every few hours for a day or two. It is a very valuable

treatment. Purgation is the sheet anchor in the treat-

ment of peritonitis, but is impossible in cases of persistent

\omiting. In these cases there is resort to lavage.

The Lancet, Xovewber S, 1902.

Note on Nitrous Oxide Gas, Air, and Chloroform as a

Mixture.—The method advised by T. Bird is intended

for short operations, and the introduction of pure chloro-

form in cases in which cerebral unconsciousness is quickly

desired. A Wolfs bottle, such as is ordinarily used for

administering chloroform, is fitted to the tube conveying

the "gas" from the cylinder to the bag attached to the

ordinary face-piece, the object being to mix as minutely

and intimatelv as possible the nitrous oxide .gas. the air.

and the chloroform. An expiratory valve is the only one

ever used, and that is incomplete.HBBBBW^**^*^
PTape Worms as a Possible Cause of Diabetes.—J. E.

Judson reports two cases in which tape worms were

found associated with glyco-suria. In one case it was

impossible to dislodge the head of the worm, and the

patient went through the usual diabetic course. Autopsy

revealed a liver enlarged and with a tendency to cirrhosis.

The lungs were tuberculous and the pancreas apparently

normal, though no microscopical examination was made

Case 2 had gangrene of the big toe and was not followed

to its termination. Judson suggests the theory that the

head of the tape-worm might very possibly get >nto t"''

pancreatic duct and become well fixed to the wallliby

means of its hooklets, and through the inflammatory
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change which it would produce would cause an occlusion

of that duct. We know that extirpation of the pancreas

brings on glvcosuria in animals, owing to the absence

of the internal secretion, the presence of which is necessary

in order that the normal assimilative processes can take

place with the glycogen. If the duct be occluded, no

doubt the gland will in time atrophy, and so become useless

This would then exhibit the same condition as if it had

been extirpated.

Case of a Large Dermoid Cyst Complicating Labor.—

The patient of B. J. Macaulay was a primipara of twenty-

seven years. Labor progressed so slowly that it was

decided to apply the forceps. The instrument was easily

appUed, but the head would not move. On releasing the

traction momentarily, without any warning, there

appeared extruded from the vulva a cyst rather larger

than the fetal head and attached by a long pedicle. A
catheter was passed and the urine w-as drawn off, but the

swelling did not diminish and a pedicle could be felt

attached. As there were prolapse of the ftmiis and some
hemorrhage, the question of placenta prasvia was enter-

tained, but the insertion of the cord could not be felt,

and the tumor was too cystic. After consultation it

was decided to remove the forceps and to puncture the

cvst. This was done, and a thick, green, pultaceous

niaterial was extruded. An incision was now made and a

large quantity of matted hair was removed. The empty
cyst with its long pedicle was brought down and retained

outside the vulva by means of a ligature. The forceps

was again introduced and the child was easily delivered

(dead) with the placenta which followed a few minutes
later. The pedicle of the cyst was found coming through

a rent in the left side of the cervix. The fetal head had
during traction with the forceps forced the cyst from
within the peritoneal cavity through the cervical wall.

Owing to the extreme collapse of the patient, it was not
thought advisable to ana'sthetize and sew up the rent,

but to bring the pedicle through the rent, and trust to

formation of adhesions. Patient died on the sixth day
from peritonitis. No autopsy was held.

British Medical Journal, November 8, 1902.

The Bradshaw Lecture on Intraperitoneal Hemorrhage
Incident to Ectopic Gestation.—Charles J. Cullingworth
enumerates the following points upon which he chiefly

depends in diagnosing this condition : (i) The fact that at
the moment of the attack the patient was in her usual
health. This circumstance would render it highly
improbable that the sjmiptoms w'ere due to gastric or
intestinal perforation, or to rupture of an internal abscess
or suppurating cyst. (2) The gradually increasing pallor
of the patient, and the gradually rising pulse rate (withovit
corresponding rise of temperature), both being indicative
of internal hemorrhage. (3) The extreme tenderness
of the abdomen. To this symptom the writer has learned
to attach a very special value. It often misleads the
medical attendant into supposing that there is acute
general peritonitis. It cannot, therefore, be too strongly
insisted upon that marked, and even excessive abdominal
tenderness, does not necessarily indicate an inflammatory
condition. It is met with, for instance, over ovarian
tumors when, as the result of rotation of the pedicle, they
have become the seat of hemorrhages, intracystic and
intramural. It is quite true that peritonitis is a not
infrequent later result of this accident; but this marked
tenderness may be observed when, on opening the abdo-
men, there is no visible sign of inflammation. (4) If a
menstrual period has been missed or is overdue the diag-
nosis of the case is greatly facilitated, but it does not
follow that because menstruation has been regular rup-
ture of an ectopic gestation may be excluded. For some
of the most appallingly sudden cases of rupture occur
at a very early stage of the pregnancy, even, it may be,
before a single period has been missed. Hence arrested
menstruation is not ess(;'ntial to the diagnosis, though
when present it is a valuable help to it. If, in addition
to the arrested or delayed menstruation, there is morning
sickness, the diagnosis is even further facilitated. But,
after all, these signs of early pregnancy do not prove
very much. They do not even prov'e that the pregnancy,
if present, is ectopic, or that, whether it is or not, it has
anything to do with causing the present illness. All that
can be said is that when symptoms arc present that sug-
gest the possibility of a ruptured ectopic gestation, these
signs of pregnancy serve to confinn the suspicion. The
signs obtained by vaginal examination are not very
definite. In these cases of diffuse intraabdominal hemor-
rhage there is absolute necessity for prompt surgical
treatment. Probably a large majority of cases of pelvic
hasmatocele are due to ectopic gestation. Pelvic hemato-
cele is generally characterized by irregular uterine hemor-
rhage, and by attacks of pain, more or less severe; these
are often accompanied by vomiting, followed by the

development of a definitely circumscribed sweUing. This

may be found on the affe'cted side only in the region or

the uterine appendages, or it may more or less fill up the

posterior pelvic cavity, and rise to the lower part of the

abdominal cavity. In differentiating between pelvic

hsematocele and an ovarian cyst with intracystic hemor-
rhage from twisted pedicle, the writer suggests two points:

An ovarian tumor is seldom as closely connected with the

uterus as a tubal pregnancy would be. In twisting of the

pedicle, a tumor can be found at once, and can be observed
quickly to increase in size ; in tubal gestation with haemato-

cele a tangible tumor is not fonned at once. It is generally

several days after the onset before any swelling can be
made out." Concerning the etiolog>' of the conditions

treated in this paper, the writer states that it has been
observed that the ordinary result of tubal rupture is a
diffuse and highly dangerous intraperitoneal hemorrhage,
while the ordinary result of bleeding from the open mouth
of the tube is the formation of a hsmatocele. As to the
outcome of pelvic haematocele or of a diffuse but non-
fatal intraperitoneal hemorrhage, the tendency in both
cases is to the gradual absorption of the extravasated
blood and to the recovery of the patient. But there are
dangers to be considered, and of these the two most
important are the liability to fresh hemorrhages and the
liability to bacterial infection of the blood already poured
out. The writer concludes by saying that gynecology
is becoming more surgical, but that is all the more reason

why medicine should still keep a hold upon it, to exercise

a w-holesome restraint upon its surgical enthtisiasm and to
continue to inspire it with that reverence for accuracy
of diagnosis which otherwise it might be apt to lose.

Deutsche medicinische Wochenschrijt, October 23, 1902.

Significance of the Meconium Plug in the New-Bom.

—

Hugo Weil thinks that the absence of a typical meconium
plug in the new-bom is of no significance in deter-
mining whether intra- or extrauterine death took place.

This is based upon the fact that of 500 births observed
by the author in only one was a typical meconium plug
fotmd after birth. On the other hand, if in a dead-bom
child a typical meconium plug is present it is very strong
evidence that the death was extra- and not intra-
uterine, since, in the latter event, it is practicalh' certain
that after the death of the foetus, and before its expulsion
from the uterus, the meconium plug w'ould be dislodged.

Palpation of the Pylorus.—W. P. Obrastzon reports nine
cases in which it was possible to successfully palpate
the pylorus. This, of course, can only be accomplished
in those cases in which the pylorus is placed at a lower
level than the left lobe of the liver. In instances in which
it can be felt the pylorus appears to be of a cjdindrical form

,

running transversely across the epigastrium from 2 to 7
cm. above the navel. The peristaltic motion of the organ
may be plainly felt, and in many cases slight murmur
heard upon auscultation. Very often spastic contractions
of the pylorus may be detected upon palpation. It is

doubtful, however, whether such contractions have a
definite pathological significance, and. in all probability,
they occur in a number of diiiferent abnormal conditions.
Palpation of the pylorus should not be confounded with
that of the transverse colon. It can be easily differen-

tiated therefrom by the fact that in the former the cylin-

drical form felt always lies above the lower border of the
stomach. The chief use of this procedure is the differen-

tiation between real and apparent tumors of the pylorus.
The rhythmical occurrence of the spastic contractions
renders the latter diagnosis certain.

Berliner klinischc Wochenschrijt, October 27, 1902.

Hemolysis in Heterogeneous Serum.—P. Baumgarten'
after continued studies relative to this subject, still main-
tains his original views with respect to the osmotic nature
of the process'and the identity of the agglutinins and anti-
bodies. Baumgarten has never held that haemolysis is

entirely an osmotic process, but that it is essentially such,
the osmosis being favored by the action of the specific

antibody. The author, as is well known, founds his view
of the essential osmotic character of haemolysis upon the
direct microscopical observation of the process, which
shows morphological differences between it and the
osmotic changes occurring in red blood cells when placed
in anisotonic salt solutions. This view is not in any way
antagonistic to the essential features of Ehrlich's theory.
In fact, when viewed in the proper light, the only differ-

ence between Ehrlich and Baumgarten relates to the
mode of action of the antibody. Ehrlich asserts that its

action is that of a ferment upon the haemoglobin,, while
Baumgarten denies any fermentative action, and says that
the antibody merely makes the haemoglobin more suscepti-
ble to osmotic influences. The latter thought at first that
the action of the antibody was directed entirely toward
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the plasma, making it marked aiiisotonic for the erythro-
cytes. Further researches, however, have shown that such
IS not the case, but that the antibodv exerts its action
mainly, if not entirely, upon the h:enioglobin. Recently
considerable discussion has taken jilace between the identity
of the agglutinins and antibodies. Baunigarten takes the
affirmative side of this question and regaVds it as certain
that the agglutinins and amboceptors are identical, and
as very probable that this also applies to the agglutinins
and immune bodies (amboceptors + complements).

Streptococci and Antistreptococcus Serum.—Hans Aron-
son adds further kn<.\vledge along this line by the detailed
study of streptococci obtained from various' sources, such
as scarlatinal, diphthtertic. and follicular anginas, the blood
pf scarlatinal and rheumatic patients and those suffering
from general septic.xmia, from phthisical sputum, and
from the lymphatic glands of sick horses. Streptococci
obtained from these various sources show no characteristic
rnorphological or biological characteristics, and any slight
differences in these respects which may be present at the
time of their isolation quickly disappear as the result of
artificial cultivation, so that after one or two generations
the streptoecoci from the various sources cannot be
differentiated on morphology or culture characteristics
one. from the other. Aronson's chief aim was to evolve
an efficient antistreptococcus serum. To this end it was
necessary that the streptococci should be made as virulent
as possible. Great difficulty was at first experienced in
this task. Finally it was accomplished by inoculating
rabbits at the same time with large doses of the strepto-
cocci bouillon cultures and small do.ses of diphtheria
toxin. Animals thus treated die in three or four days,
and streptococci obtained from their heart's blood are
very virulent for other rabbits, regularlv killing them
without the aid of the diphtheria toxin. The same result
was obtained by inoculating mice with the streptococci.
These animals shortly died, and the streptococci obtained
from their blood were very much increased in virulence,
so that they regularly, upon inoculation into rabbits,
killed these animals in from three to four days. The next
task was to make an artificial culture medium in which
these virulent organisms could be cultivated and preserved
without a deterioration in their virulence. For this pur-
pose a bouillon made from horse meat and containing
.5 per cent. salt,. 5 percent, peptone, and .1 percent, glucose
was found the most suitable. In order to assure good
results, it is very important that this medium should
react alkaline to htmus, but neutral to phenolphthalein.
In all the endeavors to obtain an antiserum by animal
inoculation the streptococci iised were increased in
virulence by one of the two methods above noted, and
inoculated in the form of this horse-bouillon culture.
Although in this manner, as above stated, the streptococci
could be markedly increased in virulence, it was not
found possible to obtain from such, in artificial culture,
any large amount of toxin, so that no verj' marked
immunity could be produced in animals by the inoculation
of such culture filtrates. If, however, small animals
(rabbits) were repeatedly treated w-ith such culture
filtrates, it was found that they, upon inoculation with
virulent streptococci, lived somewhat longer than animals
which had not been thus previously treated, and it seems
possible that improved methods may render possible the
immunization of rabbits to highly virulent streptococci
by the previous inoculation of toxins. Horses were used
in the production of an antistreptococcus serum. These
animals were inoculated with the virulent streptococci
cultures above described. Different horses were immu-
nized, obtained from the various sources above mentioned.
The sera thus obtained were tested upon rabbits, when
it was found they protected these .animals not only
against the streptococci with which they were produced,
but also against streptococci of other origins; thus a
serum obtained from the inoculation of scarlatinal strep-

tococci protected rabbits not only against such strepto-

cocci, but also against diphtheritic, rheumatic, tubercu-
lous, etc., streptococci. Such sera also gave interagglu-

tination and precipitin reactions. These facts are very
strong evidence in favor of the unity of the streptococci,

and are directly opposed to the views of Marmorek, who
regards them as a multiple species.

Munchcticr medicinischeWochenschriji, October 28, 1902.

Ovariotomy During Pregnancy.—M. Graefc says that

ovariotomy should be done during pregnancy as soon as a
diagnosis of ovarian tumor is established. To support
this contention three cases are reported which came under
Graefe's personal obser\'ation , together with twenty-four

which have been reported by various authors since

Orgler published his 146 cases. In these twenty-seven

cases there was no maternal mortality, and only in six

did miscarriage or abortion take place. If these are

added to Orgler's cases, the maternal mortality is reduced

to 2.3 per cent, anil the fetal 1.. k, pn unl. li l^> certain,
therefore, that on the ground of matcnial mortality
an ovariotomy during pregnancy is not conlraindicated.
The fetal mortality, while reasonably high, cannot be
advanced as a valid objection to an early operation,
since it is certain that it would be increased by delaying
the operative procedures and allowing the turiior con-
tinued growth. It goes without saying that the operation
should be conducted with all possible haste, and all man-
ipulation of the uterus restricted so far as possible.

French and Italian Journals.

Stercoraceous Vomiting of Hysterical Origin.—Ferdi-
nando Fazio reports a case, and reaches the following con-
clusions from a study of the subject : Stercoraceous vomit-
ing may be of purely hysterical origin. It cannot be due
to simple antiperistalsis, and there must, therefore, be some
morbid and mechanical obstacle; this may be a state of
spasm or of paralysis. Spasm is more apt to occur in the
cases of rapid onset, without preexisting constipation , and
paralysis in the slow cases with constipation. Treatment
should be of a psychical suggestive nature.

—

La Rijorma
Medica, October 29, 1902.

Treatment of Rheumatic, Simple Infectious Endo-
carditis.—Henri Hiichard declares that salicylate of soda
ought to be prescribed in large doses from the beginning
of rheumatism, especially in children, and be continued
even after the complete disappearance of the articular
troubles. He does not believe that this medication
possesses a direct action on the inflammatory process
of endocarditis; it does not cure it, it prevents it, which is

still better. The inflammation of endocarditis is a
phenomenon of reaction. Although salicylate of soda
IS a specific antirheumatic, it also possessses an action
over the microorganisms of rheumatism, and this fact

explains its good effects when it is employed early.

—

Journal dcs I'ralicicns, October ii, 1902.

Affection of the Stomach Simulating Cancer.—M. E-
Klein reports the case of a man of forty-two years who had
suffered for about six months with his stomach. The
family and personal history were negative. The trouble
began with pain and vomiting. The pain came on in

irregular paroxysms which were not modified by eating.

Finally, he vomited dark blood about an hour and a half

after eating. After that the stools were also often black
and liquid. He could cat bouillon, milk, and eggs.

He became emaciated and weak, although he continued his

work. He looked yellow and cachetic. The liver was
not painful. The urine was negative. There were no
physical signs of tumor. .'V milk diet was ordered, and
the patient gained in weight and strength till he attained
perfect health. The trouble was probably an ulcerous

lesion.

—

Journal dcsScienccs Medicates deLille, October 11,

igo2.

A Case of Postdiptheritic Paralysis of Accommodation
and Convergence.—Etienne Ginestous reports this case .

The patient was a little girl of nine years. She was
treated with antidiphtheritic serum. When she left

the hospital her palate was paralyzed, and her sight was
poor. The illness occiuTcd in March of 1900. and the

paralysis of accommodation has persisted ever since, that

is about two years. This differs from the classic descrip-

tions which assign to postdiphtheritic paralysis a rapid

evolution and a short duration. In this patient also

the paralysis of accommodation seemed to be the last

vestige of a diphtheritic infection. The muscles of accom-
modation and convergence were the last ones affected.

This is an interesting fact in comparison with other cases

reported.

—

Gazette Hebdomadaire des Sciences Medicales,

October 12, igoi.

Asphyiia from«Carbonic Oxide.—J. Noir states that the

svmploms of intoxication by this gas are characteristic.

When there is extreme intoxication, death comes quickly,

sometimes with convulsions. In gradual intoxication,

the victim suffers first with violent headache, with con-

striction of the temples, then with vertigo, troubles of

vision, shivcrings, hallucinations, and a desire for sleep.

Then follows a stage of helplessness. There is often

vomiting at this time, and sometimes relaxation of the

sphincters. Only after all of these disturbances comes
the loss of consciousness and coma. If the individual is

revived, there is found to be temporary glycosuria.

Complications such as pneumonia may occur. There

have been noted the development of skin lesions. Also

many nervous troubles have been observed, even paral-

ysis. The treatment consists in giving oxygen to the

red blood-corpuscles. Artificial respiration should be

practised to provoke pulmonary ventilation. Various

other methods are in vogue, such as the transfusion of

blood.

—

La Progris Medical, Ocober 11. 1902.
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NEW YORK COUNTY MEDICAL
ASSOCIATION.

Slated Meeting, Held October 20, 1902.

Alexander Lambert, M.D., President.

Dr. Parker Syms, on retiring from the office of Presi-

dent, expressed his hearty thanks for the cooperation

of the members, and complimented them upon the great

progress made during the past two years. Much, he said,

had been accomplished not only in a scientific way, but in

regulating the practice of medicine in this city, and in

elevating the profession. It was also a cause for con-

gratulation that the committee on ethics and discipline

had had practically nothing to do. He then introduced

his successor, Dr. Alexander Lambert.

President's Inaugural Address: "The Present Ideas of

Immunity."—^Dr. Ale.\.\nder Lambert delivered this

address. The subject was divided into natural and

acquired immunity, and this subdivided into the resist-

ance to bacteria themselves, and the resistance to the

bacterial poisons or toxins—in other words, into bac-

terial immunity and antitoxic immunitj-. There were

two principal theories, he said, regarding immunity,

viz., (i) The phagocytic theory of Metchnikoff, and (2)

the old humoral theory. The latter had been brought

<lown to a common ground with the phagocytic theory.

In studying natural immunity, experiments showed that

the serum of an animal immune to a certain bacterium
was an excellent culture medium for that bacterium

;

hence, some mechanism in the body besides its juices

was the dominant factor in preventing germ invasion. In
animals naturally immune against infection the symp-
toms of heat and swelling, and the symptoms produced
by the injection of bacteria were small in amount, but a
slrikingh- large number of leucocytes were attracted to

the point of invasion, and the chemotaxic power of the
leucocytes was marked. The most striking examples of

immunit>- against toxins were to be found in the hen
against tetanus, and in the rat against diphtheria. The
rabbit would bear 30 grams of morphine hydrochlorate
subcutaneously, but would die from a milligramme of the
same injected into the brain. It had been sho>vn in

typhoid and cholera that animals immunized by the
bodies of the bacteria would succumb to the poisons of
these same germs. The chemical bond between the toxin
and the antitoxin did not seem to be strong. Mixtures of
bacterial toxins and their antitoxins when forced through
lilters of thin layers of gelatin showed separation of the
two components, and the toxins alone appeared in the
filtrate. At first the agglutinating and immune sub-
stances were thought to be one and the same, but it had
since been proved that they were distinct and separate,
and that agglutination was the action of infection as well as
of immunity. Experiments seemed to show that certain
sensitive bacteria, such as those of cholera, were dis-
integrated, and then absorbed, but this ffas by no means
the general rule. Thb subject of agglutination was still
a question open for discussion. Certain animal serums
normally agglutinate certain bacteria and heterogeneous
blood. The outside envelope of the bacteria had been
found to be the portion containing the agglutinating
substance. The various theories regarding agglutination
were then presented and briefly discussed. The speaker
said that the study of precipitins in the blood bade fair to
assume great medicolegal interest, especially as the tests
were applicable to dried blood stains. However, the
reactions were claimed by Nuttall not to be absolutely
•characteristic. For example, human blood caused cloudi-
ness in the blood of baboons and monkeys, although this
partial reaction would not be mistaken for that which
would be given by homologous blood.

THE NEW YORK ACADEMY OF MEDICINE.
Section on Medicine.

James K. Crook, M.D., Chairman.

Stated Mceliug, Held October 21, 1902.

Symposium on Typhoid Fever.—This was the special sub-

ject for the evening.

The Etiology and Prevention.—Dr. Herman M. Biggs

read this paper, confining himself chiefly to the disease

as it occurred in the Borough of Manhattan. Investiga-

tion of the source of the disease was attended with great

difficulty and unsatisfactory results, but in New York it

was assumed that the water supply was not the source of

infection, because of the fact that the general condition of

the Croton water-shed was good; that if it was contami-

nated it would be so relatively slight as to give a very

low morbidity or mortality rate from the diffusion. In

New York City when a case of this disease was reported

an inspector from the Board of Health was sent to the

patient and endeavored to learn if the patient had been out

of the city, where, and for how long a time; if he had eaten

oysters; if he had been accustomed to drinking milk;

if he had been in contact with any typhoid-fever patient.

Although it had been ver>- difficult to obtain information,

still it was found that in from 20 to 30 per cent, of the cases

occurring here there could be obtained no definite history

of the disease having been contracted out of the city, and
that in about 5 per cent, the infection was the result of

direct transmission. It was foiind to be almost impossible

to determine the possibility of infection through the

ingestion of oysters, except in certain instances. Milk

from a dozen or more farms is thrown into a single vat,

which made it difficult to trace the source of infection

from milk. Bathing in the North or East riveis had been

learned to be a source of the disease on account of the

proximity of the large sewers. During the past summer
the Department of Health would not allow baths at

certain points in the river. The speaker related four

instances of local outbreaks in which the possible source of

infection cast considerable light upon the probable source

of infection as it might occur in New York City. With
regard to the prevention, two measures, which the Depart-

ment of Health had imder consideration, were: (i) Devis-

ing some means to regulate the sale of oysters, and to

determine their source; the custom of feeding and fat-

tening oysters on brackish water was dangerous; (2)

Devising some means for closely supervising the milk
supply to the city.

The Symptomatology and Clinical Diagnosis.— Dr.

Charles E. Nammack read this paper, and divided his

cases into the following groups: (i) The ordinary typhoid
fever with marked enteric lesions. (2) Typhoid septicte-

mia, a general infection without special local manifesta-

tions. (3) Typhoid fever, with marked localized symp-
toms other than those of clinical typhoid fever; these

cases will be masked by the predominance of symp-
toms referable to the kidneys, spleen, etc. (4) Mixed
infection. He thought that the consideration of the

source of the infection other than from the water
supply was timely. The rash he believed to be the
most valuable single sign, and with an enlarged spleen

and the fever made a triad of symptoms which were
of great diagnostic importance. The absence of levco-

cytosis in a suspected case was of value. During the
first week of typhoid fever it was oftentimes difficult

to make a dignosis between typhoid fever, cerebro-
spinal fever, and miUary tuberculosis. Other diseases
with which it might be confused were the exanthems,
influenza, tuberculous peritonitis, ulcerative endocarditis,
and secondary- syphilis.

Laboratory Aids in the Diagnosis of Typhoid Fever.—Dr.
E. E. S.MiTH read this paper. He said there were three
purposes which corresponding laboratory- tests have in

view: (i) The detection of characteristic morbid products
of the disease; (2) The isolation and identification of the
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infcctinj; organism; (0 1 he tli'tcolion <>( cortaiii cell

I)ru{lucts, the agghilinins, or one of the constituents, the

jircsence of which is induced l>y the infectinj; organism.

I'hc tietection of morbid products more or less character-

istic of the disease is practically limited to the test for

the unidentified substance which gives the dia/o-reaction

of Ehrlich. Its value was variously estimated by difTer-

cnt observers— those of the Xew York Health Department
l>eing most fa\'orable. This opinion was. perhaps, tenta-

tive, since it was not based upon the result of the public

use of the test. Observers going to the other extreme

|)l»ced very little value on the test. It was probable that

the conclusions of diflferent observers regarding its value

were influenced to some degree by the standards adopted

as to what constituted a jxisitive reaction. Then, again,

the test should only be made with urine to which preser\a-

tivc has not been added. The speaker believed that the

test was of sutVicient value to warrant its routine use, but

thai its occurrence was distinctly less frequent than in

90 per cent, of all typhoids from the third to the sixth day,

and that it may be present in tuberculosis, scarlet fe\-er,

pneumonia, malaria, measles, erj-sipclas, general carcino-

sis, and paratyphoid, as found by various observers. It

was to be treated as one bit of evidence in conjunction with

other symptoms. The isolation of the infecting organisnt

is of clinical value only when it can be expeditiously

aecompUshed. One accustomed to the examination was
now enabled, by the use of special media, to accomplish

this, in many cases, in from forty-eight to seventy-

two hours. A positive result he con.sidered to be pathog-

nomic. Objections to the examination of the rose spots

were the uncertainty of the appearance and identification

of the eruption, and the absence of the bacilli in some ti^ie

typhoid spots; also, the inconvenience in private practice

of taking the specimen. In many ca.ses. too. the organism

was not found in the urine and ixces, but the readiness

with which these cases can be obtained rendered their

examination worthy of more extended application.

Regarding the Widal test, this reaction, in the hands of a

competent observer, must now be given great weight in

establishing the diagnosis. It was in the absence of a

positive reaction that clinicians found the greatest defect

in this laboratory aid. The absence of the blood findings

assisted in excluding other causes of fever, although their

existence did not necessarily exclude typhoid fe\-er,

though rendering it much less probaljle. The agglutina-

tion reactions with the intermediate bacteria, the para-

typhoids and paracolons, aided in establishing the diag-

nosis in a small percentage of ca.ses, tliough not in the

t)-phoids with dela\ed Widal reaction. The conclusion

was reached that, while the laboratory did not offer any

one test that was certain at all times and in all cases, it

did materially aid the clinician by the means mentioned,

at times strengthening an early suspicion in cases that

later presented the cla.ssical symptoms, and, in some

instances, identifying atypical ca.ses that, without its aid,

would haxe escaped reengnition.

The Chemical Nature of Bacillus Typhosus.— Dr. Lewis

K. Morris stated that chemical studies of bacteria had

hitherto been directed chiefly to the i>roducts formed by

the life processes of bacteria. Believing that the chemical

nature of the organisms themselves should be studied, he

began, with Dr. E. E. Smith, over a year ago to collect and

study the chemical nature of the bacillus typhosus. As it

took a long time to raise and collect enough bacilli to form

sufficient material for chemical analysis, the process was

slow and tedious. Dr. Morris presented on the black-

board a comparison of analyses on bacillus tuberculosis,

bacillus malleus grown in broth, and of bacillus typhosus

grown in broth and glycerin agar. They found that the

bacillus typhosus was not rich in sulphur and phosphorus-

containing bodies in comparison with the bacillus malleus.

They also found that the same increase of contents of

nitrogenous substance occurred in typhoid-fever organism

grown in glycerin medium as had been found in tubercle

bacilli grown in the jiresence of glycerin, lie raised th<-

Huestion whether this may be because the glycerin added
to the medium cau.sed a much more luxuriant growth of

the bacteria, and so promoted the production of nitrog-

enous substance in these lower forms of life.

The Treatment of Typhoid Fever.— Dr. Hobart A.

I1.\RK of Philadel|ihia read this paper. He did not

know of one malady which belter illustrated the axiom.

nil iioccre, than this disease, and he would be glaci

to know of any other di.sease in which the phy-sician

more commonly poured "drugs of which he knew little

into a body of which he knew less." He asked if it

would not be a good motto if. in every case of typhoid

fever, the bed was labelled "let the patient get well." Ile

did not wish to be thought a nihilist as to treatment of

typhoid fever; on the contrary, he was convinced that

there was no disease in which the skilful use of remedie.>i.

was so needful for the relief of annoying symptoms, thi-

removal of dangerous complications, and the maintenance

of normal functions. Upon the kidneys fell the duty of

eliminating the toxins of the disease itself, the toxins of

other infecting organisms, and the waste products of the

fever; for the maintenance of this function, pure water

\yas to be insisted upon, given frequently and in small

quantities, and, if need be, aided by mild refrigerant

diuretics.

Intestinal Antisepsis.—The subject of renal excretion

was closely related to intestinal antisepsis, about which

there was so much difference of o[)inion. It was closely

related because nearly all the chemical intestinal antisep-

tics were largely eliminated by the kidneys, upon which

were thrown increased labor and. perhaps, irritation; he

believed this to be the chief argument against the use of

these preparations as a class, for they might do hann.

The use of intestinal antiseptics .should neither be largely

relied upon nor ignored. If a drug used for this purp<:>st-

was surely harmless, if its use seemed to diminish tym-

panites and fecal fetor.it served a u.seful purpose as an aid,

but no one should think that it could have any effect in

aborting or curing the affection per sc. A new substance

called acetozone had been found to render the stools of

rabbits receiving it entirely sterile, and he hoped that this

might prove a valuable agent to modify some of the

annoying symptoms and possible complications of the

malady. That intestinal antisepsis was a curative agent.

\ery few of its ardent adxocates would claim.

Antipyretics and the Cold Bath.— Dr. Hare believed that

antipyretic drugs shoidd rarely, if ever, be used in enteric

fever. An antipyretic drug he considered utterly unfit

for use with the cold bath. The dominant influences of

the latter were to equalize the capillary circulation, tc<

redistribute the stagnant blood, to counteract the depress-

ing influences of poisons on the nervous sy.stem,to increase

the elimination of these poisons, and to bring about their

rapid destruction by increased vital activities of the body.

All of these influences the antipyretic coal-tar drugs pre-

vented. In other words, they prevented that sine qua non

of the cold bath in health and disease, namely, rcacti<MK

In the majority of cases, he found that cold rubbing was

far better than the cold plunge.

Modified Cold or Hot Baths.— .\ot only did Dr. Har..-

believe that in the modified cold bath we had the best

measure of benefiting our patients, but that very extra-

ordinary- modifications of it might be advisable, extending

from actual hot water to the direct application of ice to

the patient; for, if it was true that the chief effect of cold

bathing was the production of reaction, then it was ct>n-

ceivable that conditions might exist in which a reaction

produced by the use of heat would be better than one

caused by cold. After many thousand warm baths.

Hirschfeld concluded as follows: (1) The average fall of

temperature obtained through these baths was 1.5° to

2° F.; (2) In the large number of cases a bath of 85° wilt

bring about a greater reduction than one of 80° of the same

duration; (0 In a small number of the patients (prin-
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cipally the aged, weak, and children) a bath of 90° is

more effectual than one of 85°; (4) There are a few cases

that offer considerable resistance to refrigeration through

tepid baths. From the result of experiments, Hirschfeld

concluded that: (a) The first reason which may be

assigned for this apparently paradoxical fact, that tepid

baths will bring about a greater reduction in temperature

than a cooler one, was that the patient did not part with

his heat so readily in the cold as in the tepid bath, because

the initial contraction of the blood vessels in the skin in

the cold bath allows less blood to pass through the skin,

and, consequently, less heat was dissipated. (6) The
colder the water the more frequently shivering followed

the bath. Shivering raised the temperature of the body
rapidly through lessening the circulation of the skin and
through the involuntarv' action of the muscles, in conse-

quence of which less heat was being produced, (c) The
temperature of the body was the result of two factors, the

production and the dissipation of heat. It was an

undoubted fact that the cold bath stimulates the produc-

tion more than a warmer bath. Dr. Hare did not think

that this subject of baths had received the attention it

deserved.

Use of Drugs.—Dr. Hare regarded turpentine as of

great value when the tongue was dry and coated and the

belly tympanitic. Aside from the favorable effects of

the bath, he believed that alcohol was the stimulant par
excellence in this disease, and that cold over the preecor-

dium Was a valuable means of slowing a too rapid heart.

He believed that the use of strychnine was often detri-

mental to the patients. It had always seemed to him
that stn,xhnine was essentiall}- an irritant stimulant,

which should be applied in a crisis, only a few doses at the

most being given, and that its continued employment was
Uke applying a whip constantly to a tired horse, with the

result that, in the end, less energy was developed.

Diet.—Most cases of typhoid fever needed not milk
alone' but easily-digested starchy foods, or foods of this

type helped in the digestive process by appropriate
remedies. He also allowed two eggs a day, soft boiled.

Hemorrhage from the Intestines.—Dr. Hare had never
heard of any remedy which appealed to him as part of
rational therapy in the treatment of this complication
unless it was calcium chloride or gelatin. Application of
the ice-bag he considered to have httle or no effect, and
it often deprived the patient , already shocked and anamic,
of vital heat. When a hemorrhage was really active, no
drug which acted as a styptic could get to the bleeding
spot soon enough to effect a good result.

MortaUty Rate.—Dr. Wm. H. Thomson did not think
the death rate from typhoid fever should exceed 2 per
cent. During the past few days, at his request, the house
staff at Roosevelt Hospital had gone over the list of
deaths which occurred in that institution from June i,

1901, to October 11, 1902. The death rate occurring in
patients who had been received in hospitals could not be
compared to the death rate of patients elsewhere; some-
times these patients were received in the second, third, or
fourth week of the disease, and even at the point of death;
therefore he drew the line at the fifth day, because he did
not believe that any amount of hospital treatment could
be considered as effective unless the patients were under
care for more than five days. During this time, in the
medical wards, he treated 108 patients with eight deaths;
of these eight deaths, five could not be included, for rea-
sons given.

Treatment.— Dr. Thomson believed in stimulating the
kidneys from the beginning, and, for this purpose, he used
rectal irrigations of salt solution. Intestinal antisepsis
should be home in mind from the beginning to the end.
He employed calomel, 5 grains; compound jalap powder,
35 grains, ever>' night until the fifteenth day. Bismuth^
in 10 to 30 grains, was employed as the only intestinal
antiseptic, and this was repeated every three hours. As a

diet, he employed milk and lime water, half-and-half, until

the third week, when gruel was admitted, with pepsin in

in lo-grain doses every three hours. The cold baths were

employed whenever the temperature was 103° or over, and

he never allowed a patient to have a temperature beyond

that point. The cold bath greatly increased elimination

by the kidneys; the toxicity of the urine has been shown

to be doubled by a cold bath within two hours after its

administration. The death rate should not exceed i or 2

per cent.

Dr. R. Van Santvoord got along without the tub bath,

relying chiefly upon sponging. He referred to the diffi-

culties attending the use of the cold bath in private prac-

tice. He spoke of the first patient he had seen troubled

with cold baths while he was an interne at Belle\nle Hos-

pital. The .bath was given under the direction of Dr.

Welsh. When the patient was removed from the cold

bath he said 'Dr. Welsh was not fit to be a savage."

He deprecated the cold bath on account of its severit3^

Dr. Andrew H. Smith said that the elevation of

temperature in these cases' was from three sources, viz.,

(i) the typhoid infection, (2) absorption of putrefactive

food, (3) constipation. During the third week of the

disease there were numerous points in the intestines

through which infection might take place, such as ma}'

occur in any open wound.

Dr. A. Jacobi said, with regard to the use of strjxhnine

as a cardiac stimulant in typhoid fever, that, if given in

small doses, there would be no influence; if given in large

doses, it would be injurious. In every case of myocar-

ditis, it was not the whole heart that was degenerated, but

only localized spots in it; these were more or less nor-

mal and abnormal tissues. If strychnine acted upon the

whole heart, it must act differently on the healthy and
diseased parts. When strychnine was given in a case of

chronic myocardium degeneration, the pulse became more
irregidar; when it was left off, the heart became more
regular. Strychnine should not be used indiscriminately

as a cardiac stimulant. He usually gave one dose of"

calomel at the commencement of the disease. He was'

afraid to give it toward the end of the first or second week,

because most of the hemorrhages occurred during that

time, the majority of them occurring on the ninth day,
'

at a time when the scurf of the ulceration will fall off.

Every purgative administered at that time increased

the possibility of hemorrhage. Rectal injections were

good for many things; for the purpose of relieving consti-

pation, which was so frequent in this disease; for the pur-

pose of relieving diarrhoea; for the purpose of relieving

not only the diarrhoea, but the fetid diarrhoea. For this

latter purpose he emploj-ed thymol, 1-3,000. He never
fed his patients on solid food during the course of this dis-

ease, although he was aware that well-known clinical

teachers said that solid food should be given. The diet

should be fluid in character, such as milk, mixed with
lime, barley, or rice water. Milk was made more diges-

tible by the addition of cereals. .

Dr. James K. Crook did not think that sufficient atten-

tion was paid to the disinfection of the xirine. Unless

properly disinfected, the urine was capable of transmit-

ting the infection for one )-ear after convalescence.

Scarlet Fever Arising after Operations on the Throat.—
J. W. Washbourn records seven cases in which, after

operations for adenoids, enlarged tonsils, cleft palate,

and turbinal enlargements, etc., a typical scarlet rash
supervened, followed by desquamation. It may have
been that the operator introduced the scarlet-fever virus

on his instruments or fingers, or that the virus was present
in the throat at the time of operation. While we do not
know the exact cause of scarlet fever, it may be that it

is present in the mouth more or less of the time, just as is

the diphtheria germ, ready to effect an entrance through
any solution of continuity.

—

Clinical Journal.



Nov. 2 2, 1902] MEDICAL RECORD. 835

THE MEDICAL SOCIETY OF THE COUXTY
OF NEW YORK.

Annual Meeting, Held October 27, 1902.

Frank Van Fleet, M.D., President.

This being the annual meeting, most of the session

was devoted to routine business and receiving the reports

of standing committees. The report of most general

interest was that of the Milk Commission.

Report of the Milk Commission.—Dr. Rowland G.

Fre E.MAN presented this report. He said that since the

reorganization of the commission eleven months ago the

scope of its work had been considerably enlarged, and the

commission was now on a self-supporting basis. The
duties of the individual members had not been per-

mitted to become very onerous, and this division of labor

had given very satisfactory results. There were two

grades of milk produced under the supervision of the

commission, viz.: (i) The higher grade, called "certified

milk"; (2) That grade designated as "inspected milk."

While the latter must be produced in a cleanly and

scientific manner, the commissioner refrains from imposing

•upon the producer any expensive conditions which arc not

considered to be absolutely necessary. For the produc-

tion of the first grade, or certified milk, the barn-yards

must be kept clean and free from smell and moderately

tree from flies during the summer. The stable must be

clean and well ventilated, and as free as possible from dust,

and the manure must be removed daily. Of course,

the water supply must be pure. The cows are examined

by a skilled veterinarian, to exclude tuberculosis and other

diseases, and the animals are not fed on such things as

would impart a disagreeable flavor to the milk. The

animals are groomed daily, the long hair near the udders

being clipped, and the udders are washed or wiped with a

damp cloth before each milking. Wet milking is for-

bidden, and the milkers are required to wear washabie

overalls during milking, and they must not be sick or

have been exposed to contagious disease. As a further

precaution against contamination, yoimg children, as well

as cats and dogs, are excluded from the milking place,

and the first milk expressed from the teats is discarded.

The dairy building must be separate from the house, the

utensils' must be thoroughly sterilized, and the milk

must be rapidly cooled to below 45° F. The bottles of

milk are stopped with pasteboard disks and covered with

metal caps, though in the near future it is intended to

substitute a sealed tin cap. In addition to all these pre-

cautions, the milk must be examined at the laboratory

everj- week, and it is subject to examination at any time.

The average bacterial content must be less than 30,000.

The farms are inspected at intervals. This certified

milk is sold by the dealers at prices verying from ten to

twelve cents per quart. The inspected or second-grade

milk must have 4 per cent, of butter fat, and must not

have an average bacterial content exceeding 100.000 in

summer, and 60,000 in winter. In general, the care of the

dairy and the cows and the precautions in milking arc

the same as for certified milk. These farms are inspected,

and the milk examined at the laboratory, once a month.

This milk usually sells for eight cents per quart, the usual

price of milk produced without sanitary supervision.

While, therefore, inspected milk is guarded by many

sanitary regulations, it is not subjected to the same

frequency of inspection and examination as certified milk,

•nor is the prescribed maximum bacterial content nearly

so low as in the latter. At the present time, the speaker

said, ten barns, representing 800 cows, were producing

certified milk, and nineteen farms, representing 700 cows,

were producing inspected milk. The inspector employed

by the commission had made eighty-six visits to farms,

fifty-eight of these farms being at places where it was

necessary to remain over night in order to see the milking

and bottling. Of the fourteen farms regularly visited

three were within thirty-five miles of \ew York; one was
sixty-five miles distant; nine were from seventy-five to

ninety miles away, and one was 200 miles from this city.

Since January of the present year a monthly charge had
been made to the milk dealers in order to defray the

expenses of the commission. The charge for the cer-

tified farms was based upon the number of cows, and
varied from eight to fifteen dollars per month; while for

the inspected farms, which are usually situated in groups

around a creamery, the charge was one dollar per month
and certain expenses. This made the income of the com-
mission about Sioo per month. Dr. William H. Park had
cooperated with the commission, directing the inspections

and bacteriological examinations.

Officers Elected.—The following officers were elected at

this meeting: President, Dr. Charles N. Dowd; First

Vice-President, Dr. Wendell C. Phillips; Second Vice-

President, Dr. Rowland G. Freeman; Secretary, Dr. John
Van Doren Young; Treasurer, Dr. John S. Warren;
Censors, Drs. Frank Van Fleet, Henry S. Steams, William

H. Park, Floyd M. Crandall, and Joseph Brettauer.

,§iivoical ^xiggcstlous.

Dirty Hands have destroyed more lives than all th^

implements of warfare. The most important part of th^

successful treatment of CoUes' fracture is perfect reduc"

tion. The normal bladder is difficult to infect; the para-

lyzed and diseased bladder, on the other hand, is very sus-

ceptible to infection. Muscular rigidity is a prominent

clinical feature of appendicitis, and, as a rule, it is pro-

portionate to the severity and extent of the complicating

peritonitis. Enterostomy is a life-saving effort, and as

such, no patient should be allowed to die without giving

him the possible benefits of the operation.

—

Senn, in

Practical Surgery for the General Practitionerr

Sterilization of Catheters.—Nancrede and Hutchins

{American Journal of Surgery and Gynecology) say:

(i) It requires four and one-half minutes to steril-

ize, by boiling, an infected soft-rubber catheter; (2)

Elastic catheters and soft rubber catheters can be "boiled

repeatedly for five minutes or more without producing

roughness or reducing their elasticity; (3) Immersion in

bichloride (1-2,000) will not sterilize an infected catheter;

(4) Formalin vapors will sterilize infected instruments in

twenty-four hours; (5) All methods of sterilization com-

monly employed should be continued for a longer period

than the minimum time required for the destruction of

germs in the laboratory.

Mastoid Operations.—The goal in all mastoid operations

is the antrum, and this should always be found and

entered, and is done by means of the chisel, hammer,

rongeur-forceps, and spoon. In recent cases it may be

sufficient merely to drain the antrum, but ordinarily there

has been quite a destruction of the bone, and all the soft

bone, granulation tissue, etc.. should be removed, and this

will often mean the removal of the whole cortex, and all

mastoid cells extending down to the tip, at which place

there is generally a large cell, and it will often occur that

the only pus found will be in this most dependent cell, and

it is important that exit be afforded it.—T. H. Halstead

in Philadelphia Medical Journal.

Tonsillotomy.— I consider operative treatment necessary

when the tonsils are so large that they mechanically cause

some obstructive symptom, even if otherwise healthy

—

when they are the centers for frequent or prolonged

catarrhal or acute inflammatory- attacks; when they

are the cause of lymphadenitis; when the crypts and

recesses are filled with caseating secretion, which does not

yield to treatment; when they are the probable cause of a

troublesome reflex cough. I consider it advisable when an

adenoid operation is necessary, even if the hypertrophy is

not ver>- marked.—F. Marsh in Medical Press, June ii,

1902.
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glewr ItiBtritmcnts.

A NEW BIVALVE UTERINE DRAIN FOR THE
TREATMENT OF UTERINE RETENTION
AND STERILITY.*

Bv A. ER.MEST GALL.\NT. M D ,

NEW YORK.

PROFESSOR OF GVNECOLOGV, NEW YORK SCHOOL OF CLI.MCAL

MFDICI.VE, ETC.

The damming up within the uterus of its normal or

any abnormal secretion is generally spoken of as

retention. This condition may arise from one or

more of several causes, which may be congenital or

acquired. Among the former class we find stenoses

—vulvular, vaginal, or cervical; displacement,

retroversion, and flexions—anteflexion of the cervix

or retroflexion of the body. Either of the above
conditions may be met with as an acquired condi-

tion, and with laceration cicatrices, or neoplasms
may interfere with the free exit of uterine secretion.

As might be expected, retention is but rarely met
with until menstruation has begun, and but infre-

quently persists after that function has ceased.

Normally, the uterus lies upon the fundus of the
bladder in such a position as to be comparable to a

bottle lying obliquely with its mouth downward,
so that its fluid contents run down and out (prac-

tically oozing drop by drop). But when, as in

retroversion, the mouth of the bottle is uppermost,
the cavity fills to overflow, the stagnant blood
coagulates and, as a foreign body, irritates the
uterus to contract, forcing the accumulated blood
out, and the woman suffers from uterine colic, and
suprapubic and sacral pain.

If, however, the retention be due to flexion, the
condition differs in that the mouth of the uterus
points downward,
but the flexible
neck has been bent
like a kinked gar-

den hose, and
the kink must be
straightened out or overcome ere any fluid can pass
that point. The menstrual blood soon fills up the
small uterine cavity, and thereby excites contrac-
tions, which must be strong enough and continue
long enough to dilate the cervix—especially the
internal os—sufficiently to allow the retained blood
to escape. If a clot of sufficient size is passed, the
canal will remain i)atent until menstruation ceases
without further jiain, but if the dilatation is only
partial, the organ will refill and colicky pains recur
throughout the greater part of the menstrual
period. As a result of this repeated retention, we
have prolonged congestion and menstruation, later
menorrhagia, metrorrhagia, thickening of the uterine
wall, and enlargement of its cavity with all the
discomforts incident thereto.

Infection after miscarriage is always associated
with deficient drainage. Puerperal uterine infec-
tion will but rarely be met with when the uterus is
freely discharging its secretion and the fundus is
firmly contracted. After-pains indicate retention
and insufficient drainage.

Uterine drainage consists of any means whereby
the patency of the cervical canal is maintained to
facilitate the free exit of normal or abnormal
uterine secretions. Primarily a well-drained uterus
will but rarely, if ever, be a painful or septic uterus.
Thorough uterine drainage depends upon (a)
proper position of that organ; (6) patency of the
Presented to the Societv of the Aiumni of the Sloane

Maternity Hospital, Januarj- 24, 1902.

cervical canal; and (c) the maintenance of its

patency.

In most instances of simple retroversion, replace-

ment and support of the uterus will give relief from
pain, and when no other abnormal condition exists,

will be followed by pregnancy. On the other hand,
when the displacement has been of long standing,

the uterine wall is thickened and its cavity ballooned

out, it will be necessary to curette and drain ere

the uterus will return to its normal dimensions.

After abortion or miscarriage, whenever the

hemorrhage increases rather than diminishes, or tbe

flow continues off and on from day to day, curettage

and drainage are imperatively indicated.

In all flexions, whether anteflexion of the cervix-

or retroflexion of the body, the chief difficulty is

found at the internal os, which presents as a thick,

tight, hard, inelastic ring, very difficult to dilate to

any practical degree. This obstacle has been over-

come by inserting a long-handled, blunt-pointed

bistoury within the internal os and making shallow

incisions in front, behind, and laterally, the dilata-

tion being continued by the introduction of cervical

or male sounds up to 36 or 40 F., thus avoiding any
danger of cervical rupture.

An efficient drain must be long enough to reach
within the internal os, must conform, in a measure,
to the shape of the canal, must be rigid enough to

prevent the cervix from contracting, and, most
important of all, mxist not plug up and interrupt the
outflow.

The bivalve drain represents a split cylinder, and
is made open at the sides to overcome the plugging
always met with in cylindrical drains, by allowing

the cervical mucus to enter the drain through the
open sides of the tube and commingling with the
other discharge, to prevent coagulation and to wash

the cavity clean. Furthermore, cervical mucus is

an essential medium in the drain for the entrance of

spermatozoa into the uterus.

The bivalve drain has for its foundation the
Outerbridge wire stem, the anterior and posterior

sections being bridged over to form corresponding
halves of the cylinder. By this means the wire does
not become imbedded in the cervical tissue, the
cervical canal cannot contract to less than the
caliber of the drain, nor can the mucous membrane
of the canal project into its lumen to occlude it or

interfere with perfect drainage. The drain, as
made by Stohlman, Pfarre & Co., is one-quarter inch
in diameter, and one and three-quarter inches in

length
; straight or somewhat curved to conform

to the cervical canal. The upper ends are flanged
and tapered off, and are spread wider apart than the
lower part, to prevent the drain from slipping out.
and to keep up moderate, spring-like pressure on
the internal os. Being made of silver, it can be
polished and, after boiling, be used in a series of

cases. For use during the puerperium, the drain is

made considerably larger—three-eighths inch in

diameter and two and one-half inches long. We
have made use of only the curved variety in this

class of cases.

After dilatation of the cervix, the drain can be
readily introduced in the grasp of an ordinary
dressing forceps, or any forceps which will. enter the
lower end of the tube. When the drain has been
inserted, before withdrawing the introduction
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forceps is withdrawn, the drain should be steadied

by moans of a tenaculum to prevent its distodije-

ment. It is always well to pack the vagina with
sterile uauzc after dilatation anil introduction of a

drain, to maintain the uterus in i^ood position, to

steady the drain until the cervix contracts, and to

absorb any purulent secretion rather than allow it

to be absorbed from the vagina. This packinji; can,

in non-septic cases, remain in the vagina for forty-

eight hours, bvit when any infection is present, it

must be changed every day. If the purulent dis-

charge is excessive, the gauze should be removed,
and the vagina irrigated every three hours with a

solution of potassium permanganate (i :2, 000). If

the infection has not reached the veins, under this

treatment, the temperature will soon subside and
the inilse diminish in frequency, both indicating

that the iiatient is improving.

Initial pain following dilatation, curettage, and
insertion of a drain is due to uterine contractions,

and is beneficial in that it thereby reduces the size

of the uterus; it will subside in a day or two. This

fact must be impressed on the mind of the patient.

In crises of constructive dysmenorrhifa or sterility,

the drain can be retained in the cervix for several

nionths, but it is well to remove, clean, and replace

it after each menstrual period. That portion of the

drain at the externa! os being bathed in the acid

vaginal secretion will turn black (oxidation), but

this can do no harm.

The bivalve drain has given excellent results:

(a) in sterility due to flexions, retroversions, and
stenosis; ((>) for the relief of obstructive dysmenor-

rhoea ; and (c) for drainage after curettage for

endometritis ."abortion, miscarriage, retained puer-

peral products, and the relief of after-])ains.

It may not be out of place to utter a warning

against the use of the curette and drain in the

presence of gonorrhoea! vulvitis, urethritis, vaginitis,

or endocervicitis, as it is liable to facilitate the

introduction of the gonococci into the uterus, tubes,

and abdominal cavitv.

^00 Iv ^cuicius.

The Anti-Malaria Campaign in Agro Grossetano. —

Oinmbattista Mariotto-Bianchi describes the methods

adopted by a commission appointed by the Government

tor the extermination of malaria. It ha.s Vjeen found

utterly listless to attempt to destroy the fully-developed

mosquito For the destruction of the larv:c and the

iiympha; in pools, marshes, etc., petroleum in the required

amount is too costly, and requires too frequent applica-

tion, and, moreover, prevents the use of the water by

domestic animals. Various other larvacides used possess

the same drawbacks, and are in addition easily altered in

their composition and lo.se their effect. Closing all wells,

draining the soil, and removing vessels filled with water are

efficacious means of relief, but are extremely difficult of

application over any extensive area. Individual methods

of protection against the mosquito, such as the wearing of

veils and glo\ es are valuable, and were successful in the

case of the soldiers who, accustomed to obeying orders,

carried out faithfully the instructions given them. But

the ordinary populace and the peasants, finding the

methods tiresome and inconvenient, could not be prc-

\ailed upon to give them a fair trial. Where .screens and

nets were placed at doors and windows, they paid no

attention to them, leaving the doors wide open, removing

'.he springs which closed them automatically, and destroy-

ing the nets. It is therefore evident that while, theoreti-

cally, malaria can be averted by protection from mos-

<luitos, practically there are so many obstacles to be

overcome that protection is not to be obtained.

—

Giortuile

Medico del Ree^w Esercito.

DisicASKS OP TiiK N'osi:, TiiRo.KT, A.si) E.*H. By Cmaki.ks
Phkvost Gijavso.v, A.M.. M.l)., Lecturer on Laryngol-
ogy and Rhiiiology in the Medical Department of the
University of Pennsylvania, etc. I'hiladilphia and
New York: Lea Brothers & Co., iy02.

Tims book is an attractive one in its make up. with gomi
letter-press work and very few misprints. A serious fault
is the use of glazed paper, which makes it tr>'ing to the
eyes to read by artificial light : and while such paper is

necessary for good results in illustration, it should not be
u.sed in that jjarl of the text not illustrated. The subject
matter is good, and it is, as the author intended it to be.
a praclical b(jok, telling, as he says in the preface, "not
only what to do, but how to do it!" It is not a reference
book, nor an exhaustive academic treatise, attempting to
say all that there is to be said, on all branches of the sub-
jects treated.

The parts devoted to anatomy, physiologj-, and history
are brief, and give only the important points; the .spaces
devoted to pathology might, however, have been increa.sed
with advantage.
Under "treatment"—the most valuable part of the

book—the author is very evidently and sincerely giving,
not compilations from other men's work, but his own
experiences—and it is proportionately valuable. Many
details of the 'how to do it"—just such details as the
beginner wants to know and usually has to learn by his
own experience and mistakes—are gi\ en in a clear and
])ractical way easy to understand; and while some of those
details of manipulation and treatment are such as many
nien, including the jiresent reviewer, have not found
entirely satisfactory, the author is, as was stated above,
so evidently sincere in his statements of the results of his
own experiences, that the diflferences would be ground
for argument, rather than for adver.se criticism. One
important and welcome feature throughout the book is

the insistance upon the value and importance of general
treatment of the paliciit, as well as the local treatment
of the condition in nose, or throat or ear, as the case may
be. The author is also to be commended for his conserv-
ative and cautious position on the (juestion of operative
interference in all cases.

The book is well written and is a serviceable and prac-
tical addition to the literature of the subjects treated.

Gemkrai. Parksis, Practical and Ci.i.vical. By Rob-
?:rt IIowi.Axn Chase, M.D., Physician in Chief, Friends
Asylum for the Insane; late Resident Physician State
Hospital. Norristown, Pa. Pp. 291. Philadelphia: P.
Blakiston's Son & Co., 1902.

This book has lieen written for the general practitioner,
especially for the family physician "upon whom," as the
author states in the preface, "must rest the responsible
decision of diagno.sis and early treatment, which, in so
many ways, may mean much or little."

The history of the disease is first described, and the
succeeding chapters deal systematically with thes)Tnptom-
atologj-. diagnosis, etiologj-, pathologj-, and treatment.
It is an admirable compilation, with brief histories of
recorded cases abstracted from current literature, por-
traying the ditTerent types of general paresis. The reader
will thus gain a comprehen.sive idea of our present knowl-
edge upon this important subject, as well as much infor-

mation of practical value.

The book also contains numerous illustrations showing
the phj'siognomy of patients in the various stages of the
disease.

Practical Obstetrics. A Textbook for Practitioners
and Students. By Edward Rey.volds, M.D., Visiting
Surgeon to the Free Hospital for Women; Fellow of
the American Gynecological Society; of the Obstetrical
Society of Boston, etc.; Formerly Instructor in Obstet-
rics in Harvard University, and Senior Physician to

Out-patients of the Boston Lying-in Hospital; and
Franklin S. Newell, M.D., Assistant in Obstetrics
and Gynecology in Harvard University; Physician to

Out-patients. Boston Lying-in Hospital; Assistant Vis-

iting Physician to the Boston City Hospital in the
Department of Diseases of Women, etc. Illustrated

with 252 engravings and 3 colored plates. Philadelphia
and New York: Lea Brothers & Co., 1902.

One begins a review of a new work on Obstetrics with
.some doubt as to its raison d'etre. This doubt is speedily
dispelled on turning the pages of this admirable guide to

practical midwifery.
It is impossible to do justice to it in a short notice.

The interest e.xcited by the chapters on the diagnosis and
treatment of normal pregnancy, and the management of
normal labor, culminates in Part III, which is devoted to
Obstetric Surgery. When %ve state that tweh-e pages are
given to minute directions for the management of pos-
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tenor positions of the occiput, the expert will infer that

It last this much-neglected subject has received the atten-

tion which it deserves. We have read this portion of the

book as well as the sections on forceps and version, with

interest and profit. Labor in deformed pelves, hemor-

rhage eclampsia—all are treated in a thoroughly modern

and satisfactory manner. There is no smell of the lamp

about this book; it is wholly the product of experience

in the Ivine-in chamber.

The style is clear and forcible, sufficiently dogmatic,

but modest and impersonal withal. It is sufficient to add

that the book is a worthy exponent of a school of obstet-

rics noted for its careful, scientific work. We are confi-

dent that the profession will be prompt to recognize its

singular excellence, and will receive it as the best of its

class.

P<:vrHOP\THOLOGICAL RESEARCHES IN MENTAL DISSOCIA-

TION By Boris Sidis, M.A., Ph.D. New York; G. E.

Stechert, 1902.

These researches of 325 pages and ten plates, tracing pulse

and respiration, were made in zealously-studied cases, one

of mania one of alcohoHc amnesia, two of melancholia,

and two of pseudoepilepsy. The work is based on the

neuron-theory and the recorded psychomotor manifesta-

tions are attributed to 'dissociation of the neuron-groups.

The chief experimental agent used was hypnotism, and

the conclusions were reached by introspective and sub-

iectively speculative methods. The generic term, "func-

tional psychosis," is appropriated to indicate a host of

phenomena subconscious and not personally conscious.

This hypothesis of a cleavage of consciousness into sub-

conscious and personally conscious systems separated by
neuron-dissociation, inadequately supported by anatomi-

cal or other tangible evidence, enters as a major premise

into all the main deductions. Personality also is repre-

sented as split in twain or into several effective personali-

ties by functional severance of neuron-aggregates, and

like the conscious and subconscious systems is syntheti-

cally reunited by hypnotic means.

The author should have given some clear ideas or defi-

nitions of the main subjects of research, but he neither

analyzes the all-important elements of personality nor

the core of the whole matter, viz., the modes and degrees

of consciousness. Of hypnotism, his chief agent of

research, he describes neither the essential nature, the

artificial, varieties nor the constant modifications through

the personal equation of subject and operator.

With the whole range of urgent and practical psychiat-

ric material at hand, it is a pity that a subject of relative

obscurity and inconsequence should have been chosen,

and that this work of long expectancy and great promise

hould have furnished meager positive results.

Diseases of the Rectum and Anus. Designed for Stu-

dents and Practitioners of Medicine. By Samuel Good-
win Gant, M.D., L.L.D. Second Edition Rewritten

and Enlarged, with 37 full-page Plates, 20 of which are

in colors, and 212 smaller Engravings and Half-Tones.
Philadelphia: F. A. Davis & Co., 1903.

This work can hardly be described as multmn in parvo.

The considerable bulk of over 700 pages painfully lacks

the science of elimination. The essential facts, even when
discovered, are smothered in collateral literature of the
specialty. In many cases the methods of surgical pro-

cedures are so multiple as to be rather confusing than
instructive.

Other factors contributing to the ponderability of the
book are the 37 plates and 212 illustrations. Some of

these latter are new and interesting, and give evidence
of original ideas in Anatomy as well as in the Surgery of
the part, as, for instance, the relations of the sigmoid colon
to the rectum, as shown in fig. 2, p. 6. Other illustrations

are of less interest. Fig. 42 shows a very ordinary bed-
pan, and about half of page 114 is devoted to a rather
poor sketch of a Kelly's pad.
The chapter on " Railroading as an Etiological Factor

in Rectal Disease" is unique, and treats of new hardships
hitherto untouched by Warman, Spearman, and other
chroniclers of the vicissitudes of the trainman. The remedy
of these evils is not, however, very apparent.
The book, as a whole, is admirably adapted to fill pleas-

antly the idle hours of the j'oung practitioner. The
author has undoubtedly been at the greatest pains to
elaborate clearly every detail of his !;pecialty.

Photographic Atlas of Diseases of the Skin. By
George Henry Fox, A.M., M.D. Parts VII-XVI.
Philadelphia and London: J. B. Lippincott Co., 1900.

This "physician's edition" of the author's larger hand-
painted photograph-album has now reached the advanced
stage from which the whole work may be fairly judged.
That it is highly commendable goes without saying. The
author's well-known artistic tendencies and accuracy of

reproduction assures work of a high order. The designa-

tion attached to particular conditions depicted may not
be invariably in accord with the nomenclature usually
employed, btit the text makes clear the writer's views
concerning some of the pityriasic states and scaly derma-
tites. Especial attention is called to a striking illustra-

tion of lichen ruber squamosus. showing the scaly patch in.

an elongated band, which Hutchinson regarded as so char-
acteristic of this condition, which he called lichen-psori-

asis. If the text had been printed smaller, so that the
chief points of diagnosis and at least some treatment
could have been given for each disease illustrated, it

would have made the atlas of much greater value to the
majority of subscribers. Even with shortcomings the
work stands as an ornament to American Dermatology.

Physical Diagnosis of Diseases of the Thoracic ane^
Abdominal Organs. A Manttal for Students and
Physicians. By Egbert Le Fevre, M.D., Professor of
Clinical Medicine and Associate Professor of Therapeu-
tics in the University and Bellevue Hospital Medical
College; Attending Physician to Bellevue and St. Luke's.

Hospitals; Consulting Phj'sician to Beth-Israel Hos-
pital; Member of the New York Academy of Medicine,
etc. Illustrated with 74 Engravings and 1 2 Monochrome
Plates. Philadelphia and New York: Lea Brothers &
Co., 1902.

Although there are many works on similar subjects, the-

author has given us a voltime which will no doubt meet
with the popular approval of teachers and students o£
physical diagnosis. Having had a large experience as an
instructor, he has incorporated in the text many explana-
tions not ordinarily given by most books, and in so doingr

answers questions sure to arise in fa class-room. W&
think that his descriptions of the pathological conditions,

present, and their consequent influence upon physical
signs, are especially good, and will serve to make the stu-

dent a better diagnostician. There are many original illus-

trations, the importance of which cannot be overestimated
in a subject of this kind. The radiographs also are usefuB
to those who have the opportunity of using a:-rays in
their work. The text is particularly well arranged, ancE

is a model of system, which in itself is an excellent exam-
ple to those who deal with the obscure diseases of the
chest and abdomen.

Progressive Medicine. By Hobart A. Hare, M.D.^
Assisted by H. R. M. Landis, M.D. Vol. III. Sep-
tember, 1902. Philadelphia and New York: Lea
Brothers Sr Co.

This quarterly of advances in the medical sciences con-
tains contributions from Ewart (Thorax and Viscera),.

Gottheil (Skin and Syphilis), Spiller' (Nervous System),.
Norris (Obstetrics). The general character of abstract
work is that usually presented. The illustrations in der
matology are above the average.

Diseases of the Organs of Respiration. A Treatise
on the Etiolog>', Pathology, Symptoms, Diagnosis,.
Prognosis, and Treatment of Diseases of the Lungs
and Air Passages. By Samuel West, M.A., M.D.,.

F.R.C.P., Assistant Physician and Lecturer on the Prin-
ciples and Practice of Medicine at St. Bartholomew's
Hospital; Senior Physician, Roj-al Free Hospital; Con-
sulting Physician to the New Hospital for Women;.
Member of the Board of Faculty of Medicine of the
University of Oxford; Formerly Physician to the City
of London Hospital for Diseases of the Chest ; Lettsom-
ian Lecturer at the Medical Society of London; Rad-
cliffe Travelling FeUow of the University of Oxford.
In two volumes. With numerous Diagrams and Illus-

trations. London : Charles Griffin & Company. Phila-
delphia: J. B. Lippincott Company, 1902.

Although there are many treatises on diseases of the
respiratory organs, we feel sure that the two volumes
before us will be read with pleasure and profit by all who
wish to obtain a complete knowledge of the subject in

hand. To those who are making a specialty of the organs
of respiration the work is really indispensable. ReaUzing
the importance of a full knowledge of the physiology,
anatomy, and mechanics of the lungs, the author begins
with a brief but eminently practical exposition of these
fundamental principles, together with some accurate defi-

nitions of the terms used in physical diagnosis, thus avoid-
ing confusion so often growing out of an imcertain nomen-
clature. Specially valuable to the clinician are the excel-
lent descriptions of the lymphatics of the lungs, and
pleuras. Following the introductory section are the
usual clinical descriptions of the diseases of the larynx^
air tubes, lungs, and pleuras. but these are unusually good,
and show the knowledge of a long and faithful experience
of a practical worker. Many cases from the note books
of the author make the articles more graphic, and give
practical illustrations to the text. The sections on treat-
ment are most satisfactory and full. Where a difference
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of opinion exists, the writer willingljj records them, at the
same time stating the reasons which have led him to
adopt his preferences. The larger sections are given to
the ordinary diseases, while the less common affections,
at the same time, arc afforded sulTicient space. High
praise is due the diagrams, illustrations, selected statis-
tics, and particularly an almost irreproachable index.

Genito-Urin-ary Diseases and Syphilis. By Henry
H. Morton, M.D., Clinical Professor of Genitourinary
Diseases in the Long Island College Hospital; Gcnito-
urinars- Surgeon to the Long Island and Kings County
Hospitals and the Polhcnius Memorial Clinic. Phila-
delphia: F. A. Davis Company, 1902.

New works, in the field of Genitourinary Surgery, are
demanded from time to time quite as much as in any
other department of special medicine. Advances of the
past ten years are not unimportant, making older works
and editions incomplete. New works should be better
than any that have gone before, both in subject matter
and in utility of illustrations. While the ground has
been here well covered, and all modem methods and
appliances have received due attention, still the lack of
artistic merit in the illustrations and the oft-times inad-
equacy of them to convey the impression sought, makes
an unfavorable impression. Devoting a whole page to
two small lesions about the nose, which have undoubtedly
been touched up before or after being photographed, as
on page 301, is a waste of space, which authors should
endeavor to avoid. Ten essential lesions of syphilis
should have been demonstrated in this same space.

La Prostitution Reglemextee et Les Pouvoirs Pub-
lics. Par Louis Fiaux. Paris: Felix Alcan, 1902.

This is one of the well-known publications of the Procures
Medical, written by a former member of the Municipal
Council of Paris, and gives a resume of methods of control
and the powers possessed by public authorities in the
principal countries of the two hemispheres. The work
is one of especial interest to sanitarians and reformers, as
well as to all interested in public morals.

The Practical Series of Year Books. Vol. X. Skin
and Venereal Diseases, Nervous and Mental Dis-
eases. By W. L. Baum, M.D., and Hugh T. Patrick,
M.D. Chicago: The Year Book Publishers, 1902.

There is some little connection between skin and nervous
disorders, and also between venereal and mental, but that
is probably not the reason for the combination found in

this little year book. This is Vol. X of the series, and
maintains, by the character of its abstracts, the standard
set by its predecessors, covering the special fields well if

not fully. It makes a handy little book to carry about
with one, and is vastly more attractive than some of the
overweighted year books.

Handbuch der Krankenversorgung und Kranken-
PFLEGE. Von Dr. G. Liebe, Dr. P. Jacobson, und Dr.
Meyer. Berlin: August Hirschwald, 1902.

In the second volume of the first part of this important
work the authors present in extenso (1078 pages), the nov-
elties, modem appliances, and methods for contributing
to the comfort, care, and cure of medical and surgical

cases in and out of the hospital. Numerous American
devices, hospital equipments, etc., are referred to, and
hospital interiors, including some of this country, are
depicted. The work abounds in interest and wealth of

detail in all matters pertaining to maintenance and care
of the sick.

ptedicai ^tems.

The Dietetic Management of Typhoid Fever.— F. X.

Walls says that "milk alone" is objectionable as a ty-

phoid diet: Because it is intolerable as a sole food to the

adult in health or disease ; because it contains a large

amount of poisonous filth; because in digestive tract in-

fections it feeds the parasitic intestinal flora rather than

the host; because the systemic intoxication from milk

poisoning is so often serious and often fatal; because we
have abundant other substances that are without these

objectionable features, and are more palatable, equally

abundant, as economic, very nutritious, easily digested, and

readily assimilated. The author discusses the nutritive

and stimulative value of gruels, jellies, broths, egg, etc.

He warns against overfeeding, and advises watching the

abdomen for gaseous distension of the bowels, and the

stools for evidence of indigestion or food putrefaction.

If present, the diet should be corrected in preference to

the administration of antiseptic or antifcrmentative

remedies.

—

The Chicago Medical Recorder.

Contagious Diseases—Weekly Statement.—Report of
cases and deaths from cimtagious di.seascs reported to
the Sanitary Bureau, Health Department, New York
City, for the week ending November 15, 1002:
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A Felon, once established, demands only one treatment.

a thorough and early laying open of the finger with an

incision: and, since it has been seen that it is with diffi-

culty that the particular variety is not always easily

<k-termined, unless it is, without doubt, a cutaneous or

tendinous felon, the point of the knife had better be car-

ried through the periosteum to the bone, thereby giving

•exit to the pus, infective and destructive material, and

giving the greatest relief from pain. Not infrequently this

procedure can be done under local an^^sthesia. yet, in many

instances, it is found more advisable to use a general

.anxsthetic. thereby relieving the patient, of the mental

worry, and lessening the shock. The ana?sthesia being of

such short duration, little or no shock from it would be

expected. Necrosed bone, a destroj'cd joint or tendon,

and slough of gangrenous superficial tissue will have to be

]-cmoved, adding a little time and severity to the opera-

tion.

—

Robert Carothers in Cincinnati Lancet Clinic,

July ig. 1902.

Anal Fissure.—In pain, confined to any region related,

connected, or adjacent to the rectum, look carefully for

anal fissure; in severe vesical tenesmus without apparent

cause, be on the lookout for the same condition.

—

Wis-

j:onsin Medical Recorder.

Health Report.—The following cases of smallpox,

vellow fiver, cholera, and plague have been reported to

the Surgeon-General, U. S. Marine Hospital Service,

during the week ended November 15, 1902:

SMALLPOX—UNITED STATES

(-'alifornia. San Francisco Oct.
Colorado, Denver Oct.
Florida, Jacksonville Nov.

Lament Oct.
Mai-port Oct.
Pensacola Oct.

Illinois. Chicago Nov.
Freeport Nov.

Indiana, Indianapolis Nov.
Kentucky. Lexington Nov.
Ma,s.sachusetts, boston Nov.

Cambridge Nov.
Bedford Nov.

Michigan, Detroit Oct.
Grand Rapids Nov.

Jlissouri. St. Louis Nov.
.Vebraska, Omaha Nov.
New Hampshire, Manchester Nov.

Nashua Nov.
New York, New York Nov.
Ohio, Cincinnati Oct.

Cleveland Nov.
Hamilton Nov.
Toledo Oct.
Warren Oct.

Pennsylvania, Altoona Nov.
Eric Nov.
Johnstown Nov.
Philadelphia Nov.
Pittsburg Oct.

iwuth Dakota, Sioux Falls Nov.
Utah, Salt Lake City Nov.
"Wisconsin, Milwaukee Nov.

SES DEATHS

SMALLPOX—FOREIGN.

Austria, Prague Oct. 18-25
Belgium, Antwerp Oct. 18-25. .

Brazil, Bahia Sept. 27-Oct.
Chile, Pisaqua Oi t. 13
Ecuador, Guayaquil Oct. 18-25. •

Great Britain, Bristol Oct. 11-18. .

London Oct. 18-25.
Manchester Oct

.

18-25..
Rus.sia. Moscow Oct. 11-18. .

Odessa Oct 11-18..
Switzerland. Geneva Oct. ii-i8. .

VELLOW PEVEH.

<rolombia, Panama Oct. 27-Nov.
Costa Rica. Port Limon Oct. 25-Nov!
Ecuador, Guayaquil Oct. 18-25.

.',

Mexico, Prngresso Oct. 1 7-24
'.

'.

Tampico Oct. a5-Nov.
Vera Cruz Oct. 25-Nov

CHOLERA—INSULAR.

Manila Sept. 14-20
Provinces . . . .Sept. 13-20

CHOLERA—FOREIGN.

Eg>-pl • July II
Eg>T>t. Oct. 2S-N0V.

Ale-xandna Oct. 11-18.
Japan, Kobe Oct. 4-11..

PLAGUE—UNITED STATES

California. San Francisco Oct. 28

PLAGUE FOREIGN.

While the Medical Record is pleased to receive all

new publications which may be sent to it. and an acknoml-

edgment will be promptly made of their receipt under

this heading, it must be with the distinct understanding that

its necessities are such that it cannot be considered under

obligation to notice or review any publication received by

it which in the judgment of its editor will not be of interest

to its readers.

Cli.n'ical Methods. By Robert Hutchison. M.D.
i6mo. 612 pages. Illustrated. Fifth Edition. W. T.

Keener & Co., Chicago, 111.

A Nurse's Guide for the Operating Room. By
Nicholas Senn, M.D. 130 pages. Illustrated. W. T.

Keener & Co., Chicago, 111.

Transactions of the Medical Association op the
State OF Alabama, 1902. 8vo. 4S8 pages. The Brown
Printing Co., Montgomery, Ala.

Uber die Behandlung der Kinderkrankheiten.
By Dr. med. H. Neumann. Svo. 452 pages. Oscar
Coblentz, Berlin, Germany.

How Can I Cure My Catarrh? By J. R. Tilling-
iiast. Jr., M.D. i6mo. 150 pages. The Contempo-
rary Publishing Co., New- York. Price, .Si. 00.

A Manual of Surgery for Students and Practi-
tioners. By Wm. Rose, M.B., B.S., and Albert Car-
LESs, M.S. Fifth Edition. 1223 pages. Illustrated.

Svo. William Wood & Co., New York. Price, extra
muslin, $5.00 net; leather, S5.75 net.

A Text-Book of Anatomy by American Authors.
Edited by Frederic H. Gerrish, M.D. Second Edition
royal octavo. 944 pages. Illustrated. Lea Brothers &
Co., Philadelphia and New York.

A Manual of Medical Treat.ment of Clinical
Therapeutics. By I. Burney Yeo, M.D., i2mo, two
volumes, 6g6 and S18 pages. Tenth edition. W. T.

Keener & Co., Chicago, 111.

A Manual of Gynecology, By Henry T. Bvford,
M.D. Third edition. Svo, 59S pages. Illustrated. P.

Blakiston's Son & Co., Philadelphia, Pa. Price S3.00 net.

The American Text-Book of Obstetrics, in two
volumes. By various authors, Richard C. Norris.

Editor, 554 and 545 pages. Illustrated. Svo. W. B
Saunders & Co., Philadelphia, Pa.

Diet and Food, i6mo. By Alexander Haig, M.D.,
Fourth Edition. 127 pages. P. Blakiston's Son & Co,,

Philadelphia. Price S- .00 net.

Transactions of the State Medical Society of
Wisconsin, 1902, Volume XXXVI. Svo, 474 pages.

State Journal Printing Co., Madison, Wis.

A Text-Book of Pathology and Pathological
Anatcimy, By Dr. Hans Schmaus. Royal octavo, 602
pages. Illustrated. Lea Brothers & Co., New York.

An Introduction to Dermatology. By Norman
Walker, M.D. Svo, 301 pages. Illustrated. Second
edition, William Wood & Co., New York, Price S3.00 net.

The Public and the Doctor. By a Regular
Physician. i6mo, 149 pages. Published by Dr. B. E.
Hadra, Dallas, Tex.

Directions for Laboratory Work in Physiological
Chemistry. By Holmes C. Jackson, Ph.D. First

edition, 62 pages. John Wiley & Sons, New York.

Genito-Uri.nary and Venereal Diseases. By Louis
E. Schmidt, M.D. i2mo. Illustrated. Lea Brothers
& Co., New York.

Diseases of the Skin. By Drs. Joseph Grindon and
B. B. Gallaudet. Svo, 377 pages. Illustrated. Lea
Brothers & Co.. New York.

The Practical Medicine Series of Year Books, Vol.
I, General Medicine. By Frank Billings and J. H.
Salisbury, M.D. i2mo, 358 pages. The Year Book
Publishing Co., Chicago, Price .S1.50.

Taschenbuch der Massage. By Dr. Erich Ekgren.
i2mo, 96 pages. Illustrated. S. Karger, Berlin, Ger-
many.
Anleitung zur Diagnose und Therapie der Kehl-

KOPF-, Nasen- und Ohrenkrankheiten. By Dr. Rich-
ard Kayser. Royal octavo, 178 pages. Illustrated. S.

Karger, Berlin, Germany.
Diseases of the Bro.vchi, Lungs and Pleura. By

Prof. Dr. Friedrich A. Hoffman and others. Svo, 1.029
pages. W. B. Saunders & Co., Philadelphia, Pa.

The Elements of Bacteriological Technique. Bv
J. W. Eyre, M.D. .Svo. Illustrated, 371 pages. W. B.

Saunders & Co., Philadelphia, Pa.
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PARATYPHOID FEVER.*
By N. E. brill, A.M., M.D..

NEW YORK.

ATTENDING PHYSICIAN TO MOUNT SINAI HOSPITAL,

On December i, 1897, 1 read before the Society of

the Alumni of Bellevue Hospital a paper' dealing
with the clinical aspects of a disease which was
similar to typhoid fever, and yet differed from it,

chiefly in that its subjects did not show the Widal
reaction. There were likewise clinical differences,

to which we shall alUide later, sufficient distinction

existing clinically between the two types of fever,

so I believed at that time, to enable a differential

diagnosis to be made. For a year preceding the
presentation of this disease, of which I had studied
seventeen cases, I had been busy with the investiga-

tion of the agglutination reaction to which Widal
had in that vear called attention. An unfortunate
endemic of typhoid fever among the nurses at the
Training School at Mount Sinai Hospital afforded

me the opportunity in the autumn of 1896 to make
this study, which was continued, with the assist-

ance of the pathologists at Mount Sinai Hospital,

during the summer of 1897, when the typhoid fever

cases in my service and in that of my colleagues were
unusually numerous. As the result of this investi-

gation, I became early convinced of the specificity

of this reaction, and was thus prepared when a
number of cases appeared in my wards which pre-

sented an analagous picture, clinically, to typhoid
fever, but did not show the agglutination reaction, to

give these aberrant cases special consideration and
thought. Thinking that we had in these aberrant
cases a specific infectious disease, we proceeded to

conduct a search for the offending organism, and to

discover, if possible, its nature. The resources of

our laboratory, at that time, were inadequate and
insufficient, and the methods of differentiation of

these organisms almost unknown. We tried to iso-

late the infectious agent from the faeces, the urine,

and the aspirated blood from the spleen. Our
efforts had a decided negative value, in that they
established the absence of the typhoid bacillus in

these cases. The presence of a bacillus which we
regarded as a variety of the colon group, but which
did not react to the serum of any of the cases, was
noted. This organism we did not regard as the

causa morbis. Notwithstanding the disappointing

results of our inquiry, I insisted that the cases under
review were not typhoid-fever cases, but were exam-
ples of an infection similar to typhoid fever, though

this view was opposed by all who, having had occa-

sion to read or hear the published report, had dis-

cussed the subject at the various society meetings

in which I presented these views. The reasons for

maintaining them have been published, and need

not now concern us.

-, 'I'his was the first attempt to establish clinically

an infectious disease in otir nosology which simu-

hoid fever, and yet was not due to the Eberth

Read before the New York State Medical Association,

October 22, 1902.

bacillus. Had it not been for the absence of the
Widal reaction in such a large number of these cases
occurring during the typhoid-feverseason, and for the
fact that one of these seventeen cases had recovered
only six monthsbefore from a severe typhoid-fever in-

fection, during which this patient showed the aggluti-

native reaction, and which was not present during
the subsequent disease, I might have passed these
cases by without further inquiry, and have classified

them as aberrant types of typhoid fever. Permit
me, though, to say here that cases of typhoid fever
do occur in which the Widal reaction cannot be
demonstrated, and to insist that we are not justi-

fied in concluding that such cases are not typhoid
fever because we cannot elicit the agglutination
reaction. The subjection of the blood, urine, and
faeces to cultural procedures, and the isolation there-

from of the infectious organism, is the only abso-
lute test.

Since the publication of my paper similar cases
have been reported, having the advantage of being
supplemented by full bacteriological studies, in

which organisms related to the intermediate groups,
between the typhoid and the colon bacilli, have
been isolated. The most important of these are

described by Gwyn," Gushing,' Shottmuller,"
Kurth," Buxton and Coleman,' Libman," Brion
and Kayser,' Hume,'* Strong," Johnston," Hew-
lett," Longcope," Hunermann," and de Feyfer and
Kayser." The clinical aspect of these cases, how-
ever, has received but scant attention, the endeavor
of each of these observers being mainly directed to

the bacteriology of the disease. Sufficient data have
been collected to enable us to form some judgment
as to the nature, the morbid anatomy, pathology,

and symptomatology of this disease, to which the
name of paratyphoid fever has been given.

Nomenclature.— The term paratyphoid fever is

unfortunate, as it neither indicates the infectious

agent nor the clinical aspects of the disease. Bac-
teriologists are not yet agreed as to the classifica-

tion of the bacillus, or whether the organisms iso-

lated from all the cases do not differ greatly among
themselves. Some call the bacillus group paracolon,

some paratyphoid, hence the former term would
have as much claim for the designation of the dis-

ease as the latter. If the term paratyphoid is

intended to express the idea that, clinically, the

disease is like or similar to typhoid fever, the term
is etymologically incorrect. From this point of

view the affection ought to be called pseudotyphoid

fever. The term paratyphoid was given to the

infection first by Acharde and Bensaude,' again

by Schottmuller," and Meltzer," and as such the

infection has become known.

Bacteriology.—All are agreed that this disease is the

result of an infection with a bacillus the position

of which is intermediate between the typhoid bacillus

on the one hand and the colon bacillus on the other.

There are a number of groups or varieties of bacilli

between these two extremes. Gilbert suggested the

term paracolon to these intermediate groups. Dur-
ham,' whose exhaustive study of the allied groups

cannot be too highly praised, considered that they
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belonged to the Gartner'" enteritidis group (the

bacillus of meat poisoning, described by Gartner in

1888) and its alHes. Certain members of this

group are pathogenic to man. The one which con-

cerns us being the so-called paracolon or paratyphoid

group, of which more than one form, differing

among themselves culturally, has been reported.

These species are, morphologically, like the Eberth

bacillus, from which, in that regard, they cannot be

distinguished, and they possess the same motile

characters. Unlike the bacillus typhosus, their

reaction in milk presents, after a temporary initial

acidity, an early alkalinity in the presence of air.

Milk is never coagulated by them. They ferment

glucose, with the production of gas. They do not

ferment lactose, nor do they produce indol.*

In their reaction to milk they differ among them-

selves, some producing a less degree of alkalinity

than others, after the initial slight acidity, which is

common to all, but which itself varies among them
as to duration. The main distinguishing features

between the intermediate groups, the bacillus coli

communis and the bacillus typhosus, are as follows

;

The intermediates and typhosus do not coagulate

milk, the communis does; the intermediates, the

paracolon grovip and the communis, ferment glucose,

with the production of gas, the typhosus does not

;

the bacillus coli communis ferments lactose, with gas

production, the paracolon or paratyphoid group and
the typhosus do not; the communis produces indol,

the intermediates do not, as a rule,* and typhosus
does not. The communis and intermediates never
react to typhoid serum in high dilutions, whilst the

typhosus does in a very large percentage of the cases.

In the cases reported where the patient's serum, in

high dilutions, gave a specific reaction to both the

bacillus typhosus and the specific intermediate
isolated from the patient, it is our belief that the
cases were double infections, to the possibility of

which Meltzer'" first called attention.

The fact that the intermediates differ among
themselves to a great extent culturally, and also in

their serum interactions, leaves the matter of their

classification still in dispute and sub judicc. It is for

the bacteriologists to further investigate these inter-

mediates before their classification can- be settled

and before appropriate names can be bestowed upon
them. When this is done an appropriate name may
be given to the disease induced by them.

History.—The first cases of infection in man by
the paracolon group to be reported appeared in
France in 1896, the investigators being Achard and
B ensaude, ' who, underthe name of Paratyphoid Infec-
tions described two cases of continuous fever, the first

clinically resembling typhoid fever, with a relapse,
a subsequent femoral phlebitis, from the purulent
urine of which they isolated a so-called paratyphoid
bacillus on two different occasions, though a blood
culture was negative. The second case was that of
a seven-months' old infant who, after a febrile illness
of not quite three weeks' duration, had a suppura-
tion of the right sternoclavicular joint, from the
pus of wh-ch they isolated, an organism resembling
that found in their first case. They regarded these
organisms as closely resembling the bacillus psitta-
cosis, an organism found in ^diarrhoea! disease of
parrots and communicable to man, and which
Nocard" first isolated. In man this organism pro-
duced a bronchopneumonia -vjuth typhoid -fever
symptoms

In 1897 Widal and Nobecourt" isolated from
The indol reaction cannot be/relied on, as Gushing"

obtained an indol reaction in two members of the inter-
mediate group, and Libman" '

slight, reactions with
aliri'6st" all the members of the group he analyzed.

the pus of an abscess of the neck in a phthisical

patient a paracolon bacillus. This patient was
thirty-one years old, and had typhoid fever when nine

years old. He suffered whilst in the ward of the
hospital with only slight constitutional symptoms,
and was not regarded as a typhoid-fever suspect.

At the end of the same year P publicly reported

my cases, though I was unsuccessful in isolating the
disturbing organisms, but I proved that the infection

in my cases was not due to bacillus typhosus,
though clinically the cases were similar to such an
infection. The publication of these occurred on Jan-
uary 8 and January 15, 1898. They may be
regarded with a great probability as being cases of

infection due to a paracolon bacillus.

Later in the year 1898, Gwyn" reported, from
Osier's ward at Johns Hopkins, the case of a male
who had the classical symptoms of typhoid fever,

complicated by three intestinal heniorrhages, in

which the Widal reaction wasabsent, and from whose
blood he separated a paracolon bacillus.

Gushing," also of Johns Hopkins University,
followed, in 1900, with the next case—that of a man
twenty-seven years old, who was supposed to be suf-

fering from typhoid fever, and in whom a chosto-
chondral myelitic abscess developed six months
after the fever. The abscess, breaking open, left a
sinus, from which, nine months after the fever. Gush-
ing obtained a bacillus belonging to the paracolon
group,which he called the bacillus O. The patient's

blood never gave the Widal reaction. Cushing's
report forms the most thorough and complete study
of all reported cases up to this time, and is a splendid

example of careful and detailed investigation.

During the same year, Schottmiiller" reported
a case of a patient with a twelve-day fever, roseola

and enlarged spleen, but absent Widal reaction, from
whose blood he obtained a paracolon bacillus.

In the following year, 1901, he" reported a series

of five cases occurringdviring a t^-phoid-fe verepidemic.
In these five cases no Widal reaction could be
obtained. From cultures made from the blood of

each, he isolated similar bacilli. Clinically, his cases
were like typhoid fever, though none presented
complications or relapses.

In his study of these bacilli, Schottmuller,''

owing to slight cultural differences, divided them
into two groups. Group A and Group B. Those of

the former group (two cases) produced a slight

amount of acid in litmus whey, while those of the
latter (four) did the same, with a subsequent devel-
opment of alkalinity. The former group .grew only
indifferently on potato, the latter abundantly.

On the basis of the agglutination reaction with
the paracolon bacillus, Schottmiiller'^ included a
seventh case in his series, the patient being his

assistant. This patient's blood readily produced
a reaction with the organisms isolated from the
other cases, the clinical picture being similar, the
Widal reaction being absent.

Kurth," in making serum examinations for the
Widal reaction in sixty-two cases of supposed typhoid
fever in Bremen, found five that gave no reaction.

The bacteriological examination of these five cases
showed a bacillus from the urine of one and from
the fsEces of another which differed from the typhoid
bacillus, and which gave ag,glutinative 1 eaction with
the serum of the patient. The serum of the patient
from whose urine the bacillus was isolated was not
preserved, though the bacillus reacted to the other
seven.

On account of the clinical aspect, which, Kurth"
rcmarl s, was like the old cases described as gastric

fever, he called the organism bacillus bremensis
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febris gastric;v. It was most probably a similar

bacillus to the group under discussion, as they were
morphologically similar to typhosus, were decolor-

ized by Gram, produced visible gas in the fermenta-

tion of glucose, did not coagulate milk, and produced
no indol.

During this year—1902—reports on paracolon
infections have multiplied.

Brion and Kaj^ser^ reported a case in a'^^young

girl, in whom they isolated a paracolon bacillus

from the blood, urine, faces, and rose spots. The
clinical history of this case, at first, was not like

typhoid fever. The girl entered the hospital^with a
vaginal discharge due to gonococcus, and gave a

history of loss of appetite, abdominal pain, and con-

stipation, with slight fever. The spleen was palpa-

ble. After two w-eeks she was discharged, but
returned in three days with a renewal of the former
symptoms, with a palpable spleen and roseola.

This patient had a second relapse, and, during con-

valescence, a left femoral thrombosis. Her fever

lasted nine days, sixteen days, and fifteen days
respectively. After the first relapse the fever fell

by crisis, and after the second by quick lysis (three

days).

Coleman and Buxton^ report the next case, one
from Bellevue Hospital, with a subsequent special

complete report on its bacteriology by Buxton ;'

a colored girl of twenty-eight years, who was taken
suddenly with a chill, followed by fever, anorexia, and
vomiting, subsequently epistaxis and severe head-
ache and a tendency to diarrhoea; later palpable

spleen and epigastric tenderness and constipation.

Fever broke by crisis on the fourteenth day, and,

after the critical fall, showed exacerbations and
remissions for another week, when it remained nor-

mal. Blood taken from the arm on two occasions

gave the paracolon bacillus—Widal reaction was
negative.

Following them came a most complete and
detailed report, with a bacteriological analysis of all

the previous reported cases by Libman," whose
work was especiallv accurate and careful. His case

was probably a t^'phoid-fever case in which a sub-

sequent paracolon infection occurred. Libman"
isolated from the patient's blood, from the contents

of the gall-bladder, and from his urine during life a

paracolon bacillus. This bacillus was agglutinated

lay the patient's serum, and his serum likewise

agglutinated bacillus typhosus. Clinically, the case

resembled that of a cholecystitis, or liver abscess, with

a negative'Widal reaction at first, which later became
positive in high dilutions. No typhoid bacilli were

found. The case terminated fatally, and furnished

the first case of paracolon infection which came to

autopsy. At the autopsy, healed ulcers in the ileum,

as well as ulcers showing a reparative process, were

found.
Strong"', from the Philippines, isolated, post

mortem, from the spleen of a soldier who came to

autopsv, having died with a supposed typhoid fever,

a bacillus similar to Cushing's bacillus O. The organs

showed signs of an acute infection, the report of the

intestines indicated that they were normal, there

being no ulcerations of the ileum.

From Liverpool comes the report of a case by
Hume" of a man twenty-nine years old, with a

clinical history of typhoid fever of fiftj^-three days'

duration, incUiding a relapse, hemorrhage from the

bowels, and cystitis, occurring as accompaniments.

The Widal reaction was negative. Three weeks after

the fever subsided, Hume isolated from the stools a

similar bacillus—Bacill-us L—which was aggluti-

nated by the serum of the patient.*" The same''was

subsequently isolated from the urine. This organ-
ism did not produce a late alkalinity in milk. Hume
regarded it as belonging to the Gartner enteritidis

group.

Next came, in rapid succession, four cases from
Johns Hopkins Hospital, reported by Johnston," a
case from the New York Hospital, reported by Hew-
lett," two cases from the Pennsylvania Plospital, in

Philadelphia, reported by Longcope,'" one case

being with autopsy protocol.

Finally, Hiinermann" reports two cases and an
endemic of fourteen cases in Eibergen, Holland,
described by de Feyfer and Kayser,' completes the
list to date. They number, in all, sixty-two cases,

in at least twenty-five of which the organism was
isolated.

CASES
Acharde and Bcnsaude -. Paris 2
Widal and Nobecourt " i
Brill (probable cases) New York 17
Owyn Baltimore i

Gushing ,
" I

Sihottmiillcr Hamburg 7-

Kurth
_ Bremen j

Brion and Kayser Strasburg la

Coleman and Buxton New York r
Libman " r.

Strong Philippines 1
Hume Li\-crpool i

Johnston Baltimore 1
Hewlett New York 4;.

Longcope Philadelphia 2?

Hiinermann Saarbruck »
De Feyfer and Kayser Eibergen 14

Morbid Anatomy.—The changes in the tissues

indicate an acute general systemic infection, with-
out specific localization. Of course definite conclu-
sions cannot be established from three autopsies,,

of which even one was of a case of probable double
infection. In Strong's and Longcope's cases the
large and small intestines showed no ulcerations

such as are common to typhoid fever; in fact, they
were stated to be normal throughout. Libman's case,

which may be regarded as a typhoid-ft vcr case with
a subsequent paracolon infection, showed healed and
healing tilcers in the ileum. The rest of the organs
show the usual changes due to toxaemia and con-
tinuous p3'rexia; these include cloudy swelling, fatty

degeneration and necrosis of their cells. The spleen

is enlarged in all cases, its pulp is soft, and the color

dark.

The mesenteric glands were enlarged and some
hemorrhagic, in Strong's" case, while they were
normal in Longcope's." The large and small intes-

tines, with the exception of a moderate catarrh and
a few superficial hemorrhages in Strong's" case, are
reported by both these observers to be normal. In
the small intestines the solitary follicles and the
Peyer's patches showed no changes whatever in

either case, a distinctive difference from the char-
acl eristic lesion of typhoid fever.

Symptomatology.— .Xn analysis of all these cases
will show that the symptoms present mark two
groujis of cases—the one showing the usual signs of

an infection or toxa-mia. with so-called tvphoid-f v^r.

symptoms, accompanied by an involvement cf the
nervous system, the other beginning more abruptly,

with gastrointestinal symptoms, marked chiefly by
repeated vomiting and diarrhoea, with fever, which
may or may not show the typhoid-fever type. The
first group is the more common. It corresponds with
the symptomatology of the forms of typhoid fever so
closely that it is no wonder that these cases, before

the use of the Widal -reaction test were classified as

tvphoid fever. Yet close clinical observation will

detect marked deviations, sufficient, in many cases,

to separate the disease from typhoid fever. Whether
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these deviations from the clinical type of typhoid

fever are sufficient, without cultural tests, to identify

early this disease remains to be determined. The
most of the cases described which belong to this

group are almost identical to the clinical picture

which I drew from my cases five years ago. This is

especially true of Schottmuller's, Kurth's, and
Hunermann's cases. My description was as fol-

lows:

"A period of three to four days in which the

patients complained of loss of appetite, malaise, gen-

eral weakness, headache, and general body pains,

succeeded in many instances by either a distinct chill

or chilly sensation, and, in a few, by epistaxis. The
patient is feverish, the temperature, as taken in the

rectum, rapidly rising to 104° or even 105° F. The
period of temperature rise to its acme is within five

days. The morning and evening temperature of

each successive day of this period being higher than

that of the preceding day. On the fourth or fifth

day—that is, when the patient's temperatuie is

highest—the following objective signs are present:

sensorium dull, the patient apathetic, face flushed,

cheeks reddened, there being a zone of whiteness about

the mouth; eyes dull and expressionless, conjimctivse

congested, the tongue in the greatest proportion of

the cases moist and always furred. The fur is thick,

white, and covers the dorsum of the entire tongue,

only the edges and tip of that organ being free from
the coating. There are contraction and wrinkling

of the brow, owing to the intense headache of

which the patient complains. The skin of the body is

hot and dry; that of the back, especially over the

loins, and the skin of the abdomen are covered by an
eruption of rose-red papules. These papules have a

diameter of two millimeters, are only slightly raised,

disappear, as a rule, completely on pressure, and
reappear when the pressure is removed. The pap-
ules are not numerous, are lenticular in shape, some-
times acuminated, with a minute vesicle on top,

and, while present both over the skin of the back,

chiefly between the scapulag, and over the loins, they

are, as a rule, more numerous over the^^abdomen.

S ometimes the eruption is absent.*

"The abdomen is slightly distended and rigid,

owing to a slight degree of tympanites. There is

usually abdominal pain, but little*tenderness.

"The spleen is enlarged, and its free border is pal-

pable.

"The bowels, as a rule, are constipated, and can
only be moved by some laxative agent. Diarrhoea
is only exceptionally present.

"The mental condition of the patient is disturbed.
He is apathetic, he does not want to be molested, and
lies in a state of drowsiness or semistupor the most of

the time. When the fever is highest, toward even-
ing, a few patients become delirious.

"The pulse is full and rapid, occasionally dicrotic.

"The temperature is continuously high, with morn-
ing remissions, as a rule reaching 103° to 104° F. in

the evening, and falling off two to three degrees
therefrom in the morning. The temperature shows
these exacerbations and remissions for ten to twelve
days from the beginning of the disease, when it

suddenly drops, in the large majority of cases, to
normal. In a few cases it shows a steplike descent,
like the typical typhoid temperature of the fourth
week, the descent to normal, however, not taking
more than three days. When the degradation of

the temperature occurs the symptoms disappear,
and the patient feels well but weak. His appetite
returns, his headache has disappeared, his tym-
panites has vanished, he regains his mental compo-
sure, and takes acute interest in his surroundings.

The bowels now move regularly and without diffi-

culty.

"Duringjthe progress of the disease emaciation

has developed, and, while not as extreme as it is in

true typhoid fever, it is still considerable.
" One of the earliest features of this group of cases

is the prostration. It appears earlier, and is more
intense, than in unquestionable typhoid, and is often

the subject of the patient's complaints. As a rule,

these patients are unable, after they take to bed, to

sit up without assistance.

"The urine is high-colored and scanty. When
subjected to Ehrlich's diazo-reaction, it responds in

some cases, and in others not at all. Indican was
not present in excess, and was sometimes entirely

absent, and acetone and diacetic acid were absent in

the cases examined." Some cases show an albu-

minuria with and others without granular casts.

The blood shows no leticoc^'tosis, a tendency to

leukopenia occurring in a number of cases.

The temperature falls by cris-s in about 28 per
cent, of the cases. This occurs, hence, more fre-

quently than it does in typhoid fever. A short

lysis seems to be the rule.

The Gastrointestinal Form.—The second group
is marked by cases which begin suddenly with^chilly

sensations and vomiting, accompanied by general
abdominal pain, seldom tenderness. The pain is

referred to the right hypochrondrium and the epi-

gastrium. A distinct chill may precede or follow the
pain. After the chill, fever develops, the tempera-
ture rapidh^ rising to 104° or higher. Soon diar-

rhoea supervenes, the movements being thin and
watery and rarely accompanied by tenesmus; they
contain mucous and sometimes slight traces of blood.

Some of these cases develop into the typhoid-fever
type, and others continue as above outlined, with a

continuous fever showing marked morningremissions
until convalescence is gradually established. The
diarrhoea may cease gradually or abruptly, and be
replaced by a constipation. Weakness and pros-

tration are dominant symptoms. The apathy is not
a marked feature in this group as it is in the typhoid
form.

It does not seem that the clinical types depend
upon the identity of any of the groups of organisms
which have been isolated. This may be seen from
the fact that Libman's organism, which is practi-

cally identical to one of Schottmuller and Gwyn's,
was present in a case belonging, clinically, to the
second group, while^the others were cases of the first

group.

Duratinn.—The duration of the disease varies, the
average being a little over two weeks; the limit being
ten days and eightv-four days.

Relapses aie not infrequent, and occur in about
10 per cent, of the ''ases. There may be one or two
relapses. Thev are milder than the original attack,

and of much shorter duration.
Age.—The youngest case was seven months of

age, the oldest sixty years. The age of the greatest

number is between twenty-five and thirty-five years.

Sex.—Males are more frequently affected than
females.

The time of appearance may occur in any month;
the most of the cases have appeared during the
months when typhoid fever is most prevalent.
Fewest cases appear in the winter.

Geographical Distribution.—Thus far France, Ger-
many, Holland, England, America, and the Philip-

pine Islands have furnished examples of this infec-

tion.

Source of Infection.—This cannot, as yet, be deter-
mined. It is possible that a few of the cases come
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from iiifccU'il meat (meat-poisoning cases). Water
may be the means of transmitting it, as is proved
by Huncrmann's cases.

The severity of the disease varies from mild to

intense. When death occurs, it seems to be due
to a pure toxaemia.

The coiiipiictitioits thus far noted have been
venous thrombosis and phlebitis, bronchitis, intes-

tinal hemoirhage.furunculosis, a monarticular arthri-

tis, and a cj'stitis. As sequelae have been reported

a costochondral osteomyelitic abscess and bacil-

luria.

Dififerential Diagnosis.—Five years ago T wrote the

following (reserving what has been said whilst

describing the symptomatology, the most of the dif-

ferential data remains true)

:

" From a general point of view these cases present

almost the typical picture of typhoid fever, yet they
differ in the following respects:

"In tj'phoid fever there are premonitory symp-
toms of a few days' duration • in this group of cases

there were none. Our cases show a history of from
three to four days' standing before they came under
the observation of the physician.

"In typhoid fever there are lassitude and loss of

energy ; in the other cases there are general body pains

of a severe type associated with these.

"In typhoid there is no intense early prostration,

as a rule, whereas such is common in these.

"Typhoid is characterized by a gradually increas-

ing daily rise in temperature. In the other group the

rise is more sudden, and reaches its acme in from four

to five days. In typhoid the highest temperature is

reached in the second week of the disease. At the

fastigium the temperature in typhoid makes but

slight remissions, whereas in these cases there are

excursive morning remissions of from two to three

degrees Fahrenheit. In typhoid the temperature

begins to fall at the end of the third or beginning of

the fourth week, or later in protracted cases. The
fall is then gradual, the descent, as marked on the

chart, being steplike. In these cases the fall, in

the largest proportion of those suffering, is sudden,

and only in a few was the descent by lysis. In the

latter the normal was reached on the third day after

the fall began.

"The tongue in typhoid is dry, brown, and furred,

while sordes is not uncommon. In these the rule is

that the tongue is moist and covered with a white

coating. No sordes was observed." Herpes about

the lips have since been noted in two cases.

"Abdominal tenderness is common in typhoid,

and was not present in any marked degree in these

cases. Nor is the tympanites as extensive, neither

is it as distressing as in t^'phoid.

"While the pulse in typhoid is, as a rule, dicrotic,

this special quality of the pulse was observed only

occasionally in these cases, and that not to a marked

degree.

"The most notable difference between the two

classes of cases is the length of the disease.

" Emaciation is more extreme in typhoid fever than

in this group."
The blood serum in these cases does not react to

bacillus typhosus.

Serum Diagnosis.—The question arises, in view of

the fact that some observers have suggested the

advisability, for diagnostic purposes, of having two

varieties of this group as stock cultures for sera

tests, whether the serum diagnosis is sufficient to

establish the identity of the infection. Inasmuch as

Durham' has shown many difficulties and varia-

tions concerning the rules of agglutination for the

ordinary colon group, in this respect differing from

the tixed rule for bacillus typhosus, and Gushing
and Libman"' similar variations in the intermediate
and paracolon groups (thus, serum from Cushing's

case would not react with Gwyn's bacillus, though
the organisms were apparently identical), it may be
said at present that such tests alone are insufficient

to establish an absolute diagnosis. Such a diag-

nosis must, hence, depend upon the recovery of a

paracolon bacillus from the blood or from the excre-

tions, or from each.

It is wise to make cultures from the blood early in

the disease; that is, as long before the crisis as pos-
sible, as, in our experience, in cases in which this infec-

tion has been suspected late blood cultures were
attended by negative' results. The experience of

others shows that the bacillus may be obtained from
the urine even as long as three weeks after the sub-

sidence of the fever.

Conclusions.—Paracolon infections are not very
rare. Thirty-eight cases have been reported during

the past year. The infection is a systemic one, and
its symptomatology is like that of typhoid fever, from
which it can only be differentiated absolutely by
the agglutination and cultural tests. The differ-

entiation clinically between the two infections most
likely depends upon the superimposed localization of

the typhoid infective agent in the intestines in

typhoid fever, and its probable absence there in

paracolon infections.

The belief that typhoid fever is a specific disease

has existed so long that it would be iconoclastic to

disturb its place in medical nosology. The fact,

however, remains that typhoid fever is not clinically

a specific entity; that organisms besides the Eberth-

Gaflky bacillus may produce the chnical symptoms
of typhoid fever.
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48 West Seventy-sixth Street.

PhiladelphiaCounty Medical Society,North Branch.—At a stated meeting, held November 10, R. H.
Bradbury, Ph.D., C.E., presented a communication
entitled "Illuminating Gas in Relation to Disease."
He pointed out the' danger to health and life from
the use of gas stoves that do not insure the perfect
consumpton of the gas, particularly in small and ill-

ventilated rooms. As a result of such imperfect
combustion, carbon monoxide is given oS, and this is

poisonous in a proportion as small as one-tenth
of I per cent. Carbon monoxide is especially dan-
gerous because it does not manifest its presence by
an odor, and it may cause insensibility and death
without premonition. The subject was further dis-
cussed by Drs. Seneca Egbert, A. B. Hirsh, and Henry
Leffman, and the use of oil for heating purposes
was commended in preference to gas. Dr. Albert
M. Eaton delivered the "Address of the Retiring
Chairman."

A REPORT OF A CASE OF SUCCESSFUL
SUTURING OF THE HEART, AND TABLE
OF THIRTY-SEVEN OTHER CASES OF
SUTURING BY DIFFERENT OPERATORS
WITH VARIOUS TERMINATIONS, AND
THE CONCLUSIONS DRAWN.

By L. L. hill. M.D..

MONTGOMERY ALA.

SURGEON TO THE HILL INFIRMARY.

Henry Myrick, negro, thirteen years of age, of

rather delicate appearance, was stabbed at five

o'clock Sunday afternoon, September 14, 1902.

About six hours after the injury Drs. Parker and
Wilkerson were called, and, perceiving the nature
of the case, advised that I should be sent for, and
upon my arrival I urged an immediate operation.

To this the parents readily consented, and I vjas

assisted in the operation by Drs. Wilkerson, Parker,

Michel, R. S. Hill, Robinson, and Washington.
The knife blade entered the fifth intercostal space

about a quarter of an inch to the right of the left

nipple, and penetrating the apex of the heart passed
into the left ventricle. The wound was about
three-eighths of an inch in length, and from it came
a stream of blood at every systole. There was no
external bleeding, but his general condition was
very unfavorable. The radial pulse was almost
imperceptible, and the heart sounds were heard
with difficulty. There was a triangular-shaped

area of dulness. He had dyspnoea, and was very
restless. His extremities were cold, as were his

lips and nose. When aroused, he answered ques-

tions intelligently, though his countenance showed
great distress. Securing two lamps, I removed the

boy from his bed to a table, at one o'clock at night,

eight hours after the stabbing, and proceeded to

cleanse the field of the operation, and place the

patient in as favorable a condition as my sur-

roundings in the negro cabin would allow. Com-
mencing an incision about five-eighths of an inch

from the left border of the sternum, I carried it

along the third rib for four inches. A second incision

was started at the same distance from the sternum
and carried along the sixth rib for four inches. A
vertical incision along the anterior axillary line was
made, connecting them. The third, fourth, and
fifth ribs were cut through with the pleura. The
musculo-osseous flap was raised, with the cartilages

of the ribs acting as the hinges. There was no blood
in the pleural cavity, but the pericardium was
enormously distended. I enlarged the opening in

the pericardium to a distance of two and one-half

inches, and evacuated about ten ounces of blood.

The pulse immediately improved, and was com-
mented upon by Dr. L. D. Robinson, who so success-

fully and skillfully administered the chloroform. I

had my brother. Dr. R. S. Hill, to pass his hand into

the pericardial sac and bring the heart upward, and,

at the same time, steady it sufficiently for me to pass

a catgut suture through the center of the wound in

the heart and control the hemorrhage." I cleansed

the pericardial sac with a saline solution, and
closed the opening in it with seven interrupted

catgut sutures. The pleural cavity was also

cleansed with a saline solution, and drained with
iodoform gauze. The musculo-osseous flap was
brought down and stitched in position. The opera-
tion lasted forty-five minutes. The patient's pulse

on reaching his bed was 145° and respiration 56. I

injected strychnine hypodermically, and employed
hypodermoclysis and autotransfusion. The fol-

lowing morning, September 15, the boy's pulse was
130° and temperature 102°, and he vvas slightly

delirious. On September 16 there was but slight
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change in the temperature and pulse, though the
delirium was much worse. On September 17 he
commenced to improve, and his recovery has been
uninterrvipted. I allowed him to sit up on the fif-

teenth day. Dr. E. C. Parker, who assisted me
in the subsequent management of the case, examined
the urine frequently, but was only able to find once
a trace of albumin.
Wounds of the heart may be either non-penetrat-

gerous than either. A needle puncture will rarely
cause hemorrhage from a ventricle, but excessive
bleeding, which is mostly systolic, is liable to follow
a like injury to an auricle. A wound inflicted during
diastole is less dangerous than a similar injury
during systole, perpendicular wounds are more
fatal than diagonal, and those of the right heart
bleed more profusely than those of the left. The
presence of the foreign body in the heart, the size

OPBRATOR AND YBAR.

Farina ....... i

Cappelen. . . . 1S96

Rehn 1896

Parozzani . . .1S97

Parozzani

Fumnii iSpS

Ninni 1S9S
Parlavecchio iSoS
Giordano. . . . iSgS

Nicolai iSgg

Tuz7.i

Loiigo

Ramoni

Marion iSgg
Rosa. 1S99

Horodynski .1899
Maliszewski 1 S99
Maliszewski . 1 899
Butnoir 1^99

Pagenstecheri^i 899

Nanu 1900

aselli 1900

ronton 1900

Nietert 190;

Vaughan . . . . 1 90

;

Nietert loo:

Nini 1901
M.i g n;o n et
< Sieur 190:
Fontan 190:
Brenner 1901

Watten :90i

Lastaria . , . . igo;
Zulehner. .. .1901

Zulchner. ;. . 1901

Stem igoi

Just above the margin of
the left sixth rib, near the
Sternum.

Fourth left intercostal space
in mid-axillary line.

Fourth left intercostal space
near sternum.

Seventh left intercostal
space in mid-axillary
line.

Third left intercostatspace.

Under left nipple.

Fifth left intercostal space.
Fifth left intercostal space.
Second left intercostal space

Fourth leftintercostal space,
middle way between mar-
gin of stemumi and nipple

Fourth left intercostal space.

Fifth left intercostal space;
|-inch internal to nip-
ple.

At third left cartilage; J-
i,;. inch from sternum.
Shot through breast.
Fifth intercostal space.

Sixth leftintercostaljspace.

Fourth left intercostal space
beneath the nipple.

Third intercostal space,
j^4 cm from edge of ster-

Below and internal to left

nipple, cutting sixth rib.
Six wounds with scissors
between third and sev-
enth ribs in cardiac regioa

Fifth lefti.costal
divided. I

Left of sternum.

Left of sternum.

Left£of stemiun, near sixth
cartilage. ^

Fourth right intercostal
space.

Launay. '.

39 Stewart 190:

Fifth intercostal space, a
little to the right of left

nipple

.

Fourth intercostal space,
half-inch to left of stem-

R. v.; i-inch; 3 stitches

L. v.; i-inch.

R. v.; 3 stitches.

L. V.
; i-inch : 4 stitches.

L. V.;g-inch; a stitches.

Apex; cavity not opened;
1 stitch.

L. v.; 3 stitches.
L. v.; ii;-inch; apex: 4 stits.

L. v.; 4-inch; 4stitches.

R.-V

Two wounds; one r

trating.
L. V:

; 3 stitches.

R.V.; twowounds; onenon-
penetrating; 4 stitches. ,^^

R. V. ; catgut sutures. ^ vj C
L. v.; |-inch; not certain

it penetrated ventricle.
R.V.;iicm.long.

R. v.; gunshot,

:

L- V.;ijinch; nearapex; 3
celluloid stitches.

R. v.; 2 cm. long; 2 inter-
rupted sutures.

L. v.; near apex; 2 stitches.

L. v.; 12 mm. long; con-
tinuous catgut sutures

;

3 stitches.
R. V. ; penetrated

; 3 silk
sutures.

L. v.; 2^ cm. long; continu-
ous silk sutures

; 7 stitches
L. v.; not sure cavity was

penetrated; 2 stitches.
R.A.

R.V.
L. V. : catgut sutures.
R. V.:7cm.

R. v.; 3-5 to 4 cm.

L.V.
L. V.;i cm. long.

R. v.; I cm. long; sutured
with catgut.

L. v.; pistol shot; unable
to suture on account of

location of wound on
posterior surface; closed
the opening with gauze.

L. V. ; anterior and posterior
walls; pistol shot; catgut
sutures in each.

R. v.; one suture.
L. v.; j-inch; one catgut

suture.

L. v.; J of an inch; si.x

catgut sutures.

TIMB OP
OPRRATION

VPTER INJURY

Several hours

Quickly.
8 hours.

i hour.

li.hours.

6 hours.

Foil o^wj nfe
day. ^

None.
Chloroform
None.

None.

None.

None.

Chloroform

RBSUkTS AND RBHARKS.

Death on sixth day, from broncho-
pneumonia.

Death after several days; from pericar-
ditis; branch coronary artery cut.

Recovery; empyema.

Recovery

Death on second day from ansmiaC?)
Interventricular septum had been
cut.

Recovery; empyema.

Death on table.
ery.
on nineteenth day from

abscesses of right lung.
Death
^cmpy . .

Death after twelve hours

Death on twenty-second day from.
empyema; pericarditis.

Death in fifteen minutes.

Death.
Recovery.

Death.
Death.
Death-
Death ; necropsy showed perforation

of ventricle and the anterior open-
ing only had been sutured.

Recovery.

Death on fifth day from infection of
pericardium and pleura.

Death intwelve hours.

Death after thirty-six hours.

Death on table from hemorrhage
about completion of operation.

Recovery.

Death in four days; sepsis.

Death.
Recovered; had empyema.
Death on table ; degenerate heart

muscle.
Recovery; right pleura wounded;
pneumothorax.

Died soon.
Suture tore out at once, and patient

bled to death on table ; heart
showed fatty degeneration.

Recovery.

Death in thirty minutes.

Recovery; no complications.

Death on third day.

ing or penetrating, injuring the cardiac wall or open-

ing a cavity. The chief dangers from the former

are shock and injury to a coronary artery. Ninety

per cent, are penetrating, and of these only 19 per

cent, are immediately fatal. The right ventricle

is most frequently injured, and the left auricle is

least so. Auricular wounds are more fatal than

ventricular ones, and injuries to the apex are less dan-

of the wound, the location of the wound, the number
of wounds, the connecting cavities, the attending syn-

cope, and the involvement of Kronecker*s coordina-

tion center are important factors in determining

the outcome. Pericarditis, myocarditis, endocar-

ditis, cerebral embolism, and empyema are frequent

secondary complications. When the wound heals

there is a possibility of cicatricial stretching, and
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subsequent rupture, as in a case reported by Izzo,

of a man stabbed in the left ventricle, who was

conveyed to the hospital, from which he was dis-

charged cured on the twenty-eighth day; a few

hours afterward, while lifting a heavy body, he fell

and quickly died. At the autopsy the cicatrix^ of

the left ventricle was found ruptured. In addition

to injuries of the heart caused by bullets, daggers,

knives, needles, and various implements of war,^ it

may be wounded by a fractured rib, by a foreign

body that has perforated the oesophagus, or by
blows upon the chest. Traumatic ruptures are

more frequent after a full meal, as the distended

stomach pushes the heart upward and forward, and

causes a large area of the organ to be in contact

with the thoracic wall and receive the impact.

Newton and Gamgee have collected forty-five

cases in which traumatisms caused rupture of the

heart without opening the pericardium. All were

fatal. Only one of Gamgee's cases survived the

injury fourteen hours. The fatality is easily under-

stood, for, there being no exit, as soon as the accu-

mulation of blood exceeds the limit of pericardial

distensibility, the cardiac movements are mechanic-

ally stopped. The surgeon not only would be jus-

tified, but it is his bounden duty to operate upon
every one of these cases, for it is more important,

if possible, to rescue a drowning heart than to relieve

a strangulated hernia. It is possible for a foreign

body, as a gun missile, to remain quiescent for

years in the myocardium, as in the case of a British

officer, reported by Stevenson, who carried a bullet

encapsuled for eleven years, or the still more remark-
able case of Beers (Cincinnati Lancet-Clinic, 1898),
of an American soldier who survived the lodgment
of a bullet in the wall of the left ventricle for thirty-

seven years.

Symptoms.—There is no certain cardinal sign

by which an injury of the heart can be denoted,
but when we consider the location of the external
wound, and the usually profuse hemorrhage from it,

if it is large, in connection with other signs and
symptoms, it can generally be recognized. The
pulse is weak, irregular, and intermittent, and often
imperceptible in the extremities. There are pain,
pallor, restlessness, and general dyspnoea. Frequent
attacks of syncope are common. The mind is clear,

but the countenance depicts an anxiety and distress
that seemingly would welcome death, with the
wintry sterility of the grave, as a sympathizing
friend. If there is much blood in the pericardium
the heart sounds are indistinct, and percussion
elicits increased dulness. With the pulsation of
the heart a foreign body, as a needle, may be seen
to move under the skin.

I have adopted the convenient tabular form of
Prof. Vaughan in presenting the following thirty-
nine cases, one of which was not sutured, but Pro-
fessor Stern attempted to close the opening with
gauze. Nine were collected by Professor Vaughan,
seven by Professor Sherman, and the remainder
by myself, chiefly from Italian literature.
From my own experience, and a careful review

of the cases reported above, I have drawn these con-
clusions :

First.—That any operation which reduces the
mortality of a given injury from 90 to about 63
per cent, is entitled to a permanent place in surgery,
and that every wound of the heart should be
operated upon immediately.

Second.—Whenever the location of the external
wound and the attending symptoms cause suspicion
of a wound of the heart, it is the duty of the sur-
geon to determine the nature of the injury by an

exploratory operation, as is recommended by Profes-

sor Vaughan.
Third.—Unless the patient is unconscious, and

corneal reflex abolished, as in Pagenstecher's case,

an anaesthetic should be given, and preferably

chloroform. Struggling is liable to produce a
detachment of a clot, and renew the hemorrhage,
as occurred in Parlavecchio's patient.

Fourth.—Never probe the wound, as serious injury

may be inflicted upon the myocardium.
Fifth.—Rotter's operation renders access to the

heart extremely easy, and should be generally

adopted.
Sixth.—Steady the heart before attempting to

suture it, either by carrying the hand under the organ
and lifting it up, or, if the hole is large enough, intro-

duce the little finger, as Parrozzani did, which will

serve the double purpose of stopping the bleeding
and facilitating the passage of the stitches.

Seventh.—Catgut sutures should be used, as

wounds of the heart heal in a remarkably short time.

The sutures should be interrupted, introduced, and
tied during diastole, not involve the endocardium,
and as few as possible should be passed, com-
mensurate with safety against leakage, as they cause
a degeneration of the muscular fiber with its ten-

dency to dilatation and rupture.
Eighth.—In cleansing the pericardium it should

be sponged out, and no fluid poured into the sac.

Ninth.—It hardly seems necessary to accentuate
the fact of the necessity of perfect cleanliness in

these operations whenever the urgency of the case

does not require instant intervention, as in the
patients of Longo and Ninni.

Tenth.—The wound in the pericardium should be
closed, and should symptoms of compression arise,

reopen the wound and drain as Rehn did.

HYOSCINE IN THE TREATMENT OF DRUG
HABITS.

By HOWARD C. RUSSELL. M.D.,

STAPLETON, N. Y
ASSISTANT SURGEON PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE.

In view of the recently published article by Dr.
H. A. Hare on the use of hyoscine in the cure of

drug habits, I wish to record the history of a case
I have recently treated. During the whole time
that this man was under observation, he suflfered no
well-defined pain; in fact, there was ver}' little

evidence, at any time, that he was even uncom-
fortable; and I am of the opinion that he had been
taking more of the drugs than he admitted, rather
than less. In spite of the well-known tendency of

these cases to relapse, I think that this man is per-

manently cured, as he seems to be devoutly
thankful for his escape and entirely rid of his desire

for the drugs.

G. G. A., aged thirty-three; nativity, Georgia;
white, single, has been going to sea for the last

twelve years as an oiler. The family history is

negative. The man has had malaria several times;
gonorrhoea once, about ten years ago; otherwise his

personal history is negative.
He commenced the use of morphine about five

years ago, being induced to begin by his mistress,

who was a constant user of the drug. In October,

1 90 1, he added cocaine to the morphine. At one
time, he was taking at least sixty grains of morphine
per diem. Since he began the use of cocaine the
morphine has been reduced. At the time of ad-
mission to hospital he stated that he used at least

thirty grains of each daily. For the last two years
he has had no sexual desire. He was in a private
sanatorivim for thirteen weeks for treatment of
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his druy habits, and has taken various advertised
"dnig cures."

Physical examination showed the heart and lungs
to be normal; the man was of good frame, and much
better nourished than would be expected, considering
the amount of cocaine used. Trunk, arms, and
legs were more or less covered with the marks left

by the injections.

August 27, II A.M.—One one-hundredth of a
grain of hyoscine was given hypodermically. The
patient fell asleep in about half an hour, and did
not awaken until 7.30 p.m. Pulse full and strong,

about 50. On being questioned he said he felt

sick, but did not know how to express himself
exactly. If let alone, he would fall into a state of

semi-consciousness; if questioned, he would answer
rationally, but wanted to be left alone.

8.30 P..M.—Hyoscine, ojj^ grain, and strychnine
-J( grain, were given hypodermically. Pulse 66,

good and strong. The pulse fell to 54 in half an
hour; the man was not asleep, but in a condition
resembling coma.

August 28.—Has been quiet all day up to 4 p.m.

Since that* time has been restless and wants to go
out. Had an attack of vomiting about 7.30 p.m.

Another injection was given of hyoscine -g^ gr.,

and strychnine j',- gr.

August 29.

—

A.M.—The man felt pretty good;
pupils were beginning to dilate. Muscles of legs

have been twitching a little, but these were relieved

b}' an alcohol rub. Bowels were freely moved with
salts. The patient complained of weakness. The
pulse had been slightly dicrotic. Digitalin yj^
grain , hypodermically, was ordered three times a
day, and strychnine so every four hours.

August 29,4 P.M.—The patient rested quietly up to

to this hour. The pupils have contracted a little.

He complained of pains in his legs and abdomen ; but,

in spite of his statements, he did not act as though he
were uncomfortable. It was strongly suspected
that he had obtained morphine in some way, but
both nurses positively stated that he had not taken
any. He wanted to know how long he had been
in the hospital. A hypodermic injection was given
of digitalin. soo grain, str\'chnine sulphate, -Jg grain,

and hyoscine hydrobromate, 2?o grain, and the legs

were rubbed with alcohol. The patient fell asleep

about twenty minutes after the above dose was
given.

II P.M.—Complained of a dull, heavy sensation

in his legs. Did not act as if at all uncomfortable.

Hypodermic injections were repeated at 4 p.m.

August 30, 9 p.m.—Rested well after 11.39 p.m.

The hypodermic injection was repeated. The pa-

tient was very comfortable.

August 31.—Has been sleeping since the last

visit.

September i.—The patient's mind was entirely

clear, and he said he had no desire for either drug.

September 2.—Was given yjj hyoscine at 12.30.

Rested well.

September 3.—Stated that he did not sleep last

night, owing to the cramps in his legs. Was placed

on regular diet to-day.

September 5.—Was given twenty grains of

trional last night at 8 p.m. Slept well all night.

The mind was perfectly clear, but the man felt weak.
September 10.—Since last note, the patient has

been up and assisting more or less with the regular

ward work. States that he has absolutely no desire

for the drugs he has been taking. No medicine has

been given since last note. He sleeps naturally.

September 13.—Has improved markedly mentally

and physically. Says he never felt better in his life.

September 15.—Was allowed to leave the hospital

on a pass. Gone four htiurs. ( )n his return there
was no evidence of his having used either drug.

Sci)tembcr 16.— The man was so much improved
that he was discharged.

INFLAMMATION AND PERFORATION OF
MECKEL'S DIVERTICULUM AS A CAUSE OF
SEPTIC PERITONITIS, WITH A REPORT OF
TWO CASES OF TYPHOID PERFORATION
OF MECKEL'S DIVERTICULUM.

BvJA. E. HALSTEAD. M.D.,

CHICAGO.

Persistent omphalomesenteric remains may pro-
duce symptoms in a number of ways, depending
upon their degree of completeness. Of the patho-
logical conditions arising from these remains, the
most important are:

1. Intestinal obstruction, either acute or chronic.

2. A free diverticulum— that is, one attached to
the intestine alone— may descend into a hernial sac,

and then, by its presence, complicate this condition.

3. The intestine above an attached, patent
diverticulum may become invaginated into the

diverticulum, or its mucous membrane may become
prolapsed, forming a tumor at the umbilicus.

4. When, as in the most complete form of this

defect, the diverticulum forms a tube opening freely

at the umbilicus, we have a fecal umbilical fistula.

5. Cysts of diverticular origin are at times
formed in the abdominal wall, in the vicinity of the
umbilicus, or intraperitoneal, either connected or

disconnected with the intestine. Those that develop
in the abdominal wall are usually properitoneal or

subcutaneous, within or near the umbilical scar.

6. In addition to these cystic tumors, solid

adenoid growths are occasionally found about the

umbilicus, which are no doubt related in their origin

to remains of the vit'Jline duct. These have been
termed, by Lannelogue, diverticular adenoid tumors.

7. A Meckel's diverticulum may become the seat

of an acute or chronic inflammation. Acute inflam-

mation may lead to perforation, with local or gen-
eral septic peritonitis. When the inflammatory pro-

cess is chronic, thickening of the diverticular walls

with circumscribed peritonitis will result, as in

chronic inflammation of the appendix and gall-blad-

der.

In this paper cysts of diverticular orgin and acute

and chronic inflammations of this structure will

alone be considered. Cysts merit consideration in

this connection because, when intraperitoneal, they
are often connected with the intestine and become
infected, and in this way originate a septic peri-

tonitis.

False or retention cysts of diverticular origin

are intraperitoneal, and may be divided into two
classes, as their cavity is continuous or discontinu-

ous with the intestinal lumen. Their walls are in

every respect like those of the intestine; their con-

tents vary. In those communicating with the intes-

tine, the contents are generally fluid, or hard fecal

matter. In closed cysts the contents are often fluid,

and vary greatly in character, frequently resem-

bling mucus. In a case described by Tiedemann',

a pear-shaped, pedunculated cyst, attached to the

convexity of the ileum, was found in a full-term

foetus. The cyst measured fourteen and one-half

lines in length and seven and one-half lines in width.

Its lumen communicated with that of the intestine

through an opening that would just admit a small

probe. It contained a yellowish-white, flocculent
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fluid. In another case reported by Housten,^ a

closed cyst, the size of a turkey's egg. was found,

filled -with what appeared to be hardened faeces.

Hennig' reports an interesting case of what would

appear to be a diverticular cyst. This was found

in a new-bom infant, and filled the entire abdominal

cavity, measuring 8Jx5Jx4 inches. It lay between

the leaves of the mesentery, but did not communi-
cate with the intestine. It contained a pale red,

viscid fluid. In its walls were found intestinal

glands. Cysts having the structure of intestine are

occasionally found in the anterior abdominal wall,

somewhere near the umbilicus. Their structure and

location suggest their origin from the omphalo-

mesenteric duct. Roser' reports a case in which, in a

male, a tumor developed near the umbilicus. This

was incised, and there escaped a watery fluid. A
fistula persisting, a free incision was made, exposing

a cavity 6 cm, deep, lined with epithelium. The
lining membrane was excised, and in it was found

Lieberkuhn's glands. The wound healed by granu-

lation.

Inflammation of Meckel's diverticulum, although

receiving scant attention by writers and clinicians,

nevertheless occurs often enough to warrant con-

sideration as a cause of septic peritonitis. Etiologi-

cally, the same agents that excite an inflammation

of the appendix will determine nearly the same
pathological condition in a Meckel's diverticulum.

The difl^erence in the form accounts for the slight

variation observed in the effect of an inflamination

in the two.

In structure the walls of both are practically

the same as intestine. In shape and size they
differ greatly from each other. In the appendix
the lumen is small compared to the length of the

tube, thus rendering it difficult for foreign bodies

to enter, and also offering a hindrance to the escape
into the intestine ofa foreign body, or of the products
of inflammation which result from an infection of

the mucous membrane of the appendix. On the
other hand, the large lumen, frequently equaling
that of the ileum, of a Meckel's diverticulum, while
permitting easy entrance of fecal matter or a foreign

body, also facilitates the escape of the same into

the intestine, thus lessening the risks of obstruction
and infection. The value of Gorlach, which is by
some looked upon as an important factor in pre-

venting the escape of the contents of the appendix
into the intestines, has no counterpart in a Meckel's
diverticulum.

Inflammation of Meckel's diverticulum may result,

(i) from participation of the mucosa in a general
inflammatory process involving the mucous mem-
brane of the intestine; (2) from local causes, as
obstruction of the lumen from twisting or kinking of
the neck, or from foreign bodies and fecal concretions
which may lodge in this pouch. Trauma also
appears to have been the exciting cause of inflamma-
tion in some of the reported cases.

Tuberculous ulcers of Meckel's diverticulum have
been observed in two cases. In one the small intes-
tine was also the seat of numerous tuberculous
ulcers. In a specimen in the Warren Museum,
described by Fitch,' a diverticulum two and a half
inches long, situated five feet from the ileocaecal

valve, shows upon its mucous surface three tuber-
culous ulcers. In a second case, reported by Dixon,'
there was found on post mortem examination, in a
male who had died of septic peritonitis, a Meckel's
diverticulum with two tuberculous ulcers, one of
which had perforated, allowing the contents of the
intestine to escape into the peritoneal cavity. Other
ulcers were found in the ileum. Specific infections of
the intestinal mucosa, particularly typhoid fever, may

produce inflammation and ulceration of a Meckel's

diverticulum. Chauffard' details a case of a child

of nine years who died from diphtheria complicating

typhoid fever. Post mortem examination showed a

diverticulum the shape of a glove finger, free at its

distal end, in the middle of which was a Peyer's

patch, tumefied, but not ulcerated. In the small

intestine numerous typical typhoid ulcers were

found. In, the following case, which occurred in

my service at the Cook County Hospital, perforation

of a typhoid ulcer in a Meckel's diverticulum, in the

fifth week of the disease, was the cause of a fatal

peritonitis. The history of this case is as- follows:

G R , male, aged twenty-six years, had
been treated in the medical wards of the Cook County
Hospital for typhoid fever for four weeks. During

the last two weeks the disease had pursued a very

severe course, with high fever, excessive tympanites,

and intestinal hemorrhages. On November 16, 1901.

he was suddenly seized with severe abdominal pain and
vomiting, and quickly passed into a state of collapse.

In this condition he was transferred to my service

for operation. The abdomen was opened under
spinal anaesthesia five hours after the oTiset of the

symptoms of perforation. The peritoneal cavity

was filled with liquid fasces and pus. On examina-
tion of the intestine, a deeply-congested loop of

ileum was seen in the right side of the abdomen.
This was brought out and attached to its convex
border; about three and one-half feet from the ileo-

caecal valve was seen a Meckel's diverticulum two
inches in length, and having a diameter equal to

that of the ileum. In the tip of the diverticulum

was a perforation large enough to admit the tip of

the finger; from this escaped intestinal contents.

This was closed with silk suture, the abdominal
cavity was flushed with decinormal salt solution, and,

after search for other perforations, the abdomen was
closed, with drainage. The patient's condition

appeared to improve during the operation and for a
short time afterward, but later the heart began to

fail, and he died eighteen hours after the operation.

Autopsy showed numerous typhoid ulcers, but no
other perforation.

An unpublished case of perforation of a typhoid
ulcer of a Meckel's diverticulum occurred in the
practice of Dr. Wm. E. Schroeder of this city. To
him I am indebted for the following history: A
male, aged forty-five years, having a moderately
severe attack of typhoid fever, developed symptoms
of perforation in the second week of the disease.

Immediate laparotomy revealed general septic peri-

tonitis. A perforation was found in the tip of a
Meckel's diverticulum. The diverticulum was given
oft" from the ileum about three and a half feet above
the ileocfecal valve. Adhesions had formed about
the perforation, attaching the diverticulum to the
anterior abdominal wall to the right of the median
line and half way between the umbilicus and anterior

superior spine of the ileum. The diverticulum was
free from its attachment to the abdominal wall and
the perforation closed by suture. The patient died
some hours later. Autopsy showed no other per-
ferations.

In a fairly careful search through the literature,

only two cases of typhoid perforation of a Meckel's
diverticulum were found recorded. The first was
reported by J. H. Galton." The patient, a child aged
twelve years, died on the eighth day of typhoid fever,

with symptoms of peritonitis. At the autopsy two
perforations were found—one of the ileum and a
second at the extremity of a Meckel's diverticulum.
The diverticulum was one and one-half inches in

length, with its distal end free. A second case,

r eported by Boinet and Delanglade, " was that of "a
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female, ajjcd thirty-five years, who, in the early stage
of typhoid fever, developed symptoms of intestinal
perforation. On opening the abdomen, the peri-
toneal cavity was found filled with a foul-smelling
fluid. The perforation was found in the tip of a
Meckel's diverticulum. The diverticulum was 10
cm. long and had a diameter equal to that of the
ileum. Treatment consisted in cutting off the diver-
ticulum and closing the opening in the intestine by
suture. The patient died six hours later.

In connection with perforations of ulcers of
Meckel's diverticulum, it is of interest to note that
examination of the tube has shown that the muscu-
lar layer is frequently defective at its distal end,
thus permitting easy perforation of any ulcer of the
mucous membrane at this point.

Perforations following gangrenous inflammation
from twisting or traction of the neck of a diverti-

culum are more common than those from specific

ulceration of the mucosa. In these cases there
frequently occurs, coincident with the inflamma-
tion of the diverticulum, a kinking of the intestine,

with obstruction more or less complete at the point
of attachment of the diverticulum. Here the symp-
toms of intestinal obstruction may predominate,
and the case is then considered one of obstruction,

rather than of diverticulitis. Most of the cases in

this group have been reported as obstruction from
Meckel's diverticulum.

A typical case of gangrenous diverticulitis is

described by Roth.'" A child, sixteen months of

age, suddenly developed symptoms of septic peri-

tonitis, from which it died. At the autopsy a diver-

ticulum was seen attached to the ileum, twenty-six
inches above the cscum. Torsion of the neck had
occurred, resulting in gangrene of the diverticulum,

with general septic peritonitis.

Other cases of gangrenous diverticulitis have been
reported "oy Ragner," Cazin," Korte,'' and Fox.'*

In a case recently' reported by Swkonski," a child

four days old died from acute peritonitis. On
post-mortem examination a gangrenous Meckel's

diverticulum was found to be the cause of the peri-

tonitis.

While in most of the cases of gangrenous diverti-

culitis reported the symptoms have been those of

intestinal obstruction of a moderate degree of acute-

ness, in some the onset has been so sudden, and of

such a character, as to lead to the diagnosis of

obstruction from internal hernia. In these cases

the ileus was due to rapid paralysis of the intestine

from infection, and the great depression, subnormal
temperature, and extremely weak pulse, to the

intense toxaemia. In other cases the symptoms of

acute, gangrenous diverticulitis closely simulated

those of appendicitis, the diagnosis of appendicitis

having been based upon the history, which is quite

common, of preceding light attacksof abdominal pain,

vomiting, tympanitis, and a moderate degree of

obstruction. In a case reported by Taylor," a

child of six years had had several previous attacks

of what was considered appendicitis, and was seized

with what appeared to be an attack of acute intes-

tinal obstruction. At the operation an acutely

inflamed Meckel's diverticulum, with partial obstruc-

tion from kinking and pressure upon the intestine,

was found. The diverticulum, which was enor-

mousl^' distended, was gangrenous in places. Other

cases of this kind are reported by Hohlbeck," Mal-

gagne,'" Kramer," and Makens.^" In the latter

case, reported as one of obstruction from a Meckel's

diverticulum, there was a typical acute, septic peri-

tonitis from perforation of a gangrenous diverti-

culum due to twisting of the neck of the diverticulum.

The obstruction was theTCsult of the peritonitis.

Foreign bodies lodged in a divortitulum constitute
a relatively frequent cause of infection and perfora-
tion (of a diverticulum). As in the appendix, the
presence of a foreign body or fecal concretion soot*
leads to a lesion of the mucous membrane of the
diverticulum; the entrance of pathogenic micro-
organisms through these lesions leads to inflamma-
tion, and, if the infection is sufficiently intense, to
necrosis of the diverticular wall. In the reported
cases of diverticulitis from foreign bodies, seeds
seem to be commonly found. In a case reported
by Korte,"an adult male died from acute, suppura-
tive peritonitis. The cause was found at autopsy
to be a diverticulum filled with cherry-stones that
had perforated. Other cases of diverticulitis from
the presence of cherry-stones are reported by
Demice" and Best.''

In flousten's' case, besides cherry-stones, hard
bodies, probably fecal concretions, were found.
These had caused recurring inflammation of the
diverticulum, with the formation of adhesions and
local peritonitis. Fecal concretions were also found
in the case of Galeazzi.''

Intestinal round worms were the cause of diverti-

culitis in the cases of Hohlbeck" and Escher." In a
case of acute perforation diverticulitis, reported by
Henry Blanc," a fishbone, lodged in the diverti-

culum was the cause of ulceration and perforation.

Trauma seems to be a rare cause of inflammation
or rupture of a Meckel's diverticulum. A case is

reported by Cramer^' in which acute, suppurative
peritonitis followed a kick from a horse. When the
abdomen was opened, a ruptured, inflamed diverti-

culum was found to be the source of the peritonitis.

A sfmilar case, w'ith partial obstruction, is reported

by Gaely."
The pathological changes incident to an inflam-

mation of a diverticulum are practically the same
as those that occur in appendicitis. In cases in

which, from constriction of the neck, free communi-
cation between the lumen of the gut and that of the

diverticulum is prevented, infection, with swelling

of the follicles and round-cell infiltration, marks the

initial stage. When the infection continues, ulcera-

tion, with perforation at times of all the tunics, or,

when the inflammation is sufficiently virulent, dif-

fuse gangrenous inflammation may result. If more
chronic in character, formation of new connective

tissue, with thickening of the walls, takes place.

In a still more advanced stage of the diverticular

inflammation, destruction of the entire mucous
membrane, with obliteration of the lumen of the

diverticulum, may occur, as in one of Cramer's

cases. Forei.gn bodies or fecal concretions usually

cause ulceration, which may becom.e the starting

point of a diffuse inflammation.

In reviewing the histories of the reported cases of

inflammation of Meckel's diverticulum, we find that

in none was the cause of the symptoms recognized

before the abdomen was ojjened. In the cases

operated upon, the diagnosis of appendicitis or of

intestinal obstruction was made. At the present

time no symptom or group of symptoms are suffi-

ciently characteristic to permit of a diagnosis of

diverticulitis. In the majority of cases the disease

runs a course closely simulating appendicitis. In

many the diverticulum occupies a position in the

right iliac region, close to the appendix. The onset

is usually sudden, with vomiting, muscular rigidity

and pain, as in appendicitis. In a few cases the

symptoms have been those of recurring appendicitis,

with the interval between the attacks free from any

evidence of disease. In those cases in which the diver-

ticulum is attached to the umbilicus, periumbilical

pain and tenderness is some evidence of the disease
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being located in a Meckel's diverticulum. The pres-

ence of an umbilical fistula, tumor, or cyst, is pre-

sumptive evidence of other omphalomesenteric

remains, which may be the source of infection in

circumscribed or diffuse peritonitis.
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The Production of Immunity against Tuberculosis in

Cattle through "Jennerization."—E. Von Behring inocu-
lated more than twenty grown cattle with bouillon cultures

human tubercle bacilli, and in no case was such an inocu-
lation followed by a single symptom of general tuber-
culosis. Young cattle became seriously ill when the intra-

venous injection contained more than 0.02 gr. of tubercle
bacilli grown on solid media; but intravenous injections
of not more than five miUigrams of dried bacilH, in the
form of a well-prepared emulsion, can be given without
hesitation for a first inoculation. The animals thus
treated with protective inoculations develop resistance
against infection with dried human tubercle bacilli and
with a bovine virus. Animals thus treated have also
been exposed to natural (epidemiological) infection,
without thus far showing any signs of having acquired
the disease. The author does not positively assert that
the primary inoculation with dried human tubercle
bacilli may not need to be followed by an inoculation with
modified bovine virus. Neither is he in favor of an
extensive appUcation of this method of Jennerization
until it has been definitely elaborated and confirmed.
The journal of Tuhcrcidosis.

Definition of Progressive Paralysis; Its Differentiation
from Similar Forms of Disease.—Vladimir T.=;cnisch says
that general paralysis is a parasyphilitic affection of the en-
entire system; the disease depends on a special state of the
syphilitic poison (parasyphilitic) : the latter decomposes and
diffuses its virulence into every tissue of the body. A.nato-
mico-pathologically, as well as clinically, general' paralysis
is characterized by a proportionate diffusion of the
poison in, and a destruction thereby, of the whole organ-
ism; not one organ or tissue h more affected than is the
other during the progress of this disease. The ftmctions
of the organs are similarly attacked in equal proportions.
In progressive paralysis the lesions are of a generalized
nature, while in other syphilitic affections (dementia e.K

luesiane cerebri organica, lues cerebro-spinalis) they are of
a focal nature. When some functions seem to be normal

we aie justified in excluding the presence of general

naralysis. The apopkctiform and epileptiform attacks

in general paralysis are dependent on temporary exudates.

The proper treatment of this dread disease can never be

judiciously applied until the nature of the disease is

intelligently imderstood.

—

Tlie Journal of Mental Path-

ology.

Suicides in France.—The statistics of suicides in France

for the last twenty years are summarized in the following

little table:

Total No. Persons

Years. of Suicides, in 100,000

18S1-85 7,339 19

1S86-90 8,226 21

1891-95. . 9,237 24

1S96 9,260 23

1897 9.356 24

1898 9,438 24

1S99 9,952 25

1900 8,926 22

It appears that the normal number of 24 suicides in every

100,000 materially decreased in 1900. During the period

1896-1900 the average number of suicides was 9.0S6

—

7,069 men and 2,017 women , or 3 7 per 1 00 ,000 men and 1

1

per 100,000 women. If we divide the data according to

condition, we find the proportion in 100,000 to be unmar-
ried men and women, ^2; married men and women, 25;

widowers and widow-s, 62 . The liberal professions and the

public functionaries, that is the more intelligent classes,

furnish the greatest number of suicides, 138 per 100,000,

while in the class of industrials the number is but 25.— 77;,

Sun.

Chronic Enteritis and Enteroptosis, with Special Refer-

ence to Treatment.—J. A. Lichty gives directions for the

hygienic, dietetic, and medicinal treatment of these con-

ditions which are so closely allied etiologically that he con-

siders them together. If there is a gastric hyperacidity

with constipation, magnesia usta, and bicarbonate of

soda may be prescribed; or, if there is diarrhoea, calcium

carbonate with bismuth subcarbonate or bismuth beta-

naphthol are indicated. If there is hypo- or anacidity,

with constipation, a stomachic tonic like nux vomica,

with fluid extract of cascara sagrada, if indicated,beforc

meals, may be all the medication required; or, if there is

diarrhipa, dilute hydrochloric acid and pepsin may be used
with excellent results. If the symptoms do not yield,

it becomes necessary to prescribe symptomatically.

The author prefers sulphocarbolate of zinc when there

is m^tch intestinal flatus. To this he adds bismuth sub-

gallate if there is in addition a looseness of the bowels.

Sodium salicylate is to be preferred to calomel or any
other cholagogue. Hydrotheiapy, massage, and elec-

tricity are beneficial, and in some cases surgery ii'ay have
to be resorted to.

—

International Medical Magazine.

The Typhoid Bacillus in the Blood in Typhoid Fever,

with a Preliminary Report of a Study bf Fifty-six Cases.

—

Ellis Kirk Kerr and F. G. Harris report that in their study
so far they have merely determined the presence of a

motile bacillus that agglutinates with the blood serum of

a patient who has given a good Widal reaction. The
bacillus was found in 57 per cent, of the cases. The
advantages of this aid to diagnosis are: (i) It is certain,

the occurrence of a bacillus that reacts to known typhoid
blood being absolutely diagnostic of the presence of an
active typhoid infection. (2) It is of value early, before
the Widal reaction occurred in twelve of the cases reported

;

perhaps, even, it may be of use before the roseola appears
and the spleen enlarges; its early appearance in relapses

bears out this possibility. (3) Finally, it is fairly easy,
the most important factor being the avoidance of con-
tamination. The limitations of the method are, un-
fortunately, such as to limit its appUcation to cases under
observation in hospitals. Here, however, an incubator
and a plentiful supply of culture material and flasks arc
all that is needed.

—

The Chicago Medical Recorder.
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A l':UROPEAX VIEW OF THE TREATMENT OF
APPENDICITIS.

In a recent issue of a Continental publication (joitrr.al

d<i Mi'decine de Bruxelles, No. 37, 1902), Broca has

given us his ideas upon the treatment of appendicitis,

based chiefly on his own experiences with the dis-

ease. We may infer that these views are also those

of most French and Belgian surgeons, and, as such,

must prove interesting in this country. According

to Broca, his cardinal principle in handling this dis-

ease is to diminish as much as possible the indica-

tion for immediate operation, and to increase the

chances for what he designates as an operation a

froid. He does not, of course, claim that appendi-

citis is a disease in which operation may, in many
instances, be avoided entirely, as is done by some

advocates of what the surgeon justly considers the

dangerous medical treatment of the disease. Broca

claims, and supports the claim by figures from his

own practice, that, by a careful choice of the time

of operation, the mortality may be reduced almost

two-thirds, but, admitting this, his mortality rate

is still left at the somewhat unsatisfactory figure of

13 per cent. He calls attention to some of the dan-

gers of operating during the acute attack, but we

think that he expresses too much fear of interfering

with adhesions. In very many cases of acute appen-

dicitis no adhesions have formed by the time opera-

tion is clearU- imperative, and, in those cases in

which the operation shows the infectious process

enclosed by peritoneal adhesions, it has long been

the practice of American surgeons to exercise great

care in sparing these barriers to infection, and to

avoid any extended search for what may be left

of the appendix. When once the source of infection

has been removed and good drainage established,

the pelvis peritoneum will take care of itself, unless

systemic infection has proceeded so far that phago-

cytic and eliminative processes have been embar-

rassed. It is just the condition found in operating

upon these acute cases in which there is a localized

intense peritonitis, which induces surgeons in this

country to believe that early operation is the only

rational plan of treatment, and we believe that it is

acting upon this principle which has made the gen-

eral results of the American treatment of appeii-

citis so good. -To wait for an operation d froid

in most of these cases would ensure sin autopste a-

froid a very little later.
'"

••'
' '•''

Bftjca expresses the opinion that, in: venrmany

instances, the surgeon, by careful watching of the

progress of the disease, can judge pretty exactly

if and when an operation becomes imperatively

necessary, and he is evidently willing to treat many
of his patients upon this plan. It would certainly,

in a number of cases, require superhuman knowledge
and foresight to decide when to operate, and most
of us would not care to take the chances when we
know by experience how rapidly septic processes

sometimes advance, and, above all, how much
symptoms may be masked until there is a sudden

development and signs of a hopeless general sepsis.

This writer thinks, furthermore, that, without signs

of pus, we may justifiably postpone operation, hop-

ing that the inflammation will subside, so that an
operation may be done under more favorable local

conditions at some future time. This reasoning

wotild be more forceful if it were not for the fact that

it is almost impossible to judge with accuracy when
pus has begun to form, and if Broca himself did

not admit that, in most cases in which there is

swelling and resistance in the iliac fossa, there is pus

present.

With one point made by Broca we cannot agree.

He believes that, in some cases, even when a certain

amount of pus has formed, it is possible, by proper

care and watchfulness, to tide the patient over the

necessity of an operation, and that the pus will

eventually become innocuous and will be absorbed.

It is undeniable that pus will sometimes undergo

such changes, but in appendicitis certainly the risk

of trusting to the occurrence of such a process is

very great—much greater, we believe, than that of

a timely operation. When pus is formed in the

neighborhood of a diseased appendix, the tendency

is for it to increase in amount in almost all cases.

In this sort of case, in which it is difficult to judge

exactly of local conditions, blood examination for

leucocytosis is of great value. On the subject of

interval operation, Broca's dictum, we think, is

thoroughly sound. When a patient has experienced

two distinct attacks, he advises that, in the ensuing

period of quiescence, an operation be dgne, or, if an

attack has been severe without previous trouble, he

thinks it is best to proceed to an operation as soon

as the acute local signs have disappeared. It

appears that, if this advice is followed, there will be-

very little waiting to tide patients over severe-

attacks, or hoping that purulent accumulations wilt

be absorbed. If we are correct in supposing that,

the ideas of this surgeon are those of most Conti-

nental observers, we may compare their position.

with that of our own surgeons by saying that we-

are. perhaps, a little more radical, and. in the case-

of the disease in question, we think this means a-

little more thorough and consistent. We have-

learned, to consider appendicitis an exceedingh~

treacherous and variable condition, and we aiways"

feel safer after an operation by a competent hand

than before that event.. There may be some ca-^es

of acute appendicitis which may be safely watched

for a time, even with signs of considerable severity.

. but we do not think that they are more than excep-

tional. There are, however, sometimes cases char-

acterized, by a subacute onset without violent symp-

toms, in which it is advisable to wait and observe

before recommending immediate operative interfer-

ence-.: ..;,|
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MOVEMENT AND CARRIAGE OF PATIENTS

IN CONNECTION WITH HOSPITAL AND
AMBULANCE SERVICE.

A M.4TTER ormuch practical importance in connec-

tion wth the service of hospitals and ambulances, yet

one to which but little attention is generally given,

has relation to the movement and carriage of the

sick and injured in a manner best calculated to

avoid the infliction of discomfort, suffering, and

material injury to the patient while being trans-

ferred from ground to litter, litter to bed, or while

being carried up and down stairs. In but few hos-

pitals is any effort at present made toward instruc-

tion on this point. The patient, perhaps suffering

from fracture or other injury, in which the least

tmintentional or unnecessary roughness causes much

pain, is usually grasped by the instructed in a man-

ner which places both the patient and bearers at an

anatomical disadvantage. The former is held awk-

wardly and insecurely, and not rarely in such a way

as to aggravate, it may be to a considerable degree,

the gravity of an existing injviry ; the latter find their

burden unduly heavy and difficidtto handle, and fail

to effect that perfect coordination of patient and

bearers which is to the advantage of both. Prop-

erly distributed and concerted action is unfor-

tunately the exception rather than the rule. At

training schools for nurses the pupils are thoroughly

instructed relative to the care of patients, but are

taught nothing relative to their transportation and

movement. This duty is delegated to the hospital

orderlies, and mistakenly regarded as outside the

providence and beyond the strength of female

nurses. As a result, the average female nurse, when

thrown on her own resources, is unable to even direct

and supervise the movement of patients by others

to best advantage. The hospital orderlies, on their

part, usually rely upon main strength to take the

place of concerted action and a proper disposition of

bearers, and, through their lack of intelligent coop-

eration, may often be almost as much of a hindrance

as a help to each other. In the military service, on

the other hand, the handling and transportation of

patients in the most convenient and comfortable

manner is regarded as a matter of the first impor-

tance, and the members of the Hospital Corps receive

thorough instruction on this point according to fixed

methods prescribed in the manual of drill. To see

these trained men lifting, moving, and carrying pa-

tients with varying numbers of bearers, up and down
stairs and over obstacles—rapidly, securely, and
without injury or discomfort to the patient—is a

spectacle calculated to enlighten medical men as to

the deficiencies in this respect of the average hos-

pital and ambulance service. No better guide for

instruction in this respect can be found than the drill

manual for the Army Hospital Corps, which, in

regard to the transportation of patients, is not so

much a book of military drill as a guide to the most
simple and satisfactory methods, instinctively

employed by the instructed, in arriving at a neces-

sary result. There is no question but that it would

be of much value if practical instruction in the hand-

ling and movement of patients, along the lines laid

down in this manual, were given to the nurses and
orderlies in every training school and hospital.

Egypti.'vn Ophthalmia.

In the accounts given by some of the New York
lay journals concerning the prevalence of trachoma
in the city and its importation by emigrants from
parts of Europe and from the far East, Egypt is

mentioned as being the country in which the disease

is most common and most virulent. The neighbor-

hood of the Nile has always borne a bad reputation as

a district infested with ophthalmia of the most malig-

nant type, and there is no doubt but that at one
time its evil name was well deserved. Now, how-
ever, according to the Egyptian correspondent of

the Lancet, the situation has greatly changed for

the better in this respect. Writing on the sub-
ject, the correspondent says: "Volney, who trav-

elled in Egypt in 1784, said that for everv 100
persons he met in the streets of Cairo twenty were
blind, ten were one-eyed, and twenty others had
their eyes red, purulent, or spotted with leucoma.
Savary confirms this by saying that at that time the
University Mosque of El Azhar in Cairo contained
8.000 blind persons who were kept there. It is known,
too. that a 'century ago this disease was called

Egyptian ophthalmia, because both the French and
English armies in Egypt suffered so much from it.

Larrey tells us that the greater number of French
soldiers suffered from it, and MacGregor, writing in

1804, speaks of 2,000 English soldiers who returned
blind to England. But the country has improved
so much since those days that it seemed almost
ridiculous to see the British troops landing in 1882
with their veils and goggles, and, as a matter of

fact, the English Army of occupation has hardly
suffered from granular ophthalmia, though there

have often been a few cases of mild catarrhal oph-
thalmia among them.

According to Dr. Eloul Bey, the most common
causes of blindness to-day in Egypt among the natives
are granular ophthalmia, glaucoma, purulent oph-
thalmia, and smallpox. In 1884 he was appointed
medical officer of the government schools. He then
found 85 per cent, to be affected with granular lids,

while now the ntimber of students only vield 32 per

cent. This great improvement can only be due to

gradually increasing reforms in public and personal

hygiene.

The Use of the Automobile.

The abuse of the automobile has been reprobated

in the severest possible language by the Medical
Record and by other journals. It must not. how-
ever, be surmised that because the automobilist has

in many instances gained for himself a bad name,

by his careless disregard for the rights of others,

that lay or medical journalists are unconscious

of the undoubted uses of the automobile. This

form of locomotion is asstiredly destined to play

a great part in solving the problem of quick

transportation. Medical men of all classes of the

community will probably be the greatest gainers by
the successful development of the automobile. The
Medical Record of April i, 1899, acknowledged

this fact editorially, and predicted that the day
would come when the motor car would be con-

sidered almost indispensable by the busy physician.

The Lancet oi March 20,'i897, said: "It seems that

motor carriages should prove especially useful to

the general practitioner, and particularly to the

country one, upon whose shoulders the burden of

maintaining the two or three horses, with their

attendant expenses, falls very heavily. At present

the initial cost is large, but, on the other hatid, the

cost of working them is small, and the country
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roads of England, unlike those of America, are
peculiarly well adapted to their use."
The chief drawback to using a motor car in Amer-

ica is the great cost of an efficient machine, strong
enough to stand the wear and tear of bad or indiffer-

ent country roads, and the difficulty in its man-
agement. The cost of a really good automobile is

from Si, 800 to $5,000. and the man who will attempt
to drive one on a lonely rural road, without under-
standing its mechanism, and consequently being
unable to repair it when an accident occurs, will

surely soon come to grief.

A country doctor, who has had a considerable
amount of experience with motor cars, lays down the
following points for intending purchasers to keep in

view: Firstly, every maker will assure you that his

car is the best on the market and never breaks down.
Secondly, every maker of repute will give a trial

run. Before buying try several makers and com-
pare experiences, but do not decide unless you have
had at least a twenty-five miles' run, as many of the
smaller cars seem excellent when tried over a few
miles of good road, but in spite of what the makers
say to the contrary, they often fail on a steep hill.

My advice, therefore, is get a good car from a good
maker; leave experimental cars to men who have
time to make experiments, and when you have a
car take a personal interest in it."

Despite the primary cost, there is no doubt but
that a large saving may be affected by the use of an
automobile, provided that, in the country at least, a

man can do any ordinary repairs himself. If the

owner has not a mechanical turn of mind, or cannot
spare the time to spend in acquiring the details of

car construction, he will not only be at a very con-

siderable expense, but—if a medical man—may be
placed in an awkward position by his inability in

these respects. Every medical man who depends
upon an automobile to carry on his practice should

make himself conversant with its mechanism, so that

he can either remedy the fault himself or direct

others to do so. The advantages of an automobile
over a horse to a city physician in the United States

are far more obvious than to a country practitioner.

Tnd B.\ccEi,Li Treatment of Tetanus.

The October Medical Magazine contains the

following contribution: "One of the disappoint-

ments of modern therapeutics is the frequent

failure of the anti-tetanic serum as a curative

agent, though -it has probably done good ser-

vice as a prophylactic. It is, therefore, well

to remember that there is another mode of

treatment, the published results of which compare
favorably with those following serum infections,

and are far superior to- any other. This is the

method of carbolic-acid injections introduced by
Professor Baccelli of Rome, and since then frequently

employed with success in Italy. Some Italian

surgeons go so far as to say that the method, at

least in the more chronic cases of tetanus, is as

certain and as immediately beneficial as is the serum

treatment of diphtheria, while Professor Babes of

Bucharest, who has had great experience with the

disease, and who, as a pathologist, is strongly

"bia,sed in favor of the serum, has used it successfully

in several severe cases and says he can not too

strongly recommend it when the serum is not

obtainable."

In the Medical Record of October 21, 1899. an

editorial appeared on this subject, and the following

statement of Professor Babes, quoted from his

article on tetanus, in the seventeenth vplumei of the

"Twentieth Century Practice of Medicine," was given:

"Through the marked success of experiments on
animals suffering from tetanus by carbolic acid,
I was induced to try Baccelli's treatment, which,
according to Italian observers, at first furnished good
results, but is becoming obsolete, probably on ac-
count of the modern specific treatment. I am,
nevertheless, constrained to mention it, as it has
given me such good results. We will see that the
statistics of the antitoxin treatment do not show any
better results. As a result of my experience, I feel

justified in urgently advising the injection of a
carbolic-acid solution in all cases in which the
tetanus antitoxin cannot be obtained."

Carbolic acid in the treatment of tetanus, not-
withstanding the excellent results obtained in the
past, has been to a great extent, within the last few
years, set aside for antitoxin. Baccelli's experience
"tends to show that carbolic acid is quite as, if not
more, effective as a curative agent in tetanus than
is anti-tetanic serum.

A Field of Scientific Interest for Young
Medical Men.

We have before called attention to the fact that
Dr. Peterson, the New York State Cominissioner in

Lunacy, has thrown open the fourteen State hospitals

to recent graduates from medical col leges and general
hospitals, through the two positions in each hospital

(twenty-eight places in all), under the title of clinical

assistant, where such j'oung medical men may
obtain experience and continue their medical and
scientific training. The positions are unsalaried,

though any who desire to remain in the service may
become within a year eligible for salaried posts.

Board and lodging is provided during the year of

service as clinical assistant. While these are hospitals

for the insane, among the twenty-four thousand
patients which the}' contain almost every variety of

physical disease is met with. The opportunities

offered to these young men are as follows: A vast

clinical material for utilization in the study of

physical diagnosis; an excellent laboratory in each
hospital wherein to carry on routine or research

work in chemistrj"- and pathology; and, for those who
have especial interest in the subject, an immense
field for the study of morbid psychology. There
has been a great awakening among the medical men
in the hospitals as to the desirability of medical and
scientific advancement, so that an atmosphere of

medical fervor and earnestness has grown up in all

of them which will be stimulating to the student who
enters as clinical assistant. For the meritorious

promotionsare and will doubtless become more rapid.

Under its new director. Dr. Adolf Meyer, the newly
organized Pathological Institute will give courses of

instruction to the medical officers of these hospitals

which will add a new stimulus to scientific and pro-

fessional work in the institutions. The first of these

courses is to be given to the medical superintendents

of the State hospitals at the Institute on Ward's

Island during December.
For the position of clinical assistant no examina-

tion of any kind is necessary. There being no salary

for this office, it does not come under civil-service

regulations. Therefore the places are open to any
promising and earnest student with a medical

diploma and satisfactory references, who impresses

the medical superintendent favorably. He need

not be a resident of the State of New York, but may
come from any State or country. After or during

his year's service without salary, he may, by passing

the Regents' examinatio^n be placed upon the eligible

list of the Ciyil-Sery.ice, Commission for the position

of medical interne, which pa!ys S660.60 per year.
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Further civil service examinations later on lead to

promotions to better salaried positions. In throwing

open such positions it is the intention to make them

desirable for the younger medical men who shall be

the chief beneficiaries bj^ the system, and who shall

have every opportunity for enlarging their profes-

sional experience and knowledge. Incidentally it

is hoped that a considerable proportion of the

clinical assistants will elect to remain in the service,

and thus ultimately benefit the State hospitals by

attracting young physicians who are ambitious and

likely to do themselves and the State credit in the

futiu-e. There are eighteen or twenty of these posi-

tions still to be filled. Applicants should address

themselves to the medical superintendents of the

State hospitals which are located as follows: Ward's

Island, New York City; Utica; Binghamton; Buffalo;

Poughkeepsie ; Willard; Rochester; Kings Park;

Flatbush; Brooklyn; Central IsHp; Ogdensburg;

Middletown; Gowanda. The last two are homoeo-

pathic.

BCWB JOf tile WittU

The William Pierson Library Association of Orange,

N. J.—The first annual dinner of this association was

given on Wednesday of last week in the reading room

of the Orange Free Public Library. Dr. Thomas
W. Harvey, president of the association, stated the

object of the association, which was to establish

a library in memory of the late Dr. Pierson, and

reported' the work that had been accomplished look-

ing to that end. Toasts were responded to by Judge

Adams and by Dr. Abraham Jacobi, J. H. Hud-
dleston, and M. Allen Starr of New York City.

Announcement was made at the dinner that the

following addresses will be delivered before the

association during the season of 1902-03: Monday,
December i, 1902, Dr. M. Allen Starr, " Arterioscle-

rosis andltsEffects upon the Nervous System;" Mon-
day, January 12, 1903, Dr. W. Oilman Thompson,
"Autointoxication;" Monday, February' 2, 1902, Dr.

John B. Roberts, " The Pathology and Treatment of

Surgical Septicemia;" Monday, March 2, 1903, Dr.

Walter B. James, "Modern Aspects of Malarial In-

fection," illustrated by lantern slides; Monday,
April 6, 1903, Dr. J. Edward Stubbert, "An
Historical Sketch of Some So-called Consumption
Cures.

'

A Physician's Right to Extra Compensation for

Distant Visits.—The question as to whether or not

a physician, beginning the treatment of a patient

in a summer resort, is under obligation to continue

his visits after he has returned home, the patient

remaining in the resort, without exacting a larger

fee, was passed upon a few days ago in the Supreme
Court. The suit was that of Dr. Jacob H.Asch, who
sued Charles Goldsmith to recover a bill for medical
attendance, in whicli he charged $15 for each visit

paid to the defendant after the time he had left

Arveme, where the defendant continued to reside.

The defendant held that $15 a visit was too much
for the physician to charge after leaving the resort,

and that the trips out of town ought to have been
charged at the same rate (S3) as visits made when
both physician and patient were at Arverne. The
jury decided in favor of Dr. Asch, giving him $250,

the full amount.of his claim,'^ after deliberating for

five hours.

Throat Department of the New York Eye and Ear
Infirmary.—-The directors of thi.s institution have
decided to suspend the throat department, although
reappointing the staff of laryngologists for another

year. This action was necessitated by the over-

taxing of the resources of the infirmary by reason of

the great increase in the number of cases of trachoma
applying for relief. It is suggested that the infirm-

ary rent a house in the immediate neighborhood for

the exclusive use of patients with trachoma and
other forms of contagious ophthalmia.

The New French Hospital.—The cornerstone of the

new hospital to be erected by the French Benevolent
Societ^r at 450 West Thirty-fourth street was laid on
November 18 b}' M. Jules Cambon, the departing
French Ambassador. The new hospital will be seven
stories high, will contain 150 beds and about fort}''

private rooms, with additional wards for children.

The cost of the building will be about $260,000, of

which sum $200,000 has already been raised. In
every particular the hospital will have a modern
equipment. Its work will continue under the advice
of the present medical board, of which the members
are Drs. T. G. Thomas, E. G. Janeway, J. J. Henna,

J. A. Booth, G. B. Fowler, Ramon Gmteras, Frank
Hartley, and E. V. Agramonte. The new hospital

will be non-sectarian, as before, and will have a
large dispensary.

f?i^Insanitary Churches.—The Department of Health
has just completed an inspection of 196 churches in

the Borough of Manhattan. Insanitary conditions,

bad enough to cause the inspectors to order the faults

removed or remedied, were found in twenty-five of

them. The defective conditions were found in rela-

tion to the ventilation and plumbing in the toilet

rooms, and not in the auditoriums.

Dr. Bon Chang has applied to the State Board of

Medical Examiners for a license to practise his pro-

fession in New York. Dr. Chang is a practitioner

of repute after the methods of the Middle Kingdom,
and is thoroughly conversant with the properties

and uses of the simples of the Oriental materia
medica, but it is feared that he may be a little weak
when it comes to questions of pathological histolog)"

and bacteriology. If he gains the coveted license,

he will receive the appointment of physician and
surgeon-in-chief to a new hospital which the mer-
chants of Chinatown contemplate establishing in

Park street, near Mott street. The hospital will

be supported in the Chinese fashion, recently

adopted, it is said, by the Stillman Infirmary at

Harvard, the members of the colony paying regu-

larly while in health, but enjoying free treatment
when ill.

A Chair of Comparative Anatomy at Harvard.—Mr.

James Stillman of this city, who recently gave
to Harvard University an infirmary for the use of

any of the students who may happen to fall ill, has
supplemented this and other gifts by a donation of

$100,000 for the endowment of a professorship of

comparative anatomy. The endowment was form-
ally accepted at a special meeting of the Board of

Overseers of Harvard University, held on November
19.

Hygiene in the Barber Shop.—An Italian barber in

Buffalo has fallen into the clutches of the law for

neglecting the rules of cleanliness. He was arrested
for wiping the faces of two customers with a single

towel, and, being adjudged guilty in the Mimicipal
Court, was fined $3.45.

Damages for Death from Impure Antitoxins.—A St.

Louis jury has awarded a complainant $1,000 dam-
ages against the former city bacteriologist 'for the
death of the man's daughter, who died fro:n tetanus
after having been inoculated' with diphtheria anti-

toxin provided by the city. Nine other cases are
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pending, in which damages arcdemanded aggregat-
ing $72,000. The jury held that the bacteriologist

of the Health Board alone was responsible for the

death of the child.

Prizes for Essays on Tropical Medicine.—Announce-
ment is made in the 'Jounnil oj I'lopical Mctliciiic of

the offer of three prizes of the vakie of ;£io each for

«ssays on the following subjects: Sivenright prize for

the best article on "The Nature and Treatment of

Diseases, Exclusive of Acute Dysentery, Affecting the

Lower Part of the Large Intestine Occurring in

Warm Climates"; Belilios prize for the best article

on "The Sy<?tem of Drainage and Sewerage (domestic
and municipal) Best Suited for Tropical Climates";

Lady MacGregor prize for the best article on
"Critical Examination of the Practical Value of

Anti-typhoid Inoculation." Intending competitors

must send name, address, and the title of the prize

to b9 competed for to the Journal of Tropical Medi-
iiiic. 83 Great Titchfield street, London, W., before

February i, 1903; the essays must be sent to the

same address by May i. 1903. and the names of the

winners will be announced in July of the same year.

The competition is open to all qualified medical prac-

titioners of any nationality, and essays may be

written in English, French. German, Italian, or

Spanish.

Prizes for Essays on Ichthyotoxismus.—Two
prizes, one of 5.000 rubles (82,575) and another of

1.000 rubles (S515), have been offered for interna-

tional competition by the Academy of Sciences of

St. Petersburg for papers elaborating protective

measures against poisoning by fish toxins. The
papers may be written in English. French, German,
Latin, or Russian, and must be received by the Rus-

sian Minister of Agriculture by October i. 1903.

—

Medical Book Netvs.

Post-Graduate Study in London.—In the post-

graduate issue of the Medical Record for June 21,

1902. a misplaced foot-note was responsible for the

statement that the Great Ormond Street Hospital

for Sick Children, the Brompton Hospital for Dis-

-eases of the Chest, the Queen Square National Hos-

pital for the Paralyzed and Epileptic, and the Royal

London Ophthalmic Hospital. City Road (late Moor-

fields), were likely to be connected with the Medical

Graduates' College and Polyclinic. We intended

to say what has now been effected, that the four

special hospitals above mentioned (as well as the

London School of Tropical Medicine) were to join

the association known as the Metroiiolitan Schools

•of Medicine, the office of which is in the West Wing
Examination Hall, Victoria Embankment, London,

W. C.

A Reception to Dr. Welch, recently elected presi-

dent of the Medical Society of the State of Pennsyl-

vania, was tendered by the Medical Club of Phila-

delphia on November 14. and was attended by more

than 175 professional friends.

Minnequa Hospital of the Colorado Fuel and Iron

•Company.—The medical department of this com-

pany was organized in 1880, when physicians were

•engaged at each of the company's workings and a

temporary hospital was opened at Bessemer. Two
years later a hospital with forty beds was built at

Pueblo, and new accommodations were added from

time to time, until on April i, 1901, work was begun

on a new hospital, on the shores of Lake Minnequa,

at Pueblo. The new hospital, a most complete

modern structure, is now ready for occupancy.

The hospital, a description of which, with many
illustrations, is given in Camp and Plant. Vol. II,

No. 5, !.•? in the form of pavilions three stories in

height. The buildings now in use are three wards,
an operating room, an isolation ward, stable, recrea-
tion hall, power house, laundry, and physicians'
residence.

The Typhoid-Fever Epidemic in Philadelphia. -

One hundred and forty-eight cases of lyiihuid fever
were reported to the Philadelphia Boaril of Health
for the week ended November 15, with ten deaths, as
compared with 124 cases for the previous week, with
eight deaths. It is estimated that, altogether, there
are about 800 cases of the disease under treatment
throughout the city. There were reported, also,

eighty-one cases of scarlet fever and sixtj' cases of

diphtheria.

Philadelphia County Medical Society.—At a stated
meeting, held November 12, Dr. David D. Stewart
read a paper entitled "Medical Aspect of Chole-
lithiasis," in which he discussed the etiology, path-
ologj', symptomatology, diagnosis, and treatment of

gallstones in the biliary passages. Dr. John B.

Deaver read a paper entitled "Cholelithiasis." in

which the same features of the subject were con-

sidered, particular attention being devoted to surgi-

cal methods of treatment. The general discussion

of the subject was continued by Drs. W. L. Rodman,
Edward Martin, James Tyson, John H. Musser, and
James M. Anders. Dr. Philip Marvel of Atlantic

City read, bj' invitation, a communication entitled

"The Existence of Typhoid Fever in Atlantic City."

He pointed out that many cases of this disease are

imported, the symptoms appearing within a short

time of the arrival of the patients and quite outside

the limits of the period of incubation. The sources

of water supply were discusse<l, and shown to be free

from contamination. Investigation disclosed, how-
ever, that, during last year, a place was utilized

for the ripening and fattening of 03'Sters for local

consumption close to a point where sewage was
discharged into a waterwaj', and from this source,

it was believed, some of the cases arose. As soon as

the discovery was made, steps were at once taken

to insure a discontinuance of the practice.

Pathological Society of Philadelphia.—At a stated

meeting, held November 13. Dr. Alfred Hand, Jr.,

presented a communication entitled "Autopsy
Statistics at the Children's Hospital with Reference

to Tuberculosis and Its Etiology." He related that,

among 332 autopsies, tuberculosis was found in 115

bodies—34.3 per cent. So far as could be deter-

mined, the primary seat of the disease was the

bronchial glands in 65 per cent., and the mesenteric

glands in 8.7 per cent., while this could not be deter-

mined in 24.7 per cent., the disease being more or

less generalized or indistinct. In one case the tonsil

appeared to be the primary seat. Dr. Joseph McFar-

land presented specimens of (i) cyst of the cere-

bellum, and (2) tumor of the pituitarj- body.

Dr. A. G. Ellis read a paper entitled "The Pathology

of the Tissue Changes Induced by the X-ray; Pre-

liminary Report." Drs. Joseph Sailer and A. G.

Ellis jjresented specimens from a case of pulsating

hemothorax. The effusion of blood into the

pleural cavity was due to rupture of an aneurysm of

the aorta. The heart was bound by adhesions to the

pericardium, and hence was' not displaced. Drs.

Leonard Pear.son and S. H. Gilliland presented a

communication entitled "The Immunization of

Cattle against Tuberculosis." They cited experi-

ments as a result of which animals were protected

from tuberculous infection by previous treatment,

subcutaneously or intravenously, with cultures of

attenuated tubercle bacilli. Dr. Bryant exhibited

a specimen of multiple abscess of the liver and
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pylephlebitis secondary to gangrenous, appen-

dicitis. Dr. David Riesman exhibited a specimen

of cirrhosis of the liver, with greatly enlarged

spleen and varicose mesenteric veins. The prin-

cipal symptoms were ascites and epistaxis. Dr.

Riesman exhibited also a number of round worrns

obtained from a patient suffering from typhoid

fever. Some had escaped from the mouth by

their own efforts, and others had been vomited.

Rupture of one of the parasites permitted the escape

of tenous, worm-Uke bodies, which, on microscopic

examination, were found to be the oviducts filled

with eggs. Dr. Riesman exhibited further a mass

of hair obtained from a pilonidal cyst, situated

between the buttocks. Dr. Joseph McFarland

exhibited a specimen of enormously hypertrophied

and dilated heart, with enlargement and induration

of the liver, chronic inflammatory changes in the

kidneys, and areas of bronchopneumonia. Dr.

McFarland exhibited also a specimen of aneurysm

of the renal artery. Dr. G. E. Pfabler exhibited

a series of skiagraphs illustrating various forms of

dilatation of the aorta.

College of Physicians of Philadelphia.—At a stated

meeting, held November 5, Dr. T. Hollingsworth

Andrews presented, on behalf of Mr. Howard O.

Pancoast, a portrait of the late Dr. Wm. H. Pan-

coast ; and also, on behalf of Mrs. Daniel E. Hughes,

an oil painting of an insane patient in the Philadel-

phia Hospital. Dr. James C. Wilson read an appre-

ciative "Memoir of the Late Dr. J. M. Da Costa."

Dr. W. W. Keen exhibited (i) Mikulicz's esophago-

scope; (2) Cathelin's instrument for obtaining the

urine from the two kidneys separately; and (3)

Michel's instrument for uniting the skin by means
of metallic clamps instead of sutures. Dr. Charles

K. Mills presented a communication entitled "The
Surgen,- of Brain Tumors from the Point of View
of the Neurologist, with Notes of Recent Cases."

Among the causes of operative failure, he pointed

out error in localization, hemorrhage, contusion,

shock, and miscellaneous undetermined causes.

In some cases it was thought death was attributable

to removal of intracranial pressure previously due to

the tumor. Dr. Mills dwelt upon the utility of the

Stellwagen trephine in cases in which it is applicable.

In some instances the dental engine is especially

available. In addition to other means, the x-rays

is a most valuable diagnostic resource. Dr. Harvey
Cushing of Baltimore pointed out the wisdom of

trephining for the relief of pressure, and of headache,
and to avert blindness. The discussion was con-

tinued by Drs. W. W. Keen, W. Jos. Hearn, F. X.
Dercum, and J. Chalmers Da Costa.

The Temperance Question in France.—An official

crusade is about to be instituted in France against

the sale of various poisonous essential oils, especially

those used in the manufacture of liquors and cordials.

The prime minister, M. Combes, himself a physician,

some time ago officially asked the Academy of Medi-
cine to formulate a list of poisonous essences con-

tained in liqueurs and cordials, intending when the

list is received to submit a bill to the Chamber of

Deputies restricting the consumption of these com-
pounds, which, he says, are threatening the vitality

of the French race. Liqueurs such as absinthe,

•chartreuse, and the like are principally aimed at.

M. Laborde, who is the chairman of the committee
appointed by the Academy to comply with M.
Combes's request, favors the absolute prohibition of

the sale of all the poisonous essential oils except by
druggists on physicians' prescriptions. The leading

distillers are said to have raised a fund of $200,000 to

avert the contemplated legislation.

WALTER REED, M.D..

M.\JOR .\ND SURGEON, U. S. .\RMY.

M.\jOR W.\LTER Reed of the Medical Corps of the

U. S. Army, died at the Army General Hospital in

Washington, on November 23, at the age of fifty-one

years. His death was due to appendicitis, for

which an operation was performed on November 17.

Major Reed was born in Gloucester county, Va.,

in 1851, and was a graduate of the Medical Depart-
ment of the University of Virginia, and of Bellevue
Hospital Medical College in 1875. He was appointed
an Assistant Surgeon in the Army the year of his

graduation, and at the time of his death was first

on the list of majors in the Medical Department
of the Army. In 1893 he was appointed Curator of

the Army Medical Museum, in Washington. During
the Spanish-American war he was a member of the
board to investigate typhoid fever in the Army.

In I goo he was sent to Havana and was placed at

the head of the commission appointed to determine,

if possible, the cause of yellow fever and the means
by which it is spread. Starting from Finlay's

theory of the agency of the mosquito in the dissemi-

nation of the disease, the commission, by a series of

painstaking experiments, demonstrated most con-

clusively the causal relation of Stegomyia fasciata to

yellow-fever epidemics, and disproved the theory that
the disease could be conveyed in fomites, or that it

was contagious in the ordinary acceptation of the

term. Sanitary measures based upon the conclu-

sions of Major Reed's commission have freed Havana
from the disease.

Major Reed enjo^'ed the reputation of being a

bacteriologist of the first rank. Upon his return

from Cuba he was stationed at the Army Medical

Museum as curator, a position he had occupied nine

years before, and one for which his attainments
eminentl}^ fitted him. He was also professor of

bacteriology and pathology in the Army Medical
School, and lecturer on those subjects in the Colum-
bian Medical College of Washington.

Treatment by the Tourniquet to Counteract the Vaso-

motor Spasm of Raynaud's Disease.—Harvey Cushing

describes the case of a patient who suffered from severe

arterial spasm with great pain in the upper and lower

extremities. During an exacerbation of pain and asphyxia,

chiefly affecting the left arm, a flat rubber bandage was

first employed as a tourniquet about the upper arm. After

one or two minutes' application there was a vasomotor

relaxation, which lasted only a short time, but the patient

expressed a sensation of considerable relief. The tourni-

quet was then applied daily to one or another member,
according as the symptoms indicated. Relief to the burn-

ing pain in the fingers was so pronounced that after the

first few trials the patient was not only very willing to

submit to the temporary discomfort of constriction, but

would call for it. Improvement in the circulator)' con-

dition followed; the patient soon ceased to require mor-

phia to induce sleep, and the attacks became less and less

frequent and of decreasing severity. In about six weeks

she left the hospital, apparently quite well, having gained

ten pounds in weight and having had for the preceding

two weeks no recurrence of her distressing symptoms.
This treatment depends seemingly in principle upon the

physiological "blocking" effect of the elastic constriction

on the peripheral vasomotor ner\-es. This tetnporarj'

interruption of function allows the terminal arterioles to

completely relax and a state of arterial hyperasmia to take

the place of the local asphyxia which has resulted from the

pre-existing spasm.

—

Journal of Nervous and Menial

Diseases.
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OUR LONDON' LETTER.
(Prom Our Spci^ial Correspondent.)

LORD ROSEPERY AT THE I'.S'IVERSITV OF LONDON—BRAD-
f HAW LECTURE—MEDICO-LEGAL SOCIETY—GRAVEs'S DIS-
EASE TYPHOID IN CAMPS—THE LATE MR. LENNOX
BROWNB CANCER RESEARCH ITEMS.

London. November 7. 1903.

The Earl of Rosebery, as Chancellor of the University of
London, paid a visit, to inspect the new Physiological
Laboratory, on Wednesday. Having been conducted
through the lecture room, work.shop, chemical room,
general laboratory, and two rooms assigned to the physi-
ology' of the senses, he deli\-ered an address in which he
recommended any one in want of a humbling process to
go through these rooms under the guidance of Dr. Waller.
He would certainly return from the expedition in a
chastened state of mind. But whether we understand
or not the marvelous appliances, we can realize the aim of
those who have established this laboratory, and we hope
to make it the center spot for medical research in London."
His Lordship went on to declare that there are few
symptoms more won<lcrful to an observant person than
the development of this university, which is a sign full of

promise to those who think our nation has gone to sleep.

But then, he added, it must comp.iss all the powers of a
university, and in the midst of this teeming population,
in the center of this world center, it must prove itself

wcirthy of such a position. Lord Rosebery concluded
with an appropriate expression of gratitude to Mr. Walter
Palmer, to whose munificence the university is indebted
for the laboratories.
The Bradshaw lecture was delivered this year at the

Royal College of Physicians, and was intrusted, for the

first time, to an obstetric physician. Dr. Cullingworth,
who devoted it to the consideration of ectopic gestation.

He began bv giving expression to the debt owed to the

sagacity, enterprise, and courage of the late Lawson Tait,

among whose many and great achievements he knew of

none to compare with the revolution he effected in the

knowledge and treatment of the hemorrhages of ectopic

gestation. Passing on to the dia.tnosis. he discussed it

from his own experience, and it is the diagnosis of these

cases which is of the utmost importance to the general

practitioner. The tendency is not to recov-ery, but to

death, and to rapid death. Few cases last longer than
forty-eight hours, and Dr. CuUingworth has seen it occur
within three hours of the attack. The supreme impor-
tance of diagnosis is not likely to be disregarded in the

light of recent progress, and in emphasizing it. Dr. CuUing-
worth was induced to argue that this is the physician's

mode of looking at it, while the surgeon naturally strives

for perfection in its treatment. He thought the develop-

ments of gynecology in a surgical direction have led

many to doubt whether the time is not near for regarding

it as a branch of surgery rather than of medicine. But
he deprecated the idea, and held that the striving after

perfection of diagnosis in British gynecology is traceable

to its traditional association with medicine. He would,
therefore, view its .severance from medicine with much
misgiving. He hoped the college had no thought of dis-

owning either obstetrics or g\-necology, or removing them
from the influence which he' believed to have been ex-

tremely beneficial.

The increase of societies proceeds apace. We have now
added the Medico-Legal Society, and Sir J- W. Collins,

M D., gave the inaugural address, as president.

He said the society was intended to promote the

advancement of medico-legal knowledge in all its branches,

and would welcome as members, not only doctors and
lawyers, but also those whose work was concerned with

the administration of questions involving .some knowledge

of both medicine and law. It also invited the coopera-

tion of intelligent lavmcn. He saw ample scope for such

a societv, and in medico-legal matters there was ample

room for advancement on existing practice. A vote of

tha:iks to the president was moved by Mr. Hopwood, K.C.,

Recorder of Liverpool, and seconded by Sir James
Crichton- Browne, who said the existence of the society

was amply justified, and would do eminently u.seful

public wer'k, by bringing on to one plane those who \vere

interested in the principles and practice of law or medicine.

He hoped the society would include, among other subjects

of consideration, penal discipline, and all the reformatory

efforts directed to the abolition of the criminal caste, and

bringing back to societv those w-ho had erred.

The Royal Medical and Chirurgical Society began the

session with an important paper by Dr. George Murray

of Newcastle, on exophthalmic goiter, based on 1 20 cases

—

no women and ten men. The earliest age at which the

disease began was fifteen, the oldest, sixty-five. The

greatest liability seemed from sixteen to thirly-tive. The
earliest .symptom noted was usually the goiter, but in
nineteen it was palpitation. The pulse was rapid in all

cases, in about half it ranged from, i 30 to 1 jo^in others
from go to 200. The rate varied much in individuals at
different times. Murmurs were often noted. Exoph-
thalmose was present in 75 per cent. In three cases it

disappeared. Nerx'ous tremors were usually present, and
restlessness, insomnia, excitement, etc , were noticed
almost always; in two cases, hallucinations; weakness
was often complained of. Rapid respiration was common
In thirty-tive cases a tendency to attacks of diarrha-a.
The urine was only examined in nineteen, in four of

which albumin was detected, and in three sugar. Irreg-

ularity of menstruation was noted in twenty-three of the
cases, and loss of flesh in forty-five. Variable as is the
disease, a considerable number practically recovered, but
scarcely completely. One got well in nine months; an-
other died in a year. As a rule, the condition lasts for

years. As to treatment. Dr. Murray was disappointed
wth belladonna. Convallaria reduced the pulse-rate more
than anything. Bromides aided the nervousness. Thy-
roid gland aggravated the symptoms, but thymus and
suprarenal extract had both been of some use. Arsenic
gave good results in small doses. Rest in bed should be
insisted on in severe cases, and Weir-Mitchell treatment
when emaciation was present.

Dr. Hale White asked if Dr. Murray had observed the
state of Peyer's patches in fatal cases, for in three cases he
found them enlarged, and this, with severe diarrhoea,

might have some meaning. The thymus, too, was often

large. The only treatment was rest and quietness in

hygienic surroundings. None of the drugs named were of

value.
Dr. Wm. Ewart regarded the disease as due to toxins in

the alimentary tract, and the treatment should be directed

to that. He had noticed gastric dilatation and rheuma-
tism in some of his cases. Arsenic was useful.

Dr. H. D. Rolleston had seen pigmentation so marked
as to lead to diagnosis of Addison's disease. He had also

seen enlarged spleen—interesting in reference to Dr.

White's observation of Peyer's patches. Few cases were
met with in the post-mortem room, so that he considered

prognosis not so bad.
Mr. Maude said the disease was rare in India, though

simple goiter was very common there. He had seen

three fatal cases—one died from influenzal pneumonia,
one from peritonitis, one from septic endocarditis. Though
few died from Graves's disease alone, recovery was seldom
if ever complete. He was sceptical as to treatment
Cacodvle preparations were no better than other forms of

employing arsenic. Thymus he had seen of some use in

diarrhiric cases. Nauheim baths were useless.

Dr. Hector Mackenzie gave some particulars of fifty-two

cases. Exophthalmos was absent in two; thyroid enlarge-

ment in five; abdominal disturbance was present in all

.severe cases; albuminuria in six; glycosuria in several,

and it was easily produced by giv'ing glucose; death

occurred in six,' but improvement in many, though
relapses often followed. Rest was important, if in pure

country air. The usual drug treatment he thought to be

of some service.

Dr. S. V. Pearson said that of 4,100 deaths in* St.

George's Hospital only two were recorded from Graves's

disease, both of women, one of twenty and the other of

twenty-six years. The first had rheumatism and vahndar
disea.se; in the second the thymus was persistent, and
the left ventricle hypertrophied and dilated.

Dr. Herringham spoke of cases in which goiter was not

present, but, the other symptoms were. He had admitted

some doubtful ones to hospital, and later on the thyroid

enlarged.
Dr. Newton Pitt thought too grave a view of prognosis

prevailed. He had seen very bad cases come round.

Recovery might be incomplete, but often a fair degree of

health was reached.
Dr. Murray, in his reply, stated that he had not exam-

ined Peyer's' patches. He had seen thyroid do harm in

several cases.

Typhoid fever has ever dogged the march of armies, but

even in war time it is not so terrible as fonnerly . The rec-

ognition of water as the chief medium of infection isgeneral,

but others must not be overlooked. That seemed the

view of nearly evervonc at the Medical Society when Dr.

Leigh Canney brought forward a paper on the 27th, in

which he insisted that his plan for supplying boiled water

to troops in the field was all sufficient. He did not,

indeed, denv the existence of other avenues of infection,

but he minimized their importance. In the discussion

that followed, Surgeon-General Sir A. de Renzy said that

in Fort William, Calcutta, the death rate was formerlj-

69.910 1 10 per 1,000, but in 1870 a pure water was supphed,

since which the rate has been from 10 to 1 2. Colonel Davies
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said at Quetta, one battalion in the direct line of the wind

from the excreta trenches, suffered three times as much as

the others. Captain M. Dillon mentioned an epidemic

in Malta traced to dust from an infected sewer. Professor

Firth said his experiments with those of Major Horrocks

proved the danger of flies and dust in the field. In civil

life the conditions differed, and the bacilli should be

destroved on their escape from the body. Dr. Horton-

Smith'said the urine of convalescents should be tested.

and if bacilli were present, urotropin should be given.

Mr. Lennox Browne died on Sunday, in his sixt\--second

year. In his \-ounger days he was a teacher of drawing,

and exhibited' at various water-color exhibitions. This

artistic training was of the greatest advantage to him
when he determined to enter the profession. He took

his M.R.C.S. in 1863. Three or four years later he

became private assistant to the late Sir Morell Mackenzie.

In 1871, when Mackenzie's "Growths in the Larjnx"
appeared, the author, in his preface, acknowledged the

valuable help received by Mr. Browne, and added "all the

larvngoscopic drawings made for me since the year 1867

have been taken from Hfe by him, with great fidelity and
artistic skill, and he has made finished drawings of those

which I myself had sketched at an earlier date." When
he left Mackenzie he established, with the aid of friends,

another special hospital (the central throat and ear hos-

pital . and, in 1878, brought out the first edition of his

chief work "The Throat and Its Diseases," the numerous
colored plates of which, from his own drawing."^., further

illustrated his artistic skill. Subsequently, as rhino!og>'

rjrogressed, he entitled later editions "The Throat and
Nose, and Their Diseases." He was joint authoi with
Emil Behnke of "Voice, Song, and Speech," which has
run through numerous editions. Some years ago, Mr.
Browne exhibited the drawings and sketches he made
during two voyages to South Africa.

Tt is officially announced that His Majesty the King
has consented to become the patron of the Cancer Research
Fund, under the direction of the Royal College of Physi-
cians and Surgeons, and of which the Prince of Wales is

president. Dr. Bashford, assistant to Sir T. Fraser of

Edinburgh, and who has recently been engaged in research
work in Professor Ehrlich's laboratory, has been selected

by the executive committeejfor the post of superintendent,
and will begin his work forthwith.

Mrs. S. Lewis has forwarded a third quarterly sum of
•'2.500 to King Edward's Hospital Fund.

A strange case of suicide by a young doctor was investi-
gated by the coroner on Monday. Mr. A. J. Bennett was
studying at St. Mary's Hospital for the Fellowship'of the
College of Surgeons. He went to bed at eleven o'clock on
Thursday, asking his landlady to call him at the usual
hour in the morning. He was then found dead in his bed,
with a bottle of prussic acid—empty—by his side, which he
had obtained the previous day for "experimental pur-
poses." No light was thrown on the aft'aii at the inquest.
TTe was said to have ample means, and to have been
cheerful as usual up to the last day.

On Tuesday another inquest was held on a pnjs.sic-acid
case. This was on a retired doctor, who had once been
insane and was addicted to opium, so there is less n^ystery
about it, and the usunl verdict was returned.

PHOTOTHERAPY OF TUBERCULOSIS
To THE Editor of the Medic.il Record:

Sir: The verj- instructive and interesting paper, by Dr. [.

W. Kime, on the treatment of pulmonary tubercuio.sis, in
your issue of the ist inst., is full of hope and encourage-
ment for those who are able to leave home and have the
benefit of out-door life, and the exposure to concentrated
rays of Hght, under his careful supervision. The valuable
array of ca.ses presented by Dr. Kime are exceedinglv
satisfactory in their results.

Yet there are thousands of people whose cases are
amenable to phototherapy; who go from bad to worse,
because they cannot get away from home surroundings!
or are unable to make up their minds to devote their entire
time to getting well.

I am a thorough believer in the open-air treatment of
consumption, in all its forms; yet phototherapy can do a
great work when the open-airresidence cannot be combined
with it. The sunlight is ideal, but in a climate Uke that
of New York and Brooklyn it is not a dependence for
systematic treatment. Therefore, artificial light, derived
from powerful arc lamps, must be used in this cHmate.
These lamps can be made of any desired candle-power, and
their light can be administered with absolute regularity,
regardless of weather conditions. The time of exposure
should rot be more than half an hour— I began by expos-
ing an hour, but find that patients do belter under

exposures of half that time, but they should be given
dailj-.

I have one lamp of So ampere (estimated candle-power,,

24,000); one lamp of 50 ampere (estimated candle-power,

15.000), and two lamps of 40 ampere (estimated candle-
power, 12,000 each).

In using these lamps, interposing material should be
arranged so as to cut out some of the heat rays. These
lamps should be horizontal, and the light focused upon the
chest of the patient by means of French concave mirror
lenses. The lenses used at Fort Dodge Sanatorium are a
very poor substitute for this kind of lens. The French
reflecting lenses are vei-y expensive, and made of one piece

of glass, while those used by Dr. Kime are sectional, and
made of small pieces of glass, and, therefore, have little,,

if any, condensing power.
I doubt if one of these large reflectors will reflect as many

rays of light from the sun as I can concentrate on the chest
of my patients with an 18-inch French reflector, which
gathers the light from a 50 ampere arc lamp. Further-
more, the patient can remain at home, have all the pleas-

ures, conveniences, societ}-, and comfort of home, and,
unless in the latter stages of phthisis, attend to business,

and live among friends, while undergoing treatment.
The patient can, in a ineasure, approach to out-door

conditions by removing the window sash from the sleeping
room, and substituting therefor unbleached muslin, or
light-weight of tent duck, securing them in a movable
frame, or tacking to the window frame.

This arrangement will insure a free supply of fresh air

during the sleeping hours, without any exposure to
drafts.

Now add to this proper sanitary regulation, with daily
bath, and salt rub. Plenty of plain, wholesome, nouri.sh-

irig food, from the home kitchen, and I am not sure but
that we have in these measures a plan of campaign in our
warfare with this "white plague ' that, in the long run,
may accomplish more than the best sanatorium treatment.
We are apt to forget that the transfer of a patient, from

home and friends, to live among strangers afflicted with
the same malady, may more than counterbalance good
effects of out-door life in the best sanatoria.
We, as physicians, in our expectation of the benefit to

be derived from climate and special treatment, are prone
to forget that the mental condition of our patient may
more than counterbalance the good effects of such resi-

dence, when it involves the sundering of home ties.

Yet phototherapy may be practised and the patient
remain at home.

I have had patients referred to me, who had been to the
far South, and had come home expecting to die. These
same people ha\e been vastl)' benefited by the use of the
chemical light rays. Orne man, returning in midwinter,
with all the most pronounced symptoms, expecting to die
quietly among his friends, was at work in June. Others,
with laryngeal ulceration, ha\-e received marked benefit

from the light treatment, e\en in the variable weather of
our spring months. Of its usefulness in this class of
affections. I entirely agree with Dr. Kime.

Dr. Kime refers to the apparatus of Dr. Finsen as
similar to his, but they are entirely different. When Dr.
Finsen uses the sun as his source of light, he has a French
condensing lens, about twelve inches in diameter, and
passes the concentrated light through blue water before it

impinges on the tissues of patient, thus eliminating the
heat rays, and leaving only the blue, violet, and ultra-

violet raj'S; this, he tells me, he has verified by the
spectroscope. When he uses the arc light for treatment,
he eliminates the heat rays b}- the use of quartz crystal
lenses. Allied to this is the Hght of Dr. A. W. Minim of

St. Petersburgh. In his apparatus, he claims great
benefit from the \iolet ray in the treatment of tuberctilous
ulcers. I purchased the apparatus, with very little

expectation of its being of service in such cases. From my
short experience in its use, I can say that it is the best and
most satisfactor}- treatment that I have ever used in

large and intractable ulcers. The use of concentrated
light in the treatment of pulmonary tuberculosis deserves
more attention from the profession than it is receiving

George G. Hopkins. .A.M., M.D.
Brooklyn. N. V.

So-called Hypertrophic Tuberculosis of the Intestine.—
By this term H. F. Harris refers to those rare cases
in which tuberculous lesions of the bowel lead to more
or less complete obliteration of the lumen. One case is

related with minute details. He then discusses etiologj',

morbid anatomy, symptomatology, diagnosis, prognosis,
and treatment. Concerning the latter, he notes that sur-

ger}^ alone offers any hope, and adds that out of eighty-
eight recorded operative cases, sixty have been cured
and four improved A bibliography closes t'he article.
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Recurrent Parotitis Following Recurrent Attacks of
Appendicitis.— Daniel Kiskc Joms reports the case of a
s.'ung woman who was operated upon for appendicitis.
,ii.d two days later had a swollen right parotid and went
through a double parotitis. She had had two attacks of
appendicitis previously, and in both cases this had been
followed by double parotitis. Stephen Paget gives the
(ullowing facts regarding parotitis: Out of loi cases
n>Uected by him ten were due to disease or injurj- of the
^(nitourinary tract, eighteen to disease or injury of the
alimentary canal, twenty-three to disease or injury of the
abdominal wall, and fifty to disease or temporary derange-
ment of the generative organs. Thirty-seven out of the
101 died, but all of the original disease or injury and not
because of the parotitis. In twenty-five cases of ovariot-
omy both parotids were effected in nine. Of siventy-
light cases forty-fi\'e went on to suppuration and thirty-

three resolved.

Notes on the Diagnosis and Treatmant of Early Mis-
carriages.—L. V. Friedman says that when no part of the
o\ um is prolapsed through the os. or when the os is not
.<utticitntly dilated to permit the finger to feel the intact
or ruptured ovum within the uterus, if the patient's pulse
bo good in quality and less than no beats per minute,
treatment should be expectant. When miscarriage is

not comjilete. seldom will one be obliged to wait more than
twenty-four hours in order to see either an anatomical
change which makes clear the diagnosis, or a change in

condition which demands action. H.aving decided upon
radical measures, ergot and the tampon are to be used
when indicated. When it coines to emptying the uterus,
the linger may often be used instead of the curette, as it

leaves the uterine mucosa in a condition much more
nearly resembling that of the normal puerperal uterus.
The uterine cavity should be thoroughly irrigated with
corrosive sublimate (i to 5,000), formalin i per cent, to

2 per cent, and sterile water.

Totintat of lite American Medical Association, Noik 22, 1902.

Concerning Some Vaccinal Eruptions.—W. W. Stel-

wagon divides these eruptions into three classes: (i)

Those due to the vaccine virus; (2) Those due to mixed
inoculation introduced at the time of vaccination or sub-
si quently, and (3) Those that are sequete of vaccination.
The most frequent and usually more or less evanescent and
harmless of these are the localized or general erythema,
urticaria, erythema multifonne, a regional vaccina or

vaccina-like eruption, impetigo contagiosa, and a pseudo-
erysipt'latous or erysipelatous inflammation or other acci-

dental regional dermatitis. The most important of these,

dermatologically speaking, are erythema multifonne, urti-

caria, pemphigoid eruptions, and impetigo contagiosa.

Ers'thema multiforme and urticaria present at any time
between the first day and the crusting period, but may.
tspecially the former, appear much later. Behrend
believed that there were two periods at which these and
most other vaccinal eruptions occurred—in the first three

days and not until the eighth or ninth. While this is true

to some extent, it is far from being the rule, for there arc

many exceptions, and the pemphigoid eruptions, to be

later referred to, often appear in the third or fourth week,
and sometimes one or two weeks after complete healing.

Exclusive of the foregoing, there are other skin affections

following vaccination, such as eczema (sometimes vaccina-

tion seems to lead to the disappearance of a chronic

eczema) and psoriasis. Syphilitic inoculation at the pre-

sent dav is rare. In the eruptions commonly observed,

such as urticaria and erythema multiforme, Stelwagon
believes that the causative factors lie with the virus itself,

and are due to either its preparation or its preservation,

and possiblv to some admixture or changes in the lymph
constituents, and are not necessarily of extraneous origin.

They are analogous to the factors ca'using the serum rashes

in the early daysof antitoxin.

Medical News, November 22, 1902.

The Significance of the Terms Acute and Chronic-
Allen 1. Smith, after discussing this subject with its appli-

cations, states that some definition such as the foUowmg
might -well be assumed: Acute, as applied to a patho-

logical process, indicates of such a disease that it runs a

fairly regular and hmited course; such course being fre-

quently, although not necessarily attended by severity

of symptoms, and the limitation being possibly in recov-

( ry
' Chronic may be applied in conditions presenting no

definite duration, more or less irregularity in the presenta-

tion of symptoms, a variable severity of symptoms, and
ordinarilv limited only by the death of the patient.

Obsessions; Fixed Ideas; Indecisions; Imperative Con-
ceptions; Abulias; Phobias. rh(<><lori- DilUr declan-.-, that
obsessions are diseases of the cerebral inhibitorv apparatus

;

that is, of the will, if we may presume that ifie other ele-

ments in the reflex arc funalionating normally. It is,

however, evident that the afTerent or efferent paths or
end-organ may be defective, in which case the will

would be affected only secondarily or negati\ely. Obses-
sions may be conveniently divided into five classes: (1)

of doubt; '(2) of fear; (t,) of impulse; (4) of miscellaneous
ideas; (5) abulias. The obsessions of doubt (jolie dit

doule) or] indecision are very common, and include bt'side

the doubt concerning insignificant matters those con-
cerning religious and metaphysical subjects. Obsessions
of fear are very numerous. Many of them have received
special names, e. g. pathophobia (fear of disease), .\mong
imperative obses-sions may be mentioned kleptomania
(impulse to steal). An abulia is a non-action. The term
is used to describe the lack of power to perform an act
which the individual wishes to perform. It is really a
reverse or inverse sort of an obses.sion. It is frequently
seen in neurasthenia and hysteria. The writer then enum-
erates various cases, and speaks of the unwisdom of the
prevalent teaching concerning masturbation. He points
out to his own patients that this practice is rarely followed
by the evil results which are commonly enumerated, and
that it is impossible for any one to tell from the face of the
masturbator that he has ever indtilged in this regrettable
practice. He then imj)resses upon the patient what he
does believe concerning this practice. The present gen-
eral ideas concerning it tend to engender a train of morbid
ideas which will do much harm. As to the treatment of

the obsessions in general, mental treatment is the most
important. Each case must be considered by itself. The
physical tone must be kept up. The simple rules of

hygiene, the use of hydropathy, massage, and electricity,

are all useful. The treatment liy dnigs is of the least

importance.

Neurasthenia.—Joseph M. .Viken states that jthis con-
dition is uncommon before the twentieth and the fiftieth

year of life. It is of about equal frequency in the sexes.

All forrns of ner\ous energj' are affected and fatigue comes
more quickly than in health. The vital forces are below
par. consequently irritability is more easily established.

This is especially noticeable in the mental sphere. Neu-
rasthenia is a primary affection of the ner\-ous system.
Hereditary defects give a tendency to this disorder. There
is no pathological anatomy known that is peculiar to

neurasthenia. Diminished dynamic energy and lessened

recuperative power in the nervous structures is the con-

dition met. The symptoms are easily ranged under
motor or sensory disorders without implication of any
special organs, those manifested by some one of the

special senses; those centered in the gastrointestinal,

circulatory, renal, or reproductive organs, and the psychical

form. Berkley's division into the hygienic, dietetic, and
medicinal treatment of neurasthenics is an admirable one.

Slowly sipping a glass of very hot water one-half hour
before each meal is often of great benefit to an atonic

stomach. Saline and lithia drinks assist ia lessening fer-

mentation in the alimentary- canal. Hot broth or milk

just at bedtime often quiets and induces sleep in a nervous
patient. The neurasthenic should be encouraged. Gentle

faradization to the muscles is useful, but galvanism to the

nerve centers is apt to further exhaust cell-power. Hydro-
therapy, rubbing, kneading, and massage of the entire

body short of fatigue are extremely useful measures. When
recourse is had to drugs, iron is most important. Gentian,

or any of the bitter drugs, combined with strychnine and
glycerin, are the most useful general tonics. Mkalis are

of great service. For hypnotics, trional and the bromides,

given in hot milk. or broth, are the most useful. Opium
and alcohol are to be avoided. Constipation is best treated

by gradually decreasing doses of salines with increased

ingestion of water.

New York Medical Journal, Noiember 22, 1902.

The Prevention of Intestinal Diseases in Infants During

the Summer.—C. G Keriey and J. L. Hughes detail their

experience during the past summer. Their idea was not

only to treat sick children, but to put those showing the

first signs of illness on a preventive regime. The cases

were in hospital and the nurse in charge was instructed to

report any shght vomiting or loose stool. Under such

circumstances milk was withheld and barley water given

In purely intestinal cases castor oil was invariably ordered.

In the vomiting cases the stomach was washed and calo-

mel given, and if there was diarrhrca a mixture of bismuth

and aromatic syrup of rhubarb was given. When the

stools and temperature warranted the milk was gradually

resumed in from one-fourth to one-sixth of its former

strength. Of 278 cases under observation, ninety-two
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had gastrointestinal attacks, and received the above treat-
ment. Of this latter number two died from enterocolitis.
EverN- attention possible was given to general hygiene.
Great care was taken with reference to keeping the milk
cool and sweet. The author believes that by the means
indicated the large mortality from summer diarrhoea can
be largely diminished, and that the disease itself should be
looked upon as distinctly preventable.

Ten Instructive Cases for the General Practitioner in
Medicine, with Remarks upon the Detection and Relief of
Eye-Strain.— A. L. Ranney reports these cases, the leading
features of which are as follows: (i) Each case tends to
illustrate some special type of manifestation of eye-strain
in consequence of reflex disturbances upon the nerve cen-
ters. (2) Each case was selected to prove to the profession
that a scientific investigation and correction of eye-strain
can radically cure, in some instances, cases that are appar-
ently hopeless and incapable of permanent reUef by medi-
cation. (3) Out of the ten cases reported, several have
apparently justified a diagnosis of organic disease of the
brain or spinal cord. (4) The record of one case goes to
show that chronic diabetes may be excitod by eve-strain
alone and that the relief of eye-strain may cause a total
disappearance of the glycosuria. (5) In one case there were
periodical attacks of laryngeal spasm that seemed to im-
peril life. (6) Two cases forcibly illustrated the relations
between eye-strain and neuralgia. (7) Three cases illus-
trated the relation of epilepsy to eye-strain. (8) Two cases
forcibly illustrated the relationship between eye-strain and
persistent reflex spasm of a localized group of muscles.
Ranney expresses his conviction that careful, long con-
tinued, and patient investigation of errors of refraction
and anomalies of adjustment of the eye muscles should
never be omitted whenever the possibility of a reflex cause
may exist as a factor in creating abnormal conditions of
the nervous mechanisms, the muscular apparatus, or the
viscera.

A}iu~n':ini McJichic, Xovcir,ber 22. 1902

The Surgical Treatment of Epilepsy.—Roswell Park con-
cludes that: (i) Epilepsy is the last disease to which
surgical measures should be indiscriminately applied. In
judiciously selected cases, radical operations of various
kinds, suited to the individual needs of each case, have
given far more satisfactory results than has non-operative
or medicinal treatment; (2) Every case nnist be studied
as a problem by itself. The onlv general laws applving
are those regarding the removal o'f peripheral or local'foci
of irritation and the destruction of paths of conduction
which convey disturbing impulses. In each case we must
decide as to the operative methods by which we may best
meet these indications; (3) In order to attain the best
results, patients should be seen early. It would be well to
have every epileptic carefully studied by an accomplished
surgeon, who should review the case with a \iew to the
possibility of surgical intervention; (4) Operation, when
mdicated and undertaken, should be regarded as a first
measure to be followed, and often preceded, by others look-
ing to a correction of all faults of diet, of elimination, etc.
Long continued attention to these matters is the price of
eventual success; (5) In those cases characterized by
blanchmg of the face, when the seizures can be warded off
or mitigated by the prompt use of amyl nitrite, we may
well consider the propriety of an exsection of the cervical
sympathetic.

Adenocarcinoma of the Male Breast.—Frank C. Ham-
mond reviews the literature on this subject, and reports
two cases. The first patient was a German, aged seventy-
nye years. There was no historv of trauma and the familv
history was good. Pain was the prominent svmptorri
The tumor was removed and the pathological report was
as follows: The specimen consists of an elliptical piece of

T il

^'^^ subjoined tissue, 11.5 cm. bv 6.5 cm. by 4 cm.
In the center is a conical elevation 2.5 cm. above the level
and 4 cm. in diameter. On this is a nipple. It is 5 mm.'
in diameter and 3 mm. above the level. It is surrounded
bv a furrow 2 mm. in depth. There is a discolored area
abotit the nipple. The skin is fixed to the tumor for about
one-half of its extent. Portions of the new growth were
traced to the extreme inner border of the specimen or line
"f incision. The second patient was a professional man
over fifty years of age. This tumor was in the right
breast, while the one just described was in the left The
breast was excised. The specimen measured 7, by 2 by 2
cm. The surface was ragged. About one-half of the
specimen was composed of what appeared to be adipo.se
tissue. It was soft and spong\'. The rest of the speci-
men was soft and firm and slightlv resistant on incision
(•n examination the neoplasm was determined to be a
L'landular carcinoma. Although it was not rich in stroma
It might be termed a .scirrhus. It was fairly circum-
scribed and with little evidence of peripheral infiltration

PInladelphia Medical Journal, A'oveinber 22, 1902.

Amputation through the Shoulder Joint as a Routine
Procedure in Axillary Carcinoma, Secondary to Mam-
mary Tumors.—John B. Roberts emphasizes these points,

in his interesting paper: Amputation through the
shoulder joint should be adopted as a routine measure in.

all cases of axillary carcinoma, secondary to mahgnant.
disease of the breast, and the subclavian artery and vein
should be ligated above the clavicle before the disarticula-
tion is done. Then the ann should be cut off and the
lymph nodes and other affected tissues removed. A flap'

from the outer aspect of the arm may be retained to cover
the axilla and chest, if such integument is needed.

A Case of Exophthalmic Goiter Presenting Some Unusuall
Features.—Charles Potts reports this case. The patient
was a man aged thirty-nine years. He is a miner. Aside-
from the excessive use of tobacco, his habits are good. He
showed most of the usual symptoms of exophthalmic
goiter. In addition, he had a marked ankle clonus. He
has had a number of attacks of either partial or complete-
unconsciousness. He was placed on sodium phosphates,,
gr. .XV, t. i. d. In a week he felt better. Treatment for a.

hypertrophic rhinitis, from which he had suffered for a long;

time,was begun; soon improvement became more marked.
The case is interesting, especially from these facts: The
patient is a man ; the existence of an ankle clonus whicli.

was marked and not easily exhausted, and which disap-
peared as the patient improved; the occurrence of attacks,
of apparent unconsciousness; the marked improvement,
which followed the use of .sodium phosphate, and especially
the correction of disease of the nasal mucous membrane..
The patient has had no treatment for nearly a year, but.

writes that he is feeling well.

I

The Lancet. A'crcciiiber 15, 1002

Death after the Removal of Tonsils and Adenoids in a
Haemophiliac Child.—F. J. Steward reports the case, the
patient being a boy of seven years. Ether was g-iven, and
the usual operation perfornted. The growths were large.

Bleeding was free at the time, but stopped spontaneously.
When the patient was put back to bed it was noticed,

that the pulse was 160, and very feeble. Two hours later
the pulse had improved, but it was noted that both sides,

of the neck, and also the left cheek, were swollen from,
blood extravasations. These swellings increased, and
soon reached the sternum and clavicles. No further-

bleeding from the cut surfaces took place. Some eight,

hours later, dyspnoea developed, with submucous pharyn-
geal bleeding. The dyspnoea finally demanded intuba-
tion, but no relief followed. Tracheotomy was finally

done, but death ensued thirty-two hours after the opera-
tion. The only abnormality found at the autopsy was a
large thyn-ius. No family history of haemophilia could be-

obtained, but the author has no doubt that this was the
real nature of the case.

Fatal Cerebral Hemorrhage in a Youth.—The patient of

T. M. Pcarce was a lad of nineteen, who, while washing
himself suddeni)- felt a headache, and began to have a.

twitching of the right hand, and especially the thumb.
Soon the twitching spread to the arm, and the patient
lost consciousness. When seen a few minutes later by the
physician, the pupil reflexes were lost—the right pupil was-
contracted, the breathing was labored and noisy; the
pulse was 120 to the minute, but the heart sounds
were normal. Convulsions continued, the head being
drawn sideways, toward the right shoulder, the arms
rotated inward, and there was pleurothotonos, with
the concavity on the right side. Twenty minutes be-
fore death the body relaxed. Death ensued in about
one hour from the initial seizure. Autopsy revealed
a clot in the cerebral ventricles, more blood being in.

the left lateral ventricle than in its opposite on the right
side. Bleeding had, apparently, commenced on the left,

side. There was no clot in the brain substance itself,

nor could any mptured \esscls or miliary aneurysms be
found. No cause for the attack could be ascertained.
The young man was something of an athlete, but it does.
not appear that there had been any accident or over-
exertion.

A Case of Tetanus Treated with Antitetanic Serum;:
Recovery.—W. E. Wynter reports the case of a man aged
forty years, who ran a rusty nail into his foot. The latter
began to swell, but he continued to work at inter\-als. In
the course of nine days stiffness had developed. The
incubation period, therefore, had been nine days, spasms
occurring on the tenth day. counting that of the injury as.

the first. These spasms recurred during twenty-seven
days, and forty-fi\'e days elapsed between the injury and
complete convalescence. Fever was noted for fourteen
days, the highest temperature being 102.6° F. on the-
eighth day from the appearance of symptoms: Anti-
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ietanif si-ruin was given in doses ol lo cnibu- crntimeters
«very six hours for sixty doses, until the spasms subsided.
Extract of physostigma was administered in half-grain
closes, also every six hours, and only omitted when all

rigidity had gone. Morphine was relied upon to relieve

the pain and to induce sleep during the acute period, but
2 grs a day were never exceeded. Applications of hot
water certainly relieved local spasm, amd evacuation of the
.bowels was always attended with benefit . The urine was
verv constant in composition, though varying in quantity
with the asioimt of perspiration. It was dark, but with-
•out de})osit; it gave an acid reaction; it had a specific.

gravity of io;S,and there were no abnormal, constituentst
:such as blood, albumin, or sugar. The toxicity w-as not
tested. It was on account of the concentrated character
of the urine that rectal injections of hot water were
resorted to.

British Medical Joitriial, Xoi'dubfr 15, 1902.

An Outbreak of Typhoid Fever, Waterborne.—Jas.

Tavlor, medical otYiccr oi health of the Tandragee Dispen-
sary, states that the first case of this epidemic was observed
on Julv 7, and between that date and August 25, 225 cases

were reported, extending over an area of about twenty-
five square miles, all of which were subject to the influence

of water proved by chemical and bacteriological analysis

.and circumstantial evidence to contain sewage matter and
possibly enteric bacteria. Aside from cutting off the

polluted water, the precautions taken to prevent the

spread of the epidemic were: Removal of all patients fit

for deportation to a hospital. Disinfection of fseces.

soiled clothes, and premises in which cases occurred.
Destruction of possibly infected refuse by fire. Structural

improvements in water supplies and sewage system.

The disinfectants used were carbolic acid and perchloride

of mercury

.

Epidemic Jaundice in South Africa.— R. V. Dolbcy says

that the svniptoms of this disease are invariably con-

sistent, and occur as follows; Patients will come at first

•complaining of loss of appetite, nausea, vomiting, and
feelings of malaise, while there is always a histor\' of con-

stipation or diarrha-a. In many patients there is a tem-
perature from 100° to 103°. while in malarial patients an
attack of ague ushers in this disease. In a few hours

great pain develops in the epigastrium and right hypo-
<;kondriac region. The liver is enlarged, as is also the gall-

bladder. The urine is generally dark and the stools white.

Later the vellow discoloration of skin and conjunctivae

shows itself. The best treatment is rest in bed. milk diet.

.and calomel. The disease lasts from ten days to three

weeks. The writer thinks that these are cases of obstruc-

tive jaundice caused by catarrh spreading up from the

<iuodenum to the gall-bladder and liver.

A Case of General Pneumonic Infection in a Child of

Seventeen Months.—Harold R. D. Spitta reports this case.

The bacteriological report is as follows; The original pneu-
monia showed itself first on March 7. Next, the left

•elbow-joint was affected, and aspiration fluid showed the

•diploccus pneumoniae. On March 24 empyema declared

itself with the same organism. The blood was examined
on April 20, and the cerebrospinal fluid on April 24, and
both showed this organism. Death occurred on April 2S.

and a parti.^l necropsy was performed. Squeezings
obtained from the solid areas in the Kmgs showed in cover-

glass preparations verj- large numbers of typical lanceolate

cocci. Coverslips, made from the fluid aspirated from the

elbow-joint, presented a few capsulated cocci. The
mother gave the historv- of a discharge from the ears for

some time before the child's entrance to the hospital, but

no ear trouble was ever observed in the hospital, although

it was carefully looked for. The case is interesting from
the presence of the multiple secondary infections.

Two Cases of Hyperpyrexia, with Recovery.—Robert E.

Lord describes these cases. The first patient was a clergy-

man, thirty-two years old He was of neurotic type and
family. His illness was ushered in by a "bilious attack."

with violent headache, pain in the legs, drenching sweats,

-and vomiting. His temperature was 101°. There were
no svmptoms or signs of throat, abdominal, or lung mis-

chief. There had been an extensive periostitis, implicating

a large part of the deltoid and biceps muscles some time

before, and at this time there was present on the outer

side of the humerus a hard, bony node. The case was
considered influenzal, and an aperient and a diaphoretic

were ordered. Within a few days the patient's condition

became worse. He was delirious and sleepless at night

and profoundly apathetic. King under large quantities of

bedclothes. There were no' physical signs in any of his

organs, no sugar, albumin, or 'diazo-reaction in the urine,

4ind no alteration in the periosteal node. The spleen was
not enlarged. On the sixth day he had a convulsion, and
ithe axillary temperature corresponded to 11 1 5". The

Ihermomeler was the ne.xl da\ certified at Kew to be cor-
rect to 0.2° up to 110". Strychnine sulphate and a cold
pack were given, the temperature dropping to 108°. After
this he was put into a cold bath and kept there about
forty-five minutes. His temperature had then fallen ta
loi*. Between 5 p.m. and 2 am. on the ne.xt day seven-
teen excessively foul motions were passed. His temper-
ature rose agam to 104°. On the fourth day there had
developed a mottled rash, and on the sixth day there was a
very slight and doubtful enlargement of the spleen. On
the seventh day he was better. From the ninth to the
fifteenth day he was desperately ill. On the tenth day he
began to peel. The after-progress was very slow, with
alteniate constipation and diarrhoea for weeks. The
evening temperature did not reach normal till the forty-
seventh day. Ultimately a good recovery, both physical
and mental, was made. The diagnosis apparently lav
between influenza, osteomyelitis or abscess of the humerus,
typhoid, typhus, scarlet fever, and a septic condition of
the alimentan,- canal. After consideration of all the
symptoms and the course of the disease, influenza of an
abdominal type or alimentary sepsis appear to be the most
probable diagnoses, and will, in conjunction with the
patient's neurotic family and history, and his excess of
clothing during the earlier part of the illness, according to
the writer's opinion, explain satisfactorily the main
features of the case. The second patient was a soldier
home from India with abscess of the liver. Although it

had been drained, there were some pockets which gave rise

to trouble, and one evening his temperature was found to
be 1 10°. This was confirmed by the second thermometer.
He died some months afterward from exhaustion. The
only chance for such cases is the prompt abstraction of
heat by means of an icepack or cold bath, and the exhibi-
tion of stimulants, of which a saline injection appears to be
the best.

Deutsche medicinischc Wochensclirijt, October 30, 1902.

A New Kind of Diphtheria Serum.

—

.\. Wassermann
has succeeded in obtaining a bactericidal diphtheritic
serum by inoculating rabbits and goats with diphtheria
bacilli which have been treated by a method similar to

that first used by Koch in the preparation of tubercle
bacilli for the production of tuberculin. The serum thus
obtained is not only bactericidal, but possesses specific

agglutinating and precipitating properties. On account
oi the latter, it is thought that its chief use is to be found
in the differentiation of pseudo- and true diphtheria
bacilli. It may, however, find a field for clinical use in

those cases in which the bacilli persist in the throat for a
considerable period after all symptoms have disappeared.
Such cases are, as a rule, not under quarantine, and are
important factors in the spread of the disease. In such
patients, after inoculation with a bactericidal serum, there
should be a rapid disappearance of the bacilli.

Acute Syphilitic Nephritis.—Waldvogel reports a case
which exemplifies this condition and adds further evidence
to the view that the syphilitic poison may give rise to a
true nephritis. The patient had previously passed
through measles and pneumonia, but following these dis-

eases had remained in good health until he developed
syphilis. At the time of the first examination condylo-
mata and specific throat lesions were present. Shortly
thereafter oedema of the lower extremities, ascites, and
hydrothorax developed. The urine contains both albu-
min and casts. Under the administration of mercurj- the

oedema subsided and the albumin and casts graduall\'

disappeared from the urine. The diagnosis of syphilitic

nephritis was made upon the .simultaneous appearance of

the nephritic and syphilitic symptoms and the disappear-
ance of the former under the administration of mercury

Origin of the Basophilic Granules in the Red Blood Cells.

—P. Schmidt thinks that the basophilic granules fre-

quently encountered in red blood cells are remnants of a

broken-up nucleus, and that when a fair number of erythro-

cytes contain them it means that an active regeneration

of these cells is taking place. Recent observations by the

author upon a case of malarial ancemia confirm this view.

When the case was first seen the erythrocytes were very
much reduced below their normal number and contained
few, if any, basophilic granules. Under treatment the

number of erythrocytes markedly increased, and eventu-

alh" nearly normal figures were obtained. During the

stage of active increase of the erythrocytes the basophilic

granules became numerous, and so remained until the

regeneration had taken place, when they again became
scarce. Observations upon the blood in annemias of other

origin give the same result, and there seems to be no doubt
but that the presence of the granules sigfnifies regeneration

rather than degeneration of the erythrocytes, as has been
claimed by several authors.

The Significance of the Presence of Typhoid Bacilli in

the Sputum in Acute Pulmonary Affections Complicating
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or Following Typhoid Fever.— Felix Glaser does not think
that the presence of typhoid bacilli in the sputum or pul-

monary tissues in acute pulmonary affections complicating
or following typhoid fever necessarily means that these

organisms were the primary cause of the lung trouble.

This view is based upon the observation of two cases of lobar
pneumonia complicating typhoid fever, in both of which
typhoid bacilli were present in the sputum, and in one of

which they were also obtained from the consolidated Kmg
by puncture. In both cases, however, there were pneumo-
cocci present in the sputum, which were highly virulent for

animals. Certainly, so far as the pulmonary condition is

concerned in this class of cases, the lesions must be consid-

ered as due to a mixed infection of pneumococci and
typhoid bacilli. It cannot be denied that there are cases

of lobar or lobular pneumonia due solely to the typhoid
bacillus, and in which no pneumococci can be found, btit it

is nevertheless certain that the mere presence of the
typhoid bacillus in the sputum does not necessarily mean
that the pulmonary lesion is essentially typhoid in char-
acter.

^h'tncheiicr medicinischc Wochenschriji, A'ovciubcr 4, 1902

New Method for the Diagnosis of Lung Cavities.—H.
Cybulski says that in lung cavities the adventitious sounds
which are heard on ordinary auscultation may aleo be dis-

tinctly heard if the ear of the examiner is placed close to the
wide open mouth of the patient, while the latter practises

deep inspirations and expirations. This method of diagnosis
is especially valuable in that class of cases in which, upon
ordinary auscultation, the cavity signs are obscured
because of other lesions in the surrounding pulmonary
tissue.

Pleural Effusions in Cardiac Diseases.—Jos. Esser
reports three cases which throw some light upon the
pathogenesis of this condition. In all three cases myo-
carditis was the cardiac lesion. In all the pleural effiision

was principally, if not entirely, right-sided. At autopsy,
the bronchial gland on the right side at the hilus of the
lung were enlarged and more or less calcified in all. As
in these cases, many other observers have also shown that
pleural effusions accompanying cardiac lesions are much
more frequent when the myocardium is involved than
when the valves alone are affected; this is to be ascribed
to the inability of the heart muscle to maintain the
normal circulatory power, by reason of which a venous
congestion takes place. The cause of the more frequent
of such pleural effusions on the right side is to be sought
in the anatomical constructions of the bronchial lymphatic
system on that side. As is well known, on that side the
efferent vessels from the bronchial glands of the hilus
empty into the truncus bronchomediastinus, the same
vessel which receives the efferent vessels from the pleural
cavity, which is, of course, to be regarded as a lymphatic
space. Hence, any cause which leads to a congestion of
the lymph in these glands and their efferent vessels would
fa\-or the development of a pleural effusion. As above
said, .such a cause is to be foimd in an incompetent cardiac
muscle.

French and Italian Journals.

Nocturnal Incontinence of Urine; Treatment by Instil-
lations of Nitrate of Silver.—Clement Delfosse reviews a
number of cases of incontinence. He has had great suc-
cess in treating them with instillations of nitrate of silver.
After washing the anterior urethra, he instilled into the
posterior urethra from fifteen to twenty drops of the solu-
tion of silver nitrate, one to thirty. After the first treat-
ment three patients were cured; after the second, one;
after the third, one more. The condition! of two others
was ameliorated. All of the patients have been examined
.several months after their cure. It is difficult to explain
the method of action of this drug, and although several
interesting hypotheses are suggested, they are, after all,

only hypotheses.

—

Journal des Sciences Medicates de Lille,
November 1, 1902.I

Suppurating Calculous Cholecystitis.—Barnsby saw a
patient upon v.-hom he was called to operate in extremis.
The general condition was very grave. The patient pre-
sented a large tumor, perceptible on palpation, plainly
fluctuating, occupying the right iliac fossa, separated from
the liver by a sonorous zone, and not accompanying this
organ when it was displaced. The patient had never had
any functional symptom on the part of the bile passages,
but had shown all the train of gastrointestinal troubles.
The diagnosis was made of "periappendicular abscess,"
with a reservation in favor of suppurating cholecystitis, on
account of a very sharp pain, provoked by palpation under
the inferior surface of the liver. Operation showed a dis-
tended gall-bladder, adherent to the caecum and ascend-
ing colon. Seven hundred grams of pus and 294 small
calculi were obtained. Cholecystostomy was performed.
Recovery was rapid.

—

Gazette d'es Hdpitaitx. November 6,
1902.

Endovenous Therapy.—F. Mariani concludes from his

researches that oxygen injected into the veins is com-
pletely absorbed by the red corpuscles, and does not cause
emboli. The injection must be performed slowly, not
more than 500 c.c. of oxygen being injected in an hour, in

order that it may all be absorbed. This administration
of oxygen is valuable in all cases of pneumatosis. Intra-
venous injections of therapeutic doses of corrosive sub-
limate effect no change in the red nor in the white cor-
puscles, the amount of haemoglobin remains the same, and
there is no especial modification of the isotonia of the
blood. Preparations of iron, of arsenic, iodine, alcohol,
gelatin, silver nitrate, and other drugs can be injected
intravenously with benefit in certain ccthditions. This
method of medication constantly receives further substan-
tiation from in\-estigators, and redounds to the credit of
its discoverer, Gtiido Baccelli.

—

La Riforma Medica,
November 3, 1902.

Latent Cancer of the Stomach with Numerous Metastases.—M. A. David describes this case. The patient was a man
of fifty-eight )-ears. He was first brought under observa-
tion for the treatment of erysipelas, but he presented, at
the same time, grave general phenomena. But there was
not the least gastric symptom. Later, there developed
a little cedema of the limbs, which lasted only a few daj's.

He soon after left the hospital, in apparently excellent
condition. He never complained of pain in the stomach,
nor of vomiting, nor of melaena. He returned some weeks
later complaining of vague malaise. He was cachectic.
There was a hard mass in the epigastric region, but its

form and connections could not be made out. Supra-
clavicular ganglia could be felt. The diagnosis of neo-
plasm of the stomach was inade. The patient died the
next day, after having had some mehena. Autopsy re-

vealed an encephaloid cancer in the cardiac portion of tho
stomach.

—

Journal dcs Sciences Medicates de Lill:.

November i, 1902.

Traumatic Rupture of the Spleen.—Giovanni Ninni
reports the case of a boy of sixteen years who had been
kicked by a horse in the left abdominal region. The
extreme pallor of the patient, the filiform, and almost
imperceptible pulse, the great tension of the abdominal
walls, and the fact that there had been an escape of blood
from the anus, prevented all hesitation in regard to
laparotomy. ."Vbundant hemorrhage followed incision,
and was seen to have its source in a large laceration of the
spleen. The patient's condition, in spite of injections of
ether and of caffeine, became so alarming that the oper-
ator was obliged to arrest hemorrhage by an extensi\-e
gauze tampon, .-^n intravenous injection of 1,700 grams
of normal salt solution was then given, which had the
eft'ect of miraculously resuscitating the patient. The
postoperative course was absolutely satisfactory; there
was no temperature, nor the faintest sign of secondary
hemorrhage, not even when, on the sixth day after
operation, the plug of gauze was removed. In a month's
time, the patient left the hospital entirely cured.

—

Giornale Internazionale delle Scicuze Mediche, October.
1902.

Nervous Crises Consecutive to Ablation of the Adnexa,
Cured by Gynecological Massage.—Cecile Seder reports
this case. Her patient was a woman of thirty-four yea rj.

who had undergone, seven years before, a double ovariot-
omy. She suffered from actual nervous crises. Tht-

patient did not know what provoked them. The crisis

began with acute pain in the region of the adnexa. espe-
cially on the right side; it extended up as far as the waist.

There was distension of the abdomen and vomiting. The
patient was unable to take any nourishment. These sever
symptoms lasted one or two days. Finally, the pain sub-
sided, and the symptoms disappeared, but the digestion
remained disturbed for some time. The last crises were
very severe, and so weakened the patient that she had to
keep her bed for two or three weeks. Massage was begun.
Nothing was noticeable in the region of the removed
organs, only a clammy feeling and a rigidity of the tissue,

a little more on the right side. The abdomen was rather
hard. The uterus was infantile. The vagina was in a
condition of irritation. The course of massage was con-
tinued; the clamminess vanished and the tissues became
pliable. The patient felt a little local pain scarcely two
or three times in si.x months. The massage proved to be
of great value, both locall}- and generally.

—

Journal de
Medecine de Paris, November 2, 1902.

TheAmerican Journal of the Medical Sciences,October, 1902.

Infection of Ovarian Cysts During Typhoid Fever;
Report of Two Cases; Operation; Relapse; Recovjry.—
Morris J. Lewis and Robert G. Le Conte present this paper.
The condition considered is a rare one. The first' patient
was a woman of twenty-eight years, who was admitted to
the hospital with a temperature of 104.8" F.. pulse 120,
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and respiration 32. Five weeks before admission she had
given birth to a lull-term child. She was admitted under
the diagnosis of puerperal sepsis, but within a few days
it was evident that the illness was typhoid fever. When
convalescence should have been established, the fever did
not touch normal, but assumed a hectic character, with
coincident abdominal pain and enlargement. The leu-
cocytes, which had previously been subnonnal, doubled
in number. A vaginal examination revealed a large,
exquisitely tender, fluctuating mass in Douglas' cul-de-
sac, which bulged in the posterior wall of the vagina and
pushed the uterus up behind the pubis. The cyst was
estimated to contain from one to two pints of pus. A
blood count showed 10,400 leucocytes, with 55 per cent,
of haemoglobin. The patient finally agreed to a vaginal
puncture of the abscess, and about a quart of fetid pus,
\\-ith many cheesy particles, was evacuated. The diag-
nosis of teratomatous cyst was assured. There was also
cartilage and bone in the cj'st wall. During the next
week the temperature gradually rose to 104.4° !'• This
rise was continuous and not hectic. There proved to
be a relapse, for the leucocytes returned to a subnormal
number, the spleen again became palpable, and a new
crop of rose spots appeared. The pus that had been
evacuated showed large numbers of the bacillus typhosus.
Later the diseased ovary, together with the tube, was
removed through an abdominal incision.

The Theory of Cross Education as Applied to the Audi-
tory Apparatus.—Lewis S.j_Somers reports certain experi-
ments which he made upon the auditory apparatus to
determine what effects mechanical movements of the
membrana tympani and of the chain of ossicles would
have upon the hearing-power of the opposite ear. The
writer states that the cases selected were those in which
the hearing was defective from sclerotic changes in the
conducting apparatus, but in which the perceptive por-
tions were, as far as ascertainable by recognized tests,

not involved in the essentially chronic process. The
method used in determining the effect of exercise of one
ear upon the opposite one was to make the usual tests
of hearing of both ears, the voice, watch, and tuning-
fork being used for this purpose. Movements of the mem-
brana tympani and ossicular chain were made by rarefy-
ing and condensing the column of air in the external
auditory canal by means of a ten-ounce Politzer bag and
a Siegle otoscope tightly fitted into the canal. In one
of these cases, in the right ear the hearing increased from
nothing for the watch to a fair hearing distance of three
inches, while in the left, non-exercised ear, the hearing for

the watch, which was originally only on contact, had
increased to two and one-fourth inches, a most remarkable
gain, and one which clearly demonstrates the effects of

cross education upon the auditory apparatus. The gain
in hearing for the voice was shown in both ears.

Report of a Case of Severe, Probably Pernicious, Anaemia,
with Marked General and Coronary Atheroma, in Which
Many Evidences of Aneurysm Were Present without
Anatomical Explanation for Them.—.Vrthiu- R. Edwards
reports this case, which presents no remarkable patho-
logical featm-es. Tlie vascular changes were very marked
for a person aged thirty-one years, and may be referred

with some degree of correctness to syphilis. The chief

clinical interest of the case centers in the pulsation. Over
the left lower chest was observed a diffuse and most dis-

tinct pulsation, which, as the patient lay on his right side,

extended horizontally from the lower angle of the left

scapula around the chest into Traube's space, and the
epigastrium, and in a downward direction to a point

.

distinctly below the left costal arch. The pulsation was
vigorous and distinctly expansile to both the eye and
hand. A systolic bruit was heard over the pulsating
area, but was most clearly audible over the left chest
behind. No thrill was detected at any time. The case

was thought to be one of aneurysm. Post-mortem
revealed nowhere any bulgings or aneurysm of the aorta.

No satisfactory explanation of the pulsation noted has
been reached. There \vas partial left adhesive pleuritis,

and the active arterial piilsation might have been propa-
gated by means of the adhesions to the chest and by
means of the perisplenitic connective tissue to the abdo-
men. But this suspicion, as the writer says,- in no way
accounts for the expansile character of the pulsation,

which of yore has been held to invariably exclude dynamic
pulsation. Lafleur recounted a case in which the pulsa-

tion was exactly similar to that of this case. It was
expansile, but instead of aneurysm, the autopsy showed
gastric ulcer. •

'

A Case of Acute Lymphatic Leukaemia without Enlarge-
ment of the Lymph Glands.— Dorothy M Reed reports
this case, the imp'Ttant pomts of which are that, -in

a sudden and rapidly fatal illness, in which there were no
especial features other than hemorrhage, anaemia, and a

marked mcreasing weakness, there was present theiblood
picture of an intense lymphocytosis, establishing therebv
the diagnosis of acute lyiiiphalic kukaiinia. There was
no enlargement of either lymph glands or spleen. But
the bone marrow showed macroscopically the features of
lyiuphadenoid degeneration. The writer believes that
the lindings in this case prove conclusively that there is
here a lyinphoeylosis arising from proUferation ofj,lymph-
oid cells in the bone marrow, and death occurring before
any other organ in the body showed involvement.
Although it cannot be stated positively that the lympho-
cyte of the blood comes from the bone marrow, still there
IS no proof that the lymphocyte comes from the lymph
gland alone, and that all the other colorless cells of the
adult blood originate in the bone marrow from lymphoid
cells. In this case the similarity in form of the small
lymphoid cells with the normoblasts, which were con-
spicuously few in number, was suggestive. It is not
impossible that the increase here was in a mother cell.
from which the lymphoid cell and the haemoglobin-con-
taining cell are normally derived. The writer believes
that such cases go to prove that acute leukaemia, whether
lymphoid or myelocytic, is due to changes in the bone
inarrow, the other haemopoetic organs being involved,
if at all, secondarily. She suggests that there 'are three
forms of leukajmia, all due to myelogenous changes, and
that these should be known as the myelocytic, lymphoid,
and mixed-cell varieties, if we wish to make the blood-
picture the bases for clinical divisions.

Malaria : a Summary of Recent Progress in the Knowl-
edge of Its Etiology and Prophylaxis.—Barton Lisle
Wright states that it is now a certain and generally
accepted fact that malaria is produced by the bUe of an
infected mosquito of the genus Anopheles.' The following
sanitary measures should be adopted and put in force:
(i) All hollows within the city limits, and for a mile sur-
rounding it, should be filled in and graded. (2) .Marsh
lands within the same territory should be properly
drained, and, where practicable, filled in. (3) Ponds and
streams that cannot be drained or filled in should have
their surfaces covered with petroleum, which should be
renewed every twenty-one da)-s. (4) Where for anv rea-
son this is impossible, fish should be introduced, so that
they may feed upon the larva;, (5) All receptacles hold-
ing water should be made mosquito-proof, or, where this
is impossible, the surface covered with petroleum. If this
water be drawn, by means of a faucet, from the bottom
of the cask or tank, and not dipped out, it will not be
unfitted for drinking or washing purposes. (6) Old cans
and pans exposed so that they might collect rain water
should be [carefully covered. (7) Householders should
be advised to thoroughly screen their houses. (8) Tho-
roughly-screened isolation wards should be provided in
the hospitals. (9) All cases of malarial fever should be
reported to the Board of Health, the same as other
infectious and contagious diseases. (10) Where the patient
cannot be properly isolated at home, he should be removed
to the hospital, (11) The sick room should be thoroughly-
screened, completely isolating it from other parts of the
house, as well as from the outside, (12) The mosquitos in
the other rooms should be carefully destroyed. (13)
When the Plasmodium has disappeared from the blood,
the patient should be removed to another room, and the
mosquitos in the sick room destroyed by fumigation.
(14) Cesspools should have their surfaces covered with
petroleum at least once a week.

The Pathology of Pernicious Anaemia, with Special Ref-
erence to Changes Occurring in the Haemolymph Nodes
(Eight Autopsy Cases).—.Mfrcd Scott Wartlun concludes
that: (i) Pernicious ana'inia is essentially a h.emolytic
disease, the haemolysis being due to some as yet unknown
jioison

, comparable in its effects upon the blood and blood
organs to the action of toluylenediamine—whether auto-
intoxication or infection, remains yet to be determined.
(2) The poison of pernicious anaemia stimulates the phago-
cytes of the spleen, lymph and haemolymph glands, and
bone marrow to increased haemolysis (cellular haemolysis).
Klither the phagocytes are directly stimulated to increased
destruction of red cells, or the latter are so changed by the
poison that they themselves stimulate the phagocytes.
The haemolysis of pernicious anaemia differs only in degree,
not in kind, from normal hemolysis, or the pathological
increase occurring in' sepsis, typhoid, etc. (3) It is not
improbable that from the destruction of luemoglobin
poisonous products (histon.') may be formed which have
also a hcemolytic action—a vicious circle of hKmolysis mav
thus be produced. No proof of this exists at present. (4)
The haemolysis of pernicious ana-mia is not confined to
the portal area, as, according to Hunter, but in some
eases at least takes place also, to a large extent, in the
prevertebral lymph and hffimolymph nodes and bone
marrow. In the majority of cases the spleen is the chief
seat of the blood destruction. No evidences of haemo-
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Ivsis in the liver, stomach, and intestinal capillanes were

found in the eight cases. The haemosiderin of the liver

and kidneys is carried to these organs as some soluble

derivative of hemoglobin, is removes from the circulation

as haemosiderin by the endothelium, and then trans-

ferred to the liver' or kidney cells. The deposit of iron

in these organs is of the nature of an excretion. (5) In

the majoritv of cases only slight reaction for iron is found

at the site's of actual ha?molvsis (spleen, lymph and

haemolvmph glands, and bone marrow). The greater

part o'f the pigment in the phagocytes of the spleen,

lymph, and h<-emolvmph glands does not give an iron

reaction while in a difluse form. When changed to a

eranular pigment, the iron reaction may usually be

obtained, the change to ha;mosiderin is for the greater

part accomplished by the endothelium of the Hver and

kidneys. (6) The var>-ing pathological conditions found

in these different cases of pernicious anaemia can be

explained only by a theory of cyclical or intermittent

process of hemolysis. This theorj' is also borne out by

the exacerbations so frequently seen clinically. The
autopsy findings, in so far as evidences of hcemolysis are

concerned, will depend upon the relation between the

time of death and the stage of the hemolysis, (7) The
changes in the hasmolymph glands found constantly in

these eight cases were: dilatation of the blood sinvises and
evidences of increased haemolysis, as shown by the

increased number of phagocytes containing disintegrat-

ing red cells and blood pigrnent. In some of the cases

these changes were accompanied by great increase in

size, and apparent increase in number, of the haemolymph
glands; in other cases there was no hyperplasia, the only

evidence of the changes present being that obtained by
the microscopic examination. The changes found can-

not be regarded as specific of pernicious anemia, since it

is probable that they may be produced by other infections

or toxic processes characterized by great hemolysis.

(8) The lymphoid and megaloblastic changes in the bone
marrow do not fonn an essential part 'of the pathology of

pernicious anemia, and are to be regarded as of a com-
pensatory nature—an increased activity of red cell forrna-

tion to supply the deficiency caused by the excessive

hemolysis.

International Clinics: a Quarterly of Illustrated

Clinical Lectures, etc. Edited by Henry W. Cattell,
A.AI., M.D., and Various Collaborators. Volume II,

Twelfth Series, 1902. Philadelphia: J. B. Lippincott
Company, 1902.

No less than twenty-seven well-knovn writers have aided
in making this volume the attractive one it is. Such
names as Lepine, Finger, Robin, Lucas-Champion-
nierc. Pick, Patton, and Hemmeter are among those who
contributed. The volume is freely illustrated. Professor
Senn has a valuable surgical article, including a great
variety of every-day, as well as some unusual, conditions.

Resection of the cervical sympathetic is attractively dis-

cussed by Professor Jonnesco. The work is being well
kept up to its standard.

TraitI; de M^decine et de Therapeutique. Publie
sous la direction de P. Brouardel, Doyen honoraire.
Professor k la faculte de medecine de Paris, Membre de
r Institute, et A. Gilbert, Professor de therapeutique
k la Faculte de Medecine de Paris. Medecin de
ITIopital Broussais. Tome Neuvieme. Paris: J. B.
Bailliire et Fils, 1902.

This ninth volume of Brouardel and Gilbert's important
work on practice and therajjy treats upon diseases of the
brain and its meninges; the spine and spinal .meninges;
The contributors are: Bourneville, Raymond, Claude
Hutinel, Klippel, Dejerine, Thomas, Gilbert, and Lion.
The volume is well, though sparsely, illustrated, both from
the clinical and patholtSgical side. The various diseases
of the nervous system have been carefully and elaborately
worked out.
The system, of which these 1,000 pages form part, main-

tains its elevated standard as the set is Hearing completion,
and when completed it will be an almost necessary addition
to all important medical libraries. French-reading
physicians will find in the work all subjects treated from a
iTiodcm scientific and serious point of view.

Smallpox Illustrated. By George Henry Fox, A.M.,
M.D., with the Collaboration of S. D. Hubbard, M.D.,
S. PoLLiTZER, >LD., and J. H. Huddleston, M.D.
Philadelphia and London: J. B. Lippincott Company,
1902.

This Atlasy in two parts, corresponding to the lairger atlas
of skin diseases by the sarne author, is a practical treatise
illustrated by colored photographs,- fronj life. The pic-
tures are extremely well-executed and' show variola

ery thcmatosa on the first day ,
variola papulosa (secoijd

day) , variola hemorrhagica, variola vesiculosa (fourth day)

,

variola of mixed type, semi-confluens, confluens and
pustulosa (ninth day). In part II there are eight

illustrations: variola discreta, pustulosa, crustosa, mixed
forms, variola desiccata et squamosa, pigmentations.:
hypertrophic scars, etc. In the last plate vaccinatipn
with its varieties and complications is depicted.

Taken as a whole, the small atlas, with its descriptive

text, can be regarded as the most finished work of the kind
that has yet appeared.

Diagnostic Gyn^cologique des Organes Ge.vitaux et
DE la Mamelle. Par le Docteur Clado, Chef des
Travaux de Gynecologic a THotL-l-Dieu, Ancien Chef
de Clinique de la Faculte. Paris: A. Maloine, 1902. ,

This book of Soo pages presents a broad view of the sub-
ject treated. The volume is divided into three sections.

The writer presents this arrangement: The first part is a
detailed description of the various methods which are of

use in the diagnosis of gynecological affections. The
second part comprises the study of the diagnosis of

genital affections and the general phenomena to which
they give place. This section treats of the diagnosis of

the affections of the vulva—traumatic aft'ections, those
due to microbic origin, tumors, tuberculosis, pruritus,

etc.—affections of the vagina, cervix, fundus, uterine
adnexa, and peri-uterine affections; tumors of the round
ligament; and extra-uterine pregnancy. The third
section treats of the affections of the breast. The text is

embellished with numerous illustrations from nature by
the eminent artists Henri Cain and Theo. Ralli. The
most modem methods of diagnosis are described and the
mechanical arrangement of the text is very clear. The
volume is a very convenient book of reference for the
practitioner and shows wide research. The name of the
author is a sufficient gurantee for the excellence of this

work.

La Guerison de la Morphomanie sans Souffrance.
Par le Dr. Oscar Jennings. Traduit de I'anglais par
M. .Albert Ball. Paris: A. Maloine, 1902.

The second edition of this little volume, which recom-
mends essentially the same treatment that the author
has been using for ten years, nevertheless, presents cer-

tain variations from the original edition. Some of the
chapters have been revised and new ones have been in-

serted. Personal letters concerning the treatment are
printed, which serve to bring the subject most vividly
before the reader. All care is taken. that the patients
may avoid suffering during the treatment. The dr-iig is

gradually reduced, and is finally given by rectal injections.

Appropriate medication is made use of, and a very prudent
and non-alcoholic regime is observed.

A Text-Book of Medicine. Begun b}- the late Charles
Hilton Fagge, M.D., F.R.C.P., sometime Physician
to Guy's Hospital. Completed after his death and since

Revised or Rewritten bv Philip Henry Pye-Smith,
M.D., F.R.S., Fellow of the Royal College of Physicians;
Consulting Physician to Guy's Hospital. Fourth
Edition. In Two Volumes. Vol. II. Philadelphia:
P. Blakiston's Son & Co, 1902.

The preseiiL volume is the second and last, its prede-
cessor having appeared about a year ago. It com-
prises practically all the subjects which were not included
in VoUmie I, continuing the diseases of the lungs and
presenting the diseases of the heart, pericardium, aorta,

mouth, cesophagus, stomach and intestines, liver, kidneys,
blood, and skin, as well as those affections not easily classi-

fied. Dr. Pye-Smith is really responsible for the text,

although he has drawn upon his associates' work very
largely. The work is somewhat different from the usual
textbook, in the fact that the personal experiences of the
authors give an individuality to the subject matter,
which is not always present in these days of specialism.

The brief references to certain cases which serve to bring
out illustrative instances give a brightness to the text
which would otherwise not exist. The historical refer-

ences are unusualty full, and due credit for discoveries is

always given to the famous observers of the past. Per-
haps the clinical pictures of the diseases described merit
most of the praise, they are graphic and comprehensive.
The treatment and diagnosis sections are alwaj'S good,
although, purposely, not exhaustive. In the article on
Typhlitis the stand regarding non-operative interference
will seem too strong to American teachers, while the
almost wholesale comknination of morphine in Bright's
disease will meet with the .lisapproval of those clinicians
who so strongly favor its use in uremic convulsions with
high arterial tension. The chapters on dermatology
are unusually comprehensive, over two hundred closely

printed pages having been assigned to .this specialty.

The t\vp voltimes may be considered a valuable addition
to the library of the 'medical student and practitioners;
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ii trustworthy and helpful guide when they wish the coun-
sel of experienced advisers. This new edition shows
much improvement over the last, and has been brought
thoriHij;hIy up to date, rearranged, pruned, and expanded,
.as seemed wisest to the author.

Ueitrage zl'r Syphilis-Forsciiung, Von Dr. Max
VON NiEssEN. Parts VI and VII. Wiesbaden,
1902.

These contributions to the study of syphilis have more
than a passing interest. There are related no less than
seventy additional cases of syphilis in which the bacillus
has been found in the blood. These arc followed by
tracing the subsequent history of the disease in the
iittempts at inoculation which the author has carried out
in lower animals. There are ten half-tone full-page plates
•illustrating the efl'ects of inoculation, the histological
.appearances, etc. The work abounds in interest to all

who labor in this field. It is conveniently printed in both
"ticrman and I'"rench, in parallel columns.

A Manual of Practical Medical Electricity. The
Rontgen Rays and Finsen Light. By Dawson Turner,
B.A.. M.D., F.R.C.P.Ed., M.R.C.P., London. Third
edition. Revised and enlarged. New York: Wm.
"Wood & Company, 1902.

The increasing interest in that feature of electricity which
pertains to the production of .v-rays makes a third edition
of this work, taking up as it does this new branch, doubly
interesting. The earlier portions of the book have been
revised and brought up to date, and the chapters on
electrotherapeutics have been added to, especially as
regards electrolysis. Forty-seven pages are given over to
Rontgen rays, including may full-page illustrations, while
twenty-four pages include all that the aiithor has to say
about .v-ray therapeutics and Finsen light. What is said,
however, is to the point, and the results of considerable
personal experimentation with apparatus is given. The
work evidently went to press before much had come out
concerning treatment. The inconveniences of the Finsen
method are made especially prominent, as they should be,
.and the Lortet and Genoud lamp is considered a step in
advance, and this, it is thought, would give better results

if fitted w-ith iron-electrodes. As an aid to the study of
•electrotherapeutics in general, the work fills a decided
place of utility.

Treatise on Diseases of the Skin, for the Use of
Advanced Students and Practitioners. By Henry
W. Stelwagon, M.D., Ph. D., Clinical Professor of Der-
matology in the Jefferson Medical College and Woman's
Medical College, Philadelphia; Dermatologist in the
Howard and Philadelphia Hosi)itals; Member of the
American Demiatological Association; Socio corris-

pondente di la Societa Italiano di Dermatologia e
Sifilografia, etc. Philadelphia and London: W. B.
Saunders & Company, 1902.

This handsomely-bound octavo of 1,125 pages is profusely
illustrated, and the text, which is well written, reflects the
author's large and varied experience. There is too much
of the book for the purpo.ses of the student, and, if such a
thing is possible in a work on skin diseases, there are too
many pictures. By this we mean, that too great promi-
nence is given to the rare forms which the student is never
«xpccted to see during his course, and, in all probabilitj',

^vill never see during his practice. The same space might
better be taken up as regards a number of the twenty-six
full-page lithographs and plates by a series of every-daj'
<:onditions in the manifold varieties in which they are
encountered. In general scope and make-up the work
does not differ materially from those published by teachers

in other cities, but since dermatology is advancing; in

several directions it contains many obser\'ations and views
not found in some of the less-recent textbooks. The work
is so constructed with notes and references that it will

prove of material value to the dermatologist as well

.as the general practitioner, student, and writer, and, one
<ar. feel confident that the literature of the past quarter
of a century- has been well sifted. In this latter work the
.author has had the aid of several well-known gentlemen in

his city.
'

.A System of Physiologic Therapeutics. .Edited by
Solomon Solis Cohen. A.M.. M.J).. Professor of

Medicine and Therapeutics in the Philadelphia Poly-
clinic, etc. Vol. IX. Hydrotherapy. Thermothcrapy.
Heliotherapy, and Phototherapy. By Wilhel.m Win-
TERNiTZ, Professor of Clinical Medicine in the University
of Vienna;. Balneolopv and Climatotherapy. By Dr..E..

HeinricH KiSch, Professor in the University of Pragtie,

Philadelphia: P. Bakiston's Son & Company, 1902.
,

These two works are translated bv Dr. Au.gxistus A:

lEshner, and combined with notes on American Springs b>"

Guy Hinsdale; a Classification of American Waters, by A.
C. Peale; Phototherapy and Thermotherapy, by J. H. Kel-
logg; and Saline Irrigation and Infusion, by nar\-ey
Gushing. Thus the work is not wholly foreign. A short
illustrated appendix has also been atlded by the editor.
Altogether there are 570 pages, making a considerably
larger volume than those of the scries first published.
The work is thoroughly in keeping with the spirit of the

times in making the most of all physical means of treat-
ment, and not relying wholly upon drug medication.
Many of the plans of treatment here .scientifically placed
before us are those formerly in use by the few, or, jiossibly,
only by those looktd upon as irregular practitioners.'
Much, however, is relatively new, but the newest thera-
peutical measure of all—that by the .r-ray—is, strangely
enough, mentioned but once, on page 50.

All that pertains to treatment by water, both internal
and external, has been discussed from various standpoints
by different writers. This part is well illu .trated, showing
how to give the various baths, apply sheets, use hot-air
cabinet, put on packs, employ incandescent lamps for
electric-light baths, etc. European and American thermal
and medicated baths are well described, with their effects
upon various diseases. The volume would be more read-
able if it were less bulky, and the material might have
been somewhat concentrated with this in view. It is
hand-book size, but too heavy to hold in the hand. The
Finsen light and apparatus are described and illustrated,
but the details of actual results are scant, and little aid
is given the searcher for information as to how he can
himself apply the method. Aside from these faults, the
work is highly commendable.

Disinfection and Disinfectants. A Practical Guide for
Sanitarians, Health and Quarantine Officers. By M.
J. RosENAU, M.D., Director of the Hygiene Laboratory,
and Passed Assistant Surgeon, U. S. 'Public Health and
Marine Hospital Service, Washington, D. C. Phila-
delphia: P. Blakiston's Son & Company, 1902.

The author shows him.self well quahfied as a teacher of
practical matters pcr( fining to health, both public and
private. Not only are the plans and machinery- for whole-
sale disinfection in quarantine and other service portrayed
and well illustrated, but the details of avoiding com-
municable disease, disinfection of rooms, persons, and
clothing, are presented in a simple and attractive manner,
so that the lay sanitarian as well as the physician can
grasp the whole situation. The publisher has done his
work well.

Materia Med.ca, Therapeutics, Medical Pharmacy,
Prescription Writing, and Medical Latin. By
William Scheiff, Ph.G., M.D., Instructor in Phar-
macy in the University of Pennsylvania. Second
edition, vevised and enlarged. Philadelphia and New
'\'ork: lea Brothers & Co., 1902.

This is one of the series of "pocket textbooks," edited by
Bern B. Gallaudct, M.D., of New York. It was originally
a very useful and attractive book, thought too large for
the ord'naiy pejcket, and in revision it has been improved.
The title tells almost all there is in it, aside from a thera-
peutic index of new remedies, a table of doses, and a good
therapeutical index apart from the general one. It is

naturally intended only as a reference work and adjunct
to the students larger textbooks.

Manuel d'Histologie Pathologique. Par V. Cornil
ET L. Rauvier, avec la Collaboration de MM. A.
Brault et M. Letulle. Troisigme (-dition. Tome
second. Paris: Felix Alcan, 1902.

This second volume of Cornil and Rauvier's excellent
work on pathological histology contains the pathological
anatomy of muscles by Durante; that of the blood by Jolly;
of the blood and spinal marrow Viy Dominici, and that of
the central nervous system by Gombault and Philippe.
There are over two hundred black and colored prints in

the text. This work needs little praise. The well-

known •vvriters and editors sufficiently recommend it.

The S56 pages of this volume represent a great amount
of faithful investigation and research. The minute
instruction in te'chnique are alone worth the price of the
volume. The reproductions in color, of differentiation

stains, is an attractive feature

Phonographic Outlines op Medical Terms, with an
Appendix. Third edition. London: Sir I. Pitman &
Sons, -1902.

ThiS little dictionary of medical phonography, issued by
the Society cjf Medical Phonographers in Gre-at Britain,

should be of great utility to the young steneigrapher in

assisting him to acquire a stock of easily-made and easily-

remembered outlines. The Vjook contains a list of out-
lines and eontraetions for about three thousand of the
more common njrdical terms.
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Society ^jepovts.

THE SOUTHERN SURGICAL AND GYNE-
COLOGICAL ASSOCIATION.

Proceedings of the Fifteenth Annual Meeting, Meld in Cin-

cinnati, Ohio, November 11, 12, and 13, 1902.

The association met at the Grand Hotel, under the

presidency of Dr. W. E. B. Davis of Birmingham, Ala.

Hypertrophy of the Prostate.—Dr. N. P. D.^ndridge of

Cincinnati, Ohio, read a paper on this subject. A case

reported by him showed that complete perineal prosta-

tectomy enabled the surgeon to deal with a class of most

distressing cases in a more satisfactory waj' than ever

Ijefore—cases which had remained rebellious to other

methods. The author did not decrj' the merits of any of

the newer operations upon the prostate, whether they be

Bottini's operation or prostatectomy. He was convinced

that the field of usefulness for the latter operation, when

used with discrimination, was quite large. He urged

strongly the necessity of not being carried away by opera-

tive furor, which might lead to the same excess which a

few years ago characterized the surgery of the ovary, an

excess which was now followed by a marked recoil. The

experience of Murphy was worthy of special notice;

namely, the ready manner in which stone in the bladder

could be dealt with after a perineal prostatectomy. The

necessary opening of the urethra afforded an opportunity

for the extraction of stone.

Conservative Operations upon the Ovary.—Dr. L. H.

Dunning of Indianapolis, Ind., in a paper on this subject,

reported his experience with more than one hundred cases

operated upon by himself. He employed the method of

incising small single cysts, removing the lining membrane,

trimming away the redundant portion of the outer wall of

the cyst and joining the edges of the incision by a running

stitch of fine catgut. Single hematoma was treated in a

similar manner. In a few instances he had vised the ther-

mocautery to check hemorrhage, and in other instances he

had punctured several small cysts and dropped the ovary.

He reported gratifying results in 80 per cent, of cases.

After a few trials he rejected conservative methods in pus

cases, and in cases in which there were numerous small

cysts in all parts of the ovary. He found conservative

work unsatisfactory in sterile married women, and in

inter\-al appendicitis operations in which there was a

markedly cystic right ovarj'. In his series there were

known to be six cases of pregnancy in which the patients

were happy mothers, and there was a group of ten cases in

girls and young women from whom he had extirpated an

ovarian tumor from one side, and had done a conservative

operation upon the other ovary with a large measure of suc-

cess. . Even should a considerable per cent, of failures to

cure appear, the writer would continue to do conservative

work. He believed that the reason we were not able to

select our cases was that cystic degeneration of the ovary

was a progressive disease, the limits of which we were not

able at present to predict. The hope was that with

increasing knowledge we would be better able to select the

curable cases for operation.

Dr. George H. Noble had done considerable conserva-

tive work on ovaries in such cases as the author had men-
tioned, and he was satisfied that it was the proper thing to

do. He endorsed the paper in toto.

Dr. Henry T. Bypord said that formerly ovaries were
. removed extensively by gynecologists, and that now there

.^vas a sufficient number of cases on record to deteiTnine

what effect the removal of the ovaries had on young peo-

ple- He recalled a number of patients from whom he had
removed the ovaries, the operation having produced no
harrn qr mental effect. In many of the cases the women
had;been in better health since the operation. Consei-\'a-

. tive operations, if asepticaljy and properly done, should be
followed by good results,-without necessarily removing
the ovaries.

Dr. Walter P. Manton began conservative work on the

ovaries several years ago, and hadfoimd in the majority of

instances he was successful in relieving the symptoms. He
had, however, had a few unsuccessful cases which led him
to be skeptical in regard to the good work which he might
have done formerly. A short time ago he remo^•ed the

left appendages and resected the right ovary, the patient

making an excellent recovery. He removed about two-

thirds of this ovary, but three months later the patient

returned to him with symptoms of backache and desired

another operation. At this time he made a vaginal section

and found a small tumor, the size of a filbert, embedded in

the posterior vaginal wall at the junction of the cervix. In

examining the right ovaiy he found that it had undergone
cystic degeneration, the cyst being the size of a hen's egg.

The cyst contained ovarian structure, and was unquestion-

ably the reiTinants of the right ovary. Resection of a
cystic ovary or the puncture of cysts of the ovarj', follov/ed

by swabbing with carbolic acid and alcohol, and sterile

water, gave satisfactory results.

Dr. George J. Engelmann said all were agreed that it

was desirable to leave as much of the tissue as would pre-

serve the sexual activity, and the question arose, How
much could be removed and the menstrual function still be
preserved, thereby relieving the patient? He mentioned
a case that he had operated upon some twenty years ago,

in w-hich there was a large o\'arian tumor on the left side,

with the tube adherent. On the right side there was a
cyst the size of an orange, with a long pedicle, and appar-

ently the tube was partially adherent and diseased. The
entire left tvibe and ovary were removed. The patient

menstruated regularly from the day of the operation, and
had done so ever since. A larger part of the right tube was
left, the pedicle being about one-half the thickness of a
lead pencil. With the small amount of ovarian tissue left

and with a part of the tube, the function of menstruation

was preser\-ed.

Dr. J. G. Earnest stated that the physician should

always make a plain statement to the patient as to v.-hai

she might e.xpect from a conservative operation, orfrem a

radical operation.

Dr. A. M.CARTLEDGEdidnot thinkthe association should

go on record as advocating the removal of both ovaries in

young women simply because they had pus tubes. JIany

j'oung women consulted the gjmecologist ^^^th acute sup-

purative salpingitis, but in whom the ovaries were normal,

and he thought it was outrageous to unsex them. In

every case, he recommended leaving a piece of an ovary, if

it was not larger than a grain of com.
Dr. Richard Douglas thought the last speaker had

misunderstood the essayist, in that he did not advocate
the removal of healthy ovaries when the tubes alone were
affected, but discountenanced the resection of infected

ovaries, and with the essayist he agreed in this particular.

When an ovary was infected, any conservative procedure

was useless; when the tube was involved, and not the

ovary, the ovary should be left, under all circumstances.

Dr. Edwin Walker made a plea for more accurate

diagnoses in these cases, sajnug that many of these patients

suffered from other diseases or neuroses independently of

the genital organs.

The Surgical Treatment of Pancreatic Cysts, with Report
of Two Cases.—Dr. A. Morga.n Cartledge of Louisville,

K)'., said that cysts of the pancreas, while rarely encoun-

tered, were still the most common pathological condition of

this deep-seated organ that surgeons were called upon tO'

treat. There was little doubt but that the field of surgery,

as applied to the pancreas, should be extended,' and some
of the more recent contributions to' the subject should

attract the attention of surgeons to this almost unexplored

region of the abdomen. According to Bockel, the cases

treated surgically now numbered 115. In' ninety-nine of

those the cyst was opened at the first sitting, with the

result that ninety-two recovered and seven died. In

sixteen cases' the C5;st was opened subsequently,'after the

formation of adhesions, with sixteen recoveries and no
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deaths This spoke well tor the troalineiit by iiuis-

ion and drainage. The same author had collected

twenty-tive cases in which extirpation, cither complete

or partial, of the sac was practised, with four deaths.

A comparison of the results shown by statistics would
seem to indicate that incision and drainage should be

practised as a routine procedure in pancreatic cysts, and
yet a closi-r study of the clinical forms which the cyst might
present, together with a closer study of the convalescence

of the drained subjects, might cause surgeons to attempt

extirpation of the sac more frequently and with better re-

sults. The author's experience with the treatment of pan-

creatic cyst was limited to two cases, one treated by inci-

sion and drainage, and the other by enucleation of the cyst.

Both patients recovered. These cases were reported in

detail.

Dr. C. H. Mayo mentioned briefly three cases of pan-

creatic cyst that had come under the observation of his

brother and himself. In one case fat necrosis was espe-

cially noticeable.

Dr. L. H. DuNNI^^G had never encountered but one case,

and this was associated with stone in the ampulla of

Vater. The cyst was large, and there was an extensive

accumulation of bile within the gall-bladder, with dilata-

tion of the gall-bladder. Chocolate deposits were noticed

in the cyst wall.

Dr. Richard Douglas said that Mr. Jordan Lloyd had

emphasized the fact that there were true and pseudocysts

of the pancreas. The recent work of Robson, Mayo, and
others, he thought, had shown the relation between gall-

stones and pancreatic disease , and it was possible that in this

connection we might have a true solution of the pathology.

Dr. Alexander Hugh Ferguson mentioned three cases,

one of them being a hydatid cyst of the pancreas. This

case he treated by drainage, suturing the pseudocyst to

the skin, and packing with gauze. The patient, a girl,

recovered.

The Curse of GonorrhcEa.—Dr. Joseph Taber Johnson
of Washington, D.C., followed with a paper on this subject,

saying that so many sad cases of pelvic disease of specific

origin w-ere constantly coming under the care of those in

charge of the female clinics in the dispensaries, and in the

gynecological w-ards of our public hospitals, that it was

almost impossible to overestimate the importance of

this subject. The evidence was indisputable and over-

whelming that many women lost their lives annually

from the pelvic inflammation, caused by these com-

plications, and that thousands probably lost their health,

or their power of conception, from the same cause.

From the best statistics he had been able to obtain, there

were 300,000 women in this country leading lives of prosti-

tution, and the estimate was made by health officers and

the superintendents of police in thirty large cities, who
made reports on tlus subject, that for every woman who
regularly resided in a house of ill-fame, there was at least

one, if not more, just as bad, w-ho never or rarely became

known to the police. This would give half a million, at

the lowest estimate, of candidates for this disease in

our country alone. The chief danger of gonorrhoea in

the female was the infection of the uterus and uterine

appendages. Gonorrhoea was the chief source of salpin-

gitis and pelvic peritonitis. Other complications were

mentioned by the essayist. The point which he laid

the greatest emphasis on was that gynecologists should

make themselves much more certain in the future than

they had done in the past that patients of both sexes

were absolutely cured, beyond the danger of a relapse,

before they were dismissed from further obsen'ation,

control, and treatment.

Chronic Appendicitis and Movable Right Kidney.— Dr.

Walter P. Manton of Detroit. Mich., stated that while

the practitioner had become familiar with the symptoms
and diagnosis of acute appendicitis of the chronic form,

which was often productive of great physical distress and

suffering, but little was as yet known. As an etiological

iacliir in llu' iipiducliun of chronic aj)pen(licilis. he culled

renewed attention to movable right kidney, the association

of which with appendicular disorder was first pointed out
by Edebohls, in 1S94. In the writer's experience, movable
kidney was the most frequent cause of chronic appcndical

disease. In two hundred consecutive cases from his

notebooks the essayist found that the right kidney
showed an abnormal mobility in 36^ per cent., and in 65J
per cent., nearly, of these cases a diagnosis of chronic

appendicitis was also made. In 22J per cent, of this

number the diagnosis was confirmed by operation.

Among the other cases some were of too mild a type to

demand immediate intervention, the patient refused

operation, or was now waiting for this to be performed.

Regarding the manner in which movable right kidney

gave rise to the appendical affection. Dr. Manton accepted

the theory of Edebohls as the most satisfactory yet offered,

namely, that the kidney compresses the superior mesen-
teric vessels between the head of the pancreas and the spina

vertebra;, thus interfering with the circulation in the

appendix, and giving rise to congestion and subsequent

inflammation in that organ. He laid special stress upon
two points: (i) That in obscure abdominal conditions

a diagnosis should not be attempted until movable kid-

ney and chronic appendicitis could be excluded by careful

abdominal palpation; and, (2) that when nephroptosis

and appendicitis were present, operations upon the

uterus and adnexa would not be followed by cure of the

patient unless one or both of these conditions were also

removed.

Dr. Bacon Saunders said that, having had a number of

both conditions to deal with, he had not had experience

^vhich would lead him to believe that the two conditions

were so commonly associated as the paper would seem to

indicate. In other words, his experience had not led him

to believe that most of his cases of chronic appendicitis had

depended upon movable kidney, although it was possible,

and the condition might have been overlooked.

Dr. Edwin Walker had noticed the co-existence of the

two diseases, but he had not found it in a large number of

cases.

Dr. Robert T. Morris stated that since Edebohls

published his paper he had given considerable attention to

the association of the two affections, and quite frequently,

when there was a loose kidney pressing upon the superior

mesenteric vein, he had found that there was conges-

tion of the caecum, and if a careful palpation was made, the

appendix would be found to be tense, and infective appen-

dicitis would be more commonly found in such cases.

Dr. Charles P. Noble stated that he had operated on

one hundred cases of movable kidney, and so far as

his observation went, he did not think there was more

than half a dozen of that number in which the appendix

was involved.

Dr. A. M. Cartledge thought the two affections were

more frequently associated than according to the statistics

mentioned by the essayist.

Dr. Alexander Hugh Ferguson did not think there

was any relationship between appendicitis and floating

kidney per se. The most extensive cases of floating kidney

he had encountered had no appendicitis whatever. The

kidney might be down on the brim of the pelvis and resting

on the tip of the appendix without disturbing it.

Dr. Simon P. Kramer spoke of the occasional occurrence

of appendicitis with floating kidney.

Dr. C. H. Mayo .said there was one class of cases of

floating kidney which was very movable. One could fix

the kidney and obtain a good result, and in some cf these

he was now removing the appendix at the time the kidney

was fixed, to determine, if possible, the relationship be-

tween the two affections.

Dr. W. P. McAdory did not think movable kidney had

much to do in causing chronic appendicitis, yet the two

conditions might occur frequently at the same time.

Dr. George H. Noble of Atlanta, Ga., described a new
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operation for complete laceration of the perineum, which

consisted in splitting the rectovaginal septum, dissecting

the lower end of the rectum from the vagina and drawing

the anterior rectal wall down through and external to the

anus, converting a complete tear of the perineum into an

incomplete laceration. The steps of the operation were

given in detail.

Pregnancy and Labor Following Complete Nephro-

ureterectomy.—Dr. J. Wesley Bovee of Washington,

D. C, in a paper with this title, stated that the removal of

the kidney had become a frequent operation and no longer

excited surprise or comment upon the part of the medical

profession. It w-as well understood that removal of a kid-

ney, the function of which had not been previously sus-

pended, entailed additional eliminative work upon the

kidne)' of the other side. It must.be admitted that one

kidney was rarely able to perform the functions of two

healthy ones, and that any extra taxation upon its elimi-

native powers incident to autointoxication of various

forms, was liable to seriously embarrass its functional

activity. When nephrectomy had been done for renal

calculi, with pyonephrosis or tuberculosis; the same con-

dition was liable to be present, in some slight degree at

least, in the remaining kidney. Its function was accord-

ingly interfered with. Various investigators had found a

marked toxicity of the urine diiring pregnancy. Nephritis

during this condition was very common. Winckel

claimed 2 per cent, of women that were healthy before

pregnancy had albumin in the luine during pregnancy,

and, further, that 6 per cent, of all pregnant women had

albuminuria. One notable fact in connection with the

toxemias of pregnancy, or urjemia, was that the amount
of urea in the urine was always found markedly dimin-

ished. Another important matter in conjunction with

pregnancy and labor was the changes in arterial ten-

rion which varied during and following labor. His

3wn case of complete nephroureterectomy stood

alone. The operation was done March 18. 1901, for

pyonephrosis, renal calculi, and miliary abscesses in the

ureter. April 15, 1902, after a normal labor of six hours,

the patient was delivered of a male child weighing ten and
one-half pounds. On the third day after delivery she

complained of intense pain diffused over the abdomen,
•which on the following day became localized along the

course of the left iireter. There was tenderness for

several days after cessation of the pain in this region.

The urine was carefully watched for calculi, but none
found. Since the birth of her child she had breast-

nursed it and had remained in splendid health. A
question of vital importance was the permanent effect

of pregnancy and labor upon the remaining kidney. In
the case of Steinhcil, the patient succumbed to the exten-

sion of the tuberculous process to the remaining kidnev.
Whether pregnancy and labor caused this extension in

part or entirely could not be determined. Cenainly, the
woman had not suffered from renal trouble during the
seven years following nephrectomy, but died one vear
and nine months after deliverj'. In Schramm's case,

no history of the patient subsequent to her discharge
from the hospital was given. In the writer's own
case, the condition of the remaining kidney did not
seem to be worse than before pregnancy, and he
had no doubt others had met with cases similar to
these. There was little doubt that pregnancy and labor
following nephrectomy seriously jeopardized the life of

the patient; that the renal complications must necessarily

be greatly increased, and therefore induction of premature
labor and other forms of treatment of these complications
more frequently necessitated. In these cases the evi-

dence of permanent impairment of the remaining kidney,
as a result of pregnancy and labor, was by no means con-
vincing, but the writer's individual opinion Was, as
records were made of these cases, that^such effects would
be apparent. ....•...,

Personal Experience with McGraw's Method of Gastro-

enterostomy.— Dr. Samuel Lloyd of New York read a
paper on this subject, in which, after quoting from Dr.

McGraw's articles, he reported seven cases, all of them for

cancer except one. AH recovered from the operation.

One of the patients was still alive. This was a stricture of

the stomach due to adhesions, which drew the pyloric end
out into a long tube and caused it to bend on itself. Of
the others all, except two, died from exhaustion from
progress of the growth after several months and without

signs of obstruction. One was lost sight of and the other

died from an involvement of the anastomotic opening in

the cancerous growth and consequent secondary closure of

the new opening. The writer said that his experience

showed that the method was an admirable one ; that it was
efficacious, and that it was rapid in execution. It had
advantages over the button, in that the ligature, after it

was tied, was extremely small and readily passed through
the intestine, avoiding the danger of a heavy mass retained

in an already diseased and ulcerated viscus, and that the

opening in the stomach could be regulated to suit the case

in hand. In one of his cases the rubber ligature broke, and
the operation had to be completed by suture. This

accident could probably be avoided by boiling the ligature

with the rubber glove instead of with the instrument.

With this method of operating there was no danger of

soiUng the peritoneum by the escape of stomach or intes-

tinal contents, and consequently no intestinal clamps were
required. The method was also appUcable to the entero-

enterostomies, which were made to avoid the vicious

circle, and probably to cases of incomplete intestinal

stenosis. It was not applicable to complete obstruction.

Feeding could be commenced at the end of about forty-

eight hours, and could be increased from day to day.

He advocated, in operating for pvloric obstmction, that

from eight to ten ounces of peptonized milk and one ounce

of whiskey be introduced through a needle into the intestine

below the point of the anastomosis during the operation.

Its possible regurgitation during the operative manipula-
tion could be prevented by pressing it well down along the

intestine, or by the application of an intestinal clamp.

The President's Address.—This was delivered by the

President, Dr. W. E. B. Davis of Birmingham, Ala. He
spoke, first, of the early history of the association, and the

events immediately preceding its formation. He recom-

mended, in addition to honorary members, that the asso-

ciation have another class, to be known as life members,
these to be composed of men of great eminence who
were more than sixty-five years of age, or who had
been members twenty years, and had attended 50
per cent, of the meetings. He suggested that Dr.

J. McFadden Gaston of Atlanta. Dr. R. B. Maury
of Memphis, and Dr. Thaddeus A. Reamy of Cin-

cinnati, be recommended by the coxmcil for this class

of membership. He advised the association to limit its

membership to two hundred. He urged the members to

establish a memorial to the association in Birmingham,
the birthplace of the organization. He insisted upon what
he asked for last year for the American Medical Association

in his presidential address before the American Association

of Obstetricians and Gynecologists. He said the national

special societies had wielded a wonderful influence in the
medical profession, and that medical literature had been
enhanced in e\'ery way by them, and as individual societies

they should be encouraged, but their vmion into a national

congress was not conducive to the best interests of the

medical profession. With the adoption of the new plan of

organization, providing for a house of delegates to take
charge of all business matters in the American Medical

Association, more time would be provided for scientific

work. He said; "The special societies, composed, as

they are, of leaders in the several specialties, are under
obligation to the American profession to assist in the better

organizatioii of these sections. Many of the members of
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these socictiLS arc officers and active working members of

the sections of the American Medical Association, and can
necnmplish this result. There must be one class of

membership for the sections that can be held by onlv

tliose who are recognized as teachers and leaders to

make membership very desirable and sought after."

He would suggest that this class be known as Fellows,

and that they pay in addition to the annual dues of the

association S5 annually for section dues, which fund would
be expended in the publication of the proceedings of the

section. The officers and authors of papers should come
from the Fellows. All members would have the privilege

of taking part in the discussions, and thus an opportunity
would be afforded for the ordinary or assoeiation members
to show themselves worthy of a fellowship. Such an
organization of the sections, with volumes of transactions,

publishing a list of the Fellows, would give stability and
permanency to the section work that could scarcely be

had in any other way. With the House of Delegates for

the general association, and the roll of Fellows and
association members for each of the sections, it would
become the most scientific and influential medical

organization the world had ever known. He stated

that the South had sufTered greatly from the removal

to the larger cities of the East and North of many
of its ablest surgeons and gNtiecoIogists. This was due in

a measure to the poor fees received by Southern surgeons.

With the South 's great increase in wealth this should no
longer obtain. The South had now a population of only

five millions less than the whole country forty years ago,

and its total wealth was now as much as the United States

in 1S60. In the language of Mr. Edrhondson. "In natural

resources and advantages for the creation of wealth, no

other section of the world can equal the South." Dr.

Davis paid a tribute to the medical profession of

the South, and spoke of McDowell, Sims, and Battcy as

epoch-makers in surgery. He also referred in glowing

terms to the work of Dudley, Paul F. Eve, Warren Stone,

Dugas, and Pope. Of the many in recent years, who had
done excellent work, and who were now dead, he men-
tioned the names of McGuire, Yandell, Briggs, Rogers, Sr.,

Kinloch. Westmoreland, Sr., Campbell, Gilmore, Nott,

Mastin. and Richardson.

Indications for Extirpation of the Gall-Bladder.— Dr.

M.\rRiCE H. Richardson' of Boston read a paper on this

subject, in which he drew the following conclusions: (i)

Certain lesions in themselves demand removal of the gall-

bladder whenever possible. Such are new growths and

gangrenes. (2) Certain other lesions of the gall-bladder

are better treated by extirpation. These are the con-

tracted and inflamed gall-bladders, with thickened walls.

All gall-bladders which do not permit of easy and efficient

drainage should be extirpated, for in such gall-bladders

the risk of drainage is quite as great as the risks of extir-

pation ; and the one great advantage of retention is impos-

sible—retention of the biliary reservoir to fulfil the func-

tions of that reser\-oir and to permit, if necessary, renewed

drainage for future years. (3) Drainage is preferable in

the dilated and infected gall-bladder, which, however, is

neither gangrenous nor, to any great extent, changed—the

slightly thickened gall-bladder containing gallstones and

infected bile. This gall-bladder will, after drainage,

become normal and therefore capable of fulfilling the

functions of a gall-bladder. Through it the bifiary pas-

sages will become effectually drained, after subsidence of

the temporary swelling about the cystic duct. (4) As a

rule, drainage rather than extirpation is demanded in

acute cholecystitis with severe constitutional symptoms,

when the bladder is dilated or, at least, not contracted.

(5) In chronic infections of the gall-bladder, with dilata-

tion and thickening, and especially when a stone is

impacted in the cystic duct, extirpation is the preferable

operation, unless the stone can be dislodged backward

into the gall-bladder, in which case drainage is, if not

preferable, quite as advantageous as extirpation. (6) In

simple gallstones, without visible evidence of infection, f>r

of chronic changes incompatible with complete restoraticn

of function, simple drainage of the gall-bladder is indi-

cated. (7) In chronic pancreatitis, associated with (;all-

stones or not, draina.i;c throui.;h the gall-bladder is

indieatcd.

Anterior Transplantation of the Round Ligaments for

Displacements of the Uterus.— Dr. Ai.k.van-dkh High
Fergison of Chicago read a paper on this subject. IIc-

said it was now over six years since he first carried out the
principle of this operation. The abdominal wall wa.s

opened in the mid-line in his first two cases. He then
thought it better to enter the abdomen through each rectus

muscle, the skin alone being cut in the median line. After
doing fifty cases in this manner, he returned to the one
incision in the adbominal wall, and that at the linca alba,

then bringing the round ligaments through stab wounds,
one in each rectus muscle. In about one-half of these

cases he severed the round ligaments and brought their

stumps through the rectus muscle, while in the remainder
the li;;amcnts were not cut at all. With this tcchnir|ue

there was danger of bowel or omentum, or both, slipping

between the transplanted round ligaments and the blad-

der and producing sucK complications (strangulation of

bowel, etc.) as had been known to occur after Kelly's

suspension and other methods of hysteropexy. In order

to prevent these complications, the writer had erriployed

one of two procedures to render it impossible for bowels

to slip around the uterus beneath the round ligament

:

"(i) A continuous suture is made, running along the

parietal peritoneum from the puncture in it and rectus

muscle downward to the side of the bladder, and back,

posteriorly, to the round ligament near the uterus. In this

almost circular sweep of the needle and thread the peri-

toneum is caught up about e\er>' third of an inch. When
the suture is tied an anteroposterior partition of folded

peritoneum is thrown between the iliac and bladder regions

on each side. (2) The round ligaments are fastened to

the parietal peritoneum on each side from the internal

inguinal rings to the artificial openings in the abdomen,
through which they are transfixed. The redimdancy of

the peritoneum and the loose attachment of the parietal

peritoneum in these regions enable this part of the

operation to be done with comparative ease, cspcciallv

when the patient is in the Trendelenburg position."

The technique of the operation, as the writer now per-

formed it, was given as follows: "Place the patient in the

Trendelenburg position. Mak<; a median incision, about

three inches in length, throtigh the abdominal wall, the

lower angle of which reaches the suprapubic fold, and dis-

sect the fat and skin from the anterior sheath of the rectus

muscle on either side of the abdominal incision, correspond-

ing to its lower third. Pass two fingers of the left hand

into the abdominal cavity on one side beneath the rectus

muscle, already exposed anteriorly, to locate and protect

the bladder; then make a stab wound through the rectus

mu-scle, in the direction of its fibers, into the abdominal

cavity, between the two fingers, an inch from the median

incision and an inch and a half from the pubic bone.

Before withdrawing the knife, pass an arter>- forceps along-

side of it into the peritoneal cavity, and with it take hold of

the round ligament and a portion of the broad ligament

beneath it near the uterus. Now insert the suture, which

is to prevent the bowel from slipping between uterus and

bladder, or for the same purpose, suture the round liga-

ment to the parietal peritoneum, as already mentioned.

Then drag the proximal end of the round ligament through

the rectus muscle with the forceps already attached to it,

and sew it and the subjacent portion of broad ligament to

the anterior sheath of the rectus muscle, leaving a stump of

about half an inch long between the parietal peritoneum

and uterus. Deal with the other side in a similar man-
ner, close the abdomen, and the operation is complete.

Dr. Ferguson claimed for the operation described the

following advantages: "(i) It is easy to perform, because
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all the structures involved are seen as well as handled

. while performing it. (2) The uterus is left free in the

abdominal cavity, as no stitches or bands are attached to

it. (3) There is no interference with the physiological

functions of the organ-menstrtiation, conception, parturi-

tion," labor, or involution. (4) It has a wider range of

application than any operation known to me."

Intramural Extraperitoneal Anchorage of the Round
Ligaments for Posterior Displacements of the Uterus.

—

Dr. George H. \oble of Atlanta, Ga., said that since

doing his first operation for intramural extraperitoneal

anchorage of the round ligaments, his technique had been

changed to simplify it, and to fortify "the abdominal wound
against the danger of hernia. The feature of the operation

was the intramural extraperitoneal implantation of the

round ligaments. Combined transverse and \-ertical

incisions were employed to open the abdomen. The
steps of the operation were described as follows: (i)

A transverse incision is made through the skin, fascia,

fat, and aponeurosis down to the recti muscles. This

incision in the ordinary subject should be about one-half

inch above the pubis, and should extend laterally to the

outer border of the recti. The recti are separated verti-

cally in the median line, and the peritoneum opened in the

same direction. The pelvis isinvestigated, proper attention

given to the local pathological conditions, and the uterus

raised. (2) A pair of lightcompression forceps with teethin

end (Senn's) is passed through the abdominal opening and
grasps one of the round ligaments hear the fundus uteri.

B}- traction on the forceps the uterus is pulled somewhat
to that side of the pelvis which is opposite the ligament,

held, the perineum is drawn away from the region of the

internal abdominal ring, and the ligament itself made
taut, so that it may be the more readily recognized
in the extraperitoneal manipulations that follow. (3)

Just beyond the outer end of the rectus, at the end of

the transverse incision, the point of a pair of artery forceps

is thrust through the posterior sheath of the muscle, but
does not enter the abdomen. The forceps are opened and
withdrawn, so that an aperture large enough to admit the

index-finger is left. The finger is introduced through this

opening into the free peritoneal fat, and feels the round
ligament without difficulty, for it is brought into promi-
nence by tension on the forceps which holds its uterine end.

(4) The finger is hooked under the extraperitoneal por-
tion of the ligament from below upward, drawing it up
into the woimd. The sheath of the muscle is then split

open by blunt dissection. The sheath and peritoneum
are stripped back in the direction of the uterus, completely
dissecting the ligament of its covering. It is then drawn
out of the wound and a forceps slipped underneath retains
it until the opposite ligament is raised and denuded in the
same way. If the uterus has been in a state of marked
retroversion, the ligaments will have become so attenu-
ated as to allow their approximation in the median line in
front of the recti, which approximation will restore the
uterus to its normal position. (5) When it has been de-
termined that the ligaments are long enough to meet in
the median line, they are each left looped over the forceps,
while the peritoneum of the median incision and recti
muscles are closed with continuous kangaroo or cat-
gut sutures. (6) The ligaments are next approximated
in the median line in front of the recti and tied together,

(7) Beginning in one angle of the transverse incision, the
cut edges of the aponeurosis are stitched together with a
continuous kangaroo suture. When one or two loops of
the suture have been passed, the needle, in crossing the
interval between the two edges, is made to pass through
the ligament. It is well also to pick up a little of the
muscle on each side of the ligament, in order to provide
against dead spaces. This process is continued as each
successive loop is passed, until the center of the incision
is reached, when the free end of the suture is clamped and
left long. Starting in the outer angle of the transverse
incision, but looping in a contrary direction, so that when

the two sutures meet their free ends may be oh opposite

sides of the wound, a second strand of kangaroo unites the

edges of the aponeurosis on that side and picks up the

round ligament and adjacent portions of the muscles as

before. The kangaroo tendons are tied together and the

ligaments are thus embedded and firmly anchored between
the aponettrosis and muscles. (8) The structures in front

of the aponeurosis are closed in the usual manner.
If, now, the ligaments have not become stretched very

much, or if the recti are very wide, or both, it will not be

possible to bring the loop ends of the ligaments together.

In this case they may be drawn up and carried only so far

as is necessary to replace the uterus and moored as above,

or they may be cut off at their distal ends, and their free

extremities thus brought together or made to lap in the

median line. The author had suspended the uterus by
intramural anchorage of the ligaments sixty-seven times

with satisfactory results.

Intraabdominal but Retroperitoneal Shortening and
Anterior Fixation of the Round Ligaments for Posterior

Uterine Displacements.—Under this title Dr. F. F. Simp-

son of Pittsburg, Pa., referred to the chief objections to

some of the other operative measures in vogue, and said:

"In common with most of you, I have for years wished for

a procedure which would be as widely and easily applicable

as ventrosuspension, and which would possess its good

quahties without its objectionable features." He then

described a simple means of accomplishing this end. It

consisted essentially in changing the course of the round

ligaments from transverse to nearly an anteroposterior

direction; in shortening the round ligaments, so that the

weak part was left as slack, the strong part being used to

control the movements of the uterus; finally, and especially

in effecting these changes beneath or by puckering the

parietal peritoneum, thus leaving no bands of adhesions,

and no pockets which might strangulate an intestine.

Gas-Bacillus Infection.—Dr. Robert T. Morris of New
York reported three cases of gas-bacillus infection which
occurred this spring in his practice. He said there were a

number of gas-forming bacilli belonging to the colon group

—anaerobes, and he believed that it was necessary to

make an elaborate study of these bacteria in order to classify

and group them properly. The first patient was forty-six

years of age, upon whom he operated for myoma of the

uterus. The patient was in good condition, excepting for

the hemorrhages which furnished the indication for the

operation. He removed the uterus, leaving the stump of

the cervix covered by peritoneum. The operation was
done on April 30, 1902. The following day the patient com-
plained of headache; her typical vital signs for that day
being a pulse of 116, temperature normal, respirations 20.

There was a bloody discharge from the vagina. The fol-

lowing day she had a temperature of 99.6° P., pulse

102, and respirations 22; nauseated, and suffering from

continuous headache. The bloody discharge from the

vagina had increased in amount. On May 2 the patient

complained of intense pain in the abdomen; headache
continuous; temperature 100°, pulse 120, respirations

24. He examined the abdominal wound and found it

had healed by primary intention. The subcutaneous tis-

sues on the right side of the abdomen were distended with

gas, which was quite abundant in amount, but unassociated

with tenderness. On the 3d of May the gas within the

bowels caused great distress; headache was continuous;

temperature 99° P, pulse 120, and respirations 24.

A bloody discharge continued from the vagina. On
the 4th of May the patient became very restless, nau-
seated, had continuous headache, with a temperature of

100.6°, pulse 144, respirations 16. On the 5th and
6th the symptoms were somewhat similar, except that

there was gas beneath the skin of the abdomen. He
opened at this point, for the purpose of getting a culture,

when a great deal of gas escaped as he was going through
the skin with a pair of scissors. The specimen became
exposed in such a way as to interfere with its integrity, so
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ho had no bacteriological report of this case. The patient

died on the seventh day. In the second and third cases

specimens submitted for examination showed pure

cultures of what appeared to be the bacillus aerogenes

capsulatus. These patients recovered.

Dr. Alexander Hugh Ferguson detailed two cases of

gas-bacillus infection that had occurred in his practice.

He said the bacillus aero.cienes capsulatus had its habitat in

the soil, like the bacillusof tetanus, and was not, imlike the

latter, microscopically. It was not a pyogenic organism,

as had been proven by Welch and Nuttall, who had made
most extensi\-e experiments with it, and who called it the

gas bacillus. It was nothing but the bacillus emphysema-
tosus of the Germans. It found its way into the body on

greens, cabbage, etc. , and one important point was to clean

out the alimentarj' canal to get rid of it. Another impor-

tant point was that it found its way into the wound from

the finger-nails, hence the great importance of scrubbing

the nails, etc.

Dr. J. Wesley BovEEhad encoimtered three cases of gas-

bacillus infection, all of them following removal of the

appendages for pus One of the patients died. Autopsy
showed thp gas bacillus in various portions through the

viscera, and particularly in the liver and skin.

Prolapse of the Uterus.—Dr. Charles R. Robins of

Richmond, Va., read a paper on this subject. He said the

uterus was normally maintained in position by a combina-

tion of elements, and not by any one. These were integrity

of the pelvic floor, making the pelvis a closed cavity, the

uterus being of the same density as the other pelvic

viscera, the position of anteversion, and the tonicity of the

abdominal walls. A departure from any one of these might

cause prolapse and, where several were concerned, it was

most frequent. Successful treatment must meet all of the

pathological conditions present. Proper preliminary

treatment was of the utmost importance. The operative

treatment recommended consisted of amputation of the

cervix, operation for cystocele, perineorrhaphy, and an

operation for maintaining anteversion. This treatment

not only cured prolapse, but restored function. If relapse

occurred, Edebohls' panhystcrokolpectomy seemed to be

the onh" operation for effecting a cure.

Diseases of the Ribs Following Typhoid Fever.—Dr. J.

Shelton Horsley of El Paso, Tex., reported the case

of a man, forty years of age, in whom disease of the left

sixth and seventh costal cartilages, the anterior end of the

sixth rib, and part of the sternum developed a few weeks

after convalescence from typhoid. The abscess had been

opened, and later the resulting sinus curetted before the

patient came under his care. Then, two extensive resec-

tions, involving a portion of the sixth rib, the costal car-

tilage of the sixth and seventh ribs, and part of the sternum

had to be performed before a complete cure was effected.

He called attention to five peculiarities to differentiate

post-typhoid disease of the ribs from similar affections of

other bones: (i) The marrow of the ribs was a par-

ticularly favorite seat for the typhoid bacilli; (2) The

superficial position of the ribs and their continuous move-

ment made a locus minoris resistentice more liable to occur

here; (3) Necrosis of the ribs very rarely occurred, which

was not the case with other bones; (4) Post-typhoid

disease of the ribs invariably occurred in adults; (5)

Thorough operative treatment was more difficult in the

case of the ribs than of most other bones. A table

containing forty-eight cases gathered from the litera-

ture on the subject and personal communications

was appended. An analysis of the table showed forty-

eight cases in men and seven in women. This was

accounted for partly by the men being more frequently

subjects of typhoid, and also by the fact that, owing to the

mammae, the blood supply of the ribs was better in women,

and consequently there was greater resistance to infection.

The youngest case was a man, nineteen years of age;

the oldest, sixtj'^-nine 3'cars of age. Periostitis and osteo-

myelitis were thn m<^'^t fmnuont Hisrrisrs, As to treat-

ment, conservative measures were advised in mild cases.

If these were unsuccessful, incision and curettage were

advocated; and if, after a few weeks, the wound had not

healed, extensive resection, going well into apparently

healthy bone, should be practised.

Gigli Saws.—Dr. Horsley al.':o demonstrated a new holder

for Gigli saws. It consisted of a steel arch, with a handle

at each end. By means of a set screw at one end and a

traction hook at the other, any desired tension could be

obtained on the Gigli saw. When stretched tight it might

be used as an ordinarj^ saw or to cut convex surfaces, as in

resection of the knee-joint. When used as a chain saw,

one end was fastened with a set screw, and the other, after

being passed under the bone, was hooked on the traction

hook. By taking up or letting out slack with the set

screw any desired angle might be obtained.

Renal Calculi.—Dr. Mack Rogers of Birmingham, Ala.,

read a paper on this subject, confining himself to the

diagnosis and treatment, reporting two cases. He said

the clinical history, pain, tenderness, swelling, and the con-

dition of the urine were the chief guides in arriving at the

diagno-sis of renal calculi.

Endometritis.—Dr. H. J. Boldt of New York read a

paper on this subject. He said it was principally to Ruge

of Berlin that the profession owed its more exact knowl-

edge of uterine pathology. He spoke of the glandular

interstitial and mixed varieties of endometritis. These

formed the basis of all variations or special forms of the

disease. He had in a number of instances found the

uterine caNaty filled with polypoid nodules, in which the

quantity removed aggregated from fifteen to twenty c. c.

On microscopical examination the picture presented

showed adenoma. Such conditions had been classed by

some writers as a separate form, polypoid or fungous

endometritis. While clinically such designation might be

correct, he saw no reason for classing such change under

another name than adenoma of the endometrium from the

point of view of pathology. Acute interstitial endo-

metritis was recognized by the diffuse invasion of small

round cells into the stroma. Frequently pus corpuscles

were also seen, and the vessels were found to be

pressed apart and compressed by the invasion of

the inflammatory corpuscles. Sometimes the round-

cell infiltration was found more in the deeper stratum

of the mucosa in patches, rather than in diffuse

form. Later, when the disease passed into the chronic

state, the glands became more or less obliterated, with

atrophy of the endometrium. In another form of chronic

interstitial endometritis, the stroma cells were enlarged

and contained a centrally located nucleus, and resembled

sarcoma cells to some extent. The mixed forms of

endometritis showed that changes were present in both

the glands and the interstitial connective tissue. Of the

forms of tuberculous endometritis the ulcerative \-ariety

was usually met with. The acute miUary and the intersti-

tial varieties were very seldom seen. Primary tuber-

culous endometritis was a rare disease. While the etiology

of all specific forms of endometritis was well understood,

those not depending upon microorganisms and ptomains,

in many instances, had uncertain causative factors.

The local treatment .giving the promptest relief from

bleeding in instances of chronic endometritis was undoubt-

edly to be found in the judicious use of the curette. He

would caution, however, that although the operation was

comparatively simple, it should not be resorted to indis-

criminately, a"s was being done by many general prac-

titioners; neither should it be done by one who was not

trained in the technique of gjmecological surger>-, because

frequently serious results followed its improper employ-

ment. Before the operation, it was imperative that a

careful bimanual examination be made, to determine

whether or not a tubal swelling was present. He had

known tubal pregnancy and pyosalpinx to be ruptured as

the result of the traumatism produced by the operation

in a few instances he had desisted from .curetting, and had
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opened the abdomen subsequently through the disclos-

ures revealed by bimanual examination. If resorted to,

the same precautions as to cleanliness should be employed

as in a major operation. In his experience about 60 per

cent, of the women were relieved from a typical bleeding

for a variable period of time by curetting. After curetting

it was his custom to make an application of pure carbolic

acid to the interior of the uterus. In patients who had not

obtained the desired relief by curetting, subsequent local

treatment became necessary. The general condition of

the patient in all instances required careful supervision.

Good food, proper exercise, baths, douches, medicated or

plain warm water, as the case may be, were all important

adjuvants. After the endometritis had become chronic, it

should be treated with intrauterine applications of one of

the usual remedies. He preferred a lo-per-cent. solution

of carbolic acid. Frequent intrauterine irrigations with

large quantities of a mild antiseptic solution also gave

good results.

The Use of the Electric-Cautery Clamp in the Treatment of

Cancer of the Uterus.—Dr. Charles P. Noble of Philadel-

phia read a paper on this subject. He presented for consider-

ation a new adaptation of an old principle in the treatment

of cancer of the uterus. The electric-cautery clamp was a

highly perfected and practicable instrument whereby it

was entirely feasible to bum the attachments of the uterus

and to leave not only a bloodless field, but one in which

the lymphatics were sealed by a thorough cooking or roast-

ing process. Hysterectomy performed by means of the

electric-cautery clamp possessed all the advantages of any

of the methods heretofore in use, and had in addition cer-

tain advantages peculiar to it alone. These especial

advantages were: (i) More tissue outside of the uterus

was removed or cooked than by the classical methods.

(2) All the connections of the uterus were severed either

through tissue which had been cooked in the bite of the

cautery lamp, or these connections had been severed with

the electric-cautery knife. In this way the lymphatic

vessels were sealed either by the burning or the roasting

process. Whatever the risk of implantation of cancer

upon the field of operation might be, by this means it was
greatly lessened or done away with. An exception to the

above statement must be noted, in that the attachments

of the bladder to the uterus were severed in the usual way.

(3) Much less blood was lost than was usual with the

classical technique, and a dry, bloodless field was left after

operation. In referring to the history of the development
of the electric-cautery clamp. Dr. Noble referred to the

admirable work of Keith and Byrne.

It remained for Dr. A. J. Downes of Philadelphia to

adopt the theories of his predecessors and to develop

a thoroughly practicable electric-cautery clamp. Dr.

Downes used the method wherever there were pedicles to

deal with, having abandoned the ligature in favor of the

cautery clamp. The technique of hysterectomy by the

electric-cauter)--clamp method was described in detail.

The essayist had operated five times by this method. Dr.

Downes had used the method in cancer of the uterus in

two \-aginal h}'Sterectomies, two vaginoabdominal
Tiysterectomies, and one abdominal hysterectomy upon
iiis own patients; also in one vaginoabdominal hysterec-

tomy operated on 'for Dr. Hirst, and two abdominal
hysterectomies operated on for Dr. Kelly. In closing,

the essayist said that some years must elapse before

the actual value of the electric-cautery clamp in the

treatment of cancer of the uterus could be determined,

l)ut in view of the results secured by Byrne and of the

positive theoretical advantages it had over the hgaturc

method, it was reasonable to expect that it would give a

larger percentage of cures than the older methods, more
jespecially in cancer of the cer\'ix.

The following papers, whose aiithors were present, were
read by title, owing to lack of time: "A Case of Ovarian
Pibroma," by Dr. H. A. Royster of Raleigh, N. C; " Frac-

ture of the Spine, with Report of Three Cases," by Dr.

Howard J. Williams of Macon, Ga.; "Spinal Analgesia,"

by D. E. D. Martin of New Orleans, La.; "The Treatment
of Posterior Uterine Displacements," by Dr. Edward
McGuire of Richmond, Va., and "Dependent Drainage in

Acute and Extensive Intrapelvic and Intraperitoneal

Infection in Men by Incising the Perineum Separating the

Rectum from the Prostate and Bladder, and Puncture of

the Rectovesical Pouch of the Peritonevun," by Dr. Hugh
M. Taylor of Richmond, Va.

The council presented the following preamble and
resolution, which were adopted:

"Whereas, Dr. W. E. B. Davis, during twelve years of

faithful service as secretary of the association, declined to

draw any salary for his services, expecting in time to

establish some suitable memorial of this association with

the fund created; therefore be it

"Resolved, That in consideration of this fact, two thou-

sand dollars, a sum far less than the salary offered would
have amounted to, be appropriated for the establishing

of a memorial in Birmingham, Ala., the birthplace of the

association; and that this memorial be placed in the Charity

Hospital of that city as a ward to bear the name of the

association."

The following officers were nominated and elected for

the ensuing year: President, Dr. J. Wesley Bovce of

Washington, D. C; First Vice-President, Dr. Bacon Saun-

ders of Fort Worth, Tex.; Second Vice-President, Dr.

Christopher Tompkins of Richmond, Va.; Secretary, Dr.

W. D.- Haggard, Jr., of Nashville, Tenn.; Treasurer, Dr.

Floyd W. McRae of Atlanta, Ga. Place of meeting,

Birmingham, Ala.; time, the week preceding Christmas,

1903. Chairman of Committee of Arrangements, Dr.

John D. S. Davis of Binningham, Ala.

NEW YORK ACADEMY OF MEDICINE.
SECTION ON SURGERY.

Slated Meeting, Held November 10, 1902.

John B. Walker, M.D., Chairman.

Supernumerary Breast in the Axilla of an Adult Male.

—

Dr. Frederick Griki-ith presented photographs of a case

of supernumerary breast in the axilla of an adult male.

He was indebted to Dr. James F. Connelly of the Army
Medical Corps, on duty in Africa, for the report of the case.

The subject was a bushman, twenty-five years of age, who
had six wives and a number of children. The breast

referred to was a true supernumerary mammary gland

having no connection with the regular breast. It was

bounded in front by the outer border of the pectoralis

major muscle, was freely movable, and had the typical

doughy feel of the female breast. There was a well-

developed nipple upon it. No fluid could be obtained

from the breast. The speaker said that no similar case

was reported in the literature.

Inguino-Superficial Hernia.—Dr. A. V. Moschcowitz

presented this paper (to be published later).

Dr. A. A. Berg said that there had been admitted to the

Mount Sinai Hospital this summer a boy of six years in

whom both testicles and both cords descended through

one ring into the scrotum, the other ring and the other

side of the scrotum being absolutely empty.

Dr. John B. Walker said he had seen quite a large

number of cases of properitoneal hernias, and was of

the opinion that the non-descent of the testis was the

cause of the development of the properitoneal hernia.

Apparently the fibers of the gubemaculum which run to

the scrotum were not developed, and the canal was con-

stricted below. When increase of abdominal pressure

occut^ed the hernia came through the ring, and, being pre-

vented from descending, followed the direction of least

resistance, i. e. upward and superficially. Quite a num-

ber of such cases were seen among children. If the ordi-

nary hernia truss were worn it was difficult to so adjust it

as to hold back the hernia, and yet allow the testis to

descend. If such cases were not operated upon in child-
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hood, tho leslis would descend, but the hernia would gen-

erally become adherent to the cord, and hence with the

descent of the testis came the hernia adherent to it. It

was feasible, by careful dissection, to save the testicle and

cure the hernia by a typical Bassini operation.

A Case of Gonorrhoeal Peritonitis.— Dr. Charles R. L.

PiT.NAXi jircscntcd a girl of si.x years. After being sick

for several days she suddenly developed severe pain in the

right lower quadrant of the abdomen. There was a vagi-

nal discharge, proved to be gonorrhoeal in nature byGram's
method of staining. A diagnosis of goriorrhceal peritonitis

was made, and an immediate operation was decided upon.

The appendix was considered the probable cause of the

trouble, although the possibility of gonorrhoeal peritonitis

was considered. The appendix was removed, and although

it contained about twenty pinworms, careful examination

of its interior showed no ulceration. Pus was oozing from

the right tube and ovary, and pus was scattered over the

intestine. The ovary and tube were removed. The
cavity was flushed out and drainage established. At the

completion of the operation the patient was in collapse,

but rallied promptly, and made an uneventful recovery.

In a recent report in the Johns Hopkins Bulletin thirty-

nine such cases were reported, and in one or tw^o of these

tho patient was c\en yoimger than the girl just presented.

TjTJhoid Perforation in a Child of Six Years ; Successful

Operation.— Dr. C. A. Elsberg presented a girl of six years,

who. had been admitted to the children's service of Dr.

Koplik at the Mount Sinai Hospital on July 26, 1902, with

typhoid fe\-er. The case ran a typical course. On Au-
gust 13 the temperature suddenly rose aboive the usual

range, and the child went into collapse. There was found

to be a leucocj-tosis of iS.ooo. Seven or eight hour,s later

she began to vomit, the abdomen became hard and the

pulse rose to 190. A diagnosis was made of perforation,

and shortly afterward Dr. Elsberg saw the case and
operated. The pulse varied between iSo and 200 and the

temperature was 105° F. A small perforation was found

about eight inches from the ileoca?cal junction, through

which fecal matterwas oozing;; The perforation was
closed, the abdominal cavity sponged out, and the cavity

closed with drainage. The operation occupied eleven

minutes. About eight days after. the operation, an acute

vaginal discharge appeared, and bacteriological examina-
tion showed an almost pure culttire of typhoid bacilli.

This cleared up in a few days under ordinary douches,

and after that recovery was uneventful. The speaker

said he believed this w-as the youngest child on record

having typhoid perforation.

Inguinal Interstitial Hernia in a Woman ; Ovarian Cyst

in Hernia.— Dr. Elsberg presented a woman of thirty-

eight years who had been admitted to the service of Dr.

Howard Lilienthal. For eight years she had had a large

hernia on the left side. On admission there was a tumor
larger than a child's head in the left inguinal region. The
upper part of the tuinor appeared to be cystic .while the lower

portion evidently contained intestine. A tentative diag-

nosis of ovarian cyst in the hernia was made, although the

result of vaginal examination was negative on this point.

It was noticed that the hernia ran between the layers of

the abdominal wall, and it was in this interstitial portion

that the cystic mass was felt. She was operated upon on

June 28. It w-as found that the upper or cystic portion

extended from the level of Poupart's ligament about four

inches and contained an ovarian cyst. The parts were

verj' much relaxed, and a typical Bassini operation could

not be done. The neck of the sac was only one inch in

diameter.

Dr. A. Ernest Gallant, speaking of Dr. Putnam's
case, said that it was chiefly of interest in connection with

diagnosis. Last spring a w-oman had been brought to him
with all of the symptoms of appendicitis. In addition

,

there was a vaginal discharge, a rapid pulse, and a tem-

perature of 103° F. On operating, pus was found to be

pouring out of both Fallopian tubes, and the tubes were

removed. There was a mass of exudate on the right side,

but no appendicitis.

Dr. John F. Erdmann said he had recently seen a woman
of forty-six in partial collapse from what was supposed to

be a perforation of the bowel in the sixth week of typhoid
fever. On operating he had found a perforation of the

gall-bladder without any evidence whatever of recent

cholecystitis. There were two very small stones in the

bladder, but they had apparently had no influence in

catising ulceration.

Dr. A. A. Berg referred to a case of typhoid perforation

occurring last summer in a woman in about the third week
of typhoid fever. There had Vjeen no high leucocyte count

at any time. The abdomen was opened and the intestine

found to be only injected. The free peritoneal ca\ity

contained gas and a considerable quantity of purulent

fluid. The perforation was small, and the edges of the

opening were gangrenous. The peritoneum was cleaned

and the peritoneal cavity closed without drainage. The
skin wound was also closed, the idea being that this would

allow of the continuance of tub baths. The patient did

well for three days, but on the fourth day she unexpectedly

went into collapse and died six or eight hours afterward.

The post-mortem examination showed the peritoneal

cavity clean, but the abdominal w^ound was the seat of

very extensive gaseous infection, and this had raised the

question as to the wisdom of closing the abdominal woxmd
in the manner described. In the future he would be

disposed not to c'ose the abdominal wound in this way.

Dr. JoSEPH.WiENER, Jr., said that the more he saw of

typhoid perforation the less he felt he knew about this

subject. Reference was made to a case in which consent

to operate could not be gained for about thirty-six hours.

At the operation -there was diffuse peritonitis and thick

layers of fibrin, one of which had to be stripped oft" before

a large: perforation could be found.

There were several large ulcers in the ileum almost on

the point of rupture. The man did well for several days,

and then died with symptoms which suggested that death

had been caused by a rupture of another ulcer. He was

. disposed to think that this patient would have done just

as well, if not better, by refraining from operating. In

another recent case, occurring in a child of twelve, in Dr.

Xoplik's service, the classical signs and symptoms of

typhoid perforation were present, including a sudden rise

in the leucocyte count from 7,000 to 11,600. Operation

was urged, but was refused. The child now had a per-

fectly normal temperature, and was apparently well. All

of those who had seen this child had insisted upon the

correctness of the diagnosis of typhoid perforation.

Dr. MoscHcowiTZ said he had operated upon tw'o cases

of typhoid perforation last summer, one of them occurring

about the twelfth day. The patient had been walking

around up to the day before admission to the hospital. In

the other case perforation occurred on the sixty-eighth

dav. Both cases terminated fatally.

Dr. Elsberg said that there was little doubt that the

leucocytosis increased at the time of the perforation, but

it often diminished again within a very few hours, and

hence if the leucocrte count were not made at this jjar-

ticular time the surgeon would probably be misled. For

this reason the leucocyte count was not reliable, although

useful as confirmatory evidence. He saw no reason why
typhoid perforation should be treated differently from

other kindred abdominal accidents. The iodine reaction

he had found absolutely useless because it was present

when there was the slightest suppuration present, even a

small boil.

Stomach Tube Removed from Stomach.—Dr. A. A. Berg
presented a stomach ttibe that had been removed by-

operation from the stomach of an infant. A child of two

years and a half had been taken to a physician's office

suffering from gastritis, and had been subjected to

stomach washing. While this was being done a sudden

movement of the child's head separated the tube from the
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glass connection with the funnel, and the tube slipped

down into the child's stomach. The tube, which was

nineteen inches long, was easily located by palpitation in

the stomach. It was lying near the cardiac end doubled

upon itself. The stomach w;,b opened and the tube

removed, and the child made a rapid recover}'.

Bullet Wound of the Frontal Lobe.—Dr. Berg also

presented a bullet and a piece of bone removed from

the frontal lobe of the brain. The patient had attempted

to commit suicide on the steps of the Mount Sinai Hospital.

There was a wound of entrance about two and a half inches

above the eye, and as the house surgeon found a wound of

exit in the temporal region he inferred that the bullet

track was superficial, and accordingly merely kept the

patient imder obser\'ation. The next day, when Dr. Berg

saw the man, he found a depressed fracture of the frontal

bone, and on operating, found the diira mater torn. The

patient made a good recovery.

NEW YORK ACADEMY OF MEDICINE.
SECTION ON PEDI.A.TRICS.

Stated Meeting, Held November 13, 1902.

Rowland G. Freeman, M.D., Chairman.

Report of a Case of Meningitis Treated by Lumbar
Puncttu'e.—Dr. S. Ormond Goldan reported this case.

The puncture was not done primarily for the purpose of

establishing the diagnosis, but as a means of cure. The
patient was a child of eleven months, whom he had been

called to see because of a persistent vomiting followed by
an apathetic condition and convulsions. A purgative and
warm bath had no, effect, and the vomiting and convul-

sions continued. Later there was a complete paralysis of

the right side of the body with left ptosis, and the child

became practically comatose. The temperature rose

steadily, reaching 105° F. After the fifth day the convul-

sions ceased. A swelling appeared at the fontanelle on

the second day, and increased up to the fifth, at which
time the lumbar puncture was made between the third

and fourth lumbar vertebras and 14 c.c. of fluid were

removed. The child's condition began to improve at

once, and at the end of two weeks the little one was
apparently well. The puncture caused a reduction of the

fluid tension, and so favored absorption, just as removal
of a little fluid in a case of pleurisy with effusion often leads

to the complete absorption of the remainder of the fluid.

The speaker said the procedure was simple, almost free

from risk, and not only aided in establishing the diag-

nosis but was a therapeutic measure of distinct value.

Report of a Case of Achondroplasia.—Dr. Charles
Herrman presented this case. The patient was a boy
who had been born after an easy and normal labor, and
had been wet-nursed most of the time for the first ten
months. At the end of this time the child was in very
poor condition. He did not begin to sit up until the age
of five years; he began to stand at six years and to walk at
seven years. The first tooth appeared at the age of nine
months. The boy was now fifteen years old, but his

weight was that of a boy of nine. His height corresponded
to that of a boy of seven years, while the head was almost.
as large as it should be for one of his age. The tnmk
corresponded to the age of thirteen years, yet the lower
extremities were those of a boy of four years and a half.

Several radiographs of the boy were exhibited. One of
them showed that the head of the humerus was not well
fitted into the glenoid cavity, because the latterwas poorly
developed. The short bones of the forearm were well
shown, as also the unusual prominence of the bony points
of attachment of the muscles. Inspection of the hands
showed that the fingers were nearly all of the same length,
and the ends of the phalanges diverged. The femur,
instead of being slightly longer than the tibia, was slightly

shorter. The marked curvature in the leg was partly due
to a Gun-e of the tibia, and partly to a faulty articulation

at the knee. The speaker said that the chief pathological

process was situated between the bone and the epiphysis.

The cartilage cells, instead of being arranged in columns,

were placed irregularl}' in groups. The term fetal

rickets had been applied to several dift'erent conditions

resembling one another, i. e. fetal myxcedema and fetal

chondrodystrophy or achondroplasia. The great differ-

ence between the normal trunk and the length of the

extremities was an important diagnostic sign, and, of

course, made the diagnosis much easier in a child of this

age than in infancy. Many of these children die in early

infancy, but if they survive this period they are apt to be

very strong and healthy. In many cases the intelligence

was nearly normal, but in the boy just presented it was

below the normal. As a rule, these cases had shown no

improvement imder thyroid treatment. This boy had

not been under thyroid treatment long enough to

allow of saying whether or not the treatment woiild prove

of value, but he doubted if it would prove efficacious.

Adherent Pericardium.—Dr. George M. Swift read this

paper. He said that the condition was not ver}' uncommon,

there having been eighteen cases seen in St. Mary's Hospi-

tal for Children since 1S86. The children in that hospital

ranged in age from two to fourteen years, and about 350

medical cases are admitted each year. Two specimens illus-

trating this condition were presented. All of the hospital

cases had died, and in most of them a post-mortem exami-

nation had been made. On incising the adherent pericar-

dium it was found that the pericardium and the muscle

were glued together. During life the administration of

cardiac stimulants was apt in these cases to have a bad

effect. In many of them no valvular lesions were present,

but the presence of murmurs was explained by the way
in which the heart was held open by firm union to the

chest wall. Enlargement of the liver was often the first

sign of adherent pericardium. The larger ntmiber of

cases originated in rheumatism, though some were the

result of the pneumococcus acting upon the pericardium

in the course of a pleuropneumonia. Tuberculosis of the

pericardium apparently occurred in older svibjects. In

cases of adherent pericardium there was usually a turbu-

lent action of the heart. On inspection of the chest

anteriorly the cardiac impulse would sometimes be found

diffused, owing to the adhesion of the pericardium; in

other cases there was a drawing in of the intercostal spaces

during systole. The liver became enlarged by congestion,

sometimes to such an extent as to reach below the umbili-

cus, and the diminution in the size of this organ was fre-

quently one of the first signs of improvement in the con-

dion of the heart. In the hospital death occurred on an

average in about five years after making the diagnosis of

adherent pericardium. The prognosis should be fairl)'

good if the patient could have an abundance of nitrog-

enous food, in order to supply the unusual demands of the

system, especially in growing children. The prognosis

should be good also if the progress of the rheiunatism

could be checked.

Dr. Rowland G. Freeman said that the diagnosis of

adherent pericardium in children was verj- rarely made.

When pathologist at St. Mary's Hospital for Children he

had been impressed with the fact that w-hen Dr. Swift

made a diagnosis of adherent pericardium this condition

would be found at autopsy; hence, his statements should

be given great weight.

Dr. Jacob Sobel said that the so-called paradoxical

pulse was considered by the Germans as pathognomonic

of this condition, and he would like to know if Dr. Swift's

experience supported this view.

Dr. E. Libman said he thought it had been conclusively

shown that the paradoxical pulse was not pathognomonic

of adherent pericardium. It indicated some interference

in the mediastinum, possibly from tumors, as well as from

adherent pericardium. It had also been found in cases of

open ductus arteriosus.

Dr. Swift said he had endeavored in his paper to refer

only to those signs and symptoms which had aided him in
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' aking the diagnosis. The parado.Nical imlsc had not

been one of the signs which had proved lielpful to him.

The first case of adherent pericardium he liad seen was in

1SS6, and occurred in the person of a child of seven years.

She had ascites and was tapped. The jaundice, cachexia,

and the very great enlargement of the li\-er led him to

suspect malignant disease in the abdomen, yet on autopsy

he found simply an enlarged and congested liver with

adherent pericardium as the main condition. The num-
ber of cases he had seen since then made him feel that the

condition was more common than one would infer from

the literature. This meant also that acute pericarditis

could not be very rare in children. In the girl who had

died recently in the hospital, and whom he had expected

to present this evening, improvement in the circulatory

conditions was associated with diminution in the size of

the liver, while increased embarrassment of the circula-

tion was accompanied by a corresponding increase of the

liver, so that sometimes this organ reached to the level of

the umbilicus. The essential points in the treatment were

to carrj' out a persistent treatment against the rheuma-

tism and to give such children an abimdance of nitroge-

nous food.

Peliosis Rheumatica in Children, with a Brief Review

of the Literature.— Dr. Hexry Heim.-\n was the author of

this paper. He said that the following classification was

convenient: (i) Purpura simplex, characterized by

hemorrhages into the skin but not into the viscera, and

occurring sui generis; (2) Purpura hemorrhagica, marked

by severe hemorrhages, including hemorrhages from the

mucous membranes; (3) Purpura fulminana, and (4)

Peliosis rheumatica. Purpura or peliosis rheumatica was
characterized by purpuric eruptions in connection with

multiple arthritis. Its onset was visually marked with

sore throat, mild febrile disturbance and arthritis, particu-

larly of the ankles and knees. The urinary changes were

'.hose of acute congestion of the kidneys. Tender nodular

infiltrations were sometimes seen beneath the skin.

Though relapses often occurred, especially in children, the

disease ran a self-limited course, and the prognosis was

good. The rash was more extensive than in adults, and
more joints were apt to be involved. Recurrences were

more common and tender nodes were more often seen.

In 1 80 1 the disease had been first described under the

name of purpura urticans. Fuchs gave the duration as

ten days to two weeks, and said the prognosis was favor-

able. He laid special stress upon the occurrence of

desquamation.

Dr. Heiman then reported the following case, seen in

the service of Dr. KopUk. It was interesting because of

the multiplicity of the arthritis and the presence of pur-

puric spots in the mouth and on other parts of the body
other than the inflamed joints. The patient was a boy of

eight years. On admission there w-as an eruption on the

left buccal mucous membrane, on the hard and soft palate

and on both pillars of the fauces. There was a diffuse rash

on the neck, in the groins, and on the scrotum and feet.

The abdomen was acutely sensitive to pressure. Nodular

infiltrations were present on the arm and forearm. The
heart, lungs, and spleen were normal. The haemoglobin

percentage was 65, but there was no leucocytosis. The

urine was normal, exceptforatrace of albumin. The bowels

moved freely and the stools contained mucus and blood.

During the first week in the hospital the symptoms grad-

tially abated and the mucus and blood disappeared from

the stools. In the second week spots appeared above the

elbows and a systolic murmur developed. It was audible

over the lower part of the precordium, was loudest at the

apex, and was not transmitted to the left. This murmur
disappeared in the third week and most of the symptoms

did the same. There were several oscillations of the symp-

toms and signs, but the boy eventually recovered com-

pletely in the course of about three months.

Dr. Jacob Sobel said that most cases of this kind that

he had seen had occurred at the time of the year when

rheumatism was most prf\alenl, and in many instances

there had also been present erythema nodosum. Such
cases had responded very promptly to the salicylates.

The form known as Henoch's ])urpura was usually char-

acterized by severe abdominal pain and bloody dis-

charges in addition to the purpura.

Dr. Sara Welt-Kakels said that a few weeks ago she

had seen a case of peliosis rheumatica. The patient, a

child of four years, had been first brought to the Mount
Sinai Hospital Dispensary last July, complaining of pains

about the joints of the lower extremities. This was asso-

ciated with some hemorrhagic spots. The examinations
of the heart, blood, and urine were all negative. The child

was kept under observation for four weeks.and during this

time the rectal temperature varied between 100° to 103° F.

A few days later a murmur was heard for the first time at

the apex, and this murmur was still present. The spots

and the articular pain disappeared shortly after this, but
all of the signs and symptoms recurred subsequently.

There was at present mitral insufficiency. She would call

attention to the fact that Henoch said that he had seen

peliosis rheumatica associated with endocarditis.

Dr. C. IIerrman said that about two years ago he had
presented to the Harlem Medical Association a typical

case of Henoch's purpura. The peculiar epigastric pain

seen in such cases resembled very closely the crises of

tabes, and it was certainly very remarkable that the

patient visually recovered from them so quickly. There

were some points of resemblance to angioneurotic oedema.

It was not impossible that the hemorrhages and the pains

were due to vasomotor neurosis of central origin.

Dr. George M. Swift reported the case of a girl of

eleven years who had been admitted to hospital from

another institution where she had been upon quite a varied

diet, including oranges. The first symptoms were those

of a cold, followed on the third day by pain in the leg and
foot. On admission there were purpuric spots on the

trimk and face, associated with much swelling. On the

hard palate there was an ecchymotic swollen spot and the

uvula and right tonsil were the seat of a submucous hem-
orrhage. The child's appearance indicated good general

health. The temperature was 101.25° F. The urine was
normal. Two days later the swelling was less, but the

ecchymotic spots had increased considerably. The next

day the conjtmctiva was ecchymotic and the ears were
discolored and swollen, as were also the wrists and hands.

The gums were swollen and the stools were tarry. After

about eight days the patches on the skin were red and
elevated, and had begun to itch. After a week or more
the salicylates were stopped, because of the persistence of

delirium, and the chloride of calcium was substituted in

doses of three gi-ains every three hours. Nearly three

weeks later she was able to be up and around.

Dr. La Fetra referred to the swelling of the lower eye-

lids, a symptom which he said was not common, and
sometimes suggested nephritis. He had such a case

under obser\-ation at the present time. There were ten-

der spots all over the trunk. The only things pointing to

rheumatism were sore throat and a temperature of 100°

to 101° F.

Dr. Libman said that he had made bacteriological cul-

tures in four or five of these cases with negative results.

They gave him the impression of a toxsmia rather than

an infection. Sometimes these patients would recover

entirely while in bed, and on getting up would have a

recurrence of the eruption in the lower extremities, and
yet one could hardly explain this on the theory that it was
the result of an infection.

Dr. B. Lapowski said that some of the French authors

insisted that it was not an infectious, but a toxic disease.

The case reported by Dr. Swift showed very clearly that

peliosis is not a single disease, but can be combined with a

number of others—as, for example.erv'thema nodosum. In

cases occurring in children one should be careful to exclude

gonorrhoea—indeed, one should not present a case as an
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example of peliosis rheumatica without excluding gon-

orrhcea, whether the patient was a child or an adult.

Dr. Heiman closed the discussion. He said that in the

cases giving a papular eruption he had sometimes observed

desquamation. The epigastric pain was perhaps best

explained as due to a myositis. He thought Dr. Swift's

case was an example of a rather unusual form of peliosis

rheumatica. The antirheumatic treatment proved as

useful as any other, and this pointed rather strongly to

the rheumatic nature of this affection.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, Held November 20, 1902.

Robert F. Weir, M.D., President.

The Harder Variety of Hodgkin's Disease, and a Report

of a Rare and Perhaps Undescribed Affection of the

Lymph Glands.—Dr. William S. Halsted of Baltimore

read a paper with this title. It was based largely on

eleven cases observed and treated in his service at the

Johns Hopkins Hospital, most of them within the past

three years. Thanks to the labors of the pupils of Dr.

Welch, and especially Dr. Dorothy Reed, they were now
in possession of the means of making a positive diagnosis

by microscopical examination, and this tmiformity of

results from the laboratory would, no doubt, lead, in the

near future, to better clinical diagnosis in such cases. The

distinction bv Virchow of the soft and hard varieties was

a useful one clinically. The speaker said his experience

made him feel sure that many cases of Hodgkin's disease

were overlooked. The soft forms were only a step

removed from sarcoma, and the hard forms closely resem-

bled fibrosarcoma. Diwtrich, in 1896, had pointed out

that the enlargement usually began in one gland and

gradually extended to the surrounding groups of glands;

rarely, at the outset, did it become generalized, and the

glands enlarged without breaking the capsule. The

diagnosis of malignant lymphoma could only be made
by microscopical examination of an excised portion. From
the reported cases, as well as a study of one of his own,

he had come to believe that death follows very quickly

upon secondary infection of Hodgkin's disease with tuber-

culosis. That the clinical diagnosis was not always sim-

ple was indicated by the number of names under which

the disease was known.

Symptomatology.—The chief symptoms were enlarge-

ment of the lymph glands, and usually of the spleen,

together with progressive anaemia. In one of his cases,

both pectoral muscles were the seat of deposit. The ton-

sils and the follicles at the base of the tongue were not infre-

quently involved. In about one-third of the cases the

liver was involved, and sometimes enlarged by the forma-

tion of lymphatic nodules. The mammary glands, the

lachrymal glands, the glands of the conjunctiva, and the

meibomian follicles might also be the seat of the disease.

The disease usually began in the cers'ical glands, some-

times in the lower part of the posteri -cervical triangle.

The lungs were almost never affected by malignant
lymphoma. The examination of the blood showed noth-

ing more than an anaemia. Fever had been described

in Hodgkin's disease by most of those who had written

on the subject. In every one of his ow.n cases it had been
present. Sometimes fever periods of two weeks alt«;rnated

with like apyrexial periods. The enlarged glands were
not always so freely movable as one woxild suppose from
the descriptions usually given. As a rule, these cases

resembled tuberculosis very closely. If the cervical

glands on one side only were enlarged, it would usually

be impossible to make a diagnosis from inspection alone.

Apparently', there were cases of lymphatic tuberculosis

which presented a picture identical with that of Hodg-
kin's disease, or at least so much like it that the two
could not be differentiated even at the autopsy tabic;.

The glands should, of coiu-se, be removed unbroken, and

in one piece if possible. The glands were often as large

as a Madeira nut, but were rarely as large as a lemon ; they

often varied considerably in the same individual. The
septa were, in places, very thick. The bloodlessness of the

glands was very characteristic. There was usually also a
suggestion of translucency. Hemorrhages might occur,,

though uncommon in the hard variety. One of the eleven

cases at the Johns Hopkins Hospital was treated on the

medical side; the other ten on the surgical division. Eight

of these had been admitted since 1899; four this year.

Ten of the patients were whites and one a negro. Eight

were males and three females. Only one of the eleven

cases developed tuberculosis. Of the eight operative

cases, one could not be traced; all of the others were now
living and apparently in good health. Tuberculin was
given in all but one case. Dr. Halsted said he had been
impressed with the soundness of the work done in the

laboratory by Dr. Dorothy Reed, for the accuracy of her

diagnoses had never been impeached, though put to many
severe tests.

Treatment.—A search through the literature showed
that 104 cases of Hodgkin's disease had been reported

as cured, yet there was no evidence that a cure had been

effected in a single one of them. That some of them had
lived four years under treatment with arsenic proved
nothing, for some of their cases had lived seven years with
practically no treatment. Operation, together with the

use of the x-T&y and arsenic, might possibly effect a cure.

The large number of cures following operations upon
tuberculous glands gave no hope in Hodgkin's disease.

A Possibly New Affection of the Lymph Glands.—Dr.

Ha'.tled then reported a very remarkable case, which
they had had under observation for a number of months,
but had been unable to throw mxich light upon its nature.

The patient was a German, thirty-three years of age,

admitted on February 3, 1902, and discharged in August.

The family history was negative. He had had no severe

illness until about eight years previously, when the pres-

ent trouble began with a sweUing high up in the right

axilla. Even at the outset it was very painful and tender,

and was believed to be connected with the lymph glands.

The growth was removed at the clinic of Mikulicz, and the

pain, although temporarily relieved, returned in eight

weeks and had persisted ever since. In_ the last few
months before admission the pain had become much
worse. For two years or more there had been swelling

above the right collar bone. When this swelling softened

the pain and tenderness diminished. The man was some-

what emaciated, and his face wore an anxious expression.

The head was held somewhat rigidly. In the supra- and
intraclavicular fossa, and over the clavicle, the skin was
reddened and thin, and there was a second soft spot a little

more external to the other swelling over the cla\-icle. The
pectoral muscle appeared to be infiltrated with the pro-

ducts of inflammation. . In the axilla was a mass which

appeared to be similar to that above the collar bene.

From the time of admission to that of the first operation,

six weeks Jater, there was an intermittent fever, the even-

ing temperature averaging 101° F. Tuberculin was
injected three times without affecting the temperature.

Professor Mikulicz sent an abstract of this history, and
stated that the nature of the trouble had not been clear

to him. The^first operation, done m Baltimore, was on

March 13, 1902. The clavicle, the supra- and infraclavicu-

lar regions were exposed, and the clavicle found to be

almost entirely destroyed in its external half, and a

pathological fracture was present in the other portion.

The axilla was nearly filled with material resembling a

myxoma. There was no trace of lymphatic glands here.

The axillary vein was thrombosed, and there was much
connective tissue, about the veins of the brachial plexus.

Portions of tissue were removed and immediately inocu-

lated into the femoral vein of ,-a :d©g. and into , a cavity

made in one femur. • The pain of which the patient bad
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complained pcrsisleil, but was not so intense as before

operation. On May 9 a supplementary operation was
done, and, to their surprise, it was found that the clavicle

had become much larger than its fellow, and the medullar
cavity was small. Apparently the disease had not
advanced since the first operation. On September 15,

1902, the patient returned to the hospital for inspection,

and it was found that there was no pain in the wound or

evidence of extension of the disease. Dr. Halsted said

that he felt sure that this case,was an example of a peculiar

inflammatoiy affection of the lymphatic glands. It was
hardly conceivable that a new growth, associated with
such a large amount of inflammation, should have made
so little progress in the course of so many years. Although
the microscopical appearance of the tissue closely resem-

bled that of tissue from a case of Ilodgkin's disease, the

naked-eye appearances were totally different. The result

of the inoculations was negative and actinomycosis and
lues were easily excltided. There were some reasons

for believing that the lymph glands were either primarily

or secondarily the scat of disease.

Dr. Joseph Sailer said that, in the original paper by
Hodgkin, at least two, and perhaps three, conditions were
confused, and this might ailord us some consolation when
reflecting upon the present difficulties of diagnosis. About
four years ago, in conjunction with Dr. J. Chalmers

Dacosta, he had imdertakcn a study of the pathology of

the lymph glands, and this study had impressed him with

the great obstacles that must be surmounted. It was
difficult to say whether the IjTTiphoid cells or the connective

tissue were increased or not. As for the presence or

absence of some of the peculiar forms of cells, such as the

mast cells, the eosinophiles and the myelocites, very little

was known with regard to these cells or their significance.

The study of the glands was most important, and he did

not mean to decry it, Vnit at present our technique made
such a study beset with difficulties. He had often

thought that a careful consideration of the physiology of

the lymph glands might aid us. It was not unreasonable

to suppose that they were capable of secreting certain sub-

stances, particularly agglutinins and lysins. Speaking

of the relation of pseudoleuka-mia to tuberculosis. Dr.

Sailer said that he had observed four cases closely resem-

bling pseudoleukaemia. In all four, at autopsy, they had
found tuberculous lesions in addition to the changes in the

lymph glands. The most careful work in this field had
been by Sternberg. There were two reasons for being

very cautious about supposing that the tubercle bacilli

found in the glands bear a relation to pseudoleukaemia,

viz.. (1) Ttibcrcle bacilli had been found in other forms

of tumor, such as carcinoma and sarcoma, and (2) the

lymph glands are particularly susceptible to infection by

the tubercle bacillus. Of all the infectious causes demon-

strated to exist in leuksemia, he thoxight only one was

worthy of passing attention. The tubercle bacillus had

been foxmd a number of times, and Pinkus had stated

that the increasing frequency with which it was found

led him to believe that it was not impossible that, in

the future, all cases would be recognized as of tuberculous

origin. Of the four cases of pseudoleuka;mia that he

had reported, cultures were made in one case, and in this

one Dr. Ravenel found a bacillus resembling the tubercle

bacillus. In one of the cases tuberculin was injected in

adequate dose, but without producing any reaction,

though the tuberculin used was of proved efiicacy. If it

were believed that all forms of pseudoleukemia were due

to a common etiological factor, it should be said that

there was not enough e\ idence to warrant the statement

that this was the cause, though the evidence pointed

verj- strongly that way. However, he was of the opinion

that there were various conditions characterized by

enlargement of the lymph glands, due to various etiological

factors, and that some of these conditions would be suc-

cessfully shown in the future to be due to infections with

the tubercle bacillus.

I'r. II. M. Biggs said that, during the last two years, he
had had five cases of Hodgkin's disea.sc under observa-
tion, but in none was it possible to obtain an autopsy.
One case was strongly suggestive of tuberculosis. Very
large doses of Fowler's solution were given. The fever
continued for about three weeks, but gradually fell to
the normal, and the swellings markedly decreased. After
an interval of two or three weeks there was a second
period of fever, very much like the first one. The large
doses of arsenic were continued, and the fever went away,
as in the first instance. The man improved rapidly,

and was dischai^ged from the hospital after three months,
at which time he was suffering from well-defined pul-
monary tuberculosis. This was the only cise he had
seen in which the decrease in the size of the glands, which
was not an uncommon occurrence with the use of Fowler's
solution, was not followed by a speedy recurrence.
Another case exhibited changes in the blood shortly before
death, which strongly suggested lymphatic leukaemia.
The speaker said that he fully believed that Hodgkin's
disease was an infection, most probably tuberculous, and
that several types had been included under this one name.

Dr. Arpad G. Gerster said that to-day, when medicine
had become a positive science, cancer and pseudoleukaemia
remained behind to teach us humility. He would not
attempt to go into the pathology of the disease, but he
firmly believed that it was of the nature of an infection.

It was known that some cases run a rapidly fatal course,

whether treated or not, and that others run a very mild
course. This explained the contradictions in the esti-

mates of the various methods of treatment. He had been
especially interested in the statement of Dr. Halsted
regarding Dr. Reed's ability to distinguish Hodgkin's
disease, even in the early stages, by the microscopical
picture. This was more than any pathologist had hitherto

claimed. The description of the rare and interesting

case given in the paper reminded him of a series of cases

reported by French observers under the title of "woody
phlegmons." In them the lymphatic element was very
prominent, especially the presence of the pecuhar gela-

tinous substance mentioned by Dr. Halsted.

Dr. B. Farquiiar Curtis said he was glad to hear that
Dr. Halsted had been able to get some good results in

operations on cases of Hodgkin's disease. When the
diagnosis was certain, he, personally, did not feel Uke
operating; when the diagnosis was uncertain, he some-
times extirpated large masses of glands, and then the
pathologist was usually unable to make the diagnosis.

Some of the cases diagnosticated as Hodgkin's disease

certainly ran a rather benign course. He had been
interested in the statements made by the reader of the
paper regarding the adhesions of the glands to one another,

because he had always supposed that these glands in

Hodgkin's disease were easily separable.

Dr. James Ewing said it had been shown unquestion-
ably that a very large proportion of the cases diagnosed
clinically and regarded pathologically as Hodgkin's dis-

ease must be regarded now as tuberculosis of the lymph
nodes. It had been long ago settled that there was noth-

ing in the observed pathological changes in connection
with Hodgkin's disease which could not be produced by
tuberculosis. He did not believe that even ordinary

inoculation experiments would be sufficient to exclude

tuberculosis of the lymph nodes, no.- did he think there was
any good ground for believing that there existed cases of

Hodgkin's disease upon which tuberculosis was engrafted.

It was certain that other forms of infection than tuber-

culosis could lead to the same clinical history. This was
well known to be the case with syphilis. However, the

chief interest in the study of Hodgkin's disease seemed to

determine whether there was any group of cases in which
the lesions in the lymph nodes constituted a tumor process.

The majority of surgeons and pathologists had excluded

from Hodgkin's disease lymph- sarcoma, and certain of the

inflammatory- processes, notably tuberculosis, was about
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to be excluded. Whether or not there was such a tumor

process was ven,' difficult to detennine. He beUeved this

disease was on the border line between an inflammatory

process and a tumor process.

Dr. Halsted said that, although tuberculosis was dis-

covered in only one of their cases, it was not improbable

that there was a larger number. He believed that tuber-

culosis was engrafted upon Hodgkin's disease. While

they had 'great confidence in the microscopical diagnosis,

they had not depended upon this altogether, and Dr.

Reed's opinion had been reinforced by Drs. Welch, McCal-

lum, and others. If Hodgkin's disease was an example

of tuberculous infection, it was very different from other

tuberculous infections of the glands, because Hodgkin's

disease terminated fatally, while a considerable propor-

tion of cases of tuberculosis of the glands of the neck were

known to recover. Again, they had considerable faith

in tuberculin, as it had never failed in their hands to give

the characteristic reaction where the microscope showed

tuberculosis. They always used the tuberculin obtained

from Trudeau, and its administration was entrusted to one

person, because it had been found that when an inexperi-

enced observer undertook this work all sorts of errors crept

IJ^erUcai gteius.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, New York

City, for the week ending November 22, 1902:

Measles
Diphtheria and croup . . .

Scarlet fever
Smallpox
Varicella
Tuberculosis
Typhoid fever
Cerebrospinal meningitis

95

113
I

65
258
"5

Does the Active Principle of Hasmolytic Sera Originate

from the Mononuclear Leucocytes?—Paul Domeny, after a

series of experimental studies, does not agree with Metcli-

nikoff's view that the active principle of haemolytic

sera originates from the mononuclear leucocytes. In

five out of six cases no haemolytic power was possessed by

washed leucocytes taken from the pleural exiidate of

specifically immunized animals. A comparison of the

hemolytic power of the blood plasma and serum shows

that the action of the former, is as great as the latter and

demonstrates that the active principle is present in the

plasma previous to coagulation. In testing the hcemo-

lytic action of the spleen extract of specifically immun-

ized animals, it was found that such was present in an

appreciable amount in only one out of thirteen cases.

—

Wieiter klinische Wockenschrijt.

The Prognosis of Sutui;e of Nerves.— (i) The prognosis of

nerve suture is very good; in physically strong persons

and with regard to all precautions a good result is attain-

able from both primary and secondary suture, and in half

of all cases the patient obtains a restoration of all function

of the affected parts. (2) The result does not immediately

appear, but requires a relatively long time for its complete

development. The duration of the reparative process

depends upon the two following factors: (a) the site of the

injury and (fa) the constitution of the patient. (3) A suc-

cessful result does not follow in wide-spread injuries of the

nerves, generally in irregular process of healing of the

wound and in debilitated individuals, as well as in cases of

cicatricial tissue at the site of the suture or around the

-utured nerve.—P. SpEiSERin Forlschritle der Medicin.

Carnegie's Gift to the Nation.

—

Science has opened its

pages tu a discussion of the best manner of spending Mr.

Carnegie's gift in the interests of scientific research.

Among other suggestions made is the following, by Prof.

E. B. Titchener of Cornell University: "In summary,
then," the professor says, "I should advocate (i) increased

facilities of scientific publication, and (2) scientific endow-

ments of three kinds. These are: (i) The establish-

ment of a few valuable fellowships
; (2) The granting of a

living wage for one year to men of promise; and (3) The
unhampered gift of sums of money to men of scientific

eminence—passed upon, perhaps, by a committee of their

peers—on their personal guarantee to do with the gift

what lies in theirjpower to do for the advancement of

science."

Bleeding at Stool in young children in the absence of

symptoms of dysentery, is almost always caused by the

presence of a polypus; rectal examination clears up the

diagnosis.

—

International Journal of Surgery.

Health Report.—The following cases of smallpox,

yellow fever, cholera, and plague have been reported to

the Surgeon-General, U. S. Marine Hospital Service,

during the week ended November 22, 1902:

SMALLPOX—UNITED STATES.

California. San Francisco Nov. 2-9 .

.

Stockton Oct. 1-31.
Stockton Nov. 1-13

.

Colorado, Denver Nov. 1-8 .

.

Indiana, Indianapolis Nov. S-15.
Kansas. Wichita Nov. 8-is .

Louisiana, New Orleans Nov. 8-1 s

.

Maine, Biddeford Nov. 8-15

.

Portland Nov. 8-is .

Massachusetts, Boston Nov. 8-15.
Cambridge Nov. 8-15.
Marlboro Nov. 1-15.
Taunton Nov. 8-15.
Weymouth Nov. 8-is.
Worcester Nov. 7-14.

Michigan, Detroit Nov. 8-15.
Grand Rapids Nov. 8-1 s

.

New Hampshire, Manchester Nov. 8-1 s.
Nashua Nov. 8-i s

.

New Jersey, Camden Nov. 8-15.
Newark Nov. 8-15.

New York. New York Nov. 8-rs .

Ohio, Cincinnati Nov. 7-14.
Cleveland Nov. 8-is.
Dai'ton Nov. 8-is

.

Youngstown Nov. i- 8

.

Pennsylvania. Altoona Nov. 10-17 .

Erie Nov. 8-15.
iohnstown Nov. 8-15.
IcKeesport Nov. 8-1 s

.

Philadelphia Nov. 8-15

.

Pittsburg Nov. 8-15.
Utah, Salt Lake City Nov. 8-15.
Wisconsin, Milwaukee Nov. 8-15.

CASES DEATHS

SMALLPOX—FOREIGN.

Barbados Oct 13-25. .

.

Austria. Prague Oct. 2S-N0V.
France, La Rochelle Oct. 19-26. ...

Rheims Oct. 19-Nov. 2

Roubaix Oct. 1-3 1 ...

Great Britain, Leeds Oct. 25-Nov. 8

Liverpool Oct. 2S-N0V. i

Manchester Oct. 25-Nov. i

India, Bombay Oct. 7-21 ....

Calcutta Sept. 27-Oct. 18
Madras Oct. 4-10. ...

Italy, Milan Sept. 1-30
Palermo Oct. 18-Nov. i

Russia. Moscow Oct. 18-25. . . .

Straits Settlements. Singapore . . . .Sept. 20-27 ....

Turkey, Constantinople Oct. 19-Nov. 2

YELLOW FEVER.

Colombia. Panama Nov. 3-10.
Mexico, Coatzacoalcos Nov. 1-8.

.

Tampico Nov. 1-8.

.

VeraCruz Nov. 1-8..

CHOLERA INSULAR.

Philippine Islands, Manila Sept. 21-27. .

Pro\'inces Sept. 21-27. .

CHOLERA—FOREIGN.

China, New Chwang Sept. 13-20.

.

India, Bombay Oct. 7-2 1
.

.

Calcutta Sept. 27-Oct.

Japan, Kobe Oct. ii-iS. .

Nagasaki Oct. 11-20. .

Java, Batavia Sept. 27-Oct.
Straits Settlements, Singapore . . . .Sept. 21-27 . .

PLAGUE—FOREIGN.

China, Hongkong Oct. 4-11 . .

India, Bombay Oct. 7-21 . .

Calcutta Sept. 27-Oct.
Karachi Oct. 12-19
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OPEI^-\TIONS UPON THE UTERINE APPEN-
DAGES FOR STERILITY.

By W. M. polk, M.D.,
NEW YORK.

The restoration of function is always interesting,

but when the function lacking is not only one that
concerns the health of the individual, but surely

and keenly touches happiness, and even domestic
peace, its restoration has a claim upon our attention
which warrants a wider attention than prevails

toward the one I have in mind. The arts and
sciences have solved the problem of feeding, warm-
ing, and clothing population. No matter how dense
it ma}^ become normally, the doctrine of Malthus
may, therefore, be eliminated, and we maj- assert

that, though individual convenience may conspire to

produce sterility in women, no real necessity exists

for it, provided it is not compelled by physical

defects inherent to the individual, and assuming
that prevailing social customs are not violated

in testing it.

Any part of the female genital tract may be
responsible for this condition, and enumeration
of the conditions would include abnormalities as

extended as the pathology of the several organs

comprising it. Therefore, for brevity, we would
only remind j'ou that it is mainly due to obstructions

in the channels of communication, extending from
the ostium vaginae to the ovary. Keeping to the

appendages, we find that sterility so often de-

pends upon their condition that we are prone to

place in the sterile class nearly every woman whose
appendages have once suffered decided inflammation.

Many of these subjects undoubtedly recover this

function, spontaneously as it were, improved local

and general conditions developing quite independ-

ently of any medical or surgical aid. But many
do not, even with such aid as up to the present

time we have oflfered.

A glance at the state in which inflammation

leaves such cases will sufficiently explain the reason.

The appendages have lost their mobility and their

position. The ovaries have usually a thickened

covering, and contain, not infrequently, cysts.

The tubes, besides being distorted, constricted,

and displaced, are thickened, or perhaps thinned

from distension, the distending element being

mucopus, blood, or a clear serum. In many in-

stances, however, there may be little bej^ond a

minimum degree of distortion, some fine fibrillae

of organized adhesions and the fimbrias more or less

closed. When the more pronounced conditions

prevail, symptoms are developed which, from the

patient's point of view, take precedence of the

sterility; but with most women they do not totally

eclipse all anxiety upon that score. Lesser changes

may give so few discomforts that the victim will

be content to bear them; but if she be sterile also,

the greater number will suffer concern upon that

subject, and the degree of this concern will depend

upon the necessity she may feel herself under to bear

a child. The determining factors in this question
are many, but they vary in urgency according
to the desire or necessity for offspring. Each
case, therefore, more perhaps than with any other
abnormal state, must be dealt with upon its own
merits. This brings me to the question outlined

in the title of this paper. Shall we operate upon
the uterine appendages primarily for the cure of

sterility? Are we warranted in advising such a pro-

ceditre for such a complaint? Is it too dangerous to

be applied to a state which does not involve life?

An answer, and perhaps a sufficient one, can be found
in the history of operations for sterility done in the

past upon other sections of the genital canal.

Thirty years ago operations upon the uterus for the

cure of sterility were common. I cannot lay my
hands upon the statistics of such work, but no
doubt your recollection will bear me out when
I say that women then faced a mortality, in the

the best hands, which placed the recognized opera-

tions upon the several parts of the uterus for

sterility upon a footing with which the operationsupon
the appendages—essentially the same as that in-

volved in my paper—compare favorably. In fact,

I think I am within the truth if I assert that the

mortalit}- rate is even in favor of my proposition.

I think, then, we can affirm that the operation upon
the uterine appendages for the purpose in question

is no more dangerous than was the accepted opera-

tion upon the uterus for that purpose thirty j'ears

ago. And if improved methods have practically

stripped of mortality those operations, the one sug-

gested can hope to reach the same perfection in per-

haps the near future.

It is fortunate that my contention involves no
new operative departure, for it simply advocates

the extension of an accepted procedure to a single

condition, which heretofore, when isolated, was not

deemed grave enough to warrant it. Most opera-

tors bear in mind this function of the appendages,

no matter what may be the reason for cutting

down upon them, and take measures to restore it

to them if compatible with safet^^ We argue

merely for the extension of a principle.

The efficacy of the efforts expended upon the

ovary to restore the function of child-bearing are

sufficiently well-attested to indicate the line of

action open to us, and in the light of what was
thought possible to the tubes and ovaries a few

vears ago the results which have been already

obtained are most encouraging. Shatz, for instance,

as far back as 1880, left only one tube intact and a

small section of ovary upon the corresponding side,

and yet his patient married in 1884 and had a

child in 1885 (Centralhlalt fiir Gyndkologie, 1885, p.

353). The writer, in 1890, removed the right appen-

dages and all of the infundibula of the left tube,

leaving the corresponding ovary intact. The pa-

tient bore a child two vears later. (American

Journal of Obstetrics. Vol. XXIV, No. 9. 1891).

Baer of Philadelphia reports {Annals of Gynecol-

ogy and Pediatrics. January, 1894, page 231-232)

a case in which the uterus and appendages were

bound down by adhesions. The appendages upon
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the left were removed entire; those vipon the

right, after having ben dissected from their adhe-

sions, were in shreds, the tube having been torn off

about two inches from the uterus. In the interest

of child-bearing these mutilated structures were

suffered to remain. Fifteen months later she gave

birth to child.

MacMonagle of San Francisco reports a case even

more remarkable, in which there was a pelvic

abscess discharging by the rectum. When operated

upon, the patient was septic, voiding pus and blood

with stools every few days, and having an offensive

purulent discharge from the uterus. This organ

and its appendages were fixed in the pelvis by firm

adhesions. Abdominal section revealed a condi-

tion of affairs in keeping with the signs and general

symptoms presented. The right appendages were

removed. The pus cavity, which had been dis

charging through the rectum, was connected with the

left appendages, and the change which had been

wrought by disease in the connections of these

structiires was such that although a ligature could

be placed about them, to secure sufficient anchorage

some portion of both had to be left in the stump.

The ovarian vessels on both sides were ligated, and

j^et this woman, who had never been pregnant,

although married several years before the operation,

gave birth to a child three years after it. ("Trans-

actions of the Congress of American Physicians

and Surgeons," Vol. Ill, 1894, pp. 193-194)-

Many other cases could be cited, but I will detain

you with but two other reports: Ashby of Balti-

more ("Transactions of the American Gynecologi-

cal Society," Vol. XIX, 1894, p. 268) reported

two cases. In one he merely freed the appendages

from adhesions ; in the other he did the same for one

set of appendages, and removed the other. Both of

these women conceived, the first having been pre-

viously sterile. She carried the child to term. The

second aborted, which was properly attributed to

the fact that the uterus became fixed in retro-

version. Subsequently he again opened the abdo-

men and fixed the uterus forward by ventral

attachment. The subsequent history of this case has

not come to my notice.

Four years ago a patient, previously sterile, was

operated upon by me for the avowed purpose of

correcting this condition. The left appendages were

freed from adhesions and the right in part removed.

This was done because the right tube had become a

hydrosalpinx and the ovary cystic. Two years later

she gave bifth to a child.

I might say much concerning the kind of opera-

tion which should be done upon the appendages for

the cure of sterility, but the cases cited indicate the

direction our efforts should take. The mere free-

ing of these organs from adhesions, so as to restore

them as far as possible to their normal position and
direction, seems all that is needed in many instances,

care being taken to open up the fimbriated ends

when they are closed or partially closed. But if

pyosalpinx, hydrosalpinx, or haematosalpinx be

present, then it seems proper to remove all the

dilated portion, leaving the cut end of the tube free.

The mucous membrane of the tube in such cases

always protrudes, a fact which no doubt accounts

for the continued patency which prevailed in the

cases cited above. In such cases as become preg-

nant in spite of the only remaining tube being

ligated, it is evident that the ligature cut through the

tube, leaving the uterine end open—as much open,

in fact, as if it had been left so by design. Some
operators stitch the open infundibula to the sur-

face of the ovary, but this hardly seems necessary

if the normal connections between these organs are

intact. If not, then the cut end of the tube must
be brought close to the ovarj- by shortening the
mesosalpinx. Everting the opened end of the tube
and stitching the lining membrane to the outer
surface seems necessary when any part of the in-

fundibulum is to remain, or when the fimbriae have
been destroj-ed. When the entire infundibulum is

removed, the pouting of the lining membrane
appears to be sufficient to insure patency, but even
if it should not be, the surface is too minute to

tolerate the added irritation of a suture.

In dealing with the ovaries it is sufficient to act
upon the principle that as much normal ovarian
tissue is to be left as diseased conditions will war-
rant. Just here it is pertinent to say that, so far

we are unable to determine in all cases the appear-
ances which indicate the certain subsequent devel-

opment of the more serious diseases of this organ,

such as papilloma or large cysts. When this can be
attained our choice of action in dealing with
ovarian tissue will be more definite. At present I

am inclined to give the ovary the benefit of the
doubt. If the uterus is displaced backward it must
be approximated to its normal position by some one
of the operations practised for that purpose, my
preference being for that which shortens the round
ligaments within the abdominal cavity.

This paper, however, will fall short of its purpose
if I fail to bring clearly before you the fact that it is

designed to draw attention to that class of cases in

which sterility is the leading complaint, perhaps the

only one the patient considers, and in which our best

endeavors show that the difficulty lies in the condi-
tion of the appendages. I am aware of the diffi-

culties which beset conclusions in these cases, and
of the painstaking investigation to be carried out
with the two parties concerned; but acting along
these lines, a correct conclusion can be reached, even
though it involve the comparatively harmless
measure of a preliminary vaginal incision for actual

palpation of the suspected organs.

7 East Thirty-sixth Street

SPINAL-CORD TUMORS—TUMORS OF THE
CENTRAL NERVOUS SYSTEM: REMARKS
ON NOTEWORTHY CASES.*

Bv JOSEPH COLLINS, M.D..

P.\RT I of this paper was published in the Medic.\l
Record, February 15, 1902, and was devoted to a
study of brain tumors. I now propose to discuss

some noteworthy cases, and briefly to review the
present status of the treatment of spina! -cord

tumors.
TumoYs of the spinal cord offer a more tempting

field for the surgeon than those of the brain, and
they are encountered with less dread and feeling

of helplessness by the neurologist. It is only
fifteen years since Gowers and Horsley showed, by the
publication of a properly "diagnosticated and suc-

cessfully operated case, that spinal-cord tumors
might be treated successfully. Since then many
cases have been operated upon, and with what result

is shown in the table appended to this article.

Spinal-cord tumors are more susceptible to sur-

gical treatment than brain tumors, and a greater per-

centage of recovery results from operative inter-

ference. Nevertheless the majority of spinal-cord

tumors prove fatal, and must continue to do so for

three reasons: (i) inability to diagnosticate and

*Read before the Neurological Society, November 4,
1902.
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localize them, (2) the nature and extent^of their

growth which makes them inaccessible or inoper-

able, and (3) because of the jeopardy to life that the

operation brings. With these limitations, the

future of the successful treatment of spinal-cord

tumors lies largely with the physician and with the

surgeon. That the patient is not always a negligible

quantity in the matter is shown by my first case.

Spinal-cord tumor must be rare in comparison
with brain tumors. Still the subject has an ex-

tensive literature. This is partly due to the fact

that their surgical treatment has in latter years

attracted much attention.

The diagnosis of spinal-cord tumor is much more
difficult than that of brain tumor. The latter

causes a clinical picture that is fairly constant and
very characteristic. The former does not, par-

ticularly in its early stages. They may both exist

without causing symptoms, but usually the smallest

spinal-cord tumor produces very striking symptoms,
while some brain tumors produce very few. The
symptoms of spinal-cord tumor depend upon com-
pression of the cord and roots and vary not only in

character, but in kind, with the location of the
tumor, i. e. upon the nerve matter that it encroaches

upon. Therefore, symptoms vary with the size, the

location, and the consistency of the growth. The
part of the body to which the symptoms are referred,

or wherein they are manifest, will depend upon the

level of the tumor. For instance, the character

of the symptoms may be the same whether the cer-

vical, the dorsal, or the lumbar cord is involved, but
the parts of the bodj^ wherein the symptoms are

manifest will vary.

The term tumor of the spinal cord has come to

have a generic meaning. In the ordinary usage of

the term it means any tumor, and of any kind, that

encroaches iipon the spinal cord and so interferes

with it functionally and anatomically. The tumor
may arise from the vertebras, the membranes of the

cord, the dura and pia, or from the cord itself. The
symptoms which tumor developing from each one

of these diflferent tissues produces varj' somewhat
with the original seat of the disease, especially the

early symptoms, but, in the main, symptoms attend-

ing tumor developing from any of these parts are

similar and depend upon irritation of the cord

roots and pressure upon the cord itself. It is of

much importance to distinguish extradural, intra-

dural, and intramedullary growths, i. e. growths

outside of the dura, between the dura and the cord,

and of the cord itself. Occasionally this differen-

tiation can be made with some degree of positive-

ness, but oftener it can only be approximated.

Much more important than the diagnosis of the

origin of the tumor is the diagnosis of the tumor
itself. Until recently it has been supposed that

intramedullarA- tumors were wholly unamenable to

surgical procedure. Recently Abbe has published

a case in which this was done successfully. It may,
however, still be said that they are virtually beyond

surgical aid.

The nature and the variety of the tumor are, from

a clinical standpoint, of very little importance,

because the most benign can produce just as much
compression and lymph stasis as the most malignant.

The Symptoms of Spinal -Cord Tumor.—The
svmptoms of si)inal-cord tuniur, named in order

of their customary development, are sensory,

motor, visceral and trophic, and .topical. The
sensory symptoms are pain, often of a more or less

typical kind, which \v\\\ be discussed later, pares-

thesia, and disturbance of pain, temperature and

tactile sensibility of different degrees of intensity.

The motor symptoms are spasticity, involuntary
twitchings of muscles, and drawing up of the
extremities, painful cramp of muscles, paralysis,

in the early stages often of a spastic type, but becom-
ing flaccid before the end, and increase of myotatic
irritability manifested clinically by exaggerated
tendon jerks, involuntary clonus of the foot (spinal

epilepsy), etc. The visceral symptoms are referable
principally to the bladder and depend upon the level

of the cord implicated. If the tumor is of the
lumbar or sacral regions of the cord, bladder symp-
toms usually develop early, and are accompanied by
cessation of activity of the lower bowel. When the
tumor is above the lumbar region, voluntary con-
trol of the bladder is lost as soon as a certain degree
of cord compression has been reached; the rectal

sphincter remains subservient to voluntary control
in these cases longer than the vesical, but eventually
it acts automatically. Priapism is said bj- some
writers, Starr amongst others, to be common.
So far as I may be entitled to an opinion from
experience and from reviewing the literature, I should'

say it was not common. The trophic symptoms
are muscular atrophy and bed-sores. They are both
late manifestations. As a rule, in some instances
in which a meningeal tumor is situated anteriorly

and compresses the ventral part of the cord and the
anterior roots, atrophy of the muscles is an early

symptom. Bed-sores rarely develop until late in the
disease, except in some cases of rapidly-growing
intramedullary tumors. In a few instances, how-
ever, the)' develop earlier, as in case No. 2 reported
herewith : The topical symptoms are tenderness on
pressure over the spinous process beneath which the
tumor lies and some deformity of the spinal column.
The first seems to be a fairly constant accompani-
ment of spinal -cord tumor, the second an inconstant

one of little diagnostic importance. In addition to

these, there is sometimes stiffness of the spinal

column and often disagreeable sensation in the back
when the body is jarred by coughing or sneezing.

The clinical manifestations of spinal-cord tumors
are, however, as I have said before, inconstant, and
in a measure they depend upon whether the tumor is

intra- or extramedullary. The two most difficult

things in the diagnosis of spinal cord are to de-

termine: (i) where the tumor is in relation to the

surrounding structures, i. e. is it intra- or extra-

dural, and (2) at what segment of the spinal cord is

it situated?

In ^intramedullary tumors paraplegia is usually

not so complete, though it may develop early with

tumor of the meninges, but the great point in the

diagnosis between the two is the pain, which in intra-

medullary tumor is rarely an initial symptom, but it

is almost invariably so in tumor of the meninges,

and is of great severity. The next most important

symptom in favor of extramedullary situation of

the tumor is the limitation of the motor phenomena,
in the beginning to one side of the body, such as an
extremity or the predominance of paresis on one side

of the body. The most important aid in determining

to what segment of the cord the tumor is located is

obtained from a study of the anaesthesia. The seg-

mental relationship of the cord to the periphery of

the body has been carefull)' mapped out, but that it

is not as yet entirely satisfacton,' is shown by a num-
ber of cases in which the tumor has been found at a

level above or below that to which the symptoms,
particularly ansrsthesia, pointed. In order to deter-

mine the location of the tumor in any given case

it is necessary to make out carefully the limits

of the anrcsthesia, and the muscles that are paralyzed,

and then to locate these functions by the aid of

schemata or tables, in which the functions of the
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segments are tabulated, to be found in every text-

book of nervous diseases.
.

The recent experiences of Starr, Oppenheim, and

Schlesinger have shown that there is danger ot

localizing the tumor one segment too low, so that

in every case of spinal-cord tumor that is submitted

to operation the opening should be made over the

upper end of the tumor, and if not found, a further

opening should be made in an upward rather than in

a downward direction. There are instances m which

the tumor has been found lower than the symptoms

seemed to indicate, but the autopsy has shown that

the sec^ment above the cord has undergone profound

softening, as in a case reported by Schlesinger

The consensus of opinion seems to be that the

location of any tumor in the cord is from two to

four inches above the uppermost limits of the

anesthesia, and more often the latter figure than the

former The question how many segments ot the

spinal cord are concerned in supplying any given

te-umental area with sensory fibers is not settled.

Sherrington, from experimental investigations,

believes that three continuous areas are thus con-

cerned while Bruns, Schlesinger, and others are

inclined to the belief that there are five continuous

segments. Experience with tumors of the spinal

cord inclines one to the latter view.

The importance of spinal sensitiveness as an aid

in localizing the tumor is very considerable, espe-

cially if it coincides with the location which the

sensory and motor phenomena indicate to be the

seat of the disease.

In attempting to size up pain as a localizing factor

in spinal-cord tumor, we are often confused by the

wide-spread area over which the pain exists. It is

not often that the pain confines itself to one or two

roots. In some instances, however, the distribution

of the pain is very suggestive of the location of the

tumor, as in case No. i of my series, and also m
Fraenkel's case. When the pain is diffused over

large areas we must endeavor to harmonize its dis-

tribution with the other localizing symptoms.

The most common, as well as the most important,

tumors of the spinal cord, using the term in its

generic sense, are tumors of the meninges, especially

tumorsof the dura.

Those growing within the dura are neariy twice

as common as those growing without. Extra-

dural tumors may exist for a long time without

giving rise to symptoms pointing to implication of

the spinal cord, while intradural tumors give rise

to such svmptoms very early.

The favorite location for spinal-cord tumor is in

the dorsal region, the lower and the upper end.

In the seventy cases analyzed in this paper, thirty-

five were of the dorsal region, fifteen of the cervical,

thirteen of the lumbar and sacral, and six of wide-

spread distribution.

Before discussing some of the more important ques-

tions in the diagnosis and treatment of spinal-cord

tumors, and reviewing the recent literature, I shall

relate the histories of three cases:

Case i.—P- K., forty years old. married, by occu-

parion a salesman, was seen with his physician, Dr.

R A Shufelt, September 19, 1901, and the following

historv obtained. He married when twenty-five

years 'old and has always been quite well. He

denied venereal disease, and he has no recollection

of ever having been injured save a fall from a

bicycle seven years before, which was of no con-

sequence About two years ago he went into the

cellar one morning, to look after the furnace, and,

after having bent over to shake down the grate,

he was taken with a "crick" in the back, and could

not assume the erect posture. He crawled upstairs.

and after a while the pain grew less, and he was able

to straighten up a little more; but he had to be

careful how he moved around for the next few days.

From time to time this symptom recurred, but never

so severely as at first, and under just what auspices

he cannot say.

During the winter of 1901 he had a great deal of

pain in the epigastrium and abdomen, which he

attributed to indigestion, particularly to the accu-

mulation of gas; this pain was colicky in character

and might last several days. It was made worse by

jarring of the body and relieved by free movement

of the bowels. Later the attacks occurred more

frequent and lasted longer. During one of these

attacks the pain was more or less circumscribed to

the right mid-abdominal region, and it was thought

by the physician who saw him that an impaction

of the colon existed. At another time the diagnosis

of appendicitis was made, and an operation advised.

In June, 1901, that is four months before I was

asked to see him, a new group of symptoms devel-

oped, consisting of stiffness of the leg, which he

noticed first after having sat for a length of time.

At first this stiffness was very slight, but it has

increased steadily, until now he is stiff all the time.

He maintains that it is worse when he has the

symptoms which he calls indigestion, i. e. pain in the

abdomen. feeHng of distension and constipation.

When he is free from these he says the stiffness of the

legs is very much less. Soon after leg weariness

sh^owed itself. The legs would get very tired during

the afternoon, and by the time he reached his home

in the subvirbs toward evening he was glad to lie

down. This leg weariness increased to weakness,

the left leg being weaker than the right. About

this time he began to get very nervous, and he

remarked that he was losing flesh conrinually.

No paresthesia or pains in the legs. No sriffness or

pain in back and no pain in the spine upon move-

ment. Latteriv involuntary twitching of the leg,

particulariy of 'the left, has developed. Sometime.';

the left heel beats a tattoo on the floor when the

toes onlv are in contact.

Exam'ination reveals moderately spastic gait.

No disturbance of station. He can stand on either

foot. The left lower extremity is weaker than the

right. The tendon jerks of the lower extremities

are exaggerated more on the left side than on the

right. The plantar reflexes are lively, but of a nor-

mal type. The cremasteric is elicitable and the

abdominal absent. Kernig's sign is elicitable most

typically. The right lower extremity is analgesic,

e'xtending upward as far as the level of the umbilicus.

Tactile 'sensibilitv is preserved. Thermal sen-

sibility is blunted in the right lower extremity,

but b%»no means absent. The left lower extremity

is slightly .analgesic, not more so in one area than

another. " Tactile sensibility is preserved.

There is no tenderness or prominence of any part

of the spinal column.

A diagnosis of spinal-cord tumor was made, and

localized to the tenth or eleventh dorsal segments of

the cord, probably to the right of the median line.

The patient was the subject of a clinical lecture

on spinal-cord tumor, at the Post-Graduate School

on October 3, and he was urged to enter the hospital

for operation. He consented in a measure, but

while waiting to go into the hospital he encountered

a malign influence in the shape of some one who

promised him relief from medical treatment. I did

not hear from him until ten months later, when Dr.

Shufelt, whose counsel he had forsaken, told me of his

pitiful condition, and asked that he be taken into

the hospital. This was done, and as I left town the

following day for a considerable absence, I asked
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my chief of clinic. Dr. Abrahamson, to take charge
of him, which he did. He has kindly given me the
notes of the examination made at that time:
The patient has had no pain since February, 1902,

nor has he been able to get about since then, and
now he can not rise to a sitting position without
assistance. During the past few months there
has been slight trouble in starting the urine.-

Lower spine presents slight backward curvature.

From time to time, upon raising lower extremities,

an exceedingly rapid clonus results. The legs are

completely extended: slight extension of the feet;

moderate plantar flexion of the soles. Dorsal flexion

of both great toes, and of the first phalanges of the
other toes. Clasp-knife rigidity of the lower
extremities. Strumpell phenomenon olicitable. Knee
and ankle-jerks very much exaggerated

;
patellar

and ankle clonus. Babinski phenomenon on both
sides. Some oedema of both feet and legs. Slight

wasting of the quadriceps muscle, especially of the
left and of the peronei. AVeakness of the abdominal
muscles of both sides. During the past three months
the legs draw up by day and by night, at times spas-

modically; legs are extended and flexed alternately.

Epigastric reflex present, abdominal reflex absent,

cremasteric reflex livel3^ Sensory disturbances.

Analgesia on the posterior surface of the body
and legs reaching up to the twelfth dorsal vertebra;,

more pronounced on the right side than on the left.

Temperature sense lost on the posterior surface as

high as the first lumbar; tactile sense as high as the
twelfth rib, with the exception of a slight area over
the buttock. On the anterior surface there is anal-

gesia downward from a line drawn from one inch
below the sternum around the ninth to the tenth rib.

Ansesthesia for heat over practically the same area.

He has lost the capacity to detect cold on the

anterior surface of the body and leg of the right side

only. There is no anaesthesia to cold over the ante-

rior surface of the left leg. Tactile sensibility is

obtunded from the eighth rib downward, but it is

not lost, for he can feel whenever the touch is

heavy.
The operation was done by Dr. Samuel Lloyd.

Incision from the fourth to the ninth dorsal

spinous processes. Muscles separated from the

spinous processes and raised from the laminae with
periosteotome from the fifth to the eighth dorsal

vertebras, divided at these junctions with laminae

with bone forceps. The laminea of the fifth to the

eighth dorsal removed with rongeur forceps, laying

bare the groove in the dura. When the dura was
split longitudinally the tumor was exposed. The
tumor was firmly attached to the dura on the inner

surface. This was removed by a curette and spoon,

aided by the finger. It was about li cm. in length,

I cm. in breadth, right over the oval ; microscopically,

it appeared to be sarcoma.
The operation was done without very much

difficulty. The results of the operation are not
brilliar*-. but this is accounted for by the fact that

the lesion had caused irreparable destruction in the

cord. The patient's present condition is indicated

by the following record of an examination made a

few days ago

:

There is some movement of the toes of the left

foot and in the foot itself. Slight movement of the

toes of the right foot, but less so than the left.

Some power of the lower extremities, taken as a

whole, but owing to the stiffness this is not exactly

ascertainable. Sensibility of the left side is much
less perverted than before. Pain is now felt acutely

all over, temperature ditto, although there are slight

areas of diminished sensation on the right side.

The function of the bladder is now nearlv normal.

save for a slight hitch at times in urination. Rectal

sphincter normal. No pain, no feeble sensation.

Feels very well otherwise. Is resistant to passive

movements on both sides. Clasp-knife rigidity less

evident. Knee-jerks and ankle-jerks are very lively.

Ankle clonus and Babinski phenomenon both
present.

The diagnosis of tumor was made about a year

before the operation was finally consented to. If the

tumor had been removed at that time there can be
no question but that the patient would have wholly

recovered. He was then able to discharge his duty
as a clerk, which necessitated being on his feet

almost the entire day. The diagnosis at that time
was based upon (i^ the character and location of

the pain, its paroxysmalness in the abdomen, par-

ticularly the epigastric and umbilical region and its

peculiar relationship to the motor symptoms. (2)

Motor weakness beginning in one extremity and
gradually increasing, later affecting the other lower

extremity, and of the spastic type. (3) The phe-

nomena constituting the Brown-Sequard syndrome.

(4) The course of the disease, gradually progressive.

(5) By exclusion. Such an association of symptoms
could scarcely be caused by anything but a tumor.

Symptoms that bespoke the localization of the

tumor were not very definite, but assuming that

the seat of the tumor is, as a rule, from four to five

inches above the level of the sensory disturbances,

taken in connection with the motor parahsis and
the location of the pain, the tenth thoracic segment
or thereabout seemed to be the site in this case.

The following facts bespoke an extramedullary
growth: (i) The pain preceded the motor symptoms
by from one to two years. Occasionally pain precedes

motor symptoms in intramedullary tumors, as in

Abbes's case, but it is the exception to the rule. (2)

The motor sj'mptoms came gradually; thej- were first

of one side, and were not accompanied by atrophy.

Not that the motor s}fniptoms always develop in

this way when the tumor is of the meninges. For
instance, in Strube's case, a dural tumor, motor
symptoms developed very suddenly, and were soon
followed by cedema and decubitus. (3) The absence
of vasomotor symptoms. (4) The Brown-Sequard
syndrome.

Pain is one of the most important symptoms in

spinal-cord tumor. In only 10 per cent, of the
cases is it absent. In upward of 50 per cent, it

is what is called characteristic, i. e. of a lancinating

neuralgic character of some part of the trunk or the

extremities. Like neuralgia, it is rarely continuous,

but, unlike it, it is not associated with sensitiveness

to pressure of the nerve trunks. In the cases that I

have collected from the literature it was absent only

five times.

Pain in the abdomen caused by interspinal

tumors is not typical. It is often thought by the

patient and physician to be dependent upon some
local condition. In my patient it was diagnosti-

cated as dependent upon appendicitis. Dr. Fraen-

kel's patient had had the appendix removed; one of

Schultze's cases was treated for gallstone colic,

one of Putnam's for indigestion, and one of Starr's

for angina pectoris. A knowledge of this should

make us ver\' keen to search out the real cause of

abdominal or thoracic pain, and it should constantly

remind us that when such pain is associated with

objective sensorj- or motor disturbances referable to

one or more of the extremities that the chances are

very much in favor of its being dependent upon the

spinal-cord tumor.
Abdominal pain is all the more readily mis-

taken for some visceral disease, because of its apparent

relationship to eating, flatulency, and constipation.
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This relationship has often been noted (Laquer,

Ransom & Thompson. Putnam & Warren, et al).

In mj- case the patient was positive that the motor

symptoms, spasticity and unwieldiness of the legs,

were very much worse when the bowels were flatu-

lent or constipated. In the early stages of his

illness he always felt better after having taken

calomel and dieted. I see no reason for attempting

further explanation of this variety of pain than that

which suffices for other forms of pain occurring with

spinal-cord tumor. It is due to irritation of the

affected segments of the spinal cord. When the

bowel is sluggish or distended that constitutes an

additional irritation of the aflfected segments.

Case II.—L. L., a Hungarian girl, nineteen years

old, was admitted to the City Hospital in Decem-
ber, 1899.

When she was ten years old she had an attack of

pneumonia, which left her in a feeble condition, and
with a cough for a number of months. After this

she was quite well until December, 1898. At this

time she was taken ill with indefinite symptoms
and menorrhagia, which lasted of? and on for six

weeks, during which time she became so weak
that she was unable to walk without assistance.

She entered the Lebanon hospital, where, she says,

she was treated for pneumonia, and was in bed for

six weeks. During this illness urine had to be
drawn by the catheter, and the bowels moved by
enemata. At the end of this time when she got
out of bed she was not able to walk. Her legs were
heavy, cold, and powerless, and when she attempted
to walk with assistance she could scarcely drag
them over the floor. Both hands were contracted,
the left more than the right, so that she could not
grasp objects. She remained in the hospital five

weeks longer, during which time she became able to
walk and to use her hands a little. She says, how-
ever, that she was never able to stand erect and walk
as well after this illness. During the remainder
of the winter and the spring she grew weaker and
thinner, but she was able to get about. When sum-
mer came she regained to a considerable extent
the use of her arms, but her state was not satisfac-
tory, and she went to the Mount Sinai Hospital,
where she remained for two months. She says a
plaster jacket was made for her; after she left there
she wore it for one night only, because the next
day, when she attempted to get up, she found that
shewas unable to walk. The paraplegia continued
to increase, and it was quite complete when she
came into the City Hospital. Examination at this
time showed spastic paraplegia, the spasticity,
however, was not very profound; loss of strength,
and increased resistance to passive movements of the
upper extremities, the left more than the right;
increased tendon jerks, especially the knee and
ankle jerks; plantar jerks present, of the flexor type;
abdominal reflex absent; inability to retain the
urine and constipation. Examination of the sen-
sory sphere showed' a degree of blunted sensibility
in the four extremities, more in the legs than in
the arms, but nothing approaching ansesthesia or
analgesia. The patient complained of pain in the
back without definite localization.

The case was diagnosticated as one of myelitis, fol-
lowing pneumonia, and very little medical attention
was given to it. During the winter she became
very much emaciated, profoundly anjemic, and devel-
oped bed-sores on the left heel, leg, knee, trochanter,
and over the sacrum. Four months before she
died she was transferred to the Montefiore Home,
and I am indebted to Dr. Fraenkel for a transcript
of the notes of the autopsy. Only those relating
to the spinal cord will be used here.'

On opening the spinal canal there is seen in the
cervical region a soft, yellowish tumor mass wedged
in between the bodies of the vertebra2 and the dura.
This tumor extends from midway between the third
and fourth cervical to the level of the first dorsal.

Its posterior surface can easily be separated from the
dura. Its anterior part was attached to, but does
not penetrate, the dura, being entirely extradural.
It compresses the cord, but does not invade the
substance. Below the lesion the cord is firm.

So far as may be judged from the appearance
of the greatest growth of the tumor, it originated
at about the level of the fifth cervical vertebrse.

(Fig. i). The nature of the tumor was a spindle-
cell sarcoma.

This case should, in reality, have been diagnosti-
cated as a spinal-cord tumor. We were misled by

the history of her ill-

ness. Her symptoms
seemed to grow out
of an attack of pneu-
monia, and having in

mind the relationship
of pneumonia to
myelitis, and im-
pressed with the fact

that the symptoms
were those of myelitis,

that diagnosis was
made. As a matter of

fact, the autopsy
showed that the pa-
tient had not had
pneumonia in Decem-
ber, 1898, or, at least,

if she had, every ves-

tige of it had disap-
peared. The symp-

. toms which the pa-
tient had when pneu-

monia was diagnosticated were, probablj^ pain in

the chest, weakness, and dyspnoea, symptoms which
may easily be attributed to the tumor.
The tumor could have been removed, but the

nature of the growth would have precluded any
permanent benefit from operation.

Case III.—D. H., an unmarried negress, twentv-
three years old, was admitted to the City Hos-
pital on the 13th of September, 1898. She was
carried in on a stretcher, and although evidently
extremely ill and suffering great pain, she was in

full possession of her mind, and gave the following
history of the development of the disease: On the
29th of August, 1898, i. e. just two weeks before
her entrance into the hospital, and practically

the same length of time before her death, for she
succumbed on the 15th of September, 1898, she
noticed, while at work, as a domestic, a subjective
feeling of numbness and loss of power in both legs.

The latter increased rapidly, so that five days later

she was completely paraplegic, the paralysis extend-
ing, she said, as far as the middle of the body. She
maintained that before the 29th of August she had
had no difficulty in passing or retaining urine and no
incontinency of the rectal sphincter, but, beginning
on that date, there was retention of urine, which
necessitated catheterization regularly, and incontin-
ence of fasces. Until the day of her admission,
September 13, the retention continued, but on that
date she became incontinent. A few days after the
onset of the subjective sensation of numbness and
loss of power in the legs, she complained of a sensa-
tion of formication in the lower extremities, and of

burning feelings and drawing sensation in the hips.

Aside from this she made no complaint of pain. On
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iiiqviiring into her history, it was found that she had
never menstruated, but since the age of fifteen she

had had, at regular intervals of four weeks, attacks of

I>elvic pain, vomiting, headache, and malaise, which
lasted for from three to four days, and that for some
time past, possibly two or three years, but especially

during 1897 she had noticed a gradual increase of size

of the hypogastric region There was no complaint
of pain or of loss of llesh at this time. Examination
by Dr. George M. Tuttlc showed that the region from
the umbilicus downward tothesymphysisgaveapecu-
liar resistant and irregular feeling, comparable to that

obtained by pressing the hand upon a sack of pota-

toes. The mass was somewhat movable .from side

to side, and not tender. It could be distinctly made
out that the surface of the large nodules was broken
up by small irregularities. Ocular, digital, and
bimanual examinations revealed normal conditions,

save an infantile uterus. The cervix was freely

movable, apart from the mass, but no uterine body
could be felt above the surface.

On April 4, 1898, a complete abdominal hysterec-

tomy was performed, and an examination of the

organs and tissues removed showed a tumor of the

left ovary, nodular, having a circumference of 5

1

centimeters. In certain areas it was decidedly

cystic. The right ovary presented a very similar

appearance, and was about as large as a hen's egg.

The right tube was normal, save in size. It was
extremeh- infantile. The left tube was drawn over

the surface of the ovary, on which it lay in a groove,

and was normal in appearance. The uterus appeared

as a slender cord between the layers of the broad
ligament. It measured five centimeters from the

surface to the fundus. Infantile in appearance, there

was yet no atresia in any part of the canal. A
microscopical examination of the tumor showed that

its nature was that of an endothelioma. After her

discharge from the hospital she returned to her

occupation as a domestic and kept to it until the date

mentioned above. On repeated inquiries she finally

admits that in Jul}-, 1898, she had some pain in the

knees which she called rheumatism. It was not

sufficient to compel her to forego work, and soon

disappeared without treatment.

Examination showed an extremely emaciated

woman, whose features are expressive of great suffer-

ing. She lies on the left side, the legs and thighs

being semiflexed, while the trunk and upper extremi-

ties have a fixed expression. She cries out in fear

when the bedclothes are laid back, and says that

every movement, or attempt at movement, of the

body hurts her back. There is a bedsore about the

size of the handover the sacrum, the duration of which
she is unable to state. There are no other trophic

changes save syjnmetrically-arranged scars over the

shins, the relics of ancient ulceration. When ques-

tioned about these she says she had sore legs five

vears ago. The extremities are cold, the respira-

tions shallow, and the features drawn and pinched.

M^hen the lower extremities are moved she com-
plains of great pain in the back. She is seemingly

unable to make any voluntary movement of the

lower extremities. The paraplegia cannot be truth-

fully called flaccid, for there is some slight resistance

to passive movement. There is complete loss of

sensibilit}-, touch, temperature and painful stimuli

in the lower extremities extending on the right side

to midway between the level of the crest of the ilium

and the anterior inferior spine. On the left side it

extends about two and one-half inches higher, both
in front and behind. The areas of sensory loss are

shown by the accompanying diagrams, and at the

time of examination. The most careful examina-

tion failed to reveal any cutaneous surface of the

hjwer extremities, buttocks, or genital regions in which
sensory stimuli were perceived. There is local eleva-

tion of temperature of i i° F. over the abdomen below
the umbilicus and immediately around the umbilicus.
Palpation of the abdomen reveals a nodular mass
in the upper part of the left side. It extends through
the entire left abdominal region as far down as the
umbilicus, and toward the right the area of dulness
blends with that of the liver. It is irregular to the
touch and wholly immovable. The knee jerks and
all the superficial reflexes of the lower extremities are
absent. When the patient is turned on the side it is

0*

(>,/•

noted that the back is fixed rigidly, and that the

lu nbar region is somewhat arched. The spines of

the seventh and eighth dorsal vertebras are promi-

nent, and she cries out with pain when they, as well

as the spine of the ninth dorsal vertebra, are sub-

jected to pressure. The upper extremities are freely

movable, both actively and passively, but she restrains
from using them on account of pain in the back that

such movement causes. The cranial nerves are

uninvolved, and there are no sensory disturbances of

the upper part of the body. Although it is not

easy to detect vasomotor phenomena in a colored

person, this patient did not present any unless the

local elevation of surface temperature of the lower

abdomen be thus construed. There was no oedema
of any part of the body.
The patient was at once put in a tub of warm

water and preparations made to open the spinal

canal at the site of greatest tenderness, viz., the

ninth dorsal vertebra. It was late in the day when
she was first examined, and it was impossible to

secure the services of a surgeon until the following

day, by which time she had fortunately been relieved

by death.

The post-mortem examination was made on the

following day, the spinal canal being opened first.

When the posterior arch of the spinal column
was removed, a reddish, soft-looking mass was seen

lying over the posterior and lateral aspects of the
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cord, reaching from the ninth to the twelfth dorsal

vertebra;, and covering the cord from the twelfth

dorsal to the fourth lumbar segment. The some-

what sausage-shaped mass, 10 mm. long, broader

below than above, in the substance and upon

the meninges, was evidently intimately attached to

the cord. In the lower portion it seemed to com-

pletely envelop the cord, and after the latter was

lifted out it was seen that it was in connection with

the intraabdominal growth by means of a very narrow

tissue, which extended in between the lamina of the

vertebrae. The cord itself, although surrounded by

the mass, did not seem to be very much compressed,

nor was there any evidence of softening. The cord

with the attached tumor was put at once in alcohol

and the relationships of the tumor are to be seen in

Fig. 4. It is very much shrunken from the pre-

servative fluid, but its

relative proportion and
implications are still to be
observed. It is seen to be

in the substance of the pia,

implicating the roots of the

upper lumbar segments.
The vertebrae were not dis-

eased.

When the thoracic cav-
ity was opened the heart

and lungs were foundj in

their normal positions, and
when removed they were
seen to be of normal con-
stitution. A longitudinal
scar was found in the
median line, extending
from the umbilicus to the
symphysis. On opening
the abdominal cavity it was
found to be free from ad-
hesions, the cavity of the
pelvis containing coils of

small intestines, but no
uterus or adnexa. On re-

moving the coils of intes-

tines, a firm, immovable
mass was found in the mid-
dle of the abdominal cav-
ity between the second
lumbar and tenth dorsal
vertebrce, to the bodies of

which it seemed to be
attached. It was entirely
retroperitoneal, and was ^'° '^'

covered in front by the
pancreas and coils of intestines. The mesentery
in the region of the growth contained many firm,
whitish gray nodules about the size of a hickory nut.
They were particularly numerous in the mesentery
attached to the lesser curvature of the stomach.
The walls of the hollow viscera and the substance of
the solid viscera were not implicated by the growth.
Upon tracing the course of the aorta and vena cava
downward they were seen to pass through the tumor,
disturbed in theirnormal relationship, but apparently
patent. Examination of the dural tumor and of the
abdominal tumor shows them to be of the same con-
stitution,^viz., that of a round-cell sarcoma.

The noteworthy features of this case are: (i) The
sudden onset; (2) The simultaneous and complete
ovcrthrowal of the functions of the bladder and
bowels; (3) Paraplegia dolorosa, the motor mechan-
ism being potentially preserved

; (4) Localized pain
in the back; (5) Absence of radiating, neuralgic
pain in the extremities; (6) The early occurrence

of localized trophic s^'mptoms, in the shape of a bed-

sore, closely localized.

Statistics of Spinal-Cord Tumors.^The sta-

tistics of operation for spinal-cord tumors have
been gathered in this country by Mills and
Lloyd ("Pepper's System of Medicine"); by Starr,

(At)icrica}i Journal of the Medical Sciences, i 895) ; by
Putnam & Warren {Atucrican fotirnal of the Medical
Sciences, October, 1899) ; in England by Gowers and
Horsley ("Transactions of the Medico-Chirrugical
Society of London," 1887), and in Germany by Bruns,

in 1896, and in Austria by Schlesinger, in 1898.

I have, gathered from the accessible literature the

cases that have been published during the last six

years. Brief abstracts of these are appended to this

article.

The list does not purport to be complete, never-

theless it will be found to include most of the
reported cases. A few published as inaugural
theses in Germany could not be obtained, but, as

some of these have probably been mentioned in dis-

cussions by others, the)' may be included in the list.

My list includes but two of the cases (in addition to
his own) in Putman's list of successfully operated
cases, although his article was published in 1899, nor
does it include such cases as that of Batten sarco-

mata, involving spinal cord, in a child three years old,

growing from the vertebrae, the primary growth
being in the thorax. Nor do I include congenital

tumors, such as the remarkable case reported by
Heurtaux [Bulletin et mentoires de la Societe de Chi-
riirgie de Paris, vol. 24, p. 7,561) of an enormous
fibroma on the side of the neck of intraspinal origin

from the dura. I do not include in my list small

intramedullary fibroma with syringomyelia, such as

have been reported by Heverroch, Pick, Schlesinger,

Raymond, et al. A few of the cases reported in my
list are included in Schlesinger's monograph, but
the vast majority of them have not heretofore

been collated.

I quote the history of seventy cases. Surgical

operation was undertaken in thirty cases.*

The results of the operation in these thirty

cases were as follows: Successful in twelve in-

stances, partially successful in eight, and wholly
unsuccessful in ten cases. The operation was.

considered successful when there was cessation

of pain and recovery of motor power; partially suc-

cessful when there was relief from pain, cessation

of progress of the case, and slight regain of motor
power; unsuccessful when followed by a death
within a few weeks. The nature of the tumor is

not stated in the reports of all of the operated cases,

but so far as could be determined there were six

fibroma, twelve sarcoma of one -kind or another,

three endothelioma, and one myolipoma. Those
cases that succumbed soon after the operation were
made up largely of those in which the tumor was a

sarcoma, although the patient with myolipoma
died from sepsis. All of the cases in which the

tumor was found to be a fibroma recovered with

one exception, that of Starr, who also died of sepsis.

The cause of death as given in nine of the cases

that terminated fatally was sepsis and septic

meningitis, four cases; collapse and exhaustion, two
cases; shock and hemorrhage, two cases, and pneu-
monia, one case.

If we add to this list the fourteen cases which the

autopsy records show might possibly have been

successfully operated upon if the diagnosis had been
made, we find that forty-four out of seventy cases

of intraspinal tumors might have been treated

These cases are the thirty histories in the beginning of
the appended list.
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surgically, i. c. forty-four cases were operable. This
is an extremely high percentage in comparison with
the cpcrability of brain tumors. It is not sohigh, how-
ever, as that given by Starr, who was of the opinion

in 1895 that 75 per cent, were operable. My own
belief is that the operability of spinal-cord tumors
is considerably less than the percentage which my
statistics seem to give. When we look into the record

of the cases that are considered operable, we see

that in' a number of them not only the size and
location of the tumor found post mortem, but their

nature puts many of them in the list of inoperable.

Of the fourteen cases ten were some variety of sar-

coma, threeglioma,two endothelioma, and one psam-
moma. In reality there is none of the variety that

surgeons have removed most successfully. On the

other hand, the variety which is most frequently

unsuccessful in the surgeons' hands, sarcoma, pre-

dominates. Although the neoplasms might have
been removed, it does not at all follow that the opera-

tion would have been successful. In twenty-six

cases the tumor was wholly beyond the scope of

operation.

That the operation for removal of spinal-cord

tumor is. however, fast growing in favor is shown
by the number of instances in which it has been
undertaken during the last five years. Starr stated

in 1895 that he was able to find record of 123 cases,

and in these operation had been undertaken twenty-

two times, while in the seventy cases that I have
collected it had been undertaken thirty times.

The Results of Operation for Spinal-Cord Tumor.
—It is not an easy matter to answer the question,
" What may be expected from operative interference

in the treatment of interspinal tumors, i. e. What
is the status of operative surgery in the treatment

of these tumors?" If one were to base his opinion

upon the published reports of Schultze, for instance,

he might easily maintain that the surgical treatment

of spinal-cord tumors was extremely successful

;

on the other hand, such an experience would be con-

sidered as evidence of good luck by another whose
experience had been very different. Basing the state-

ment upon the reports of cases operated upon,

and those that have come to autopsy, without opera-

tion, it may be said that 50 per cent, of intraspinal

tumors are operable, and of this number one-third

to one-half are benefited by operation. Spinal-cord

tumors are, therefore, twice as operable as brain

tumors, and the results of operation are twice as suc-

cessful. When the surgeon so perfects his technique

that he can perform the operation for spinal-cord

tumor without development of sepsis, the percentage

of cases benefited by operation will be much greater.

For instance, the cases reported by Oppenheim,

Starr, and Fraenkel recovered from the operation,

but they died from sepsis.

Schultze* has recently given a synopsis of eight

cases of spinal-cord tumor. In two the diagnosis

was erroneous, in the other six, all of which were

operated upon, three recovered, two completely,

and one partially. In two death followed the opera-

tion. In one of the cases in which death resulted

there was a large tumor at the level of the cauda

equina; in the second there was annular tumorous

thickening of the dura, which could not be removed.

When one considers the hopelessness of these

cases when treated medicinally, it will readily be

seen that surgical interference is the only thing.

The result of surgical treatment has been such as to

encourage us in the belief that continuance of effort

in the same direction will be followed by a greater

VersammlungcnSudwest-DcutscherXeuro'ogeti.Baflcn-
Badiii. May, 1902.

ikgree of success. This view is. probably, generally

accepted. The urgency in the treatment of these
cases is that they be diagnosticated and operated
upon early, i. e. before inllammatory, oedematous,
ana'mic, necrotic, or degenerative changes that are

irreparable have gone on in the spinal cord. If the

operation is delayed until these have occurred, the
cord's activities cannot possibly be restored. Nothing
is more pernicious, it seems to me, than delay alter

diagnosis of the tumor has been made, in order

that medical treatment, particularly iodide or

arsenic, may be tried. Gumma of the cord rarely

produces the symptom complex of spinal - cord
tumors, and if one should mistake occasionally a

gumma for spinal-cord tumor and submit the

patient to an operation, nothing possibly can be lost.

The degree of recovery after operation will, of

course, stand in direct relationship to the condition

of the spinal cord, and this agrees rather constantly

with the duration and intensity of the symptoms.
If paraplegia has existed for several months, for

instance, and if trophic symptoms of the skin and
muscles have appeared, the surgeon may be able

to remove the tumor, but all that can be expected

by the patient is that the diease will stop progressing.

Another question that frequently arises after

operation is, "To what degree may improvement
be expected to result in a case that has not shown
much results to the recovery of function in two or

three months after the operation." To this ques-

tion a negative reply must be given. Examination

of the published cases shows that if improvement
does not follow soon after the operation, it does not

occur to any considerable degree at all. It must at

once be added, however, that in many cases there

is immediately after the operation an accession of

paralytic phenomena which are not to be attributed

to changes produced in the cord by the tumor itself,

flut are secondary to the trauma of the operation.

These, as a rule, disappear.

Delay in operating is responsible for the slight

beneficial results that have followed operation in

some cases. This cannot be laid at the door of

operation however. It is possible also that had
some of the cases of sarcoma been operated upon
early, i. e. before the tumor had reached such con-

siderable growth, the outcome would be different.

Taking everything into consideration, it may be

said that the surgical treatment of spinal-cord

tumors offers the most attractive field for surgical

interference of all diseases of the nervous system.

Still a word must be said about the inadequacy

of surgery in these cases. Patients nowadays die

from sepsis after the operation about as fre-

quently as they did ten years ago. The opera-

tion seems just as prolonged as it did formerly,

and the loss of blood is oftentimes very great, and

in some cases—flat sarcoma—not easily controlled.

Until the surgeon overcomes some, or all of them,

it can not be admitted that the majority of spinal-

cord tumors can be operated upon with prospect of

success.

ABSTRACTS OF SEVENTY CASES OF SPINAL-CORP TUMOR.

THE THIRTY FIRST ENUMERATED 'CASES WERE SUB-

MITTED TO OPERATION.

Fraenkel. Journal of Nervous and Mental Diseases,

December, 1902.—Female, forty years old. Initial symp-
tom, pain in right hvpochonflriac region; duration of pain,

three years; later, pain in right buttock, then paresthesias

of perineum. At time of examination, paralysis and
atrophy of right quadriceps and adductor muscles.

Paresis" of musclt-s of right leg and foot, and paralysis ot

muscles of left foot. Obstinate constipation, retention

of urine, disturbances of sensibility over right half of

buttock, perineum and vulva. Operation, tumor fovind

between the strands of Cauda equina to the left of the
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median line; nature of tumor, fibrosarcoma; impro\-e-
ment; death four months after operation.
Abrahamson, Jourtial of Nervous and Mental Diseases,

December, 1902.—Male, sixty years old. Initial symp-
tom, thermoparcBSthesia in left and later in right foot,

then increasing spastic weakness in right, later left lower
extremities; still later atrophic, right-sided paralysis of

upper extremities. Tardy appearance of objecti\'e sen-
sory disturbances, even in the presence of very inarked
motor. Total paralysis of lower extremities; band of

- hyperesthesia in right supraspinatus region : sensory
disturbances two and one half )-ears later of the entire

cutaneous surface below third rib anteriorly and second
dorsal spine posteriorly; vasomotor disturbances in hands,
chiefly right; bladder and rectal involvement; dilatation
of right pupil. Operation, a fibrosarcoma removed from
the inner surface of the dura at the level of the seventh
cer\-ical segment. It had encroached upon the right
antero-lateral surface of the cord. The patient died a
month later of secondary' septic infection.

Schultze, Deutsche Zeitschrijt fur A'ervenheilkunde, Vol.
16, p. 114.—Woman forty-nine years old. Initial symp-
toms; general ner\-ousness and severe pain in the upper
part of the back; pain radiated into the chest and the
right arm, later pain in both eyes, forehead, and stom-
ach. Diagnosis of gallstone was made. Later pec^xliar
disagreeable feelings in the legs, paresis, and vesical
symptoms; spastic paraplegia, loss of sensibility for
touch and pain in the legs, increase of bladder symp-
toms, se\-ere pain and involimtary muscular contrac-
tion in the legs and abdomen; tenderness of the tenth
dorsal vertebra, increase of the tendon jerks of the lower
extremities; duration, eight years; operation, removal of
the spinous processes of the fourth and fifth dorsal verte-
bra; removal of a tumor 4 cm. long, aj cm. wide behind
and outside the dura; recovery.

Case II.—Man twenty-eight years old. Initial symp-
tom, increasing weakness of the leg and parsesthesia, no
pain at this time, but had had neuralgia of several years'
duration in the right side and in the leg. Paraesthesia
first in the right leg, afterw-ard in the left, and thermo-
anesthesia and sUght analgesia in the loins and legs,
sphincter disturbances: progressive spastic paraplegia;
operation over the sixth and seventh dorsa^ verteb-£e.
After opening the dura the tumor was found and removed

;

fibrosarcoma; duration of the paralysis, four months;
recovery.

Schultze has recently spoken of the results of four more
cases that had been submitted to operation, which are
referred to in the text.

Boettiger, A rchiv fur Psychiatric, Vol. 3 5 , No. i
, p. 8 3 .

—

Female, sixty-three years old. Initial symptoms, weak-
ness and paraesthesia in right lower extremity; burning
and tension in right low^er part of trunk; affection of
temperature and pain sensibility in right lower limb;
Brown-Sequard syndrome, motor symptoms appeared
before sensory; later, paralysis of right lower Kmb and
right lower abdominal muscles; right patellar reflex
exaggerated, and right ankle clonus; operation, removal
of psammoma eighth thoracic segment; recovery; partial
regam of motor functions.

Krause. Berliner klinische Wochenschrift. 1901 No
20-22.—Woman, sixty-five years old. Initial symptom,
weakness of the right knee, later paresthesia of the ricrht
thigh and of the right sole; later extension into the left
leg, girdle feeling, weakness of the right leg, and finally
complete paralysis; hypalgesia of the left lower extremity
(Brown-Se(]uard symptom complex) ; disturbance of the
bladder and bowels; sensibility of the right lower extrem-
ity^ normal, save between sacrum and major trochanter
which was anesthetic; left lower extremity completely
anesthetic; patellar reflex normal, achilles reflex exag-
gerated; operation, resection of the eighth and ninth
dorsal vertebre. The tumor was found beneath the
seventh and sixth; the .Mze of a hazel nut; easily detached
from the pia, but the dura had to be removed w^ith it-
recovery.
Remak, Neurologisches Ccntralblat, 1902 p 621 —

Womain twenty years old. Initial symptoms, severe
left-sided sciatica, followed by gradual paralvsis of the leg
especially of the gluteal and peroneal hvperisthesia of the
left leg, loss of the patellar reflex, slight sensibility dis-
turbance of the left thigh, transitory disturbance 'oi the
bladder, tenderness over the small of the back; diagnosis
turnor of the Cauda equina; o,)erati()n, opening of the
titth lumbar vertebra; intradural tumor extended furtherupward than \vas anticipated, and it was impossible !to
remove it, although the fourth and third vertebre were
opened; cxitus in collapse twenty-four hours afterward
Autopsy showed the entire lumbar cord surrounded with
sarcomatous masses.

Sachs, Journal of Nervous and Mental Diseases, Vol 27
1900, p. 108.- Man, fifty-six years old. Initial svmp-

tom, pain in the low'er extremity, later spasm of the
muscles; tenderness over the second lumbar vertebra;
diminution of tactile, pain, and temperature sense at the
upper and inner portion of the right thigh; right knee-
jerk absent ; remo^'al of the spinous processes of the
lumbar vertebra showed an alveolar sarcoma the size of
a small cherry adherent to the dura and bone; recovery.

Case II.—Man, thirty-nine years old. Had been diag-
nosticated as locomotor ataxia; kyphosis of the tw^elfth

dorsal and three upper lumbar vertebre; paresis of the
lower extremity; unilateral sensory disturbances; Lami-
nectomy second and third lumbar vertebre; gelatinous-
small-celled sarcoma, partial removal; recovery so long
(two years.)

Qne-nse\, Neurologisches Ceniralblatt, 1S9S, p. 482.—^Man,
forty-eight years old. Initial symptom, difficulty in urina-
tion and weakness of the legs; complete paraplegia and
incontinence; sensibility lost for all quaHties below a line

drawn around the second lumbar vertebra, the ninth i"ib, and
three fingers above the navel. Theonly parts below this line
that ha^e sensory perception are the genitals, and a saddle-
form area on the posterolateral side of. the hips; myostatic
irritabiHty of the lower extremities increased; a gibbus.
at the spinous process of the eighth dorsal vertebra, and
local tenderness. Operation, removal of the spinous
processes and arches, from the ninth to the fifth dorsal.
A sarcoma the size of a pigeon's egg, situated on the dura
posteriorly and latterly, was found between the seventh
and eighth roots; it was apparently completely removed.
The patient died of septic meningitis on the sixth day after
operation.

Clark, J. M., Brain, Vol. 18, p. 256.—Man, twenty-eight
years old. Initial symptoms, weakness of the arms and
legs, dull pain in shoulders; later, paresis of the legs
and arm, slight wasting of the small muscles of the hand;
paraplegia, increased knee jerks, ankle clonus; loss of
sensation in the arms and body. Two years later, opera-
tion, removal of the spine from the fifth cervical to the
first dorsal. Spinal canal found to be completely filled

with endothelioma of the dura. Death from shock.
After hardening of the cord, the tumor was found to
extend from the origin of the fifth cervical nerve roots
to that of the first dorsal, chiefly on the posterior aspect
of the cord, it lay external to the dura, 2\ inches long, i\
inches in breadth, and i J inches in thickness.

McCosh, Journal of the American Medical Association.
September 7, 1901.—Male, thirty-nine years old. Initial
symptoms, lancinating pain in posterior part of right thigh
to the back of knee with great severity ; treated for sciatica

;

pain, tenderness in the lower lumbar region; no paralysis,
no anesthesia; knee jerks normal; later numbness of the
posterior and outer surface of the left thigh and foot-
removal of spines of first and second lumbar vertebre
showed a sarcoma, which was removed; quick and satis-
factory recovery. Probably all of tumor not removed,
therefore recovery not permanent.
Case II.—Male, forty-six years old. Initial symptoms,

pain on the outer side of ankle; later sacro region, inside
of thigh worse on defecation, and when the bladder was full;
loss of power of right leg and thigh

;
partial anesthesia

along the right posterior thigh and leg, and over the side
of foot; on the buttock and extenialiy to this there was
a narrow line of hyperesthesia. Both reflexes feeble.
Operation, spine and lamine, .second, third, and fourth
lumbarvertebre removed, exposed dark-red purplish mass,
completely hiding the dura; the tumor was irregular size,
2 J inches in length, spread out more than half-way around
the cord; recovered.

Abbe, Journal of Nervous and Mental Diseases, 1902,
p. 281.—Male, thirty-two years old. Initial symptoms,
pain between the shoulders after a fatiguing game of golf;
subsequently, numbness and spastic flection of the fingers,
later of the legs and arms. Operation, three years after
onset of the symptoms, which had been thought to indicate
cervical hyperthropic pachymeningitis; removal of the
lamine from the fifth cervical to the'third dorsal vertebre.
An intramedullary tumor attached to the anterior wall of
the central canal, sarcomatous in nature, was found, and
removed. The patient made a fair recovery, but has not
gained much voluntary power.

Henschen and Lenander, Upsala Lakareforenings For-
handlingar. 1900-1901, p. 453.—Man, fifty years old.
Removal of a tumor at the fifth dorsal vertebra. Before
the operation the patient was completely paraly^ied;
recovery to such a degree as to enable the patient to get
about. The destruction which the tumor had produced
precluded complete recovery.

Alexandroff and Minor, Neurologisches CentraMatt. 1S96,
p. 104S.—Girl, twelve years old. Symptom complex of
compression mj^elitis at the level of the fourth cervical
segment, developing in three and a half months; resection
of the arches of the fifth and sixth cer\-ical vertebrse
revealed thickening and profusion of the dura. The
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operation was carried no further The patient died of
pneumonia. Autopsy revealed an endothelioma attached
to both the dura and the vertebra.

Starr, Philadelphia Medical 'Ifoiirual. 1002. p. 28Q, Vol.
IX.—Woman, thirty-five years old. Initial symptoms,
pain near the heart at night, occurring in paroxysms.
Had been treated for angina pectoris; marked tenderness
in the dorsal region, first to seventh dorsal spines; partial
ana-sthesia of tnmk, total anssthesia in the legs; motor
paraplegia, double ankle clonus, loss of sphincter control.
Operation and removal of a fibroma ij inches long,
intradural, lying directly upon the cord and redticing

its diameter about one-half at the level of the eighth
cervical vertebra; death four weeks afterward from
sepsis.

C.^SE II, Journal of Nervous and Mental Diseases, 1902,
p. 289.—Woman, forty-six years old. Initial symptoms,
pain over the left hip, extending down to the left knee.
Paralysis of the peronei and anterior tibial muscles;
sphincter disturbances; amesthesia back of the left leg

and thigh; tenderness on pressure over the second, third,

and fourth lumbar vertebra?. Operation, removal of the
spines and arches of these vertebra; showed an endothe-
lioma, involving both the soft and hard tissues of this

region. Patient made a rapid and satisfactorj' recovery.
The recovery could not be permanent because of the"

nature of the disease.

Oppenheim. Berliner kltnische Wochenschrift, 1902,No 2.

—Man, forly-tive years old. Initial sxinptoms, pain in the
left hj'pochondrium and area innen-ated by the eighth to the
ninth dorsal roots of two and one-half yearo' duration. It

had been treated for rheumatism and intercostal neuralgia.

Loss of abdominal reflex; atrophic paresis of the abdom-
inal muscles on the left side; diminution of sensitiveness

for touch and pain in the left hypochondrium ; depre-
ciation of temperature sense in the right thigh; later

paraplegia; analgesia, especially in the right lower extrem-
ities; increased knee jerk, foot clonus, Babinski phenom-
enon, girdle pain. Operation at the sixth dorsal vertebra;

on opening the dura, a myolipoma 3J cm. long, and the
thickness of a hazel nut; death eighteen days afterward
from purulent cerebrospinal meningitis.
Case II, Berliner klinische Woclienschrift, 1902, p.

645.—A girl, eighteen years old. Initial symptom, pain
in "the right half of the abdomen. Scoliosis had been
diagnosticated and orthopedic treatment advised; weak-
ness and stiffness of the legs, especially the right; spastic

paraparesis; foot clonus and Babinski phenomena on the
right side; hypera-sthesia for tactile and pain stimuli;

duration of the disease between six and eight months;
relatively slight intensity of pain and failure of all root

sjTnptoms was taken to indicate primary medullar}' in-

volvement; eighth dorsal vertebra point chosen for opera-
tion ; tumor about 3 cm. long, fibroma . beneath the dura,

attached to the arachnoid, readily removed; complete
recovery in two months.
Putnam and Warren, American yourtial of the Medical

Sciences. October, 1S99.—Woman, fifty-two years old.

Initial symptom, intermittent severe pain over the lower
ribs and left side across the abdomen into the left groin.

Symptoms considered to be neurasthenic or digestive.

Six months later, weakness of the left leg. and bent over
position, pain was then less excruciating; exaggeration
of the knee-jerks and ankle clonus; sensibility to touch
and pricking slightly impaired over the anterior siu"-

face of legs and lower part of abdomen; impairment of

sensibility and motion mcreased until she was unable to

stand alone; incontinence of urine; impairment of sensi-

bility over the anterior and lateral surfaces of the thigh,

legs, and feet, ceasing abruptly at the groin on both sides,

but slight impairment was observable over the whole
abdomen; sensibility of the left leg was better than that

of the right, while the loss of motion there was much
greater; to some extent, Brown-Sequard syndrome. The
spines of the four lower dorsal \ertebrae were removed , and
a fibroma about the size and shape of an olive, lying in

the meshes of the pia, on the left side, beneath the

ninth dorsal \ertebra, was removed; recover}'.

Case. II.—Man, forty-three years old. Initial symptom

,

intense pain in the lumbar region; later impairment of

sensation and motion of feet, with continuance of pain.

At the end of nine years, entire paralysis of sensa-

tion, motion, and control of the bladder and the rectum;
syringo-myelia-like disassociation of sensibility; opera-

tion, but no tumor found; second operation six years

later, the same place, namely, seventh, eighth, and ninth

dorsal vertebra;; some soft tissues found, which, on
examination, proved to be endothelioma.

Case III.—A young man. twenty-four years old. Had
difficultv in walking and use of hands; trifling disturb-

ances of sensibility, exaggeration of knee-jerks and wrist-

jerks; both legs and arms become wholly paralyzed

Operation revealed a sarcomatous mass in the upper part

of the cervical cord, which was removed in part and
which gave relief, but, from the nature of the tumor, it

could not be cured.
Eskridge and Rogers, Philadelphia Medical J.iurnat,

February, 1S98.—Man, twenty-eight years old. Com-
(ilained of pain in the back, radiating to the. chest.
Six months later para^sthesia of the legs and gnulual
paraplegia; sphincter disturbance; fifth dorsal spine .--ni-

sitive to pressure; knee-jerks exaggerated; skin retlixes
sluggish or absent; tactile sensibihty diminished or lost

from the soles to the fourth intercostal spaces; pcr\ersir.n
of temperature sensibility over same area; pain sensation
greatly lessened from the soles to the umbilicus; dee])
sensibility lost. Operation, removal of fourth and fifth

dorsal spines revealed the cord pushed to the left

side of the canal from the tops of the fourth and fifth

dorsal vertebrae by a sarcoma of the bone; death nine
days after operation.

Eskridge and Rogers, Philadelphia Medical Journal,
December 10, 1898.— Intradural fibroma, third to fourth
dorsal vertebras; removal and recovery.

cases not submitted to operation.

Schultze, Loc. cit. Case ,III.—Man, thirty-six years
old. Initial symptoms, numbness in the left leg, pain
and stifi'ness in the neck; numbness, weakness, and
severe pain in the right leg; later same symptoms in the
arm and sphincter disturbances; spastic paresis of the
lower extremities: exaggerated refiexes; tactile sensi-

bility diminished from the neck downward; temperature,
pain, and deep sensibility normal; prominence and tender-
ness of the upper cervical region; increase of the painful
spasticity of the lower extremities and later of the upper
e.xtremities. "The patient lay like a stick of wood, with
continuous severe pain in the arms, legs, and chest."
Duration of the disease two years; autopsy, tumor the
size of a walnut at the le\'cl of the atlas, between the dura
and the bone, which closed the foraram magnum in its

right half.

Case IV.—Man, twenty-eight years old. Initial symp-
toms, pain in the coccy.x, numbness in the back, and pain
in the lower extremities; sphincter disturbances; paresis

of the lower extremities; complete loss of the tendon-
jerks; loss of tactile sensibility in the middle area, and on
the right side of the anus, and the e.xtemal genitals, and
on the posterior surface of the thigh, beginning 6 cm.
above the knee-joints, and reaching 17 cm. up over the
gluteal fold ; likewise on the outside of the feet on both
sides; increase of all the symptoms; complete motor
paralysis of the lower extremities. The entire posterior
surfaces of the leg later show complete loss of sensi-

bility; duration of disease, eight months. Autopsy, an
intramedullary glioma, reaching from the conus terminalis

to the lower part of the dorsal regions, posterior to the
center of the canal.

Henneberg, Archiv fiir Psychiatrie uitd Nervenkrank-
heilen, Vol. 33, p. 973.—Man, twenty-four years old.

Initial symptom, developed after violent over-exertion,

increasing weakness of the left arm and leg, pain in the
left arm, difliculty of moving the head, priapism; later,

mystagmus, narrowing of the left palpebral fissure and
pupil; left anhidrosis; paralysis of the left trapezius and
levator scapuli muscles; weakness of the diaphragm;
increase of the left tendon-jerks, loss of pain and tem-
perature sensibility on the right side; sphincter distiu-b-

ances; death six weeks after the first sj-niptoms. Autopsy
showed a medullary glioma, beginning in the sixth cer\ ical

segment and extending to the third cervical, involving

Ijrincipally the lateral columns of the cord.

Nonne, Archiv ftir Psychiatrie, 1900, Vol. 33, p. 393.^
Girl, sixteen years old. Developed paraplegia of the

lower extremity in a subacute way; disturbances of the

sphincters and loss of sensibility for all qualities in the leg,

reaching as high as the mammary glands; weakness of the

fingers, hands, elbows, and shoulders; disturbance of

sensibihty in the ulnar region, later complete; reflcxts

entirely lost; sensitive to prcssiu-e over sixth cervical

vertebra; skin sensibility lost up to level of seventh rib;

later paresis of upper extremities and bulbar symptoms;
choked discs. Autopsy, myelogenous tumor, reaching

from the upper cervical cord to the tenth dorsal intra-

medullary. The cord was uniformly affected.

Orlowsky, Netirclogisches Centralblalt, 1S98, p. 02.

—

Girl, fourteen years old Initial symptoms, pain in the

back and progressive weakness of the leg, which eventu-

ated in paralysis, atrophy, with lost knee-jerks and auces-

thesia of the lower extremities, reaching as high as the

ninth dorsal spine behind, and two inches below the nave
in front, complete, except over the posterior surface of the

thigh and outer side of the legs; sphincter disturbances;

later, anaesthesia of the ulnar region, both sides, and
paresis of the arms; duration of disease, fourteen months.
Autopsy, endothelioma, arising from the pia, which had
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destro}-ed the entire lower part of the spinal cord, and had
its greatest development in the last two dorsal and first

lumbar segments. At the level of the ninth spinal roots

the neoplasm spread itself out in two directions. The
principal part extending in the subdural space, in the form

of a case or covering to the cord, compressing it, and here

and there extending into it. In addition there was a

gliosis in the posterior columns, with cavity formations.

PrihytkoS,'Xcurologisckes Centralblatt, 1S9S, p. 563.

—

Man, forty-one }-ears old, developed in the course of a

year and a quarter the symptom complex of Klumpke's
paralysis; disturbance of sensibility in the upper part of

the thorax and the ulnar side of both upper extremities,

with simultaneous left side oculopupilary sjTnptoms. A
few davs before death paraplegia developed suddenly,

flaccid in type, with loss of reflexes. Autopsy revealed

sarcoma the size of an apple at the junction of the cervical

and dorsal segments of the cord, which destroj'ed the head
of the first rib and the bodies of the two first dorsal verte-

bra producing compression myelitis.

U'crsilofi. "Gesellschaft Neiu"opathologen tmd Irren-

arzte zn'Mos^La.yx in. Neurologisches Centralblatt, 1S9S.—Age
and sex not given. Duration of disease three and a half

months. Sudden onset with spastic spinal paralysis of

the left extremities, and loss of sensibility on the right

half of the body and the right lower extremity. Later
paralysis of the right extremity; increased tendon and
cutaneous reflexes; no indications of compression of

the posterior roots. Autopsy, angiosarcoma-psammoma,
having its origin from the dura at the level of the second
cer\-ical roots, which compressed the cord on the left

side to a severe degree.
Hudson, Barker and Flexner, Americati 'fournal of the

Medical Sciences, Vol. 117, 1899, p. 648.—Man, fifty years
old. Attributes symptoms to being thrown from a horse.
Initial symptoms, pain along the spine from the dorsal
region dou-nward, and burning in the legs and feet. A
year later, difficulty in walking; five years later, complete
paraplegia, complete loss of sensibility in the legs, extend-
ing as high as the nipple line ; violent spasmodic contrac-
tion of the muscles of the legs; skin reflexes present in the
legs and feet; ankle clonus, exaggeration of the knee-
jerks, no rigidity or deformity of the spine. Autopsy
showed a peculiar glioma, extending from the fourth cer-
vical to the dorsal region, which seemed to replace the
cord, particular^ in the lateral parts, and extending above
and below in two cone-like projections.

Fraenkel. A., Deutsche medkinische Wochenschrifi, 189S.
p. 44^-—-Male, thirty-three years old; shoemaker. Initial
symptom, stabbing pain in the muscles of the throat,
shoulders, and spine, later weakness of the back and arms;
gait unsteady; patella-jerks slightly increased and in-
definite sensory disturbances in the hands ; later paralj-sis
of the left upper extremity and inability to stand; diffi-
culty in voiding urine, later complete' paraplegia, and
patellar reflexes lost; death six weeks after the initial
symptoms. Autops\- showed a tumor in the upper part
of the cervical region, reaching to the dorsal region,
a gliosarcoma. The diagnosis of tumor had not been
made during Hfe. The tumor sprang from the pia, and
there were metastatic deposits in other parts of the cord.

Case II.—Man, twenty-one years old. Initial symp-
toms, pain and tension in the right hip, which had been
injured a year before; bladder symptoms; weakness of
the legs, gradually increasing contraction of the lower
extremities

;
pain in the neck ; tendon reflexes not elicitable

;

plantar reflexes absent; complete anajsthesia of the lower
extremities; no para;sthesia, no tenderness of the spine.
A'.itopsy revealed, in the lower part of the dorsal cord, a
Soft -grayish tumor mass, arising from the arachnoid, no
connection with the dtira; tumor began at the upper part
of the lumbar enlargement, was 12 cm. long; it extended
equally forward and backward, and made a pillow-like
covering over the spinal cord. The tumor was a typical
neuroepithelioma glioma cyst.

H. M. Fletcher, Journal of the Pathological Society of
Lo>tdon, Vol. 49, p. 6, 1 898.—Man, fifty-five years old.
Initial symptoms, pain and weakness in the right knee;
a year later similar complaint of left knee; difficulty in
passing water, flaccid paraplegia, absent knee-jerks,
sluggish plantar-jerks; impairment of sensation over both
legs and trunk, as high as the upper edge of the sacrum,
and the anterior superior spine ; duration of disease, six-
teen months. Autop.sy showed a glioma sarcoma, li inches
long, in the lumbar enlargement, upper Umit twelfth
dorsal nerve root line, on the posterior surface of the cord,
extending around on both sides, but not involving the
interior surface. (This tumor should have been easily
removed, although it could not have been accurately
localized from the symptoms that are given. It is note-
worthy that the patient died very suddenly with an attack
of abdominal pain, attended by symptoms of col-
lapse, which were thought to indicate that an abdominal
aneurysm had ruptured into the retroperitoneum.')

Bonvenuti, Stratto del Vol. per il XXV anno deH'inseg-

namento chirurgico di Francesco Durante, Roma Societa,

Editrice Dante Alighiere, 1S9S, Vol. 2, p. 375.—Woman.
thirtv-se\-en years old. Initial symptoms, pain in the

lumbar region, radiating around like a girdle; paraesthesia

and loss of strength of the lower extremities, especially of

the leftside, and exaggerated knee-jerk ; abdominal and cre-

masteric reflexes diminished; slight general tactile anaes-

thesia; hypersesthesia in the lower abdomen and loins;

paralysis of bladder and rectum; later pain in the dorsal

region, radiating to the upper extremities into the sides

of the chest ; loss of strength of arms, paresis of the muscles
of the chest and anaesthesia of the thorax; breathing
entirely diaphragmatic. Autopsical diagnosis, angiosar-

coma of the pia, extending into cord.

Bailey, Journal of Xervous and Mental Diseases. 1896,

p. 171.—Woman, sixty-five years old. Initial .symptoms,
chill, headache, vomiting, symptoms of pneumonia: death
in sixteen days. Autopsy revealed on the dorso internal

surface of the dura, between the seventh and eighth
dorsal nerve roots, a tumor of the size of an almond, and of

the nature of a psammoma. The tumor, which was adhcr-
rent to the dura, was directly opposite the posterior

longitudinal fissure, and its long axis corresponded to that
of the canal. It had never caused symptoms.

C.\SE II.—Woman, twenty-nine years old. Initial

symptom, paralysis and numbness of all four extremities,
which disappeared after ten months. Four years later,

similar attack, and disturbance of the sphincters; partial

recovery. A year later, recurrence; extensor paralysis
with contraction of the flexors of all four extremities;
tendon-jerks lively; sensation normal, save for blunting
of tactile sensibility in the fingers; muscular sense unim-
paired; no tenderness over vertebral spines; no pain.
Autopsy revealed a tumor of the ventral portion of the
cord, on the external serrface of the dura, slightly adherent
to the loose fat on the spinal canal. It encroached upon
the right first, second, third, and fourth cervical nerve
roots, and on the first, second, and third on the left side.

Collins, Medical Neivs, July 10, 1S97.—A man, thirty-
six years old. Initial symptoms, pain in the back of the
neck, radiating to the front, and to the right side of
the face; spasticity of the neck, partial loss of strength
in the left side; all the tendon-jerks exaggerated in
this side; left side hemiplegia. Autopsy revealed a
tumor, gliosarcoma, of the pia, at the first cervical
segment. Mistaken for h\-pertrophic pachymeningitis.
Raymond et Nageotte, Journal de Neurologie et d'hyp-

nologie de Bruxelles, 1896, Nos. i et 2.—Man, twenty-six
years old. Initial symptoms, pain and weakness in the
leg and pain in the seventh left intercostal space, para-
plegia, at first spasmodic, afterward flaccid, then pain dis-

appeared; complete anjpsthesia as far as the eighth dorsal
vertebra, and sphincter incompetency; duration of disease,
four months. Autopsv. a trilobed tumor, situated at the sixth
mtervertebral space, sending out three prolongations, one
toward the body of the fifth dorsal vertebra, the othei into
the pleural cavity, between the sixth and the seventh spaces,
and the third into the spinal canal, compressing the pos-
terior surface of the cord at the emergence of the seventh
and eighth dorsal roots.

Case II.—Man, forty-nine years old. Initial symptoms,
progressi\e enfeeblement of and pains in the lower extrem-
ities; spasmodic paraplegia; variotis sensory troubles in
the lower extremities, irregularly distributed, corre-
sponding to no definite area of supply; pains radiating
into the arms, and attacks of pseudoangina. Autopsy
showed a tumor about the size of a nut, between the eighth
and ninth dorsal segments, compressing the ele\-enth
dorsal ner\-e. The tumor was a sarcoma.

Sailer, " Proceedings of the Pathological Society of Phila-
delphia," New Series, Vol. 2, 1898-1899.—Man, thirty-four
years old. Initial symptoms, sharp stabbing pain in feet
and legs, and unsteady gait ; tenderness over nerve trunks

;

absent knee-jerks; sensation normal. Autopsy showed
a tumor, melanotic sarcoma of the cauda equina, lying to
the left of the lumbar enlargement of the spinal cord, and
extending downward to the level of the conus terminalis.
Tumor surrounded by fibrous envelope, which prevented
it from in\ading the cord.

Cladek, New York Medical Journal, August 14, 1897.—
Man, fifty-one years old. Initial symptom, pain in the
right side, between ribs and iliunr shooting into pains and
testicle; six nionths later, paralysis of lower extremities,
bladder, and rectum, sensibility dulled, but gradually got
worse. Partial autopsy showed a growth springing from
dura, extending from second lumbar to ninth dorsal,
segments (Incompletely reported.)

Marfan, Semaine Mediccile, Vol. 17, p. 29.—Child, three
years old. Initial symptom, incomplete spastic para-
plegia, incontinence of urine and faces, and slight trophic
troubles; no sensory disturbances, amelioration. Some
months later, opisthotonus, general convulsions; death.
Autopsy, soUtarv' tubercle of the sacral cord ; hasmatomye-
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li;i of tlic Zone iiiimcdiulolyi-subjacint, subaiachnoitl
hcnidnha^'cs, luinnrrhajjic ascinding polioinyi'litis, anil
iiiUnsf ililfusi- ]>likbitis of the veins of the pia.

Rosenthal, Ziegler's " Beitriige zur Pathologischen Ana-
tomic;" Vol. 2j. 1S9S, p. III.—Man, twenty-five years
old. Pain in back, loin, and abdomen, then dilViculty in
urinating and defecating, vmstcadiness of gait, "cramps"
in legs, paraplegia; sensibility of right leg diminished,
profoundly so of the left, abdominal ana-sthcsia; skin and
tendon-jerks exaggerated; gradual increase of symptoms;
duration of disease, five years. Autopsy showed peculiar
tumor of cord, associated with syringomvelia. Neuro-
epithelioma, mycrocystic ghoma, ninth to tenth thoracic
vertebra 45 cm. long, 1 1 cm. wide.

Potts, "Proceedings Pathological Society, Philadelphia,"
January 15, 189S, Vol. i, 1S97-1S9S, p. 20.—Boy, sixteen
years old. Leg amputated eighteen months before for
sarcoma of knee. Initial symptoms, weakness of the
right leg, numbness, and tingling. In two weeks complete
paralysis of the leg; no pain; knee-jerks increased, ankle
clonus, skin reliexes sluggish or absent; anaesthesia,
extending up to the umbilicus; duration of disease, five
months. Autopsy, sarcoma of dura from the ninth to the
eleventh rib, anterior to cord (location probably explains
absence of pains).

Morton and Witnier, " Proceedings of the Pathological
Society. Vol. i, 1897-1S98, p. i.—Woman, thirty-one
years old. growth, metastatic from breast. Autopsy;
tumor adherent to dura, twelfth thoracic vertebra;
sarcoma, size $3 cm. by 25 cm. by 19 cm.

MocUer, Deutsche medicinische Woclwnschrift, Vol. 23,
1S97.—Man. fifty-three years old. Initial symptom,
tremor, then pain in legs; dilVicult)' of urination, difhculty
in locomotion; flaccid paralysis of lower extremities;
complete anxsthesia below a line drawn around the navel
to the second lumbar vertebra. Tendon-jerks of the
lower extremities not much altered; dtxration of disease,
two months. In the spinal cord between the eleventh and
twelfth dorsal \ertcbrae a gliosarcoma, replacing nearly
the entire right half of the cord. (Metastatic in lungs,
stomach, and suprarenals, which is uncommon.)
Raymond and Cestan, Revue Xeurotogiijue, February,

1902, p. 174. —Male, thirty-two years old. Initial symp-
tom, heaviness of the left leg, which soon progressed to a
spasmodic paraplegia, extensor type; progressive evolu-
tion; appearance of anaesthesia superimposed upon the
motor troubles; sphincter disttu"bance

;
painless bed-sores

over the sacrum; death, six years afterward. .Autopsy,
psammoma, angiolithic sarcoma, endothelioma, adherent
to the anterior of the dura, and compressing the sixth,
seventh, and eighth dorsal roots.

Fischer, Zeitsclirij! filr Heilkunde, Vol. 22.—Girl, three
years old. Initial symptoms, pain in the loins and weakness
in the legs; complete flaccid paraplegia; disturbance of the
bladder; loss of sensibility for all (jualities in the lower
extremities and the trunk, from the fourth to the fifth

ribs, downward on the right side, from the sixth to the
seventh on the left, and from the ninth dorsal vertebra;;
spinal column not sensitive; weakness of the upper
extremities, later paralysis; choked discs. Autopsy, an
enormous gliosarcoma, not only of the cord itself, but of

the coverings, soft and hard, and deposits in different

levels of the cord.
Holmsen, Xcrsk Magazin fiir Lcegevidenskaben, igoi, p.

318.—Boy. eight years old. Initial symptoms, pain in the
loins and abdomen, paresis of the left leg, ataxia of both,
spastic ataxic gait, increased reflexes; paraplegia, incon-
tinence of bowels and bladder; loss of sensibility from the
ensiform process downward; pain and paresis of left arm,
stiflfncss of neck, headache, vomiting, epileptiform attacks.

Autopsy, sarcoma, between the dura mater and cord,

throughout its entire length, thickest in the upper dorsal

and lower cervical, compressing the cord most at the
seventh and eighth dorsal segments.

Schlagenhaufer, "Arbeitcn aus Obersteiners' Latora-
torium," Vol. 8, 1902.—Woman, sixty-one years old.

Initial symptom, weakness and oedema of the right arm;
later, paralysis of all the extremities, the bladder, and the

bowels; ana'sthcsia of the extremities and the trunk;
patellar reflexes lost. Autopsy, circumscribed tumor,
psammoma endothelioma, at the foramen magnum,
springing from the dura, compressing and almost oblit-

erating the first dorsal segment.
Sibelius, Finska Lcekaresellskapets Handlingar, 1899,

No. 9, p. 102 1.—Man, twenty-five years old, in whom
sarcoma developed in the spinal cord, and pursued its

course without pain. The writer thinks that the tumor.
iDccause of its way of progression, provoked a lymph
stasis, which rendered the nervous elements incapable of

performing their function, and for this reason the tumor
did not cause any pain.

Roux and Paviot. Archives de\eurologie . Vol. 5. 1898.

—

Man, forty-five years old. Initial symptom, pain in the

left arm. the dorsal lumbar region, then ihi- I

ities; spasmodic j)araplegia; later complete :

ous sensibility, with the preservation of deep
the lower extremity, and si)hineter disturliaii. . , ).,, niul
spasmodic contractions of the mu.scles of the leg; finally,
evidences of root compression. Autopsy, a neuroglioinai
in the left lateral half of the cord, reaching frr)m the
sixth cervical to the second dorsal segments.

Touchc, Revue Neurologujuc, Vol. 8, 1900, p. 998 —.Vge
and sex not given. Clinical history, spasmodic paraplegia
with incontinence of the sjjhincters; exaggerated patellar
reflexes; phenomena of Brown-Seipiard; sensibilitv was
first abolished, later it became normal in all its n'lotles.
Autojisy

: tumor the size of a pigeon's egg. beginning at the
upper border of the lumbar enlargement, extending
upward 3 cm., occupying the posterior surface of the cord
without being adherent to it, and reducing the cord at this
level to the thickness of a ribbon. The remarkable feature
in this case is the preservation of sensibility, though all the
white matter of the cord was destroyed at the level of com-
pression.

Case II.—Age and sex not given. Initial svmptom,
unbearable pain in the left lower extremitv. shooting from
the trunk to the foot, then going into the other extremities
extending from the foot to the body. Much later para-
plegia with loss of the patellar reflexes, fixation of the
knees in extension, and of the feet in eqino varus, inconti-
nence of the sphincters, integrity of tactile and pain sensi-
bility in the posterior part of the dural surface, and
malleolar region of the right foot, abolished elsewhere.
Autopsy, a tumor the size of a nut in the mid-dorsal
region, on the posterior surface of the cord, absolutelv
in<icpendent of it, but making unequal compression upoii
its two halves. It compressed completely the left half.
reducing it to the thickness of a ribbon, and exercised
equal compression on the left sixth dorsal nerve. On the
right half the compression was much less. Nature of
tumor, angiolithic sarcoma.

Miiller, Deutsche Archiv fiir kli>iisclie Medicin.—Man.
forty-six years old. Initial symptoms, headache, pains iit

the legs, and disturbance of urination. Patient was
deranged mentally; inability to stand or walk because of
severe vertigo; double choked discs; hyperesthesia of the
lower part of the body and legs, no anaesthesia; gradua,
paraplegia, first of the right, then of the left leg.

with complete incontinence and trophic manifestations-
Autopsy showed sarcoma of the left kidney, with metal
static deposits in other organs of the body, including the
brain and spinal cord. The tumor of the cord was situ-

ated between the second and third thoracic nerves on
the posterior surface, co\-ering about one-fourth of the
periphery and springing from the arachnoid.

Schlesinger, Wiener klinische Woclienschrijt, 1897, No. 47.
^Woman, sixty-one years old. Initial symptom, pain in
the loins, and stiffness of the spinal column; later, paral-
ysis of the detrusor and sphincter vesica, and anaesthesia
of the bladder; later, incontinence of stools, and anaes-
thesia of the anus, perineum and external genitals.

Autopsj', carcinoma of the first lumbar and twelfth dorsal
vertebrje, which extended into the spinal canal, com-
pressing the cord as far upward as the fourth cervical
.segment.

Saenger, MUnclwiier medicinische Woclienschrijt, 189S.
Vol. 45, p. 97S.—Woman, thirty years old. Initial symp-
tom, weakness of the right leg, and slight pain in the back
of the knee; later, numb feeling of the right foot; difliculty

in standing and walking; functions of bowels and bla Ider
somewhat disturbed; loss of patellar and .ichilles reflexes;

disturbance of sensibility in the left lateral cutaneous,
crural, and superficial peroneal nerves. Until a week
before her death, patient was able to get about in a room
with a stick; death, very suddenly, as if from a heart
stroke. .Autopsy showed intramedullarj- glioma, reaching
from the lower dorsal seginents to the conus mcdullaris,.
extending throughout the cord, swelling it to about twice
the normal size. In the dorsal cord, a second tumor, the
size of a hazel nut.

Mader. Wiener medicinisclic Blatter, No. 16, 189S, p.
249.—Male, twenty years old. Initial symptoms, weak-
ness of the legs, and pain in the toes upon movement,
later pain in back, .sphincter disturbances, flaccid para-
plegia, weak tendon-jerks, sensitivencs to pressure of
the lower dorsal vertebra; no objective s.nsorj- dis-

turbances; death six weeks after first symptom. Autopsy
sarcoma (endothelioma of the dura in the lo.ver part of
the dorsal cord).

Strubc. "Chariti- Annalen," Vol. 23, 1896-1897, p. 270.

—Man, fifty-eight years. Initial symptoms, paralysis of
both legs; within two weeks, complete paralysis of the
lower half of the body, with bl.'dder and rectum disturb-

ances; complete loss ot sensib'lit from the navel down-
ward; trophic disturbances, in the form of rciema and
decubitus; duration of disease, two months. Autopsy
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showed cvstic myxosarcoma of the dura mater, the size of

a hazel nut, between the sixth and eighth thoracic

segments.

Wyss, Correspondens-Blalt fur Sclmeitzer Aerzie, Vol. 29,

1S99, p. no.—Girl, twelve years old. Initial symptom,

gradual increasing paraplegia; insensibility of the lower

extremity; sphincter disturbances, first considered to be

hysterical; left tendon reflexes absent; right, weak; later

progressive weakness of the upper extrenuty; dyspnoea.

Sensory disturbances not carefully observed. Autopsy

showed medullary glioma with extension throughout the

cord.

J. J. Thomas, Journal of Nervous and Menial Diseases,

1900, "p. 580.—Woman, twenty-two years old. Initial

symptom, gradual loss of power in the leg, later spasmodic,

sudden contractions, paraplegia at the end of ten months;

sensibilitv in all forms lost from the mid-dorsal region

downward; function of the vesical and rectal sphincters

abolished; duration of disease, thirteen years. Au-

topsy: just below the cervical enlargement, and at the

level of the spine of the scapula, an endothelioma about

2.5 cm. in length, which appears to be meningeal, but

which almost completely replaced the cord beneath it.

Case II.—A boy, six years old. Initial symptoms,
weakness of the right hand and arm, pain in the shoulder,

and rotation of the head to the left, from muscular spasm;

later paralysis of the arm, and, to a lesser degree, of the

leg, on the right side, with increased tendon reflexes;

death verj' sudden at the end of the fifth week. Autopsy,
glioma of the entire cervical enlargement of the cord.

E. Meyer, Deutsche Zeiischrifi fur Kervenheilkunde, Vol.

22, p. 232.—A girl, fourteen years old. Initial symptom,
pain in the left shoulder and arm of great severity; numb-
ness and weakness of the left arm; one and a quarter

years later, stiffness and weakness of the left leg, associated

with numbness, no pain; three months later, gradual
stiffness and weakness of the right side; shooting pains

in both arms, radiating from the neck, fifth vertebra; loss

of sensibility for all kinds of stimuli in the inner half of the

right upper extremity, anterior, and posterior surfaces,

extending on the chest as far forward as the nipple, as low
as the seventh rib, and behind to the middle of the scapula;

complete anaesthesia over the left ulnar distribution;

later, diminution of sensibility, and both lower extrem-
ities, extending up on the anterior surface to the epigastric

region; tenderness of the fifth cervical; duration of dis-

ease, two years and eight months. Autopsy showed a
fibrosarcoma, reaching from the sixth cervical to the first

dorsal segment; it was divided into two portions, each
about the size of a walnut, one extradural, the other intra-

dural, the two connected by a bridge.

ARE VESSELS INFECTED WITH YELLOW
FEVER?

A REPLY TO DR. CARTER.

By ALVAH H. doty, M.D.,

HEALTH OFFICER OP THE PORT OF NEW YORK.

In the Medical Record of March 22, 1902, appears
an article, written by Dr. Henry R. Carter, Surgeon,
Marine Hospital Service, entitled, "Are Vessels
Infected with Yellow Fever? Some Personal Obser-
vations." This is also published in the Yelloiv

Fever Institute Bulletin of the Marine Hospital Ser-

vice (Jtil}', 1902). From the text of the article, I

assume that it is intended as a criticism of, and a
reply to, my paper, which was read at the meet-
ing of the American Piiblic Health Association,
held in Buffalo in October la.st,* "On the
Mode of Transmission of the Infectious Agent of
Yellow Fever and Its Bearing upon Quarantine
Regulations." The first paragraph of Dr. Carter's
.article contains the following: "Dr. Dot3% the quar-
antine officer of New York, affirms the absence of
secondarj'- cases of yellow fever aboard vessels; i. e.

that, while cases of this disease contracted ashore
develop aboard vessels, yet none are contracted
on board the vessel itself; that is, the vessel does
not become 'infected' with yellow fever." Dr.
Carter has unintentionally misquoted me. In the

Medical Record, October 26, 190 1.

paper to which he refers, I did not make the state-

ment that yellow fever is never transmitted on
shipboard by mosquitos. What I said regarding

this part of the subject is as follows :
" It is not impos-

sible for this to take place, and instances have been
reported where secondary cases have occurred after

leaving port. How many of these statements are

authentic, I do not know, but of this I am quite

sure, that it occtirs only in rare instances." I am
satisfied that the mosquito is the principal, if not

the only, medium of infection in yellow fever;

therefore, it would hardly be scientific or logical to

claim that this disease cannot be transmitted on
shipboard; however, I believe this to be uncommon,
and have presented my personal experience at the

New York Quarantine in proof of it. This, I am
quite sure, is entitled to consideration, inasmuch as

the port of New York receives about one-half of all

vessels coming to the United States from foreign

ports, and vessels from Rio Janeiro and other yellow-

fever-infected ports are daily arriving at this sta-

tion. Dr. Carter evidently believes that second-

ary cases of yellow fever on shipboard are of fre-

quent occurrence ; this practicallj^ constitutes the
difference of opinion between us. It is true that
Dr. Carter and I present evidence from two different

periods. He refers to a time when sailing vessels,

which usually remain many days in port, were more
commonly employed in the Southern trade. In

recent years these have been largely replaced bv
steamships; besides, better sanitary regulations now
exist at the ports of departure. To a certain extent
this may account for the difference in our conclu-
sions. However, I cannot admit that this is the
principal factor. In the consideration of this sub-

ject, it is very necessary that we should bear in

mind that the discovery of the malarial plasmodium
by Laveran has thrown great light on the differ-

ential diagnosis of malarial and yellow fever, and I

am quite sure that Dr. Carter will agree with me that
the diagnosis of the latter disease is at times very dif-

ficult, and that even our most skilfid diagnosticians

in the South and elsewhere have frequently been un-
able to agree as to the diagnosis of certain cases

alleged to be yellow fever. This, undoubtedly, has
been largely due to the fact that some forms of mala-
rial fever and yellow fever bear a close resemblance
to each other. In obscure cases careftil and conserva-
tive quarantine officials give the public the benefit of

the doubt. This has oftentimes forced an official

diagnosis of yellow fever in order that detention,
disinfection, etc., may be carried out.

In support of his claim that secondary cases of

yellow fever frequently occur on shipboard and
under the heading of "personal observation," Dr.
Carter refers to thirteen vessels on which it is

alleged secondary cases of yellow fever occurred.
On seven of these vessels, viz.. Magnolia, Riagino,
Queen of the Seas, Curlew (1901), Condoran, Gustav
and Oscar, and Crown Prince, the members of the
crews said to have had yellow fever were not seen
by Dr. Carter, as they were sick at sea and died or
recovered many days before the vessels reached
the United States. There is no evidence presented
to show that an autopsy was made; that a surgeon'
was in attendance on Isoard these vessels, or that the
sick received any intelligent medical aid. There-
fore Dr. Carter's information as to the character
of the disease must have been obtained from an
inspection of the ship's log, or from the statement
of the captain, or a member of the crew. So far
as I am able to classify the statistics presented
by Dr. Carter, it appears that there were, in all,

113 cases of sickness; of these 102 were on the seven
vessels above named, and were not seen bv Dr.

I
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Carter; therefore, out of the entire number but
eleven were under his personal observation.

Dr. Carter refers to a case of yellow fever which
occurred on the British ship Avon, and which came
directly under his observation at Quarantine. The
patient, a boj-, became sick with the disease thirty-

eight days after leaving Rio Janeiro, and was ill on
arrival at the Quarantine Station, and died three

days afterward. Dr. Carter states that it was sug-

gested that the disease may have been contracted

by the escape of an infected mosquito from a box
packed at the port of embarkation, and which was
overhauled by the boy at least a month afterward.

I am satisfied that the infection was not transmitted

in this manner. In a series of experiments carefully

made at this Station during the past year, it was
conclusively shown that mosquitos thus confined

do not live more than four days. These experi-

ments were made as follows; Boxes and bags,

similar to those used in the forecastle of a ship, were
filled or partly filled with clothing, blankets, etc. In

each receptacle were placed ten or fifteen mosquitos.

These insects, which had been caught in cages,

were not handled, but were allowed to escape

into the bags and boxes containing the mater-

ial referred to; great care being taken not to injure

them by pressure. In order to avoid this some of

the mosquitos were transferred to the boxes and
bags and among the folds of the clothing in large

open test tubes. These precautions gave better

protection to the insect than when they are acci-

dentall}^ imprisoned at the port of departure. In

these tests the mosquitos were, as a rule, found dead

at the end of forty-eight hours. In no instance did

they survive the fourth day.

In referring to the British ship Citrlew, fifty-seven

days from Rio Janeiro for Pensacola, Dr. Carter

states that, -n-ith the exception of a Barbados negro,

the crew were all sick, and some had black vomit.

He adds that he does not believe that all had yellow

fever. Inasmuch as the Doctor was not on board

the Curlew, and saw none of the cases, and as no pro-

fessional statement was in evidence, on what grounds

is he willing to declare the existence of secondary

cases of yellow fever on this vessel? Those of us

who are constantly dealing with the type of vessels

referred to by Dr. Carter know that the statements

made by sailors cannot always be relied upon. Fur-

therniore, those who sail to Southern ports are

usually familiar with the term "black vomit," and

in a way appreciate its significance, and often

apply it to matter evacuated by the stomach in other

diseases than yellow fever.

In conclusion, Dr. Carter states: " I think it will be

granted, from the above, that the ability of a vessel

to carry the infection of yellow fever is no mj'th.

Here are thirteen vessels which did carry it, collected

from only three years' observation at a single sta-

tion." It is unnecessary for Dr. Carter to present

evidence to show that it is possible for secondary

cases of yellow fever to occur on shipboard. We all

agree that this may take place, but I am quite

sure that it will require more conclusive evidence

than Dr. Carter has presented to prove that sec-

ondarv cases of yellow fever on shipboard are of

common occurrence. No practical sanitarian has

given the subject of yellow fever more careful and

diligent study than Dr. Carter, and his efTorts to

bring about a solution of the problem now before us

have been exhaustive as we all know. If the cases

on the vessels referred to by Dr. Carter had been

under his personal observation, and he had made a

positive diagnosis of yellow fever, there would be

nothing in his article to criticize. We cannot, hovy-

ever, accept as conclusive evidence the diagno.sis

of yellow fever made by laymen, particularly when
wo know that this disease is often closely simulated
bv malarial fever.

A NEW STAIN FOR DIPHTHERIA BACILLI.

Bv WILLIAM GRAY SCHAUFFLF.R, .M.I).,

LAKBWOOD, .v. J.

During July and August, 1902, it was my privilege

to work in the bacteriological laboratory of Dr. Max
Piorkowski in Berlin, Germany. In the course of

mjf work, I became especially interested in a method,
perfected by Dr. Piorkowski, for demonstrating
quickly and surely the presence in the bacilli of true

diphtheria, of characteristic metachromatic bodies,

called by the Germans "Polkorner."

In the Berliner klinische Wochensckrift, No. 9,

1901, Piorkowski published his method, v^ith a
careful r6sum6 of the work done up to that date by
other investigators. He has continued the use of

the method up to the present time, and his resvdts,

as to ease of technique and accviracy of diagnosis,

go far ahead of the pioneers in this work. M.
Neisser', Ernst', A. Neisser', Babes', Delafield'.

Croush', Roux and Yersin', Gossage', Bronstein*,

Zupnik'", Sahli", and Concetti'^ had used various

combinations of stains, but claimed results only

within certain limits of culture-media and time.

Piorkowski, working with Pewsner of Riga, laid

down the following rules; Use as culture medium
preferably Loffler's blood serum. Keep the culture

at 35 °C, and examine from ten to twenty-four hours
after inoculating.

1

.

Prepare cover-glass smear.

2. Stain with LofTler's methylene blue, slightly

warmed, one to two minutes.

3. Decolorize very rapidly (one second) with 3 per

cent. HCl-alcohol.

4. Rinse in water.

5. Counterstain with k per cent, aqueous solution

of eosin, ten seconds.

6. Examine in Canada balsam, or with clearer

results in water.

This method stains the bodies of the bacilli

a pale reddish color, while at each pole, and some-

times in the middle of the bodies, appear the dark

blue-black polar bodies.

In searching for some color that would give more
decided results, I tried pyronin (Griibler), and
found it far superior to eosin. In order to simplify

the method still further, I experimented untU I hit

upon a combination of colors which required the

use of but one solution for one minute and cold,

with much better results than anjahing previously

attained. I also found that cultures on plain agar-

agar, kept at 37° C, showed the characteristic

staining after from seventeen hoiu-s to twenty-one

days. Further than this time limit I did not carry

my experiments. The clearest results were obtained

after from twenty-four hours to five days. Of even

greater importance was the fact that smears made
from fresh diphtheritic membranes showed the

characteristic staining, although not so clearly as in

the cultures.

A mixed culture of true diphtheria bacilli and

pseudodiphtheria bacilli stained in the same way,

showed the characteristic pole-stained bacilli of true

diphtheria, side by side with the much smaller

pseudodiphtheria bacilli, the latter of uniform color

throughout.

The practical usefulness of this method is that it

furnishes a rapid and reliable means of recognizing
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the true diphtheria bacillus from fresh membranes

as well as from cultures.

The solutions used for making the stain are as fol-

lows :

Filtered solution Loffler's methylene blue . . 10. o c.c.

Filtered solution pyronin (Grubler) 1.5C.C.

Pyronin, 0.5 gram. |_

Aquae dest. 10. o C.c.
J

Three per cent. HCl-alcohol 0.5 cc.

Alcohol absol. 97.0 C.C. I

HCl. (25 per cent.) 3.0 c.c.
j

To prepare specimen: (i) Make cover-glass smear,

and fix by passing through aflame three or four times

(2) Drop on to a fixed smear enough solution to

cover it and let it stand one minute. (3) Wash
thoroughly in running water. Mount in Canada

balsam and examine with i\ oil emersion lens.

Magnify 1,000 times.

The above procedure will show the bodies of the

bacilli stained blue while the poles are a bright ruby re d

.

As stated above, the pseudodiphtheria bacilli are

much smaller and take on only the blue color. The
bacilli of Asiatic cholera and of plague, when stained

by this method, shew granular bodies in their

interior, but these bodies are not metachromatic

like those of diphtheria bacilli just described.
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Perforation of the Bowel in Typhoid Fever.—The paper
of G. E. Armstrong of Montreal is of interest especially

from its statistics of operations done in the avithor's own
city. In this series the operation was performed during
the first twelve hours in ten cases, with four recoveries, or

40 per cent. ; the second twelve hours in ten cases, with one
recovery, or 10 per cent. Of the twenty cases operated
upon during the first twenty-four hours, five recovered, or

25 per cent. Operation was done during the third twelve
hours on three patients, and they all died; on one patient,

forty-eight hours after perforation, another sixty-eight

hours after perforation, who also died; on one, seven days
after perforation, who recovered; in seven cases, time
after perforation imcertain. Of the six who recovered,

one was operated on two hours after the perforation, one
thirteen hours after, one eight hours, one ten hours, one
five hours, and one seven days after. The operation in the
last case was really nothing more than the opening of an
intra-abdominal abscess. Four of the five acute [cases were
operated on during the first twelve hours.

—

Annals of Sur-
gery.

Paradoxical Pseudohypertrophy Following Infantile

Cerebral Hemiplegia.—L. Pierce Clark says that the hyper-
trophy of paralyzed parts in infantile cerebral palsy is a
rare condition, no cases illustrative of it having, until now.

been reported in America. In those reported in other

countries the more important symptoms of the onset of

cerebral palsy have usually been absent in the hyper-

trophic cases, but in those observed by the author there

were more or less severe convulsions, vomiting, fever, and
physical prostration. Athetosis may or may not occur.

The mental state of these patients, on the whole, is better

than usually obtains in palsy cases. The length of time

necessary to produce the hypertrophy is difficult to ascer-

tain, but the time elapsing between the palsy lesion and
the detection of the hypertrophy has varied from eight to

twenty-nine years, the aA-erage being sixteen years. The
hypertrophy may involve any and all parts that are

paralyzed, even the breast and the testicles may enlarge.

The muscles most frequently hypertrophied are found in

the followingorder of sequence: biceps, deltoid, and triceps.

The parts not hypertrophic follow the general law for

atrophies in ordinar}' cerebral palsy cases.— The 'Journal

of Nervous and Mental Disease.

A Case of Trypanosoma in a European.—The wife of a
missionary in the upper Congo, where she had lived for

about a year, was sent to Dr. Manson in London. She
complained of persistent fever and impaired health, with

no improvement from the taking of quinine and arsenic.

The group of symptoms found consisted of fever, enlarge-

ment of the spleen, not very marked, but distinct edema
of the face, and a multiform erj-thema. Examinations
of the blood were made regularly for a fortnight, without

result, but later, while the leucocytes were being counted,

an unquestionable trypanosoma was found. On the

examination being repeated, other specimens of the para-

site were readily discovered. For some unknown reason

the parasites must have been latent during the first part

of the patient's residence in the hospital, or so very scanty

in the peripheral circulation that they were overlooked.

Possibly in the presence of this parasite we have an
explanation of some of the anomalous chronic fevers, such

as kala-azar, which have hitherto defied investigation in

tropical countries.

—

The Journal of Tropical Medicine.

Giantism.—Henry Meige states that acomparative study

of giantism shows that it is intimately related to acrome-

gal}'. There is an abnormal and excessive osteogenetic

function w-hich results in giantism so long as the bone is

capable of increasing in length, and in acromegaly when
ankylosis of the epiphyses interferes with the manifesta-

tion of the hypertrophy, except at the extremities of the

bones. The cause of this perturbed function cannot as

yet be definitely stated. But it is well to bear in m.ind

the aftinities existing between the bony development, the

genital development, and the condition of the ^-ascular

glands, the thyroid in particular. Both giantism and
acromegaly are frequently accompanied by general

phenomena, such as pain, circulatory troubles, urinary

and sexual disturbances. Giants belong to two types

—

the infantile and the acromegalic, with intermediate types.

Marriage should be discouraged in individuals of either

type.

—

Archives Ccncrales de Medecine.

The Radical Treatment of Hernia in Arabia.—Dr. H. R.

L. Worrall writes: "I think it may be of interest to know
that some of the native .svirgeons here in Arabia treat

inguinal hernia by reducing the hernia, then picking up the

skin over the external opening, pass a needle through,

including, if possible, the edges of the external opening in

the muscular wall (on the opposite sides of the opening)

.

and thus trying to make a closed way. One such case

came to me to be treated for a return of the hernia. The
cure lasted, he claimed, about two years and a half, the

suppuration apparently helping the operation. The
se\-ere work which the patient had to do would cause a

return of the trouble in almost any case. The work,
although not the same, would correspond to longshore-

man's work in America. As aseptic methods are abso-

lutely unknown here, the remark that the suppuration

apparently helped the operation is sufficiently explained."
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PURE MILK LAW FOR THE DISTRICT OF
COLUMBIA.

CoNSiDERi.NG the importance to large cities of purity

in their milk supply, and the difficulties in the way
of securing such purity, the important monographic
resume upon the subject of sanitary milk submitted

by Dr. George J\I. Kober, Chairman of the Public

Health Committee of the Medical Societ}^ of the

District of Columbia, constituting Senate Document
No. 441, in support of the bill pending before Con-

gress to regulate the production and sale of milk

in the District of Columbia, is a tract for the times.

Dr. Kober's paper contains 235 pages, with a com-

prehensive bibliography, a thorough index, and the

tabulated data of 33oepidemicsof typhoid, scarlatina,

and diphtheria, due to infected milk. Being in the

nature of an argument designed for the Senate Com-
mittee, much of the paper is, of course, devoted to

technical details, the chemical and bacteriological

examination of milk for impurities and adulter-

ants, and the proper methods of sanitary dairying.

But a few points have a wider interest. Thus, in

appendix F, is described the relation of the milk

supply to infant mortalitj-. The mean death rate

during the first year of life per 1,000, taking cities

and country alike, is 188 ; that for the cities, as a class,

336, and that for chc country, 278. The same rate

is for:

Italy 273
France 223
England 142

Chemnit/! 480
Paris 29°
New York 277
Brooklyn 276
Boston 261

Washington 256
Liverpool 259
Philadelphia 230

The influence of hygiene upon the mortality is

indicated by the fact that the rate for royal children

is but 5 7 per 1,000, as compared with 345 among the

poor. Moreover, the average mortality for France,

Austria, Sweden, and England, for legitimate chil-

dren, is 162, as against 312 for illegitimate. In Ber-

lin, among hand and bottle-fed children, it ranges

from 400 to 470 ; in Hamburg it is 294 ; while in Paris

it has reached as high as 700 to 750. In Munich,

of 8,329 children dying at six months or earlier,

over 85 per cent, were bottle-fed. Of deaths dur-

ing the first year, 40 per cent, occur from disea.'ies of

the digestive organs, and 2.5 per 1,000 die from

primarv tubercttlosis of the abdominal lymphatics.

Again, during the first twelve months, the mortality
is heaviest the first month, then follow in order
the second, third, and fourth months, and then the
twelfth tnonth, the rise in the last month being

attributed to the beginning of artificial fei-ding.

Sour milk, or milk on the point of turning, is very
liable to produce gastric and intestinal catarrhs,

acute or chronic, in infants, children, and feeble

individuals, and in bottle-fed children we may have
the phenomenon of cholera infantum. The causes

of untimely acidity of the milk are improper feed-

ing of the animals, dirty milk pans and rooms,

unclean udders and teats, and a high temperature.

The greatest danger under such conditions lies in the

possible production of tyrotoxicon and other bac-

terial products. The presence of excrementitious

matter, containing a large number of fecal bacteria,

on the udders and teats, and the pernicious habit

of placing the milk before cooling in covered and.

perhaps, dirty vessels, constitute conditions favorable

for the production of bacterial toxins. The amount
of filth in milk (largely bovine fecal matter) has

been found by Renk to be, at Leipzig, 3.8 milligrams

per liter; at Munich, 9 mgms. ; at Berlin, 10.3 mgms.

;

and at Halle, 12.2 mgms. In Washington, twenty-

foitr samples of market milk taken at random,

showed all the way from 5 to 30 mgms. per pint

and quart. These sediments contained epithehal

debris, hairs of the cow, excrementitious matter,

vegetable fibers, organic and inorganic dust parti-

cles, bacteria, fungi, and spores of every description.

Of the germs, 90 per cent, were those of fecal bacilh.

The number of microorganisms per cubic centimeter

in market milk in Washington being about 52,000,

it was found possible, by sanitary dairying, to reduce

them to 6,485 per cubic centhneter. Dr. Plant of

Leipzig finds that the "fresh" milk delivered in

the morning has already passed the period of incu-

bation, and is unfit for young children. Of forty-

seven infants whose milk supply he investigated,

eighteen developed, under such conditions, diges-

tive disturbances and six died. A number of cases

of milk and cheese poisoning are given, the usual

symptoms being vomiting, purging, abdominal

pains and cramps, cold, moist skin, feeble pulse, etc.

Apart from wilful adulteration and dirty sedi-

ments due to uncleanly methods, milk may be unfit-

ted for use through improper feeding of, or during

the administration of substances by way of medi-

cines to the cow. But an even more important mat-

ter is the unfitness which ensues upon diseased con-

ditions of the animal. These are discussed at some

length. Thus epidemics of so-called diphtheria and

scarlatina have been caused by the milk of cows suf-

fering from 'inflammatory diseases of the udder,

or from puerperal fever, and the author believes

that in these cases the disease is a typical strepto-

coccus or staphylococcus infection. One series.

fairly typical of those diphtheroid conditions referred

to infected milk, is the following, in which the milk

was believed to be that of cows suffering from cow-

pox. At Fetles College, Edinburgh, an epidemic

occurred, characterized by malaise, headache,

anorexia, occasionally "sickness" and epistaxis, and

usually, furred tongue and foul breath. Examina-

tion showed the tonsils and posterior wall of the

pharynx bright red with, constantly, follicular exu-

dation. There was considerable swelling of these
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parts, and also of the uviila and soft palate, but

never any deposit upon them, though there was

sometimes a considerable patch upon the tonsils.

Albuminviria was infrequent. The dviration of the

acute stage was usually seven days. A peculiar

s-ymptom was the involvement of the uppermost of

the chain of lymphatics behind the stemomastoid,

this always taking place several days after conval-

escence had set in, and forming a large, brawny

swelling, which subsided slowly without suppura-

tion. The disease appeared not to be contagious,

but a first attack conferred an almost absolute

immunity. This epidemic ceased upon the milk

being served boiled, and reappeared when the boil-

ing was discontinued. Attention is directed to the

almost total absence of scarlet fever in Japan, where

milk is only used as a medicine, and the infant mor-

tality under one year for Tokio is cited as 53s per

100,000, compared with 603 per 100,000 for Wash-

ington, the latter figiire, however, not corresponding

with that cited above for the same city. In the

milk of cows suffering from puerperal fever, micro-

coccus pyogenes aureus has been found, and the milk

has caused vomiting and diarrhoea. There is rea-

son for believing that septicasmia neonatorum may
be derived from germs conveyed through the milk,

as Escharich has found pyogenic germs in the milk

of twelve out of thirteen puerperal-fever patients,

and Karlinski has demonstrated the staphylococcus

in the milk, and in the intestinal contents and the

blood of the infant. The milk of cows suffering

from foot and mouth disease has caused aphthous

stomatitis, the following being the principal symp-

toms: Fever, pains in the head and limbs, swelling

of the mucous membrane of the tongue and mouth,

with the formation of vesicles, which subsequently

ulcerate, the ulcers being accompanied by a burn-

ing pain ; and vesicular skin eruptions on the hands

and legs, which subsequently ulcerate, the vilcers

healing slowly. In some epidemics, shivering, gid-

diness, an inclination to vomit, a yellowish-gray

color of the skin, obstinate constipation, hoarseness,

looseness of the teeth, intense fetor of the breath,and

alarming swelling of the mucous membrane of the

mouth were observed. There is no absolute dem-
onstration that milk has conveyed anthrax, pleu-

ropneumonia, rabies, and tetanus, though suggestive

cases are not lacking, and the bacillus anthracis has

been found in the milk.

Concerning the transmission of tuberculosis from
cattle to man, apart from cases dating from the first

half of the last century (notably the thoroughly-

studied series of Klencke), the following data are

adduced: Of the 1,013 replies from physicians to

Ernst's question whether they knew of cases of trans-

mission, 895 were in the negative ; eight reported trans-

mission from mother to child; eleven reported cases

of infection through cow's milk, and sixteen reported

suspicious cases. Of fifty-four replies to the same
question from veterinarians, fourteen reported posi-

tive cases, and nine, suspicious cases. Johne reports

the case of a child of healthy ancestry, who died, aged
two and a half years, of miliary cerebral tubercu-

losis, after feeding on the milk of a tuberculous cow,
the other children remaining healthy. Hermsdorf
relates the case of a girl who died, aged fourteen, of

tuDerculosis of the larynx, ileum, and caecum, who
had been in the habit of drinking warm the milk from

a tuberculous cow. Leonhard mentions a family in

which the children contracted tuberculosis soon

after weaning. Tuberculosis was found in the cow,

and the next child remained healthy. He also

mentions two cases of tuberculous meningitis traced

to the milk of a tuberculous cow. Demme. Sonntag,

Meyerhoff, Stang, Schongen, Herterich, and Uffel-

mann report cases of infection under similar condi-

tions. Epstein finds that children of consumptive

parents rarely develop the disease when provided

with a healthy wet nurse, and attributes the fre-

quency of intestinal tuberculosis to infected milk.

Brouardel reports the death from tuberculosis of

five out of fourteen girls in a boarding house, after

drinking milk from a tuberculous cow, and he cites

the cases of seven other girls in a convent, believed

to have been infected in a similar manner.

Instances of cholera occurring from the use of milk

which had been infected through dilution with

infected water and in other ways are cited. Of 195

epidemics of typhoid fever, due to the milk supply,

in 148 there was evidence of the presence of

typhoid at the farm or dairy. In sixty-seven it

was probable that the milk was infected through

soakage of the germs into the well water used

for rinsing the cans, and in sixteen intentional

dilution with infected water was a matter of evi-

dence. In four ice cream prepared on infected

premises was the carrier, and in one of these,

sewage germs were found in the cream. In seven

instances the infection was spread 'through milk

delivered at creameries. In twenty-four cases the

dair}"- employees also acted as nurses, and in ten

instances the dairy hands had typhoid fever, but con-

tinued at work. In seven instances the infection was

attributed to the cows drinking of or wading in

infected water. As regards scarlatina, ninet^^-nine

epidemics are recorded. In sixty-eight cases the

disease prevailed at the farm or dairy. In six

instances the dairy hands either lived in or visited

infected houses. In seventeen instances the infec-

tion was doubtless conveyed by persons connected

with the milk business while suffering from the dis

ease, and in at least ten cases by persons nursing

the sick. In three cases the milk had been kept

close to the sick room. In one epidemic the milk

was distributed by two milkmen, one of whom had

scarlet fever at his house, and all the cases (fifteen

or sixteen) occurred on his route, and none on that

of the other. In nineteen instances the disease was
referred to disease of the cows; puerperal condi-

tions, four times; inflammations of the udder or

teats, nine times; and loss of hair and casting of the

skin, six times. Of diphtheria epidemics, thirty-

six are reported. In thirteen instances the disease

existed at the farm or dairy. In twelve instances it

was attributed to inflammatory and ulcerative con

ditions of the udder. Of the 330 epidemics reported,

243 have been reported by English authors, fifty-two

by American, fourteen by German, and eleven by.

Scandinavian. This is probably due to the use in

England and America of unboiled milk.

An Instance of Marked Virility is reported fro

Bamegat, N. J., where a man who remarried at t':

age of eighty-two years has had two children siiK

the youngest having just been born when the ia.fh

was eighty-six years old.
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THE VACCINATION OF PORTO RICO: A LES-
SON TO THE WORLD.

From time to time the medical press has had occa-
sion to sound a note of warning as to the dangers
which must inevitably follow relaxation in the
matter of compulsory vaccination. In the Pacific
Medical Journal, Major Azel Ames, late Brigade
Surgeon, U. S. V., and Director of Vaccination
in Porto Rico, speaks in no uncertain tones.

Especially, however, he brings forward his ex-
perience—that is to say, facts—which forms an
object lesson on a vast scale. As the author
remarks, there is urgent and grave need, at the
present time, for just such a lesson, as is only too
evident in view of the recent history of legislation

inimical to vaccine protection, both here and abroad,
a notable instance being the emasculation of the
British law by the "conscience clause," with the
consequent large increase in the percentage of

infant mortality from variola. The need is, more-
over, alarmingly attested by the recent pandemic
of smallpox on both sides of the Atlantic. It is

only by such clear and incontestable facts that the

people can be brought to see the necessity of com-
pulsory vaccination; and the need of their seeing

it was never greater, for there never was a time
when, through the increased intercommunication of

children in the schools, and the increase of house-to-

house occupations, the commingling between all

classes of the population was so great. Major Ames
claims, and, as we believe rightly, that his experience

furnishes "the absolute demonstration that com-
prehensive, compulsory vaccination, properly con-

ducted, will alone certainly eradicate (smallpox

from any region or people, as established con-

clusively in Porto Rico in 1899."

It is impossible to convey in abstract the full

force of this excellent article, but the results speak
for themselves. When the Spaniards left the island

in October, 1898, smallpox was endemic; in Decem-
ber it was epidemic; in January, 1899, it had "honey-
combed" the island; and by February there were

3,000 recent cases, and the disease was "spreading

at a gallop." In February systematic, compulsory
vaccination was begun with fairly equal efficiency

in all parts of the island. Vigorous prosecution for

four months, until July i, resulted in 860,000 vac-

cinations out of a population of 960,000. The work
then ceased, completed, and the disease had prac-

tically disappeared. In the two and a half years

since then, the mortality has been but two per year

as against a former yearly average of 621. The
author well says: "Can any honest, intelligent

person doubt, in the face of these indisputable, easily

verified facts, what it was that in four short months

drove smallpox from its wide and long-time reign

in the island, and has since kept it out? Vaccina-

tion alone did it, and will do it effectively wherever

compulsory legislation, properly enforced, secures its

benefitsto all." Whenfirst taken hold of, the problem

presented the following exceptional aspects: The
whole island was involved, and whenever the disease

was for a time repressed in the towns, the country dis-

tricts continually served as feeders to the centers of

population.

Among the factors especially favoring the spread

of the disease were the tremendous headway it had

attained and the numerous centers of contagion;

the comparative indifference to it on the part of the

natives; the absence of systematic sanitary authority

and oversight, rendering detection of cases difficult,

especially as, on account of antipathy to removal
from home, the natives habitually concealed the
disease; and the density of the population, the con-
stant passing back and forth between country and
town, and the uncleanly character of the habitations
and of the habits of the people. Among the con-
ditions exceptionally hampering measures of restric-

tion and control were the great difficulty in isolating

the hundreds of cases occurring simultaneously
over a great and inaccessible area, the absolute
impossibility of securing isolation in the crowded
and thickly-set homes; and the great insufficiency,

proportionately, of the medical help. The only
conditions exceptionally favorable to the suppres-
sion of the disease were its limitation by the sea-

board, plenitude of authority, civil and military; a
sufficient supply of cattle for vaccine generation;
and the fact that a large proportion of the popula-
tion had had the disease. Some of the conclusions

arrived at, as a result of the vaccination work,
possess general interest and importance. The
author says that be the reason what it may, the
fact was conclusively demonstrated that vaccine

lymph, especially when glycerinated and in tubes,

did not retain its efficacy, when exposed, even
briefly and without great variations of temperature,

to the change from a temperate to a tropical climate.

Further, in their work, the glycerinated virus was
found to have nothing to recommend it, and the

glass tubes proved "worse than useless." In field

work nothing was found so satisfactory as the

ivory "point," whether for taking virus or for vac-

cinating animals or people. Concerning the ques-

tion of transmitting diseases along with vaccination,

the author's experience was decisive. He says:
" There is every warrant for positively asserting that

although syphilis, tuberculosis, elephantiasis, and
tetanus are common in Porto Rico, in no case has it

followed that any of them, or any other disease, bovine

or htur.an. was imparted to an individual by the pro-

cess of vaccination." Thiis with 818 cases of tetanus

occurring in seven months of 1900-1901, out of

860,000 vaccinations, only one case of tetanus

occurred, in an infant. Vaccination was always

practised, with the sharp edge of the ivory point.

Cleanliness and a light antiseptic dressing proved an
all-sufficient safeguard against infection, and hot

water, freely applied, sufficed for the reduction of

undue inflammation, even in the worst and dirtiest

regions. "Bad arms" were invariably the result of

carelessness and dirty habits. In no instance did

serious infection occur. Of the vaccinations 87!

per cent, were successful. Twenty of the successful

cases were in persons "seamed and furrowed"

from former confluent smallpox. A few cases of

smallpox occurred in those who had the disease

before. That the protection of vaccination "wears

out," was determined "beyond cavil and by abun-

dant evidence." Numerous cases not vaccinated

until after exposure incurred smallpox, but in

every case the vaccination clearly operated to

modify the attack, and in some cases it caused its

abortion, usually in the third stage. Many hundreds

whose vaccination "took" claimed, with apparent

truth, that they had been repeatedly vaccinated with-
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out success. In sevoniy-two persons in one place,

whose arms had been washed with bichloride solu-

tion, vaccination failed, and upon the bichloride solu-

tion being omitted the whole seventy-two were revac-

cinated. Vaccination repeatedly failed in not a few

young children whose mothers had had smallpox

during gestation, and a fewcases occurred in which the

failure appeared to be due to the vaccination of the

mother diu-ing gestation. Among those successfully

vaccinated in recent j^ears no death occurred from

variola, and in few cases was there much disfigure-

ment. ^
Child Labor in the United States.

Although the United States claims—and rightly

—

to be in the van of civilization, there j-et remain

in certain parts of the country many survivals of

mediaevalism. In but few civilized lands at the

present time are children of a tender age permitted

to work in factories and mines. Nevertheless, in

America such a condition of affairs exists. In the

mines of Pennsylvania and elsewhere, young children

labor underground, in Southern factories they work,

while in parts of the West their services are utilized;

indeed, it is declared that in most large manufactur-

ing districts child labor is common.

The Illinois Federation of Women's Clubs through

its Industrial Committee has recently delivered

itself of some weighty pronouncements on the matter,

so far as Chicago is concerned.

The New York Tribune, November 16, quotes

from the report of this committee. The following

sentence therefrom serves as a text upon which an
incisive and convincing sermon is preached: "The
Illinois factory child, trained neither in the school-

room nor the workshop, promises in coming matur-

ity to be little more than an addition to the mass
of wretched, helpless, unskilled labor." The report

goes on to say, "Many occupations are found to

threaten mutilation and disease. In cigar factories

the boys and girls employed become saturated with
nicotine, and during some processes arc obliged to

stay in rooms into which no fresh air can be ad-

mitted. There are frequent accidents among the

children employed around the dangerous machines
used in paper box making. In paint works, soap
works, chemical works, rubber works, and photo-
graph shops absorption of poison through the skin

is unavoidable. Many young boys in sweatshops
are button-holers, and every one develops curva-
ture of the spine sooner or later. Those who run
foot-power machines develop tuberculosis of the
lungs or intestines. The little "hand girls'* develop
crooked backs over their hemming, felling, and
sewing on of buttons, or tuberculosis or other dis-

orders over the foot-power machines." A long list

is given of various employments in which children
serve and which are unhealthy in a high degree.

New York, Ohio, and New Jer.sey all have laws pre-
venting the night work of children. Illinois also

permits children to work who cannot read in any
language, who have never attended any school.

She demands no educational test before beginning
work, such as. is demanded in twenty other States.

The number of child laborers has doubled since

1897. There are now twenty thousand children
under fourteen working in Illinois factories, mainly
in Chicago.

This is a state of things which for the interests of

the nation at large it would be well for legislators to
take cognizance of and to pass laws to regulate
child labor. The Committee of the Illinois Federa-
^'on of Women's Clubs has designed a bill to prevent

the employment of children under fourteen, to pre-

vent night employment of children, and to reduce

illiteracy. The enactment of such laws throughout

the country would be a great public boon.

The Congenital Factor in Hernia.

The Hospital, in its issue of November 8, devotes

that part of the journal reserved for discussion of

progress in surgery to a consideration of the different

forms of hernia.

R. Hamilton Rtissel, in the Lancet, Maj^ 31, con

tributed an article on congenital hernia. The
views set forth by the author are: (i) that oblique

inguinal hernia is always caused by the presence of a

congenital sac; (2) that there is no evidence that

congenital weakness of the abdominal wall is a
factor in causing inguinal hernia; (3) that any such
weakness met with there is acquired and due to the

existence of a hernia and the use of a truss; (4) that

complete removal of the sac in the absence of such

acquired weakness will not be followed by recur-

rence, and (5) that the causes of recurrence are: (a)

the above-mentioned weakness, (6) incomplete
removal pf the sac, and (c) traumatism, from faulty

operative methods. The writer further holds that

these views apply with as much weight to the hernia

of adults as to those of children. Dr. Russel is

opposed to the generally-accepted opinion that con-

genital weakness of the abdominal wall is primary
and the development of a hernial sac secondary.

The occiu-rence of direct inguinal hernia is attrib-

uted to the laxity of the peritoneum in the inguinal

region, and this form of hernia seems to occur sud-

denly and independently of the presence of a pre-

formed sac. This is the only form of hernia to

which the^name of rupture can be said properly to

belong.

Hernia of the sigmoid, rare in children but fre-

quent in adults, is considered to be due to the

processus vaginalis in such cases joining the peri-

Tonevim close to the attachment of the mesosigmoid,
and to the portion of peritoneum to which the

sigmoid is attached, for that reason, descending as

soon as the neck of the sac becomes sufficiently dis-

tended.

Jtist as inguinal hernia is attributed to the exist-

ence of a congenital sac so likewise are femoral,

obturator, and ischiatic hernias. The formation of

congenital sacs in these other situations, it is sug-

gested, is intimately associated with the develop-

ment of blood-vessels and their passage through the
parietes.

The StUong Drink Question.

A concerted movement is at the present time being
made in the interests of temperance, in both Great
Britain and the United States. The crusade
against drink is headed by prominent churchmen
and social leaders. The fact is now clearly recog-

nized that indulgence in alcohol is sapping the
strength of almost all civilized countries, and that

the more sober a people are the better will they
prosper in every way.
The Quarterly Review, October, discusses the

various modes suggested to solve the drink problem.
Referring to a book on the subject recently written

by Joseph Rowntree and Arthur Sherwell, the Re-
view says: " In Norway' wise legislation has con-

verted what was once the most drunken nation of

Europe into the most sober. It was in 1865 that the
' Company System ' was first established in the

town of Gothenburg, whence by private effort and
State encouragement it has spread over the Scandi.
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navian peninsula. Its underlying principle is the

elimination of private profit from the retailing of

alcoholic drink. The houses and bars where drink

is retailed are held in monopoly by private com-
panies, constituted under the self-denjang ordi-

nance of a strictly limited return to shareholders;

and these companies appoint agents for the retailing

of drink, under conditions of remuneration which
•exempts them from any personal interest in the

amount of alcohol trade that passes through their

hands. Among the advantages attributed by
Messrs. Rowntree and Sherwell to this system, the

following appear to be most conspicuous: a danger-

ous trade is placed under efficient control ; evils such

as gambling, drinking on credit, the pushing of the

sale of drink by the publican, disappear; a source of

corruption detrimental to social progress is removed

;

a divorce is effected between drink-selling and
politics, and the way made easy for further reform,

for w^here no personal interest is concerned, political

propagandism ceases to find a reason for its existence

;

illicit drinking and the 'club' difficulty disappear,

the drink traffic being kept above not driven below
the surfa'^e; and, finally, large profits that otherwise

go to the trade are, after satisfying the modest con-

ditions of interest on shareholders' capital, made
available for furthering the cause of temperance by
establishing counter attractions to the temptation
to drink. The practical conclusions of value to be

deducted from the experiments in Scandinavia are

thus stated:

"The first, the bed-rock upon which any fabric of

effective licensing reform must be built, is to take the

trade out of private hands. So long as the private

interest of the seller runs counter to the interest of

the State, so long will the efTort of the State to

restrict and control the traffic be baffled. The
second is that the trade, when taken out of private

hands, shall be worked, locally, not by the State, and
should be subject to no other State control than that

which is necessary to secure honest administration

and the complete carrying out of the conditions

determined by the statutory law under which the

localities carry on the traffic."

rise in temperature, and no symptoms which <ould
be interpreted as being malarial in character.

Treatment by quinine in these cases quickly
caused the disappearance of the parasite from the
blood, and, as a rule, resulted in the general better-
ment of the patient's condition, so that, as the cases
have to be classed as latent on account of the
absence of symptoms, the improvement in the
patient indicates that the malarial infection has
some influence in the progress of the diarrhoea.

Cases in which symptoms of pulmonary tuber-
culosis were clearly defined, also on examination
exhibited the presence of malarial parasites in the
blood.

This is especially true of cases originating in the
tropics, the emaciation being more extreme and-the
pulmonary symptoms more apparent than in cases
originating in the Temperate Zone.
The report rightly lays emphasis on the importance

of blood examination in all cases of disease originat-
ing in the tropics or in localities which are known
to be malarious. The numerous cases observed at
the general hospital, Presidio of San Francisco,
amply demonstrates the fact that a malarial infec-

tion complicating any disease process invariably
injures the patient's chances of recovery, and its

elimination, greatly facilitates recovery. Not only
is this so, the report declares, but cases have been
observed in which the discovery of the malarial
infection undoubtedly saved the patient's life. The
discovery of cases of estivo-autumnal malaria is

especially important, as it is this form of the disease

which may become at any time pernicious and
may cause death within a few hours.

Any case of sickness incurred in tropical regions

should be examined for malarial parasites, as the
presence of these in the blood cannot but hinder

the recovery of the patient, whatever other disease

he may be suffering from.

M.\L.\RiAL Diseases in the United States Army.

The report of the Surgeon-General of the United

States Army for the fiscal year ending June 30, 1902,

states that in the army, as a whole, during the

calendar year there were reported 35,180 cases of

malarial disease, with a death rate of only 0.59 per

thousand of strength.

One of the most important results arrived at

from the examination of the blood for the malarial

parasite by Contract Surgeon Charles F. Craig,

U. S. Army, in the general hospital, Presidio of

San Francisco, Cal., has been the great number of

cases of latent and masked malarial infections

discovered in soldiers returned from the Philip-

pines. Although the fact is well known that malarial

infections may remain latent for a long period in

some instances, the percentage of cases exhibiting

this latency, so far as reported, has not been as

large as the results obtained at this hospital seem

to show. Of the 1,082 cases in which malarial

parasites were demonstrated in the blood, 219

were cases of masked or latent malaria. Thus of the

1,082 cases, 20 per cent, were of this class of infec-

tions.

In twenty cases diagnosed as chronic diarrhoea

malarial parasites were demonstrated, and in all

these the infection was latent. Symptoms of

diarrhoea were present in all, but there was no

Growth by Electricity.—.Dr. Maurice Springer read an
interesting paper at the Academy of Medicine this week on

animal growth, specifying four elements of nutrition hav-

ing most effect in inducing organic development—namely,

lecithin, potash, oxides, and water. The doctor also

pointed out that electricty is a 4)Owerful agent in the

development of growth. By applying a faradic current

to certain muscles and joints of children both growth and

increase of weight have been obtained.

—

New York

Herald.

The Importance of the Consideration of Habit in the

Treatment of Sleeplessness.—William Wormley says that,

as pointed out by McFarlane, each bodily organ has its

habit. Sleep is the period of repair, but the require-

ments of the tissues vary greatly during the stages of

growth, development, maturity, and decadence; conse-

quently the depth and duration of sleep varj' greatly too.

Every one has a ".sleep habit" normal to himself which

should be studied carefully. Does the patient fall asleep

quickly, when and how does he awake, is the wakefulness

associated with restlessness, discomfort, or unpleasant

sensations? Consider the cause of the sleeplessness—is

the patient suffering from worry, from over-indulgence in

alcohol or tobacco, or is there a hypcrscnsiliveness to

external stimuli due to neurasthenia or to gouty or rheu-

matic conditions? The author suggests a number of

methods for ovcrcomingthehabiteof sleeplessness, and dep-

recates the use of hypnotics. A punch of hot Jamaica

rum taken just as one is getting into bed, and made as hot

and as strong as can be borne, has overcome many stub-

bom cases of sleeplessness. It can be gradually with-

drawn, as it will not be needed after a week or so.

—

St.

Louis Medical Review.
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Mtxve iif the WMccX',

The Cartwright Lectures for 1902.—The Cart-

wright lectures of the Alumni Association of the Col-

lege of Physicians and Surgeons (Medical Department
of Columbia University) will be given in the hall of

•the Academy of Medicine, on December 17, 29, and

30, at 8.15 P.M., by Dr. Richard C. Cabot of Boston.

The subject of ihe first lecture will be "A Study of

the Urinary Analyses and Post-mortem Findings in

500 Cases of Disease Affecting the Kidneys;" that

of the second lecture, "A Clinical Study of the

Action of Alcohol in Disease with Special Reference

to Its Effect on the Circulatory System; " and of the

third lecture, " Truth and Falsehood in Medicine; an
Experimental Study."

A Proposed Foreign Service Medical Corps.—A bill

has been prepared, for introduction into the present

Congress, to create a foreign service medical corps

in the medical department of the U. S. Army.
The purpose of the bill is to establish a permanent
medical corps similar to the British East Indian

Medical Service, whose duty it will be to serve the

military and civil services of the United States in

those countries, which, while under the United

States Government, are separated, as to their people

and country, from the United States proper. It is

felt that properly qualified medical men will not go

in sufficient numbers to the tropics to enable the

officials and other civil employees of the govern-

ment to obtain that expert medical attention which

they would receive in the United States, unless

incentive is offered them. Men who have not

devoted time and study to tropical surgery and
medicine cannot attain to that proficiency which
will be given by those who are specially trained for

this work. The provisions of this measure at once

place a body of men trained in medical military

tropical service at the command of the United States,

to be used by either the civil or military author-

ities as the necessities may require. With a fixed

tenure of office, and provision for old age, a better

quality of medical service may be had for less cost.

These men are needed particularly in the care of the

Constabulary, and other native forces, and in the

management of epidemic disease, falling under the

jurisdiction of civil governments, as well as to

replace in the army those volunteer surgeons who
are soon to be discharged by expiration of law, and
the contract surgeons who are now employed in the

tropics.

The Army Death Rate.—In the report of the

the Surgeon-General of the Army to the Secretary of

War for the fiscal year ending June 30, 1902, on
page 45, the death rate from all causes for the year

1901 is incorrectly given as 19.94 per thousand. It

shotdd read 13.94 per thousand. These figures are

correctly given in Table i, page 148.

The University of Michigan.—Two new buildings

are being erected near the University Hospital, Ann
Arbor. One, the psychopathic ward, is to cost fift}^

thousand dollars. The appropriation was obtained

from the State Legislature largely through the efforts

of Dr. William J. Herdman. The first stages of

insanity will be studied here. The State has gen-

erously provided for the maintenance of the ward.

The late Mrs. L. M. Palmer bequeathed $20,000 for

the establishment ©f a ward for children. The
building, which is to be known as the "Palmer
Ward" is fast approaching completion. Mrs. Palmer

also bequeathed $15,000 as an endowment for the

maintenance of this ward.

A National Plague Conference.—At a meeting of

the Connecticut State Board of Health, held last

week in New Haven, it was decided to request
the Surgeon-General of the Public Health and
Marine- Hospital Service to call a convention of

State boards of health for the purpose of devis-

ing measures for preventing a spread of bubonic
plague. At the convention of health atithorities

held in New Haven three or four weeks ago it

was announced that if five States made a request
for such a convention the surgeon-general would
call it. Connecticut is the fifth State. The board
condemned the manner in which the plague out-
break in San Francisco has been handled, the
Governor, Mayor, and such health officers as these
and other politicians could influence conspiring to

deny the existence of the disease.

Congress of American Physicians and Surgeons.—
The sixth triennial meeting of this congress will be
held in Washington on May 12, 13, and 14, 1902.

An Illegal Practitioner Fined.—A masseuse of this

city, who was recently brought to trial on com-
plaint of the Medical Society of the County of New
York, has been fined $150 for practising medicine
without a license. She had a diploma from one of

the defunct bogus medical schools of Chicago.

Dr. Ogden C. Ludlow has been appointed visiting

physician to St. Joseph's Hospital in this city.

The "Index Medicus" and the Carnegie Institute.—
The announcement is made that the publication of

the Index Medicus will be revived and put upon a

secure foundation by the trustees of the Carnegie

Institute.

Western Surgical and Gynecological Association.—
The twelfth annual meeting of this society will be
held at St. Joseph, Mo., on December 29 and 30,

1902, under the presidency of Dr. James E. Moore
of Minneapolis. The secretarj' is Dr. George H.

Simmons, 61 Market street, Chicago. The pre-

liminary program contains the titles of a number of

papers on interesting topics.

The Prevention of Pneumonokoniosis.—The Cham-
ber of Mines of Johannesburg, South- Africa, has

offered three prizes of the value of $2,500, $1,250,

and $500 respectively for the three most practical sug-

gestions looking to the prevention of miner's phthisis.

The committee of award will comprise two mem-
bers of the Transvaal Medical Sociei.y, two members
of the Mine Managers' Association of the Witwaters-

rand, two members of the Mechanical Engineers'

Association of the Witwatersrand , three consulting

mining engineers to be chosen by the Chamber of

Mines, and two practical rock-drillers, to be selected

by the Mine Managers' Association.

Explosion of a Vial of Nitrite of Amyl.—Dr. John

J. Abel of the Johns Hopkins University was the

victim recently of a peculiar accident which might

have had very serious consequences. A bottle of

amyl intrite which he had in his hand exploded,

cutting his wrist, and the fumes of the drug nearly

overpowered him before he could reach the open

air. An assistant, who was with him in the labora-

tory at the time, was similarly affected.

High Death Rate in European Armies.—General

Andre, the French Minister of War, in a recent

statement made in the Senate, drew attention to the

insanitary condition of the arm}-, saying that since

1870 Germany had only lost 13,000 soldiers from

disease, while France had lost 99,000 from the same

cause. Tuberculosis and typhoid fever, he said,

are the principal factors in this high_ mortality

rate. Commenting on this report, the Daily Express

of London declares that the deaths in the British
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Army exceed those in the army of any first-class

Power; the average annual deaths being only 300
less than in the French Army, although the British
Army is only one-third as large as that of France.
This mortality is largely attributed to unhealthy
barracks.

Superintendency of the King's County Hospital.—
Dr. Jesse P. Duryea has resigned from the position
of general medical superintendent of the Kings
County Hospital and almshouse, to take efTect

about December 10. Dr. John F. Fitzgerald,
superintendent of the Rome State Custodial Asylum,
has been appointed his successor.

The Philadelphia Neurological Society.—At a stated
meeting, held November 25, Drs. D. L. Edsall and
R. S. Lavinson presented "a case of senile chorea."
Dr. Alfred Gordon read a paper entitled "A Note on
Traumatic Syringomyelia, with the Report of a Case
Presenting Sensory Disturbances Affecting One Limb
and Trophic Changes in the Subcutaneous Tissues
of the Entire Limb." Dr. Wm. G. Spiller read a
paper entitled "Traumatic Lesions of the Spinal
Cord without Fracture of Vertebras." Dr. F. X.
Dercum reported a case of ataxia following iniury
of the frontal lobe of the brain, in which marked im-
provement followed operation. Dr. John K. Mitchell

reported a case of familial tremor of the head.

Foot-and-Mouth Disease in New England.—
Secretary of Agriculture Wilson has notified the
managers of railroad and transportation companies
of the United States, stockmen, and others, of the

establishment of a quarantine on cattle, sheep,

and swine in the New England States, and has for-

bidden the exportation of such animals from the
port of Boston until further orders. Recent investi-

gations by the Department of Agriculture have
sho»n foot-and-mouth disease prevails extensively

in Connecticut, Rhode Island, Massachusetts, and
Vermont. Dr. Mohler of the department. Dr.

Leonard Pearson of the University of Pennsylvania,

and Dr. James Law of Cornell recently visited the

infected districts and united in a recommendation
that in order to prevent the further spread of the

disease a quarantine should be established imme-
diately. An order quarantining the Brighton Stock

Yards, which is the clearing-house for cows for the

Boston milk district, and to which the foot-and-

mouth disease has been traced, was issued last week
by the Massachusetts Commissioners. It is believed,

however, that the epidemic originated in Rhode
Island. The Connecticut authorities deny that the

disease exists among cattle in that State. The
last previous epidemic in New England, which

occurred about thirty years ago, was traced to some
cows brought from Canada.

The Norwegian Hospital.—Ground was broken on

November 24 for the new building of the Norwegian

Hospital, at Fourth avenue and Forty-sixth street.

Brooklyn. M. H. Hegge, President of the Board

of Trustees, delivered an address, in which he dis-

cussed the work of the institution. Sister Superio

Mathilde broke ground with a spade. The bene-

diction was pronounced by the Rev. T. Castberg.

The new building is to cost about $140,000.

Award of the Nobel Prizes.—The Nobel research

prize has been awarded to Major Ronald Ross of

the Liverpool School of Tropical Medicine in recog-

nition of his investigations rnto the mosquito-

malaria theory. Three other Nobel prizes were

awarded, as follows: Natural science and chemistry.

Dr. Emil Fischer of the Berlin University; physics.

Dr. Arrhenius of the Stockholm High School ;
medi

cine. !)r. Finsen of Copenhagen, the originator of

the form of phototherapy which bears liis name.
Each prize is of the value of $40,000.

Removal of a Health Officer for an Incorrect

Diagnosis.^The Town Health Officer of Baltic.

Conn., was removed from office a short time ago
because he reported to the County Health Officer

that two persons suffering from smallpox had only
trifling skin diseases. There are now twenty-five

cases of smallpox in the town.

Professor I. Neumann of the University of

Vienna is now in the last year of his professorship,

having reached the age limit. His successor in the

chair of syphilis and diseases of the skin will be
Professor F. Mracck, who is now an extraordinary

professor of the same subjects. Dr. Mracek will be
fifty-five years old in April.

The American Association for the Cure of Inebriety

will hold its thirty-second annual meeting in the

hall of the Washingtonian Home, Waltham street,

Boston, Mass., December 18, 1902. The first

session, beginning at 2 p. m., will be devoted to a

symposium on the Treatment of Inebriety. Papers

will be read by Dr. Coles of the MacLean Asylum,

Dr. Drew of the Asylum for Insane Criminals, Dr.

Ellsworth of the Washingtonian Home, Dr. Eliot

of the Willard Hospital, Dr. Rodebaugh of Parkview

Home, Ohio; Dr. Steame of the Norway Sanatorium,

Indianapolis; Dr. Shepard of the Brooklyn Sana-

torium, N. Y.; Dr. Osgood Mason of the Retreat,

New York City, and others. In the evening session,

beginning at 8 p. M., the president, Dr. L. D. Mason
of Brooklyn, N. Y., will deliver the annual address.

Dr. T. D. Crothers of Hartford, Conn., will read a

paper on " Inebriety in Ancient and Modern Times,"

and addresses will follow by Drs. Marcy, Madden,

Didama, Jvellogg, and others.

The Philadelphia Almshouse and Hospital.—The

Finance Committee of Philadelphia Councils has

recommended an appropriation of $215,000, to

be obtained through a temporary loan, for the pur-

chase of a site for an almshouse, a hospital for the

insane, and a municipal hospital for infectious

diseases.

Subscriptions for the Virchow Memorial.—The

German committee in charge of the celebration

in honor of the late Professor Rudolf Virchow's

eightieth birthday, has begun collecting funds for

the purpose of erecting a monument in memory
of that great man and physician. The following-

named men in this country are ready to receive

contributions, which will be duly acknowledged:

Frank Billings, 100 State street, Chicago, 111.;

Thomas D. Coleman, 505 Greene street, Augusta,

Ga. ; A. Jacobi, 19 East Forty-seventh street, New
York City; W. W. Keen, 1729 Chestnut street,

Philadelphia, Pa.; Wm. H. Welch, 935 St. Paul

street, Baltimore, Md.

Philadelphia County Medical Society.—At a stated

meeting, held November 26, Dr. Wm. S. Wads-

worth presented a specimen of ruptured ectopic

gestation-sac. The pregnancy was evidently of

tuboovarian type, and the sac had become lodged

and adherent in Douglas's cul-de-sac. Rupture had

taken place in this situation, with the escape of

a vast amount of blood into the peritoneal cavity.

The condition had not been suspected during life,

a diagnosis of gastralgia and one of metritis having

been made by different practitioners. Dr. David

Riesman presented a communication entitled

"Chronic Rigidity of the Spine, with the Report and

Exhibition of Two Cases Presenting Different Types."

In the one case there was marked kypho.sis in the
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dorsal region of the spine, without rigidity of the

shoulder-joints and hip-joints, while in the other

the kyphosis was less pronounced and rigidity

was marked at the hips and knees and only less so

at the shoulders. In both cases the disease had
been observed for some ten years. The one, how-
ever, was in an old man in the neighborhood of

seventy-five years, and the other in a comparatively

young man about forty years old. In neither were

noteworthy nervous symptoms present. Dr. Chas.

K. Mills presented a case of spinal rigidity with

similar involvement of the joints of the trunk, in a

comparatively young man, who was unable to stand

cr move about. Dr. Wm. G. Spiller presented a

ease with rigidity of the spine and deformity, asso-

ciated with tremor, strongly suggestive of paralysis

agitans. Dr. Jas. Ely Talley presented a report of a

ease of splenic ansemia. The patient was a woman
who had previously suffered from malarial fever

with enlarged spleen in the West Indies, and in

whom there subsequently developed a moderate
degree of anemia with epistaxis and persistent

enlargement of the spleen. Dr. Robert N. Wilson,

Jr., read a paper entitled "The Meaning and Sig-

nificance of Leucocytosis."

The Late Dr. A. M. Phelps.—At a meeting of a
committee appointed by the President of the
Medical Board of the City Hospital on November
22, 1902, the following resolutions were passed:

Whereas, The late Dr. A. M. Phelps served the
City Hospital as visiting surgeon, in a faithful and
unselfish way, for upward of thirteen years, thereby
contributing to its renown and efficiency, and,

Whereas, During these years of service. Dr.
Phelps endeared himself to the visiting staff of the
hospital, by virtue of his character, his energy and
tirelessness in the work for the benefit of the hos-
pital, and aroused in them an admiration of his
skill and manifest ability.

Be it resolved. That the Medical Board of the City
Hospital record an expression of its regret in the
untimely death of Dr. Phelps at the zenith of a
career of usefulness, and further
Be it resolved. That a copy of these minutes be

sent to the family of the late Dr. Phelps, to the
principal medical journals, and inscribed in the
minutes of the meeting.

(Signed) Joseph Collins,
George E. Brewer,
Edward S. Peck.

Philadelphia Hospital.—It is proposed by the
Mayor of the city of Philadelphia to remove the
Almshouse and the Insane Department of the
Philadelphia Hospital from their present to a new
location and to designate the former the Philadel-
phia Hospital for the Indigent and the latter the
Philadelphia Hospital for the Insane, and to recon-
struct the present hospital buildings and to designate
them the Philadelphia Hospital General. Already
new buildings for the Children's Department and
for the Venereal Wards have been erected, and it is

purposed further to erect a series of pavilions for the
especial treatment of cases of tuberculosis.

Obituary Notes.—Dr. Mirza Nestor Ben-
jamin died in Dunkirk, N. Y., on November 27, at
the age of fifty-nine years. He was born in Urirnia,
Persia, where he began the study of medicine. He
came to this- country when nineteen years old, and
completed his medical course at the University of
Vermont in 1864 afterward, serving a term as interne
in Bellevue Hospital, New York. He was a veteran
•f the Civil War, in which he served as a surgeon.

He was proficient in nine languages and made a

translation of the Bible for the American Bible

Society.

Dr. Edwin Granville died at his home in Kansas
City on November 24, at the age of fifty-nine years.

He had long suffered from tabes dorsalis. He was
born in New York City in 1843, and was the son of

Dr. Edwin Granville, for many years professor of

anatomy at the New York University. He himself

was a graduate of the Kansas City Hospital College

of Medicine in the class of 1885.

Dr. Thos. H. Price died in Philadelphia on
November 22 of septicasmia at the age of fifty-eight

years. He was a graduate of Jefferson Medical
College in the class of 1876, and was at one time
vaccine physician and a member of the Philadelphia
Emergency Corps.

Dr. Chas. P. Leonard of Niantic, Conn., died on
November 22 at the Medico-Chirurgical Hospital
in Philadelphia, where he was a resident physician,

in the sequence of an operation for appendicitis.

He was graduated from the Medico-Chirurgica!
College in the class of 1902.

Dr. Henry Melville Smith died at his home in

South Orange, N. J., on November 28, from cardiac

disease, at the age of fifty-one years. He was born
in Meredith, N. Y., and was graduated from the

College of Physicians and Surgeons in this city

in the class of 1871. He practised for many years

in Jersey City before going to South Orange.

So-Called Scarlatiniform Eruption Following the Serum
Treatment of Diphtheria.—Karl Leiner has observed si.\:

cases, all of which presented the following characteristics

:

(i) The eruption first appeared within five days after the

injection of the antitoxin; (2) It was followed by a typRal

lamellar desquamation; (3) A glomerulonephritis was a

frequent sequel; (4) Other children in the same room
which had not been in any way sick or inoculated with

antitoxin developed a similar eruption after exposure to

these cases; (5) The contagium was very tenacious, since

a formaUn disinfection of the apartments was not fol-

lowed by a disappearance of the infection; (6) The erup-

tion and desquamation was most abundant in the regi'jn

of the site of inoculation, a circumstance which greatly

reminded one of surgical scarlet fever. All of these facts

show that in these cases a genuine scarlet fever was

present.

—

Wiener klinische Wochenschrift.

The Autointoxications of Pregnancy.—W. A. Potts

regards as causes of this class of maladies flatulency and

constipation, they leading to toxic influences and fre-

quently causing abortion. Pernicious vomiting is another

result of toxaemia. Colitis and appendicitis, ptyalism.

cramps, phlebitis, and chorea, are all toxic manifestations.

As regards eclamptic seizures, the author says that (i)

all cases of eclampsia are found to have recently suffered

from constipation, generally of extreme degree. (2)

All remedies which have met with any general measure of

sviccess are remedies either of elimination or of dilution

of toxins. (3) In 85 per cent, of cases of eclampsia

examined post mortem, the kidneys, which are the safet\ -

valves of toxin elimination, are found to be diseasofl.

(4) The only other lesions frequently found post

mortem are in the Uver, the organ chiefly concerned m
the metabolic processes, and lastly, serious disease of

organs other than the Iddney and liver does not predis-

pose to eclampsia. The obvious consequence of a!! the

foregoing is to bring the eliminative plan of treatment

to the front and to place greater reliance upon it than

upon all other measures combined. Potts advises also

the use of thyroid extract as increasing the excretion and

greatly stimulating metabolism.

—

Birmingham }i{;'i>cji

Revieu'.
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OUR LONDON LETTER:
(From Our Special Correspondent.)

HONORS GORDON COLLEGE KOCh's VIEWS—GENEROUS
GIFTS TO MEDICO-Cm. POISONOUS ICE CREAMS BAC-
TERIA OF LONDON AIR STREPTOTHRIX KING'S COLLEGE
SMALLPOX.

London, November 14. 1903.

A HEAVY showorof honors fell on the King's birthday,
and a few of the drops sprinkled the profession, viz., C. B.
for Inspeetor-General Woods and Mr. W. H. Power; a
C.M.G. for W. H. W. Strachan. Chief Medical Oflicer,
Lagos; M.V.O. for Drs. Hewitt and D. j. Mackintosh;
C.I.S.O. for Dr. McNaughton of the Scotch "Prison Service.

Dr. Andrew Balfour of Edinburgh is going out as
director of the chemical and physiological laboratories at
the Gordon Memorial College, Khartoum, which was
opened on Saturday by Viscount Kitchener. These
laboratories are equipped with the most modem appli-
ances, and are the gift of Mr. H. S. Welcome, who recently
\-isited the Soudan. Dr. Balfour will have abundant
opportunities for research, and we may look for important
results, especially in the field of tropical pathology.
There have been persistent rximors that Koch had

abandoned the position he took up two years ago, that
human and bovine tuberculosis were not interchangeable.
But the reports of the Berlin Congress received here show
that those rumors have no foundation in fact, and they
seem to have arisen from inaccurate statements in French
newspapers. Professor Koch repeated that of all the
cases of alleged infection of cattle not one could bear all

the tests of scientific examination. Yet he scarcely
claims perfect immunity for man from bovine infecticm,
as he admits that he has seen instances of such communi-
cation, but so seldom, that he thinks the money spent on
regiilations against the sale of diseased milk and meat
would be better devoted to the establishment of sanatoria—an opinion which meets with no support here.
The Royal Medical and Chirurgical Society has received

a very handsome and useful present from a donor who
wishes to remain anonymous, and who is not even a
member of the profession. This gift is an epidiascope,
with all the accessory' apparatus, worth about ^£150.
This win enable demonstrations to be given of a superior
kind to the lantern illustrations. By it colored repre-
sentations of opaqtie objects can be thrown on the screen
quite as well as transparent ones. Jarspccimens.boncs,
or the limb of a living person can be thrown on the screen
and examined in a magnified illustration; so, too, can
charts, tables, graphic records, and other objects. An
appropriate resolution of thanks to the donor for his
valuable and practical gift was passed.
The recently passed law as to the sale and manufacture

of ice creams has been put in force with energy by some
of our authorities. The need of this legislation was noto-
rious, and has now been placed on a scientific foundation
b}' Dr. Klein, who has just read a paper before the Patho-
logical Society, in which he shows how frequently varieties
of bacillus coli are present in ice creams offered for sale.

His investigation of samples .sent to him by the M. O. H.
for the city, and others, shows that it is not only Gaertncr's
bacillus, but other varieties, that give rise to the attacks
of acute gastroenteritis which have been observed. In
the Carlisle and Portsmouth outbreaks, after eating meat
pies, a virulent variety of bacillus coli, which certainly did
not belong to the Gaertner grouji.was found. Dr. Klein
detailed the characters of the B. Gaertner as recognized
by bacteriologists, and contrasted them with the viru-
lent form of B. coli which he found, and which differs

much from the Gaertner group. The culture of that new
form caused, on inoculation of minute doses into rodents,
general hemorrhagic septica-mia, including acute gastro-
enteritis and peritonitis, with death within twenty-four
to forty hours. After death the whole of the small intes-

tine was deeply congested, relaxed, filled, and distended
with sanguineous exudation. The subcutaneous and
muscular tissues of the chest and abdomen, the lungs, the
pleural and pericardial cavities and peritoneum of an
animal that died in twenty hours after injection of a
minute quantity of a particular sample of ice cream. The
exudation was everi.-where densely crowded with microbes
belonging to the coli group, but differing in some respects
from the typical B. coli communis. Specimens of this path-
ogenic ice-cream bacillus were exhibited and were shown
side by side with B. Gaertner and B. coli. The virulent
bacilli were found in various .samples of ice cream taken
on different dates from different shops, but all supphed
by one maker. All were poisonous until this maker com-
plied with the reqiiirements of the medical officer and
removed the insanitary conditions of his premises.
When he had done this his ice cream became harmless.

The materials employed in his manufacture were harm-
less, but were manipulated bv dirtv persons in <lirt\-
places Large amounts of slock wore made ami stored

'V
'"'^"y '"'^a''l''"S. '^nd the <|uantity of stock required for

the day frozen, the remainder being stored as slated.
Dr. F. W. Andrews then exhibited a collecli..n of cul-

tures of the bacteria he had found in the Lf.nflt.n atmos-
phere, lie used an apparatus similar to Frahkland's
to aspirate a known volume of air through powdered
glass-wool and sugar in a narrow glass tube.

-As a means of comparing different samples of air, he
considered the plan useful. It had given con.sistent
results. His exhibits included about fiftv species, among
them cocci, sarcin.-c, bacilli, slreptothri'ees. and yeasts.
No pathogenic microbes had been detected. Dr. Klein
remarked that it was strange that in air taken from the
streets no bacilli coli were found. On this Mr. S. G.
Shattock referred to a paper by Miss H. Chick ('Reports
of the Thompson-Yates Laboratory"), who had experi-
mented in a similar way in America, and whose result was
the same, so far as bacillus coli goes, for although large
volumes of air were drawn through bv a pump, this
organism was not detected. Dr. R.T. Hewlett suggested
that they might have been killed by desiccation. Dr.
Andrews, in his reply, said the number of microbes varied
greatly in different samples. The average number of
varieties were fifty, but sometimes he had found onlv two.
At the same meeting, Mr. Foulerton related five cases

of streptothrix infection. In one no organisms were
detected, and Mr. Foulerton thought they were dead,
no young forms being seen in the pus. which was from an
empyema of about three months' duration. In two
others he found streptothrix hominis prexaously described
and named by him. In another case a similar organism,
but with some differences. In the remaining one (a case
of ah-eolar abscess) he obtained a culture of streptothrix
and no other organism. He considers it certain that the
majority of cases of actinomycosis in man are not caused
by the common streptothri.x found in the ox. and that
the difficulties of cultivation arc the cause of the differ-
ences of dcscrijition by various writers.

King's College, as I predicted, has come forward with
an appeal for endowment, as University College did a
few weeks ago. These two institutions are the only ones
that provide for teaching in all the faculties and claim
to be of university rank. King's, as I explained, is a
church college, and has its theological faculty, and was
established in opposition to University, which is unde-
nominational, and docs not teach divinity, and so used to
be called the "Godless college." Both want to be incor-
porated in the new London University, and for this pur-
pose both want money, and a good deal of it. too. I ha\e
previously told you about University's appeal. Now
comes King's with a demand for a cool half-million ster-
ling. The objects stated are to secure (i) The removal of
a debt of ;if35,ooo; (2) Efficiency in laboratories and other
equipments for higher education and research: (3) Ade-
quate remuneration of the teaching staff. It is proposed
to endow si.x chairs in the faculty of theology, thirteen
in arts, eight in science, five in applied science, and four
in medical science. No chair to have more than £800
a year. The half-million for which the college asks is not
jjroposed as sufficient for its complete endowment, but
only as the irreducible minimum to enable its work to bo
efficiently carried out as an integral part of the reorgan-
ized University of J^ondon.
As King's is only one of the colleges to be incorporated,

it looks as if the new university will be a costly one before
all the teaching institutions to be included have discharged
their debts and set to work on an enlarged basis.
An outbreak of smallpox in a Lancashire town of

33,000 inhabitants has been traced to a barber's shop.
The proprietor and his family had had the disease, had
not notified it. and the business was carried on as usual.
The barber declared he had no notion of the nature of thi
disease, and could not afford to employ a doctor. It

seems incredible that he should not have sought help at
a dispensar)' or a hospital.

THE PLAGUE IN SAN FRANCISCO.
To TH8 Editor of the Medic.\l Record:

Sir: In several medical wcelclies I have noticed, recently,
comments upon the plague situation in California, which
arc unjust to the City Board of Health of San Francisco
An instance may be found in a news item in your issue
of November 15, which concludes: "Those re.solutions"

(of the Conference of State and Provincial Boards of
Health) "denounce the San Franciso authorities for fail-

ing to stamp out the disease, and espcciallv for seeking
to suppress the full facts regarding the situation." It

happens that I moved the adoption of the resolutions
which were proposed by the State Board of Health of
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Maine, and I have an intimate acquaintance with the

«vidence npon which the resohitions were based.

If the resolutions did not hold up one set of men to

greater scorn than can justly be aimed at any other set

x>i men, they missed one of their purposes. The confer-

ence "viewed with abhorrence ike irretrievable disgrace of

the State Board of Health of California." From the begin-

ning of the stor3% the City Board of Health of San Fran-

cisco has maintained a consistent and honest attitude.

Under a hea\'V fire of most malignant abuse it has not
swerved for a 'moment from the truth. Those members
of the State Board of Health who could not be bent to

the will of Governor Henr)' Theophilus Gage were long

ago removed and their positions filled by men who Vvere

definitely committed to the policy of concealment. Among
those who filled the places thus vacated, the foremost is

a man pre^-iously unknown as a sanitarian, but well

known as a medical editor, and a professor of g>'necolog>"

and abdominal surgerj-. With the aid of the six members
of the present State Board of Health, Governor Gage and
Ma\-or Schmitz were able to defeat both the City Board of

Health of San Francisco and the United States Marine-
Hospital Sennce. Mayor Schmitz tried to remove the City

Board of Health, and to reconstruct it on the same
lines which Governor Gage had successfully pursued
with the State Board of Health. But the City Board of

Health held on by means of an injunction, and though
deprived of means to combat the plague in an effective

manner, the City Board of Health has been able to keep
fairly well informed of the progress of the disease, and
has never prevaricated either to the people of San Fran-

cisco or to the world outside. The course of the City

Board of Health has been as honorable as that of the State

Board of Health has been deplorable.

The quality of the defeat administered to the United
States Marine'-Hospital Service may be estimated from the

fact that since July 15, 1900, the'Public Health Reports
have pubhshed "nothing on the subject of plague in Cali-

fornia' except three or four-word items at the end of each
weekly rdsum^ of smallpox, etc., in the United States. It

is only fair to belic\-e that the United States Public Health
and ilarine-Hospital Service is as successfully excluded
as other outsiders are from a know-ledge of the facts. At
the New Haven meeting, October 28 and 29, the reported
cases included those of October 16 and 17, of which the
former is recorded in Public Health Reports of October 31,

while the latter, that of October 17, has not yet been
recorded, and must, therefore, have remained unknown
to the Surgeon-General. While the conference was in ses-

sion, a white man, living a mile away from Chinatown, died
of plague, and the source of his infection remains a mys-
tery. The case is recorded in Public Health Reports of

November 7 in these w-ords: "October 28— i case, i death."
Besides the case of October 17, there is indefinite informa-
tion as to other cases dying between that date and October
28. No case was counted at New Haven of which the
name and address were not then and there known.
The New York Herald, on October 30, printed an appa-

rently authoritative statement that sixty-five white
citizens of San Francisco had died of plague, twelve times
as many as were accounted for in our list exhibited at

New Haven. Suppose we apply this ratio to our informa-
tion. We should have an estimate that 1,000 deaths
from plague have occvirred in San Francisco. Probably
not so many deaths have occurred, but we are amply
justified in believing that our information is but frag-
mentary. The City Board of Health-of San Francisco has
done its utmost to prevent the disgrace and danger which
the conduct of the State Board of Health has brought upon
the City and State. John S. Fulton, M.D.

Secretary State Board of Health of Maryland.
Baltimore, Md., November i8. 1902.

Recurrent Appendicitis.—fimile Tartiere reports the
case of a young man in the army who came to him for a
furlough, on accoimt of a recent operation for appen-
dicitis. The patient was thirty-two 3'ears old, and had
had two operations for appendicitis in less than two years.

At the first operation an abscess was discovered, and in

consequence the appendix was not removed. During
the next year he suffered from dull pain in the side of his

abdomen, on the march. He was obliged to enter the
hospital again and have the appendix remo^•ed. The
writer concludes that appendicitis can not offer cause for
exclusion from the army. If it is of recent date, the
patient should rest for six months or more, in order that
the cicatricial tissues may become very firm. The recur-
rence of appendicitis is possible, even after a compara-
tiA-ely short inter\-al, when the appendix has not been
resected. In such cases, patients are not entirely cured,
and they run the risk of another attack and of another
•operation.

—

Lyon Medical, November 9. 1902.

I^fogvcss of l^ctUcal ^cimxce.

The Boston Medical and Surgical 'Journal, Xov. 2-j, 1902.

A Case of Poisoning by Thallium.—William N. Bullard
reports the case of a physician who had taken thallium for

purposes of experiment. The symptoms induced were
slight diarrhoea, numbness in fingers and toes with exten-
sion up the lower extremities, involving the lower abdo-
men, the perineum, the inside of the thighs, and the inner
surface of the legs. The nerves of the lower extremities
were painful, and there was considerable weakness and
partial paralysis of the lower extremities. Treatment
consisted in rest in bed, dr\r heat to the limbs, and iodide
of potassium in small doses. Later, when the pains had
ceased, electricity was applied to the lower extremities.
The condition was plainly a multiple neuritis. It fol-

lowed the usual course of this affection, and the patient
eventually recovered completely.

Tetany in Gastric Disorders.—Lawrence W. Strong gives
the following summary of his article: (i) The condition
is a symptom-complex, indicative of an increased nervous
irritability, probably central in location. (2) The muscular
spasm is a reflex phenomenon, set loose by some mechani-
cal stimtdation, as vomiting or lavage, with possibly a
direct action, in the case of pressiu-e and electrical stimu-
lation of peripheral nerve trunks. The spasm, however,
cannot be prodviced without the antecedent nervous irri-

tabilit)'. (3) The chief factor in the diagnosis is the mus-
cular spasm itself, affecting the arms in a characteristic

manner. Other symptoms, w-hile usually present, are not
of absolute diagnostic value. (4) The etiology of the
underlying nervous hyper-irritability is unknown. The
theory of intoxication is the only one adequate to explain
the condition.

The Normal Appendix ; Its Length, Its Mesentery, and Its

Position or Direction, as Observed in Six Hundred and
Fifty-six Autopsies.—George H. Monks concludes as fol-

lows:— (i) Length: The average length of the appendix in

men, women, and children, indiscriminately, is 7.9 cm. (or

three inches) ; the extremes being i cm. and 24 cm.
There is apparently no relation between the bod}', the sex
or age of the subject, and the lengthrof the appendix,
except that children are apt to have an appendix propor-
tionately longer than adults. (2) Mesentery; Ftill^' one-
half of all appendices have a mesentery (meso-appendix)

,

which reaches nearly to, or quite to, the tip. Of the other
half, by far the greatest proportion have mesenteries
reaching as far as the middle point of the appendix, or
beyond it. Occasionally an appendix has no mesentery
at all. (3) Position (or direction). The commonest
position or direction for the appendix is "down and in"
(that is, toward the pelvis) , the appendix very frequently
hanging over the brim. The second commonest position
is "behind the ca?cum," the third is "down," and the
fourth is "in". The appendix is in one of these four
positions in about three-quarters of all cases.

Journal of the American Medical Association, Nov. 29, 1902.

Symmetrical Gangrene (Raynaud's) versus Endarteritis
Obliterans.—J. D. Morgan gives a general description of

the former affection, stating that in it the smaller blood
vessels are first aft'ected. The smaller the artery the more
muscular is its middle coat, and so it is more capable of

active changes in its cahber. Raynaud said the disease
was due to a vicious innervation of the capillary system.
The nerves, which are derived from the sjmipathetic
system, penetrate the oiiter coat of the arteries to reach
the muscvilar tissue of the medium, and these nerves,
which are the dilators and constrictors of the blood supply,
are controlled through their center in the spinal cord

—

the messages coming either from the periphery in the way
of cold, heat, dampness, etc., or from the center by the
toxicity of the blood or by way of higher mental and
psychical impressions. It is a fact that uric acid in the
blood is capable of catising vasomotor disturbance. Two
clinical histories are given, one of endarteritis obliterans
and the other of Raynaud's disease. Both maladies occur
in middle life. Typical instances of the latter present one
essential, viz., successive paroxysms of syncope asphyxia,
and finally gangrene. The paroxysms are spasmodic,
and there are frequent and recurring contractions of the
walls of arterioles supplying the extremities attacked.
Rare contributing causes of symmetrical gangrene are
valvvdar defects and congenital narrowing of the aorta
and systemic arteries. Of the modifications of sensation,
analgesia is the most common. Although the sense of

touch is blunted, the appreciation of heat and cold
remains distinct. There is a similarity between hemo-
globinuria and Raynaud's disease in that exposure to

cold produces paroxysms, but in the one case the nerves
and walls of the blood vessels suffer, in the other the
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ijlood and the blood-producing organs; in hciiii.Klobinuria
wo often find albumin, hemoglobin, and even red coqnis-
clcs in the urine. Cases of erythromclalgia seldom lead
to gangrene, and are aggravated by warmth and relieved
1>v cold; the pain is generally present and the ulceration
is confined to one extremity. Associated conditions are
tuberculosis (6 per cent.) and nephritis (17 per cent.).
Heredity is considered responsible for 8 per cent., and
rheumatism for 7 per cent. Malarial fever seems to be
as.soeiated with the disease. As far as treatment is con-
cerned, it has been found that the iodides and nitrites arc
of use. Among the baths, a course of Nauheim (which
can be followed here or abroad) give best results. A
scrupulous regidation of all the functions of the body,
with the avoidance both of alcohol and of choking the
system with improper and too much food, and a regular
and systematic out-door life and exercise, are the cardinal
points. If gangrene should appear in endarteritis oblit-

erans, the sooner operation is done the better the result.

Report of Four Cases of Syphilis Mistaken for Smallpox.
—The cases are reported by J. I'. Schanilicrg, who makes
some remarks on the difl'crontial diagnosis of the two dis-

eases. The cause of the confusion is the occurrence in

both diseases of a papulopustular eruption, and while the
cause of the malady in a given case will usually clear up
the diagnosis in the course of a day or two. immediate
diagnosis is not always easy. So far as dift'erential symp-
toms are concerned, it may be noted that in syphilis the
onset'of acute symptoms is gradual, while it is sudden in

variola. The rash in the former comes out for a number
of days; that is, in crops; in the latter, it is generally uni-
versal at the same time. The distribution of the rash
may be the same in both, but frequently there are varia-
tions observed. The pustular syphilide may involve the
tnmk more copiously than the face. This would be
excefsi\ely rare in a well-marked smallpox. The dorsal
surfaces of the wrists and hands are nearly alwa^'s involved
in smallpox, but may escape entirely in syphilis. The
palms of the hands and the soles of the feet are always
involved in severe smallpox. In moderate ertiptions they
nearly always present some lesions; in mild cases of
varioloid they may or maj' not escape completely. The
pustular syphiloderm afTects the palmar and plantar sur-

faces with the greatest rarity. As to the character of the
eruption, it may be stated that in the beginning the erup-
tion may be so nearly identical in the two diseases as to

make a diagnosis from this symptom alone qtiite impos-
sible. It will be noted, however, that the efflorescence of

smallpox presents a much greater degree of uniformit)',

a more uniform de\elopment of the lesions over the body
than does syphilis. (It should be remembered, however,
that the lesions on the face in smallpox are, as a rule,

a little in advance of the eruption elsewhere.) Syphilis

is characterized by an essentially mtiltiform eruption

;

it is not imcommon to find small pustules, large pustules,

and papules interspersed, and these in varying stages of

evolution and involution. The lesions of syphilis may
be grouped in the form of circles or segments of circles,

particularly about the border of the hair, the commis-
sures of the mouth, etc. The vesicles and pustules of

syphilis are usually conical, and involve merely the

summits of the elev-ation. They never become fiill and
globular, filling the entire lesion, as do those of small-

pox. The ptistules of syphilis may remain small or may
grow to large size, drying into brownish or greenish crusts,

beneath which there is generally considerable ulceration.

According to the severity of the latter, there will be seen,

on separation of the crusts, a reddish brown pigmented
oval or round stain or an excavated idcer. The latter

heals with the production of depressed scars. The super-

ficial and non-ulcerated pustules frequently exhibit at

their base a scaling collarette.

Medical A'ews, November 29, 1902.

Appendicitis.—Lewis S. Blackwell declares that appen-
dicitis has been raised to the rank of an entity on account
of improved methods of diagnosis and greater accuracy
in examinations. Its apparent increase to-day is due
chiefly to the distinction rccogiiized between this disease

and eases of typhlitis and peritonitis disclosed by many
postmortems. ' The gravity of the disease and its mor-
tality rate, which is about 25 per cent, of all cases, demand
the closest scrutiny at its beginning, and the greatest skill

in its treatment. ' Besides the typical symptoms of the

disease, the diagnosis is materially aided by the fact that

about 90 per cent, of all inflammatory affections in the

right iliac region are due to catarrh of the appendix. The
location of pain and tenderness at McBumey's point is

generally accepted as pathognomonic, and is the most
salient factor in the diagnosis It is admitted that one-

half of the cases of appendicitis recover under medicinal

treatment. This should lead to the restriction of opera-

tive procedure within legitimate bounds.

The Early Diagnosis of Intussusception. —I". Ilulier
states that the difficulties in diagnosis, cspcciallv earlv
diagnosis, are not great, provided the possible occurrence
of inlu.ssusception is kept in mind. This early recognition
is imperative, as prompt recognition of the condition
improves the chances of the patient. The onset is gen-
erally sudden. If the vitality is low, the progress may be
insidious. Colicky pains, recurring in paroxysms, re-
pealed vomiting, and bloody stools are a suflTicientlv
characteristic symptom complex of the condition. The
presence of a tumor, especially if "sausage-shaped," is

conclusive evidence. There is more or less prostration
or collapse and change of facies. At the outset the tem-
perature is low or even subnormal. Later, there develops
more or less fever from sepsis, gangrene, or peritonitis.
One or more of the usual symptoms may be late or even
absent. Pain is striking. It occurs early, is sudden, of
great severity, and is attended by screaming spells and
other signs of great suffering. It is paroxysmal. At first

the abdomen will, as a rule, be found to be relaxed and
soft. Spasmodic contractions are to be noticed, and now
and then a swelling can be made out. It is often a loss of
valuable time to wait for the "sausage-shaped" tumor.
Intussusception is no longer regarded as a borderland
condition. It is a surgical disease from its very onset.
To sum up, the pain is the earliest sign, followed by more
or less change in the facies. Vomiting takes place,
followed by the escape of blood or bloody mucus from
the rectum. There is more or less collapse. There is a
swelling, or rather fulness in the right jiliac fossa, par-
ticularly during the attacks of colic.

New York Medical Journal, November 29, 1902.

Tent Life in the Treatment of Tuberculosis.—.\. M.
Holmes describes tent life in Colorado, dwelling especially
on the so-called "tent cottage." Full details for the con-
struction of the latter are given, together with such rules
for governing tent life as experience has commended.
Clinically summarized, the results of tent life may be
thus stated: Increased appetite, improved nutrition, dis-
appearance of cough, cessation of night sweats, improve-
ment of sleep, increase of weight, fall of temperature,
lessening of tendency to take cold, improvement in respira-
tion, and diminution of pulse rate. Several pictures
illustrate the architectural ideas of the author.

Uric Acid Bothers.—W. S. Stoakley says that when the
treatment of uric-acid conditions is undertaken, success
will depend on the status of normality—whether it be
low or high in this particular case. The cells are feeble
in some persons a puero and sometimes inherited. Having
freed the burdened eliminants—not by storm, but rather
through persuasion of the skin, with a tender touch of
the kidneys and mild opening of the via: prima;, it can then
be seen to what eccentric degree the emvmctories have
wandered. They may have labored so hard that a little

rest and a "toning up" may be absolutely required before
any regidar procedure as to drugs can be determined upon.
In the meantime, noting the antagonisms to normality in
this case, wherever they may harbor—in the earth, the air,

the water, the age of the patient, the sex, the habits of the
person, and all the little things in connection therewith

—

as men have learned what the little cell can do by way of
cure in consumption, so it can do the same service in the
affections under consideration, provided it is not handi-
capped at the time, or of anasmic birth.

American Medicitie, November 29, 1902.

The Importance of a More Careful Examination and
Treatment of Women after Childbirth.— B. C. Hirst says
that every woman should be subjected to three examina-
tions after labor.- One at once, or within forty-eight hours,
to determine the injuries of childbirth; the second before
the patient leaves lier room, to find out the position of the
uterus; the third at the end of the puerperium, six weeks
after labor, to observe the condition of all the pelvic organs
and structures, the abdominal wall and coccyx, and the
position of the kidneys. The various consequences of
childbirth enumerated could all be prevented or cured
before they have aflected the individual's health. At the
first examination, any injury of the cervix, the anterior
vaginal wall, the posterior vaginal wall, the pelvic floor,

and perineum should be repaired. .At the final examina-
tion, uterine displacements, pelvic inflammations, nephro-
ptosis, former injuries, etc. , should all be corrected. These
careful examinations would ensure a practical immunity
from all the ill consequences of childhearing.

The Use and Abuse of Bromides in the Treatment of
Mental Diseases.

—

.\. R Defendorf declares that the value
of bromides in cases of insanity is very limited. The indi-

cations for their use would seem, according to the writer,
to be mental disturbances characterized by states of
nervous tension and of excitability of the motor cerebral
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centers. The drug finds its best use in acquired neuras-

thenia, in relieving insomnia and that peculiar state of

inner nervous tension. In conditions of mental excite-

ment in which motor excitation is the primary factor, the

bromides are almost universally recommended. The
type of mental excitement must be carefully distinguished,

however. Another indication for the use of the bromine

salts is in those forms of mental disease which seem to bear

a close relation to sexual excitement, particularly if peri-

odic. The writer describes several cases which present

some unusual symptoms of bromism. In all of the cases

exaggeration of the deep reflexes occurred, and in two were

accompanied by ankle clonus. The mental symptoms
were also unusual.

Philadelphia Medical Journal, November 29, 1902.

The Local Use of Iodine in Corneal Ulcers.—J. Lawton
Hiers bc-lic\cs in regard to the preparation of iodine to be
employed, that preference should be given the tincture.

The eye .should be first cocainized to complete anaesthesia.

An eye speculum should be introduced and the ulcer

scraped thorotighly with a spud. The part should be well

dried, and the iodine be thoroughly applied to the ulcer by
means of an applicator. The excess should be dried ofi'.

and none of the drug should be allowed in direct contact

with the healthy parts of the eye. The eye should then

be bathed with sterilized water or boric solution, and then

treated as a recent traumatism of the cornea. The writer

believes that iodine is especially adaptable to ulcers that

are indoleat in type. It lessens rather than increases scar

tissue. The after-treatment should varj' according to the

indications of .each individual case. The judicious use of

iodine deserves the warmest praise. In some cases two,

and even three, applications have been necessary to efl'cctd

cure, but the majority of cases have readily yielded after its

first employment.

Some Experiments upon the Immunization of Cattle

against Tuberculosis.— Leonard Pearson and S. H. Gilli-

land believe from the experiments here recorded, that they
are justified in concluding: () i That after repeated intra-

venous injections of cultures of tubercle bacilli from
human sputum the resistance of young cattle to virulent

tubercle bacilli of bovine origin may be increased to. such
an extent that they are not injured by inoculation with
quantities of such cultures that are capable of causing
death or extensive infection of cattle not similaily pro-

tected. (2) That intravenous injections of much larger

quantities of culture of human sputum tubercle bacilli

than are necessary to confer a high degree of resistance, or

immunity upon the vaccinated animal, may be adminis-
tered without danger to that animal. The writers add that
they are now experimenting upon young cattle to test the
duration of this immunity and the extent to which it is

effecti\'e in protecting cattle against infection from natural
sources. They are also experimenting to find the mini-
mum quantities of culture of nonvirulent tubercle bacilli

that it may fle necessary to administer in order to confer
a serviceable degree of immunity, and whether it may be
possible to simplify the process of vaccination by succes-
sive injections of a few cultures of progressi\'e degrees of

virulence.

The Lancet, November 22, 1902.

Pure Urea in the Treatment of Chronic Pulmonary
Tuberculosis. '-The clinical histories of seven cases are
given by S. V. Pearson, who adds a note on the action of

urea. From a comparison of series of cases treated
according to the usual methods, he comes to the conclu-
sion that pure urea exerts no special action on chronic
pulmonary tuberculosis. His general conclusions are as
follows: (i") Urea given by the mouth in patients with
chronic pulmonary tuberculosis increases the output of
urea; but the total increase in this output does not, as a
rule, equal the total (luantity administered. (2) Urea acts
only to a slight extent as a diuretic; this action is variable
and, on the whole, untrustworthy. (3) In both the output
of urea and in the output of urine the efi'cct produced by the
administration of urea is more marked at first. After a
time the body seems to accustom itself to the intake of

urea, and tends to return to the normal output (4) Urea
does not act as a cardiac stimulant.

Transplantation by Erchange.—C. R. B. Keelley re-

fers to a case operated on by him some fifteen

years ago. Photographs are giv(>n of the patient as a
baby and again at the age of fifteen. The girl suffered
from a hairy mole on the face, which was transferred to
the left arm "by exchange"—that is, by transplanting
the smooth white skin of the arm to the area occupied by
the mole. From a considerable experience with this class
of cases, the author would lay stress upon the following
points: (i) Not only the outline of the flaps, but the chief
j>oints of suture should be carefully marked before the

flaps are cut. (2) The knife used to divide the skin should
be sharp. (3) Twelve days are not too long to leave the
arm and face in contact. (4) It is neither necessary nor
desirable to cover the site of operation with plaster-of-

paris; on the contrary, the plaster bandages should be so
applied as to leave it freely accessible, and the dressings

should be changed occasionally. (5) The stronger sutures
should be of silkworm gut. (6) Care should be taken not
to leave a fragment of inole behind. Cutting the flaps

free is a difficult step in the operation, as they have to be
cut where folded, and it is in some cases diflficult to get a
good view. A very sharp knife should be used, and a
strong light should be thrown into the hollow. At the
same time the skin should be carefvilly swabbed free from
blood. (7) It should be made absohitely sure that both
flaps are entirely cut through before the arm is allowed
to move an inch away from the face. (8) The strapping
used should be old-fashioned diachylon, and not the irri-

tating plasters often sold on rollers. (9) The iodoform
gauze should be well rinsed out in warm sublimate solu-

tion, I in 2,000. (10) No drain of any kind should be
inserted between the flap and its bed; it is not necessary,
and may be mischievous.

Lodgment of a Foreign Body in the Air Passages for

Seventy-two Days.—The patient of R. A. Wilson was a
man of forty-five years, who, while intoxicated, met
with the accident referred to in the title of the article.

The next morning he presented the following symp-
toms: Great pain over the lower posterior portion of
the right lung, dyspnoea, and severe paroxysmal cough,
with the expectoration of much frothy muco-purulent
sputum streaked with blood. No bony crepitus could
be elicited. His temperature was 100° F., his pulse
rate was 84, and his respirations were 24 per minute.
There was dulness on percussion over the infrascapular
region on the right side, and the vocal fremitus was much
increased over this portion of the lung. Loud whistling,
breathing, accompanied by snoring and silibant rdles,

together with great intensification of the vocal resonance,
was heard over the same area. After a week in bed he
resumed work, though continuing to have paroxysms of
cough and dyspncea, in one of which he expectorated the
proximal portion of a vulcanite pipe stem half an inch long
by one-third of an inch broad, which he then recognized
as belonging to the pipe he had in his mouth at the time
of the accident. A few days after the event the signs
above noted disappeared, and the cough and dyspncea
no longer troubled the patient. The noteworthy features
of the case are: (i) The patient's imconsciousness of
having swallowed the foreign body; (2) the length of
time that it remained undiscovered; and (3^ the physical
signs. When a foreign body becomes impacted in a bron-
chial ramification, one wovild naturally expect to find
collapse of the portion of lung supplied by it. The pipe-
stem, however, was peculiar in that, although acting as
a plug, it also probably allowed air to enter through its

perforation; and it is tmcertain whether the signs of
consolidation were tn.ie and were caused by the presence
of the foreign bod}', or whether the signs were false and
were produced by the vulcanite acting as a resonator.

British Medical Journal, November 22, 1902.

Psoriasis Inherited (?) from a Myxcedematous Parent.—
Evelyn A. W. English was recently consulted by a youn.g
woman, aged twenty-seven years, who had been sviffering

from a persistent attack of psoriasis for the last four years.
No treatment had proved of any benefit. Vapor baths
were tried with some improvement, but when the writer
learned of the myxcedema of the mother, thyroid extract
was ordered. Recovery from this time was rapid, and in
less than a fortnight the psoriasis had disappeared. The
general health was good, and there was no other evidence
of thyroid deficiency.

Treatment of Rheumatoid Arthritis.—W. J. Midelton
calls attention to this case of rheumatoid arthritis, which
occurred in a woman of forty-three years. She was
treated by blisters and massage. The blisters were first

appHed one on each side of the tenth dorsal vertebra, and
were kept open with savin ointment about twelve days.
About a month later others were applied, one on each side
of the lower cervical and upper dorsal vertebra?. The
patient improved so much that she could do house woi-k.
She had been bedridden. The writer states that this
treatment is based on what he believes to be the true
pathologT,' of the disease—the nexiral theory, others urging
the infective theory. He sees no reason whv the two
should not go hand in hand. He thinks if this disease
were called poliomyelitis many misconceptions of its true
nature would be to a large extent removed.

Case of Complete Paraplegia Successfully . Treated by-

Forcible Extension of the Spine.—T. Outterson Wood and
James Cantlie report this case. The patient was a boy of
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ten years. On his admission to the hospital he was foinul
to I.1C sutTering from complete paralysis of both lower
extremities. This had lasted for about six months.
There was marked rigidity and a good deal of adductor
spasm, but there was no "flexion o? the knees or thighs.
The knee-jerks were greatly exaggerated, and there was
ankle and pattellar clonus. The plantar reflex was
increased and Babinski's sign was markedly present.
The patient was kept on his back for three months and
Eassive extension was applied to the lower extremities
y means of pulleys and weights, the shoulders being

lixed ; at the same time the legs were ma.ssagcd daily. At
the end of three months the "spine was forcibly extended
under an anresthetic and a Savre jacket applied, while the
extension was kept up by means of the puUevs. All the
night following the operation the child complained of
great pain in the knee-joints, and the extension was dis-
continued. The patient was still kept on his back in the
jacket. When it was taken off, he could move both legs.
Sensibility to pain had also increased. He was kept on
his back for some months, and then he began to attempt
to walk. He has improved steadilj' ever since, until now
he can ntn and jump. The other disturbances have
almost entirely cleared up.

Case of Motor Aphasia, with Hemianaesthesia, but No
Hemiplegia.—William B. Bennett describes this case,
whiili ;>n.sents four prominent features: Motor aphasia,
right-sided hemianaesthesia, no hemiplegia, and paralysis
of the tongiie on the right side. As to localization of the
lesion, the writer says that hemianesthesia may be
caused by a lesion in any one of the following situations

:

(a) The posterior third of the hind limb of the internal
capsule, where the different fibers of general sensation
ascend to the brain. Such a lesion without any hemi-
plegia is extremely rare, and when present is usually
accompanied by at least partial paralysis of the leg, also

by hemianopsia, disturbance of hearing, and sometimes
of taste and smell, none of which were present. (6) The
cortex. This would of necessit\' be an extensive lesion,

and would involve the motor areas, causing considerable
paralysis and probablj'- twitchings. (cl The subcortical
area. That is somewhere in the white matter which lies

between the cortex and the internal capsule (corona
radiata), and this the writer considers the most likely

position. Applying the sam.e tests to the motor aphasia,
the same conclusion is reached; for if the lesion had been
in (a) the internal capsule, it must have been at the
anterior end of the hind limb, at the genu, since it is here
that the fibers to the tongue and those concerned in motor
aphasia pass through. (6) The cortical center concerned
in mott)r aphasia is at the posterior end of the third left

frontal convolution, but this is unlikely from the absence
of paralysis or twitchings. Thus we are compelled to fall

back upon the subcortical area as the most likely position

for the lesion; and this would also accovmt for the very
slight weakness down the right side. The writer believes

that the lesion in this case was a softening in the subcortical

area of the brain.

Deutsche medicinische Wnchenschrijt, November 6, 1902.

Enlarged Thymus and Sudden Death.- M. Penkert
reports two cases which show that the th)-nius gland, if

sufficienth- enlarged, may cause marked pressure upon the

upper air passages, and thus give rise to sudden death
through strangulation. The first case was a new-born
child who lived only three hours after birth. The
respirations were bad from the moment of birth, and
artificial respiration was attended with but little result.

Upon autopsv the child was found to be normal in all

respects except in the possession of a very large thymus
gland. This gland was 5 cm. long, from 2 to 6 cm. broad
in'[difTerent portions, and ij to 2 cm. thick. The second
patient was six months of age, and had never been sick

up to the time of the fatal attack. This was a sudden
development of dyspnoea, which specdliy resulted in

death. Upon autopsv nothing abnormal except an
enlarged thvmus was foimd. This consisted of two lobes,

the right being 10 and the left St cm. in length. Small

hemorrhages were present throughout its substance.

Berliner klinische Wochenschrift, November 10, 1902.

Meningococcus Septicasmia.—H. Salomon reports a case

of sepliciemia in which Weichsclbaum's meningococcus
intraccUularis was twice cultivated from the blood in pure

culture. Onlv tw& endeavors to thus obtain this organ-

ism were made, one upon the fourth and the other upon
the - twenty-seventh clinical day. Both were successful.

Lumbar puncttire was also tried, and the above organism
demonstrated therein; this fluid, however, was not culti-

vated. Clinically, the case was characterized by an

irregular fever, and the other familiar constitutional

symptoms of general septicaemia. A macular eruption

was present which was more or less varying in character

ami transient in appearance. The entire course of the
case covered about hve months, during which time manv
remissions and exacerbations took place. Recovery
ensued.

Miinchcner medicinische Wochenschrift, November 11, 1902.

Croupous Pneumonia and Sepsis Due to the Pheumo-
bacillus of Friedlander.—E Phillipi reports a fatal ca.se of
lobar pneumiinia in which Fricdlandcr's bacillus was culti-
vated from the blood during life, and was obtained from
the pulmonar)' lesions at autopsy. In the latter lesions
other microorganisms were present, but the pneumococcus
of Fraenkel was not found. This shows that the latter
organism is not the sole producer of typical lobar pneu-
monia in man.

Cerebrospinal Meningitis and Purulent Rhinogenous
Meningitis.—Thcodor Slruppler reports three cases which
show tliat a cerebrospinal meningitis may have its origin
in a chronic purulent process located in the antrum of
Highmore. In all of the cases such a chronic process had
been in existence for some time when cerebrospinal menin-
gitis suddenly developed and proved rapidly fatal. Lum-
bar puncture was practised in all cases, but was negative.
Upon autopsy the characteristic lesions of cerebrospinal
meningitis w-ere found , together with the evidences of the
chronic process above mentioned.

Value of Cryoscopy in the Diagnosis of Death by Drown-
ing.— Rcvenstorf, by experimental work upon rabbits, has
endeavored to ascertain whether an estimation of the
freezing point of the blood taken from the right and left

sides of the heart respectively is of any'valiie in the
diagnosis of death by drowning. The supposed value of

the method is based upon the fact that in drowning a
certain portion of the drowning fluid finds its way into

the pulmonary capillaries, and from thence into the left

side of the heart, so that the blood there contained would
be of less molecular concentration, and have a higher
freezing point than that on the right side of the heart.

Rcvenstorf finds that in many cases of death by drowming
the freezing point of the blood in the left side of the
heart is much higher than that in the right side, the differ-

ence being from ten to twenty-seven degrees. In many
other cases, however, no such difference can be demon-
strated, so that this sign is only of value when the freezing

point of the blood in the left heart is quite perceptibly

below the normal, thus showing that the blood in that

location has been diluted by water absorbed from the

lungs.
French and Italian Journals.

Surgical Treatment of Appendicitis.—Moty depends upon
the state of the pulse in doubtful cases. When it beats

100 times to a minute, he discusses the urgency of opera-

tive interference, and does not hesitate in this course if.

from hour to hour, the ]5ulse-rate increases. If, on the

contrary, after several examinations, he does not find any
change in the number of beats, he waits, ready to operate

in case of acceleration.

—

Journal des Praiiciens, Novem-
ber S. 1902.

Hypertrophy of the Prostate and Perineal Prostatec-

tomy.—Loumeau reports two cases of hypertrophied

prostate operated on by .^Ibarran's method of total peri-

neal prostatectomy. They were perfectly relieved of

numerous urinary disorders; the cure in one case now
being of seven and one-half months' duration, and the

other of five months. The first patient had suffered from
retention for four years, with acute crises, particularly

painful for the last two months. He can now empty the

bladder entirely without a catheter. The second patient,

who for twenty-seven months suffered from complete,

chronic retention, has been relieved in the same manner
from all of these disturbances.^La Medecine Modcrne,

November 5, 1902.

Experimental Researches and Anatomico-Pathological

Observations in Regard to Segmenting Myocarditis.

—

Giuseppe Giacomelli concludes that fragmentation and
disintegration of the myocardium are the lesions most
frequentlv met with in autointoxications, in acute poison-

ing, and in poisoning by chloroform, mercurv'. fungi, etc.

The rapid contractions of the heart produced by elec-

tricity do not cause segmentation, neither do the brusque

contractions of the heart produced in animals by fara-

dization preceded by experimental intoxication. Frag-

mentation and disintegration of the myocardium are of

more serious import than fatty degeneration. There is

no relation between general degeneration of the fibers

and segmentation^^Z-a Kijorma Medico, November 3, 4,

and 5. 1Q02.

Pericardial Haematoma from Rupture of a Branch of the

Right Coronary Artery.—M. J. DeMpine presents this case.

The patient was a man of sixty-six years, suffering from

the sequela; of an attack of grip—anorexia, constipation,
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and asthenia. The objective examination was ahnost
completely negative. A saline purgative was ordered,

and it was thought that rest, combined with tonics,

would restore the patient again to health. Two days
after his entrance to the hospital, in getting out of bed,
he fell, and died in a few minutes. At the] autopsy the
pericardium looked like a distended sac, bliAish in color.

On incising it, there escaped a rush of blood with clots,

the whole weighing about 250 to 300 grams. The
internal surface of the pericardium was normal, showing
not a trace of hemorrhagic pericarditis. The heart was
carefully examined. There was neither thrombosis nor
rupture of the main branches of the right coronary
artery. The haematoma seemed to have been caused by
the rupture in a small artery, which sprang from the
bifurcation of the two branches of the right coronan.'

artery. This tiny branch showed fatty degeneration.

—

Journal des Sciences Medicates de Lille, November 8, 1902.

Filaria Medinensis.—Nicola Cantafora says that the
usual method of treating this disease is to exert gentle

traction of the w-orm, being careful not to injure it in any
way, and trusting to its gradual exit from the skin. In a
case which he recentl)' had to treat, he cut the parasite

with the scissors, allowed the milky thick fluid which it

contained (masses of embrj^os) to flow out, and then
injected within the parasite about a quarter of a Pravatz
syringeful of a 3-per-cent. solution of carbolic acid.

Several other injections were then made around the cutane-
ous lesion. The parasite was then tied at its cut end with
a piece of silk and placed as usual around a little rod.
Two days later, about 10 cms. of the filaria came out
spontaneously, and b}- gentle traction 1 2 more were easily

extracted. Another recision of the parasite was per-
formed with subsequent injection of carbolic acid, and
two days later the whole worm came out. Recovery was
complete. The author is aware that one case alone is not
convincing, but suggests that this method, having been so
successful, be given further trial.

—

Giornale Medico del
Regio Esercito, October 31, 1902.

Annals of Surgery, Ociobei , 1902.

Acute Suppurative Pancreatitis.—F. W. Murray reports
the case of a man, aged fory-one years, alcoholic, and
with a history of a series of supposed bilious attacks.
When seen by the author he was vomiting and had severe
epigastric pain. The abdomen was distended with
marked prominence in the left epigastric region, which con-
tained a mass about as large as a cocoanut, tense, well-
defined, and tender, giving dulness on percussion. A
diagnosis was made of acute suppitrative pancreatitis.
Through an incision in the left rectus muscle, some twenty
ounces of a brownish seropurulent fluid escaped, and the
swollen pancreas could be felt lying at the back of a large
cavity. This was cleansed and irrigated. The dis-
charge from the opening; continued for some weeks, but
the patient gradually improved, and was discharged
from hospital in a little over four months with his wovmd
completely healed. Eight months later he was reported
as having gained sixty-five poiuids and as being well in
everj' respect.

A Case of Trigger Fingers.—F. Griffith reports the case
of a Polish woman, aged fifty-seven years, who suffered
from a sudden locking of the knuckle-joints of the left
second and third fingers. The aff'ection had lasted fif-

teen 3-ears. The cause could not be ascertained. The
condition was manifested in movements both of flexion
and extension. Upon attempting to grasp an object, as,
for example, a chair-back, with the left hand, the thumb,
index, and little fingers clasped naturally, but the ring and
middle fingers, after describing about one-third of the arc
of flexion, suddenly became locked at their metacar-
pophalangeal joints, and the woman was utterly unable
to accomplish further movements of those fingcrs'unaided.
She had, l)y long practice, established a complementary
action of her other hand, when, by pushing the aft'ected
fingers beyond the lock, an apparent dislodgement took
place almost audibly, and the woman was then able to
hold the object or to clinch her hand. Movements of
extension were carried out in a similar but reversed manner.
Opening through the first third of the arc was entirely
volimtary; during progress through the middle third
absolute fixation took place; aided by the other hand,
release with a jerk was obtained, followed by full and easy
straightening.

Results of Operations on the Kidney for Tuberculosis.

—

E. Garceau presents the following conclusions: (i) Tuber-
culosis is rarely, if ever, primary in the kidne)', and the
original focxis is in some other organ in more direct con-
tact with the external air in the majority of cases. (2)
The presence of a primary focus of disease in the body,
even if the disease has been thoroughly eradicated from
the urinary tract, makes the ultimate prognosis in these
eases doubtful at least. (3) Such foci may remain per-

manently quiescent, but they may also become excited

to activity bv a generally low condition of the system, or

by causes'unknown tons. (4) Patientsshouldbe told of the
danger as regards the future for them, and they should
lead lives of the greatest regularity, with strict attention

to hygiene. A change of climate is very beneficial in these

cases. (5) Reported cures of long duration occur, but
they have been few. (6) Nephroureterectomy should be
done in all cases in which the ureter is diseased and the
patient's condition allows of it. The bladder should be
subsequentlv treated if diseased. (7) An abandoned tuber-

culous ureter is an especial source of danger on account of

the great liability of subsequent tuberculosis. (8)

Nephrotomy alone shoiild be rejected except as a prelimi-

nary to a later nephrectomy. (9) Resection is not justi-

fiable, for we can never be sure that the portion removed
is the only portion diseased.

Total Excision of the Scapula with Preservation of the

Upper Extremity.—The patient of S. P. Delaup was a
negro tweiitv years of age. Without apparent cause
hebegan to have stiffness in the movements of the right

arm with a moderate swelling of the shoulder. Exami-
nation at the time the patient was seen revealed a sup-

purating at the sinus at the back of the junction of the

spine with the spinal border of the scapula. Under anaes-

thesia the sinus 'was laid open and conjoined caries and
necrosis of the scapula were found, and so extensive that

excision of the whole bone was called for. The author
describes the technical steps of the operation, and con-
gratulates himself upon the successful fmictional recovery
obtained. The patient can lift readily any moderately
heavy article. He can place his hand on either ear or

shoulder, on the back of the neck, and can pass his hand
over the whole of his forehead and face and behind his back.
He can bring his hand to sweep over the whole face and
cheek. There is a considerable amount of hard, fibrous,

material about the new joint, and, as a result of this rigid

condition of the parts, the upper extremity of the htimerus,

itself involved in the mass, is held much more firmly in

position than would otherwise be the case, assuring the
stability of the humerus. Two excellent pictures illus-

trate tlie anterior and posterior aspects of the joint after

operation.

Gunshot Wound of the Thorax Involving the Heart.

—

L. J. Hammond was called to see a nian of fifty-one years

of age, who had been accidentally shot in the chest,

the wound of entrance being one and one-half inches

above the ensiform cartilage, and about the same distance

to the left of the sternum. A large hemorrhage extended
from the nipple line of the posterior axillary line and'from
axilla to diaphragm. The patient did well for nearly three
weeks, when he was suddenly attacked with vomiting.,

and died almost instantly. Autopsy revealed the fol-

lowing conditions: At the wound of entrance the bullet

had fractured the rib at that point, passing through the
pericardiimi and through the apex of the heart, making a

wound about one-quarter of an inch in depth. It then
passed through the pleura and gained exit from the thorax
between the sixth and seventh intercostal space, being,

foimd in the subcutaneous tissues, after having passed
through all the deeper tissues of the back. Its presence
could not be early detected on palpation because of the
presence of the immense haematoma, and later because
of its being embedded in organized blood-clot. The-

entire heart muscle was enveloped within a well-organized

blood-clot, and about a gallon of serum and blood was.

removed from the pericardium and pleural cavities. All

the other organs were apparently normal. The peculiar

feature of the case is the absence, after recovery of shock
from the wound, of any cardinal symptoms of wound of
the heart.

Excision of the Lumbar Lymphatic Nodes and the Sper-
matic Vein in Malignant Disease of the Testicle.—J. B.

Roberts says that if Ihc r.\act nature of the pathological
process is known, it may be sufficient to excise the nodes
and leave the vein untouched in carcinoma, or to resect

the vein and leave the nodes untouched in sarcoma.
If the nature of the process is miknown, it is better to
operate on both nodes and vein. The operation is thus
described: The abdominal incision should be median
and extend about two inches above and aljout two
inches below the navel. The small intestines should be
pushed to the right side of the patient, and the posterior

layer of the peritoneum opened over the aortic bifurcation.

Care must be taken to avoid injuring the inferior mesen-
teric artery, alongside of which will be seen lymph nodes.
These nodes are not to be disturbed, because they receive,

lymph from the intestines and not from the testicles.

The nodes to be excised lie upon and at the sides of the
aorta from its bifurcation up to the level of the renal

vein. They vary in size, bemg often not larger than a
grain of wheat, and may be embedded in fatty tissue.

The safest course, probably, is to remove all the adipose
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tissue found in front of the aorta and cava anil at the
sides of these great blood vessels. It is, perhaps, wise to
excise the glands on both sides of the median line, though
only one testicle be diseased. Resection of the spermatic
vein should be restricted to the side corresponding to that
of the malignant tumor. One illustrative clinical case is

narrated.

Fatal Acetonemia Following an Operation for Acute
Appendicitis.—The patient of G. E. Brewer was a school
boy of twelve years. A perforated gangrenous appendix
was found in a small abscess cavity containing two
drachms of foul pus. Duration of ana-.stlusia was twenty-
five minutes. On the third night after operation he
suddenly awoke and began to scream. These attacks
were renewed at intervals during the next day. The
woimd conditions appeared nonnal, and there was no
evidence of cranial nerve palsy or irritation. No cause
for the peculiar mental condition could be discovered,
but a peculiar sweetish, ethereal odor of the breath was
noticed, and a diagnosis was made of acute autointoxica-
tion from the presence of acetone and diacetic acid in the
blood. This conjecture was confirmed by finding large
quantities of both substances in the blood and urine.
Free catharsis, diuresis, and intravenous injections
of chemically pure sodium bicarbonate were insti-
tuted, but the patient died about twenty-four
hours later. In the final hours the mental symptoms
assumed more of a passive tj-pe. Brewer has never
known of a similar case. Possible causes are trauma,
sepsis, drug action, and autointoxication (ptomains,
uraemia, and acetonjemia). As regards the possible rela-
tion of anaesthesia to the condition, Brewer notes the
presence in the urine of a pathological amount of acetone
in seven out of thirty-three cases following anaesthesia,
the records being taken from his hospital service. In
five of these chloroform had been used, and in two ether.
None of the cases were diabetic, and in none was there a
reaction for acetone before the administration of the anaes-
thetic. In all the acetone appeared on the day following
the operation. In two it was found on the second and
third days, in the remaining five on the second. In six
of the cases there were no sj'mptoms which could be
attributed to acidosis; in the seventh death occurred
thirty-six hours after a gastroenterostomy for carcinoma,
with rather indefinite symptoms of so-called secondary
shock.

University of Pennsylvania Medii^al Bulletin. Xov., 190.!.

Thrombi^Composed of Agglutinated Red Blood Corpus-
cles.—Simeon Flexner concludes that the agglutination
of red corpuscles intra vitam is not uncommon in infectious
diseases in man and animals. A special variety of thrombi
is produced through this agglutination, which may be
denominated agglutinative thrombi. When such thrombi
are old, or when the agglutination is compact, they may
present appearances to which the name of "hyaline
thrombi" has been applied. Other alterations of the
blood than those arising in infectious diseases may bring
about agglutinative thrombosis, the nature of this altera-

tion being little understood. Poisons which destroy cor-

puscles rapidly are provocative of agglutinative throm-
bosis. The so-called " fibrin fermen thrombi " are prob-
ably nothing else than agglutinative thrombi.

Vaccination and Serum Therapy against the Bacillus of

Dysentery.—Frederick P^Gay concludes that the bacillus

of dysentery (Shiga's) is the cause of acute and other forms
of dysenten- in tropical and temperate climates, and,
probably, of a part of the summer diarrhoeas prevailing in

warm countries among infants. The bacillus of dysentery,

cultivated outside of the human body, quickly suffers a
reduction in virulence for guinea-pigs, but the virulence

can readily be increased by successive passages through the

bodies of these animals. The passage of B. dysenterias

through guinea-pigs permits of the establishment of a
imiform grade or degree of virulence in the organism, irre-

spective of its sources, which adapts it for the production

of vaccines of quite uniform acti\nty. From experiments

made with these vaccines the author judges that a useful

serum therapy of bacillary dysentery and of certain forms

of the summer diarrhoeas of infants is rendered highly

promising.

Study of the Bacteriolytic Serum-Complements in Dis-

ease.— Warfield T. Longcope says that normal
individuals show slight fiuctualions in the bacteriolytic

complement-content of their blood. In many prolonged

chronic affections, such as nephritis, cirrhosis of the liver,

and diabetes meUitus, there is a marked decrease in the

bacteriolj^;ic blood complement, which becomes more
marked toward the end of the disease. Terminal infec-

tion in chronic disease is probably the direct result of the

diminished state of the bacteriolytic complement. The
blood serum of certain individuals suffering from chronic

disia.se does not show a reduction in complement; these
individuals appear to escape terminal infection. nvt„.r-
leucocytosis is frequently associated with high .

ment-content of the blood-serum for typhoid an '

bacilli. The blood serum of some typhoid-fevcr p
shows a diminution in the specific complements for llie
typhoid bacillus. Human blood serum contains a multi-
plicity of bacteriolytic complements.

Bubonic Plague.—Simon Flexner considers the nature,
niiidf of spread, and clinical manifestations of bubonic
plague, and states that, in spite of all eflforts, it has in-
vaded the Western Continent. A stupendous progress
has characterized the study of the present epidemic. The
discovery of the bacillus of plague has centered attention
upon the one agent of propagation; the study of the life

history of the germ has eliminated the indefinite agents
of conveyance included in air, soil, and water, and substi-
stituti d tangible means of dissemination. This knowledge
is bearing fruit already, as observed in the beneficial effects
of evacuation of villages and quarters with thorough
disinfection or destruction of premises. Inoculation with
Haffkine's anti-plague remedy, according to the con-
clusions reached by the Indian Commission, is found to
diminish the incidence of plague attacks, and diminishes
the death rate. It does not appear to confer any great
degree of protection within the first few days, but the
protection lasts for some weeks, possibly for a number
of months.

A Study of Immunization Haemolysins, Agglutinins, Pre-
cipitins, and Coagulins in Cold-Blooded Animals.—Hideyo
.Noguchi concludes fnun his rrstarchcs that: (i) Arti-
ficial hemolysins, agglutinins, antiagglutinins, serum pre-
cipitins, aqueous humor precipitins, and milk coagulins
can be produced through immunization in certain cold-
blooded animals. (2) The hemolysins and agglutinins for
erythrocytes can be produced in animals which do not
possess erythrocytes. (3) Iso-agglutins and iso-haemoly-
sins can be produced in certain species of turtles. The
iso-bodies thus de\eloped have a slight erythrolytic action
upon the blood of other, though related, species of turtle.

(4) The complements of turtle's blood are rendered inac-
tive by a temperature of 50° C. , maintained for thirty
minutes. (5) The precipitins and coagulins for aqueous
humor and milk, respectively, can be produced in animals
which do not possess the corresponding fluids in the strict

sense. (6) The above facts demonstrate the widespread
distribution of common receptors through the animal
kingdom, and extend the chief tenets of Ehrlich's hypo-
thesis to invertebrates and vertebrates among the cold-

blooded aniinals.

Leptothrii Infection in Animals.—Richard Mills Pearce
says that the confusion which exists concerning the fili-

form organism which is the subject of his article is shown
by the fact that although it has been the subject of but
five original communications, it is referred to in the litera-

ture of bacteriology under eleven different names. The
painstaking investigations of Flexner, which were con-

firmed by Muscatello so describe the organism, its mor-
phology, and the character of the lesions that no doubt of

its identity with the Streptolhrix cuniculi remains. The
variations of cultures led Flexner to classify it as a new
species. The difficulty, however, is not so much one of

variation in the results of cultivation as it is one of lack

of uniformity in the methods of cultivation. Until some-
one with fresh material at hand suggests anew a com-
parative study, it seems advisable to consider all the

forms described to be identical. The establishment of

such identity would lead to a change in nomenclature. The
term streptothri.x must be dropped, for in the course of

seven different investigations true branching has n«:)t been
discovered. The author considers that the adoption of

the cognomen leptothrix necrophorus is imperative.

Recurrent Vomiting in Children.—Henry Lamed Keith

Shaw reports four cases of this disorder, which is charac-

terized by a sudden onset of persistent vomiting with-

out other gastrointestinal symptoms. Some auth •
• ~

believe that it .is only one' of the manifestations ::

uric-acid diathesis. In the cases reported there \va., a

marked neurotic or goutv tendency, inherited from one or

both parents. The vomiting is the chief and often the

only symptom, and may be mild or severe. It may occur

with or without provocation. Thirst is constant, but

there is no desire for food. The disease lasts from a few

hours to eight days. Recovery is almost instantaneous.

The disorder is apt to recur, hut without regularity.

Prognosis is favorable, but treatment is unsatisfactorj-.

The indications are to give the stomach absolute rest, and

to get the bowels to act. Marfan found that large rectal

injections of normal salt solution, twice a day, gave him
the best results.— .Ir. ;,;;.•

. ; P,',//.i(riVs.
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Society ^tpovts.

THE PR.-.CIITIOXERS- SOCIETY.

I73(i Regular Meeting, Held on Friday, October 10, 1902.

George L. Peabody, M.D., President pro tem.

Operations upon the Uterine Appendages for Sterility.

—

Dr. T\'. M. Polk read this paper (fee page S81).

Dr. J. "W. Brann-an said that about two years ago he

received a letter from a well-known New York surgeon

stating that he had devised an operation for the trans-

plantation of sound ovaries into women who had lost their

ovaries, and asking Dr. Brannan whether he had any

patient who would submit to the operation for the sake of

having children. This surgeon subsequently informed

Dr. Brannan that he had sent a similar letter to thirty

physicians, and among their combined clientele not a

single sterile woman was found who wished to have this

function restored.

Dr. T. Mitchell Prudden, in reply to a question, said

that at an operation upon the ovaries in which the operator

was confronted with alterations so slight or so obscure that

he was in doubt as to his further procedure, the frozen-sec-

tion methods of rapid microscopic diagnosis were not likely,

in his opinion, to be very helpful. The reason of this was

that these methods were not sufficiently delicate to per-

mit of such accurate differentiation of tissues as would

wider these conditions alone be helpful.

Rupture of the Retina and Choroid.—Dr. Charles Sted-

MAN Bull reported this case. The patient was a man,

who, while riding in the Central Park last March, was

thrown from his horse, striking on his head. He was

picked up unconscious and taken to the Presbyterian

Hospital. There was bleeding from the left ear, audit

was supposed that he had sustained a fracture of the base

of the skull. There was a scalp womid about the middle

of the left parietal bone, but no fracture of the vault

could be discovered. The left pupil was contracted.

After thirty-six hours the man regained consciousness,

and his condition gradually became normal, but two or

three days later he stated that he could ntst see with his

right eye. An examination showed that the right vitre-

ous body was filled with blood. This condition gradually

cleared up, disclosing a rupture of the retina and choroid,

leaving the white sclera showing through. The retraction

of the ruptured parts have left a gap of considerable size

in the fundus, reaching to the optic nerve. The patient

has no central vision whatever, but that from the eccentric

portion of the retina has come up so remarkably that he
can now read diamond type with the affected eye. The
left eye was normal and has remained so.

With the exception of a rather extensive subconjuncti-

val hemorrhage on both sides. Dr. BwW said this patient

showed no further evidences of a fracture of the base of the
skull. 'The rupture of the drum membrane of the left ear,

which occurred at the time of the accident, has healed; his

hearing on that side is now practically restored, and he has
no subjective symptom's referred to the ear.

Dr. George F. Peabody said he had seen two cases of

what he believed to be fracture of the base of the skull in

which the middle ear was filled with blood, but in which
there was no rupture of the drum membrane. Both cases
ultimately recovered, after having suffered from delirium.

A Case of Paralysis with Unusual Symptoms.—Dr.
Branxan said that two weeks ago he was called to see a
woman who was at first supposed by her husband to have
a hysterical attack. He found her almost unconscious,
with loss of the power of speech and almost completely
paralyzed on the right side of the body. This led him to
believe that he had to deal with a case of hemorrhage or
embolism on the left side of the brain, involving the speech
center. Later in the day, the left side of her face became
paralyzed, and the power of speech returned to some extent.

On the following day she was unable to move her eyes to

cither the right or the left; she could raise them slightly,

but was unable to close her left eye. Since then she had
gradually recovered the use of her right arm and leg—the

arm recovering its power first, which was unusual—but

there was still some incoordination. The paralysis of the

left side of the face and that of her eyes continued ; the

latter seemed to be equally affected. Sensation on the

right side, including the face, was impaired, while the

opposite (paralyzed) side of the face was hypersensiti\-e.

The pupils were about medium in size, and reacted to

light equally. The hearing was much dulled and there

was considerable difficulty of articulation.

This patient. Dr. Brannan said, was forty-six years old,

and gave an indefinite history of some recent menstrual

trouble. The heart was apparently normal. The urine at

first contained considerable albumin, but since then it had
cleared up, and was now normal.

Dr. Brannan said that while he was uncertain as to the

nature of the lesion in this case, he thought that it was

located in the lower portion of the pons, involving the

nuclei or roots of the third, fifth, sixth, seventh, eighth

and ninth nerves. The pyramidal tracts were evidently

affected in the beginning of the attack, recovering later.

Thrombosis of the basilar artery with conseciuent soften-

ing of the pons seems the most probable lesion.

Ascending Spinal Paralysis.—Dr. Andrew H. Smith

reported this case, which he saw in consultation at the

Long Branch Hospital. The patient was a man who was

injured while diving in shallow water. He was taken to

the hospital, and fotmd to be completely paraplegic below

the waist. Nothing could be made out in the way of a

lesion of the spinal column, but there was an absence of

sensation and motion of the lower part of the body. The
paralysis gi^adually ascended, involving the intercostal

muscles, respiration being carried on entirely through the

movements of the diaphragm. Death occurred forty-

eight hours after the accident, and was due to the accumu-

lation of secretion in the lungs, which could not be expelled

on account of the paralysis of the intercostal muscles.

Dr. Smith also mentioned another case in wliich this

ascending paralysis of the spinal cord was very well illus-

trated. The lower part of the body was first involved;

the paralysis gradually crept up, affecting the lower inter-

costal muscles, then the upper, while the diaphragmatic

breathing continued until death occurred from the collec-

tion of secretion in the lungs, coughing being impossible by
the action of the diaphragm alone.

A Case of Spontaneous Subarachnoid Spinal Hemor-
rhage in a Bleeder.—Reported by Dr. Edward G. Jane-

w.\Y. The patient was a young man, who, while appar-

ently recovering from a slight attack of grippe, fell to the

floor, and upon examination it was found that there was

a complete loss of power and sensation of the legs and
lower portion of the body. The onset and character of

the symptoms, a rigidity of limbs occurring on bending the

body, led to the probable diagnosis of spinal hemorrhage
in a haemophilic. The fact was elicited that the patient's

brother was a bleeder, and had lost the sight of one eye

from a retinal hemorrhage.

The patient died at the end of two weeks from gradual

ascending paralysis. An autopsy showed a hemorrhage
filling the subarachnoid space, and extending up to the

middle cervical region. There was also some blood between

the dura and arachnoid, due to small rupture in arachnoid

membrane over cauda equina.

K this patient had not been a bleeder. Dr. Janeway said,

an operation would have been advised. The speaker

said he had never seen nor heard of a similar case.

A Case of Acute Ascending Paralysis, with Recovery.

—

Reported by Dr. W. M. Polk. The patient was a woman,
about fifty years old, who, during the course of the meno-
pause, began to suffer from an acute ascending paralysis,

which gradually involved the entire body'as high up as the
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chin, respiration being continued by means of the dia-

phragm. She remained in this condition for about a week,

and then gradually made a complete recovery, and has
apparently remained well up to the present time. During
her illness she was carefully examined by several neurolo-

gists, who failed to find any evidences of hysteria or simula-

tion. Her treatment consisted of enormous doses of

potassium iodide. There was no distinct evidence of

syphilis, but there were some grounds for believing that

she had not been entirely proper in her method of living.

Minute Sarcoma Involving the Sixth Nerve.—Dr. Jane-
\v.\Y reported the case of a man who developed a paraly-

sis of the sixth nerve. He was operated on for strabismus

and died within a week after the operation. The autopsy

showed a sarcoma, about half the size of a pea, which
sprang from the dura under the pons, pressed on the sixth

nerve and pons at this site, subsequent acute softening of

the pons had produced the fatal result. The ophthalmol-

ogist was severely blamed by the patient's family for

operating on the strabismus, attributing the fatal result to

the operation.

NEW YORK COUNTY MEDICAL
ASSOCIATION.

Stated Meeting, Held November 17, 1902.

Alex.wder Lambert, M.D., President.

A New Trachoma Forceps.—Dr. H. Davison Saril pre-

sented this instrument, which he had recently devised

for the expression of the lymphoid bodies in trachoma.

He claimed that it would grasp any portion of the conjunc-

tiva without slipping, and would remove the lymphoid

matter with the least traction and the least trauma.

Unscientific and Careless Prescribing; Secret and Pro-

prietary Remedies.—Dr. Harry R.PuRDvpresentedapaper

with this title. He said that he had been astonished to

see the apparent lack of knowledge of incompatibles in

prescriptions by men who are ver>' capable and well-in-

formed in other respects. Various examples of prescrip-

tions illustrating this were given. Emphasis was laid

upon the fact that corrosive sublimate was incompatible

with almost everything, yet was often prescribed in tablet

form along with various other drugs. The author con-

demned the practice of using ready-made and often

stale, insoluble and inert medicines. In Cf'rtain quar-

ters, said the speaker, it seemed to be the fashion to

decry all drugs, and to pose as if as much afraid of them

as the whilom drunkard is of liquor. But more to be

condemned even than these physicians were those who pre-

scribed patent medicines. By doing so these practition-

ers not only confesfed that they were incompetent, but

violated the code of ethics. The author said that the dif-

ference between a proprietary and a patent medicine was

more apparent than real. A definition of a patent medi-

cine, which seemed to him very good, was, "a medicine the

formula of which is printed on the label, but which formula

does not give a true indication of what the remedy con-

tains." The principal reason for the present state of

affairs, Dr. Purdy believed, was that graduates of medi-

cine were not taught either pharmacy or pharmacology.

Dr. E. Eliot Harris said he had been particularly

struck by the author's assertion that there was very little

distinction between a patent medicine and a proprietary

medicine. To his mind the latter was the generic term,

and the designation patent medicine a specific one. At

the present time, in order to secure a patent on a medicine,

it was necessan,' to file at the capital not only the formula

but the working formula—tHiat is, one which a competent

pharmaceutical chemist could use for the reproduction of

the article in question. The patent medicine, therefore,

was a perfectly ethical medicine, and gave the medical

practitioner all that he needed to know with regard to the

medicine. Old-time patent medicines were very different,

and this fact should be borne in mind when criticizing

them. The manufacturers of iiji.nn pn.prii t,ir> nudi-
cines were willing to give to the pn>fission the ingredients,

but would not divulge the exact mode of manufacture.

Dr. Frederick Holme Wicgin said he coincided fully

with the views expressed by the last speaker. The com-
mittee on publication of the New York State Medical

Association had endeavored to bring the advertising col-

umns of their publications up to the proper standard, and
the success or failure of such efforts must depend upon the

medical profession. With regard to the use of tablets

and the giving of medicines by physicians in their oflices

to their patients, the speaker said he had adopted this plan

for a long time and felt that it was a good one. .Ml phy-
sicians knew that patients were in the habit of having pre-

scriptions filled over and over again, even when the phy-
sician distinct!}' intended its use should be limited to a

short time. By office dispensing the physician controlled

this important part of his work. Such patients do not

come back for medicine, but for the physician's advice.

Nor could he agree with Dr. Purdy that a great many of

our medicines did not preserve their potency well when
put up in tablet form.

Dr. George D. Stewart said that Dr. Purdy had pre-

sented a good sermon, yet he was not one of those who
believed the profession was going baclavard. On the

other hand, he firmly believed that the profession was
going forward, at times almost too fast. Such papers

as the one now under discussion were, therefore, most
important by causing us to pause and think. He would
personally plead guilty to a number of counts in the

indictment presented in this paper. He agreed with the

author that the usual method of office dispensing was
wholly unscientific and undignified. It was certainly

undignified and unscientific to have to look over a price-

list to find out the ingredients of various tablets. It would

be a good step if the medical colleges would introduce

a proper course in pharmacology. The older graduates

would find it the part of prudence, at least, to prescribe

very few arugs, and to know those drugs very thoroughly,

and as for the matter of incompatibility, this could be

largely avoided by prescribing simples.

A Complete Change in Prescription Writing in the Last

Decade.— Mr. Thomas J. Keenan spoke from the stand-

point of the pharmacist. He said that pharmacists

viewed with alarm the growing tendency among physicians

to prescribe proprietary articles. A comparison of the

prescriptions written in the last decade with those of the

decade immediately preceding showed a complete change

in the mode of prescription writing. Taking fifty pre-

scriptions at random from a drug store doing a family pre-

scription business, it was found that, whereas in 1882 out

of fifty such prescriptions forty-eight were for official

preparations, in 1901 forty-one out of the fifty prescrip-

tions were for proprietary articles. While the standard

of pharmaceutical education was being raised from year to

year, it must be said that the medical profession had not

always shown -a. corresponding disposition to recognize the

professional status of the pharmacist. The pharmacist of

the present day groaned under the burden of dead stock

of synthetic drugs made in Germany and having a ver>'

ephemeral popularity.

Dr. James J. Walsh cited examples of the folly and dan-

ger of informal prescribing—the giN-ing of ad\'ice to the

laity by physicians when they are, so to speak, off duty, or

on a vacation. \ case of belladonna poisoning was

referred to which had been caused by a lady taking

"rhinitis tablets, " because she had learned of the name of

this remedy through a physician who had prescribed it for

her. A strong moral impression was produced by the phy-

sician's writing or having printed on his prescription

blanks a warning against the refilling of the prescription

without his knowledge and consent.

Dr. Emil Mayer said he doubted very much whether

any pharmacist of to-day made his ovm fluid extracts and
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eli.Kirs, and whether the pharmacists were not themselves

largely responsible for the present attittide of the medical

profession in regard to prescribing. He thought we should

distinguish between elegant pharmaceutical prepara-

tions, made and marketed on ethical lines, and those which

are simply made for gain. Not infrequently physicians

and their patients had been annoyed by the wholly uncalled

for and illegitimate criticisms made by pharmacists on cer-

tain prescriptions. The speaker indorsed the position

taken by Drs. Harris and Wiggin with regard to the

differentiation between proprietary and patent medicines,

and the lines which should be drawn around ethical adver-

tisements.

Dr. Eden V. Delphev said that he had secured the aid

of certain pharmacists to determine the proportion of pro-

prietary articles called for. Out of 2,000 prescriptions it

was found that only one in eight were simple mixtures.

These simples, together with semi-secrets, constituted 9.3

per cent., and secrets, 3| per cent. Many of the pro-

prietarv preparations were mentioned by name, and

criticisms were made on the often conscienceless mode of

their manufacture.

Mr. Keenax remarked that the United States and

England were the only countries that allowed a patent on

a preparation that is not worked in the covmtry in which

the patent is allowed. It was often claitned that these

patented articles could be reproduced by any competent

pharmaceiitical chemist, but, as a matter of fact, such

was not the case.

Mr. J.4MES Taylor Lewis, speaking of the patent law.

said that if it could be shown that a patented medicine

could not be made according to the formula on file in the

Patent Office, then the patent on that article was void.

The Venous Hum in Relation to Blood Count.—Dr. C. N.

B. Camac read this paper. He said that it was the custom

at the clinic of the Cornell Medical College to send all

patients thought to be anaemic to the laboratory for blood

examination. It was found that many persons with

normal blood exhibited a marked pallor; hence no cases

were regarded as anemia unless the characteristic blood

changes of that condition were present. The venous hum
was audible on both sides, but was most often noted on the

right side of the neck. The usual explanation was that

the \ibration in the walls of the vein was due to a change

in the caliber of the vein, giving rise to the formation of a

fluid vein; yet he would ask why, if this were the true

explanation, was it present in some cases of anaemia and
not in others. To foretell it in chlorosis was a safe

prophecy. There was an old hypothesis that the hum
was due to the thinness of the blood, yet this theory

had not received much consideration from medical author-

ities. It had been recently revived by Potain as a result

of certain experiments that he had made. Anaemia
might exist without the cervical bruit being present

in from 33 to 50 per cent. The relative frequency of the

venous hum in chlorotic anaemia pointed to come pecul-

iarity of this variety of anaemia. The author queried

whether this might not be due to the known instability of

the vasomotor system^ in such persons. He divided the

cases observed into four groups, viz.: (i) Those in which
there was a cervical bruit and the hemoglobin was 90
per cent, or over; (2) those in which this bruit was present

and the haemoglobin was between 75 and 90 per cent.;

<3) those in which, with the presence of this bruit, the

haemoglobin was below 75 per cent., and (4) cases in which
there was no cervical bruit, and the haemoglobin was below

75 per cent. Of the twenty-two cases reported, twenty-

one had a brviit in the neck. There were fourteen cases

in the first group, two in the second, and six in the third

group. The important deduction was that pallor, and
even the presence of a cervical bruit, did not necessarily

indicate blood impoverishment. Again, it was evident

that, in some cases, cardiovascular drugs might be more
helpful than the administration of iron.

THE MEDICAL SOCIETY OF THE COUNTY
OF NEW YORK.

Stated Meeting, Held November 24, 1902.

Charles N. Dowd, M.D., President.

Address of the Retiring President.—Dr. Frank Van
Fleet, in this address, said that one year ago, when taking

the office of president, he had expressed a strong desire

to bring about the union of the two medical organizations

of the State. It was his pleasant duty to say now that

the committees of conference appointed to promote this

object had held meetings in which the greatest harmony
and good feeling prevailed, and that all concerned seemed
eager to secure this union of the medical profession of the

State. There was reason to believe that the efforts of

the committees would in time be crowned with success.

The speaker said that 114 new members had been added

during the year, and that twenty-four had removed from

the county or resigned. The society had continued to be

active in the detection and prosecution of illegal practi-

tioners of medicine. The law afforded the community
very slight protection in this important particular. The
enforcement of the medical laws was laid upon the medical

profession. It was true that the fines were turned into

the society's treasury, and although they amotmted to

about two thousand dollars in the past year, the net cost

to the society of enforcing the medical laws had amounted
to $1,500.

Address of the President-Elect.—Dr. Charles N. Dowd
presented this address. He said that in the early days of

this society the board of censors examined and passed

upon candidates desiring to practise medicine. That

power had since been transferred to the State Board of

Medical Examiners of the State Society. The county

society was still working in many ways for the good of

the profession and of the community at large.

Inspection of Pharmaceutical Products.—The speaker

then took up the question of the relation of the physician

to the manufacturing and retail pharmacists. He said

that as these products were now too numerous to allow of

proper individual examination, it was suggested that the

inspection of them should be made by some competent

party beyond commercial influences. Many of the pro-

. fession would be both surprised and pleased to learn that

such examination and inspection would be made either

by the State Board of Health or by the City Department

of Health. ' This examination would be made free for

any physician furnishing the necessar\' particulars.

Relation of the Medical Profession to Military Organiza-

tions.—Under this head the speaker discussed the lack of

efficiency of the medical department in the late Spanish-

American war, and the apparent need for more power

being conferred upon this department in order that there

might not be a repetition of the history of that period.

Thus, the Adjutant-General's report for that time showed

that there were 207 killed and 107 died of wounds, while

4,795 died of disease; in other words, there were more

than twelve times as many deaths from disease as from

bullets. While there were officers of high rank in large

numbers for the army, the medical department was com-

posed of one brigadier-general, five colonels, and seven

lieutenant colonels, and this department was dependent

upon the quartermaster's department for the transporta-

tion of its supplies. From information he had received

with regard to the soldiers just returned from strike duty,

there had not apparently been much improvement in

medical matters in miUtary organizations. The sta-

tistics of one regiment during the period of the Spanish-

American war were instructive. They showed that, as

a result of four months and a half of camp life alone, and

without any active service ,there were 32 deaths and 373
cases of serious illness. This would mean an annual

death rate of 6 per cent., and a morbidity rate of over

7 1 per cent. In view of these facts, it seemed not un'n'ise

for the Countv Medical Sociclv to endeavor to assist the
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medical corps of our military organizations in promoting
the clTicicncy of their medical service. In accordance
with this suggestion, and on motion of Dr. Wendell Phil-

lips, the president was empowered to appoint a com-
mittee to confer with the surgeons of the National Guard
as to the best means of equipping the military medical

organizations so as to meet the demands of present sani-

tarj- science. The following were appointed on this com-
mittee: Drs. James Ewing, W. II. Park, L. K. Neff,

Gcorye G. Ward, and Albert F. Brugman.

The Relation of the Dysentery Bacillus to Dysentery
and Summer Diarrhoea in New York and Vicinity.—Dr.

W. II. P.\RK presented a communication on this subject.

After reviewing the facts connected with the discovery

by Shiga of the bacillus bearing his name, and the more
recent discovery in Baltimore of the bacillus in connec-

tion with the summer diarrhcea of children, reference was
made to the recent epidemic of dysentery occurring in

Mount \'emon and Tuckahoe. He said that this bacillus

was similar to the typhoid bacillus, but did not aggluti-

nate with the serum of typhoid patients. They had
taken the blood from twenty-nine cases, and in eighteen

of these had obtained a very marked scrum reaction,

visually with a dilution of one in fifty. Five cases gave
an imcertain reaction, and in six there was no reaction. In

New York City he had foimd seven cases of dysentery in

the hospitals. Of this number three gave the reaction

indicative of the dysentery bacillus. Apparently most
of the summer diarrhoea in this city is not due to the

dysentery bacillus. Moreover, he believed that the

dysentery bacillus gave rise to an affection which was as

characteristic as typhoid. In nearly all of the cases there

were some of the well-known symptoms of dysentery,

e.g. pain, with blood and mucus in the stools. Just as in

diphtheria there might be some cases so mild that it was
impossible to say positively from inspection whether or

not the disease was true diphtheria, so it was probable

that in Baltimore there were some cases of dysentery so

mild as not to be recognized as such by the symptoms
and signs. A report from Dr. Martha Wollstein showed

that in the past month there had been five cases at the

New York Foundhng Hospital in which there were blood

and mucus in the stools, and in these cases the Shiga

bacillus was found by Dr. Wollstein. Dr. Park said he

did not think the time was j'et ripe for giving ordinary

cases of summer diarrhoea the serum treatment, although

Shiga's reports concerning the serum treatment of dysen-

tery in Japan were very encouraging. In cases of typical

acute dysentery, on the other hand, it would seem to be

worth while to give a fair trial to this method. The diag-

nosis should, of course, be confirmed by examinations

made by the health department. Epidemics of dysen-

terv were usually closely connected with contamination

of the wells by drainage from privies.

The Recent Epidemic of Dysentery at Tuckahoe.—Dr.

WiLLlA.M A. Payne presented this paper. lie said that

about one-half of the hotises were supplied with New
Rochelle water, while the others were supplied by wells.

The population of the built-up portion of the town was

about 2,300, and many of the people were utterly regard-

less of sanitary laws. In only four instances did the

disease enter the houses of the better class. There is no

system of sewerage there. According to the official

records, there were twenty-three deaths among children

of an average age of three years. The average duration of

the illness was two and three-quarter days. Where the

disease attacked only one or two members of a family, it

was usually found that the members of this family were

more cleanly than the average. There appeared to be

no connection with the milk supply. These patients

suffered at first from malaise, headache, and fever; then

the stools became frequent and of a mucous character.

Subsequently there was much abdominal pain, and the

stools became very bloody. The mild cases lasted from

ten to twelve days, the severe cases four weeks, and the

very bad ones between two and three months. \'omiting
of a mild type was present in 75 per cent, of the cases.
Pain of a severe character was present throughout the
disease. Only one autopsy was obtained at Tuckahoe,
and this was by the State officers. He had been told that
in this case there were numerous small ulcers throughout
the intestine, increasing in number from the ileum to the
rectum. In this town the mortality was about 5 per
cent. Above the age of five years the disease rarely
proved fatal, except in the aged and feeble. This epi-

demic, comprising about 300 cases, occurred during the
months of July, August, and vScptember.

Epidemic Dysentery at Mount Vernon.—Dr. P. W. Ship-
man described this epidemic briefly. He said that the
disease was not of the amoebic type. The Shiga bacillus

was proved to be the specific cause of the dysentery, and
this raised the interesting question as to how this organ-
ism could have been so suddenly and widely disseminated.
The infected district was about one mile wide and eight

or ten miles long, and occupied the valley of the Bronx
river. In this district there were, perhaps, half a dozen
different water supplies, and the Bronx river is not a
water supply, but is an open sewer. The first death from
dysentery occurred at Mount Vernon on July 8, yet he
had not seen any cases of dysentery until July 24, when
he had been called to see four cases in different families.

The prostration was one of the most noticeable symptoms
—indeed, it was most diagfnostic. Within twenty-four

hours it was found possible to decide whether the case

would be mild or severe. The mortaUty was about .the

same as at Tuckahoe. The latter place was about the

center of the infected district. The results of treatment

were largely negative, but hot applications and high

saline injections seemed to yield the best results. He
had looked up the statistics of Mount Vernon with regard

to the prevalence of ordinary diarrhoea, and had learned

that it was not so prevalent the past summer as in other

years. If, therefore, the Shiga bacillus was the cause of

summer diarrhoea there should have been an unusually

large number of such cases.

Dr. W. N. Hubbard said that he had treated a small

epidemic of dysentery' last summer, occurring many
miles away from the district already referred to. The
average duration of the disease was three or four days,

and there was no mortality. In this epidemic the water

supply was beyond criticism, though the same could not,

perhaps, be said of the drainage.

Dr. Jacob Sobel said that the investigations of both

European and American observers showed that summer
diarrhcea was due to a number of factors, not only the

Shiga bacillus, but streptococci, the pyocyaneus, and the

colon and paracolon group, to say nothing of the products

of fermentation of food. . It was dangerous to assume

that all summer diarrhoeas were the result of an infection

with the Shiga bacillus, but the promulgation of this

opinion, erroneous though it was, had proved useful by
directing attention to one definite form of diarrhoea. The

serum treatment should prove usefvd as a therapeutic

measure, provided there were laboratorj' facilities at hand

to determine what cases should be so treated. It was

his opinion that unless the first cases were promptly and

judiciously managed the disease would spread rapidly.

Committee on Coroner's Office.—Dr. Fra.vk Van Fleet

introduced the following resolution, which was unani-

mously adopted

:

Resolved, That the President appoint a committee of

three or five to inquire into the movement now being

agitated to reorganize or abolish the office of coroner in

this city; that the committee be directed to confer with

other committees and indiWduals interested in this sub-

ject, and to report the fact, with a recommendation, at

the stated meeting of this society in December, 1902.

Drs. William J. Polk, J. Winters Brannan, and Frank Van

Fleet were appointed this committee

Discrimination against Physicians in Licensing Auto-
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mobiles.— Dr. Frank Van Fleet moved that the Comitia

Minora be directed to protest, in the name of the society,

against the enactment of any ordinance taxing vehicles,

if it imposes a greater tax upon vehicles owned and oper-

ated by physicians than upon vehicles owned and operated

bj- others. Carried.

THE NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, Held October S, 1902.

Observations on Malarial Parasites.—Dr. L. B. Gold-

horn presented some observations on malarial parasites.

In protracted cases of tertian fever, he said, certain forms

of the parasites were quite constantly met with which

differed essentially from the ordinary ones of the asexual

cycle. They took no part in segmentation, and were never

seen in recent primary infections. At least two of them
were the analogue of the crescentic and ovoid bodies of

tropical malaria; they were the macrogamate and the

microgametocyte of tertian fever. They were readily

recognized when fully developed, in the following manner:

in smears stained with chromatin dyes, the male, or micro-

gametocyte, was a rather large parasite with large acro-

matic zone, in which a mass of une^-enly staining chromatin

lay in the form of filaments. The parasite's body took the

basic dyes poorly, and its coarse, blackish pigment was
brought out more distinctly than in any other form. It

never had multiple chromatin bodies. In 'the moist

chamber it flagellated, and the flagella originated within a

hmited area which corresponded to the zona achromatica.

Before it flagellated, its usually quiescent pigment became
unusually agitated. It disengaged itself from the cor-

puscular remnant, assumed a spherical form, and flagel-

lated. In stained preparations many variations in the

position of the chromatin mass were seen, but on the whole

the characteristics remained those given. The female or

macrogamete was still larger when fully developed ; in the

chromatin-stained smear it presented a large well-stained

body, with or without a corpuscular remnant, and a small

irregular chromatin mass, in an illy-defined zone, situated

rather constantly peripherally, rarely ever centrally, but
at times just within the body. Its pigment was some-
what finer than that of the microgametocyte. A third

form had a round chromatin kernel well within the para-

site's body. This kernel was surrounded by a lightly

stained reticulated area, which also took on the chromatin
dye, and was therefore pink. The body of this form
stained well with methylene blue, and it is usually smaller
than the two forms just described. The speaker had
never seen it extracorpuscularly, and believed it to repre-

sent no phase of the schizogony, as he had ne\-er met with
it in recent primary cases.

Much confusion arose from the promiscuous study of
parasites seen in cases of relapse or old cases. Many
atypical forms were seen, such as multiple chromatin
bodies in young forms, premature segmentation, abnormal
position of chromatin, and queer positions of the parasites
on the corpuscle. But the number of segments (schizonts)
varied even in perfectly fresh cases. As each young para-
site received an equal'sharc of the mother's body, and as
there was no waste apart from the transformed hjemo-
globin and corpuscular remnant, the speaker thought that
the number of segments depended upon the size of the
infected corpuscle and upon the amount of nourishment it

contained. (Double infections of one corpuscle might
also Be considered, but frequently one parasite atrophied.)
As the parasite forming the greatest number of segments
might require more time for the comjUction of the cycle
than one forming a small number only, it would by seg-
menting later fall behind the other parasites. This irregu-
larity, if exaggerated, might influence the length and
periodicity of the paroxysms. As a matter of fact, one
could find segmenting bodies for some time after a chill,

and sometimes the duration of the chill was protracted in
advanced cases. By diligent study of animal malarial

parasites the speaker had foimd much which had led to a
better understanding of the human malaria. In a paper
read before the University Medical Society he described

a parasite found in a species of African monkey. He had
since had occasion to study the parasite again, and now
felt certain that nearly all forms seen by him were gameto-
cytes. What he had said about the staining and chro-

matin characteristics of the human tertian parasite was,

in the monkey, still more clearly defined; and the third

form, with karyosome and paler staining reticulated area,

was readily found. Febrigenous forms were not seen.

Bone-marrow and spleen contained no segmenting bodies.

A peculiar notch at the edge of this last (third) form and
of the macrogamete was rather constantly observed, and
helped to confirm the belief that these third fonns were
related to the gametes, most closely to the macrogametes.
The monkey parasite was probably the analogue of tertian

fever. In birds with Halteridium infection one saw the

above enumerated characteristics of gametocytes. The
staining differences and those in the chromatin were pro-

nounced. The microgametocyte stained very poorly,

had a very large central achromatic zone and more or less

polar pigment; in the achromatic zone lay delicate fila-

ments of chromatin. The deeply staining macrogamete
had, on the other hand, a small chromatin mass, usually at

the edge, in a small achromatic zone, and the relatively

finer pigment lay all over the body of the protozoon. Dr.

Goldhom said he believed these " hantelforms " to be the

analogue of the human estivoautumnal gametocytes, the

so-called crescents. Se\"eral preparations in his posses-

sion showed some details in crescentic bodies which he had
not seen demonstrated before. The pigment was removed
from these gametocytes and a large achromatic zone

became wonderfully distinct; in it lay the chromatin,

always in a single body, never split up into segments. .\s

a matter of fact, the speaker had never seen evidence of

parthenogenesis in crescents. There were some curious

differences in the staining of crescents, some had marked
polar staining, others stained lighter blue throughout. It

was possible that the one staining deeper might be the

female. This year it had been impossible to obtain cases

with crescentic bodies, and experimental work that had
been planned had to be abandoned. Most instructive

material was, however, obtained in the form of tertian

cases. Only a brief review of the more interesting cases

was given. An old case of one and a half year's standing,

with frequent relapses, showed only a few queer young
forms and many gametocytes; no parasites with multiple

chromatin bodies were found. Another case of seven-

weeks' standing, with a rich infection, showed an unusual

number of corpuscles with two parasites maturing side by
side, or one developing at the expense of the other. A
case of a woman from Costa Rica, where the malaria was
contracted, was most instructive, because no strictly

normal segmenting bodies such as one is accustomed to

find in the recent primary infection were seen; instead

there were ring forms with a small accessory chromatin

body in the thickened portion of the body; or two, three,

or even five, unevenly staining, large, round chromatin

bodies in a large ring of even diameter throughottt. There

were never more than twelve segments, usually not over

ten, and the parasite's body was always exceptionally

small. Yet the case was one of tertian fever. A case with

indistinc tmalarial history in a child a little imder ten }-ears

of age showed large ring-like parasites with a single chro-

matin body and large achromatic zone with heavy pig-

ment, in a deeply-notched corpuscle, but totally unlike the

rings seen in estivoautumnal cases in the crenated cor-

puscles. It seemed to the speaker that malarial parasites

formed what one might term involution forms at a time

when gametocytes, which he considered an expression of

the necessity of sexual reproduction, made their appear-

ance. The parthenogenetic impulse exhausted itself and

the vitality of the febrigenous forms was lowered. AVe

did not know how much the production of possible anti-
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bodies might have to do with the phenomenon. That such
bodies were formed was reasonable to suppose, as cases of

immunity existed, and the study of kindred hxmatozoa
(ofj^trypanosoma, for instance) helped to confirm the

belief. To-day the practitioner who owned a microscope

was, as a rule, satisfied with the finding of the haimatozoon

of tertian fever, but the kind and form and characteristics

were not usually considered. As soon as all typical forms

had been recognized a better understanding of the asexual

cycle and gametocyte formation would be reached. If

gametocyte formation could be prevented, transmission of

malaria from one individual to another by mosquitos

might also be prevented, as the perpetuation of the para-

site depended upon them; hence cases containing the.

more resistent gametocytes would require greater atten-

tion and possibly somewhat different treatment than cases

of recent infection with immature parasites. The value

of positive recognition of mature forms (gametocytes) in

tertian fever, therefore, became paramount.

Dr. Ewi.vG said that he had been extremely interested

in the facts brought out by Dr. Goldman. He thought

that the question of the differentiation of the sexes in

malaria v.-ns at the present time one of very live interest.

He had himself been over much of this ground without,

however, getting all the points obtained by Dr. Goldhom.

Some two years ago he had thought he was able to identify

the macro- and microgametes, but was not certain, because

he was not able to follow the cases through a series of

jiaroxysms. Since that time one writer at least had

attempted to differentiate the male and female parasites

in the blood. (Argutinsky, Archiv fur microscopische

Anatomic, Bd. 59, 1902.) As the malarial paroxysm

progressed the morphology changed and the male and

female parasites became clearly differentiated. He coidd

not agree in every particluar with Dr. Goldhom's conclu-

sions. In the first place, Dr. Goldhorn foimd that the

male stained lightly with methylene blue; in his specimens

the male stained darker than the female, though that was

possibly due to some difference in technique. He had

always found, as did Dr. Goldhom, that the flagella were

extruded from one point in the microgamete, but before

the extrusion of flagella he had sometimes seen the chro-

matin subdivided into four or six groups.

Several Cases of Dysentery Referable to the Bacillus of

Shiga.—Dr. Wm. H. Park presented several tubes of cul-

tures of the bacillus of Shiga and of the typhoid and

colon baciUi. He had become interested in dysentery

while staying at Mt. Desert this summer with Dr. E. K.

Dunham and Dr. Flexner. There was an outbreak of a

number of cases of dysentery in some of the families living

nearby. There were probably twenty cases in all, occur-

ring mostly in children. Dr. Flexner kindly sent to Phila-

delphia for cultures of the^higa bacillus, so that, in case of

failure to obtain cultures from these cases, they might

test the serum reaction. The day the cultures came Dr.

Dunham succeeded in getting serum from two children

sick with dysenter>-, and both specimens gave a marked

reaction with the cultures from Philadelphia. The same

day Dr. Park himself saw a case of dysentery and obtained

some mucus directly after its expulsion from the rectum,

which he plated, and from which he got the dysentery

bacillus of Shiga, which he showed in one of the tubes.

Tliis bacillus appeared to have the same characteristics

as those isolated by Shiga in Japan and by Flexner in this

country and in the Philippines. Dr. Park also presented

three tubes showing the growth in the Hiss media of the

Shiga dysentery bacillus, and of the colon and typhoid

bacilli. The dysenterj- bacillus remained isolated and

did not disseminate through the media nor produce gas.

The colon bacillus passed throughout the media producing

a general cloudiness, varied by little streaks, due to the

passage through the media of gas bubbles. The typhoid

also passed throughout the media, but caused no appre-

ciable gas, and therefore left no streaks. This investiga-

tion made, therefore, the interesting fact apparent that
there was an epidemic in Mt. Desert in which the Shiga
bacillus was the exciting factor, giving rise to acute dysen-
tery. On his return to the city. Dr. Park thought it inter-

esting to see how much dysentery was present in New York
and how prevalent was the Shiga bacillus. Inquiries

made among the hospitals and asylums developed the

fact that there was very little dysentery then present in

the city. One case, accidentally found, was that of a man
who had come from the Philippines three years before,

and who, ever since, had had subacute dysentery. For
two or three weeks he would be fairly well, never entirely

so, and then he would have an acute attack. His blood

showed a marked reaction with the Shiga bacillus, and
this bacillus, as well as the amceba coli, was found in his

stools. This case then seemed to be one of chronic dysen-
tery due to mixed infection with the amoeba coli and the

Sliiga bacillus. Two cases were found, of a man and a
baby, who had had dysentery six weeks before, and whose
blood gave the specific reaction. In thirty cases in which
the blood from suspected typhoid patients was examined,

one gave a reaction with the Shiga bacillus. This blood

caused agglutination of both the typhoid and dysentery

bacilli. The blood of a number of children who had
recently suffered from acute enterocolitis did not aggluti-

nate the dysentery bacilli, even when used in a dilution of

one part of serum to ten of bouillon. This is interesting in

view of the preliminary report from Baltimore, where the

Shiga bacillus was abundantly present in the stools of

children suffering from acute enterocohtis.

A Solitary Tubercle of the Brain.—Dr. David Bovaird

presented this specimen, which, he said, was of rather

pecuUar clinical interest. The specimen was taken from a

girl six years of age, whose family history was entirely

negative. When first seen, November 29, she gave a his-

tory of having had a fall the previous July. The symp-

toms dated from that time. Two weeks later there was

a loss of power in the right leg, and still later in the right

arm and right side of the face. On examination there was

found to be a paralysis of most of the muscles of the leg

and of the muscles of the arm as well. The tongue devi-

ated to the right on protrusion, and on smiling the right

side of the face showed no action. A diagnosis was made
of cerebral paralysis. A brace was applied to prevent the

dropping of the leg, but the improvement was not satis-

factory, and in March she was admitted to the hospital

for the correction of the condition in her right leg. Upon
her admission her leg was put in plaster of Paris. Finally

the child developed symptoms of pneumonia and grad-

ually developed meningitis. The disease ran the ordinarj-

course of tuberculous meningitis and the child died. At

autopsy the brain was found generally congested. Over

the base of the brain there was a thick, greenish-yellow

exudate. In the sulci, especially along the middle cere-

bral arteries, were multitudes of miliary tubercles. In the

left hemisphere, just beneath the upper end of the fissure

of Rolando, and about i cm. from the surface, was a soli-

tary tubercle, about 4 cm. in diameter. Immediately

posterior to this was a second mass, about one-half the

diameter of the first. Several bronchial glands were

tuberculous; one was calcareous. There were scattered

areas of bronchopneumonia in the lungs. The viscera

was otherwise normal. This case was of especial interest

because of the size of the tubercle, which was very unusual

for a child of si.x years—the largest that the speaker had

ever seen in a child's brain. The historj' was interesting

as evidence that this solitary tubercle developed as a tumor

of the brain, and was responsible for the condition found

in the right leg, in the right arm, and in the right side of the

face, and that the tuberculous meningitis was a secondary

development following the child's admission to the hospi-

tal. It was the only case of this character that the speaker

had ever come in contact with—a solitary tubercle devel-

oping in the brain of a child just as a tumor might have
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done, and during its early stages entirely devoid of any

symptoms pointing to its tuberculous nature.

Mixed Tumors of the Parotid.—Dr. F. C. Wood gave a

brief description of two mixed tumors of the parotid which

had recently come under his observation. In one of these

tumors, which showed a typical endothelial type of growth,

there were numerous epithelial pearls containing spine

cells. In the second case there was a tumor of long dura-

tion, in which flat-celled carcinoma had developed in the

substance of a congenital endothelial tumor.

Dr. E. LiBMAN said that dtiring the past year they had

had at the laboratory of Mt. Sinai Hospital a case of mixed

tumor of the parotid in which they had found distinct

areas of epitheUoma.

A Case of Traumatic Disease of the Aortic Valve.—Dr.

E. LiBMAN showed a heart which had been obtained at the

post-mortem examination of a man thirty-three years of

age, who had succumbed to an infection by the paracolon

bacillus. The history of the case, in so far as it apper-

tained to the heart, were as follows; There were hyper-

trophy and some dilation of the left ventricle; there was

a slight systolic murmur at the apex and over the aortic

valve; there was a rough systolic murmur over the pul-

monic orifice, without visible pulsation. The second

somid was louder over the pvdmonic than o\-er the aortic

orifice. The murmur was not heard in the vessels of the

neck. The diagnosis wavered between several conditions.

In the first place, the patient's wife had borne him six

children, nearly all of whom had died in early infancy,

having been "blue babies." This being taken into con-

sideration, it was thought possible that the patient might

have a similar condition, but no one of the usual congenital

lesions in itself would very well accoimt for the physical

signs present. The possibility of an acute endocarditis,

due to the paracolon bacillus, was also entertained. A
lesion of the aortic valve, in which the murmur was heard

over the pulmonary orifice, was the third diagnosis con-

sidered. The relatives of the patient stated that he had

been perfectly well up to the age of three years, when he

was run over and three of the upper ribs on the left side

anteriorly were fractured. After that a very marked car-

diac impulse had been noticed, and he suffered from pal-

pitation. It could not be ascertained whether fever was

present after the injury or not. The lesion found in the

heart was of such a nature that it could only be explained

as the result of the traumatism. The anterior and the

right posterior flaps of the aortic valve were found torn

loose from their attachment to the aorta. There was
considerable thickening found at the place from which the

flaps were detached, and the two flaps were found to be

agglutinated by fibrous tissue with calcareous deposits.

Furthermore, there was a line of calcareous tissue running

directly across the anterior flap, which also extended

down over the endocardium for a distance of abotjt one-

half of a centimeter. There was no atheroma of the aorta.

One could not help coming to the conclusion that the

trauma sustained thirty years before death had resulted

in a tear across the anterior flap of the valve, aiid in a

detachment of two flaps from their attachment to the

aorta. The question remained open whether the changes

found were due in part to an infectious process following

the traumatic lesions or not. Professor Prudden had
shown that endocardial changes could result after trauma
without the occurrence of any infection.

A Case of General Tuberculosis.—Dr. Roper presented

this specimen because of the condition observed in one of

the ovaries. The patient was a colored woman, aged

thirty-seven years. Seven months previously, after giv-

ing birth to her fourth child, she had had a slight cough

and expectoration. Two weeks after delivery night

sweats began , and she lost flesh and had considerable pain

in the abdomen. On physical examination there was
found to be a distended mass in the abdomen with consid-

erable fluid. At autopsy the retroperitoneal glands were

found to be enonnously enlarged and tuberculous. There

was also a general miliary tuberculosis of the spleen and
lungs. The right ovary was filled with numerous large

tubercles. The other ovary was normal. The exact seat

of the original lesion could not be definitely determined.

Dr. EwiNG asked if there had been any intestinal lesions

found.

Dr. Roper said there were no intestinal lesions. Dr.

Biggs had been inclined to think that the pulmonary
glands might have been the original seat of the trouble;

but they were but moderately involved, while the retro-

peritoneal glands were enormously enlarged.
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obligation to notice or review any publication received by
it which in the judgment of its editor will not be of interest

to its readers.
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ReCHERCHES sir I-ES CorI'S EtRANGERS UL COiUR ET DES
Gros Vaissealx. Par Ic Dr. A. Marique, Aide du
service dc chirurgie infantile a I'llopital Saint-Pierre.
Ixelles-Bruxelles; N. V'andersypcn, 1902.

Any contribution to a subject o£ such importance and
interest as this is always welcome. The writer has incor-
porated in the text valuable tables, in which the principal
points of the cases he describes are emmicrated. Numer-
ous experiments on animals are carefully catalogued and
commented upon. The arrangement is clear and sys-

tematic. An extensive bibliography is appended.

A Text-Book of Materia Medica, Therapeutics, and
Pharmacology. By George Frank Butler, Ph. G.,

M.D., Professor of Materia Medica and Therapeutics
in the College of Physicians and Surgeons, Chicago,
Medical Department of the University of Illinois;

Medical Superintendent of Alma Sanatorium, Alma,
Michigan; ^Iember of the American Medical As.sociation,

Illinois State Medical Society, Chicago Medical Society,

Chicago Pathological Society, and Chicago Society of

Internal Medicine; Fellow of the Cliicago Academy of

Medicine, etc. Fourth edition, thoroughly revised.

Philadelphia and London: W. B. Satmders & Company,
igo2.

A work on the subjects of which this volume treats is

always of wide interest, for it touches everj- branch of

medicine. The name of the author is a guarantee of the

value of this present volume (the fourth edition) , in which
important alterations and additions have been made.
The subject matter dealing with each drug has been care-

fully reviewed, and all of the modem advances in phar-

macodynamics have been interpolated. The more defi-

nite knowledge that has been attained concerning the

value of certain drugs, especially some of the synthetics,

has necessitated various changes. Considerable atten-

tion has also been de\-oted to their incompatibles. Certain

chapters, for example those on organotherapy, serum
therapy, and related subjects, have been carefully revised

and largely added to. An interesting addition is the

chapter dealing with the newer theories of electrolytic

dissociation and its connections with pharmacotherapy,
and also the discussion of the relations of chemical struc-

ture to the action of drugs. The writer distinguishes

between and treats under separate heads "Untoward
Action," and "Poisoning." The Latin accent and quan-

tity of medicinal nomenclature have been given. The
Pharmaceutical section has received special attention;

but only such drugs which have been proved to be of

standard value have been included in the descriptive

enumeration. The book has both a general and a clinical

index.

Essentials of the Diseases of the Ear. Arranged in

the form of Questions and Answers. Prepared Especially

for Students of Medicine and Post-Graduate Students.

By E. B. Gleason, SB., M.D., Clinical Professor of

Otology, Medico-Chirurgical College, Philadelphia: Sur-

geon in Charge of the Nose, Throat and Ear Depart-

ment of the Northern Dispensary, Philadelphia; One of

the Laryngologists to the Philadelphia Hospital. Third

edition .'thoroughly revised. Philadelphia and London:

W. B. Saunders & Company. 1902.

The present volume is the third edition of this work.

The author states that the book is intended especially for

physicians who desire to take a post-graduate course in

otology, as well as to supplement the brief course of lectures

given to undergraduates in this subject. A number of

excellent formuiae are given. The text is concise, though

clear.

The Medical Directory of the City of New York.
Published by the Medical Society of the County of New
York. 1902.

The directory of the County Society appears this year

under new editorship, that of Dr. Edmimd Pnnce Fowler,

Assistant Sccretarv of the Society. The general arrange-

ment of the book 'is the same as in previous years. The

inconvenience of double lists, one of all legally-qualified

practitioners in Manhattan and The Bronx, and m
Brooklyn, and another of the members of the Medical

Society of the County of New York, and those of the Medi-

cal Society of the County of Kings, is retained, but it is

softened somewhat by a difference of type in the .two lists,

the names in the general hsts being in hcav>--faced type.

Anatomy and Histology of the Mouth and Teeth.

By I. Norman Broomell, D.D.S.. Professor of Dental

Anatomy, Dental Histologj- and Prosthetic Technics in

the Pennsylvania College of Dental Surgerj'. Philadel-

phia. Second edition. Philadelphia: P. Blakiston s

Son & Co., 1902.
. . . 4.

Like most works upon medical and surgical subjects

which have merit this one has required another edition

in order to bring it up to present-day rii|uiiinii :its. In
these days the student cLoss is fastidinus and iii-i.-.ls that
any scientific advances or novelties shall be i>romptIy
included in the textbooks, which arc offered. In the
last few years it has become necessary for the dental
student to inform himself much more extensively than
foniurly upon the anatomy, physiology, and histology of
the parts with which he is] to deal, and, in con.scquince,
the character of the textbooks has greatly improved.
This volume is one of the best on its subject, and in its

present form meets all requirements. A number of illus-

trations have been added, and the text has, to a certain
extent, been rewritten.

CoMPEND OF Special Pathology. By Alfred Edward
Thayer, M.D., Assistant Instructor in Gross Pathology,
Cornell Medical College; Pathologist to the City Ho.spi-
tal; Formerly Fellow in Pathology, Johns Hopkins Uni-
versity; Instructor in Anatomy, Yale Medical College;
and Professor of Pathology and Bacteriology, West Vir-
ginia University. Philadelphia: P. Blakiston's Son &
Co., 1902.

These little quiz compends occupy their own special
niche in every medical library. In the present volume
the various systems of the body are considered, with
regard to the pathological conditions peculiar to each.
Tliis arrangement reduces the labor of research to a mini-
mum. Ewing's " Clinical Pathology of the Blood " has been
freely considted on that subject, and Johnston has written
the chapter on the Pathology of the Skin. There is a
short chapter on Death by Violence and Poison. The
inde.x is quite full and adds value to the book. The work
is well calculated to fulfil the purpose for which it has
been written.

Essentials of Histology. By Louis Leroy, B.S.. M.D.,
Professor of Histology and Pathology in Yanderbilt
University, Medical and Dental Departments: Bacteri-

ologist to the State of Tennessee; Pathologist to Xa.sh-
^

ville City Hospital; Associate Editor of M^rfjca/£.raHi!"t'r

atid Praclilioner , etc. Arranged with questions fol-

lowing each chapter. Second edition, revised and
enlarged. Philadelphia and London: W. B. Saunders
& Company, 1902.

Owing to the rapidity with *hich the first edition was
exhausted, this second edition appears with few changes
in the text. There are some new illustrations, mostly
photomicrographs. The chapter on Technic has been
added to. The essential facts in histology are presented
in a compact and convenient'form.

The Practical Medicine'Series op Year Books. Com-
prising Ten Volumes on the Year's Progress in Medicine
and Surgery. Under the General Editorial Charge of

GusTAVus P. Head, M.D., Professor of Lan,-ngology

and Rhinology, Chicago Post-Graduate Medical School.

Volume IX, Physiology, Pathology, Bacteriology-,

Anatomy, Edited by W. A. Evans, M.S., M.D., Pro-

fessor of Pathology, College of Physicians and Surgeons
Chicago, and Adolph Gehrman, M.D., Professor of

Bacteriology, College of Phy.sicians and Surgeons.

Chicago: The Year Book PubHshers, August, 1902.

The arrangement of this volume is different from that of

the rest of the series. The subjects are discussed from
the standpoints of various authors, as taken from their

writings. The writer's name, with the reference from
which his statements are taken, follows the heading of each
subject. Thus the volume really comprises in its text

a generous bibliography. The editors believe that this

plan will prove more satisfactory to the reader, as well as

fairer to the views of the quoted authorities. There is a
good index. This volume is worthy of its predecessors in

this series.

The Nose and Throat in Medical History. By Jon-
athan Wright, M.D. St. Louis: The |Lan,-ngoscope

Co., 1Q02.
The series of papers presented by Dr. Wright during the

last year in Tlie Laryngoscope have been brought together

in book form. The scope of the papers has been, says the

author, "to link together the story of the nose and throat

in medicine with the general drift of medical history, with

the .salient features in the histon,' of civilization and with

the general literature which has a bearing upon the central

subject of the work." How well this task has been accom-

plished is well known to the readers of The Laryngoscope,

and in their present form the results of Dr. Wright's

monumental research will become more accessible to the

general reader. Nothing like the present series of essays

has ever before been attempted, and the work will becorne

a cla.ssic in American medical literature. The wTiter is

too well known, both as a phyisician and as an author, to

require any eulog>- here. Suffice it to say that out of

what might seem to be dry material he has constructed

a fascinating storj', and added a new wreath to his well-

earned laurels.



920 MEDICAL RECORD. [Dec. 6, 1902

Medical |tcnxs.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, New York

City, for the week ending November 29, 1002:

Measles
Diphtheria and croup . . . .

Scarlet fever

Smallpox
Varicella
Tuberculosis
Typhoid fever
Cerebro-spinal meningitis

Cases.
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THE RONTGEN RAY AND ULTRAVIOLET
LIGHT IN THE TREATMENT OF MALIG-
NANT DISEASES OF THE UTERUS, WITH
REPORT OF AN INOPERABLE CASE.*

By MARGARET A. CLEAVES, M.D.,

NEW YORK.

In the recent address in Obstetrics by Dr. J. M.
Baldy', delivered at the annual meeting of the

Pennsylvania State Society, September, 1902, sta-

tistics are given, showing the utter futility of any
known method of treatment of uterine cancer.

From an analj'sis of the cases of Johns Hopkins
Hospital, the most reliable and complete as yet

presented in this country, Baldy finds that of 141

women presenting themselves for treatment but
fifteen remained aliv^e after six years, some of the

patients having died as late as five years after

operation. The claim of Volkmann, that after two
years' freedom from recurrence or metastases a

permanent cure was usual, and that after three

years, without exception, such cure was sure to be

the case, is absolutely untrue. Labhardt collected

1 1 2 cases of late recurrence, i. e. after the third year.

The majority he found recurred in the fourth or

:sixth year after operation, and he even cites cases of

recurrence in the fourteenth to twentieth j'ear. He
•substantiates the fact that these were cases of recur-

rence by showing that they all developed as local

growths in the sear from the operation. There is

not only an indefinite period of recurrence, as stated

Tjy Duplay, but Labhardt also found a late period

of metastases in his cases. Baldy concludes that a

patient can not be considered cured under six years;

lience, he states Johns Hopkins Hospital, since it

has been founded, has not with certainty cured a

single case of cancer of the cervix. At the Ninth

German Congress of Gynecology, Freund was only

able to report two cases of cancer of the uterus

permanently ciired by operation in an experience

extending over twenty-three years. Baldy's expe-

rience of eighteen years fully bears out these results,

.and he states that nothing he has seen or heard in

the last year has caused him to alter his estimate of

but 5 per cent, of cures of cancer of the cervix, made
in June, 1901. Recent published statements of

Frederick of Buffalo, McMonigle of San Francisco,

as well as others concerning the results of their

operations upon cancer of the cervix, command
earnest attention.

At Saratoga Frederick made the statement that

the condition was a fatal one, and supported his

avowal by the statistics of McMonigle who, in 481

hysterectomies for carcinoma, had 479 deaths from

the previous operation or from recurrence, while

Baldy, in June, 1901, at the St. Paul meeting of the

American Medical Association, had stated that all of

is cervical cancer cases were dead.

Of the dread nature of the disease, no words are

necessary. The term cancer conveys it all. The

*Read before the Section of Obstetrics and Gynecolog>-,

"New York Academy of Medicine, October 23, 1902.

constant and strenuous efforts of the medical pro-

fession to find a means of curing or ameliorating it

are of common knowledge. There is no doubt that

the problem will be an easier one if the pathologist

succeeds in telling us what cancer is, and what causes

it. But, until that is done, the clinician must pro-

ceed in his battle on empiric lines.

"Surgery, the only and best-known cure," says

Baldy, holds but a third place in his estimation, and,

while waiting for the fruition of other eflforts, it must
be regarded as the sheet anchor. " In cancer of the

superficial tissues, Rontgen rays give promise of

some usefulness—how much, is doubtful, and only

the future can determine." He regards the results

as yet too meagre and uncertain, and states that, so

far as it pertains to uterine cancer, absolutely

nothing has as j^et been demonstrated.

To the writer's mind, the work already done with

the x-vs.y, in the treatment of cancer of the super-

ficial tissues, epitheliomas, sarcomas and carcinomas,

is of such character as to cause it to be regarded as

more than a promise of some usefulness, although

the fact is recognized that experience with it is

necessary, in view of the almost universal recurrence

of this disease.

Johnson and Merrell', in August, 1902, presented a

resume of their work, extending over a period of two
years. Twelve cures of epithelioma, sarcoma, and
lupus are reported. In these cases from one month
to two years had elapsed since the last exposure.

The following case is reported to show what has

been accomplished in a case of inoperable cancer of

the cervix uteri and adjacent tissues, by means of

the x-T&Y and chemical rays of light, and in order to

encourage its further use in similar cases.

On May 14, 1902, the reader was consulted by
M. C, age forty-two 3'ears, of English parentage,

native of South America, married.

Family History.—Mother lived to age of seventy-

five years, and died of liver and heart trouble.

Father died of strangulated hernia, at the age of

seventy-four years. Patient, one of seven children.

Three sisters living and well ; one dead of heart

disease. One brother drowned and one died of

fever. No tubercular, cancerous, or specific history.

Past History.—Patient bom and always lived in

South America, save for five 3'ears spent in a board-

ing-school in England and a few short trips to France

and the United States. Diseases of childhood not

known. Malaria at sixteen years, whooping cough

at seventeen years. Several attacks of malaria

previous to marriage at age of twentj^-five years.

Menstruation, established at fourteen years, regular

every twenty-four to twenty-eight days; as a rule,

under time. Duration, three to four days; flow

scant, but little pain. No children, but believed to

have had two or three miscarriages in early married

life. Grippe at thirty years, the only acute illness

since marriage. In August, 1900, while patient's

husband was under the writer's care, the patient

consulted her for an inactive condition of the liver,

with constipation, and for this she was treated, with

relief. In October, 1890, she was in good general

health, save for a leucorrhcea, from which she had
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suffered more or less all her life. From the last of

October, and for the following six months, she

suffered from severe uterine hemorrhages, occurring

twice a month. These came on at times very sud-

denly, and were very profuse; color, bright red.

Sometimes the flow continued for several weeks at a

time. Owing to the revolution in Columbia, the

patient's husband was from home, and during these

months she looked after their coffee plantation,

going farther up the mountain to a sister's house for

her meals. This involved much climbing and walk-

ing, to which she attributed the hemorrhages, pain

in the pelvis, and aching of limbs. At the same

time she suffered from vertical and suboccipital head-

aches.

In June, 1901, a yellow intramenstrual discharge

was established, and patient began to feel very ill

and miserable. Owing to their isolated life, no

physician was consulted. In August all the symp-

toms had increased, and the physicians at their

port-town ordered, without examination, the admin-

istration of hot bichloride douches. His directions

were not followed, as the patient began to suffer

from hemorrhoids, which she attributed to the hot

water. Cool, non-medicated douches were used

instead. In August the hemorrhages became less

frequent, but the discharge persisted and became
very offensive. About this time she began to lose

much flesh, became weak, nervous, and every two,

three, or more days she suffered from chills, followed

by fever and perspiration. Loss of flesh was pro-

gressive until treatment was instituted May 15, 1902.

Physical Examination. Inspection. — Medium
height, weight 104 pounds, face drawn, haggard,

marked cachexia, skin, pale yellowish cast, dry to

touch. Conjunctiva and all mucous membranes
pale. Tongue coated, breath foul.

Genitalia.—Labial mucous membrane very pale,

vaginal introitus constricted, digital examination
difficult because of pain consequent upon narrowing

of the canal, both from loss of normal elasticity, and
by reason of the presence of the friable tissue extend-

ing into vaginal fornices, especially in left. Cervix
one mass of cauliflower excrescence, which crumbled
off at touch and bled profusely ; both broad ligaments
infiltrated, left more marked than right. Uterus
somewhat enlarged and immobile because of pelvic

infiltration. Characteristic dirty and ill-smelling

discharge. Vaginal mucous membrane in posterior

cul-de-sac sloughing off, and vaginal folds or rugje

showing ragged ulcerated edges, the whole bathed
in the characteristic dirty discharge, of overpowering
odor. Perforation seemed imminent. Speculum
examination was attempted, but was not successful,

owing to the rigidity of the parts and encroachment
by infiltration upon the vaginal canal. Attempt
was followed by severe pain and bleeding. Heart's
action normal, but weak. Circulation poor. Urine
not examined. An examination had been made by
the Columbian physician at their port-town, just

prior to their sailing for New York, who expressed
great surprise that the rectovaginal septum had
not given way.
The patient was very feeble, unable to sit up but

a few minutes at a time, and able to walk only a
short distance, i. e. across the street from her board-
ing-house to writer's office. Obliged to lie down and
rest after the slightest exertion. Appetite poor,
liver and bowels sluggish, hemorrhoidal veins much
enlarged, at times bleeding. She was also very
nervous and much depressed. Hemorrhagic dis-

charge every few days, at times excessive. Pain
constant through pelvis and down inside of legs.

On the day following the above examination, May
15, and before instituting treatment, the writer

called upon Dr. H. C. Coe, to see and examine the-

patient for the purpose of securing a surgical opin-

ion before undertaking the treatment of the case.

His findings were involvement of the cervix uteri,

infiltration of anterior and posterior vaginal walls,

also of broad ligaments, with diagnosis of an inoper-

able cervical cancer. He said he would not operate
upon such a case, and that he did not know a sur-

geon who would. Treatment was initiated May
15, 1902, by means of a vaginal hydro-electric douche,
temperature 100° F., four quarts medicated with'

10 grains bichloride of mercury and used at the posi-

tive terminal of a source of continuous electromotive
force, indifferent contact, fifty square inches in area,

to the abdomen, with 40 m.a. of current. This was.

followed by the use of a general application of the
convective discharge of the Franklinic current, for-

the purpose of initiating nutritive changes.

In instituting the treatment, the mercuric cata-

phoric douche was given not only for the purpose of

cleansing the entire vaginal tract, but to sterilize-

the tissues more deeply, by the electrical transfer of
the mercury into the subcutaneous structures, than
was possible by simple irrigation.

On the morning of the i6th she reported less dis-

charge, less offensive odor, and a sense of well-being

in contrast to her general feeling. On inspection of

the mucous membranes at the introitus. the circu-

latory conditions were found improved. The treat-

ment was repeated, with 15 grains of bichloride of

mercury instead of 10, and 35 m.a. of current. A
hemorrhagic discharge began at 4 p.m. of same day.
This continued on the 17th, and patient was very
weak and faint when she reported for treatment.
Because of great weakness, local treatment was not.

administered, and she was placed on a cot, nude, in

the arc-light cabinet. The light of one arc was.

focussed directly upon the abdomen, especially

over the pelvic organs, for twenty-five minutes.
This was followed, as before, by the Franklinic
current. On the 19th the arc -light bath and
Franklinic treatment were repeated. Hemorrhage
continued, with but little odor; slight recurrence of

chills.

May 20, hemorrhage continued. Treatment with'

ultraviolet light, the beam projected through spec-
ulum to vagina and cervix uteri for ten minutes.

May 21, patient looked very ill and had a severe-

chill in office, followed by prostration before treat-

ment. Since use of light, flow markedly diminished
and odor much lessened. Improved circulatory-

condition.

Treatment Instituted with X-Ray.—Technique.

—

Tube enclosed in a box, painted on its interior witb
many coats of white-lead paint, with an opening"
for the ray through a series of diaphragms of various
diameters, and arranged with a sliding door in the

'

event of having to reverse the position of the tube-

because of change of polarity of the static machine
with which the tube was energized. Patient placed-

upon the operating table in dorsal position, an ordi-
nary bivalve spectilum introduced, and a sheet, 12x18
inches, of tin, with an opening the size of the external
part of the speculum, placed over the parts, to shield

them from the action of the ray. The buttocks were-

brought to the extreme end of the table, which was
placed within six inches from the opening in the
tube-box, and the tube adjusted so that the point of

the greatest energy of the rays was directly over the
opening in the box, and that, in turn, adjusted so as-

to bring the opening directly opposite the speculum.
An exposure, ten minutes in duration, was made.
May 22, patient had fever the afternoon of the

21st, and is still weak and feverish. Flow very
slight; no odor to discharge. During the first two-
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weeks of treatment chills and slight rise of tempera-
ture from 100° to 101° P., with great prostration,
nervous tremblings, and " rattled " feeling were pretty
constant. These phenomena presented themselves
much more markedly after the first x-ray treatment.
On May 21, one week after coming under care, the
blood was examined by Dr. E. E. Smith, with the
following result

: Hsemoglobin (Fleischl), 74 percent.;
red corpuscles, 3.320,000 in a cu. mm.; white cor-
puscles, 11,560 in a cu. mm.; ratio, 1:287; color
index, i.i

; fibrin formation, not increased; morphol-
ogy of red cells, variation in size, polychromatophilia
and fine granular degeneration are apparent.

Differential Count of Leucocytes: Polymorphonu-
clear neutrophiles, 71.4 per cent. ; large mononuclear
and transitional, 6.8 per cent.; lymphocytes, 19.4
per cent.; mast cells, 0.2 per cent.; eosinophiles, 2.0
per cent. ; myelocj^es, o. 2 per cent. ; malarial para-
sites, none, Widal's test.

Hfematological Diagnosis.—Well-marked anaemia,
with pathological leucocytosis.

After four .v-ray and violet-light applications, the
followinjf record was made: (i) Temporary arrest
of hemorrhage; (2) diminution and changed char-
acter of discharge; (3) disappearance of odor; (4)
relief from pain and pelvic discomfort; (5) gain in

strength and vigor; (6) loss of extreme cachexia,
with return of pink coloring to face and hands;
(7) improved appetite; and (8) the appearance of

healthy granulations where before a ragged and
bleeding fungoid condition of the cervix prevailed.

The nodules steadily diminished in size, and the
patient progressed favorably in every way. During
May and June there were at times frequent, profuse,
and alarming hemorrhages, great weakness, and
exhaustion. After June, while there were now and
then blood stains, there was no hemorrhage. The
menstrual function appeared every twentj'-four

days, as had been her habit. It lasted from three to
five days, rarely excessive. In the middle of each
menstrual month there were evidences of a good
deal of congestion, with slight bloody discharge, until

September. With September there was none, and
the October period was postponed one week. Dur-
ing this period there was scarcely any perceptible

lowering of general tone, as had characterized
former periods. There has been no mid-month dis-

charge for October.

It was not until the last of June that it became
possible to expose with the speculum the full extent
of the destruction of tissue in the posterior cul-de-sac.

The rigidity of the tissues had prevented such expos-

ure up to that time.

August 12 the writer obtained the original tube,

devised by E. W. Caldwell, for throat work. Fol-

lowing its use a change promptly appeared in the

condition of the posterior vaginal wall. The ragged,

bleeding folds took on a more healthy appearance,

the discharge steadily lessened, and by August 27

every rugs of the vaginal mucous membrane to the

vault had healed and were covered with perfectly

sound mucous membrane, normal in texture and
coloring. The ulcerated area diminished in size at

the same time. The condition of the cervix has

varied from time to time. The last of August it was
very clear from evidences of disease. In the begin-

ning of this month evidences of cauliflower excres-

cence again appeared, which were promptly cut down
by the intravaginal use of the ray with the Caldwell

and Tesla tubes. The nutritional gain has been

steady. At no time has there been a return of the

odor.

Present Condition.—Appetite and digestion are

both good, bowels regular; sleep is absolutely normal.

In fact, since the establishment of her treatment she
has eaten with zest and slejit as peacefully as a child.
There has been a steady gain in strength, and to-day
she feels strong and well, having no sense of any-
thing being wrong, and goes about as she pleases.

Physical Examination, October 20.—General con-
dition excellent, weight 112 pounds, a gain of eight
pounds more than ever before in her life.

Abdomen.—Negative on inspection; good note
elicited on percussion; liver and spleen normal.

Genitalia.—Mucous membrane of vulva; at intro-
itus and of vagina, normal in color and character;
tissues soft and non-resistant; cervix short on left
side, seems almost a continuation of left fornix, some-
what longer on right, of irregular contour, covered
with normal mucous membrane, save at point of
last heat burn from the anode of Caldwell tube;
healing not quite complete.

Cul-de-sac.—Free on right side; left, fundus of the
uterus drawn over to a considerable degree by scar
tissue; fundus normal in size, immobile; no enlarged
glands, nor evidence of pelvic infiltration; os patu-
lous; ovaries and tubes not palpable; no nodules in
broad ligaments.

During the progress of the case every attention
has been paid to the minutest detail of hygiene.
The matter of baths, douches, food and drink, fresh
air, sunshine, and, as strength returned, exercise,
received careful attention. She has been pretty
constantly fed on hemaboloids arseniated. Arsenic
and iron has been given for a change, but could not
be continued long on account of increasing the tend-
ency to constipation. The tendency to hepatic slug-
gishness has been overcome by the administration
of calomel in divided doses, one-tenth every hour,
until a grain was taken, three or four times during
the time the patient has been under care.

The patient has been buoyed up in every way, and
has resolutely set herself to fulfilling directions in
order to get well.

Thepatient hasbeen undercare five months and one
week, during which time no treatments have been
given. For the first two and one-half months daily,
Sundays excepted, and then three times a week; of
these, fifty have been with the .r-ray and fifty of
local light applications. The .r-ray applications
have not been made at regular intervals, but accord-
ing to the conditions of reaction—thrice, twice, and
once a week. Irradiation has been supplemented by
intravaginal applications of the chemical rays of
light, both at the same sitting, and in the intervals
between the ;>:-ray seances. The general light bath
has been used during the menstrual function, as
well as in initiating the treatment, not only to secure
the action of the chemical rays, but to bring the
organism under the influence of the entire radiant
energy of the arc, and permit the inhalations of
ozone as well. In this way the entire body has been
e.xposed to all the radiant energies from sources of
tt.ooo total nominal candle-power (the arcs of 2,000
candle-power each), and the tissues of the patient's
body kept under the influence of the light vibrations
at a time when the local treatment was prohibited
by reason of the physiological function. In three
instances the *-ray was also used through the abdo-
men during menstruation. In an experience extend-
ing over a period of ten years, with the arc light, the
writer had found it successful where other thera-
peutic measures, medicinal and physical, had failed

in improving secondary ansemic conditions, and
had treated successfully profound secondary ana--

mias, cases of pulmonary tuberculosis, as well as
other conditions. The improvement secured in
incurable pulmonary cases, and the recovery of the
curable cases presenting themselves for treat-
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ment, as well as the prompt healing of a tuber-

cular ulcer of the larynx, under influence of general

applications of the arc light, led to its use in building

up the general health of the case in question, and

the utilization of the chemical rays to assist in com-

bating the local lesion.

Immediately upon the appearance of a chill, with

fever and marked disturbances of the nervous

system, the local applications of the *-ray were

either omitted or given at a longer distance from the

tube and for shorter periods of time, in order not to

set up conditions leading to the release of more

infectious material than the system could throw off.

The first chill after the patient came under care fol-

lowed the first application of ultraviolet light, but

it was not so profound, nor followed by so much dis-

turbance of the nervous system, as the one which

followed the first x-ray treatment. Long use of the

Frankhnic current in the treatment of chronic dis-

ease, had familiarized the writer with the untoward

^effects following its use, where, from its action, the

toxic products of incomplete tissue change, with

imperfect elimination, were thrown into the system

more rapidly than they were thrown off; hence, from

the very outset, the patient was guarded in every

avenue from such a result.

Prognosis and Further Treatment.—No opinion is

offered as to the ultimate outcome of the case,

although from the progress much is hoped for. At
the outset the writer told the patient's husband
that it woiild be necessary for her to remain under

observation for at least one year. No different

opinion is held at the present moment.
The case is not reported as one of cure, but to

demonstrate what has been done in a desperate con-

dition and to call attention to the value of the .r-ray

and ultraviolet light in combination, for this class

of cases.

In watching the case from day to day, as well as in

considering it in retrospect, the writer is free to

say that she does not believe the case would have
been brought to its present condition without both

the general and local applications of light. The
technique in future cases will be simplified, by rea-

son of experimental work already done, but both
the ultraviolet light and the a;-ray would be used.

For, by the expenditure of the lesser energy, it is

possible to keep the diseased area constantly under
the influence of vibrations which are inimical to the
retrograde cell development, characteristic of malig-

nant disease. In every instance it is an expendi-
ture of energy within the tissues—in the one the
energy of the electrical vibrations, in the other the
rhythmic short and high-frequency vibrations of light,

or, in the latter, the irregular, short, and high-fre-

quency vibrations of the :c-ray.

Various observers report cases showing the un-
toward effect of too rapid release of infectious

•material in the treat^ment of malignant growths by
means of the a;-ray.

The question may pertinently be asked, What
becomes of the malignant tissue and its toxic pro-
ducts. Dr. A. E. Sterne' endeavors to throw some
light upon this subject. A patient who for a year and
a half had had a tumor formation of the glandular
structures, especially of the neck region, of enor-

mous size, filling the space between the shoulders and
the chin, extending into the chest cavity, and affect-

ing the axillary and inguinal glands, came under
treatment. From pressure upon the trachea,

breathing had become very difficult and the heart's

action was markedly influenced. A noticeable

change in the tumor masses became apparent after

twelve daily sittings; softening on the side being
treated was first noticed, then a gradual decrease in

size was noted. Breathing was much easier. When
this side was reduced one-half, exposure was dis-

continued there and begun upon the other side. The
patient's general condition improved during this

period of about three weeks, and a similar result was
obtained on the opposite side. Then attention was
turned to the tumors beneath the sternum and ad-
joining thoracic regions, with like gratifying results.

During the latter part of her treatment considerable
mental dulness, tremor of the extremities, irregular

heart action, persistent bronchitis, diarrhoea, and
sweating had been noted. The tumors continued
steadily to diminish in size, even after exposure to

the ar-rays had been discontinued, but the spleen

which had been carefully kept in view, as steadily

increased in volume. The sr-ray exposures were
stopped altogether, and every effort used to counter-

act the overwhelming empoisonment of the entire

system. But the efforts were fruitless. The tumors
continued to diminish until they had practically dis-

appeared; the spleen, however, continued to increase

until it reached the brim of the pelvis, the liver, too,

augmented in volume, the patient grew more and
more weak, until finally coma ensued, convulsions
set in, and the patient died with every mark of violent

general sepsis, not only clinically, but microscopi-

cally demonstrated through blood changes. One of

the tumors was examined, and was found to be as

first diagnosed—a small-celled sarcoma. A control
examination gave the same result.

This case has been detailed at some length because
it is most instructive. The .r-ray by its action upon
the more unstable molecules and compounds of the
morbid tissue, destroyed them, but the decomposed
toxic material of these tumors destroyed the patient's

life. Dr. Sterne very justly points out that a slower,

more intermittent treatment, would have had less dis-

astrous results, for the system might have been able

to throw off the septic material more gradually.

The .r-ray exposures were stopped before the tumors
had disappeared, and still they continued to melt
away. This shows the cumulative effect of the agent
which in the use of electricity is familiar to every elec-

trotherapeutist. An expenditure of electrical energy
may be made in the tissues of patients up to a certain

point, i.e. a point approximating normal metabolism,
to a patient's good; and improvement will not only
maintain itself, but go on to a greater nutritive

activity, with improved function after its cessation.

Doubtless energy is stored in the supreme nerve
centers and ganglionic nerve cells which tends to
further promote nutritive changes.

Pusey reports a case of extensive carcinoma,
involving all the structures in and around the orbit

of the right eye, which had progressed into the cra-

nium when the treatment was begun. Two months'
treatment resulted in great amelioration in the
condition for a while, in both the appearance of the
growth and the pain, but later evidences of rapid
intercranial growth appeared .and the treatments
were discontinued. In the second month of treat-

ment the .r-ray effects were pushed to the point of

producing x-vsLy irritation, the tumor increased and
localized, and excruciating headaches appeared.
The character of the headache indicated that the
tumor was developing rapidly in the meninges, and
as the disease was progressing even where the r-ray

effect was greatest, and apparently was uninfluenced

by the treatment, Pusey concluded that the case

was certainly beyond control, and that further treat-

ment was useless. On November 23, 1901, the man
was discharged, having at the time an acute a:-ray

inflammation over the whole involved area. There
seemed every reason to believe death imminent.
Five months later Dr. Sprague of Sheffield, III., sent



Dec. 1902] MEDICAL RECORD. 925

the following letter to Pusey: "Dear Doctor: I

write you regarding the condition of Mr. , an
old gentleman whom you treated for carcinoma of

the right eye, discharged as incurable (if I am cor-

rectly informed by Mr. ) about the last of Novem-
ber. He was a charity patient, and I think was re-

ferred to you by Dr. Wilder. He called on me on his

return from Chicago, had a recipe calling for tablets

of a quarter of a grain of morphine, to be taken when
in pain. I saw that he had about twenty tablets.

I noticed the condition of his eye at that time, and
concluded from my examination that it was only a
question of time, and a short time at that, with him.
I saw him yesterday, and he presents an entirely

different appearance. The mass that occupied the
orbit has shrunken, allovi-ing the lids to close. He
is free from pain, eats and sleeps well, uses no
anodyne. There are a few little nodules on the nose
near the commissure of the eyelids. With that
exception he looks quite well. He has certainly

gained since coming home, and I feel assured it is

the result of the x-rdy treatment. I should like

you to see him again, but, of course, his means being
limited, he would have to go to the Eye and Ear
Infirmary as before."*

This case demonstrates that the action of the

ar-ray in producing progressive and long-continued
ill effects, characteristic of a;-ray- injuries, may, on
the other hand, serve to influence progressively the

retrograde influence set up in malignant growths.
At times the vaginal mucous membrane left exposed
by the bivalve speculum has been protected by
means of strips of tinfoil, but, as a rule, no effort has
been made to cover it, and part of the time the a;-ray

has been used with the cj'lindrical glass speculum
which was blown for the writer to use in connection
with the ultraviolet light. But, while this has been
my practice, I do not advise the leaving of the healthy
tissue tinprotected, nor the use of a glass speculum
for the purpose. In all medical work the individual

factor is of such moment that one can not assume
the responsibility of recommending to others a
seeming lack of proper precaution. The writer has
not found the mucous membrane more susceptible

to the action of the ray than the skin. But, on the

contrary, the danger of systemic absorption and
sepsis she believes to be greater in the mucous mem-
brane, because of the more direct and intense action

upon the morbid growths, as well as from the abun-
dance and proximity of the lymph channels. At no
time has there ever been any tendency to an a;-ray

irritation upon the healthy mucous membrane or

about the introitus. The only trouble has been in

using the special tube devised by Mr. E. W. Caldwell

for throat work. In this tube the anode becomes so

hot that on three occasions a heat burn has been
produced, which, however, has promptly healed

without untoward effect. This action was at first

attributed by the writer to the metal speculum
or shield provided with the tube. It was there-

fore discarded as unsuitable. Similar bums have
been produced twice since, however, showing that

they were due to the heating of the anode. For
the last week a Tesla tube has been used. As it

is only provided with a cathode, the patient serving

as anode, there is no danger of undue heating effects.

The positive terminal of the machine is grounded,

and by insulating the patient the high-frequency

discharge accompanying its use is obviated. During
the more active progress of the disease, the writer

believes that the profound molecular as well as

mechanical effect of the high-frequency discharge

tends to increase the danger of too rapid release of

septic material. When this stage is passed, it may
be used additionally, for the patient's good. The

improvement in this case was established by the use
of an ordinary *-ray tube, and the short, high
frequency waves or ultraviolet rays of light, and
the technique of treatment was evolved step by
step as the case progressed. At first the outlook
seemed so hopeless that there was little to stimulate
especial effort in securing the best means to the end.
With the progress of the case no effort has been
spared to perfect appliances, and at this time it is.

possible that similar cases would make much more
rapid progress.

Exposures were made with the ordinary tube, at a
distance from six to ten inches from the target, and
for from five to ten minutes. With the Caldwell
and the Tesla tube the applications have been from
one to five minutes, with an average of three minutes.
With these tubes there has been no effort to protect
the vaginal tract, and all the tissues from the intro-

itus to the cervix and vaginal vault have been
brought directly under the influence of the a-ray
vibrations, while the penetration, especially with
the modified Caldwell tube, must profoundly influ-

ence all the pelvic tissues.

The writer prefers to use the Caldwell tube with-
out a Ferguson's speculum, so as to secure the action
not only on the cervix, but upon the entire vaginal
tract, especially in the fornices and cul-de-sac.

The heating of the anode has, as has been pointed
out, caused slight heat burns, but the tube is now
being constructed so as to permit of its use without
burning and without using a speculum, a detailed

description of which, by Caldwell, will appear in the
New York Medical Journal of an early date.

The Tesla tube should preferably have a long,
well-insulated handle of hard rubber, to cover the
tube as a shield to the introitus. This, for two rea-
sons: (i) To prevent the operator from being
exposed to the action of the ray, and (2) The high-
frequency discharge. The .r-raj' energy' is much less

with the Tesla tube now in use than wth the Cald-
well. The vacuum tube electrodes, which the writer
has in daih' use for percutaneous, intraaural,

nasal, vaginal, rectal, urethral, and intrauterine

applications, when connected with a multiple spark-
gap, give not only the characteristic vacuum-tube
discharge, but a true a:-ray effect as well, demon-
strable with the fluoroscope. A localization of the
.r-ray energ}' within the cervix to just bej^ond the
internal os is in this way possible.

The best results cannot, in the writer's opinion,
be secured without direct intravaginal and uterine

localization. The chemically-disorganizing action

of the x-Tays in the tissues of the human body,
assuming that the chemical .substances encountered
have equal stability, should diminish with the depth,
partly by reason of the increased distance from the
radiant source, or anticathode, and partly by rea-

son of increased absorption and attenuation at each
successive layer of traversed tissue. Hence, the
nearer the seat of the lesion the «-ray energy is

expended, the better the result.

The physiological effect of the ultraviolet rh}-th-

mic light, from all the evidence secured, does not
differ, save in degree, from that of the ultraviolet

jangle of the a--ray. It is shown that the "histological

changes do not resemble those produced by burning
or cauterization; that certain cells are acted upon,
and the process resembles a microbiosis." The first

point of attack Sack' has shown to be the blood
vessels. Cells which are not hopelessly diseased are

capable of undergoing a retrogressive metamorpho-
sis under the influence of light. The action of the
x-ray is more intense, and with it there is danger of

producing disastrous results if pushed too far.

Therefore, the best results are to be secured by the
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use of the light energies during the intervals of irra-

diation, in order that the diseased tissues may be

constantly influenced. The use of both of these

agents should be considered, not only in inoperable,

but in operable cases, and in the latter should at least

follow the use of the knife, for carcinoma cells are

often left in the deeper strata, which cannot be

reached by the knife.

Hopkins' reports a case of cervical cancer brought

to him on a stretcher, with profuse bleeding, in which

the a;-ray and light were used, with control of hemor-

rhage and improvement of the conditions.

Stuver' reports a case of cervical cancer, with

involvement of vaginal walls, excessive discharge,

and great debility, in which he used the a:-ray

through the speculum, with marked amelioration.

Skinner* reports twelve pelvic cases in all, and a

fibrosarcoma of anterior abdominal wall, recurring

after extirpation of uterus and ovaries for original

lesion.

The fibrosarcoma of the anterior abdominal wall,

secondary to the removal of the uterus and ovaries

for the original lesion, had been under care nearly

eight months, and had been rayed eighty-five times.

The patient had so far improved as to be able to

resume her duties as a teacher. In a tumor of left

broad ligament, with ascites, an inhibitory action

upon the growth, with improved general health,

had been secured. In two cases of uterine cancer

with involvement of adjacent tissues, a like inhibi-

tory influence seems to have been established after

six weeks' and three months' treatment respectively.

Two similar cases were treated three and eight times
respectively. The former without effect, the latter

was reported as having derived some benefit. One
uterine cancer, with involvement of vaginal vault
and bladder, is still under care, but up to time of

report maintained improvement but four days at a
time, when all the untoward symptoms reappeared.
Five other cases, four of carcinoma, with involve-

ment of adjacent tissues, and one of sarcoma, died
from toxaemia and exhaustion in from one to three
months after coming under care. One, a small,

nodulated, palpable tumor, probably sarcomatous,
situated deeply in the lower lumbar and upper sacral
regions, was, during a period of four months, rayed
thirty times, with complete relief from pain and
diminution in size. At the end of this period she
was operated upon for tubal pregnancy, when an
examination of the original malignant mass demon-
strated that three nodules, the size of a pea, were all

that was left. The future of this, with that of the
case of fibrosarcoma of the abdominal wall. Skinner
states will be watched with interest.
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PULMONARY SYPHILIS SIMULATING PUL-
MONARY TUBERCULOSIS.*

Professor Lorenz's Fee.—Dr. John Ridlon writes
to the New York Medical Journal that Dr. Lorenz
receives a fee of thirty thousand dollars for operating
on the Armour child. This includes the services of
his two assistants and also the after-treatment in
Chicago and in Vienna when the plaster splint is

removed.

By henry W. berg, M.D.,

NEW YORK.

Pulmonary tuberculosis is so frequent a disease

that it is not surprising that other non-tuberculous

pulmonary lesions resembling those produced by the

tubercle bacillus are frequently mistaken for it.

This is especially the case with syphilitic disease of

the lungs. In the past ten years I have seen a num-
ber of cases, of which the following history may be
a type, which revealed a general history of syphilis

and the physical signs of pulmonary phthisis, but
generally' followed a course which seemed to differ-

entiate them from cases of pulmonary tuberculosis.

The history which I select as a basis for this paper
is as follows:

June 15, 1902.—Mr. I
, Lithuanian, metal,

worker, twenty-eight years old; notuberculoushistory
in family ; had chancre eight years ago ; treated abroad
for three or four months with drugs; no inunctions;

some three years ago was married ; no children ; wife

has had a possible early miscarriage; some two years

ago began to cough ; at the same time loss of appetite,

increasing pallor, fever, night sweats, loss in weight;

has lost almost thirty pounds in two years; was under
the treatment of several physicians during that time
with no effect

;
progressive emaciation ; has con-

tinued at his business, although he has been unable
to work steadily; during most of this time has
expectorated a thick sputum; doctors examined it;

does not know the result of examination ; some six

months ago had a severe hemorrhage; before that,

occasional streaks of blood after a straining cough;
says he "coughed up a half pint of blood in twenty-
four hours"; another hemorrhage, not so severe, two
weeks ago; all of the physicians have told him that

his lungs were affected ; one physician told him he had
consumption.

ExaDiination.—Six p.m.; patient about five feet

four inches in height ; very thin, emaciated, weight
about 125 pounds, with clothing; pale and anaemic;
hair very thin, phthisical facies, temperature io2°F.

in mouth; respirations, 32; pulse, 86; tongue coated;
speaks rapidly.

Physical Examination.—Right lung—auscultation

—upper lobe, anteriorly, r41es (crepitant and sub-
crepitant), high pitched, almost tubular, breathing

up to three inches below clavicle ; respiratory mur-
mur better, but with prolonged, expiration above
clavicle; respiratory murmur below level of third

rib, normal ; some coarse rales heard in suprascapu-
lar region on the right side ; otherwise posterior sur-

face of lung, normal; respiratory murmur heard over
supraclavicular portion of apex of lung one-half

inch lower than level of respiratory murmur over
supraclavicular portion of left lung; percussion

—

dull percussion note over upper lobe of right lung as

low down as third rib anteriorly. Pulmonary reso-

nance good below that level ; over supraclavicular
portion of lung on right side dull percussion note
when compared with opposite side; percussion shows
supraclavicular portion of apex about one-half inch

lower on right side than on left; pulmonary reso-

nance—over upper lobe of right lung posteriorly

—

dull note; resonance over the remainder of right

lung and whole of left lung good; heart, normal to
percussion; accentuated second pulmonic; faint

systolic, blowing murmur over pulmonary area;

spleen percusses to free border of ribs, not palpable;

complains of suffering from occasional diarrhoea;

Read before Section on Practice of Medicine, New York
Academy of Medicine, November 18, 1902.
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.no blood or mucus in stools; no stigmata of syphilis

on surface of the skin ; lymphatic glands at the neck,

•epitrochlea and groin, enlarged; chronic nasal

catarrh; speaks of hair having fallen out extensively

when his illness began, but it does so no longer; hair

is readily removed by slight traction; no mucous
patches in mouth or pharynx; no destruction of

tissue in palate or pharynx ; is somewhat hoarse

;

vocal cords congested, probabh- as a result of cough;
sputum examined, no tubercle bacilli found. This

patient came to my office at tirst about every third

-day; later on, every week, and recently only once in

two weeks. His treatment consisted of small doses

of morphine for his covigh. Iodide of potassium in

.20 to 30-grain doses t. i. d., plentifully diluted with
vichy, and the bichloride of mercury in /„ grain

•doses; in the beginning, four times a day; later on,

three times a day. A liberal quantity of milk was
.advised and taken; other food, as his taste dictated.

His appetite gradually improved. He resumed his

work after a rest of two weeks; his fever gradually-

left him: his cough diminished, and his night sweats

ceased in the second month. He gradually improved
:in weight; when I last saw him, three weeks ago, he

Aveighed 145 pounds, having gained twenty pounds.

He is still anaemic. The physical signs of the pul-

anonary disease present when I first saw him have
.•gradually disappeared. There are now no ausculta-

tory signs of consolidation present, with the excep-

tion of occasional moist riles over right apex, which
•clear up when the patient coughs. Percussion

reveals no abnormal signs, save a slight dulness

anteriorly immediately below the clavicle; apex of

lung (supraclavicular) still percusses lower on the

•right than on the left side; patient sleeps well at

night; nasal catarrh has disappeared; lymphatic

glands still enlarged; hair on head still thin; face

;shaven smooth.

From this rather imperfect history, I think we
may conclude: (i) That the patient has prac-

tically recovered from his pulmonary disease, and

•{2) that, having recovered under antisyphilitic

treatment, including medium doses of the iodides,

under which a tuberculous lesion would probably

have grown worse, and the history showing that the

patient was a syphilitip subject, the pulmonary
lesion was a manifestation of his general syphilis.

I have thought it desirable to present this case to

your consideration, not because the condition with

which it is connected is in any sense a new one, but

because I am led to believe, from my experience with

similar cases of pulmonary lesions in chronic

syphilitics. that the condition is not nearly as rare

as is generally supposed. I believe such pulmonary

•complications of syphilis are sufficiently common to

•make the subject of great importance, both to our-

•selves and to our patients. This is the more true

from the fact that pulmonary tuberculosis, which

this condition so closely simulates clinically, is so

frequent a disease that cases suflEering from the

rarer condition of pulmonary syphilis are in danger

of having the latter lesion overlooked, and the

•syphilis not treated. The inefficacy of the treat-

rnent for a tuberculosis of the lung which does not

exist is a foregone conclusion.

The absence of tubercle bacillis in the sputum so

frequentlv occurs in early cases of true pulmonary

tuberculosis that this, in itself, would scarcely

arouse our suspicion of some other process being

operative in the affected lung. On the other hand,

the omnipresent tubercle bacillus would find so

favorable a nidus in a lung, the seat of syphilitic

-disease, that even its presence would not positively

"exclude pulmonary syphilis.

In order, however, to avoid a desultory discussion

of this subject, it will be wiser briefly to consider the
main data of our knowledge of pulmonary syphilis.

First, then, as to the frequency of this lesion. All

authorities, with the single exception of Pancritius,
who have written concerning specific disease of the
lungs, agree in the conception that the condition is

rare. This belief is founded upon the rarity of find-

ing syphilitic lesions of the lung at autopsy. They
carefully exclude any cases except those in which
gross lesions of the lungs of a syphilitic character are
found post mortem. Given a general syphilis, with
post-mortem findings of pulmonary tuberculosis, and
it is assumed that the syphilis took, no part in the
development of the pulmonary lesion. As well

might one exclude, in a case of bronchopneumonia
complicating a diphtheria, the agency of the diph-
theria bacillus in the production of the pneumonia
because it is well known that such pneumonias are

the result of a mixed infection by the pus organ-
isms plus the diphtheria bacillus. Furthermore, it

seems illogical to limit the term syphilitic pneu-
monia, or syphilitic pulmonary disease, to cases

showing the characteristic gross lesions of such
syphilitic pulmonary disease, and exclude from such
classification pulmonary lesions due in their incep-

tion to syphilitic changes in the walls of the blood
vessels supplying the affected areas of lung tissue;

excluding, for instance, such lesions as specific

endarteritis, which pla3's an important r61e in the

specific lesions of the brain and spinal cord. As I

have said above, it would hardly seem proper to

exclude even all cases of pulmonary tuberculosis

affecting syphilitic subjects, for the tuberculous pro-

cess may be in the nature of an infection which has

found its favorable nidus in a lung originally the

seat of a comparatively minute syphilitic lesion of

the bronchi or blood vessels supplying the alveoli.

It may' be claimed in such cases that the practical

value of a knowledge that the origin of the tubercu-

lous pulmonary infection was in such a syphilitic

nidus, is not great, since it is the tuberculosis that

we have to treat, and not the syphilis. But is it not

a cardinal principle in the therapy of tuberculosis

that it is of primary importance to improve the

patient'sgeneral health to itsmaximum point? What
can be a greater deteriorating factor than an uncured
syphilis? That pulmonary syphilis, complicated

by pulmonary tuberculosis, is a far more frequent

condition than is generally believed appears from a

consideration of the frequency of both tuberculosis

and syphilis. Thus, Andvord, (Norsk Magaziu for

LcBgcvideitskahen. 1902, Xo. 5) calculates that one out

of every three or four individuals undereighteen years

of age has latent tuberculosis. Naegeli's post-mor-

tem records in 278 autopsies showed 215 with latent

tuberculosis. Surely, then, the frequency with which

syphilis' is added to this latent tuberculosis is the

determining factor in making the latter process

active in the lungs. The signs of pulmonary disease

occurring in the course of syphilis, especially late

in the disease, should place the physician on the

qui vive as to the connection between the syphilis

and the pulmonary manifestation present in the

individual case.

Pulmonary syphilis may be a manifestation of

congenital syphilis, the lung being the seat of a con-

nective tissue hyperplasia a fibrosis of the lung with

occlusion of terminal bronchi and atelectasis of

large sections of lung tissue. It may also be a mani-

festation of acquired syphilis. It is to this later

form of the affection that this communication is

devoted. Such acquired pulmonary syphilis may
be present in the secondary or tertiary stage. The
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more or less subacute variety of syphilitic pneu-

monia and syphilitic bronchitis, properly so-called,

is apt to be a condition of the secondary stage of

syphilis, while the other forms of pulmonary syphilis

are present as one of the manifestations of later

tertiary lesions. Pancritius ("Lungen Syphilis,

1881), in his classical work, believes all acquired pul-

monary syphilis to be a manifestation of the second-

ary stage of the disease. Stenosis of the bronchi,

due to infiltration and thickening of the walls of the

bronchi by gummy masses, is an occurrence of

tertiary syphilis. Gummy tumors of the lungs are

found chiefly in the later stages of syphilis.

Pathology.—It is of interest to discuss the types of

morbid changes found in pulmonary syphilis. Most
authorities who have had opportunities of making
autopsies of syphilitic pneumonias, so-called, have
found lesions of the following characters, which,

while rare, serve to indicate the changes produced
by a long-continued syphilitic involvement of the

lung going on to the production of gross lesions and
resulting fatally.

In acquired pulmonary syphilis, a catarrhal

bronchitis has been, perhaps, the most frequent find-

ing, clinically. Such bronchitis is present in the

early secondary stage of syphilis, is more or less

local, and generally subsides under active anti-

sj'philitic treatment. Patients dying in the tertiary

stage of syphilis have shown, however, not infre-

quently, a stenosis of the small and large bronchi,

and even of the trachae. This is due to a cicatricial

narrowing of the bronchi. Gummata have been
found in the walls of the bronchi infiltrating the
submucous tissues; such gummata undergo fibrous

changes, resulting in cicatricial bands, which produce
the stenosis. Such stenosis, if complete, is fol-

lowed by atelectasis, of air cells supplied by the
stenosed brunches, while it is possible for a
bronchiectatic cavity to develop in the bronchus on
the tracheal side of the stenosis; such bronchiectasis
will give the physical signs and other symptoms due
to the presence of such a cavity produced as a sj^mp-
tom of tuberculosis. Gummata are found in some
cases more rarely scattered throughout the lung in

small or large numbers, and range in size from one-
eighth of an inch to several inches in diameter.
These are sometimes, although rarely, seen upon the
surface of the lung. They are more frequent in the
substance of the lung around its root, and are apt to
follow in their distribution the course of the bronchi
and the larger vessels. The gummata are more fre-

quently found in the lower lobes.

They are apt to be surrounded by a small area of
inflamed lung tissue, having a tendency to undergo
a fibrous degeneration, which spreads in fibrous
bands through the interalveolar connective tissue,
causing contractions, and sometimes a fibrosis
of limited areas of lung tissue. Pulmonary gummata,
however, may undergo a softening degeneration
somewhat like that of caseous tubercles of the
lung. Such soft degenerated gummata may be
discharged through a bronchus, and thus give rise
to the formation of a cavity.

Dr. Councilman [Johns Hopkins Hospital Bulletin,
Vol. II, No. II, 1891) says that the initiation of a
pulmonary gumma consists of a pneumonia with
exudation into the alveoli of a limited area, of a
fibrinous material ; this, together with tissue of the
alveolar walls, undergoes a fibrous change, which
finally breaks down in a necrotic and caseous pro-
cess. The walls of the capillaries and small blood
vessels become less elastic, and their lumen is much
narrowed. Around the blood vessels and bronchi
connective tissue bands are formed, and in such

places the walls of the alveoli show similar thicken-

ing.

Cases of true pulmonary syphilis have been
described in which there is more or less general con-

nective tissue proliferation, extending from the root

of the lung around the blood vessels and bronchi,

forming a true fibrosis of the lung; this may involve

almost the whole of one lung, or a lobe of a lung,

or may occur in isolated patches scattered through-

out the lung, with intervening areas of healthy lung
tissue.

Dr. Herman Weber (Pathological Society Trans-
actions, XVII, 152) describes a case which shows
another method by which syphilis may involve the

lungs, and that is through the bronchial lymphatic
glands. The glands were much enlarged, some an
inch in diameter; the pulmonary lymphatics, leading

from them were dilated and full of a creamy fluid.

From a cross section of the larger glands a creamy
fluid exuded, which consisted of fat globules and
granular bodies undergoing fatty degeneration.

Finally, writers speak of a slowly developing, more
or less disseminated lobular or bronchopneumonia,
which may result from sj^philis (Pancritius-Lungen
syphilis, 1881). Such areas of bronchopneumonia
result in connection with the breaking down of a
large gumma of the lung or adjoining organs (Dele-

phine and Sisley, Pathological Society Transactions,

XVIII, 141), or degenerated and softened syphilitic

bronchial glands.

I do not find any authorities who speak of post-

mortem findings which would point to a general

phthisical process in the lungs originating in a grad-
ually developing thrombosis of pulmonary capillaries

due to syphilitic endarteritis; and yet such syphilitic

endarteritis is known to be a frequent pathological

entity in connection with cerebral syphilis. It is

true that the circulatory conditions in the lungs, as

compared with those in the brain, are very dift'erent.

The anastomosis between the pulmonary capillaries

is very much more plentiful than in the brain.

Yet the frequent occurrence of infarcts of the
lung, due to emboli and thrombi of well-known
origin, proves that the anastomotic circulation is

frequently insufficient to supply an area of lung
which has been deprived of its circulation by the
occlusion of its supplying vessel. It may be that
the occlusion of a vessel occurring as a result of a
syphilitic endarteritis is too gradual to produce art

infarct, but surely it is logical to believe that such
occlusion is sufficient to produce a subacute broncho-
pneumonia that sets in action the series of changes,

that finally result in syphilitic pulmonary phthisis.

It is with a view of confirming such a possibility

that post-mortem examinations should be directed

;

for such areas of pneumonia, while originally due to

syphilis, could very soon undergo a tuberculous
degeneration. This is all the more probable when
it is remembered how very large a proportion of

human beings have latent tuberculosis. A tuber-
culosis thus implanted upon a syphilitic broncho-
pneumonia due to a specific endarteritis, would
naturally show tubercle bacilli in the sputum, in

addition to the history and the symptomatology of

syphiles. Such a case could not possibly be dift'er-

entiated from pulmonary tuberculosis pure and
simple, and yet it would be just as important to
treat the syphilitic element which was active in the
production of the original lesion as it is to treat the
syphilis which has caused the paralysis in an endar-
teritis of a cerebral vessel. I do not agree, there-

fore, with Fowler and Goodlee ("The Diseases of

the Lungs," London, 1898), who, in their excellent

work, claim that the presence of tubercle bacilli in

the sputum absolutely precludes the possibility of
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pulmonary syphilis. On the contrarj', I believe

that when positive syphilitic lesions exist in other

organs and tissues, with a clear history of syphilis,

and especially it the patient has had insufficient

treatment for syphilis, the presence of pulmonary
disease, subacute or chronic in character, even if

tubercle bacilli are present in the sputum, demands
that the patient shall have the benefit of an anti-

syphilitic treatment, at least with the object of rid-

ding him of the deteriorating influence due to the

syphilitic infection, and thus enabling the remedies

directed toward tuberculosis to have their due effect.

It seems illogical to recognize the utility of treating

the general bronchial catarrh so frequent in the

early secondary stage of syphilis on the antisyphilitic

basis alone, although the evidence that such bron-

chitis is due to syphilis is only clinical in char-

acter, and to deny to the beginning localized pulmo-
nary changes in the tertiary stage of syphilis the

protection of a similar antisj-philitic cure, because

we have no positive evidence to show that such

incipient pulmonary changes are syphilitic and not

tuberculous.

This brings us to a consideration of the symptoms
-which we can marshal to support the view that a

given case of pulmonary lesion is syphilitic in whole

or in part. These symptoms, as a whole, are not

alike in every case, nor are they sufficient!}- char-

acteristic as a group to make the diagnosis of

syphilitic disease of the lungs, as differentiated

from other pulmonary diseases, positive. Verj'

frequently we shall have to call in the some-

what fallacious method of reasoning post h?c, proper

liK, and place more reliance than we would wish

•upon the success of the antisyphilitic treatment as

an evidence of the existence of syphilitic pulmonary

disease. This is true, however, also of syphilis of the

brain and other organs, especially those concealed

to palpation and sight. Indeed, even cases of

syphilis of the liver frequently depend for the con-

firmation of the diagnoiss upon a favorable result

from antisyphilitic treatment.

The cases I have seen, in which I suspected syphi-

lis of the lung, and the cases of which I have read,

-were of these types: (i) Those resembling pul-

monary phthisis of the tuberculous type
; (2) Those

resembling subacute or chronic pneumonia of the

ordinary type; (3) Cases of pulmonary gummata,

combined with the formation of more or less exten-

sive fibrous baids and adhesions; (4) Cases in

which, in combination with extensive syphilis of

other organs, particularly the liver and the bronchial

glands, the lungs become the seat of one or more

abscess cavities, due to the breaking down of such

syphilitic bronchial glands, pulmonary gummata, and

gummata of adjoining organs. Cases belonging to

the third and fourth groups I have not seen. I

speak of them owing to well-authenticated reports

of autopsies made on such cases by numerous

observers. I have seen several cases of the first and

second class.

The symptoms of cases belonging to the first

group are essentially those of pulmonary tuberculo-

sis, with the additional important factor present in

all classes of syphilitic pulmonar\' disease, namely,

the presence of an undoubted syphilitic history, and

-with syphilitic manifestations in other portions of

the body. When the individual symptoms are con-

sidered, however, there are variations from those

present in pulmonary tuberculosis. The cough is

-not so constant or persistent, owing to the small

amount of sputum; hemorrhages are not as frequent,

although they occur; hectic fever is not as universal,

although it does occur, especially if bronchiectatic

cavities filled with purulent secretion are present;

loss in weight is a common symptom, but not as

marked as in tuberculosis; the anaemia is not as
great as in tuberculous phthisis; the loss in strength

is less in evidence in the specific than in the tuber-

culous cases ; night sweats are rarely complained of in

sj'philitic cases.

The physical signs obtained by auscultation per-

cussion and palpation of the chest are those which
correspond to the physical changes which the lung

has undergone, and are the same signs which would
be present were the physical changes caused by
tuberculous lesions. There is rarely, however, a

fetid odor from the breath of the patients belonging

to this class of cases, even those cases in which a

bronchiectatic cavity can be mapped out on careful

physical examination. It is more frequently found

that pulmonary syphilis shows its earliest mani-

festations in the lower lobes or at the root of the

lungs.

In my own experience, however, the upper lobe of

the right lung is frequently involved. The presence

or absence of tubercle bacilli in the sputum depends

upon whether the case is one of pure syphilis of the

lungs or whether a tuberculosis has been engrafted

upon a syphilitic process in the lung. The absence

of tubercle bacilli in the sputum, with advanced

pulmonary changes, is an important negative symp-

tom, while the presence of bacilli in a case of slowly

progressing pulmonary disease with a typical SN-phili-

tic histor}' does not exclude the necessity of placing

the patient upon an antisyphilitic regimen.

Syphilitic phthisis, too, progresses, as a rule, far

more slowly than pulmonary phthisis. The cases

are never of the foudroyant type. The case, the

history' of which has been the inception of this dis-

cussion, I would class in this group.

To the second class belong the cases resemb'.ing

croupous and bronchopneumonia. In these cases

the process involves lobules, lobes, or even whole

lungs. The symptoms are those of a slowly pro-

gressing pneumonia. Not preceded, or rarely pre-

ceded, by a chill, not accompanied by expectorating

of rusty sputum. The temperature is not as high

as ordinarily seen in pneumonia. The pulse is not

as rapid as in other pneumonias, the respirations are

not as frequent, and the dyspnoea is not as great as

the extent of the inflammatory- process would war-

rant. The patient is not as sick as in an ordinary

case of pneumonia.
The physical signs point to consolidation of the

affected area. When, however, the period of crisis,

characteristic of a croupous pneumonia comes, there

is delayed resolution. This delay which sometimes

lasts weeks, and even months. During all of

this period there is always a temperature which,

while not ver>- high, helps to wear out the strength

of the patient. Resolution may occur at any time,

and is very much hastened by antispecific treat-

ment. The cases which resemble broncho or lobu-

lar pneumonia are apt to show less crepitant and

subcrepitant rales than non-syphilitic cases of this

type of pneumonia. Here, too, resolution is delayed,

and is apt to be incomplete when it does occur,

unless the patient is put upon antisyphilitic treat-

ment. In cases belonging to this group, resembling

croupous pneumonia, the absence of the diplococcus

is an important negative symptom of these cases.

Unfortunatelv. the bacterium causing syphilis being

unknown, it is impossible in any of these cases to

obtain any positive indications from the sputum as

to the presence of syphilis.

The third group of cases, the cases of fibrosis of

the lung, associated with gummata of the lungs,

stricture of the bronchi, followed by stenosis and

atelectasis of lung tissue in the affected areas, will
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be recognized first of all by their undoubted syphil-

itic historj' and the absence of tubercle bacilli in the

sputum, for these cases, unlike those in the first group,

do not often become the seat of added tuberculous

infection, owingtothephysical changes which thelung

tissue has undergone. These are the lesions which

are recognized at autopsy as characteristic of pul-

monary sj'philis to the naked eye. They are com-
paratively rare, and it is owing to the fact that the

gross changes occurring in the first and second

group of cases, while far more frequent, are

not so characteristic of syphilis of the lung, but

resemble in some respects, on superficial examina-

tion, changes produced by tuberculosis, that pul-

monary syphilis has been considered a rare compli-

cation of the syphilitic disease. The fourth group

of cases, while fortunately exceedingly rare, is gen-

erallj^ recognized long before the autopsy. The
patient is afflicted with gummata in the lung and
other tissues adjoining the lungs. These latter,

when in the liver, are readily felt, and the physical

signs and odor reveal the presence of the abscess

cavities in the lungs, these cavities being filled with
purulent and decomposing material.

Treatment.—A word as to treatment: The diag-

nosis having been made, or even a probable diagnosis

arrived at from data of the general type of those we
have just discussed, together with the existence of

a positive syphilitic history, and symptoms of

syphilis in other portions of the body; some weight
also being given to the absence of tubercle bacilli in

some of the cases of the first class, and the absence
of the pneumococcus of Fraenkel in some of the cases

of the second group ; to repeat, a probable diagnosis

having thus been arrived at, the patient should be
placed upon antisyphilitic treatment.

It is well to remember here, that the success of

competent antisyphilitic treatment in cases of pul-

monary syphilis will be an important factor in the
confirmation of the diagnosis. The treatment, on
the other hand, applied in non-syphilitic pulmonary
cases, is apt to aggravate the symptoms and course
of the disease. The only cases of non-syphilitic origin

thatcould possibly be improved by an iodide and mer-
curial treatment are cases of simple fibroid phthisis;
and in such cases the differentiation might safely res*

upon the prese nee or absence of syphilitic phenc rn

ena. I am accustomed to put these pacie-Lt;

upon large doses of iodides, beginning with 20 grs. of
the iodide of sodium, or 20 drops of the saturated solu-
tion of this drug three times a day. I increase by 2

grs. daily to the point of tolerance. Such iodides
may be increased to 100 grs. t. i. d. The drug
shoixld be given after meals and largely diluted in
milk. For 100 grs. a large goblet of milk is required;
smaller doses require a wineglassful and upward.

This iodide treatment is combined with the
administration of mercury by the mouth, generally
jV of a grain of bichloride, t. i. d., given imme-
diately after the iodide. In addition a drachm of
unguent hydrarg. should be rubbed into the skin
daily. Nothnagel and Rossbach showed many
years ago that the efiect of the inunctions of mer-
cury is due to the inhalation of the vapor of mercury,
which passes under the clothing of the patient to
his mouth, and is inhaled with the inspired air and
absorbed through the walls of the bronchi and
alveoli.

They did not consider that the mercury was
absorbed through the skin in any considerable per-
centage.

This fact renders the mercury in these pulmonary
syphilitic cases of greater and more positive value.

I wish to reiterate again that this communication
is intended as a clinical study of a class of cases

which I am led to believe, from my personal experi-

ence, to be far more frequent than is generally con-

ceded—cases which resemble, clinically, pulmonary
tuberculosis, adisease in whichtherecognizedtherapy

is of uncertain efficacy.

To overlook cases of pulmonary syphilis owing to-

their clinical resemblance to pulmonary tuberculosis,

is an error attended by vast injustice to the .individ-

ual who is the victim of it. On the other hand, to-

have mistaken a case of pulmonary tuberculosis and
placed it upon antisyphilitic treatment for syphilis,

is an error which can be remedied in time when the

treatment is found inefficacious. Indeed, ten days
of anti-syphilitic treatment will show improvement
in the syphilitic cases, and an increase in the cough
and other symptoms in the tuberculous cases. If

this communication, and others on the same subject,,

will result in directing the attention of the general

physician to the possibility of syphilis as a factor in-

some of his phthisical cases, so-called, the study of

the subject will advance more rapidly, and an
important group of cases will be recognized which
are now frequently overlooked.

923 Madison Avenue, New York.

THREE PHASES OF PANCREATIC DISEASE;
WITH REPORT OF CASES.*

By JOHN H. BLODGETT, Ph.B., M.D..

saxton's river, vt.

The infreqtiency of pancreatic disease and the
extreme difficulty of making a diagnosis when this

organ is affected, makes one reluctant to write or

speak upon that subject.

It has been the writer's fortune, good or bad, to-

have had three cases in the last two years in which-

post-mortem examination revealed the pancreas
involved. A diagnosis of the disease had not been
made by the regular medical attendant, or any of

the consultants previous to death. The first twa
cases serve only to remind us that we should have
the pancreas in mind when making diagnoses of

digestive disturbance ; and the third case will help

us to differentiate cirrhosis or chronic pancreatitis
f»-om. cirrhosis of the liver. Before considering these
'-.le;, it will be highly proper for us to review the
•r^-'rrj' and physiolo^gy of the pancreas.
:li.jiijmy.— -The pancreas is situated in the epi-

gastric and left hypochondriac regions. It lies trans-
versely across the body, on a level with the first lum-
bar vertebra, and is deeply placed. It is of pinkish
cream color, and soft in texture. We note three
divisions. A head at the right, contained in the loop
of the duodenum, behind which, and generally pene-
trating the same, lies the common bile duct—a fact

to be remembered in our later discussion ; a middle-
portion, called the bod}-; and the extreme left of the
organ, called the tail.

The duct of the pancreas, or canal of Wirsung, runs
from the extreme left of the organ to the right, con-
cealed in the substance of the gland. At the right it

either joins or runs beside the common bile duct, to
empty into the duodenum. The pancreas lies

behind the stomach. Other anatomical facts do not
concern us at this time.

Physiology.—The pancreas is a compound race-
mose gland, weighing about four ounces. It secretes

one pint of fluid in twenty-four hours. This fluid

has a specific gravity of 1015, and shows, on analysis,

about 970 parts of water, 15 of proteids, and 15 of

salines to 1,000 parts. The secretion is alkaline.

The proteids represent the ferments, which are
four in number: (i) Tripsin; for digestion of pro-

*Read before the Windham County Medical Society o-

Vermont.
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teids. (2) Amylopsin; for conversion of starches
into sugars. (3) Steapsin; for the emulsification of
fats. (4) Lab ferment; for conversion of casein of
milk into peptone, or for precipitation of the same.
We note the way this little organ is equipped. It

is prepared to do the work of all the other digestive
organs put together, and we know, as a result of the
progress of surgery in removing the stomach, that
this organ will do the work of digestion for months.
A brief r6sum6 of the processes of digestion

shows us that some foodstutTs are already in con-
dition for dialysis, others become so when dis-

solved in the mouth. The uses of the saliva are
for the most part physical and mechanical. One
ferment, ptyalin of the saliva, has the power of con-
verting starch into soluble substances. Passing to
stomach digestion, we find pepsin acting in the pres-
ence of free hydrochloric acid for the conversion of

proteids into peptones. The power of coagulating
the casein of milk must also be mentioned as belong-
ing to the stomach.
Stomach digestion is not considered so important

as formerly, and we pass to intestinal digestion as

that of greatest moment. To the secretion of the
pancreas already described, we must add that of the
bile, which emulsifies the fats to a certain extent,

and has to do largely with their passage to the
lymphatics.

Intestinal secretions come in to assist in the con-

version of blood fibrin to peptone, and to change
cane to grape sugar. From the small intestine much
of the absorption takes place.

Having these facts in mind as a basis for later dis-

cussion, w-e pass to the first phase of our subject,

namely:
Pancreatic Disease by Extension.—This case was

one of carcinoma of the stomach. There was the

usual history of this disease, minus the vomiting and
severe pain. Within a day or two of death there

was vomiting and some severe pain, which, as with

all the pain, was referred to the lower dorsal region,

or the left scapula. The late symptoms indicated

a beginning peritonitis, with some symptoms of per-

foration.

Autopsy showed the stomach intact, but walls

friable, spongy, and very thick. The disease had
extended to the left lobe of the liver. The spleen

was involved and the pancreas was matted with the

posterior wall of the stomach. The laboratorj'

report was as follows: Stomach shows carcinoma-

tous growth ; kidney shows lesion of diffuse nephritis;

spleen shows areas of acute degeneration ; liver shows

diffuse hepatitis, passive hyperaemia, and areas of

cirrhosis. The pancreas was not reported upon for

some reason. Dr. Lindsey says: "In fact, all the

organs show more or less morbid change, although

I found evidence of carcinoma only in the stomach."

The patient, in early life, had been an alcoholic.

Both stomach and liver suffered, of course, and this

was the probable exciting cause of carcinoma. The
pancreas also, as we shall see, is an organ that suf-

fers markedly from alcoholism. The report would

indicate that the stomach was the first organ affected.

The point to be raised here is this, did this man die

when the stomach was well nigh incapacitated for

digestion, or did he die when the disease had involved

the two vital organs of digestion, pancreas and liver?

Not until then did we get marked anorexia, flatu-

lency, deep-seated pain, and other digestive dis-

turbance, if our inference is correct. Hence we note

the importance of pancreatic disease by extension.

Pancreatic Disease as Part of a General Process.—

This patient came under observation a week previous

to death, with extreme digestive disturbance,

ascites, and oedema of limbs. There were paroxysms

of pain, mainly abdominal. There was the gradual
wasting and anamia of malnutrition. Urinary
examination showed an advanced chronic nephritis,
but the mind was clear. An early history of hip
joint inflammation seemed the only important
point. The post-mortem examination was a revela-
tion. All the abdominal organs seemed involved,
save stomach and intestine. The organs, in gross,

looked a brownish-white, something like the rough
side of sole leather. In handling an organ, as soon
as the capsule was broken it could be crumbled
between the fingers. The liver and pancreas were
the most involved, and the kidney seemed the last,

or, at least, the slowest to break down.
The report of the pathological examination by

Dr. Lindsey was as follows:

Liver.—This organ is the seat of a passive hyper-
asmia or "nutmeg" condition, and there is slight

diffuse hepatitis. There is very little connective
tissue hyperplasia. There is also a degeneration,
which , with ordinary stains, is identical with amyloid
change, but this latter cannot be demonstrated with
methyl-violet, and gives very faint reaction with
iodine. The degeneration is not colloid or fatty,

and is believed to be hyaline or amyloid.

Spleen.—A diffuse splenitis is present, and the

same degeneration as described above.
Kidney.—Shows much interstitial nephritis and

circumscribed areas of round-cell infiltration. The
blood vessels are the seat of proliferating endar-

terites, and the lumina of many of them are entirely

occluded. The cortex presents the histological pic-

ture of amyloid metamorphosis, but the reaction to

staining agents is as described under liver. The
glomeruli completely fill the Bowman's capsule, the

latter being somewhat thickened.

The pancreas is so far degenerated as not to allow

section for satisfactory examination. The gross

anatomy was identical with that of other organs.

The questions of interest involved here are purely

academic, namely:
Did the patient die from the malnutrition caused

by degeneration of digestive organs and their

accessories, or did life last until the kidney would no

longer eliminate sufficient waste to allow continuance

of vital processes? Undoubtedly both causes were

operative, but the kidney seemingly was the cause

of ascites, as there was little connective tissue

hyperplasia of the liver. While the pancreas

seemed the farthest advanced, the kidney presented,

in gross and microscopically, healthy working areas.

So much for pancreatic disease as a part of a general

process.

Pancreatic Disease, per Be.—The third division of

our subject has to do with chronic pancreatitis, as

represented in a single case: The patient, a man of

about fifty-six years, had been an alcoholic of an

extreme type for twenty-five years. Steady drink-

ing was his specialty, with occasional sprees. For

the last ten years of his life, at long intervals, he had

attacks of deep-seated epigastric pain, very severe,

associated with restlessness, anxiety, and faintness.

These attacks would compel him, if on the road, to

stop at the nearest hous? until some relief was

obtained. There were occasional attacks of jaun-

dice, but not marked. The most marked symptom
was a peculiar bronze look to the face, which later,

of course, became intermingled with the yellow of

chronic jaundice. At the time the patient carne

under observation he had reached the end of his

drinking. A single teaspoonful of alcohol would

completely upset digestion and bring on an attack

of jaundice.

The digestive symptoms were pronounced at this
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time, and were anorexia, gastric, and intestinal

pain, mainly from gas due to fermentation, pro-

nounced diarrhoea, alternating with constipation

;

but diarrhoea predominating. The stools were
variable in color, for the most part clay-colored.

The digestion went from bad to worse. The
urine showed albumin and casts; the jaundice

became extreme ; the stools colorless ; attacks of deep-

seated pain frequent. Delirium, followed by coma,
resulted from toxaemia, due to absorpton of bile.

The patient died in this condition. The diagnosis,

by three of the oldest and best practitioners in this

county, was cirrhosis of the liver. The cases of

cirrhosis of the liver which we have seen fatal, have
shown abundant fluid in the abdomen, with oedema
of legs, etc. Why was this man dying with cirrhosis

of the liver and not a drop of fluid in the abdomen
or legs?

Some questions are answered easily at an autops^^

"but that was not the case here. We went through

organ after organ only to find them practically

normal. The intestines even did not show the

acute redness which we felt must exist. The liver,

to be sure, cut a bit hard on section, but showed
only a little increase of fibrous tissue.

Visions of performing an autopsy on a man when
sufficient evidence for cause of death could not be

found, began to loom up, and our feelings were not

soothed by the fact that a brother of the patient,

a veterinary to some extent, and a keen man withal,

was assisting and observing each step very carefully.

In following up the small intestine, just below the

stomach, we came upon a small tumor the size of

half a hen's egg and very hard. This was the head
of the pancreas, that organ being largely infiltrated

with white fibrous tissue. The bile duct, as well as

the pancreatic duct, was constricted at this point.

The gall-bladder was dilated and filled with
bile. The pancreas on sectioning was cut with
difficulty. It is to be regretted that specimens of

these organs were not sent to the pathological

laboratory for examination.
Recalling now the anatomy of the ducts and blood

vessels leading to or from the liver, which were
cited earlier, we remember that they lie : duct to the

right, artery to the left, vein behind and between.
The bile duct and the pancreatic duct were con-
stricted by the head of the pancreas while lying in or
passing through the same.
The hepatic artery and portal vein were unob-

structed, and hence we had no abdominal fluid or
oedema. A point then of differential diagnosis
between cirrhosis of the liver and that of the pan-
creas or chronic pancreatitis, if you please, is the
question of fluid in the peritoneal cavity.

Chronic pancreatic disease, carcinoma, pernicious
anaemia, and chronic liver disease are worthy of our
careful study, ante and post mortem, for points of
differential diagnosis, because of the marked similar-

ity of symptoms, and the general obscurity of all

these diseases. The remark may be made that these
diseases are all fatal and a question of diagnosisof very
little moment. In reply it is proper to say that in

the early treatment a correct diagnosis may be of
material service. Public confidence is not increased
in the profession when errors are made, and such
may be disastrous, from a business standpoint, to the
young practitioner. In view of the foregoing facts,

is it too much to say that we all may learn something
more of pancreatic disease?

While this completes the original plan of my paper,
certain considerations of more practical importance
may not be out of place at this time.

Each year during the summer months we pass
through a time when digestive disturbances pre-

vail. Two years ago a series of, perhaps, twenty cases

showed, by chemical and microscopical examination
of the urine, a condition of oxaluria, so-called. The
symptoms varied—sometimes it was a terrible pain

in the head, which called for the hypodermic needle

at once ; again it would be abdominal, occasionally

referred to the stomach, with nausea and vomiting;

pronounced constipation was the rule ; sometimes
there was diarrhoea. Temperature, anorexia, dry
skin, scanty high-colored urine, and coated tongue
make up the picture. During the acute stage, when
the urine was loaded s\dth calcium oxalate, deep
lumbar pains, or irritation of the bladder, or both,

were pronounced. When this condition, in a sub-

acute form, lasts for any considerable time, we have
the dirty, dingy, countenance, the capricious, sen-

sitive, irritable, dull, despondent, and melancholic

patient. Boils and other cutaneous disorders fol-

low. It is not difficult to recall such cases— cases in

which the nervous symptoms alone are present—and
we charge these disorders to faulty innervation,

when, as a matter of fact, faulty metabolism is first,

nervous dyspepsia, nervous prostration, constipa-

tion, and the whole list being secondary, even to

acute mania.

A year ago an examination of a similiar series of

cases showed uric acid instead of calcium oxalate,

and while the majority of symptoms were similar,

muscular rheumatism predominated. So far this

year the cases seem about equally divided.

The question of metabolism and of accumulated
waste products is one of growing importance. What
is the matter with me? the patient asks. What is

the matter with metabolism? is the real question.

Oxaluria and allied conditions accompany the

lighter or severer forms of illness, and has its proxi-

mate cause in impeded metamorphosis. Beneke
says: ''Such a retardation of the metamorphosis of

azotized elements of the blood may be determined
by the following causes: (i) Excessive use of

azotized foods; (2) Excessive use of saccharine and
starchy foods; (3) Insufficiency of red blood-cor-

puscles; causing diminished oxidization; (4) Insuf-

ficient access to fresh air; (5) Organic lesions affecting

respiration and circulation; (6) Disorders of the

nervous system; (7) Excess of alkaline bases in the

blood."

Our usual explanation of such faulty metabolism
is congestion of the liver, yet we have no jaundice;

often no constipation, normal-colored stools showing
the secretion of bile normal. May not our trouble be
here functional deficiency in pancreatic secretion,

quantity or quality? Would not remedies directed

toward stimulation of the pancreas accomplish more
for us than -simple cholagogues?

The Abuse of Creosote and Guaiacol in the Treatment

of Phthisis.—Duncan Turner protests against the routine

administration of these remedies, which in many cases

ruin the digestion and reduce the patient to the very

verge of starvation. They are of value in the bronchitis,

which is usually present in phthisis, but have no effect

on the tuberculous process. Some patients may take

moderate doses of creosote and guaiacol for some months
without any deleterious effects, but in the larger propor-

tion of cases the continuous administration of these medi-

cines will sooner or later derange digestion and so indi-

rectly do harm. For many years the author has been in

the habit of using these remedies through the skin, which

is easily accomplished when they are mixed with some
kind of oil and diligently rubbed in. He promises a

future article on this subject.

—

Intercolonial Medical Jour-

nal of Australasia.
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THE NEURON THEORY: ITS RELATION TO
PHYSICAL AND PSYCHICAL METHODS OF
TREATMENT.

Bv A. D. ROCKWELL. A.M.. M.D..

.NEW YORK.

FORMERLY PROFESSOR IN THE NEW YORK POST-GRADUATE MEDICAL SCHOOL
AND hospital; EX-ELECTROTHERAPEUTIST TO THE woman's HOSPITAL
IN THE STATE OF NEW YORK, ETC.

It is one thing to aid in the resolution of disease;

it is another to appreciate the rationale of the means
employed. If physical and psychical methods of

treatment are to gain in stability and professional

confidence, those directly interested in these methods
must endeavor to give intelligent expression to the
reasons that underlie results. To those directly

and exfieri mentally interested, the proofs of the
therapeutic properties of such methods are suffi-

ciently convincing, but to those not so directly inter-

ested, the iteration of a long list of "local marvels"
is apt to become a bit tiresome, and, if not well and
satisfactorily authenticated, will be received with

a proper measure of credulity. So far as physical

methods, and especially electricity, relate to nerv-

ous diseases, it will not be disputed that it is in the
functional neuroses, so called, that we find their

greatest efficacy. Organic and structural diseases

receive, as a rule, from their use benefits but slight

and palliative, but in such conditions as hysteria,

neurasthenia, and many psychical states that have
not crossed the border line of insanity, their value

cannot be gainsaid. The cause of these beneficial

results has, in the past, been referred, in a general

way, to nutritional influences, to circulatory and
secretory changes, but there has seemed to be no
satisfactory anatomical or phj'siological data to

account for the undoubted physical changes neces-

sarily underlying the onset of the nervous symp-
toms, or to explain the rationale of either phj^sical

or psychical methods of treatment. We have now,

however, in the neuron doctrine and associated

theories, many plausible suggestions as to the

rationale of treatment. If, therefore, the neuron

theory is correct, if the nerve cell, with its multi-

farious prolongations, is an anatomical unity, and

in association with its fellows by contiguity only,

and not by continuity, old ideas of the physiology

of nervous activity must undergo very radical

changes. I do not forget that more recent researches

have distinctly modified the neuron doctrine. The
concept of the nerve cell, however, as a functional

unit, must still prevail, as affording the most rational

basis in the consideration of the action of nerve

force. If, in addition to this theory of structural

isolation, we accept as true the theory of amoebic

movements—in other words, the power of the neuron

to swell and retract by means of its protoplasmic

prolongations—we get still clearer conceptions of

the cause and cure of a multitude of nervous condi-

tions. Doubtless this power of independent move-

ment of the neuron or, what has been termed the

retraction theory, has not yet been proven, and may
not be susceptible of proof; still, the facts of psy-

chopathology not only render such a physiological

process exceedingly probable, but also quite neces-

sary to a satisfactory explanation of mental abnor-

malities and sudden and transient alterations of

sensation and motility.

It has been well said that "theory originally

fashions science out of facts, and is the indispensa-

ble precondition of every important scientific

advance."
Many of the most useful and practical inventions

and aids to material progress owe their initiation to

theoretical considerations which to this day remain

unproved, and yet, as working hypotheses, were

absolutely indispensable to scientific advancement.
In saying that the central nervous system can no
longer be regarded as made up of continuous lines
or threads of nervous substance, consisting rather
of innumerable units, each one of which is complete
in itself and absolutely isolated the one from the
other, it is not to be understood that there is no-
connection between them. This connection is,

indeed, most intimate and complex, and may become
closer or entirely broken through many causes.
All thought processes—the exercise of the passions

—

fear, joy, hate, sorrow, nervous shock of whatever
kind, interfere for either good or evil with this com-
plex system of connections between neuron and
neuron. Indeed, the explanation of all mental
phenomena, normal and abnormal, resolves itself

into a question of connections, and should go^

far to do away with the term functional by
demonstrating that all abnormal functioning of
an organ is due to material changes of greater
or lesser degree. We say that nervous impulses
are transmitted from neuron to neuron through
simple contact alone, and that this contact is

complete, incomplete, or entirely broken accord-
ing to the activity of the amoeboid movements.
These amoeboid movements, these retractions of

the protoplasmic prolongations of the neuron^
whether they be slight or profound, transient or
permanent, constitute veritable structural changes,

and the difference between a momentary forgetful-

ness and a permanent amnesia, between a transient

paraU'sis and an incurable hemiplegia, is simply
a difference of degree. In cither case the nerve
impulses are arrested in their course. In the one
instance, as in a case of hj'sterical paralysis, by a
defect of contiguity due to slight and transient

causes that are readily overcome by some external

reinforcement of the nerve wave; in the second by
a similar defect of contiguitj', due to permanent
pressure and destruction of nerve units. Admitting
then, that the functional neuroses, as we must still

designate them—the hysterias, the neurasthenias

—

the innumerable grades of abnormal mentality that
have not yet crossed the border line separating

them from the profoundly or hopelessly insane, are

due to amoebic movements of the protoplasmic pro-

longations, resulting in their retraction and conse-

quent dissociation of neuron from neuron, or, to use

a surgical phrase, a practical solution of continuity

in the neuron chain, it behooves us to inquire into

their causation and into the rationale of the physical

and psychical methods of treatment that practically

have been found to be of value. An inquiry into

the etiology of nervous diseases opens up the whole

field of heredity, and the question to what extent

one's nervous defects are inherited or acquired are of

intense interest, but can be alluded to here only in

a general way. An hereditary want of stability of

the neuron, with its innumerable protoplasmic

extensions, is in the vast majority of cases, without

doubt, the fundamental causative factor of abnor-

mal mental phenomena. The majority of neu-

rasthenics who have come under my observation

have given an hereditary neuropathic history dis-

tinctly bad. When the nervous system of a man
hereditarily strong succumbs to the stress and strain

of dissipation, or work, or both combined, it is only-

after repeated and prolonged assaults. The young-

man rejoicing in a constitution inherently strong-

makes the great mistake of regarding it as impreg-

nable. It may be a veritable fortress, but nature's,

reprisals are inevitable, and sooner or later, under

repeated assaults, it will give way as surely as in the

case of his more unfortunate brother with his inher-

ited neurotic instability. Those who beloag to the
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class of the hereditarily weak may, under favoring

circumstances, go through life without manifesting

serious nervous symptoms, but such cases of exemp-
tion are rare.

Every individual must meet conditions that try

his mental serenity and test his physical forces, and

the nervously unstable rarely emerge from the con-

test unscathed.
The question of functional nervous disease is very

much one of neuron energy. The delicacy and sus-

ceptibility of the neuron body must be simply mar-

velous, yet its vitality is great, and, in vigorous con-

stitutions, it has power not only strongly to resist

exhaustive influences, but, even when these influ-

ences prevail, has inherent powers of rapid recupera-

tion after the disappearance of the exciting cause.

These exciting causes, unquestionably the same in

the hereditary and acquired neuroses, are, broadly

speaking, two, fatigue and autotoxis. As to the

relative importance of these two provocative causes,

who can say? Both are accompaniments of civiliza-

tion, especially the former, and the higher the

civilization the greater the ravages of fatigue. There

is, moreover, no definite line of demarcation enabling

us to say that in this case the results are due to

fatigue and in that to autotoxis. Fatigue in itself

brings autotoxis, and autotoxis fatigue, but, pri-

marily, the pathologic changes are due to one or

the other. It is not alone, nor principally, mus-
cular fatigue from over-exertion, nor mental fatigue

from over-intellectual strain, that is meant when
speaking of fatigue as the cause of neural disease.

Psychic excitation, when repeated and prolonged,

is to the last degree destructive to mental and physi-

cal stabilit3^ Excessive and long-continued mental
effort is undoubtedly responsible for many cases of

nervous breakdown. If to this is added the strain

of continual worry, the danger is materially increased,

but these combined agencies, so inimical to the nor-

mal functioning of the pyramidal or psychic cells

of the cortex, cannot be compared in deadly energy

to the constant impact upon the nerve units of

unbridled and unlicensed sexual freedom. As
before remarked, all thought processes and all emo-
tional activities disturb for good or evil the func-

tional activity of the psychic cells.

Without such disturbance, indeed, there could be
no progression of the intellectual life. "The soli-

tude and the dead-level existence in sparsely-set-

tled rural communities are well-recognized examples
of the dwarfing influences of intellectual and emo-
tional stagnation. These depressing environments,
while enervating the mental and ethical, tend to
quicken and stimulate, as well as pervert, the ani-

mal instincts. As a result, crime is more brutal,

feuds more revengeful, and for more trifling causes,

and insanity more prevalent than in towns and
cities." The functional hyperasmia resulting from
the exercise of the intellectual forces is a veritable

fertilizer, reinforcing the molecular vibration, help-

ing the nutrition of the neuron, and, by increasing

the number of contacts of the dendrite with cylinder
axis prolongation, developing new paths for the
transmission of the nervous current. But let this

process be repeated time after time, year in and year
out, through unnatural, or at least abnormal, exer-

cise of thought and emotion, malnutrition and
exhaustion of the neuron must inevitably follow.

The protoplasmic portion of the neuron then
retracts (that is the theory), with its resultant solu-

tion of physiological continuity, indicating that its

vitality is impaired.

As to the toxic origin of nervous diseases, it is

becoming more and more evident, through the
revelations of physiological chemistry and bacteri-

ology, that it is a most important etiological factor,

and a more general recognition of this fact would,

I am confident, do much toward the initiation of

better therapeutic methods. It may be safely

asserted that a large proportion of all aches and
pains and abnormal mental phenomena are due
directly or indirectly to the imperfectly transformed

products of digestion. Mankind is stupid in many
directions, but its stupidity in the matter of eating

and drinking passes comprehension, and has given

rise to the saying that "gluttony kills more people

than intemperance." For one cause of insanity or

neurasthenia with their profound and varying condi-

tions of inental and physical derangement, there are

thousands of cases of transient but ever-recurring

disturbances of mind and body due to toxic causes.

Man habitually overeats, and the resultant end
products cause, by their irritation, a long train of

familiar symptoms, heaviness of head, dulness of

intellect, vertigo, confusion of ideas, cold extremi-

ties, etc. It is not then a cause of surprise that the

physiological functions of the body are so frequently

disturbed by autoinfection. "When one considers

the chemical complexity of the human economy,
and how tissue metabolism is subject to hindrance
and derangement because of disturbed digestive

processes, incomplete oxidation, and imperfect

elimination of waste material, it is rather a cause

of wonder to see how much harmonious action

there is in the complicated mechanism of the living

body. Our knowledge of autotoxis as a cause of

mental and nervous disease is enlarged because of

the microscope and physiological chemistry, and it

is believed that by urinary analysis the special organ
at fault can be designated.

Gastrointestinal intoxication shows itself by the

presence of indican, of acetone, of diacetic and
oxybutric acids, and of tyrasine in the urine. Hepatic
intoxication manifests itself by hemapheisme uro-

bilinuria, albuminuria, renal autointoxication, by
the quantity of urine, casts, albuminuria, and haemo-
globinuria. Clinical experience will, I think, con-
firm the statement that mental and nervous symp-
toms due to autointoxication differ from those due
primarily to fatigue. One of the most striking

differences between neurasthenia from fatigue and
neurasthenia from autoinfection is the mental con-

fusion characteristic of the latter. It is probable
that this confusion of thought is almost universally

the result of autointoxication and peculiar to it.

How many times, in neurasthenic cases from over-

strain, have I seen temporarily this added symptom
of confusion, due, unmistakably, to toxic influences.

The character of the mental phenomena in toxic

and nontoxic neurasthenia differs, according to my
experience, in one other important respect. In both
forms we find depression and a profound sense of

misery, but in the nontoxic form the irritability is

not so extreme, nor do we see such unreasonable
outbursts of temper as in cases in which the nerve
cells are actually poisoned byimperfectly transformed
products.

In considering the agencies of autotoxis and
fatigue that pervert the normal functioning of the.

nerve cells, the great susceptibility of the neuron to

traumatic agencies should not be forgotten. The
persistency and severity of neurasthenic symp-
toms due to external mechanical agencies are well

known and have been widely discussed. Traumatic
neurasthenia is expressed in symptoms more pro-

found and lasting than most other forms. The con-

struction of the highly-organized ganglion cells is

wondrously complicated and delicate as compared
with the cells of the tissues of the body in general.

Its metabolism, therefore, suffers especial disturb-
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ance from external shock, 5\'hich, in all probability,
leads more readily to actual parenchymatous degen-
eration than disturbances from fatigue or ordinary
"toxic causes.

In briefly discussing the rationale of physical and
psychical methods of treatment as related to the
neuron theory, I shall speak more especially of elec-

tricity in referring to the former, both because there

is a unique and striking analogy between the nerv-
ous and electric conductibilitv, and for the reason
that it is with the action of this agent I am most
familiar. In dealing with electricity as a physical

agent, I propose also to consider it as a psychical agent,

for I am quite free to admit that some of the good
derived from electrical methods of treatment arc

due to psychical influence. No less an authority
than Moebius claimed that three-fourths of the

cures sequent to electric treatment were due
to mental impressions. However this may be,

whether the proportion of cures attributed to psy-

chic influences be too large or too small, the fact of

its psychical effect is surely no bar to its use.

It is, on the contrary, an additional testimony to

its value. Not only every physical method, but
the administration of all drugs as well, have their

psychical side, and if electricity appeals to the

imagination with especial power, so much the bet-

ter. We know that peripheral stimulation as mani-

fested through the senses, the stimulation of

thought, of hearing, of sight, as well as the stimula-

tion born of the emotional elements of our nature,

are important forces in the normal development
of the psychic cells of the cortex. In equal degree

and, perhaps, in the same way, when the function of

the neuron becomes impaired, its restoration not

infrequently depends in no small measure on those

self-same methods of stimulation, sometimes with

and sometimes without conscious effort on the part

•of the patient. I cannot better, if as well, express

the importance of psycotherapy in therapeutics, and
of the relation to it of electrical methods, than has

Dr. Geo. W. Jacoby in his excellent work on elec-

trotherapy. "Let us now only recall two indis-

putable facts; first, that psychotherapy, no matter

in what form applied, may be of benefit in all dis-

eases that have primarily originated through psy-

chic processes; and, secondly, that the action of

psychic processes easily oversteps the psychic

boundaries and trespasses upon the phj-sical sphere,

producing not only functional disturbances, but also

structural changes in many organs. In fact, Von
Strumpell is right when he says that the number of

apparently physical diseases caused by primary

psychic processes is at least quite as large as the

number of actual primary physical states of disease.

Electricity as a purveyor of suggestions is unsurpassed,

and I know of no other means by which beneficial

results can be obtained with so great certainty and

rapidity in affections superinduced by psychic action.

If to the psychic action that electricity itself exerts,

and to the facility with which it can be made use of

as the carrier of intended suggestion, we add its

other possible modes of action, we certainly find

therein a remedy whose field of influence is not sur-

passed by any other single method of treatment.

These conclusions, theoretically arrived at, stand ia

full accord with the empirically-acquired knowledge

of physicians of the largest practical familiarity

with disease and with electric treatment, and who
are deserving of credence as scientific observers."

That electricity does possess, aside from its psy-

chic influence, very positive physical effect over dis-

eased conditions will be readily admitted by every

-unprejudiced mind.

Even Moebius, whose destructive criticism has.

in reality, done much to clear the atmosphere of
electrotherapeutics, practically admits that a very
respectable proportion of the cures effected by elec-
tricity are due to actual physical influences.
The mechanical, chemical, cataphoric, and elec-

trotonic action of electricity are far more in evidence
than its psychic or suggestive action. Much of this
physical energy is, in truth, mathematically demon-
strable, while psychical effects are more a matter of
observation and deduction. The influence of elec-
tricity on the neuron must be in the main mechani-
cal, or electrotonic, for the action of any of its

manifestations upon nerve tissue excites in that
nerve a condition of electrotonos, or, in other words,
a change in its excitability. To thus influence the
protoplasmic portion of the neuron, to heighten its

activity and hasten the development of new paths
for the transmission of nervous impulses, the surg-
ing, vibratory effects of currents of high potential
and frequency seem particularly adapted. The
greater the number of ties or connections develop-
ing out of the protoplasmic body, the richer and
more substantial becomes the mentality of the indi-
vidual. These ties or connections are multiplied
and strengthened through emotional (psychical)
influences. The natural and incessant molecular
vibrations of the nerve elements, thus reinforced by
artificial aids, open up new paths of conduction for

the transmission of the nervous waves, the obstruc-
tion of which give rise to so many symptoms of dis-

ease. Whether this molecular influence is exerted
through psychical or physical force, it is, in either

case, a question of dynamics, the difference being
that the dynamics of electricity is far more potential

and exact than that of the emotions. The value of

physical methods of treatment in the functional
neurosis, and even in structural changes, in the
hysterias, hysterical anaesthesias and paraplegias,

neurasthenias and various mental conditions, has
been so frequently' demonstrated that illustrative

cases seem unnecessary. The rationale of this power
lies in great measure, I believe, in its ability to

restore the conductibility of the neuron that has
become resistant to the nerve current. The inherent
energy of the nerve cells is liberated, new paths of

conduction form, resulting in modification of both
motor and sensory processes.
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Disinfection by the Clayton Gas.—A report is given of

the results of Dr. Calmette's experiments with a mixture

of 'SO2 and SO3 His conclusions are that the gas pro-

duced by the apparatus used as is practised in fumigating

ships, and of a percentage of 8 per cent., is perfectly effi-

cient for the sterilization of material tainted by the mi-

crobes of plague, cholera, and typhoid fever. This process

assures the destruction of all rats and insects without

damage to goods or vessels, and it ought to be generally

adopted for the preservation of the health of crews and

passengers. He is continuing his experiments on other

cultures, and thinks that the gas will prove fatal to the

tuberculosis germs.

—

Journal of Tropical Medicine.
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SYPHILIS IN THE BARBER SHOP: A CASE

OF INFECTION THROUGH AN ACCIDENTAL
RAZOR WOUND.

By ANTO.NIO FANONI, M.D.,

NEW YORK.

The following case is interesting as a contribution

to the question as to the acquirement of syphilis

through barber's tools—a question that has been

the object of considerable study and discussion on

the part of sanitarians throughout the world in recent

years. Whilst such cases are apparently not very

frequent, the mere fact that syphilis may be acquired

by almost anyone who ever sits in a barber's chair,

is of far-reaching significance. The occurrence of

such instances of infection is, in each case, a warning

to the medical profession, pointing out its plain

duty of furthering legislation that will regulate the

hygiene of the barber-shop in such a manner as to

prevent the spread of syphilis and of other conta-

gious diseases through the contact of razors, towels,

etc., with an abraded surface of skin.

S. P., an Italian fruit-vender, forty years of age,

married, with four healthy children, whose family

and personal history was negative, except that he

had had an attack of gonorrhoea at the age of

eighteen, came to me with the following story:

His eldest son, fourteen years of age, on July

28, 1 90 1, shaved him with a razor which the boy

had bought "second-hand." Being merely a bar-

ber's apprentice, and not skilled in his art, the boy

cut his father just below the chin during the opera-

tion. The patient did not mind the cut and staunched

the bleeding imtil the shaving had been com-

pleted. After a time the bleeding ceased but the

wound did not show any disposition to heal. On
the contrary, at the end of forty-eight hours the

wound seemed to gape and began to discharge a

purulent fluid. One of the submaxillary glands,

situated about half an inch away from the wound,

became enlarged, until it grew to the size of a nut,

though it never gave any pain.

A friend of the patient having told him that the

wound looked bad, he consulted a physician, who
told him that his wound was a very peculiar one,

and prescribed some wash, adding that he would

like to hear from the patient in a few weeks, regard-

ing any new symptoms that may have developed

in the meanwhile.
A month after the wound had been inflicted,

the patient went to bed, apparently in perfect health,

but awoke in the night with fever, headache, and
was unable to sleep. When he arose on the fol-

lowing morning he found that his face and body,

except his lower limbs, were covered with a rash.

He went to the same physician, who diagnosticated

syphilis and prescribed some pills. After a few weeks
the rash disappeared, the submaxillary glands

diminished in size, and the sore became a little

smaller. The medication was discontinued, as the

patient was feeling well.

On February 8 he was again seized with headache
and sleeplessness, which continued for eight days,

and were so troublesome that hypodermic injections

of morphine had to be used. It was at this time

that the patient came under my observation. I put

him on subcutaneous injections of mercuric chloride.

After the twelfth daily injection he began to feel

relieved, and after the twenty-second he resumed
his work, regarding himself in perfect health.

While the case is, undoubtedly, one of syphilitic

infection through a razor wound, it is not certain

whether it was actually the razor itself that pro-

duced the inoculation. It is possible, of course,

that the syphilitic virus was introduced into the

wound by the handkerchief or some other sub-

stance that had come in contact with the cut.

The presence of a purulent discharge at the outset

indicated a mixed infection, with pus germs as well

as with syphilis. The rapidity of onset and the

marked reaction accompanying the secondary
manifestations of syphilis were, it seems to me,,

accountable by the fact that the inoculation had
taken place through a comparatively large bleeding:

surface, directly into the systemic circulation. It

would be interesting to follow this case through the
secondary and tertiary periods, so as to see how
marked the syphilitic manifestations will be iiB

future, i. e. to determine whether we have to deal
with a virulent type of the disease, which is nowadays
comparatively rarely seen, or whether the maladjr

tends to run a mild, rather uneventful course under
proper treatment, as is often the case with syphilis

acquired in the usual way.

The prevention of this form of syphilis insontiurrL

is not a problem easy of solution. The disinfectiorb

and sterilization of razors and other implements
used in the barber-shop are not easy of accomplish-

ment, but the enforcement of even the simplest

sanitary measures, and the inspection of barbeir

shops from time to time to secure this enforcement,

would go far toward making such unfortunate
occurrences as this one very rare, indeed.

iig West Eleventh Street.

Is Sleeping Sickness of the Negroes an Intoxication'

an Infection?—Hans Zicmann, from his investigations^

has come to the conclusion that sleeping sickness is a

disease caused by chronic intoxication with a toxic mate-

rial ingested with the food. The food in question must
be a very common one, present everywhere that the negrO'

is, or, at all events, everywhere that the disease exists-

Manioc or cassada is, in the author's opinion, the food

which fulfils the conditions. It is a fact that it is freelj'-

partaken of raw in those countries where sleeping sickness

prevails. Properly cooked, it is not poisonous. The dis-

ease that at the present time depopulates entire district*

of the Congo and Portuguese States may soon disappear

by means of the general instruction of the population as.

to suitable preparation of the root, if the cause of the

disease consists in the eating of raw or unsuitably pre-

pared manioc. The question should likewise be investi-

gated as to whether the poison—be it manioc or not

—

be influenced in intensity by the climatic conditions of the-

year in question, the telluric influence of the district in

question, so that in some years and in some localities the-

negroes fall ill and in some they do not. The author, in'

support of his belief that this disease is an intoxication ire

the same sense as pellagra, and not due to a specific organ-

ism, states it as a fact that in the blood of persons suffering-

from sleeping sickness there is no exciter of disease that

can be cultured by the usual methods so as to be made
to develop further.

—

Cenlralblatt fiir Bakteriologie, Para-

sitcukunde und Infrktionskrankheiten.

The Significance of Abdominal Pain in Typhoid Fever.

—

Herman B. Allyn cites a number of cases, and insists that

pain and tenderness are not necessary accompaniments-

of typhoid fever; on the contrary, they may be signs;

denoting the approach or the actual onset of a cholecys-

titis or perforation of the bowel. Pain is, therefore, a

danger signal. It should U ad to a more careful study of

the case, to more frequent visits, the observations being-

recorded in writing; and when there is reason to suspect

cholecystitis, perforation, or peritonitis, a surgeon should'

have the opportunity to see the patient early and often.

Only in this way can the unfortunate patient with a per-

forating typhoid ulcer be numbered among the 25 per-

cent, saved by surgical interference.

—

Medicine.
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THE ALLEGED PARASITE OF YELLOW
FEVER.

It was reported last summer that the commission
sent by the United States Public Health and Marine-

Hospital Service to Vera Cruz to study yellow fever,

had found a microorganism in the blood of persons

suffering from that disease which was believed to be

the long-sought-for causal agent. This news lacked

confirmation (we believe the report of the commis-
sion has not been published), but the possibility of

its truth naturally excited great interest among those

who have been making a critical study of yellow

fever. In view of this, Dr. Doty, Health Officer of

the Port of New York, commissioned Dr. Aristides

Agramonte of Havana, formerly of the board of army
surgeons under the late Major Walter Reed, whose

work demonstrated the agency of the mosquito in

the spread of yellow fever, to go to Vera Cruz to in-

vestigate the rumor.

In the interesting report of his labors, published

m the Revista de Medicina Tropical for October, 1902,

Dr. Agramonte says that the work of the Marine-

Hospital Commission had terminated when he

reached Vera Cruz, and he consequently had to look

to other but trustworthy sources for data to work

upon. The bodies discovered by Dr. Parker of the

commission, he says, are seen in blood collected

for a study of the malarial parasite and magnified

680 diameters. The supposed parasite is a trans-

parent hyaline body, about half the size of a red cor-

puscle, to be discovered only on very careful observa-

tion. The number of these bodies is variable, but it

never equals that of the leucocytes. Some of the

bodies are smaller, being only two microns in diam-

eter; none of them is motile, but there is a very evi-

dent movement in the protoplasm. Upon examining

these bodies attentively one sees that they contain a

number of minute granules in rapid motion, three or

four coming into sight within the cell and then disap-

pearing together or singly, but never passing beyond

the periphery of the hyaline body

The existence of these bodies in the blood of yellow-

fever patients was easy to establish, but what relation

they bore to the disease was not so readily determined.

Dr. Agramonte made a number of experiments in

Vera Cruz which gave great probability to the

assumption that they bore some causal relation to

yellow fever, and at the time of making his report to

Dr. Doty he seemed to lean to this belief. In a later

communication, however {Revista MMica Ctihana,

October 15, 1902), he says that upon his return to

Havana, after having triumphantly demonstrated
the " hyaline^body " of the Marinc-H ospital Commis-
sion in the blood of a suspect in Las Animas Hospital,
he also found the same corpuscles in the blood of
healthy individuals, or at least of those who had not
a symptom pointing to yellow fever. He concludes
therefore that these bodies cannot be regarded as
parasites of yellow fever, although he rejects the
suggestion that they are simple blood platelets.

They are new bodies, he thinks, which have never
before been described, but as to what their signifi-

cance is he hazards no opinion.

The presence in the blood of minute bodies pos-
sessing active Brownian movements is quite com-
monly observed, and they have repeatedly been mis-
taken for the parasites of some disease under inves-

tigation at the time. Guiteras, who examined the
bodies in blood specimens brought by Agramonte
from Vera Cruz, thought they were an unusually
resistant form of blood-plaques, but whatever they
were, they were evidently not yellow-fever germs.

REFLEX ACTION VERSUS AUTOIN-
TOXICATION.

In the history of thought time was when the "soul"
was the deus ex machina, the self-motive force of

the animal organism which latter existed only to

carry out its behests. Following this apotheosis of

"consciousness," the nervous system was erected

into almost a fetich, and for a century it has been
regarded as a tissue apart, a presiding genius, as it

were, whose function it is to control, in one way or

another, nearly all the functions and activities

of the organism. The directive power has been
attributed to the ganglion cells as distinguished

from the fibers, but of recent years we have found
good reason for obliterating this distinction, and
for regarding the ganglion cell and the fiber as

together constituting a unit, the neurone. And
similarly ouridea of reflex action has become modified

.

into the simpler and more scientific conception of a

constant streaming of energy from the periphery

into, through, and out of the "nervous system,'

or, and better, along neurone after neurone, as along'

link after link, of the "sensory-motor chain."

Those who have observed the trend of physiologic

progress during the past decade, and, in particular,

those who have read Loeb's "Comparative Physi-

ology of the Brain," and have followed Loeb's

later work, will, however, be aware that our com-
fortable assurance as to our knowledge of the range

of function of the nervous system, is in some danger

of being disturbed. For not only has Bethe shown

that in a crab (Carcinas mcBuas) reflex action per-

sists after destruction of the ganglion cells of the

reflex path, but Loeb has shown that in a worm
{Ciena intestinalis) reflex action persists after the

destruction of the entire nervous system, and that

here the only function of that system is to secure a

more prompt response and a response to a smaller

stimulus. A large and increasing amount of data is,

moreover, now available tending to show that

many functions which would formerly have been

unhesitatingly pronounced reflex, are, in reality,

if not demonstrably, independent of nervous con-

trol, at least capable of explanation by other suf-

ficient causes without reference to it. In other
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words, the "autointoxication" theory if we broaden

the conception to include the action of chenucal

products^ormally, as well as those pathologically

produced within the organism, is proving itself

capable of embracing an ever-widening series of

facts. Thus, not only is thyroid secretion abso-

lutely essential to the organism, but the same is true

of the secretions, certainly of some, and probably

of all, of the other "ductiess" glands. Thus the

phenomena of Addison's disease and those following

extirpation of the suprarenal glands, show that these

bodies are indispensable to the maintenance of

normal blood pressure and heart tonus. Some, be

it noted, formerly referred the symptoms conse-

quent upon extirpation to supposed concomitant

lesions of neighboring nerve plexuses, but the

action of suprarenal extract complements too

closely, the symptoms following extirpation for

one to beUeve that its action is other than a

chemical one. If it be said that, after all, the

lowered plood pressure and the cardiac weakness

point to the nervous system, it is none the less the

absence of the accustomed specific, nerve-stimulant

effect of the extract which causes the failure of the

normal innervation. In other words, the action

of the suprarenal glands is chemical, through the

circulation, and not reflex by stimulation of the

nerves ending in them. The latest contribution to

this interesting section of physiology is, moreover,

fairly unequivocal. Confirming and extending the

experiments of Pawlow, of Popielski, and of Wert-

heimer and Lepage, Bayliss and Starting {Journal

of Physiology, September 12, 1902), show that the

cause of pancreatic secretion is chemical and not

nervous; normally the secretion is consequent upon

the inflow of the acid products of gastric digestion

into the small intestine, and this effect of acid

stimulation of the intestine persists after destruc-

tion of the spinal cord below the foramen magnum,

and of the solar plexus, and after section of the

splanchnic and pneumogastric nerves; and it

equally follows the injection of acids into a shut-

of? loop of the jejunum, all the nerves of which

have been cut. By special methods they isolated

in a state of proximate purity, from the cells of the

mucous membrane of the duodenum and jejunum, a

substance,"prosecretin," which,by the actionof acids,

is transformed into the active body, "secretin,"

which last, on being injected into the circulation, pro-

duces secretion in the pancreas.
'

' Secretin' '
stimulates

no other gland, and extracts made by the same proc-

ess from parts otherthan the duodenum and jejunum,

have no effect upon, the pancreas. The interesting

question thus arises: Where are discoveries such

as these and those made by Loeb hkely [to stop;

in other words, how much will ultimately remain to

the nervous system? Any answer to this question

would, of course, be premature, but oije considera-

tion may be pointed out. Even if this line of

research should ultimately go so far as to show that

the chief function of the nervous system is not the

continual adjustment of the relations of the various

organs to one another, nevertheless all the neurone

groups of the cerebrospinal nervous system would

still find their raison d'etre, and all of them would

seem to be necessary, upon the alternative suppo-

sition that the function par excellence of the

nervous system is the s timulation and coordination

of those organs whose function it is to effect the

continual readjustment of the relations of the

organism as a whole to the ever-changing phases of

its environment. It is, of course, improbable that

the range of function of the nervous system will

come to be limited as narrowly as this. Still every

extension of the " autointoxication" theory increases

the resemblance of the human body to an animal

colony, such as a sponge, in which well-marked dif-

ferentiation of structure and physiological division

of labor has taken place, and yet the various parts are

able to functionate coordinately, though no nervous

system is present. And, certainly, Loeb has shown

that physiological law differs less throughout the

different orders of the animal kingdom than has been

heretofore supposed.

Tuberculosis in Lunatic Asylums.

In the Medical Record of November 22 editorial

comment was made on the report of the Tubercu-

losis Committee of the Medico-Psychological Associ-

ation of Great Britain and Ireland, in which it was

stated that the charges brought against asylums that

tuberculosis was very prevalent in them had been

sustantiated. In the same article it was remarked

that it would be interesting to find out whether a

similar condition of affairs prevailed in the insane

hospitals of this country.

The seventh biennial report of the trustees of

the Vermont State Hospital for the Insane has been

recently issued, and it is gathered from a perusal

of this publication that tuberculosis is extremely

rife among the patients of that institution. Dr.

Walter D. Berry, the medical director and patholo-

gist of the Vermont establishment, in his report

refers to the matter in the following words: "In

computing the amount of tuberculosis from our

autopsies, the percentage has been reckoned as

fairly as possible. The common adhesions of the

apices of the lungs and pleurisy with or without

effusion have not been considered as of tuberculous

origin. Those cases which have shown substantial

evidence of the existence of the disease have alone

been counted. With these ideas in view, the per-

centage computation figures 31.2 per cent, of tuber-

culosis found in ninety-three autopsies in this insti-

tution." Thus it will be observed that tuberculosis

is prevalent in a marked degree in the Vermont State

Hospital for the Insane, and it is only reasonable

to suppose that a similar state of things exists to

a greater or less extent in the institutions of a like

nature throughout the United States.

With regard to means of prevention there would

seem to be a unanimous sentiment among medical

men connected with insane asylums that patients

suffering from consumption should be isolated.

The fact is now universally recognized that the most

effective means of successfully treating tuberculosis

is by the open-air treatment, and, both for the sake

of those suffering from the disease, and to safeguard

those brought into contact with them, isolation

and the open-air treatment should be brought into

force in all the institutions for the insane in America.

Persons suffering from, mental affections are noto-

riously lax and dirty in their personal habits,

and, despite the utmost care on the part of nurses,

it is impossible to prevent them from performing

actions calculated to spread infection among their

fellow ward mates.

A practical demonstration of the remarkable

results that may be achieved by the rational treat-

ment of consumptive insane patients or convicts has

recently been afforded in the case of the New York

State prisoners. Superintendent of Prisons Collins



Dec. 1902] MEDICAL RECORD. 939

has had all consumptive prisoners sent to the State
prison at Dannemora in the Adirondacks, the re-

sult being that there has been an estimated decrease
in the death rate from tuberculosis of 71 per cent,

in the past five years compared with the five pre-

ceding years. As, however, it was pointed out
above, insane patients require far more care than
those in their right mind, and thus it is incumbent
upon the State authorities to deal with these indi-

viduals in such a manner that, while they are

receiving the best curative and remedial treatment,

they should not be allowed to spread the disease.

Dr. Berry and others have been instrumental in

inducing the legislature of Vermont to grant an
appropriation for a tuberculous pavilion in connection

with the Vermont State Hospital for the Insane.

It would be to the benefit of the community at large

if other States were to follow so excellent an example.

C.\N'CER Research in Great Britain.

Cancer research seems to be progressing apace

in England under the auspices of the Royal College

of Physicians and Surgeons. Dr. Bashford, who
has been appointed Superintendent of the work
now being conducted under the direction of these

bodies, is making vigorous efforts to get things into

good working order. At a meeting of the Executive

Committee of the British Cancer Research Fund,

recently held, it was announced that Dr. Bashford

would proceed at once to Germany to inquire into

the methods of investigation at present in force

in that country, and to arrange to as great an extent

as possible to co-operate with the German commis-

sion, especially so far as statistical investigation

is concerned. ,

A feeling has sprung up of late that much of the

information obtained with regard to the increase

of cancer is by no means reliable, and this doubt

has been intensified by the pronouncements of sev-

eral authorities on the subject, notably by Professor

de Bovis of Rheims. Dr. Bashford will therefore

endeavor to procure trustworthy data concerning

cancer houses, and the effect of diet, soil, and race

as agents in the dissemination of the disease. The

decision was also come to by the aforesaid committee

that the statistical committee recently appointed

should forthwith enter into correspondence with

scientific workers in the United States. It was

stated that Professor Gilman, principal of the

Carnegie Fund in Washington, has already expressed

his willingness to take joint action with the British

committee, in regard to both statistical and labora-

tory investigation.

When the scientific workers of different nations

evince a desire to co-operate in the attempt to

solve a problem, the chances are multiplied that

a successful issue will be the result. There could

not possibly be a better field for such endeavors

than that of cancer research. The disease is the

most loathsome, deadly, and on the whole the most

obscure of all those which afflict civilized man.

The discovery of its origin and of curative or reme-

dial measures of treatment would be an unspeakable

boon to the entire human race.

ViRCHOw AND Evolution.

A short time ago Dr. Frank S. Billings wrote a

memoir of the great departed German pathologist.

On the whole it was appreciative and critically

intelligent. With regard to Virchow's attitude

toward the evolution theory—which was one of

contemptuous scepticism—the American physician

gave as his opinion that it was dictated by envy.

The Berlin professor could not brook a peer, or even

an equal in the arena of science.

According, however, to the British Medical Journal,

November 15, Mr. Roger Williams of Bristol, ling-

land, has sent to that paper a protest, couched in

warm and even strong terms, against Dr. Billings'

interpretation of the meaning of Virchow's bias

against the evolution theory.

Mr. Williams opines it to have been due to a defect

in the constitution of his brain. lie writes as follows

;

"As is well known, Virchow had a deeply-rooted

constitutional aversion to all kinds of theories and
hypotheses. He credited nothing that could not

be definitely proved. This lack of scientific imagi-

nation was no doubt due to defect in the original

constitution of his brain. Had he been better gifted

in this respect, he would certainly have been not

merely the greatest pathologist of the nineteenth

century, but the greatest of all time. On account

of this defect Virchow must be assigned a place

in the scientific hierarchy distinctly below that

occupied by such men as Cowle, Spencer, and Dar-

win. Thus may be explained Virchow's well-known

opposition to the principle brought to light by
modem biological progress as exemplified by the

doctrine of evolution. Another consideration that

tended to confirm him in this opposition was the

fact that in the domain of pathology, where his ideas

concentered, evolutional conceptions seemed to have

but little application, for most pathological phenom-

ena are the outcome of the failure or undoing of

evolution."

Virchow, the writer in the British Medical Jotitnal

pithily says, would probably, if he could revisit

the pale glimpses of the moon, prefer to dispense

with the help of a champion like Mr. Williams, who
vindicates his character at the expense of his intel-

lect. He might well say: Non tali auxilio nee

dcfensoribtis istis.

Overproduction of Weaklings.

There is at the present time an English writer of

fiction who works with considerable trained scien-

tific knowledge, an infinite ingenuity in construction

of plot, and an imagination of the most vivid and

of the highest order.

This writer, Mr. H. G. Wells, has recently been

turning the light of his intellect upon anthropological

and social problems, and has contributed a series of

articles which are appearing in the Cosmopolitan.

In the November numbsr of that magazine he deals

with the question of over-population, and the deteri-

oration of the human race under the present condi-

tions of life in civilized countries. With regard to

infant mortality, Mr. Wells is especially eloquent,

and his strictures on things as they are are pungently

scathing. He says, in part, " A portion of infant and

child mortality represents, no doubt, the lingering

and wasteful removal from this world of beings with

inherent defects, beings who. for the most part,

ought never to have been born, and need not have

been born under conditions of greater foresight.

These, however, are the merest small fraction of our

infant mortality. It leaves entirely untouched the

fact that a vast multitude of children of untainted

blood and good mental and moral possibilities—as

many, perhaps, as one hundred in each one thousand

born-^die yeariy through lack of sufficient food, lack

of sufficient good air, and lack of sufficient attention.

The plain and simple truth is that they are bom need-

lessly. There are still far too many births for our

civilization to look after adequately; we are still

unfit to be trusted with a rising birth-rate."

Mr. Wells's remedy for this state of affairs, while

no doubt Utopian at the present juncture, is.

nevertheless, based upon some solid foundation

of common sense. The first of the expedients
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"he thinks" which would lead to a permanent

improvement in these matters, is the establish-

ment of a minimum of soundness and sanitary

convenience in houses, below which standard it shall

be illegal to inhabit a house at all. There should

be a certain relation between the size of rooms and

their ventilating appliances, a certain minimum of

lighting, certain conditions of open space about the

house, and sane rules about foundations and materi-

als. These regulations would vary with the local

density of population. Legislation against over-

crowding is another measure recommended by the

writer.

Of course, space is wanting to refer more than cur-

sorily to some of the features of the article, and the

matter was only mentioned to show that the interest

now taken in questions of this kind is widespread.

Mr. Wells's views have received much attention at

the hands of EngUsh medical men, and it is recog-

nized that he has treated the subject in a brilliant

and, in many respects, in an illuminating manner.

Alcoholism.

The London Practitioner, November, is devoted to

a discussion by various well-known English author-

ities, upon the ever-burning alcohol question. The
writers of the numerous articles treat the subject

from many points of view, the result being that a

valuable and instructive set of articles is got

together.

With regard to alcohol as a beverage, of course

all the contributors are unanimous in declaring that

excess is distinctly harmful, and that there can be
no gainsaying the fact that strong drink,taken in

large quantities or frequently, is injurious in a high
degree, but some of the writers strongly contend
that alcohol, taken even in moderate quantities, is

both unnecessary and very prejudicial to health.

Sir Samuel Wilks, however, thinks that it is a
most valuable remedy, and if so, necessarily must do
harm when injudiciously given. As regards the
value of wine or alcohol as diet, he says, "This is an
interesting question from a physiological point of

view, but of no practical importance, being outside
medical practice, as the masses of people in all

countries never consult the doctor on the subject."
From a sociological standpoint, nothing but con-

demnation can be passed upon the alcohol habit, for

distinguished men, from every class of life, are as
one in insisting that it is responsible for most of the
crime, vice, poverty, and misery which exists so
widely in all civilized countries.

The weight of authoritative opinion nowadays
veers toward the view, that alcohol has little or no
value as a diet, although be it said, there are still

some who vigorously combat this statement.
Dr. Sims Woodhead, who represents the purely

scientific phrase of the matter among the con-
tributors to the Practitioner's symposium, is a stout
opponent of the vaunted use of alcohol as a medicine,
and will allow but few merits to it as a therapeutic
agent.

Mr. Pearce Gould takes a similar stand, and thinks
that there is no greater fallacy than that alcohol is

of any use in infectious diseases. He further gives
as his opinion that to those suffering from cancer
alcohol is absolutely pernicious. In cases of shock,
he says that it is useful in tiding over an emergency.
The change of opinion with respect to alcohol in

medicine among the medical profession has been
nothing less than remarkable. It is not many years
ago since alcohol was regarded by the majority of
medical men as, in certain conditions, one of the most
effective remedies known. Now, to many it is

anathema marantha.

The present situation, with regard to the manner
in which alcohol is looked upon by the greater num-
ber of prominent members of the medical profession

in different parts of the world, may be fairly stated

as follows. As a medicine, its value is more or less

open to question. With regard to its dietetic quali-

ties, these are so greatly counterbalanced by its un-

doubted injurious properties, that the great mass of

the human race would be the better mentally and
physically if stimulating drinks were partaken of

sparingly or entirely avoided.

Infant Mortality in Liverpool.

The Liverpool correspondent of the Lancet, writ-

ing in that journal in its issue of November 15,

refers to the infantile mortality and the reduced
birth rate in the city. Dr. E. W. Hope, the med-
ical officer of health of Liverpool, in his annual
report for 1901, drew attention to the reduced birth

rate of the city, which had fallen from 38.6 per r.ooo

in 1877 to 32.2 per 1,000 in 1901. In the part of

Liverpool known as the Scotland division, 222 chil-

dren out of every 1,000 born died before twelve
months of age. In the Sefton-Park district, 120 died.

In the course of an inquiry into the causes of

infantile mortality, 1,082 families, in which the

death of an infant occurrred, were taken consecu-

tively, and certain particulars concerning them were
ascertained. The total number of children bom in

these families had been 4,574, but out of that

number 2,229 had died, practically all in infancy,

representing 487 deaths out of every 1,000 bom, a

waste of life nearly five times as great as the standard
generally regarded as unavoidable. But the most
remarkable series of excessive fataHty occurred in

twelve families, in which the large total of 117

infants had been born, and no less than ninety-

eight had perished in infancy. These extreme
examples occurred in families in which, as far as

municipal sanitation was concerned, there was very
little to choose between them and many of the

families who reared all, or nearly all, their children;

nor could it be shown or inferred that there was any
inherent weakness in the offspring, since those who
had survived were of fair physique, and not, as a

class, suffering under any inherited condition likely

to terminate their lives. It was in the personal

and domestic circumstances that the contrasts were
more marked. Want of proper feeding was respon-

sible for a large proportion of the deaths of the

infants. A careful investigation had been made
into the circumstances of upward of 1,000 con-

secutive deaths in districts where infantile mortality

was excessive. In 2 1 per cent, the families were
described as exceptionally dirty, in 18 per cent, the

mothers went out to work, leaving the infants in the

custody of others, frequently in the custody of

another child, who could give the infant no proper
attention ; about 1 1 per cent, of the total were living

in dwellings unfit for human habitation. In
upward of 25 per cent.—and these were the cases

in which the mortality appeared to be highest—the

parents were markedly intemperate.
Liverpool is a typical British business town, in

which the sanitary arrangements are effective, the

water supply good, and fairly plentiful—where, in

short, the municipality takes good care of its citizens'

health, so far as it is able. The point of the matter
is, that most of this solicitude avails but little, if the

personal and domestic habits of the people are insan-

itary. When parents neglect their children, feed them
injudiciously, and allow them to exist' amongst
filth and vice, the result must be that there will be a
large infantile mortality. The only remedy would
seem to be education.
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2Unus of the ^IccT^

Moral Influence of the Army Canteen.—Paymaster-
General Bates has submitted a report to the Secre-
tary of War, saying that the claim of the War De-
partment that during the operation of the canteen
in the army discipline was superior, desertions less,

and trials by court-martial on account of breaches of
military discipline resulting from the use of intoxi-

cants fewer is fully borne out by the records of the
office of the Paymaster-General. These records
show that during the year ending June 30, 1902,
when there was no axmj' canteen, the amount
collected in fines and forfeitures from 70,000 regu-
lar enlisted men exceeded by over $150,000 that
collected from 75,000 during the last year the can-
teen was in existence. Commenting on this General
Bates says that "this increase cannot be attributed
to any other cause than the effects of an uncon-
trolled liquor traffic, in connection with military
posts, which traffic appears to seriously affect the
disciplin'' and morale of the army."

New Superintendent at Bellevue.—Dr. William
Mabon, at present medical superintendent of the St.

Lawrence Hospital for the Insane at Ogdensburg,
has accepted the superintendency of Bellevue Hos-
pital. He will take charge of Bellevue and the allied

hospitals on January i, and wOl also act as con-
sulting ph}-sician to the pavilion for the insane at

Bellevue. Dr. Mabon was graduated from the Belle-

vue Hospital Medical College in 1881.

Coroner's Physicians.—The Board of Coroners last

week appointed Dr. Otto H. Schultze Coroner's
physician to succeed Dr. Hamilton Williams, who re-

signed some time ago. He will be Coroner Browp's
physician. His name headed the eligible list. The
board also confirmed the appointments of Drs.

O'Hanion and Higgins, who had been retained by
Coroners Jackson and Goldenkranz when thej^ came
into office. Coroner's physician Weston will be re-

tained by Coroner Scholer. The action of the Board
in taking Dr. Schultze from the eligible list practically

means that the coroners have abandoned the

struggle to make the position exempt.

A Scholarship for Study of the Th5rnius.—Mr.
Mason of Oxfordshire has established, tmdcr the di-

rection of the Royal College of Physicians of Edin-
burgh, a scholarship to the annual value of ;£2oo,

tenable for two or three years for"'original research

into the diseases of the thymus and other'°ductless

glands. The first holder^'of the'^scholarship is"*'Dr.

Swale Vincent, who will work under the direction of

Professor Shafer of the University of Edinburgh.

An Orthopedic Hospital for Chicago.—-It is reported

that Dr. Friodrich Muller, the assistant of Dr. Lorenz,

who accompanied him to this country to reduce the

congenitally luxated hips of a daughter of J. O.

Armour, will return to Chicago soon and engage in

the practice of orthopedic surgery. Mr. Armour
will, it is said, establish and endow a memorial
orthopedic hospital to be under Dr. Muller's direc-

tion, if the operation performed upon his daughter is

successful in its results.

Bad Reports from Havana.—A report on the

sanitarv condition of Havana has been made to the

State Department by the Secretary of the American

Legation in that city, in which it is said that a

relaxation of the sanitary system introduced by the

American military authorities is gradually but

surely taking place. Santiago and several others of

the Cuban cities are said to have already fallen back

into their pristine state of filth, and if Havana now

follows suit, it is only a question of time when the old
pestiferous conditions will return.

The Suppression of Osculation.— Dr. R. B, Ware
of Lowesvillc, Va,, has introduced into the Virginia
Legislature, quorum pars magna est, a bill to limit
the practice of kissing to those of sound lungs and
healthy frames. The bill would make it a mis-
demeanor, punishable by a fine of from one to five

dollars for any person to kiss another, unless it can
be proved, by the testimony of the family physician,
that the osculators are free from all infectious dis-

ease, as well as »from pulmonary trouble. The
wording of the bill would seem to restrict the pro-
hibition to the male sex, but it was doubtless the
intention of the framer to include kissee as well as
kisser.

College of Physicians of Philadelphia—At a stated
meeting, held December 3, Dr. John H. Gibbon read
a paper entitled "Gangrenous Cholecystitis, with
Report of a Case in Which Cholecystectomy Was Suc-
cessfully Performed." He exhibited the enlarged-
gall-bladder, with greatly thickened walls, and also a
calculus of considerable size that was contained in the
viscus. Drs. David L. Edsall, J. B. Wile, and C. B. Fife
presented a communication entitled "A Study of
Urobilinuria and of Some of the Toxic Excretory
Products in Pregnancy and the Puerperium." They
found, contrary to the previous statement of an
Italian investigator, that urobilinuria was not a
physiologic manifestation of pregnancy and the
puerperal state, being found present in some and
absent in others of a considerable number of such
cases investigated. The condition was, however,
found associated with intestinal decomposition, and
was attributed to changes in the bile in the intestine,

brought about as a result of bacterial activity. Drs.
David Riesman and A. C. Wood read a paper entitled
"A Case of Gangrene of the Lung Cured by Opera-
tion," and Dr. G. E. Pfahler exhibited skiagraphs
showing the conditions prior and subsequent to the
operation. The gangrene was supposed to have
developed in the sequence of lobar pneumonia.

Philadelphia Hospital.—The Association of Ex-
resident and Resident Physicians of the Philadelphia
Hospital held its sixteenth annual banquet at the
Hotel Bellevue, Philadelphia, on December 2, with
some eighty participants.. The following toasts were
responded to: "The Future of Blockley," by Dr.

John V. Shoemaker, President of the Department of

Charities and Correction; "The Past and Present of

Blockley," by Mr. Wm. T. McLaughlin, a member of

the Department of Charitiesand Correction
; '

' Blockley
Rats," by Dr. John H. Jamar of Elkton, .Md.; "The
Resident Staff," by Dr. Morris Tj-ndall; "Olla Pod-
rida," by Dr. James B. Walker. Remarks were
made also by Drs. John K. Lineweaver of Columbia,
Pa., Theodore Diller of Pittsburg, Pa., Jas.

P. Tuttle of New York, Roland G. Curtin and
G. E. Pfahler. The following officers were elected

for the ensuing year: President, Dr. E. L. Duer

;

First Vice-President, Dr. H. C. Wood, Second Vice-

President, Dr. John K. Lineweaver; Secretary, Dr.

E. R. Stone.

A Sudden Thought and Its Serious Consequences.—
A man named Parmenter, who was a healer of the

Eddyites, dropped dead in the street in this city a
few days ago. His claim was certainly a strong one
to induce him to pass on so rapidly.

A Popular Handbook on Consumption.—It is

announced that Drs. Hillier of England and Koch of

Germany will collaborate in the compilation of a

popular treatise on tuberculosis and its prevention.
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In view of his peculiar views on the relation of

bovine to human tuberculosis, Dr. Koch can hardly

be regarded as a safe leader in the crusade against

consumption. Dr. Knopf's work on "Tuberculosis

as a Disease of the Masses, and How to Combat It,"

which received the prize of the International Con-

gress on Tuberculosis, is assuredly a far more trust-

worthy guide than one embodying Koch's theories.

The Paris Academy of Medicine.—On November

25 the new building of the Academy of Medicine of

Paris was opened with appropriate ceremonies.

The building is in the Rue BonapEyte, adjacent to the

Ecole des Beaux-Arts.

The Fourth Pan-American Medical Congress.—

The Government of the Argentine Republic has

requested the executive committee of the Fourth

Pan-American Medical Congress to postpone the

meeting from June, 1903, the date originally agreed

upon, to OctolDer, 1905. The reasons given for the

desired postponement are the inability of the local

cornmittee in Buenos Ayres to make their 'prepara-

tions for a worthy celebration of the congress on the

earlier date, and also the fact that the Fourteenth

International Congress at Madrid, coming at the end
of April, would dwarf the Pan-American, if the latter

were held in June of the same year.

Pan-American Sanitary Conference.—The first

international sanitary conference of the American
republics convened in Washington on December 2,

and continued three days. The governments of

Mexico, Cuba, ChiH, Costa Rica, Salvador, Hon-
duras and the United States were represented by the

delegates. The conference was the outgrowth of

an international meeting held a year ago in the City

of Mexico. Many subjects relating to quarantine

and public health were discussed, and several

resolutions were adopted. One of these, offered by
Arthur R. Reynolds of Chicago, urged the different

governments to study in their respective territories

the geographical distribution of the mosquito, in

order that it may have practical application in

subsequent conventions. A resolution, offered

by Dr. Guit^ras of Havana, was that measures of

prophylaxis against yellow fever should be based

upon the fact that up to the present time the bite of

certain mosquitos was the only proven natural

means of the propagation of yellow fever ; and that

the governments represented in the conference

should approve the measures employed in Havana
for the prevention of the spread of the disease on
land, for the isolation of cases, and the fumigation of

buildings. The resolution further provided that the

prevention of the importation of the disease by
vessels wherein persons actually infected are found,

must conform to the methods employed on land, but
it was admitted that fhere were questions concerning

the importation of infected mosqiiitos that required

further study before any decided modification of the

quarantine laws can be recommended. The resolu-

tion provided that the subject of bringing the

quarantine laws to conform with the new doctrine of

mosquito infection shall be referred to the Inter-

national Sanitary Bureau of the American Republics

for a report at the next meeting. A resolution per-

taining to the work of the International Sanitary

Bureau, whose permanent headquarters are to be at

Washington, was adopted by the conference. It

makes it the duty of the bureau to urge all the parties

represented in the conference to transmit promptly
and regularly to the bureau all data of every char-

acter relative to the sanitary condition of their

respective ports and territories; to furnish the

bureau every opportunity and aid for thorough,

careful, and scientific study and . investigation of

outbreaks of pestilential diseases occurring in the

territories of the republics; requires the bureau to

lend its aid and experience toward the widest possible

protection of the public health of each of the repub-
lics, in order that diseases may be eliminated and
commerce facilitated ; and also to encourage and aid

or enforce in all proper ways the sanitation of sea-

ports, including the sanitary improvements of

harbors, sewerage, drainage of the soil, paving,
elimination of infection from buildings, and the

destruction of mosquitos and other vermin. Dr.

Charles Wardell Stiles of the Department of Agri-

culture read a paper on ankylostomiasis, in which he

held that the degeneracy of the "poor whites" in

the South was the direct result of this condition.

It was decided that the next conference meet in

Santiago de Chile, March 15, 1904.

A Filtration Plant Suggested for New York.—The
question of filtering the water supply derived from
the Croton water shed, which was much agitated a

few 3^ears ago, has been revived by a conimittee on
typhoid-fever prophylaxis of the German Medical

Society of this city. The committee has sent a letter

to the Mayor, the Board of Health, and the Aque-
duct Commissioners suggesting precautions against

typhoid fever. It is asserted in this letter that many
cases of the disease in this city result from impure
Croton water, and the committee urges that the city

construct a filtering plant, and predicts that good filtra-

tion would reduce the number of typhoid fever cases

in New York by one-half and save hundreds of lives.

Attention is called to the fact that the populous

Croton water-shed is liable to all sorts of unavoidable

contaminations,- and that the only remedy for such a

condition is filtration of the water before it reaches

the consumer. The morbidity rate for typhoid

fever has been greatly reduced in all cities^where

filtration plants have been installed.

Obituary Notes.—Dr. Timothy Field Allen, long

one of the leading homoeopathic practitioners in

New York, died on December 5, following an apo-

plectic stroke received about a year ago. Dr. Allen

was born at Westminster, Vt., in 1837, and was

graduated from Amherst College in 1858. From
that college he also received the degree of A.M. in

1859 and the degree of LL.D.'^in 1885. He was
graduated from the New York .University Medical

School in 1861. In 1862 he was acting assistant

surgeon in the army. Besides his medical work.

Dr. Allen made a study of botany and published

several books on that subject. He was a charter

member of the New York Botanical Garden.

Dr. Levi J. Hixson of La Salle, N. Y., died on

December 5, as the result of an overdose of cocaine.

He was a graduate of Trinity Medical College,

Toronto, in the class of 1888.

Dr. Daniel Pearsons Pease of this city died of

typhoid fever in Paris on December 7, at the age of

forty-six years. His illness attacked him while he

was at Antwerp on a pleasure trip with friends. He
went to Geneva, thinking to recuperate there, but

returned to Paris as soon as he discovered the nature

of his illness. He was born at Chicopee, Mass., and

was graduated from the Bellevue' Hospital Medical

College in 1882. For a time he was connected with

the Charity Hospital, and then besame resident

physician on North Brother Island. He had an

extensive practice in New York, being the phj'sician

of three large and fashionable hotels, besides having a

large clientele among the permanent residents of the

city.
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OUR LONDON LETTER.
(From Our Special Cop^spondent.)

CROONI.\N LECTURES—KINo's COLLEGE—SUPRAPUBIC CYST-
OTOMY IN TUMORS OF THE BLADDER—-REDUPLICATION OF
THE FIRST SOUND OP THE HEART—CLINICAL FEATURES
OF AN EPIDEMIC OF DOUBTFUL ORIGIN.

London, November 31, igoa.

There is a note of sadness about the delivery of the
Croonian lectures this year. They were intrusted to the
late Dr. Washbouni, whose death I reported to you. He
had written them out in the rough before his decease,
selecting the natural history and pathology of pneumonia
as his subject. The revision of his MS. was undertaken by
Dr. J. W. H. Eyre. Another colleague, Dr. T. G. Stevens,
had contributed illustrations. Dr. W. Hale White yes-
terday completed the task he had undertaken in this
kindly commemoration of Washbourn, viz., reading the
lectures before the Royal College of Physicians.

King's College bids fair to get the half million she asked
for. A meeting was held to support her claims on Wednes-
day, when the Bishop of London read a message of sym-
pathy from the King. He also annoimccd that he hoped,
in conjunction with the Bishop of Rochester, to endow the
Faculty of Theologj^ out of some church funds with at
least /;i,5oo a j-ear. Sir R. Jebb, Sir Wolfe Barry, Sir
Douglas Fox, Sir A. W. Rucker, Sir John Cockbum, Colonel
Legge, M.P., Mr. A. Gibbs, M.P., and Mr. W. F. D. Smith,
M.P., representing other departments put in special pleas
for them, and the Earl of Selbome, who presided, testified

to the value of the work done by the college to advance
learning and science in general, and mentioned the many
opportunities he had had when imder-secretary for the
colonies of observing the excellent work of her alumni
in various parts of the empire.

A paper on " Suprapubic Cystotomy in Vesical Tumors "

was read by Mr. Lockwood at the Royal Medical and Chir-
urgical Societies. A study of his own cases, and of those
operated on at St. Bartholomew's Hospital from 1891 to

1900, led him to conclude that an ideal operation should
fulfil the following conditions: (i) Early endoscopic
diagnosis; (2) asepsis before, during and after operation;

(3) excision of the tumor, together wdth its base, and a
safety margin of healthy tissue; (4) closure of the wound
left by the excision; and (5)_closure of the suprapubic
wound.

Mr. Lockwood referred to the different results produced
by calculating according to the numbers of patients or the

number of operations. In fift\'-three operations at St.

Bartholomew's upon thirty-seven patients, only thirty-

two had one operation ; two had two operations; two had
four, and one had nine. Of the thirty-two single opera-

tions, in sixteen the growth was removed and in sixteen

it was irremovable; of the former cases three died; of the

the latter, seven ; the chief causes being shock, hemorrhage,
and sepsis. When the urine is septic and the tumor irre-

movable, the operation would seem to be useless and
fatal.

Mr. Reginald Harrison dwelt on the risk of sepsis, which
he thought mostly due to imperfect drainage. He thought
catheter drainage of little use, and an independent perineal

wound safer.

Mr. Hurry Fenwick had operated on 153 cases out of

500 he had seen, with only eleven deaths, and he urged

that a careful selection of cases would reduce the mor-
tality. The selection must be by the endoscope. A
tumor that could be felt per rectum should not be inter-

fered with; it was almost certainly malignant.

Mr. Lockwood, in reply, objected to perineal drainage

as a probable source of sepsis. When cases could be

operated on early enough, much of the risk of sepsis was
avoided. He agreed with the importance of the endo-

scope—especially if the urine contained blood.

Another paper at this meeting was by Dr. Phear on

reduplicated first sound, which might, he thought, be

associated with cardiac disease, chiefly mitral regtirgita-

tion; arterial disease, due to strain, lead poisonmg, or

renal trouble; pulmonary lesions, mostly emphysema,
with or without bronchitis; anaemia, chiefly of chlorotic

type; dvspepsia. Out of 109 cases there were only nine

of arterial disease, with albuminuria, showing that it was
of less significance than supposed as an indication of

granular kidney.
Dr. Seymour Taylor said a double first sound alone did

not indicate disease, though when attended by a double

second sound, it might.
Dr. Alex. Morison also held that a double first sound

might be present in a state of perfect health, and could

not be indicative of serious disease. He had often seen
it follow a change of posture.
The causation of the reduplication was diflEcrcntly

explained by the speakers^ but it seemed to be generally
thought due to a synchronism of the two sides of the heartA rather unusual epidemic broke out suddenly in
Lincoln in the early part of last May, and the clinical
features observed were described by Dr. W. H. B. Brook
at the Clinical Society of London, on Friday last The
most striking features were sore throat with .x-dema the
tonsils in many cases being covered with a drab-colored
fur; in two-thirds of the cases a dark, measly eruption
appeared on the second day, and lasted sometimes a few
hours, and in other cases about a week, showing a ten-
dency in some instances to return as late as the sixth
week; m some cases it resembled urticaria. Desquama-
tion occurred in about a third of the cases. The fever
was generally under 102° F., unless there were complica-
tions, the pulse was not increased in proportion. Seventy-
five cases were observed, nearly all in adults. The most
common complication was swelling of the cervical glands
about the fourth day, with high temperature, and in some
cases this came on after full recovery, and was attributed
to a too early retiu-n to meat diet, which also produced
a tendency to gastritis. Stiffness of muscles and joints
occurred in some cases, in one so severe as to resemble
rheumatic fever, the stiffness persisting for several months.
Septic phlebitis occurred in one case, aged sixty-six years,
and was fatal on the twentieth day. With one doubtful
exception, all the patients had milk from the same dairy,
which was suggestive of the point of infection. Dr. Klein
invested the epidemic and isolated a microbe. The best
treatment seemed a rest in bed on a milk diet. Calomel
was usually given at first, followed by a saline and sali-
cylate of sodium, later on quinine. Nitrate of silver to the
throat, and a gargle of carbohc acid and borax, gave
relief.

Dr. Goodall said such epidemics in other places had
been traced to milk, and added that in scarlet fever there
were often curious eruptions.

Dr. Goffe asked if Koplik's spots had been looked for,
and the usual sequels of scarlet fever.

Dr. Savill said the symptoms were similar to those
observed in the 1891 epidemic in the MetropoHtan infirm-
aries. He believed that the poison was conveyed by milk.
He said that a tendency to skin diseases was noticed in
the London infirmaries every autumn.

Mr. J. R. Lunn had observed several similar outbreaks,
which he thought were due to milk, and lately he had
met with two or three isolated cases which made him
apprehensive of another.

In his reply, Dr. Brooks said boiling the milk was a pre-
ventive. Koplik's spots were looked for in every case;
but never found. Antistreptococcic serum was used
with great effect, reducing the temperature at once from
105 to 100° F. There were cases of true scarlet fever
during the epideinic, and the difference was marked.

OUR PARIS LETTER.
(From Ovir Special Correspondent.)

MEDICAL INSTRUCTIO.V IN ITALY—DR. JOSIAs's STATISTICS
IN THE TREATMENT OF DIPHTHERIA BROCa's REPORT ON
THE TREAT.MENT OF APPENDICITIS

—

SAVARIAUd's ARTICLE
ON THE SAME SUBJECT—LAWS VOTED BY ITALIAN PARLIA-
MENT RELATING TO INTERMITTENT FEVER—REMOVAL OF
TWO TUMORS OK THE BREAST BY AN INCISION MADE IN
THE AXILLARY REGION THE NEWSPAPER CA.MPAIGN
AGAINST SOME PARIS HOSPITALS.

Paris. November 24, 1902.

Medical instruction in Italy is, according to Gottschalk,
furnished by seventeen diflerent universities; the great
number of these is due to the former division of Italy into
a number of small States. These universities are found in
Bologna, Cagliari, Catania, Genoa, Macerata, Messina,
Modena, Naples, Padua, Palermo, Parma, Pavia, Pisa,
Rome, Sassari, Sienna, and Turin. There is also in Florence
an institute which is equivalent to a university. There
are also four independent universities at Camerino,
Ferrara, Perugia, and Urbin. There is, however, no
medical school at Macerata. There are about 6,000
medical students, of whom a third are to be found in
Naples, which is also much frequented on account of the
obstetrical work that is furnished. The medical instruc-
tion lasts six years, and there are nineteen different
examinations, and two special ones on subjects chosen
by the candidate. The cost of tuition is 860 francs in all.

The finances of the last year in France have not been
very encouraging, and an increase in the taxes could not
be readily carried out. There is some discussion going
on as to the advisability of making the sale of alcohol a
monopoly under the direction of the State, such as exists
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in Russia. This would be an easy method for increasing

the revenue of the State. In Russia only 100,000,000

roubles were obtained in this manner in 1866, whereas the

amount obtained now is 300,000,000. It would, however,

hardly be wise to increase the revenue of the State by
favoring dnmkenness, and recent accounts from Russia

seem to indicate that such is the case there.

At a recent meeting of the Academie de Medecine, Dr.

Josias of the new Bretonneau Hospital for Children gave

his statistics for diphtheria during 1901--1902. During

this year 580 children aiilicted with diphtheria, recognized

by means of bacteriology, were admitted to his service.

Out of this number seventy-six died, which is a mortality

of 13.10 per cent. From this number, eighteen should be

subtracted, as having been brought in a desperate condi-

tion to the .hospital. The mortality is, therefore, only

10 per cent.
" Bronchial pneumonia seems to be the chief

cause of death, and should be avoided by strict antisepsis.

Such statistics show that there has been a steady improve-

ment, which is due to the use of the serum. Before it was
employed the mortality was at times as high as 48
or 50 per cent.; in 1894 it fell to 21 per cent., and now-
adays it is only 10 per cent. Even better results might be
obtained by carrying out the injections sooner, and by
injecting children who have been exposed.

The treatment of appendicitis is still discussed as much
as ever, and a comparison between Broca's report at the

Congress of Siu-gery, held at Brussels, and Savariaud's

article on the treatment of appendicitis shows how differ-

ent are the opinions held by French surgeons. Still

Broca's ideas on the subject seem to be accepted by most
surgeons, and even Tuffiermade no remark after his report.

Broca compared the immediate or urgent operation to the

operation simply deferred, and gave the results he had
obtained in his hospital service. Formerly, he used to

operate immediately, and during the three years running
from 1892 to 1S95 the percentage of d&ths was S3, or 26
deaths out of seventy-nine cases.

Seven cases were not operated upon, and ended in
recovery; eight were operated i froid, and were discharged
cured; lastly, sixty-four were operated on, i chaud, and
twenty-six died. In 1S96 the mortality fell to 13.33
per cent., in 1897, 1898, and 1899 there were only ten
deaths out of ninety-two operations, which is 10.86 per
cent. Since this period the mortality has remained at
10 per cent. According to Dieulafoy's statement, one
should never die of appendicitis, and if the patients were
sooner in the hands of the surgeon, there would be fewer
deaths, not so much on account of the operation, but
because the medical treatment is often pernicious in its

effect. It can hardly be said that the statistics have
improved on account of increased technical skill, as
Rimussoir, who employed the radical treatment for just
one year rapidly came back to conservative treatment, as
he had 50 per cent, of mortality. The chief course of such
heavy mortality is that by breaking down the adhesions,
when seeking the pus, one is apt to infect the whole
peritoneal cavity. Even if the mortality were the same,
there is this advantage about the deferred operation that
one can much more readily look for the appendix and
remove it, and it is not so necessary to drain and cause
fistulae or hernia. These objections could hardly be
raised if the patient were operated upon at the very begin-
ning of his illness. But two or three days are generally
lost by the family and the physician. There is one fact to
be remembered, which is that it is well to wait quite a long
time when there has been much puffiness of the part affected.

Savariaud's article is written in a different spirit, and in
it he speaks of the danger of temporizing, due to septi-
caemia or toxsmia. Then it should be remembered that
once cured of his attack of appendicitis, the patient
may not desire to be operated upon, and once the pain is

gone, it will be hard to get the patient to consent to an
operation. On the other hand, arguments such as pos-
sible errors of diagnosis, inoculation of the peritoneum,
difficulty of removing the appendix at this time, and
danger of subsequent hernia are easily laid aside.

Savariaud said that in some cases it was not necessary
to leave the incision completely open, but that a small
orifice was quite sufficient in certain forms in which there
was not as yet any pus. He had never regretted oper-
ating on appendicitis, and he had once been misled as to
the gravity of an appendicitis, with the result, that when
the operation was performed, general peritonitis was
found. Savariaud considers that theoretically the safest
treatment of appendicitis is an immediate operation,
with removal of the appendix. In his practice he does
not always carry out this principle, when, for instance,
the diagnosis is not certain, when the appendicitis is slight
and the symptoms are disappearing, or when the operation
could not be carried out with the usual precautions. In
surgery it is hardly wise to admit but one form of treat-
ment, as exceptions to a general rule are sure to be found.

The Italian Parliament has just voted two new laws
aimed at the suppression of intermittent fever, which
are certainly excellent. According to the first law, when
a peasant is taken with fever while at work, he will be
furnished with quinine and will be taken care of at the
expense of the proprietor who is employing him. An
attack of intermittent fever is considered as an accident
taking place while at work, and the proprietor should
insure himself against such risks. The other law fixes the
ma.ximum price of quinine, and when there are no druggists
in a place this drug will be sold at the shops having a
monopoly of salt and tobacco, and the revenue obtained
thereby used to stamp out intermittent fever.

Dr. Morestin, a young hospital surgeon, has reported
recently two cases of tumor of the breast, which he
operated upon by making an incision in the axilla, and
thereby avoiding a visible scar. In one case the incision

was 6 cm. long, and the skin was detached by means
of a scalpel, until the breast was reached, and the tumor
was removed through the tunnel thus made. The breast
had been pushed toward the axilla during the operation.
In the second case the incision was only 3 cm. long.

A drain was placed in the wound and removed forty-
eight hours after.

The Paris papers have been publishing reports recently
to show how wretched some of the hospitals are as to
their condition, and state of repair. An article was pub-
lished yesterday in which a description of the old Hotel
Dieu Annexe is given, with its dead house down in the
cellar, its sagging ceilings and generally insalubrious
condition. A maternity is established in one of the wings,
and there is only one bath tub for the whole establishment.
The lying-in ward is quite small, and the isolation of
infected patients is necessarily incomplete. When this

hospital is compared with the Boucicaut Hospital, one is

struck with the enormous difference that exists between
the old-time institution, destined for the very poor, and
the modem establishment, that receives all sorts of
patients. A large sum is to be spent in transforming
some of the hospitals, and a loan is to be negotiated for

this. The hospital of La Piti6, which dates from 1613,
will most likely be tdm down and replaced by modern
buildings.

A NEW PHASE OF PROFESSIONAL
ADVERTISING.

To THE Editor of the Medical Recokd:

Sir: For many weeks past and since a distinguished
Austrian orthopedist visited this country to perform "a
most miraculous operation" on one of our citizens, I have
been wondering what can be the real limit of advertising
professional work.
The good professor would naturally say that he is not to

blame for what others do, and he may be ignorant of the
bad impression he is making upon his professional brethren,
but nevertheless he has evidently taken no active oains to
disabuse the public mind of the conviction that he is the
one and the only one who can work the alleged miracle.

Worst of all, it seems to be generally understood by the
public that nothing of the kind has been done before and
that the entire profession of America is at the feet of this

new orthopedic apostle. What seems also as passing
strange is that our leading orthopedists who have hereto-
fore been considered discerning individuals and competent
to judge high professional qualifications in their owti line

are more than eager to follow in the trail of this senseless

public advertising. But for such credit as can be rightly
claimed for American orthopedy , I, even as one not directly

interested in the specialty in question, feel bound to pro-
test against the implied assumption that our own surgeons
are not the equals if not superiors of any in the world;
those of Austria not excepted. I fail to see why it seemed
necessary for the profession in Chicago, St. Louis, and other
cities to be so eager to learn how properly to reduce a con-
gcnitally dislocated hip and keep it there long enough for
the head of the femur to burrow a socket for itself.

It gives one a tired feeling to realize how much of profit-

able advertising has been missed for many greater achieve-
ments by a want of knowledge of the newer foreign
methods.

In the face of all this hurrah we are apt to lose sight of
the fact that this wonderful operation was performed
years ago by American surgeons who thought no more
of this precedure than to report it as an ordinary one and
certainly not as one that required the gifted touch of

genius to make it successful.

I do not say that it is not a good thing to relieve the
cripples, to hold free clinics for the public and gather them
in "for the sake of stimulating subscriptions to hospital
funds," but even these good intentions have their limits

for sober thought and dignified action.

A Member of the Academy

4



Dec 1902] MEDICAL RECORD.
945

l^vogvcss of ^XctUcal J-cicucc.

The BostOK Mcduj' ar.d Sur^u-jl Jj:trnal, Dec. 4, 1902.

A Rote on Pleurisy in Typhoid Fever.—George G. Sears
calls attention to the probable fact that pleurisy resulting
from infection with Eberth's bacillus is less rare than
commonly supposed, being overlooked because it simu-
lates so-called idiopathic pleurisy. It is, however, a rare
complication on the whole. Betke foimd fifty-eight in-
instances among 1,420 cases. It occurs most usually
after the first week, when the temperature is still high,
but it may be delayed tuitil convalescence seems fully
established, or even occur as a complication of a relapse.
Usually its onset is insidious, and its presence is discov-
ered only on ph\-sical examination. Etiologically, Eberth's
bacillus has been demonstrated as the cause in a consid-
erable proportion of cases. None of the initial cases
ended fatally, while a large proportion of the later ones
died. Nora, however, which came on before the twelfth
day were either hemorrhagic or purulent. A serous tSu-
sion seemed to add but little to the gravity of the original
disease, while two of seven in which it was hemorrhagic,
and six of eighteen in which it was purulent, died. Free
incision and drainage of an empyema was usually re-

quired, yet a few recovered after repeated aspiration, with
or without the injection of antiseptics.

Some Observations upon the Value of the Phloridzin
Test for Estimating the Functional Capacity of the Kid-
neys; Renal Sufficiency.—Francis S. Watson concludes
from his observations: That the average quantity of
sugar eliminated in the first half-hour after the adminis-
tration of the drug subcutaneously in certain doses and
when the kidneys are normal, is about .45 per cent., and
that the first half-hour's elimination is greater than the
second half-hour's by about .06 per cent. When renal
disease exists, the first half hour's quantity of sugar elimi-

nated is, for a series of cases, about one-half as much as
that when the kidneys are normal, and there is but little

more in the first half hour than in the second. When the
kidneys are normal, ether ansesthesia stimulates them to
greater activity, but, judged by the phloridzin test, the
renal function is not impaired by the anaesthesia. When
the kidneys are impaired, ether fails to stimulate their

function, and there is relatively less sugar eliminated in

the first than in the second half hour after phloridzin has
been given than when the kidneys are sotind. Judged by
the average results of a series of cases, the phloridzin test

gives accurate indications of the condition of the renal
function and of the existence of renal disease. In a cer-

tain number of cases it even appears to be more deUcate
and discriminating than the ordinary urinary tests, but
other numerous instances, which show the reverse of this

to be true, show it to be too variable to be trustworthy.
Therefore the author does not urge its adoption in prefer-

ence to the former methods of urinary analysis for esti-

mating the functional capacity of the kidneys.

Journal of the American Medical Association, Dec. 6, 1902.

The Treatment of Tuberculous Glands of the Reck.—

•

From a general consideration of the subject, Leonard Fre-
man comes to the following conclusions: (i) The gra\nty
of tuberculosis of the cer\-ical lymphatics, as regards both
local deformity and remote secondary manifestations, is

generally understimated. (2) General treatment, espe-

cially hygiene, is of the utmost importance, both in the
cure of incipient trouble and in the prevention of relapses

following operations on more advanced cases, most recur-

rences being due to neglect of such measures. (3) Resi-

dence at the seashore has long been recognized, as of great
benefit; but there is reason to believe that a high and dry
climate, such as that of Colorado, with its rarified, stim-

ulating atmosphere and abundant sunshine, possesses

superior advantages. (4) A point of extreme importance
in local treatment is to abolish sources of infection, in the
teeth, tonsils, nose, ear, scalp, etc., and neglect of this is

apt to result in failure. (5) Non-operative treatment is

often of doubtful utility, except in the beginning of the
disease. (6) Pulmonary involvement does not contra-
indicate operation, at least in Colorado, except in advanced
cases. (7) Curettage is applicable to sinuses, tubercular
ulcers of the skin, and where complete removal would
be attended by too much risk. In all other instances a
thorough operation should be done. (S) The size and
shape of the incision should be adapted to the particular

case. It should be free enough to permit of thoroughness
and safety. (9) The chance of permanent cure following

operation is probably better in Colorado than in lower and
less favorable altitudes.

' The Microscope in the Diagnosis of Scarlet Fever.—W. K.

Jaoues describes a variety of a germ resembling at first

glance staphylococcus albu.v uut .:iiTvnng irom it m many
particulars. These are so peculiar that it is diflScult to
place it in any definite class of bacteria. It is very sensi-
tive to en\-ironment, and is modified in form so it mav
appear as a diplococcus, a strej^ tococcus, or a strepto'-
bacillus, merging from one to the other in the same culture.
Only by stud\-ing many cultures can one appreciate this
variation in form. It also has a wide variation in size
from a point which can just be distinguished with an oil
immersion twelfth to (in old cultures) a coccus a third the
diameter of a red corpuscle. The multipUcation is by
di\'ision, and it multiplies in all of its varj-ing sizes. Be-
cause of its minute form it can penetrate almost any tissue
of the human body. The shape, as usually seen, is round
with what appears to be a hole in the center. This is due
to refraction or to staining qualities. As a germ increases
in size a di\-iding line may be seen in the center. In the
older cultures, in which the coccus is large, on each side of
this center line the cell substance stains in the shape of a
crescent with the points toward the line. It is very sus-
ceptible to en\ironment, and is often seen to assume the
streptococcus form or to become egg-shaped and some-
times almost a bacillus. Jaques's four vears' study of the
class diplococcus may be summed up as'foUows: If a child
has never had scarlet fever and the clinical symptoms are
present (such as characteristic angina, vomiting, delirium,,
and high temperature) a rapidly-growing culture of the
class coccus from such a case determines the presence of
scarlet fever, while its absence excludes the disease. In
some cases the culture has decided the nature of the
disease before the rash was obser\-ed, the patient isolated,
and others protected. In other cases when the rash was
present, but the clinical symptoms obscure, the absence of
the class coccus decided the case as not scarlet fever. In
mixed infection, when germs of scarlet fever and diph-
theria are both present, the microscope is of life-saving-
importance, as the more prominent s\Tnptoms of scarlet
fever may obscure those of diphtheria.

Medical Xeii'S, December 6, 1902.

A Comparative Study of the Value of Methylene Blue and
Quinine in the Treatment of Malarial Fever.—John T.
Moore and W. L. Allison present their conclusions on this-
subject, which do not differ materially from those of
Thayer and others who have used methylene blue, (i)
Methylene blue will destroy malarial parasites in many-
cases, but is less certain than quinine. (2) Methylene
blue is probably most valuable in chronic cases, but has no
advantage over quinine. (3) The egects of methylene
blue are ordinarily more unpleasant than quinine. (4) It
is useful in cases that cannot take quinine on account of
some idiosjTicrasy to it. Its use in cases of pregnancy is
undetermined. (5) It is probably valuable in treating:
hasmoglobinuric fevers on accoimt of its diuretic action;
this has yet to be determined. The writers have had no-
chance to test its use in such cases. (6) They believe that
quinine is quicker and much more certain, and would rely
upon it rather than upon methylene blue.

Xeii! York Medical Journal, December 6, 1902.

The Treatment of Vascular Neoplasms by the Injection,
of Water at a High Temperature.—The tumors thus treated
by J. A. Wyeth have been arterial, capillary, and venous;
angiomata. BoiUng water is injected directly from a.

cauldron under strict antisepsis. The quantity varies
with the size of the tumor. At times the temperature of
the water need not be over 190° F. It should be hot
enough to coagulate the blood and the albuminoids of
the tissues, but it should not be hot enough or under
'.uch pressure as to scald and cause necrosis of the skin.
The operation is to be performed under complete narcosis.
In no instance has any painful symptom or septic reaction
ensued, with the exception of a single case in which a
superficial eschar formed. Suppuration ensued, but the
beneficial results of the treatment were the same as in the-

other cases.

A Case of Cancer of the Larynx Cured by the X-Rays.

—

The patient of W. Scheppegrell was a man of fifty-seven

years with an involvement of the left wall of the larv'nx,

affecting also the corresponding cord. For the first three
weeks after daily ten-minute exposures the result was dis-

couraging. After the twentieth exposure treatment was
discontinued for a while, but examination a few weeks
later showed a vast improvement. Treatment was again
resumed. Six months later the lar\-nx was in good con-
dition and the case considered cured. No mention is

made of removal of a portion of the growth for micro-
scopical examination. The author expresses firm belier

in the correctness of the diagnosis, and beUeves the case to-

be the first on record of a cure of malignant disease of the-

lar>'nx by the x-ray.
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Aiiiencan Alediciiic, December 6, 1902.

The Modern Treatment of Eclampsia. —Herbert Marion

Stowe gives the following principles o£ treatment for

eclampsia at temi: (i) Control the convulsions; (2)

Deep narcosis should be induced during all pelvic manipu-

lations; (3) There must be rigid antisepsis in all pelvic

manipulations; (4) Remedies that will control the toxic

effect should be administered
; (5) Stimulate immediately

all the excretory organs; (6) Empty the uterus by the

most natural method possible without undue regard for

the life of the child, especially if the condition of the child

is poor; (7) Dilution of the toxins floating in the body
fluids is necessary; (8) Stimulate the vital centers when
necessary'.

The Relation of Oxaluria to Glycosuria.—Frieda E. Lip-

pert has made a protracted series of urinalyses in urines

supposedly diabetic. There were in nearly all the cases

the familiar clinical pictures of that disease. But tests

failed to show the presence of sugar. Although prolonged

boiling is directed to be avoided, the writer tried the effect

of from fifteen to twenty-five minutes of boiling after add-

ing the iirine to the test solution. The test tube then

stood for twelve or eighteen hours afterward. A copper-

colored sediment appeared. There was microscopic

evidence of abimdant oxalates. The writer thinks that it

is probable that the yellow precipitate was indicative of

oxalates in an abnormal degree. And the suggestion

arose that the oxaluric state might be a precursor of the

glycosuric state that it so nearly resembled. She believes

that there is a very definite relation between oxaluria and
the diabetic condition. The line of research must in

future be to establish the measure of it. If it be funda-

mental, there is an added means of clinical diagnosis at

hand. If it be only coincidental, there is at least a field

wide in its resources for clinical variation.

Pus in the Pelvis Depending upon and Complicating
Appendical Disease in Women; Methods of Treat-

ment.—John B. Deaver states that a localized purulent
collection in the female pelvis may be due to a pyosalpinx,
tuboovarian abscess, suppurating ovarian cyst, suppurating
fibroid, hsmatocele, or appendical disease. Appendi-
citis may cause a pelviciabscess in one of three ways: (i)

By the extension of a purulent collection from the right iliac

fossa to the pelvis; (2) By an appendical abscess in the

pelvis, with the appendix hanging over the ileopectineal

line or entirely in the true pelvis
; (3) By infection of the

tube and ovary with involvement of both appendix and
adnexa in a purulent exudate. The treatment of the

appendical abscess will depend ttpon the location of the

pus and the condition of the patient. If the patient's

condition is desperate, the abscess may be evacuated by
drawing the cervix well forward or backward. The pos-

terior vaginal wall is then incised freely, either anteriorly

or posteriorly, the peritoneum is opened and the v'lis

evacuated. Irrigation is contraindicated and the ca\ ty

is simply drained with gauze.

Philadelphia Medical Jo'trnal, December 6, 1902.

The Symptoms of.Prostatic'Hypertrophy, Their Cause'and
Their Relief.—Edward L. Keyes, Jr., briefly sums up his

opinions on this subject as follows: (i) Chronic obstruc-
tion to urination is the underlying cause of almost all the
symptoms attributable to hypertrophy of the prostate
gland; (2) This obstruction may be regarded as an eleva-

tion of the internal orifice of the urethra; (3) Yet obstruc-
tion may exist without symptoms, and symptoms without
obstruction

; (4) For the immediate cause of all the symp-
toms is congestion; (5) Hence to the patient the disease

represents only a congestion
; (6) While to the surgeon it

represents, for the most part, an obstruction, an elevation
of the urethral orifice; (7) The symptoms may often be
relieved by relief of the 'congestion without regard to the
obstruction

; (8) Yet such treatment is purely palliative

and is not the function of an operation
; (g) Radical treat-

ment consists in permanent relief of the obstruction in the
floor of the urethra, with little regard to congestion; (10)

This may be accomplished by cauterization or extirpation
of the offending mass through a perineal or a suprapubic
incision; (11) The operation to be preferred must attack
the obstacle most directly, and remove it most rapidly,
while preventing hemorrhage and providing perfect drain-
age; (12) Of the operations employed at the present day,
the one which most often fulfils these conditions is perineal
galvanoprostatotomy. The writer speaks of the tech-
nique of the operation as follows: Through a median
perineal incision the bladder is entered, and the finger

explores the tirethral obstruction. Then the galvano-
cautery instrument is introduced, and with it incisions are
burned through the neck of the bladder and the prostate,

each incision being made with the sole purpose of lowering
the neck of the bladder. Thus, if a simple contractured
neck is found, a single incision, 1 cm. long, divides it. A

massive enlargement of the gland is attacked by one or
two incisions into the lower part of the bladder neck. A
single or double lateral hypertrophy, with no appreciable
median enlargement, is attacked either by incising through
the middle of the obstructing lobe or by cutting away its

attachments from the bar of mucous membrane at the
bladder neck. A hypertrophied median lobe is either
split or freed with an incision at each side of its base, after
which it may be easily torn away and removed. If the
surgeon judges the growth too great for perineal extirpa-
tion, he has lost only a few minutes and may proceed to
suprapublic section.

The Lancet, November 29, 1902.

A Curious Case of Lead Poisoning in an Infant.—H. C.
Cadman reports the case of an infant of five weeks with
colic and constipation. He was treated in the usual way
with partial benefit, when it was discovered that the
mother had been wearing a lead shield over the nipple.
The action of the shield on the milk was practically to form
lactate of lead. The infant's urine responded to the
bichromate of potash and other tests for lead. Proper
hygienic measures brought the case to a successful
termination.

A Case of Scarlet Fever Followed by an Interesting
Relapse.—The patient of H. Eraser was twenty years old.

The disease ran the usual course, and the patient was up
on the thirteenth day, desquamating in the usual manner.
Six days later a severe diarrhcea and vomiting came on,
and in a few hours a pronounced punctate rash appeared,
which, by the next morning, had involved the whole body,
except the face. Three days later the rash was fading.
The course of the disease was thereafter without incident.
Eraser gives two possible theories as regards the origin
of the relapse or second attack: (i) That it was simply
an instance of autointoxication in a patient whose immu-
nity was short-lived (author's belief)

; (2) that a fresh
strain of the poison was contracted by the patient on
getting up.

A Case of Fulminating Appendicitis with General Septic
Peritonitis: Operation; Recovery.—J. H. Evans reports
the case of a boy aged four years, operated on forty-eight
hours after invasion. Twenty hours later, the condition
of the patient was bad in the extreme, there being vomiting
of coffee-ground material. Drainage tubes, previously
inserted, were removed, and the wound opened up
throughout. The appendix removed at operation was
found to be perforated, and containing a mass larger than
a cherry stone, on the proximal side of which a fig-seed
was found. During the first few hours after operation a
saline enema brought away hard, scybalous masses.
Recovery, after the reopening of the wound, was unevent-
ful. According to the author, the points calling for
explanation are (i) the obstruction of the fig seed

; (2) the
formation of the enterolith; (3) the cause of the perfora-
tion and fulmination; (4) the thrombosis of the vessels,

and (5) the scybala which were passed per rectum, i. As
to the obstruction, eight days prior to the attack the child
had eaten some stewed figs, from which the seed, which
was found, had evidently come, and this produced a
certain amount of obstruction to the exit of the natural
secretion of the epithelium. 2. This irritation, associated
with microorganisms, produced inflammatory changes,
which, in the eariler stage of hyperaamia, brought about
the increased secretory activity and ntultiplication of the
epithelial cells, resulting in the formation of the enterolith.

3 and 4. The irritants, increasing the morbid process, led
to an extensive involvement of all the submucous, intra-
muscular, and perivascular subserous lymphatic channels,
culminating in an acute endophlebitis and consequent
gangrene, which was more marked at the point furthest
removed from the mesenteriolum where the perforation

—

probably accelerated by the pressure of the enterolith

—

was found. 5. The scybala, which are invariably passed
a few days after the attack by those patients who recover
from acute appendicitis have been considered by some
eminent authorities as the "offending particles"; but in

the writer's opinion they are nothing more than the usual
f.Tces deprived of their fluidity while in the sigmoid
flexure.

British Medical Journal, November 29, 1902.

Two Cases of Consumption Probably Infected by Tuber-
culous Milk.—James M. Cowie reports these cases. They
were a boy of seventeen years and his sister of five years.

Neither of these patients drank much milk, but the milk
supplied to them was almost continuously tuberculous for

over two years. Specimens of the milk were examined
and proved to be infected. In both of these cases the
disease began in the abdomen. In the case of the girl

it never reached the lungs, while in the boy the lungs
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were affected secondarily. No other source of infection
but the milk could be found in either case.

"Slow Continuous Fever."— R. V. Dolbey states that
during the campaign in South Africa at least four different
cases of sickness with temperature were classified under
this heading. Apart from cases of fever in the malarial
-district and the recinidescence of malaria in soldiers, he
has noticed the following types: (i) Cases with temperature
from 99° to 102°, which almost always last three days, and
are generally accompanied by diarrhoea, and always with
headache, chilliness, and general weakness. Rest in bed
and fever diet is the treatment required. This fever oftens
occurs after exposure. (2) Cases with temperature from
100° to 102° or 103°, with severe pain in lumbar
region and thighs, often severe headache, and generally
diarrhcea; the temperature falls in a series of cases on the
seventh day. Sodium salicylate is given with great benefit
<j) Cases with temperature from 100° to even 104°, with
headache, vomiting, and irre.gular pains. Constipation is

the rule; sometimes- pea-soup stools arc founcl. They
resolve in about fourteen days. They are probably
fourteen-day typhoid cases. (4) Cases beginning with
rigor, and which eventually resolve themselves into ordi-
nary cases of enteric. Fever is often irregular and con-
stipation is the rule. There are many cases of cardiac
failure, without any apparent sign on auscultation pre-
viously. Pleurisy and other lung complications often
occur.

Dyspepsia and Its Treatment by Antiseptics.—Guthrie
Rankin declares that dyspepsia may be acute or chronic.
The latter may be classified as atonic, acid, or nervous.
"The same general symptoms are found more or less in all

<;ases, but their combinations are numerous. Many of
them are undoubtedly dependent upon the production
and absorption of poisons. Atonic dyspepsia is the most
common form of chronic indigestion and occurs in persons
who are badly nourished. It is more frequent in women
than in men. Acid dyspepsia occurs most often in strong,
active men, and is associated with an undue amount of
hydrochloric acid. The nervous form depends upon
nerve exhaustion and occurs in neurotic individuals. As
to treatment, in acute dj'spepsia there can be but little

diversity in our methods of managing it. Rest and
removal of the stomach contents will bring about a cure.
In chronic dyspepsia the cause must first be determined.
All violations of the laws of health must be set right. No
two cases can be dieted alike. Simple, nourishing, and
easily-digested food should be ordered. The writer has
found carbolic acid to be the best of all the antiseptics he
has used. In atonic dyspepsia, great relief is obtained in

most cases from a combination of dilute hj'drochloric acid,

pure carbolic acid, strychnine, and ginger. The following
formula is given: Dilute hydrochloric acid, 15 minims;
pur carbolic acid, 2 grs. ; solution of strychnine, 5 minims;
tincture of ginger, 20 minims; glycerine, i drachm. This
is best given diluted with water about an hour after the

principal meals. In the acid tj-pe of this disorder, alkalies

are especially indicated, given two or three hours after

food. Bismuth is most useful. In nervous dyspepsia,

the writer likes the following formula: Zinc valerianate,

3 grs.; pure carbolic acid, 2 grs.; arsenious acid, :f^ gr.

;

extract of cannabis indica, \ gr. One capsule should be
taken after food three times a day. Mental and physical
rest in this form of dyspepsia is imperative.

Hair-Balls and Other Concretions in the Stomach.—W.
-Soltau Fenwick states that certain concretions are apt to

form in the stomach and to give rise to severe abdominal
svmptoms, accompanied by abdominal tumor. They con-

sist generally of hair, cotton, wool, or string, but occasion-

ally entirelv of vegetable fiber or resinous material.

Hair-balls large enough to attract attention are verj' rare,

and onlv about twenty-four cases are recorded in the liter-

ature. When rather small, the mass is round or oval and
occupies the pyloric region, where it acts like a ball-valve.

As it grows in size, it is moulded by the contractions of the

stomach imtil it forms a solid cast of the organ, and may
even extend into the oesophagus, or through the pylorus.

It is smooth, compact, and heavy. Out of the twenty-four

cases of patients with hair-balls, that are on record,

twenty-three were females, the yoimgest being eighteen

and the oldest thirtv-four years at the time of death. In

most of the cases, the habit of swallowing hair originates in

the trick of holding the hair in the mouth while reading a

book or of biting the ends in anger or excitement. In e verv-

case there is a well-marked tumor. The duration of the

disease is not easv to determine, but probably averages

about fifteen years.' Vegetable tumors are far less comrnon
than the preceding, and, as a rule, consist of frtiit-skins,

fruit-stones, and stalks, or of the fibrous roots of certain

medicinal plants. The subjects of gastroliths are usually

men about middle age, who have taken varnish, polish, or

any resinous fluid containing alcohol. Concretions are

')47

accompanied for some Unu- l,v svinpi..nis ot dvspc-pMa
and seldom prove fatal in less than ten years ' When a
concretion gives rise to a palpable tumor, but without
gastnc symptoms, it is most likely to be confused with an
enlarged spleen, a floating kidney, or with a fecal accu-
mulation in the colon. If the tumor is small, it may
possibly be removed by an emetic, but there is some
danger in this, as there is often secondary ulceration of
the stomach or duodenum. If the tumor is large
medicinal treatment is useless and only gastrotomv will
avail. ^

Deutsche medicinische Wochenscrift, November 13, 1902.

Immunization with Diphtheria Bacilli.—A. Lipstein,
similady as A. Wasserman, has obtained a specific agglu-
tinating and bacteriolytic serum by the inoculation of
diphtheria bacilli. The technic employed was essentially
the same as that used by Wasserman. It does not appear
that the value of this serum for the differentiation of true
and false diphtheria bacilli is as great as is supposed by
the latter author. While such a serum, in high dilution
agglutinates and destroys the same diphtheria bacilli by
the means of which it was produced, it does not have such
a marked action upon other true diphtheria organisms

—

m some instances, in high dilution, not agglutinating them
at all. It is probable that this variation in agglutinative
power is due to t he variety and multiplicitv of receiHors
present in the bodies of various diphtheria'bacilli. It is
possible that this drawback may be overcome by the pro-
duction of a polyvalent serum similar to that now obtained
with the streptococcus. Work is now in progress along
this line.

Cholelithiasis and Diseases of the Pancreas.—Paul Fuchs
thinks that the close anatomical relations between the
bile passages and the ductus Wirsungianus is evidence
that diseases of the former are prominent etiological
factors in affections of the pancreas. If the bile-ducts
are enlarged, pressure is produced upon the ductus Wir-
sungianus, and the pancreatic secretion is dammed back
upon that gland. This leads to congestion of the pancreas.
with all its consequences. Much observation has shown
that such conditions as pancreatic abscess and acute
hemorrhagic pancreatitis are, as a rule, associated with
diseases of the gall-bladder or ducts. It is also possible
that the reverse may occur, and that diseases of the pan-
creas may be causative of cholelithiasis. In certain cases
it is impossible to say from the autopsy findings which
has been the primary' lesion, but in most cases it is clear
that cholelithiasis antedates the pancreatic condition.
At all events, in the treatment of suspected or definite
pathological lesions of the pancreas, early attention should
be given to the condition of the gall-bladder and ducts.

Miincheiier medicinische Wochenschrijt, Nov. 18, 1902.

Hetol in the Treatment of Tuberculosis.—Hermann
Riegner reports the treatment of twenty-one cases of pul-
monary tuberculosis with hetol, a preparation of sodium
and cinnamic acid. While no cures were obtained, there
was in all a marked improvement in the general condition
and local symptoms, so that it is evident in the treatment
of phthisis that the effects of this drug are not to be under-
estimated. By far the best results were obtained when
it was given intravenously. Administration by other
methods did not seem to be of much avail. In each case
during the course of treatment from 30 to 50 such intra-
venous injections were given. No unfavorable symp-
toms ever developed as the result of the injections. In
none of the cases was any other medication given during
the course of treatment.

The So-called " Hardening " of Children.—Hecker is

outspoken in his objections to the methods pursued in

the so-called "hardening" of children by the means of
cold douches or baths. As a rule, children thus treated

are more susceptible to nasal catarrhs, throat affections,

bronchitis, and pulmonary inflammations than those who
have not been subjected to the "hardening" process. Fur-
thermore, such measures frequently give rise to pro-
nounced anaemia and various disorders of the nervous
system. Children so "hardened" are especially prone to

acute and chronic intestinal disorders. While in healthy
children a properly conducted "hardening" process is

often of advantage, it must be remembered that there are

no hard and fast rules, and that even.- case must be
treated according to the individual indications. The
fundamental principles of a proper "hardening" system
are as follows: (i) Gradual acclimation to the air of the

room; (2) Gradual acclimation to out-door air; (3) Grad-
ual acclimation to cold water; (4) Suitable clothing

—

varied according to the weather and time of year. Great
care should be observed in acclimating the child to cold

water, andjthe effects of the same should be carefully
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watched, the endeavors being at once suspended on the

first appearance of ariv unfavorable symptoms. On no

account should any of the "hardening" measures be com-

menced imtil the nursing period is passed, and in all cases

the process should be one of gradual advancement.

French JouniLils.

Cutaneous and Pupillary Reflexes and Visceral Sensation

of Diabetics.—Pitres states that the following results have

been obtained from examinations made in the case of

thirty-two diabetics; The cutaneous, abdominal, cre-

masteric, and plantar reflexes were abolished more fre-

quently than the patellar reflex, which was discovered to

be abolished in 40 per cent, of the cases. On the contrary,

the reflexes of the pupil to light and accommodation were

normal, and the Argyll-Robertson pupil was never found.

The epigastric and testicular sensations, abolished in tabes,

were intact in the diabetic. These different points can

serve in the diagnosis of diabetic pseudotabes.

—

Journal

de Mcdecine de Bordeaux, November 16, 1902.

-Aneurysm of the Heart.—Mollard and de Bernard de

Teyssier describe this case. The heart was taken from a

patient who had died from cancer of the rectum. There

was a large aneurysm in the cardiac apex. There had

been no appreciable sign of this lesion during life. It was,

in fact, an aneurysm resulting from an infarct of the myo-
cardium. The anterior coronary artery was very athero-

matous and obliterated toward its middle part. It is

surprising, according to these observers, that such a

lesion should remain latent, and that, in the antecedents

of the patient, there was no cardiac incident corresponding

to the formation of the infarct. This latency can, perhaps,

be explained by the poverty of the apex of the heart m
nerve cells. Indeed, there are scarcely more in this region

than nerve terminals.

—

Lyon ,1/A/R-a/,' November 16, 1902.

Nocturnal Incontinence of Urine; Liberation of the

Meatus; Recovery.—A. Malherbe had under his care a

young woman of twenty-seven years, who had suffered

from^noctumal incontinence of urine for twenty years.

After some months of medical treatment with no result,

she demanded an operation. Two incisions were made
from the clitoris toward the vagina, and the superior and
inferior angles of each incision were sutured together, so

that each vertical incision vvas transformed into a hori-

zontal incision, and the meatus strongly brought up. This

last result was favored by a transverse incision made rmder

the meatus. After the operation there was no inconti-

nence for eight days. Then there was a rettim of the

trouble for three months. The administration of strych-

nine was begim. Little by httle the trouble ceased, till,

finally, it entirely disappeared.

—

Le Progrh Midical,

November 15, 1902.

Gastropathies and Enteropathies of Static Origin.—
Gaston Lyon, in his very interesting paper, speaks of the

benefits of massage in cases of ptosis. In recent cases in

which the vertical dislocation is alone concerned, massage
seems to have an indisputable curative influence; in old

and complicated cases, it always gives relief. It exercises

a mechanical action in favoring evacuaton of the stomach;
besides this, a trophic action in reviving the tonicity of the

gastric musculature. In cases in which the subpyloric

sagging is considerable, and if alimentary stasis exists,

lavage of the stomach can be practised. However, its

repeated usage will cause rapid denutrition. Forced
feeding has a double influence: local, by encouraging
increase of fat—especially abdominal fat, which strength-

ens the tension of the abdomen; general, in increasing the
strength, and, consequently, influencing the nervous
system.

—

Gazette des Hdpitaux, November 13, 1902.

The American Journal aj the Medical Sciences, Nov. 1902.

Osteitis Deformans and Hyperostosis Cranii ; a Contribu-
tion to Their Pathology, with a Report of Cases.—Morton
Prince concludes that: (i) We have no sure ground for

differentiating hyperostosis cranii from osteitis deformans.

(2) Hyperostosis cranii and osteitis deformans are prob-

ably trophic disorders. (3) Various clinical and patho-
logical facts seem to indicate that they are at least allied

disorders, and perhaps only different manifestations of

one and the same disease. (4) The osteoarthritic changes
so commonly found in osteitis deformans are probably
manifestations of the disease, and not complications. (5)

The results of autopsies thus far made do not at all exclude

the nervous system as the seat of the trophic derangement,
but the changes which have been found in the spinal cord
and peripheral ner\'es and analog)- with other known
lesions like those of tabes and syringomj-clia suggest a

neuropathic origin similar to that of the myopathies. (6)

In future cases the nervous system should be exhaustively

studied.

The Role of the Toxins in Inflammations of the Eye.—Rob-
ert L. Randolphsumsuphiscxtensiveandinteresting paper
as follows: (i) Bacterial toxins, so far as tested, when
instilled even for many hours into the healthy conjunctival
sac were fovmd incapable of producing inflammation or
causing other injury. (2) The same to-xins when injected
into the tissue of the conjunctiva or into the anterior
chamber invariably set up local inflammation, the extent
and intensity of the inflammation varying to some degree,
according to the species of bacterium yielding the toxin.

(3) Bacteria which had not previously been proven to
produce soluble toxins were found to produce them even
in yoiing cultures, and it is suggested that injections of
bacterial filtrates into the eye, particularly into the con-
junctival tissue, constitute a more delicate biological test

for the detection of certain toxins than the tests usually
employed for this purpose. (4) The experiments recorded
in this paper furnish additional examples, in a compara-
tively new field, of the importance of toxins in explaining
the pathogenic action of bacteria, and likewise emphasize
the etiological significance of injuries of the covering mem-
brane of the eye in favoring the action of toxins and of
bacteria.

The Entrance of Air into the Veins.—H. A. Hare refers

to Goodridge's recent paper on this subject, and then
spraks of his own and of Dr. Scnn's experiments in this
field. He first noticed that when in his experiments con-
siderable quantities of air entered a vein of some of the
lower animals inadvertently, no appreciable results took
place even if the jugular vein received the air. He then
deliberately injected air into the jugular vein of dogs and
demonstrated the innocuousness of these injections. The
experiments of Senn and Hare prove that small amounts
of air introduced into the veins of animals practically never
result fatally. Hare has seen a considerable quantity of
air injected into the median basilic vein of two human
beings without producing any symptoms whatever. The
doses of air employed by Goodridge were so massive that
their effects cannot be compared with those which are
produced by those minute quantities of air which might
be drawn into a vein. This writer also states that rapid
injection of air is an important factor in producing bad
results. It is not to be forgotten that in all probability
differences in respect to resistance to air embolism exist

in different animals.

Certain Characteristics of Osteitis Deformans.—Reginald
H. Fitz describes the alterations in this disease, as noted by
Dodd, in a series of skiagraphs, as follows: Skull much
thickened, lower jaw greatly enlarged, coarse trabeculation
and decalcification. Clavicle hyperostotic, the condition
more marked in right than in left. Scapula, axillary
border; acromion and corocoid process of right scapula
hyperostotic, with foci of decalcification. A similar condi-
tion in the left scapula, but much less in degree. Humeri,
hyperostotic, with coarse trabeculation and decalcification,

more extensive alterations in the right than in the left.

Forearm; right radius and ulna hypostatic, with decal-

cification; marked cur\'ature of radius. Bones of the left

forearm apparently normal. Hands; terminal phalanges
of each hand show the conditions found in osteoarthritis.

The right hand shows hyperostosis of the third metacaqial
bone, with area of decalcification ; also marked hj'perostosis

of the carpal end of the radius and ulna. In the left

hand there are hyperostosis of the first phalanx of

the thumb and a spicule of bone ( ?) at the inner border.

The head and cortex of the fourth metacarpal bone is

apparently thickened. Pelvis: there is hyperostosis and
coarse trabeculation throughout the right os innominatum.
Right femur: hyperostosis and coarse trabeculation
throughout the shaft. The neck and head are also

involved, but to a less extent. Right patella shows
hj'perostosis and coarse trabeculation. The tibia are

hyperostotic, with coarse trabeculation and large areas of

decalcification, more marked in the right than in the
left. Cortical thickening of the right tibia and fibula.

The left internal malleolus is almost wholly decalcified.

The right foot shows hyperostosis and decalcification of the
astragalus, os calcis, and all the metatarsal bones except
the third; decalcification of the first and second metatarsal
bones; trabecular structure well preserved in the fifth, but
absent in the first and second bones; phalanges normal.
The left foot shows hyperostosis of the astragalus, os

calcis, cuboid, and internal cuneiform bones; decalcifica-

tion and coarse trabeculation, especially apparent in the
OS calcis; hyperostosis of all the metatarsal bones except
the fifth, which is apparently normal. The first phalanx
of the great toe shows marked hyperostosis and decalcifi-

cation. The other phalanges are normal. It would
seem that hj'perostosis is a condition which may affect

few or many Ijones, early or late in life, and with incon-

stant symptoms; that the evidence in favor of the recog-
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nition of an ind -pindont disease—diffuse cranial hyper-
ostosis—is insufficient, since the symptoms assigned to
this a'Tcction arc inconsta it, and may occur in osteitis
defomians.

Bulletin of the JclDts Hopkins Hospital, iXlober, Ygo2.

An Observation Showing that the^Flagella of [the Malarial
Parasite Are Fertilizing Elements.—John T. Moore reports
a very interesting observation that he has made. In
studying the blood of an estivo-autumnal case, he saw
both a granular and a non-granular body ([uite near to-
gether, within the field of the microscope. In the hyaline
body the jngment was soon in active motion and four
active llagella were quickly thrust out. The first one to
free itself plunged around until it happened to come into
contact with the granular body. The pigment of the
latter was arranged like a wreath. After several efforts

the flagellum entered this body. The ring shape of the
pigment was quickly destroyed. The second flagellum
that freed itself moved across the field to the granular
body as if with a purpose. After many efforts to enter
the body without success, it wriggled away. The other
llagella freed themselves, but were lost to sight among the
red blood-cells. For twenty or thirty minutes the fer-

tilized body was watched, but nothing further was
noticed aside from slight changes in its shape and the dis-

tribution of its pigment. The body which was flagellated

soon became inactive and showed signs of disorganization,
while the other body became slightly swollen, but showed
no signs of disintegration.

The Genesis of Glioma Retinae in Neuroglia.—Brown
Pusey reviews some of the conflicting opinions held by
various authorities on this subject, and gives the results

of the study of a specimen stained by Mallory's neuroglia
method, which was taken from a girl of four and a half
years. The principal conclusion to be arrived at from the
structure of this specimen is that this is a retina in which
the neurogUa tissue has been developed at the expense,
one may say, of the other tissues. In proof of this are the
facts: (i) That the ordinary nervous-tissue elements of

the retina, the rod and cone cells, the layer of bipolar cells,

the ganglion cells, are either entirely absent or present in

very scanty numbers. (3) The neuroglia tissue is greatly
increased, as shown by Mallory's stain. Along the inner
surface of the internal limiting membrane, and growing
through it from the tissue outside, which in this eye repre-

sents altered retina, are cells with characteristic large

granular nuclei and with varying amounts of cytoplasm,
some of them containing pigment, and interlaced among
these cells are long neuroglia fibers. In other words, neu-
roglia has invaded the cavity of the vitreous. That these

ceUs constitute a new growth is plain also from the fact

that they have invaded and destroyed the crystalline lens.

Composed as it is of neuroglia, the tumor is a glioma.

From the staining reaction with Mallory's neuroglia stain,

there seems to be no question of the neuroghar character

of the rosettes. The results from the study of this speci-

men certainly favor the retention for these retinal tumors
of the term first suggested by Virchow, and so long

accepted—glioma retinae.

Note on a Case of Infection by Bacillus Aerogenes Capsu-

latus, in Which the Organism Was Demonstrated in the

Circulating Blood During Life.—Rufus I. Cole presents this

case. The patient was a young man who was brought to

the hospital in a condition of profound shock. He had
been run over by a train and both legs had been severed.

The collapse was so great that it was considered inadvis-

able to operate, and no attempt was made to clean up the

stumps. In seven hours, however, he had improved so

much as to justify operation, but the patient and his

friends would not consent. The night after the accident

a foul odor was first noticed by the nurse when changing

the compresses. The following morning both legs were

found to be swollen and discolored up to the thighs. This

swelling was found on palpation to be due to a sub-

cutaneous emphvsema. Coverslips made from the

stumps showed a 'large bacillus resembling morphologic-

ally bacillus aerogenes capsulatus. Cultures were made
from the local seat of infection, and cultures were also made
from the blood of the patient. A rabbit was inoculated

with some of the blood, soon afterward he was killed and

placed in the incubator. The rest of the blood was divided

among twelve tubes of litmus milk. With this, experi-

ments were tried to test the presence of free gas in the

blood. None was detected. Autopsy on the rabbit the

next morning showed the characteristic lesions produced

experimentally by bacillus aerogenes capsulatus.
_

Cover-

shps made from the various organs and heart s blood

showed the presence of an organism morphologica ly

identical with this bacillus. After growing anaerobically

for twenty-four hours the cultures made m milk from the

patient's blood were found to have given rise to acidifica-

tion and coagulation of the milk, the upper surfacoof the clot
showing bubbles of gas. Coverslips made from the milk also
showed the presence of these bacilli in large numbers. The
organism in all these cases stained by Gram and was non-
motile. Thus the identity of the organism with that of
bacillus aerogenes capsulatus was definitely determined.
The cultures made from the local lesion when grown
anaerobically also gave rise to a pure growth of this
organism. No autopsy could be obtained. The writer
adds that this case demonstrates that whatever the possi-
bility that this organism may produce gas bubbles in the
blood during life and that it may produce gaseous emboli,
it is quite certain that it may exist in the blood without
any, or at least with no considerable, gas production.

Annals of Surgery, November, 1902.

The Identity of Proteus Infection and Hospital Gangrene.
—G. R. White relates the history of a boy eight years old
living near one of the Georgia swamps, and suffering from
chronic malaria. He came under observation as the result

of a gun-shot wound, which caused a compound com-
minuted fracture of the middle of the left thigh. When
first seen, thirty hours after the injury, the wound was
foul and discharging a dark, watery fluid. Operation was
done, and gangrene developed, but after the third week
the case changed for the better and healthy granulations
were seen. At time of writing there was every prospect
of recovery. The gangrene appeared on the day after

operation, and a gaseous crepitation was felt when the

flaps were pressed upon. Cover-glass smears from the
sloughs showed two forms of bacilli. One was identified

as the aerogenes capsulatus, and the other as the proteus
vulgaris. Wliite says that, in looking over the surgical

history of the war of '6i-'65 he was impressed with the

great similarity of the case described with those enumer-
ated in the History under the head of hospital gangrene.

The latter was especially frequent in Sherman's army in

the march to the sea, and the suggestion is made that the

soil of Georgia may be pecuharly rich in pathogenic bac-

teria.

The "Circnlus Vitiosus" Following Gastroenterostomy
—G. R. Fowler says that this term, if employed at alb

should be restricted to those cases in which the stomach
contents pass into the afferent or duodenal side of the loop

of bowel forming the gastroenterostomy, and are subse-

quently returned to the stomach mixed with the duodenal
secretions, including the bile and pancreatic juice. A
review of the Uterature of the subject, as well as his own
experience, leads the author to believe that the dangers

most to be feared, next to collapse, during or immediately
following the operation, are the occurrence of, first, the

vicious circle; second, distension of the duodenum from
forcible propulsion of the stomach contents directly into

the afferent portion of the intestinal loop employed; and,

third, reflux of the jejunal contents. While the first two
may bear some relation to each other, the last named
occurs independently of either of the others. If the

theory that the jejunal reflux is first caused by mechanical

pressure of the abdominal walls upon the eft'erent portion

of the loop, forcing the jejunal contents into the stomach,

is correct, every effort should be made to prevent the occur-

rence of vomiting. The author commends an operation,

the steps of which are thus described. It consists, in

brief, of first securing a communication between a loop of

the jejunum and the stomach, then an entero-cnterostomy

between the afferent and efferent portions of this loop, and,

finally, obUteration of the lumen of the afferent loop

between the two points of anastomosis. He has selected

the simplest and most rapid method of performing gastro-

enterostomy, and added to it a procedure which occupies

but a minute or two, and yet absolutely precludes the

possibility of direct intercommunication between the

stomach and the afferent loop. This step in the operation,

is accomplished by passing a No. 20 silver wire two or

three times aroimd the afferent loop at the point selected,

and drawing upon the turns sufficiently to occlude the

lumen without strangulating the wall of the intestine.

The ends are twisted together, cut short, and the ends

rolled into a flat coil in such a manner as to bring the cut

ends in the coil, thus guarding against subsequent injury

to the surrounding structures.

Archives of Pediatrics, November, 1902.

A Case of Congenital Rachitis.—Maurice Ostheimer

reports the case of a child of seven months, who presented

every sign of rachitis. Breast milk was stopped, as the

child did not thrive upon it, and food, consisting of a

certain definite percentage of fat, sugar proteids, and cod-

liver oil, was given, and changed in its proportions from

time to time as indicated. For three months there was

marked improvement, but the child died from a severe

convulsion a few davs before completing her eleventh
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month. In spite of the absence of post-mortem con- explain why the kings are chiefly affected in the adult,
hrmation, the author believes the case to have been one of and the bronchial glands in the young child as the age at
those instances, rare m this country, of fetal or congenital which the change begins corresponds with the age at
rachitis called achondroplasia by Parrot, and chondro- which a considerable alteration in the lymphatic paths-dystrophia fcetalis by Kaufmann. in the neighborhood occurs, owing to the involution of the
Pneumonia in Children.—J. P. Barber says that the thymus,

writers of textbooks on the subject of pneumonia derive
'

their experience chiefly from hospitals and asylums, and Tltrr'Jtlirirti r 54--itTtiS
from consulting practice, and. therefore, fail to see the

<-^,»*vva.+n.ll.l..H, ^A Uin.
disease in its milder forni, wherefore, they give too high a Obesity.—M. C. Gerhardt (Le Bulletin Medical) has-rateofmortalitv The author has records of 165 cases of found that eight grains of borax, three times a day,pneumonia m children tmder five years of age, seen by reduces the excess of fat. Smaller doses have no appre-him m private practice. Of the seventeen cases of lobar ciable effect
pneumonia, one died. Of the 148 cases of broncho-
pneumonia, twelve died. The duration of the latter Typhoid Perforations.—Henry B. Potter (The Provi-
disease is shorter than the textbooks would have us dence Medical Journal) says that the early diagno-
believe. Out of his 148 cases 144 ended before the tenth sis of perforation is attended with many difficulties,

day, and of these only three died. Climate is one of the and requires keen judgment and ceaseless care. The-
factors which contributes largely to the low death rate symptoms of the resultant peritonitis are plain enough,
and short duration of pneumonia in this city. The but those of the perforation are extremely variable, and'
statistics of this disease, as of many others, should be dependent on many collateral conditions. ' Undoubtedly,
written by the general practitioner.' the most reUable signs are the sudden, continued abdom-

Bronchitis and Bronchopneumonia in Children.—E W '"^^ P^^P' tenderness and rigidity, and leucocytosis. The
Mitchell savs that in the general management of the chill

diagnosis once made, no time should be lost before opera-

drenwho '

'take cold " easily, the chief work is the education *'°"'
P.°

matter what the condition of the patient. The
of the mothers in the feedin<r clothincr bathincr etc

operation itself should be done as quickly as possible.

Apartments are kept too warm', sleeping rooms are not
Expenence has shown that the McBumey incision is the

sufficientiv ventilated, and too much clothing is worn °?'^ °' choice, and that a circular suture or a single row
DeHcate Children should have a lon<^ nicrhtV sleep and a °' suttires across the perforation is sufficient. Shock does-

middav nap as well. Thev should afso be graduallv "°^ ^.°"°''' operation as frequently as might be expected,

accustomed to a cold bath.
' An open-air life is the best

seemingly no more often than after other laparotomies for

possible means of prevention, and a useful measure for
Pentomtis. And, final)', an early operation on a mistaken

furthering the hardening process is going barefooted in
diagnosis is not attended by any material harm, which is-

summer. In the fear of draughts, windows and doors are
"'°':^ t'^^" ^^"^

^J;.^?"^. °^ ""
l^^""

operation with the diag-

apt to be closed in these diseases, whereas the child
""^''^ ^''"^^y established by the symptoms ot peritonitis,

should come as nearly as possible to breathing outside air. Haemoptysis.

—

J 1,'
measures of treatment of severe cases of bronchitis ^ Plumb, acet 0.5

and bronchopneumonia, the hot bath is the most valuable. Morphin. muriat 0.05
^°'". "^he control of cough, inhalations are often more Sacch. alb 3.0
efficient than medicines. In cases which become subacute M. ft. pulv. Div. in dos. No. x.
or chronic, the creosote preparations are invaluable. Sig. One powder q. 2 h. —Nothnagel.
Where dyspnoea and cyanosis are severe, oxygen is of RhinitU Sirra
great sejyice, and may save life, ^^""^^^

toTp7ri 0.3

The Edinburgh Medical Journal, November, 1002
Pp^^^S- iodid 0.3

' ' Glycerin 40 . o
The Nervous Affections of the Heart.—G. A. Gibson M. Sig. Apply. —Schrotter.

extols the use of exercise in the preventive treatment Collanseof ner^'ous aft'ections of the heart, especiallv of forced r
'

Camnhor trit

mnvP^Tt=''f'l,,'"T'"'',!J°"
attended by/appropriate Aether, sulphur,movements of the shoulders and arms. When patients Ol oHv aa 7, o

vpblfK, tV°
^''^'' ^''*'^''' 7";^

'f«^'
massage is of the highest m. Sig. Inject half to a svringe fulVhvpodermically.value by the promotion of all the tissue changes. It imist

s J
.

s
—Kr'^fft Frincbe carefully watched lest the blood should become sur- Adenitis—

i^x.^n-i iibimi,.

charged with the products of metabolism and the con- r '

jo^i o o?dition of the patient rendered worse. Resistance exer- Potass' iod o\
cises may be employed before the patient is able to take Un°- emollient ^00
rfrdTp/w''"- -^' ^°

^^-f
?™"' *° ^^ "'^^^^ ^ilt^^atives, pt. Ungt. "' -Widerhofer.cardiac tonics, and vasodilators are the ones to be relied « n, w t,

?";• J
The iodides constitute the best alteratives, potassium

^°"'^ Wash.—
iodide being the most efficaceous unless it is not tolerated

,

^ A'^'d. boracici 3.0.
m wnich case one of the other preparations will have to be M- font, dest 200.0
given. If there is any failure of the heart, preparations of Tinct. myrrh 2.0
lodme must be combined with cardiac tonics. When there ^^- ^i"- Mouth wash. —Monti_
is any tendency to a rise of pressure in the arterial pulse Ternio.

—

It IS good practice to administer one of the vasodilators I^ Tinct. iodi
continuously m small dosage. Nitrogl3'cerin or trinitrin Tinct. galk-e aa 10. o
IS the most potent drug of its class. Its most convenient Sig. Pencil. —Gussexb.\uer..
administration is in the i-per-cent. solution, of which a Cystitis—
fn'^^^f,

°"'.°"'''^'''^ ^° ^'^^° '"'"™' "^y ^^ S^^e""' at fi^^^t- ^' Extr. semin. hyoscyami

it..nt 7 'f
t^"^^^ a^ '""^h as ten mmims may be exhib- Extr. cannab. indie aa 0.4

"•^f
^'"^>'f°"'"h°"'-^-

Sacch. alba 5.0
Some Pomts in the Etiology of Tuberculosis.-Arthur M- ft. pulv. et div. chart. No. xii.

Latham says that tuberculosis ahvavs results from a pre- Sig. One powder q. 3 h. —Ultzmann.
existing case of the disease, and the bacilli are conveved Alopecia —by the moiith spray, by the expectoration or other dis-

*^

^ Acidi sahcylici 2.0
charg;e. and by means of food-stuifs, especiallv milk. Spir vini ... 100 o.
it IS improbable that infection often takes place from air Spir lavand
respired through the nasal passages. The bacilli usually Spir. coloniensis aa 50.0
enter through the mouth, and may then be destroved by D. S. Apply daily. —K.^posi.
the natural defensive actions of the bodv. or mav pass Chordee_
into various parts of the body through direct inhalation R Potass, bromidi 10.

o

into the lungs, by being brought in contact with the Lupulin i o
mucous membranes of the parts common to the respiratory Morph miu-
and alimentary tracts, such as the tonsils, and then by Camphors trit aa o. i
passing through these mucous membranes, either with or M. ft. pulv. div. in dos. aeq. No. x. Da. in chart cerat..
without local changes, to the lymphatic vessels, and so Sig. Two powders one hour apart before bedtime,
to the cervical, tracheal, bronchial, or other glands. Or —Neumann.
the bacilli may be carried to the stomach and intestines. Conjunctivitis.—
pass into the lymph stream, and so cause tuberculosis I^ Zinci sulphur 0,2
of the mesenteric glands or of more distant parts. The Aq. destill ' 40.0
spread of tuberculosis within the human body is by the Tinct. opii gtt. xx
lymphatic vessels and lymphatic lacunae. This fact may M. Sig. Eye drops. —FucHS_
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While the Medical Record is pleased to receive all
new publications which may be sent to it, and an acknowl-
edgment will be promptly made of their receipt under
this heading, it must be ivith the distinct understanding that
its necessities are such that it cannot be considered under
obligation to notice or review any publication received by
it which in the judgment of its editor wilt not be of interest
to its readers.
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The Nature and Pathology of Myoclonus-Epilepsy.

—

After an introduction and historical sketch of this rare and

a detailed analysis of fifty-seven cases as to etiology,

interesting disease, L. Pierce Clark and T. P. Prout give

s>Tnptomatologj-, prognosis, diagnosis, and treatment.

The etiologj- rests largely upon a family predisposition of

degeneration plus a transient and slight excitant of the

character of a toxic or autotoxic agent. In the develop-

ment of the disease epilepsy appears after from a few

weeks'to several years in one-half the cases ; in rare instances

the epilepsy ceases in later hfe. The epileptic attacks are

usually grand mal in character, preceded by myoclonic

spasms. For a greater or longer period of time after the

fits the patient is free from his myoclonus. The myoclo-

nus is often atypical in degree and character. There is

usually much mental impairment attending the develop-

ment and end of the disease. The prognosis is poor, yet

Ufe is often prolonged for years, the patient dying finally of

inanition, pulmonary congestion, and premature senility.

The children begotten of mycolonic epileptics usually die

early of an intercurrent affection, yet they may live to

develop the disease. The atfcction has been foimd in

many cases indirectly as well as directly transmissible, and
it is largely one of the family type of neuroses. The treat-

ment, while largely palliative, must be undertaken with
great care in the proper use of large doses of sedatives.

Bromides rank in first place. The hypochlorization
adjuvant principle is highly recommended. Cases not
benefited by bromides are decidedly in the minority.
Chloral in connection with bromides is recommended in

stubborn cases. Care of the diet, general, hygiene, and a
non-stimulative country existence are found to give best

results. The authors present three new cases, which, in ad-
dition to one previously reported by Clark, constitute the

only cases of the association disease at present in English

medical literature. A study of the cortex in one case under
ideal conditions of methods was made, and the lesions

found were in the second and third layer of cells, those of

sensory and motor type. The changes in the second or

sensory type are those which the authors have previously

urged as the characteristic lesion of epilepsy, while those
in the third or large pyramid cell are charged to the

myoclonus. The fesion as demonstrated by camera lucida

drawings were : A destruction of the intranuclear network
and its replacement by a granular substance. As a con-

sequence of this change in the cell body abstraction of the

nucleolus occurred easily and frequently in making the

sections. The exhaustive lesion of chromatolysis was
shown over the entire cortex. The pathogenesis of the

association disease appears to be an intoxication or autoin-

toxication of motor and sensory cortical cells, probably

brought about by a faulty chemotaxis of such because of

their inherent cellular anomaly.

—

American Journal of

Insanity.

Is There Any Relationship between a Duodenal Ulcer

and an Injury? If So, Then What Is the Natu»e of the

Relationship?—Walter Fowler says "Yes" to the first

query, and to the second "I do not know." There is the

well-known fact that a duodenal ulcer may occur as a.

sequel to bums. He has never yet seen this himself, but he

reports four cases in which a duodenal ulcer occurred as a

sequel to an injury, and in eash case the ulcer was the

immediate cause of death. In the first case a penny was^

extracted from the gullet of a little boy by left oesopha-

gotomy. The progress of the wound was all that could be

desired, yet the boy died on the ninth day from hemorrhage

from a perforated duodenal ulcer. The second case was of

a man who sustained a head injury, apparently recovered,

but died a fortnight later. There was a fissured fracture of

the vault and also a perforated duodenal ulcer. The third

case was an elderly man who had sustained an injury to hi&

head in a street injury. There had been some para;sis of the

legs which had cleared, and he was practically well, when
six weeks after the injury he suddenly died. There was a

small flake of lymph on the dura mater at the site of injury,

and a perforated duodenal ulcer. The fourth case died of

perforated duodenal ulcer, which supervened about ten

days after a successful herniotomy. W\ the above ulcers

were of very recent origin.

—

Intercolonial Medical Journal

0} Australasia.

Sleeping Sickness; a Suggestion.—Alexander Crombie

adopts a process of reasoning by exclusion, which, he says,

seems to narrow down the cause of the symptoms to dis-

ease affecting the glands which receive the lymph from the

brain, as the only ones whose obstruction would presum-

ably give rise to the phenomena of sleeping sickness. He
suggests, therefore, to those engaged in the investigation of

this disease, that in every fatal case of sleeping sickness,

the deep cervical glands, both the upper and lower sets of

both sides, should be carefully examined for signs of dis-

ease, as being the most likely seat, on a priori groimds, of

the essential condition, probably caused by the presence of

the parental form, or its aborted ova, which determines the

occurrence of sleeping sickness in cases of infection by
filaria perstans.

—

The Journal of Tropical Medicine.
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THE NEW YORK ACADEMY OF MEDICINE.

SECTION O.N MEDICINE.

Stated Meeting, Held November iS, 1902.

E. E. Smith, M.D., Chairman pro tem.

The Use of Hyoscine Hydrobromate in Morphine Habitu-

ation.—Dr. S. Ormon Goldan read this paper. He said

that, before beginning the treatment of morphinism, care

should be taken to be sure that the original cause was no

longer effective. The method of treatment which would

carry the patient for some days without suffering or with-

out recourse to morphine was deserving of serious consid-

eration. This suffering rarely lasted more than a week,

and was generally only of from two to five days' duration.

He thought these patients were better treated at home,

\mder the supervision of a nurse and physician, than at a

sanitarium, and all routine should be sedulously avoided.

Hyoscine hydrobromate might be said to be a specific in

morphine habituation; in other words, it was a specific

means of tiding the patient over the distressing period

following the restriction of the morphine. . This treatment

was practically a new one, and originated with Dr. M. K.

Locke of Texas. The drug should be given hypoder-

TOically, beginning witTi 1-400 Or 1-200 of a grain, to deter-

mine idiosyncrasy, and then the coiTect dose should be re-

peated hourly, or frequently enough to keep the person under

the influence of the drug. After two days the dose should

be repeated once in three or four hours, and after this only

administered occasionally. During this entire period

the patient should be kept under the constant supervision

of a nurse, and as the drug produces mydriasis, the patient

should be in a darkened room. Active delirium was often

produced, and, therefore, the friends should be excluded

as far as possible. The drying up of the secretions caused

some discomfort, yet it was a useful action because of the

proneness to diarrhoea on attempting to leave off the mor-
phine. When diarrhoea did occur, it was best controlled

by atropine. The speaker said that this treatment had
been imfavorably criticized on theoretical grounds, but

those who, like himself, had given the method a practical

trial, could hardly fail to indorse it. The patient's mouth
became so dry as to almost prevent swallowing, and
necessitated the giving of all nourishment by the rectum.

Obstinate Subacute Rheumatism.—Dr. James J. Walsh
said that many seemed to think that the salicylates were
specific in rheumatism, yet those who had seen this dis-

ease treated by various coal-tar products knew that their

effects were exactly like those of the salicylates. The lat-

ter really only served to lessen the pain, lower the fever,

and make the patient more comfortable. It was probable
that the cases proving obstinate to medication with the

salicylates were due to some other cause than true rheu-
matism. Some of the obstinate cases were apoarently the
result of the invasion of pus cocci, whose virulence had
been lessened by the limited supply of o.xygen in the joint

<;avity. Not an inconsiderable number of the rebellious

•cases diagnosticated as rheumatism were really gout, a
disease thought to be very rare in this country as com-
pared with Europe, and yet, most carefully kept statistics

ffrom Baltimore showed gout to be one-fourth less frequent
only here than in England. In many cases of alcohoUc
and lead toxaemia a sUght injury, such as a sprain, was
followed by the development of a neuritis. Ansmic
patients were prone to have affections of their joints

•occurring almost simultaneously. These persons not
infrequently have a continuance of their rheumatic symp-
toms for a longer time than would be expected from the
use of the salicylates. The prolonged use of the latter was
always harmful in such cases, because of the deleterious

effect upon the blood-corpuscles. Again, most of the infec-

-tious disease may cause a passing sensitiveness in the
joints. This was well illustrated in influenza, which

might itself catise joint pains simulating rheumatism.

If influenza preceded rheumatism a short time, the rheu-

matic arthritis would run a longer course than usual and

prove obstinate to treatment. Patients suffering from

bronchiectasis, especially if the sputum were cff;nsive,

not infrequently experienced joint pains. These were

apparently the result of the to.xins absorbed from the

putrid material in the bronchial dilatation. Most of the

cases of obstinate subacute rheumatism consist of a joint

affection developing in the presence of some diathesis,

such as gout, or some toxaemia, or a neurosis, or a hyper-

sensitive condition of the vasomotor system.

Dr. T. C. Stearns said that when the salicylates were

first proposed for the treatment of rheumatism, they were

thought to be specific. Since that time he had watched

the action of these remedies with interest. He had seen

three well-marked cases of rheumatism cured, while he

had observed many cases of rheumatism that had con-

tinued from year to year in spite of the administration

of the salicylates. He had come to the conclusion that

salicylic acid so disturbed the digestive apparatus as to

prevent the taking of certain foods, which were known to

be harmful in rheumatism, and in that way did some good

in that disease. He did not believe that the coal-tar

products had any special influence upon rheumatism.

Having himself been a sufferer from rheumatism for many
years, he had learned that one of the best remedies was a

2 per cent, solution of chlorine dioxide in water. It acted

as an admirable antiseptic in the alimentary canal. It

was also important to use sodium phosphate as an occa-

sional laxative, and to drink water freely—say, to the

extent of 3 per cent, of the body weight. This simple

treatment would completely eradicate the disease. He
was of the opinion that the salicylates did not have any

great power to relieve the pain of any severe case of

acute rheumatism. The administration of water in the

manner suggested should be kept up for a long time.

Dr. A. Rose said that he was surprised at the little

attention paid to the use of the warm bath in the treat-

ment of rheumatism. Such a bath accelerated the circu-

lation of the part, and if the latter were immersed for.

days in the warm bath the good effect was quite striking.

Before the days of antiseptic surgery he had learned of this

treatment from Schede, and had then been deeply

impressed with the value of the permanent warm bath

in the treatment of severe lacerated wounds.

Pulmonary Syphilis Resembling Pulmonary Tubercu-

losis.—Dr. H. W. Berg was the author of this paper. (See

page 926.)

Dr. Louis Faug^res Bishop said that, although he had

been on the lookout for pulmonary syphilis for a number of

years, he had seen only one such case, and that was while

in St. Luke's Hospital. This patient had entered the hospi-

talinvery bad condition, and death had occurred withi an

few days, the syphilis of the lung not being recognized

until the autopsy. He had been impressed with what the

author of the paper had said about recognizing and treat-

ing the syphilitic element in cases of pulmonary tubercu-

losis.

Dr. J- J. Walsh said that "he had seen only one case of

pulmonary syphilis, and that was one well known to

American students in Vienna. The patient was a student.

He had been seen by no less an authority than Professor

Nothnagel, who had confirmed the previous diagnosis of

pulmonary tuberculosis. The man died, and the autopsy

revealed syphilis of the lung.

Dr. B. Lapowski asserted that it was a very dangerous

thing to say that the lesions found in a lung of a syphilitic

were due to the syphilis. Almost without exception the

autopsies on cases reported to be syphilis of the lung only

showed a probability of the disease being pulmonary

syphilis. He objected to the giving of mercury by the

mouth to these patients, because of the consequent inter-

ference with digestion. It was far better to use mercurial

inunctions freely. Iodide of potassium was absorbed from
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the intestine, anil not from the stomach; hence, it should be
gixen immediately before meals, as it would then pass very
(juiciily through the stomach and be absorbed. He was
also opposed to giving iodide of potassium to a person sus-

pected to have pulmonary syphilis; it was belter to be
content with mercurial inimctions, certainly until the

(latient was well on the road to recovery.

Dr. I. Adler said he would not accept all of the conclu-

sions of the paper, nor did he wholly agree with those who
had discussed it. He thought that the author had not
given convincing proof that the case reported by him as

the basis of his paper was really one of pulmonary syph-
ilis. It was certainly most difficult to make the diag-

nosis even histologically of syphilis of the lungs, and to

make this diagnosis by gross examination, post mortem,
was usually impossible. There was, however, one form
that could be diagnosticated with reasonable certainty,

i. e. the "white pneumonia" of Virchow. Not only was
the appearance distinctive, but the localization also.

It was found, usually, around the hilus of the lung, in con-

nection with bronchial glands. This variety was very

rare. About twenty years ago. Dr. Adler said, he had, in

conjunction with a number of physicians in various parts

of this country, given antisyphilitic treatment most
conscientiously to every case of pulmonary tuberculosis,

and he could not say that the pulmonary affection had
been influenced in the least. He was not afraid of the

use of iodides in tuberculosis—in fact, he rather approved

of their administration in small doses in certain forms, as

for example, when there was considerable congestive

bronchitis. He did not believe that syphilis was to-day

a very important recognizable factor in the prognosis and

treatment of pulmonar\' disease. He had seen but one case

of congenital syphilis of the lung. This was a fibrous case,

and was associated with syphilis of the other organs.

Dr. Berg closed the discussion. He said that he would

grant that an examination of an isolated gumma would

not afford grotmd for a positive diagnosis of syphilis, but

pathologists w-ere rarely willing to make a diagnosis on a

section of a tumor without further examination, aided by a

clinical history. But the main object of the paper was

not to show that he had reported a case of undoubted

syphilis of the lung, but to call attention to the fact that

many more such cases probably exist than have been

generally believed hitherto. Moreover, he would insist

that specific endarteritis was not the exclusive property

of the brain and spinal cord, and, reasoning from analogy,

one should expect syphilis of the lung to be more frequent

than appeared from the literature of the past. He
objected seriously to giving iodide before meals, because it

antagonized the action of the gastric juice, and took away

the desire for food. Large doses of the iodides, given after

meals, were the secret of success in the treatment of the

class of cases considered in the paper. He felt sure that

Dr. Adler, with his vast clinical experience, must have

seen cases of the second group, i. e. those of slowly resolv-

ing pneumonia in persons giving a syphiUtic liistory and

exhibiting the stigmata of this disease.

SECTION O.V OBSTETRICS \SD GYNECOLOGY.

Staled Meeting, Held November 25, 1902.

James N. West, M.D., in the Chair.

Myomectomy ; Treatment of the Uterus by Electricity Prior

to Operation.—Dr' J. H. Schmitt presented this specimen,

which was removed from a virgin, forty-ii\ e years old,

who had been suffering about ten years from menor-

rhagia with intense colicky pains at the time of menstma-

tion, which occurred every three weeks, when she was

regularly confined to her bed for several days. She

hoped that with advancing age, and approach to the

menopause, her betterment would set in, but her hopes

were not fulfilled. Electrical treatment, extending over

a period of three months, was of no avail. Finally

albumin occurring in the urine, with oedema at the ankles,

and her greatly unfavorable appearance, made her con-

sent to an operation, which was performed on Octf)bcr 5.

Except for a mere trace of albumin in the urine, she was.

able to continue her occupation of dressmaker. The
operation consisted in a total hystcromyomcctomy.
There was found an ovarian cyst, the size of a man's list,

and an intimate attachment of the remaining ovarian

tissues of the left side to the wall of the sigmtid flexure.

The diseased part of the intestines corresponded to the

area of adhesions, and was thickened and without any
sharp line of demarcation from the adherent ovarian re-

mains. Upon attempting to detach the intestine a

caseopurulent matter escaped. The diseased portion of

the intestine was excised and the opening closed. The
specimen presented showed the entire anterior wall of the

uterus, down to within one inch of the internal os, and
about one-half of the fundus and sides of the organ

occupied by a fibromyoma, the size of a child's head, over

which the posterior wall was spread. The tumor took its^

origin in the uterine wall and gradually developed toward

the uterine cavity, becoming submucous. The violent

colicky pains from which the patient suffered were caused,

probably, by the attempts of the uterus to expel the

tumor. The uterine cavity was distended, and so was
about one foot long and eight inches across. It could ea i!y

be seen that electrical treatment, in such an instance,

would be of no avail. The beneficial influence of the

galvanic current was ascribed, in cases of menorrhagia

produced by uterine fibroids, to the caustic effect of the

positive pole. Notwithstanding such failures, the speaker

believed that the electrical treatment in menorrhagia and

dysmenorrhcea caused by fibroids was the best expectant

method we possessed at the present time, and much pre-

ferable to the use of such drugs as ergotin, hydrastin, etc.,

and far superior to curettage with its dangers. The

question whether enucleation or extirpation should be

resorted to in cases of uterine fibroid tumors was not

always easy of decision prior to operation. Often one

might be compelled to desist from attempts at enucle-

ation and resort to hystcromyomcctomy and, on the

other hand, one might be satisfied with an enucleation

when a hysteromyomectomy had been attempted. In

the case reported, enucleation of the tumor after incision

of its capsule could doubtless have been performed by the

vaginal route, but the unavoidable handling and trac-

tion upon the tumor might have resulted with fatal con-

sequences. Besides the diseased adnexa would have

necessitated a second operation.

Pyosalpinz Situated on the Top of the Fundus Uteri.

—

Dr. H. J. BOLDT presented this specimen because of its

unusual position and its simulation to a uterine tumor

upon examination. In his opinion it was desirable to

record such unusual conditions. The patient, P. M.,

aged twenty-seven years, began to menstruate at the age

of twelve yearr. Menstruation was regular at intervals of

four weeks, the duration of the flow being from four to five

days. She was married at the age of seventeen years, and

had two children, the last seven years ago. Her labors

were seemingly normal. One month ago she began to-

have atypical uterine bleeding. She was sent to the

Post-Graduate Hospital because of the bleeding and pain

in the left lower abdomen. When seen by him on the

17 th inst. there was some distension of the abdomen and

tenderness to touch over the lower abdomen. Exami-

nation under ether on the day following re\-ealed a tumor

of seemingly solid consistency on the fundus of the

uterus and intimately connected with it. It seemed to-

have had its origin from the left comu, and to have

reached up into the abdomen to within about three

inches of the umbilicus. The adnexa on the left side was

not felt. The right Fallopian tube was distended. On

opening the abdomen a considerable quantity of blood-

tinged serum escaped. The omentum was much thick-

ened and firmly adherent to the top of the uterus. After

separating the omental and intestinal adhesions it was.
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iound that the tumor was a pyosalpinx, which had twisted

itself directly upward and had become adherent to the

top of the uterus. The pus had escaped from secondary

small abscesses which had formed in the inflammatory

adhesions and exudate. No washing of the peritoneal

cavity was done. A moderately large hydrosalpinx on

the right side was ruptured, the adhesions broken up, and

the appendage left. The abdomen was closed. Imme-

diately after the operation the peritonitis began to sub-

side and the pa'ient made a rapid convalescence. The

•usual site of pyosalpinx tumors was either on the floor of

the pelvis or in the posterior part of the uterus. He had

had one instance in which the tubal tumor was distorted

to the opposite side, so that an erroneous diagnosis ns to

the side affected was made.

Supravaginal Amputation of Large Uterine Fibroid;

Both Adnexa Attached to the Remaining Part of Uter-

ine Structure.—Dr. H. J. Boldt presented this speci-

men. The operation was done because of metrorrhagia,

which incapacitated the patient from following her voca-

tion as saleswoman. She was twenty-eight years old and

single. The operation itself was not difficult. It was

unusual that a tumor of such dimensions, filling out the

pelvis and the abdomen, should cause no disturbance

other than inetrorrhagia and frequent micturition. It

-demonstrated that it was not the large tumors which

•caused the greatest discomfort. It was important that we

should endeavor to retain the adnexa or as much of them

.as possible, in all instances of hysterectomy for non-

malignant disease. Furthermore, it -was desirable to

retain as much uterine structure as possible in all such

instances, to prevent the severe symptoms of forced

-nienopaxise.

Vaginal Hysterectomy for Chronic Metroendometritis

of Puerperal Origin and Chronic Salpingitis.—Dr. H. J.

Boldt presented this specimen, which was removed from

Mrs. P. K., aged forty years, who had had her last child

ten years ago; she at that time had a septic infection, which

Tcept her in bed nearly two months. Since then she had

-menorrhagia, and at times metrorrhagia; she had pelvic

pains, and a dragging sensation in the lower abdomen.

Backache of intense character was a prominent feature.

She had been under almost constant treatment since the

time of her confinement; at times her condition was better,

but the improvement did not continue. As a last resort

vaginal hysterectomy was done. The operation was per-

formed in June and the patient has since constantly

improved, so that, according to her statements, she is now
perfectly well. The uterus showed the changes of a

chronic inflami^natory process, and the whole history, in-

cluding the appearance of the specimen, illustrated that

patients who have been ill a long time with puerperal

septic infection, rarely, if ever, regain perfect health; be-

sides such uteri are likely to remain the seat of chronic

inflammation.

Teratoma; Twisted Pedicle, with Impaction in Douglas's

-Cul-de-Sac, Simulating Pelvic Abscess of Puerperal Origin.

—Dr. H. X. ViNEBERG presented this specimen On
October 21 he was called in consultation to see a patient

with supposed puerperal sepsis. She was thirty years old,

had been married six years, and had had three chil-

dren with normal labors, except very severe pain

along the anterior part of the right thigh during each

labor pain. On vaginal examination, the posterior part

•of the pelvic cavity was found filled with a spherical

mass, which was encroaching upon the rectum. It was
fluctuating, and seemed to be intimately connected with
the viterus which lay in front, and appeared to be con-

siderably enlarged. A diagnosis of pelvic abscess due to

puerperal infection was made, and a vaginal incision and
•drainage advised. A posterior vaginal incision got no
pus. Introducing two fingers into the opening he found
that the cystic mass was about one inch above the incision.

An opening into this with scissors was made and some
puriform fluid escaped, then a mass of hair and debris,

showing that he had to deal with a suppurating tumor of

the ovary of a dermoid-cyst nature. Fingers within

the cyst showed a solid body attached to its upper wall.

The cyst was firmly fixed in the pelvis; therefore, he had
the patient removed to a hospital and, two days later,

performed a laparotomy. The tumor was one of the

right ovary, and had its pedicle twisted twice. The tube

was oedematous, almost black in color. The tumor was
ablated. To the interior of the cyst was attached a solid

body, about the size of a hen's egg, and bore the shape of

a human foetus. On either side at the interior part was a
rudimentary leg with five rudimentary toes. In the cen-

ter was a penile-like protection of almost black color from

effusion of blood, due to the twisted pedicle. He had not

cut into the mass to determine what internal organs

were represented, but he had no doubt that it consisted

of the usual aberration of organs found in such growths.

Tuberculosis of the Vaginal Portion of the Cervix and of

the Endometrium, Associated with Tuberculous Disease of

the Adnexa; Hysterectomy; Death.— Dr. H. N. Vine-

berg presented this specimen, which he had removed
from a patient, thirty-seven years old, who had been

married nineteen years, had had nine children and no
miscarriages. Her familj' history was negative. Two
and a half years ago she had pleurisy with effusion, for

which she was tapped; this was her only illness until the

present one.which began three weeks ago with pain in the

lower abdomen and with fever. Menses had not occurred

for two months and she had had no night sweats, no cough,

no hemoptysis, no dyspnoea, no oedema of legs. She had

lo.st flesh and strength. On admission she was much
emaciated, and had temperature in morning of 99° and
102° in the afternoon. There was retraction above

and below clavicles on both sides. There was some dul-

ness over both apices behind. No cough and no sputum.

There was a murmur, probably hasmic. The uterus was

found to be enlarged to the size of a gravid uterus at the

sixth or seventh week. There was a I'nass to the left and

behind the uterus the size of a hen's egg, which was firmly

fixed to the uterus. The right tube was thickened to the

size of the thumb. The cervix was considerably enlarged,

the hypertrophy being most marked in the anterior lip,

which presented large ulcerations, which were irregular in

outline, moderately deep, and covered by a grayish dirty

exudate, and separated from one another by narrow

strips of mucous membrane of a rather bright red color.

There was no marked induration of the lip, no friability

of the tissues, and no tendency to bleed when touched.

There was a thick, tenacious, grayish-yellow discharge

from the external os. A diagnosis of tuberculous ulcera-

tion of the vaginal portion, with probable tuberculous

disease of the adnexa, was made. The pathologist made
a diagnosis of tuberculous disease from a portion of the

ulcer, which the doctor scraped out with a sharp spoon.

The operation was a very difficult one on account of the

firm adhesions of the left tuboovarian mass to the pelvic

floor; it was difficult to stop the oozing; the patient died

six hours after leaving the table. No autopsy was ad-

mitted. On bisecting the uterus a perfect specimen of

tuberculosis of the endometrium was obtained. The

mucosa was double the normal thickness, and had a soft,

velvety appearance, and was thrown into longitudinal

folds. Fresh tubercles could be seen on the summit of

folds. Tubercle bacilli were readily found in the endo-

metrium. The right adnexa were indistinguishable as such,

forming an abscess sac, the pus of which contained the

tubercle bacilli in abundance. The left tube was enlarged

and filled with pus, which also contained tubercle bacilli.

Uterine Polypus -with Complete Inversion of the Uterus.

—Dr. L. J. L.\DINSKI presented this specimen, which had

been removed from a single lady, forty-eight years old,

whose menstn.iation had always been regular, beginning

at the age of fifteen years. Four years before the doctor

saw her she began to complain of pain in the lumbar

region and lower abdomen. At first she suft'ered from
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menorrhagia. During the year prior to coming under
his observation she complained of constant pain in the

lower abdomen and profuse menorrhagia. She later

had a very offensive discharge w ith constipati m and pain-

ful urination. In June. ii)0 2, she had a profuse uterine

hemorrhage. She refused a vaginal e.\amiialion for a
week or two when an intact hymen was found and a pro-

fuse and ol^ensive discharge from the vagina. A large

mass was found filling the entire pelvic cavity. It was
impossible for him to introduce the finger to explore the
pelvic ca^-ity to leam the origin of the tumor. The
diagnosis was a tentative one of tumor of the cervix, and
tecause of the raw eroded surface of the tumor a diagnosis

of possible malignancy was made. Operation was ad-

vised and accepted. Under an an:i?sthetic, after dilating

the hymen, he found a simple uterine polypus, and also a

.complete inversion of the uterus. The pedicle of the

tumor sprang from the fundis uteri. The uterus was re-

moved, and the patient made an uneventful recovery,

leaving the hospital three weeks after the operation.

A Case of Appendicitis.—Dr. Ladinski reported this case.

This patient liad been operated upon four years ago in

.Bellevue Hospital for an ovarian tumor; both ovaries were

.removed, one four years ago, the other three years ago.

"The patient was a woman, twenty-six years old, who was
.admitted to the PolycHnic Hospital on October 3. She had
Jiad no children and no miscarriages. Her family history

was negative. Her menstruation was ahvays regular. Her
patient was sent to him because of severe and i regular

.pa^n iiDon the right side of the abdomen, and he thought

.she possibly was suffering from a pyonephrosis. The
-urine contamed granular casts, pus and gonococci.

Nothing wrong could be found with the appendix. The
uterus was small and both adnexa gone. On the right

.side there was thickening, which he thought was the old

.pedicle of the right broad ligament. She was kept under
•obser\'ation from October 3 until the early part of this

month. Although she repeatedly begged for an opera-

tion, he refused to do an exploratory laparotomy. The
mrine cleared up, but the symptom of indefinite pain per-

:sisted. and finally he yielded to her demands for operation.

Under anaesthesia he was able to examine the appendicular

region. The appendix was found to lie crosswise in the

.pelvis, falling over the brim of the pelvis and held fast

there. The diagnosis of appendicitis upon the right side

was made; the caecum was found adherent to the pedicle

on the right side and held the appendix in that position.

The appendix was bent over, and the omentum was
adherent to the c»cum as well as to the appendix. The
specimen presented showed an ulceration with fccal con-

cretions and constrictions.

Multi-Bulbus Terminals.—Dr. P. A. Harris of Patter-

son said that less than one year ago he had presented to

this section an intravenous injection tube of Dr. Howard
A. Kelly's, which he had altered by removing the terminal

at the rubber end of the tube, and substituted a conated

multi-bulbus terminal in order to render it more adaptable
to rubber tubing of any size. The ease with which almost
any sort of tubing could be instantly and tightly connected
•with this multi-bulbus terminal led him to adopt it for

other purposes, and he had terminals of this kind placed

on all his wash-outs. Various instruments with terminals

attached were presented to the section.

Vaginal Counter-Pressure Director.—Dr. H. N. Vi.ne-

BERG presented this instnunent. He said that, although

drainage following operations for disease of the pelvic

•organs was being restricted nowadays, still everj' now and
then a case was met with in which such a procedure was
indicated. For this class of cases he devised this instru-

•ment, wliich facilitated the creation of a good-sized open-
ing through the cul-de-sac into the posterior vaginal

vault. An assistant passed the instrument into the

vagina and applies a grooved director, which was about
two inches long and three-quarters of an inch wide, and
placed jit right angles to the shghtly curved staflf, against

the posterior \ ault at the flesired distance behind the cer-
vix. The operator could readily cut down upon the di-
rector from above, with cither a pair of scissors or a
scalpel. The edges of the incision could be easily clamped
with a Werthenian clamp, and all loss of blood could be
thus avoided. If necessary, the edges might then be
sutured with a continuous suture. He had used the in-

strument for the past six months, and had found it vcr>'

useful. The objections to the instrument which had
been hithertoforc used for this purpose were that it was
often very dillicult to thrust through a thickened and
infiltrated cul-de-sac, and that the opening which was
made was too small for efficient drainage and easy re-

moval of the gauze left in the bottom of the pelvic cavity.

The Scope of Vaginal Section.—Dr. E. H. Gramdin
opened the discussion on this, the special topic for the
evening. He said that it might be laid down as an axiom
that he who had specifically trained himself to work
through the vagina may accomphsh more and with
greater facility than he who had accustomed himself to

work mainly through the abdominal incision, but the con-

clusion that the former thus secured better symptomatic
and anotomical cure would not hold. Far too frequently

attempts at what might be termed surgical legerdemain

resulted in incomplete and faulty work, and entailed pro-

longed anesthesia with the immediate or remote effects

on kidneys, heart, and lungs. Such considerations out-

weighed the charge brought against the man who preferred

to do his work through the abdominal incision, where he

might be guided by sight as well as touch. The vaginal

incision commended itself for diagnosis. Thus, in those

borderline cases of ectopic gestation, not at all uncommon,
in which the symptomatology was so inexact that we felt

impelled to defer operation, and yet where delay might

be fatal, an aseptically performed vaginal section car-

ries a minimum of risk and a maximum of certainty as re-

gards diagnosis. If we secured free blot or clots, our line

of action was clear; if we did not, the woman had in no

sense been harmed. Again in pelvic paiti of an obscure

source, when careful examination revealed no special

lesion, through vaginal section we might examine by

sight the uterine appendages and determine whether or not

they were causal factors of the pain. Through the same

incision it was often wise to explore in order to determine

the feasibility or desirability of attempting a complete

operation by the suprapublic route.

A further scope of the vaginal incision was for palliative

treatment. He had in mind the old-fashioned pelvic

abscess, mainly of puerperal origin, in which the immedi-

ate indication was the evacuation of pus and the establish-

ment of drainage. Here the condition of the patient was

often such as to contraindicate operation from above,

aside from the fact that he was a wise surgeon who

dreaded flooding the abdominal cavity with puerperal

(streptococcus) pus. In such an instance the posterior

incision was only a step prcliminarj' to abdominal section

later, when cure was aimed at, and not palliation. The

same remarks might apply to pelvic haematocele, except

that if not suppurating, and when the condition of the

patient was good, the damaged tube and the broad liga-

ment should at the same sitting be exsected from below or

above, according to feasibility. Drainage, following

Nature's teaching, should be down hill, through the

vaginal section. A final scope of vaginal section was

for curative purposes and then we reached debatable

ground. The personal equation entered largely as a

factor. One man dared do much through vaginal sec-

tion, where another dreaded to tread and bungle, there-

fore, a discussion between expert operators by different

methods might be unsatisfactory. It might be granted

that almost everything might be done by the vagir
'^

section, but too often at the expense of the patient'-- .

, . . !:
ination

too often at the expense of an incomplete op'

The honest and conscientious operator did r"
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should not, strive to see how much he could accomplish

through the vaginal incision, but rather should have in

mind that often the selection of the suprapubic route

would enable him to work more rapidly and therefore

minimize the danger of prolonged anesthesia, and -would

also enable him to do more complete work and therefore

be more Hkely to effect a cure. To sum up the m,-tter

from the standpoint of experience, he laid down the

following deductions: (i) Tumors (Benign and Malig-

nant) Unassociated with Inflammatory Pelvic Lesions.

—

If they could enter the pelvic brim they might be removed

and should be removed through the vaginal incision.

If the tumor was malignant we could perform the elaborate

removal of glands which, it had been claimed, was

desirable, but the experience of the writer with malignant

disease of the cervix (whether operated upon from above or

below) , had been so uniformly unfavorable from the stand-

point of recurrence that he included these cases in the

category of those which might be rightly operated from

below. When, on the other hand, such tumors could not

enter the pelvic brim, or were surrounded by adhesions or

complicated by pyosalpinxor ovarianabscesses, the vaginal

incision was only feasible when the welfare of the patient

did not enter as a factor. (2) DiLCares of the Apperdages.

—Whenever readily accessible, and whenever adhesions to

the neighboring structures might be separated without

undue force, the diseased appendages should be by

choice removed by the vaginal section. Whenever the

aim was to perform plastic work on tubes or ovaries, as a

rule, the same incision sufficed. Specifically speaking,

pyora'pinx cr ovarian abscesses, especially if right-sided,

were without the sphere of vaginal section for the reason

that not infrequently the vermiform appendix was also

involved and must be removed, or adhesions to caecum or

sigmoid or rectum existed and might alone be surgically

trea'ed frcm abo\e. This ru'e might cccasiorally not

h Id when the vagina was capacious. Ectopic gestation,

if unruptured and not adherent, fell within the scope of

the vaginal section, otherwise the suprapubic route was
preferable. (3) Uterine Displacements.—In view of the

fact that the symptomatology of uncomplicated uterine

displacements were dependent on the amount of sagging

of the organ and not on the mere version, these cases did

not fall within the scope of vaginal incision. The uterus

might be drawn up and held up and not merely fastened

anteriorly to the vagina. Similarly, whilst elaborate

vaginal incision and vaginal dissection might enable us to

shorten the round ligaments by infolding or twisting,

the injury to the pelvic diaphragm which was necessitated

made one reluctant to sanction the method. Further-

more, of necessity, the anterior vaginal wall was fore-

shortened, the uterine segment became adherent and,

in the event of pregnancy, dystocia might ensue. When
the uterine displacement was complicated by adhesions,

and, therefore, as a rule, by diseased adnexa, the vaginal
incision was useless from a surgical curative standpoint,

although, when the operator was specifically expert in

vaginal work, he might succeed and not fear injury to the
intestines, rupture of the pus-sac, or other imperfect or
incomplete operation. Adhesions could be broken up
through the vaginal incision and gauze could be packed,
but new adhesions formed even while the old adhesions
high up remain. While these views were subject to
change, as were all our views at present, they were worthy
of the consideration of all who placed the safety of the
Wf man paramount to brilliancy of operation.

Dr. H. J. B01.DT thought that, in naming the subject

for discussion, the expression "The scope of vaginal

cperations" would have been better. Some years ago
he had held the position that the vaginal route should

fus'ways be that of choice, if it were possible to do the
-that th^tion intended by that route. Many who opposed
An openi that time now expressed the greatest enthusiasm
puriform f. of the vaginal route, while experience had led

him to modify his views as to the scope for the applica-

bility of vaginal operations. He now ga\e preference tO'

an abdominel section in conditions in which he would for-

merly ha\-e advocated an operation per vaginam.

Suppurative Salpingitis.—In considering the indi-

vidual conditions, he first took up suppurative salpingitis.

Whene\er the fallopian tubes were on the floor of the-

pelvis, and this -was usually the case, and if the illness

was acute, it was preferable to open the cul-de-sac,

incise the pus tubes and drain them. Suppose there was-

pyosalpinx, either unilateral or bilateral, and it was evi-

dent that the pus sac might be readily approached per

vaginam, but that the general peritoneal cavity was not

walled off by a pelviperi'onitic exudate? After opening,

the cul-de-sac of Douglas in the median line with a per-

forating dilator and then stretching the opening with a

proper dilator to such an extent that the pelvic-

organs might be palpated, the pelvic cavity above the
tubes was then walled off with sterile gauze, then the

fallopian tubes -were opened, and after the pus had -made-

its exit a strip of gauze was, if possible, inserted into the

opening made in the tube. The vaginal opening was also-

packed with gauze to check the oozing and to keep the

opening as large as it had been made with the dilator.

The dressings were changed every day or every other day,

according to indications. The pus cavities were washed
out with antiseptic solution before fresh gauze was
inserted. This treatment -was continued as long as pus

was formed. If an exudate was present which walls off

the general peritoneal cavity, the gauze packing above
the tubes was tuinecessary. In such cases the prognosis

for the life of the patient was good. The remaining qties-

tion was the relief of the patient from disease symptoms.
Out of thirty-seven cases of pyosalpinx, conservatively

operated upon after this manner, nine were symptomatically

cured. Fifteen were improved to such a degree that

they dechncd further surgical intervention, five were not

benefited at all, and eight were lost from further obser-

vation. This was not a very good result as far as relief frcm
disease symptoms vent, but it was time enough to do a
more radical operation should a patient not get sufficient

relief from this. The danger of a radical operation was not

increased if one first tried a simple corservative. vaginal

operation. He doubted if tubes operated upon in this

way ever became normal, but they might be sympto-
matically cured, and subsequent pregnancy was some-

times possible. In all instances of pelvic suppuration,

if it was evident that pus could be reached by means of a

vaginal section , that method should be preferred. So far as

conservative surgery of the uterine adnexa was concerr.ed,

abdominal caliotomy gave better results except in pyo-

salpinx. Fallopian tubes were sometimes, so extensively

diseased that their removal became necessaiy for the

relief of symptoms which they caused, while one or both
o^•aries might be in such good condition that it was feasible

to save them. Should it be found that diseased ovaries,

not the seat of large neoplasms, were causing sufficient

symptoms to give an indication for operation upon them,

either anterior or posterior colpocoeliotomy, as the cir-

cumstances might indicate, should be the inter^-ention of

choice. All ovarian tumors not exceeding six to eight

inches in diameter and reaching to the floor of the pelvis

were suitable for approach by means of vaginal caliotomy,

although it might, in some instances, be necessary, if the

adhesions were too firm to be separated fron-i below
to resort subsequently to an abdominal section. In

cases of tubal pregnancy, vaginal caliotomy should be
limited to those patients who had a well defined pelvic

hajmatoccle, and to those in -whom the diagnosis had been

made before rupture of the tube.

Uterine Tumors.—The presence of uterine myof.bro-

mata was rccasiora'ly an indication for -\agiral

operarion. Whi'e submvcous, ard sometimes inter-

stitial
, tumors were a proper indication for resort-
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ing to this method of surgical intervention, yet

if myomectomy was to be done, these ncopla.sms

<:ould be better treated by conservative methods
if approached from above. For the vaginal operation he

in iicatcd neoplasms which were submucous, neoplasms
which were on the anterior wall of the uterus, of small

size, but causing irritability of the bladder, and small

subperitoneal tumors which were in the cul-de-sac. For
radical operations, such tumors as did not reach be>'ond

the true pelvis, and only then if the \agina was voluminous

•e.iough to permit of the work being done without making
Seep incisions for the purpose of enlarging the field of

work. He had given up vaginal operations for back-

ward displacements of the uterus, preferring shortening

of the round ligaments by other methods. Mobile dis-

placements did not require opening of the jjeritoneal

•cavity at all, and patients with firmly fixed uteri could

be more conservatively managed from above. If, how-

ever, a vaginal coeliotomy was contemplated because of

another pathological condition, as a small myoma or an

ovarian cyst, then, if displacement was present, shorten-

ing of the round ligaments should be done at the same

time through the vaginal incision. The operation for

tireterocystotomy per vaginam, and vaginal hysterectomy

for cancer, depended as much upon individual circum-

stances as the operations on the uterine adnexa. Septic

puerperal infection was not an indication for vaginal

section through the cul-de-sac with subsequent drainage,

unless there was an exudate into the pelvis.

Favoring the Vaginal Route.—Dr. J. Riddle Goffe
said that if one could do an operation through the vagina

as expeditiously as through the abdomen he saved the

patient a certain amount of shock and a certain amount

of danger from infection. It was generally recognized

that the pelvic peritoneum was not as susceptible to in-

fection as the abdominal or intestinal peritoneum; it was

more accustomed to \-iolent usage. Therefore, operation

through the vagina was more safe than one through the

abdomen to that extent. He stated that patients who

had been subjected to vaginal c.xliotomy were more

comfortable in their convalescence, for they had no

stitches to be removed, or adhesive plasters to take off, or

the scarring afterward, nor do they run the dangers of a

hernia following. Dr. GofEe claimed that so far as the pa-

tient was concerned, any operation that could be done

as well through the vaginal as through an abdominal

incision, was far better done through the vagina. The

question was what operations could be done through

this incision and with what thoroughness and efficiency,

and with what safety? The idea of the vaginal section

had changed much during the past year, and instead of

opening through Douglas's cul-de-sac, the incision was

extended so as to include one into the anterior vaginal

wall; through such an opening not only C3uld one feel,

but also one could see. and, therefore, it was no longer

a dark cavity; you were working in the light. With

reference to conservative work upon the ovaries and the

tubes, whether done better by the vaginal or the abdom-

inal route, that was a matter of experience; he thought

that just as nice and complete conser\'ativework, with just

as much efficiency, could be done by the iaginal as through

the abdominal incision. Through a vaginal incision he

could do everything that could be done through an

abdominal one, a id the statement that such operations

could not be done per vaginam did not hold. He kne .v the

older men were not looking to any change in the tech-

nique which they themselves had so perfected; but it was

the younger man to whom he looked for much in this

line of vaginal work. Conservative work upon the ap-

p2nda,:;es he did through the vagina: even retroversions,

compl cated by adhesions, not only to the uterus, but to

the appendages, were treated through the vaginal in-

cision. In cases of fibroid tumors the uterus was turned

down, into the vagina and removed even easierthan through

abdominal section. He believed that uleniie ubruids

below the brim of the pelvis could be treated with as

prompt satisfaction by myomectomy through the vagina
as through the abdominal incision. In conclusion he
stated that there were more operations being done
through the vagina than through the abdomen as the

younger men are growing.

The Limitations of the Vaginal Route.— Dr. A. Palmer
Dudley, because he looked upon the question under
discussion from purely a mechanical standpoint, said he

must disagree with some of the gentlemen. He did not

want to be limited to anyone method of operating; in fact,

the more methods he had of doing work within the female

pelvis the better. In studying the scope of vaginal

work, and its hmitations, one must individualize, and
that one could do. There were master workers in the

vagina, and master workers in the abdomen, and they

disagreed because one could work better from above
and the other from below. The woman's life and her

after-condition depended upon the skill of the man
she chose, whether he did his work through the vagina

or through the abdomen. He could only praise the man
who could work through the vagina with the same skill

as one could do the same work through the abdomen.
What were its limitations? He believed it was only the

work that could be done throxigh the vagina that had its

limitations, and he believed that only such work in the

pelvis or abdomen which could not be reached through

the abdomen should be done per vaginam. The limita-

tions of the vaginal work in the hands of experts, such

as Dr. GotTe had proven himself to be, were anything

that they could draw through the pelvis with safety

to the woman. If they could do that through the vagina

they were justified in so doing; but, if they endangered

the lives of their patients by such individual idiosyn-

crasies, they were then taking such chances which the

general profession would condemn.

Dr. H. N. ViXEBERG, in continuing the discussion, said

that by the term vaginal section, as he understood it,

\-aginal hysterectomy was excluded, as was also the opera-

tion which was performed for the correction of uterine

displacements. Vaginal section found its scope in the

following conditions: (i) Pelvic Abscess—In casesof simple

pelvic abscess, when the collection of pus occurred in the

cellular tissue of the pelvis. When the collection existed

in Douglas's cul-de-sac the section was both easy and

simple. When the collection had taken place at either

side of the uterus, in the base of the broad ligament, the

vaginal incision was attended with considerable risk,

notably from hemorrhage. When the collection was in

front of the cervix, the position of the bladder had to be

taken into consideration. (2) Pyosalpinx and Ovarian

Abscess.—In his opinion vaginal section was indicated in

these lesions only under certain conditions: (a) When the

abscess sac was easily reached through a vaginal incision

and could be removed entire, 1. e. when it was situated in

Douglas's cul-de-sac and was fairly movable. (6) When
the sac was not large and could not be removed readily

through an anterior vaginal incision, (c) In pyosalpinx

and ovarian abscess, during the acute stage, vaginal

section was indicated if the collection of pus was accessible

through a posterior incision through the vagina, simply

to tide the patient over the dangerous period. In some

cases, when the pus sac was unilocular and favorably

situated, the vaginal section may prove to be not only

palliative, but a curative measure. There was a cla s of

cases of acute and subacute pyosalpinges, which it was

customary to treat palliatively for weeks, in the hope

that the pus might become sterile. These cases could be

safely attacked through a vaginal and abdominal section

combined. By pursuing such a plan the patient was saved

a long illness in bed, and sometimes from an extension of

the lesion through repeated attacks of inflammation

during the waiting period. (3) Conservative Surgen," in
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Diseased Adnexa.—Vaginal section found a suitable field

in a certain class of diseased appendages admitting of

conservative surgery. The cases required to be selected.

But after some experience in selection and the require-

ment of some skill in operating through the vaginal route,

a mistake was seldom made in setting the indications.

He excluded all cases in which there were extensive and

firm adhesions and when there were evidences of marked

infiltration of the broad ligament. (4) Ovarian Cysts.

—

One met with a number of ovarian cysts of moderate size

which could be readily removed through a vaginal inci-

sion. Before deciding upon this route one should be

reasonably certain that he was dealing with a simple cyst

and not with an abscess of the ovary. (5) Myomectomy.

—

Small fibroid growths in the anterior wall of the body or

fundus of the uterus constitute a suitable field for the

vaginal route. Growths in the posterior wall, if they were

situated high up had better, in his opinion, be removed

from above. (6) Ectopic Pregnancy.—In this condition

vaginal section was indicated under the following con-

ditions: (a) in obscure cases, to aid in forming a diagnosis;

(6) in cases of ectopic pregnancy, when evidently there

are no further hemorrhages and when the already effused

blood has formed a haematocele in the cul-de-sac or at the

base of one of the broad ligaments. It was a good plan

to pass the fingers into the cavity of the hiematocele for

the purposes of exploration. If a mass be found pro-

jecting from its upper wall, it was usually the ectopic sac

containing an organized blood clot. In such a contin-

gency he deemed it was safer to open the abdomen from

above and remove the mass. When this had not been

done he had known serious hemorrhages to recur after the

patient had been returned to bed.

Dr. Brooks H. Wells said the first vaginal sections for

disease of the appendages were made by the late Wm. F.

Byford of Chicago, in the late '8o's. But one was seldom a

profit in his own country, and the operation was over-

looked and forgotten. Later it came back with the

glamour of a foreign fame and many surgeons became so

enthusiastic as to say they wotild never again cut through

the abdominal wall for conditions that could be reached

through the vagina. When they came to their senses

again they found that while all the conditions under dis-

cussion could be treated by vaginal section yet the ulti-

mate results were not in all cases as satisfactory as those

obtained by the abdominal route. Granted that the

mortality was essentially the same by either route, what
were the advantages claimed for the vaginal section?

(i) The avoidance of the visible abdominal scar and the

liability to neutral hernia. The chance of hernia was
remote with modem methods of wound closure. The dis-

comforts of the visible scar were often more than counter-

balanced by the dyspareunia from the scar hidden in the

cul-de-sac. (2) The smoother, quicker, and less painful

convalescence. His own experience, as well as that

derived from the observation of many cases of other

operators, was just the reverse, except in the instances in

which the vaginal operator was able to leaveaclosedwound,

as in the method usually employed by Goffe, the c!amp
operation was done, or any method employed, which re-

quired the repeated packing of the vagina with gauze, the

frequent dressings required were often extremely painful,

and there was usually a foul discharge. In abdominal
work these sources of discomfort were avoided. (,3) That,

as there was less disturbance of the abdominal contents

in operations by the vaginal route, fewer adhesions

resulted.

In simple conditions, these needed little disturbance

by either route. In difficult cases it .should be evident to

every practical surgeon that one could separate compli-

cated attachments more safely and accurately through

the abdominal incision, and that one could better cover

over and repair injuries to the peritoneal surface by this

route. The more completely peritoneal surfaces could

be restored, the less the probability of the formation ot
new adhesions. The fewer the adhesions the better the-

ultimate result. These considerations sharply defined,

the scope of vaginal work. When we wished primarily

to drain the pelvic cavity, as in certain cases of puerperai
sepsis, or large collections of vindent pus, vaginal inci-

sion was proper. In other conditions we should, in the-

great majority of cases, enter the abdomen from above.

§o0fe ^ewicuTB.
A Text-Book of the Science and Art of Obstetrics.
By Henry J. Garrigues, A.M., M.D., Consulting Sur-
geon to the New York Maternity Hospital; Gynecolo-
gist to St. Mark's Hospital; Professor Emeritus of
Obstetrics in the Post-Graduate School; Honorary
Fellow of the American Gynecological Society and of
the Obstetrical Society of Edinburgh. Philadelphia
ai^d London: J. B. Lippincott Company, 1902.

For many years the science and art of obstetrics seemetf.
to be at a standstill, and the books on this subject whichv
appeared from time to tinie represented little more than
old knowledge in a new dress—indeed, as regards the
illustrations, even this was not true, for one book after
another copied the cuts of the old masters, errors, inac-
curacies, and all. The last few years have seen a .great

change in this respect, and very naturally, for the present
teaching of obstetrics is as different from that of the past
as daylight is from darkness. The improvenients in the-

bookmaker's art, especially in the reproduction of illustra-

tions, have also done much for the student of obstetrics.

In the present work he is given a clear, logical, and sys-

tematic presentation of the subject, for the author, unlike-
many others, never falters in his determination to teach,
and to avoid confusing his pupils by lengthy discussions
and unnecessary details. On the other hand, everything,
that is really of importance is described with great
minuteness.

There are two grand divisions of the book; the first,,

dealing with what the author calls "the foundation," and
with nonnal pregnancy, labor, and the puerperium; the
second, treating of abnormal pregnancy and labor, obstet-
ric operations, the abnormal puerperium, and the diseases-

of the new-bom child. The many illustrations have been
selected with a view to elucidating the text rather than
making the book attractive.

Everywhere may be seen the touch of the experienced
teacher and practical obstetrician. The common-sense
advice with regard to the question of adopting antiseptic
or aseptic methods in the average private practice is a
case in point, and the lucid and detailed instruction for
the acquisition of that most useful art, the palpation of
the foetus through the abdomen of the mother, is deserv-
ing of special commendation. A distinguishing feature,,

which will be appreciated by the novice, is the fulness-

of the infonnation on the subject of the care of the breasts,

and on the diseases of new-bom children. Altogether
this is a textbook in the best sense of the word, yet it

may be profitably consulted by the practitioner. The
author's style is clear, concise, and characterized by a
refreshing candor. Dryness is avoided by interrupting
here and there the flow of scientific precept by touches
of humor, and even of pathos, not a few of which, like

the following, disclose both the teacher and the man:
"Upon the whole," he says, "most women approach their

confinement with a serious turn of mind, which, in some,
amounts to apprehension and dread, sometimes mixed
with despair. The humblest woman who is going to-

give birth to a child should, therefore, inspire her accou-
cheur with genuine sympathy. His knowledge and skill,,

however great they may be, do not suffice; he must feel

with his patient, pity her sufferings, think of her dangers,
forgive her sins, comfort and encourage her, and not forget
that she is going to give birth to a human being, perhaps
one of Nature's favorites, maybe one who will become a
benefactor of mankind."

Practical Diagnosis: The Use of Symptoms and Physi-
cal Signs in the Diagnosis of Disease. Fifth Edition,
Revised and Enlarged. By Hobart Amorv Hare,
M.D., B.Sc, Professor of Therapeutics in the Jeft'erson

Medical College of Philadelphia; Physician to the
Jefferson Medical College Hospital: One-Time Clinical

Professor of Diseases of Children in the University of
Pennsylvania, etc. Philadelphia and New York: Lea
Brothers & Co., 1902.

The appearance of this new edition of Hare's Diagnosis
will be warmly welcomed by the many who have been
helped by the teachings of earlier editions to a correct

appreciation of the significance of various obscure symp-
toms. The plan of the work is eminently rational and
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practical. Instead of boginninR with the disease and
describing its symptoms, as is done perforce in textbooks on
the practice of medicine, the author begins with symptoms,
and discusses the diseases to which they point. In this
way the book serves as a giiide-post in the labyrinthine
paths of diagnosis, which is the only raison d'etre of
works of its class. This new edition has been consider-
ably amplified; new matter relating to physical signs
and clinical tests has been added ; former teachings have
been revised to keep pace with the progress of medical
science; and many illustrations and colored plates have
been inserted. The work is one well adapted to the
needs of the practitioner, especially the young one who
has yet to acquire fluency in reading the obscure hiero-
glyphs of disease.

Cliniqies M^dicales Iconographiques. Par M. P.
Haushalter, G. Etienne, L. Spillmann, Agreg^s de
la Faculty de M(5decine dc Nancy, et Ch. Tiiiry, Ancien
Interne des Hopitaux de Naiicy. Paris; C. Naud,
1901.

This great atlas of medicine, which is published in eight
parts, contains sixty-two quarto plates, composed of 398
phototypes, illustrating 284 separate cases. Accompany-
mg each plate is a brief history of the case depicted, care
bemg taken to point out to the more obscure features in
each instance, which might otherwise escape the untrained
eye of the obser\-er. The photographs are those of actual
patients treated in the authors' clinics at Nancy. Many
of them are of the same disease, illustrating various fonns,
stages, and individual peculiarities of progressive amy-
otrophy, infantile paralysis, and hemiplegia. Graves' dis-
"ase, inyxoedema, gangrene, arthritis deformans, etc.

Thus the student is not misled by the contemplation of
types only, but becomes acquainted with the physiognomy
of disease in all its varieties. In addition to "the many-
nervous afliections which lend themselves so readily to
pictorial representation, there are illustrations of the
cutaneous manifestations of general diseases, of the
various trophoneuroECs, dermatoses, and syphilitic changes.
The work cannot be commended too highly for the excel-
lence and fidelity of the plates, and the instructive his-

tories of the subjects of the illustrations. With it, in

conjimction with a good textbook of medicine, one may
pass many profitable hours in clinical study.

A Manual of Medical Treatment, or Clinical Thera-
peutics. By I. Bvrney Yeo, M.D., F.R.C.P.. Emeri-
tus Professor of Medicine in King's College, London;
Consulting Physician to King's College Hospital; Hon.
Fellow of King's College; Formerly Professor of the
Principles and Practice of Medicine and of Clinical

Therapeutics in King's College; Examiner in Medicine
at the Royal College of Physicians, etc. Tenth Edition.
Chicago: W. T. Keener & Co., 1902.

This treatise differs from many of the best known works
on treatment in that it is not a mere therapeutic index
giving a list of medicinal and other measures for combating
disease. Treatment is much more largely symptomatic
and causal than specific, and consequently a knowledge
of etiology and symptomatology is essential to a rational

and successful therapy. This fact has been recognized
by Dr. Yeo, who devotes much space to the causation,

pathologj', and symptoms of each disease before entering

upon its therapeutic management. A feature of the book
which will appeal to many who are rather weak in pre-

scription writing, and love ready-made formulae, is an
appendix to each chapter containing a number of the

"favorite prescriptions" of various well-known clinical

teachers and therapeutists, in addition to those giv'en by
the author himself. There are some recommendations in

the book with which the reviewer cannot agree, and sev-

eral omissions which he regrets—in the chapter on pneu-
monia, for example—but he rejoices to find here a con-
demnation of the routine cold-bath treatment of typhoid
fever. The reprobation of this practice by an authority

such p.s Bumey Yeo should make the heedless stop and
think. This edition does not differ greatly from the one
preceding—indeed, where a new edition comes out every
year, the changes cannot be many—but all necessary

additions have been made to keep the work thoroughly

up to date.

The Public and the Doctor. Bv a Regular Physician.

Published by Dr. B. E. Hadra, Dallas, Tex.

This little book of 150 pages is intended to instruct the

public regarding its relations to the medical profession.

It will ser\-e to explain many points to the layman which
will enable him to select his doctor with better judgment
than is always shown, for it points out the dangers and
fallacies of quacken,-. Christian Science, etc.. in a way
that would be convincing to anyone endowed with the

power of judgment. The author lays stress upon the

long time required for study and for work in the domain

of medieine and the absurdity of the claims of exceptional
knowledge, with which the advertising healer crowds the
newspapers. Good, wholesome advice abounds, and the
reader should make a better patient after the peru.sal of
the booklet. To those physicians who have not the time
or disposition to explain these points to their clients the
work can well act as a substitute teacher.

Applied Surgical Anatomy Regionally Presented
FOR the Use of Students and Practitioners of Med-
icine. By Geo. Woolsey, A.B., M.D., Professor of
Anatomy and Chnical Surgery in Cornell University,
Surgeon to Bellevue Hospital, etc. With 12? illustra-
tions, mostly colored. New York and Philadelphia:
Lea Brothers & Co., 1902.

For the purposes of instruction, the relations between
anatomy and surgery cannot be too early brought out
in the college courses and emphasized. The volume before
us is one of the most recent attempts to present surgical
anatomical information in a concise and comprehensive
manner, and the author may be congratulated upon a
successful eflfort. As is to be expected, the various chap-
ters of the book are devoted to the different regions of the
body, the anatomical points of which are described with
special reference to their surgical importance, though
strictly anatomical detail is by no means neglected. The
author has drawn largely from various sources for his
illustrations, which arc numerous and ser\'e their purpose,
but are not particularly noteworthy. The student for
whom this book is specially written will no doubt find
it useful, and it will also fill a place on the reference shelf
of the graduate, though no well-established predecessor
is likely to be thus displaced.

The Physician's Protective Accountant. Chicago:
The Clinic Publishing Co., 1901.

This is a combined visiting list and pocket ledger of
monthly balances with index of accounts, which the pub-
lishers claim is the only strictly legal pocket visiting list

and financial record in existence. The visiting list comes
in twelve sections, each of which can, in turn, be inserted
in a flap in the inside cover of the ledger. Each section
contains space for the records of 128 patients, two on a
page, a whole line being available for entry of the kind of
service rendered each day in the month, and the amoimt
charged therefor. At the bottom of each page is space
for the total charges with credits, if any. i' the account
is paid within the month, there is nothing further to do^
than to enter the collection in the cash account for the
month at the back of the ledger. If it is not paid, it is

transferred to the ledger, a very simple matter, since both
visiting list and ledger are contained within the same
covers. The advantage of a visiting list in which the
nature of the service rendered is written out in full, and
not expressed by signs, is that in case of death of either
physician or patient a legal record exists, the courts having
held that accounts requiring explanation will not stand.
The book is of convenient size for the pocket, of moderate
price, ingenious in its arrangement, and yet so simple that
no one would be likely to make errors in his accounts while
using it.

The American Text-Book of Obstetrics. By various
authors. Richard C. Norris, M.D., Editor; Robert
L. Dickinson, M.D., Art Editor. Second Edition.
Two volumes of S50 pages each; nearly 900 illustrations.
Philadelphia and London: W. B. Saunders & Co., 1902.

Since this now well-known work first made its appearance
in 1895 there have been many advances in obstetrics, and
the present edition has ailorded an opportunity for revi-
sion and extensive additions. It now appears in two vol-
umes. The high standard of artistic and typographical
excellence which marked the first edition has been fuUv
maintained in the present one. The first volume deals
with the generative organs, pregnancy and labor; the sec-
ond, with the puerperium, the new-bom infant and obstet-
ric surgery. The great wealth of illustration impresses
one at every turn, but special mention should be made of
the plates accompanying the article, by Dr. George A.
Piersol of Philadelphia, on the development of the em-
bryo, and those showing the mammary changes of preg-
nancy, described by Dr. Chauncey D. Palmer of Cincin-
nati, in his article on the symptoms and signs of preg-
nancy. The all-important, but rather difficult, subject of
the mechanism of labor is admirably presented by Dr.
Edward Reynolds of Boston, and he who will implicitly
follow the judicious instructions of Dr. Charles Jewett of
Brooklyn, on the conduct of normal labor, will never have
occasion to regret it. The subject of obstetric surgery is

subdivided into instrumental operations and manual oper-
ations. The former is treated of by Dr. J. Chalmers
Cameron of Montreal, and the latter by Dr. Robert L.
Dickinson of Brooklyn. Here, as elsewhere throughout
the work, the numerous high-class illustrations help to a.

proper tinderstanding of the subject.
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Medical Items.
Contagious Diseases—Weekly Statement.—Report of

•cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, New York

City, for the week ending December 6, 1902:

Measles
Diphtheria and croup . . . .

Scarlet fever
Smallpox
Varicella
Tuberculosis
Typhoid fever
Cerebro-spinal meningitis

Cases.
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THE SYSTEMIC OR CONSTITUTIONAL CHAR-
ACTER OF GONORRHCEA; ILLUSTRATED
BY FIVE CASES OF IRIDOCHOROIDITIS.

Bv CHARLES STEDMAN" BULL. M.D.,

NEW YORK.

During recent years evidence has been gradually

accumulating of the constitutional character of the

gonorrhoeal infection. Many cases of undoubted
systemic infection of various kinds, and in different

parts of the body, have been reported, all tending

to cast great doubt on the purely local character of

the disease. For twenty years or more a direct con-

nection has been recognized between gonorrhoea and
endocarditis, and, since the investigations of Bumm,
in 1887, of the gonococcus of Neisser, we have come
to admit the part plaj-ed by the gonococcus in the

production of general constitutional complications.

Whether the general system is invaded by the gono-

cocci themselves or by the toxins developed from
them, is, however, still a moot point. The theory

that the systemic infection is due to the absorption

of a toxin derived from the gonococcus and liber-

ated from the bacterium in the course of its destruc-

tion is very difficult of proof.

The gonococci penetrate the general system by
way of both blood vessels and lymphatics. They
have been found in the blood of patients suffering

from ulcerative gonorrhoeal endocarditis (Thaj-er

and Lazear), and of patients attacked by gonor-

rhoeal rheumatism. It is admitted that gonorrhceal

urethritis may be the starting-point of a fatal

septica:mia, and that endocarditis and arthritis are

often complications of this infectious disease. It is

also recognized that endocarditis may be caused by
the gonococcus alone ; for it has been obtained in

pure cvilture from the blood, from the heart struc-

ture and endocardium, from the joints, and from
the aortic valve vegetations. (See Thayer, Dauber,

Borst, Lazear, Rendu, Haller, and Lenhartz.) (See

also Lartigan, American 'Journal of the Medical

Sciences, January, 1901.)

In those instances of sudden loss of sight in

patients affected with septic endocarditis, which
have been attributed to a clot or plug coming
directly from the heart or aorta, a recent explanation

has appeared that the loss of sight is occasioned

by obliteration, of the retinal vessels themselves,

whence comes partial or total thrombosis, affecting

the optic nerve and retina. This view seems to be
supported by the researches of Koenig, Martin, Ley-
den, Wertheim, and Potain. If the aorta and heart

can be attacked by the gonococcus, it is natural

to conclude that the retinal thromboses may be due
to a localized gonococcic inflammation of a similar

nature.
'

As regards gonorrhceal rheumatism, the facts are

not so corroborative of the constitutional character

of the disease. It is not so certain that the arthritis

accompanying gonorrhoeal urethritis is a local-

ized product of a general infection. Gonorrhoeal

rheumatism is met with only in about 2 per cent, of

gonorrhoeal cases, and, though the gonococcus has

been found in inflamed joints, the cases reported are

too few on which to base any conclusions.

As regards the inflammation of the uveal tract of

the eye occurring in the course of a gonorrhoea, we
have more positive evidence of its dependence on
systemic infection. It develops much more rapidly

than the ordinary rheumatic iritis and choroiditis,

and the plastic character of the inflammation is less

pronounced, it being rather of the serous variety. It

is not an uncommon complication in patients

affected with gonorrhoea, and here it must be

regarded as directl)' connected with the urethritis.

The inflammation of the iiveal tract never seems to

follow the urethritis immediateh% but is invariably

preceded by an arthritis, usually of the knee-joint.

The iritis or choroiditis is very distinct from the

usual type of rheumatic inflammation. It is very

sudden in its onset, very rapid in its development,

the pain is exceedingly severe, and the loss of vision

is verj' rapid and complete. But the inflammatory

process, though obstinate and subject to frequent

relapses, eventually rapidly subsides, and, usually,

leaves little or no trace behind it. There is almost

never anj' gelatinous or fibrinous exudation in the

anterior chamber, and the main cause of the rapid

and marked deterioration of vision seems to be due
to a general serous infiltration of the iris and chor-

oid, and a diffuse serous exudation into the aqueous
and vitreous humors, more marked in the latter.

Posterior synechia do form, but they ace readily

broken and, as a rule, leave no trace behind on the

anterior capsule of the lens. Such an iritis, or irido-

choroiditis, is liable to relapse, even when no adhe-

sions are present, whenever the patient contracts

another attack of gonorrhoea. A neglected gonor-

rhoeal iritis, in which multiple adhesions have been
formed, may, of course, readily relapse, and, in con-

sequence of these relapses, the symptoms of the dis-

ease gradually lose their peculiar character. The dis-

appearance of the iritis under appropriate treatment,

without leaving posterior synechise, proves the

absence of the plastic character. Its prompt dis-

appearance distinguishes it, also, from the usual

form of serous iritis.

Some authors, among them De Wecker, think

that there is a class of patients who never suffer from
arthritis or iritis unless previously attacked by a

gonorrhoea, and when the inflammation of the joints

and iris is cured, it does not recur unless a fresh

attack of gonorrhoea is contracted. They believe

that the tendency of certain diseases, in which there

is more or less of an infectious character, to localize

simultaneously in the eye and in the knee must rest

on some identity of anatomical disposition furnished

by the structure and division of various vessels.

Leber believes that, in the course of a real, specific

urethritis, a lesion of the mucous membrane occurs,

and that the microscopic germs developed by the
urethritis thus find their way into the general circu-

lation, and, eventually, cause the inflammation in

the eye and joints. However that may be, clinical!}'

speaking, the symptoms of a gonorrhoea! iridochor-

oiditis are usually very much more severe than the
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ordinary rheumatic form of the disease, and always

suggest a very unfavorable prognosis, which our

experience with these cases teaches us is almost

never confirmed by the results of treatment. No mat-

ter how severe the sjnnptoms may be, if the case be

properly and persistently treated, the inflammation

eventually rapidly subsides, without leaving any

marked impairment of vision.

Case I.—A gentleman, aged thirty-three years,

came under my care on November 12, 1900, and the

family physician gave the following history : A num-
ber of years before he had contracted a very severe

gonorrhoeal urethritis, which lasted a long time, fre-

quently relapsed, and had never been cured. He had
suffered from gonorrhoeal arthritis of the knees and
ankles at various times. Early in November, 1900,

while ill with inflammation of the knee and ankle-

joints, he developed a purulent conjunctivitis of both

eyes. I saw him on November 12, and found the lids

of both eyes swollen and dusky, considerable

chemosis of the conjunctiva, and a profuse, purulent

discharge. Smears were taken from the conjunctiva

and examined, but no gonococci could be found.

There was a gleety discharge from the urethra, which

-was found to contain broken-down gonococci. I

gave a favorable prognosis on account of the absence

of gonococci from the secretion. The attack lasted

nearly three weeks, but a cure then resulted with

unimpaired corncce. On December 24 the right

eye again became very inflamed and painful, but

with no swelling of the lids and no discharge. I saw
him on the 29th of December, and found well-

marked kidochoroiditis, with posterior synechias and
•exudation into the vitreous humor. With the onset

of the inflammation in the eye, the arthritis of knees

and ankles began to grow better. Continuous hot

fomentations were ordered to the eye ; atropine and
cocaine, locally, every two hours, and sodium sali-

cylate, five grains every hour, were prescribed.

Vision rapidly failed, and in less than three days the

eye had rio perception of light. In one week the

svmptoms began rapidly to subside, and in about

three weeks vision was restored nearly to the normal.

This patient's case was one of unusual interest,

because of the obstinacy of the eye-disease and the

frequent relapses. Less than one month after the

first attack in the right eye, the left ej^e became
inflamed in the same way and with the same rapidity.

Between December 24, 1900, and April 20, 1901, he

had four relapses in the right eye and three in the

left eye. With each attack of iridochoroiditis, the

symptoms of pain and stiffness in the joints became
less marked. From each attack the eyes recovered

with useful vision, and, when I last examined him,

on June 19, 1901, the vision was normal in each eye,

the accommodation had been restored, all infiltra-

tion had disappeared from the vitreous humor, and
the fundus was healthy. This patient showed the

most profound degree of gonorrhoeal saturation that

I have ever seen, for, in addition to the iridochor-

oiditis and ]the multiple arthritis, there was a well-

marked endocarditis, which lasted for a long time

and interfered greatly with the general constitu-

tional treatment.

Case II.—A gentleman, aged 28 years, came under
my care early in October, 1891, and gave the follow-

ing history: He had worn glasses for near work, and
an examination showed that he was highly astig-

matic and had very weak internal recti muscles. The
glasses were cylindro-prisms, and were correct. He
had had two attacks of gonorrhoea several years ago.

The last, and most severe, attack was contracted in

the preceding August, and still persisted. Early in

September he had an acute attack of arthritis in the

right knee and left shoulder-joints, which lasted

nearly four weeks. The inflammation then sub-
sided in the shoulder, but the knee was still inflamed
when I first saw him. Two daj's before he came
under my care there was an acute exacerbation in the
knee-joint, and the right wrist also became inflamed,
and that same evening the right eye became
inflamed with severe pain, photophobia, and lach-

rymation, and rather rapid loss of vision. Two days
later I saw him, and found a severe case of irido-

choroiditis, with marked ciliary injection, exuda-
tion into the anterior chamber and vitreous, posterior

synechia, and increased tension, and vision was
reduced to ^"/aoo- No view of the jfundus could be
obtained, and there was very severe pain. The left

eye was intact, and remained so throughout the

duration of the attack. Leeches were applied to the

right temple, a solution of atropine (4 grains to the

ounce) was instilled into the right eye four times a

day, and hot fomentations were ordered for half an
hour every two hours. Five grains of sodium sali-

cylate were ordered to be taken every hour, until the

stomach rebelled. Smears were taken from the

urethral discharge, and an examination showed
them to be loaded with gonococci. The patient had
never had any rheumatic trouble, and no trace of any
arthritic inflammation existed in the family. Three
days later the administration of the sodium sali-

cylate was stopped, on account of gastric disturb-

ance. All pain in the eye had ceased at the end of the

second day, and the media began to clear. One week
later there was an exacerbation of the inflammation
in the right knee-joint, and, coincident with it, a

relapse of the iridochoroiditis. The sodium sali-

cylate was again administered, the local applications

being continued. Ten daj^s later he had another

relapse, and, under my advice, active local treatment

of the urethritis was instituted with protargol injec-

tions. Within three days a marked improvement
began in the eye and inflamed joints, and the vision,

which had sunk to perception of light, so improved
that, in three weeks from the date of the last attack,

it reached the normal standard of '"/so. The
arthritis of the wrist-joint disappeared, and all pain

and swelling subsided in the knee-joint, though it

remained quite stiff. From the time of the last

attack, potassium iodide, in ten-grain doses, was
administered daily until he had passed out from
under my observation.

Case III.—A gentleman, aged thirty years, con-

tracted gonorrhoea in the latter part of November,
1901. He had two previous attacks, the first one seven

years before, and the second one two years before. In

all of them he had been treated by his family physician

.

The first attack was entirely cured, but the second

one was followed by a chronic gleet. On December
10 a severe orchitis developed, and two days later

acute arthritis of the right knee and ankle appeared,

accompanied by severe pain and great swelling. This

patient had never suffered from rheumatism, but

there had been several cases of acute arthritis in his

family. He was treated by hot saline baths and
potassium iodide and salicylic acid internally, bvit

with little apparent effect. On December 20 the

right eye became inflamed, and, after a painful

night, I was sent for. I found a moderate swelling of

the lids, some chemosis of the conjunctiva, great

conjunctival and ciliary injection, and all the signs

of acute iridochoroiditis. The vitreous was so

cloudy that no view of the fundus could be obtained,

and the vision was reduced to counting fingers; all

these symptoms developed within twenty-four hours

of the onset of the disease. Leeches were at once

applied to the temple, hot fomentations were applied

to the eye for half an hour every two hours, a four-
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grain solution of atropine was instilled every two
hours, and the patient was directed to take five

grains of sodium saHc\iate ever}' hour as long as the

stomach would bear it. The patient's stomach
would not tolerate the drug, and, after the first

day, it was changed to the salicylate of cinchonidia,

imder which he did very well. Three days later the

left eye became inflamed, the iridochoroiditis devel-

oping more slowly than in the right eye. The same
treatment was followed, and there was a slow but
steady improvement till the tenth da}', when a

relapse occurred in both eyes. As the eyes grew
worse, the arthritis in knee and ankle grew better,

and when improvement began in the eyes, the

inflammatory symptoms in the joints became more
pronounced. This patient had three relapses in the

right eye and three in the left eye, and tTie treatment

was prolonged for nearly three months before he

could be discharged from treatment. His vision

was then ""/io, or normal, in both eyes, and there

was no evidence left of what the eyes had passed

through. The gleet which remained after the last

attack of gonorrhcea was then taken in hand by an
expert and ctu-ed. The arthritis steadily improved
after the last relapse of iridochoroiditis, and the

patient eventually got well with no permanent joint

defect.

C.\sE IV.-—A gentleman, aged twenty-five j'ears,

was brought under my care early in October, 1893.

I saw him in consultation with his family phj^sician,

who gave me the following history- : The patient was

both hypermetropic and astigmatic, and had worn
glasses in reading for several years. In the preced-

ing April he had a severe attack of gonorrhoea, which
lasted nearly three months. This was accompanied
bv acute arthritis of the right knee and left shoulder.

At this time the eyes were not aflfected. He recov-

ered from the urethritis and arthritis completely,

but in the latter part of September he contracted a

second attack of gonorrhoea, which resisted treat-

ment as obstinately as the first attack. On the

fourth day he was attacked by severe arthritis of

both knees, and on the sixth day by an acute inflam-

mation in the left ankle and wrist. On the eighth

day after the appearance of the urethral discharge

the right eye became inflamed, with severe pain,

photophobia and lacrymation of a scalding char-

acter. I saw him first on October 9, two days later,

and there were present all the symptoms of a

severe iridochoroiditis; marked ciliary and con-

junctival injection, chemosis of the ocular conjunc-

tiva, cloudy aqueous humor, discolored and immov-
able iris, posterior synechias, and extensive exuda-

tion into the vitreous humor, marking all details of

the fundus. Vision was reduced to "'/200. and the

tension was decidedly increased. There was exces-

sive pain in the eye and head. At that time the left

eye wa» intact, but on the next day signs of iritis

appeared in this eye, and a severe iridochoroiditis

rapidly developed. The grave nature of the attack

was at once recognized. Three leeches were applied

to each temple, hot fomentations were kept con-

stantly applied to the eyes, a 2-per-cent. solution of

cocaine and a i-per-cent solution of atropine were

instilled every two hours, and ten grains of sodium

salicylate were ordered every hour, and this was

directed to be continued as long as the stomach

would bear it. On October 1 2 this drug was stopped

on account of gastric disturbance. After twenty

hours of the above treatment, the patient was

almost entirely relieved of pain. Potassium iodide

in twenty-grain doses was then ordered, and con-

tinued until October 28, when there was a rectirrence

of the inflammation in the eves and knee-joints. The

potash was stopped and the sodium was again
administered in the same manner as at first, but on
the second day I was obliged to discontinue it on
account of gastric irritation. The treatment was
then confined to the hot fomentations, atropine, and
cocaine, with an occasional hj'podermic injection of

morphine to allay the severe pain. On November
II the left eye was markedly improved, with a
widely dilated iris and a hazy vitreous, and a vision

of ^/loc; but in the right eye the ciliary injection

was still quite marked, and there was considerable

chemosis of the conjunctiva. The pupil, however,
was wide, the adhesions having all been broken, the

vitreous was much clearer, and all the details of the

fundus were visible. By the i6th of November the

vision was ^/jo, or normal, in each eye, the tension

was normal, there was no pain, and the ciliary injec-

tion had nearly subsided. The knee-joints were
nearly well, and the wrist and ankle were entirely

well. Persistent treatment of the urethritis had
been kept up, and the urethral discharge had also

ceased.

C.^^SE V.—A gentleman, aged thirty-two years,

came under my care for the first time on October

29, 1893. Three weeks before he had contracted

gonorrhoea, and was treated^bj' his family physician.

For a week there was no complication except a

mild orchitis, but on the eighth day the left shoiilder

and right knee became painful, and there was soon

developed an acute arthritis in both joints, with

great swelling and high fever. On the fourteenth

day, after a violent attack of pain in the right

parietal region and right eye, the eye became
inflamed and vision was very rapidly impaired.

When I saw him, on the fifteenth day, there was con-

siderable swelling of the lids, some chemosis of the

conjunctiva, marked conjunctival and ciliary injec-

tion, a hazy acqueous humor, discolored iris, pos-

terior synechias, and a diffuse infiltration of the

vitreous, with scarcely any reflex from the fundus.

Vision was reduced to perception of light. The
tension was normal. The iridochoroiditis had
developed with great rapidity, which accounted for

the marked impairment of vision. The same line

of treatment was followed in this case as was
employed in the first case. Ten grains of sodium

salicylate were given every hour for nearly three

days before signs of gastric irritation compelled

the discontinuance of the drug. Hot fomentations

were applied continually to the eye, atropine and

cocaine were instilled every two hours, and three

leeches were applied to the temple. For the first

three days no visible effect was produced upon the

intraocular inflammation, though the pain in the

head, shoulder, and knee was decidedly relieved.

After an inter\-al of twenty-four hours, potassium

iodide, in twenty-grain doses, was administered

three times a day, combined with quinine. This

relieved the pain in the eye very rapidly, but the

potash soon disturbed the stomach, and I was forced

to discontinue it. The local treatment was con-

tinued, and on the ninth day after I saw him, the

treatment was changed to salicylate of cinchonidia,

five grains every hour. The patient bore this very

well and with excellent results. All acute inflam-

matory symptoms in the joints disappeared, the

urethral discharge ceased, the aqueous and vitreous

humors cleared up rapidly, and the ocular injection

gradually diminished. Three weeks after I first saw

him, all signs of iridochoroiditis had disappeared,

the media were perfectly clear, and vision had

risen to ^/x + The other eye remained intact

throughout.

47 West Thirtv-S!.\th Street.
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A CASE OF ANGINA PECTORIS, WITH
AUTOPSY.

By BEVERLEY ROBINSON, M.D.,

NEW YORK.

I DO not remember one instance of a case under

my care of typical angina pectoris in which in

private practice, I have been able to secure a good

account of the autopsy. For that reason, and

because of the interest of clinical aspects of the

case, I am desirous of reading the following history,

which in reality is more Dr. H. D. Arnold's (of

Boston) than mine, and I am much indebted to his

courtesy to be able to report it.

W. M., married, aged sixty-four years, American,

business man, residing in Massachusetts, was seen by
me in consultation with the local practitioner, at

Westport, N. Y., last summer. At that time he was

suffering from frequently recurring attacks of angi-

noid pains, which were distressing and threatening.

Etiologically, a fairly manifest gouty condition in an

individual who had worked hard and very continu-

ously (except for a month's vacation in summer, lat-

terly), and who was of highly-wrought nervous dis-

position, seemed to me to explain as best could be

the origin and development of conditions which

caused angina. There were no alcoholic habits, no

syphilis, and no malaria. Moderate diet. Urine pre-

sumably free from sugar and albumin, but containing

probably an excess of urates. Medication of differ-

ent sorts, given by a careful and prominent physician

of Boston, had failed to be of permanent use.

Among these, strychnine and nitroglycerin had been

evidently serviceable. Occasionally morphine was

required by the mouth or hypodermically. The
patient left "Westport in bad shape. For his subse-

quent history and autopsy, which I now present, I

am wholly indebted to Dr. H. D. Arnold.

Early in the afternoon of August i, Mr. M had

an attack of angina pectoris. A nearby physician

was summoned, as I happened to be away. From all

accounts this was the most severe and prolonged at-

tack that he had had. Mrs. M had already given

him the remedies she was accustomed to use, but it

required more morphine, up to about one grain,

before relief came. There was still more or less dis-

tress all the afternoon, and I was called in the evening.

He was exhausted by his suffering all the afternoon.

Pulse was irregular and intermittent. On the whole

it was a weak pulse, although at times the tension

became rather high. At such times he had dis-

tressed breathing and anginoid attacks. He had
well-marked pulmonary oedema and cold extremities.

It was evident that the attacks of angina, of which
he had had two or three daily, must be better con-

trolled if he was liable to have such attacks as this

one—not so much to prolong life, such as it was, as

to prevent the terrific suffering. Morphine (which

he had been getting frequently gr. J to * at a time),

in the doses used, was losing its effect, and he was
wakeful, restless, and excited under its influence.

The dosage was increased to gr. J as a minimum on
morning of August 2. Under this he was quiet,

slept at intervals, and had no attacks of real angina.

His breathing at times became distressed, with high

tension pulse, but he had no pain, and the tension

yielded readily to nitroglycerin.

August I and August 2 passed thus quietly, with

improvement in his cardiac condition and general

strength. August 3 the morphine was omitted and
cathartics given, his bowels moved without any bad
attacks, and then morphine was to be given enough to

secure a night's rest. This day (August 3) he

developed for the first time an acute mania. He had
been excitable and suspicious on August i, but the

condition was not fully developed until August 3. It

took gr. i of morphine at a dose to affect him at all, and
its effect soon wore off. August 4 it took grs. ii at a
dose. In the meantime he was violent at times,

restraint being needed twice ; he refused medicine
and food and could not be kept under the influence

of morphine because it could not be given. August 4
he was losing strength and was wildly insane. In
one violent attack he had to be restrained, and we
held him long enough to inject morphine. It nearly
killedhim (thestruggle),but this morphine, with some
given in a peach and in whiskey, finally quieted him,
and after that he was not allowed to come out from
its influence. Grs. ii were used subcvicaneously, and
was renewed as often as its force weakened. He was
finally under its influence at one o'clock p.m. His
pulse was very weak, pulmonary oedema, cyanosis,

cold extremities, and he was evidently' failing rapidly.

He lived until 5 p.m. Notwithstanding the free use of

morphine he was awake and talked deliriously from

3 to 4 o'clock, though not violent. For the last hour
he had Cheyne-Stokes' respiration, becoming very
cyanosed, and struggled for air at the beginning of

the cyanosis, so that ether became necessary, and
then chloroform to keep him from suffering. He
was mildly under anesthesia for the last three-

quarter hour of his life.

Throughout all this his heart maintained its work
in a wonderful way, and I have mentioned what he
went through in some detail that you might better

understand the cardiac endurance. I naturally
expected a sudden cardiac collapse or failure, but the
failure was very gradual, and to theverylast the heart

action outlasted the respiration. Sudden and
extreme cardiac weakness was shown only once. On
morning of August 4, when, in a time of extreme
violence, it took three persons to hold him quiet

enough to give a subcutaneous injection of mor-
phine. He struggled until he was almost black in

the face and practically pulseless and we released

him. Much to my surprise he recuperated.
This good showing on the part of his heart is

explained by the autopsy findings. The heart was
considerably dilated (though that is not mentioned
in the report) and much hypertrophied, although
the ventricular wall is net as much increased in

thickness as is frequently the case. The weight,

690 grams (well distributed through the whole heart),

tells the story. The cardiac muscle was of remarkably
good quality. The coronary arteries, although uni-

formly affected by arteriosclerosis, were of large

caliber and patent throughout, except near the end
of a small branch. Their openings from the aorta

were large. We had then a large, well-nourished,

strong heart. Moreover, the angina was not due
(as so often) to localized sclerosis and obstruction to

the lumen of the coronary arteries.

The changes in the mitral valve were due to the

same sclerotic changes, and while there was some
mitral regurgitation, it played but a minor part in the

case.

The important thing was the general arteriosclero-

sis. I have never seen a case in which it was so gen-
erally distributed, or where it was so uniform through-
out the entire arterial wall. There were very few of

the ordinary patches of sclerosis, and these were at an
early stage, but the wall was uniformly and smoothly
thickened. The walls were still elastic, though the

elacticity was diminished.

This general arteriosclerosis, of course, explains

the cardiac hypertrophy and dilation. It does not,

however, explain in itself the attacks of angina—that

heart could maintain the circulation without distress

under all ordinary circumstances in spite of the arte-

riosclerosis. The attacks were not necessarily deper-
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dent on over-exertion. Thej' were, at least usually
in those seen by me, accompanied by high tension of

the pulse. This is. of course, a vasomotor change,
and is accompanied by a great increase of the cardiac
work—an increase sufficient to embarrass even that
strong heart when added to the usual burden of the
arteriosclerosis. Possibly, too, the vasomotor
spasm also affected the coronary arteries, and, by
temporarily diminishing the nutrition of the myo-
cardium, added to the result. But if there was any-
thing of this sort it did not persist long enough to

permanently affect the nutrition of the myocardium.
It seems to me, then, that the cause of his attacks lay
in the nervous mechanism of the vasomotor system
and not in the circulator}- system itself. Is it pos-
sible, too, that the vasomotor system bears in this

case an etiological relation to the arteriosclorosis?

We have no interstitial kidney, and not enough
alcohol, lead or other toxic substance, nor syphilis, as

far as I know the history. His intense, excitable,

nervous temperament is suggestive in considering a

nervous etiology for his whole trouble.

The only cerebral lesion of any account (beyond
arteriosclerosis, which, by the waj-, did not occlude
any vessels) was a moderate leptomeningitis. While
I have seen this in some cases of insanity, I have
failed to understand its relation, if any. In Mr.

M.'s case it was an old affair, and hardly seems to

have connection with his mental derangement, unless

that is of much longer duration than I was informed.

In mj- answer to Dr. Arnold's first letter I directed

attention to the following points:

1. Possible gouty origin of disease.

2. Hydrothorax as evidence of cardiac insuffi-

ciency (shown at autopsy).

3. Objections to use of morphine, especially in

large, repeated doses, in analogous cases, viz., lock-

ing up secretory elimination.

I agree substantially with Dr. Arnold about many
aspects of the case, and consider his report admirable
in most particulars.

I present herewith autopsy by Dr. W. R. Brinck-

erhoff, assistant pathologist at Boston City Hospital.

In a second and later letter to me Dr. Arnold
recognized that "the morphine was undesirable

whilst allaying anginal seizures, in causing, in part,

an acute maniacal attack." Upon further inquiry it

was found that unusual tolerance for morphine was
explained by history of morphine habit some years

previously and by use of other hypnotics since. It

was evident that when other drugs had been pushed
to their limit without much relief, morphine was the

only effective one.

It was also shown, apparently, according to Dr.

Arnold, that the morphine did not cause accumula-
tion of locked-up material sufficient to produce
appreciable effect.

In a third and last letter to me, Dr. Arnold thinks

that through later information received by him, a

gouty condition in Mr. M.'s case is pretty definitely

established. In the family history it is noted that

one brother died of angina pectoris at fifty-two years.

In the previous history of the patient it is noted
that for twenty years he had had "anginoid"

attacks, and his pulse had been irregular and inter-

mittent. On the other hand, he had no dyspnoea
or palpitation on severe exertion and no cough.

About two years ago the attacks became more
severe and were those of typical "angina." Patient

had been mentally peculiar for many years and at

times temporarily mentally unbalanced. This is

accounted for. perhaps, by old leptomeningitis shown
at autopsy.

In conclusion. Dr. Arnold writes: "This previ-

ous history and long duration of 'anginoid' attacks

was of special interest to me. In the same patient
we have had what are ordinarily called 'anginoid'
attacks and 'true angina pectoris;' we have not the
common organic troubles in the heart; we have
arteriosclerosis of a peculiar type ; we have a toxae-

mia ('gouty'?)—have we not a connecting link in

the nervous system, possibly the vasomotor? This is

one of the cases that show there is no sharp line

between 'true' and 'false' angina. Is angina any-
thing but a cardiac symptom anyway?"

After carefully considering the foregoing from
every aspect, I regard the repeated attacks of angina
as probably of so-called "ursemic origin," and the
final maniacal seizure as being of this origin also,

accentuated and made worse by repeated large

doses of morphine. Of course, the general arterio-

fibrosis was the anatomical feature of the case,

which rendered the urasmic symptoms possible and
ultimately fatal. The mere fact that the kidneys
showed possibly only passive congestion, does not,

to my mind, render the attacks different, essen-

tially, from what they would have been with more
advanced structural changes in these organs.

I have no repeated or accurate examinations of

urine to fall back upon to guide me as to what pre-

cisely the kidneys were doing functionally. Still,

even presuming that the quantity of urinary solids

eliminated at particular periods, or usually seemed
sufficient, and that the urine contained neither

albumin nor sugar nor hyaline, nor granular casts,

my medical judgment of the case would not be
materially altered.

That the poisons included in the term "uraemia"
may produce at times neuralgia or neuritis, affect-

ing the cardiac plexus, does not seem improbable,
reasoning bj' analogy with facts familiar to practi-

tioners of medicine.

The following is the report of the autopsy by Dr.

Walter R. Brinkerhoff, Assistant Pathologist to the

Boston City Hospital:

Autopsy, August 6, 1902.—Body of a well-devel-

oped and well-nourished white man. Age, sixty-

four years. Peritoneal cavity—surface normal.
Intestines of a deep purplish red color. Appendix
normal. Mesentericlymphnodesnormal. Diaphragm
at normal height.

Pleural Cavities.—Each contains about a liter of

clear, straw-colored fluid. On the left side the apex
of the lung is bound to the chest wall by firm fibrous

adhesions.

Right pleura normal.
Pericardial Cavity.—Surface normal. Contains

about 100 c.c. of clear amber-colored fluid.

Heart, weight 690 grams. Tricuspid and pulmon-
ary valves normal. Pulmonary artery opened in

situ, contains post-mortem clot. Foramen ovale,

still patent, by a small opening 4 mm. across, which
passes obliquely through the interauricular septum
in such wise as to be guarded on either side by a
valve-like flap. Left auricle presents granular, red,

friable masses, entangled in the musculi pectinati of

the auricular appendage. Mitral valve is consider-

ably thickened, its chordae tendineas shortened and
thickened, but its surface is smooth. Aortic valve

presents thickening of the cusps, but no roughening.

The wall of the left ventricle is much thickened, but
the consistency, color, and markings are normal.

The wall of the right ventricle is also considerably

thickened. The coronary arteries are thickened

evenly throughout, their linings are smooth, and the

lumen stands open on section, except in a small

branch of the left coronary artery, situated in the

auriculoventricular groove. This vessel contains a

small patch of sclerosis, which is circumferential and
almost occludes the lumen at that point. The heart



966 MEDICAL RECORD. [Dec. 20, 1902-

muscle in relation with this branch is normal on
section.

The aorta shows diffvise thickening, with here and
there an elevated yellow plaque.

Measurements of Heart.—Tricuspid valve, 13.5

cm.; pulmonary valve, 9.0 cm.; mitral valve at ring,

1 1 cm. ; mitral valve at edge, 9 cm. ; aortic valve, 8.5

cm. ; wall of left ventricle, 1.5 cm. ; wall of right ven-

tricle, .7 cm.
Average normal measurements are: Tricuspid

valve, 12 cm.
;
pulmonary vakre, 9 cm. ; mitral valve, 10

cm. ; aortic valve, 8 cm. ; wall of left ventricle, i . i cm.

;

wall of right ventricle, .6 cm.

Lungs.—Normal on inspection and palpation.

Spleen, weight 330 grams. Surface smooth and of

a deep-red purple. On section, trabeculae are promi-
nent, spleen substance comparatively dry. Mal-
pighian bodies not visible.

Pancreas normal.
Gastrointestinal Tract.—Much congested, other-

wise normal on inspection.

Liver.—Normal size, color, and consistency. On
section the cut surface shows in places, a suggestion

of the "nutmeg" markings. Elsewhere the centers

of the lobules are pale.

Kidneys.—Weight of one, 290 grams. Capsule
strips readily from a smooth deep-red purple surface.

On section the cortex and pyramids are deep-red
purple, the markings are distinct, and the glomeruli
present as red pin-point elevations.

Adrenals normal.
Genital organs not examined.
Brain.—Dura very adherent, and contains calci-

fied plaques at the site of the Pachyonian granula-
tions. Dura and pia adherent at many points.

Pia markedly opaque, particularly along the ves-

sels over the vertex. No excess of fluid in mem-
branes or in ventricles. On section, brain substance
normal texture, but rather moist. Vessels at base
evenly thickened, but with smooth intima, and only
an occasional small patch of early sclerosis.

Anatomical Diagnosis.—Hypertrophy of heart

;

chronic aortic and mitral endocarditis (slight) ;
gen-

eral diffuse arteriosclerosis; chronic passive conges-
tion of liver (slight), spleen, kidney, and intestine;

hydrothorax ; slight chronic leptomeningitis.

Microscopic Description.—Aorta—In places there
is beginning atheroma, shown by degeneration and
verysmalland scatteredare asof lime-saltinfiltration.

Spleen.—Much congestion of pulp. Otherwise not
notable.

Liver.—Some atrophy of liver cells about central
vein, with dilatation of capillaries and deposition of

brown pigment in the liver cells. Other portions of

lobule normal.
Kidney.—Marked injection of the vessels. Other-

wise not notable.

A Case of Abdominal Sarcoma Benefited by Arsenic.

—

W. S. Yates describes a case in which—the tumor, from its

situation, being inoperable—arsenic was resorted to in

order to give some relief to the patient. He started with

five-drop doses of Fowler's solution, and rapidly pushed
it up to twent)'-five drops t. i. d., when the limits of toler-

ance were reached, and he had to go back to fifteen drops,

which were continued for about three months. During
this time the pain entirely disappeared and the patient

could sleep natural!}'. The neoplasm shrunk in size fully

three-fourths. For four months the patient was lost to

sight and took no medicine. The tumor was again en-

larging, and had attained at least one-half its former size.

The patient is again on arsenic in increasing doses, and
the author hopes to again get improvement.

—

The Wichita

Medical Journal.

A CASE OF TYPHOID SPINE.*

By LEONARD W. ELY, M.D.,

NEW YORK.

ORTHOPEDIC SURGEON TO THE ROOSEVELT HOSPITAL DISPENSARY.

In the Boston Medical and Surgical Journal of June
26, 1902, Dr. Frederick T. Lord gives a summary
and analysis of twenty-six cases of typhoid spine
since Gibney reported his first cases in i88g, includ-
ing all those reported up to Jantiary i, 1902. I have
been able to find three more cases reported since

then. It would appear that the disease is not so

rare as was thought, and that the symptoms present
a fair degree of ttniformity. I have had exceptional
facilities for observing the case I am about to report:

The patient, a physician, thirty-three years old,

was admitted to the service of Dr. James at the
Roosevelt Hospital on January 18, 1902, evidently

at the end of the first week of a severe case of typhoid
fever. A history was obtained of rheumatism.
The attack was complicated by pneumonia and
pleurisy. When, about six weeks later, the patient

began to sit up, a weakness of his back was observed
•—he was compelled to "climb up on his thighs"'

after sitting. He was discharged from the hospital

on March 10, and returned to his home. The
weakness in his back continued, but was disre-

garded, and was soon made much worse by an
attempt to stoop over, and again by the effort to

trim a plaster-of-paris jacket. From this the real

symptoms seem to date. A lateral curvature and a.

stiffness of the lumbar spine were observed, with a
moderate amount of pain and great difficulty in

standing erect.

On March 23 the patient, after an exposure to

cold, had a severe chill, and again took to his bed,,

this time with a pneumonia of the entire left lung.

The pneumonia was complicated by pleurisy with

effusion. Fifty-two ounces of fluid were drawn from
the left pleural sac. Repeated examinations of the

sputum and inoculations of guinea-pigs failed to

reveal the presence of tubercle bacilli. The tem-
perature subsided by lysis, and the resolution of

the pneumonia was very slow.

During the pneumonia the spinal symptoms were
unnoticed, but when, about three weeks after the

beginning of the disease, the patient began to go

about, the lateral curvature was quite marked, and
was accompanied, as before, by stiffness, weakness,

and considerable lumbar pain. There was neither

at this time nor at any subsequent period sen-

sitiveness to pressure of any part of the spine.

Inasmuch as pain, evidently due to pleurisy, was
present in the front of the chest, the back symptoms
were ascribed to the same cause, and the patient

was allowed to depart for Southern California on
May 3, at his own urgent request, though with some
misgivings on the part of his medical advisers.

In California the pulmonary and pleural symp-
toms gradually subsided ; not so those referable to-

the spine. These persisted in spite of massage and

heat, and very slowly became more severe. The
stifltness, weakness, and pain were increased by
exertion, and were especially marked on starting to

walk after sitting—the patient would stand for

some seconds with his hands on his back trjdng to

straighten up. Sneezing was very painful.

On June 8 the lumbar symptoms were aggra-

vated by the attempt to use some Wolff's bot-

tles, and for several nights thereafter the patient

complained, on retiring, of a throbbing pain in his

back. On June 11 the attempt was renewed, and,

shortly afterward, in rising from his chair, the

Read before the Orthopedic Section of the New York
Academy of Medicine, November 21, 1902.
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patient was seized with a cramp in the left lumbar
region. This cramp was repeated several times dur-
ing the evening, but subsided soon after retiring.

The Pacquelin cautery was applied, but caused so

severe a return of the spasm that it was not again
used during the disease. The next morning the
spasm reappeared with such intensity when the

patient arose that he was forced immediately to go
back to bed. The same thing occurred on the

following morning. The patient went back to bed,

because he recognized his absolute inabilit5^ to walk.

Rubber strapping was applied and affected the

symptoms not at all.

From this time no attempt was made bj^ the

patient to rise from his bed. One or two quite severe

attacks of pain were experienced during the next
few days, but disappeared shorth' after the admin-
istration of a quarter grain of morphine by the

mouth. The urine was analyzed. It was strongly

acid, specific gravity 1,030, and contained a few uric-

acid, and man}- oxalate-of-lime, crystals.

Stiffness and pain persisted for three days, and,
then, in the evening, while turning over in bed, the

patient was seized with a terrible muscular spasm
in the left lumbar region. The spasms were tonic

in character, lasting about thirty seconds, gradualU'
relaxing, and with an interval of about the same
length. The pain was excruciating, and was not
affected in the slightest degree by a quarter of a
grain of morphine by the mouth and a quarter of a

grain hypodermatically. After it had lasted for

about half an hour, the patient was chloroformed
to complete narcosis. He was chloroformed several

times that night, and once or twice daily for three

days thereafter. During one of these periods of

narcosis, the rubber strapping was removed. It

was necessary to chloroform the patient to put him
on the bed-pan or even to turn him in bed. Changing
the bed linen was out of the question. Morphine
was of little use in the spasmodic pain, but the

chloroform caused a rapid, irregular, and intermit-

tent pulse, and was discontinued on that account.

The temperature during all this time had ranged
between 97° and 100° F. by the mouth, and the

pulse had not gone above 80° under ordinary cir-

cumstances.
The pain now shifted to the right lumbar region.

Besides the stiffness and a moderate amount of con-

stant pain, the spasmodic attacks were fairly fre-

quent, though never so severe as the initial par-

oxysm. The ordinary pain was much lessened by
morphine, three-quarters of a grain to one grain

daily.

Examination at this time, according to data
furnished by Dr. Barlow of Los Angeles: Extreme
prostration, abdomen distended with gas, patellar

reflexes greath' exaggerated. Plantar reflexes

produce contractions of the quadriceps extensor.

No ankle clonus, no Babinski symptom. Inter-

mittent twitchings distinctly visible of the muscles

of the thigh and of the abdomen, especially of the

recti. Muscles not tender, except on deep pressure.

Sensation perfect everywhere, including senses of

position, pain, and temperature. No paralysis, but
weakness of the lower limbs and fear of movement
on account of producing spasm.

Urine, alkaline. Specific gravity, 1,022. 50

ounces in twenty-four hours. 24 grams of urea.

Microscopical, negative.

Blood count : red cells, 6,000.000 ; leucocj-tes, 6.000.

Chloral, 30 grains, and extract of digitalis, 3

minims, per rectum, were without effect. Hyoscine
hydrobromate seemed to lessen the spasm, but was
abandoned on account of its apparent effect on the

heart. Hyoscyamine was useless.

On June 25 the location of the pain had changed
to the abdomen. The spasmodic contractions of
the abdominal muscles during the paroxysms
could be felt with the hand. The disability' was
now so great that the patient was only moved on his
side occasionally, in order to cleanse and powder
his back, and to change the bed clothes. The next
day, June 26, the pain returned in the back. Severe
spasms occurred, in which the head was drawn
back and thighs were flexed. The lower extremities
were cold and clammy.

On the morning of July i, after a very bad night,
the patient awakened, feeling chilly. The tem-
perature shortly afterward was 104.2°, the pulse 120,
respiration 25. Nausea and explosive vomiting
occurred twice during the day, the patient being in a
semi-comatose state, but easily awakened, and then
the temperature slowly sank to 100.4°, and the
pulse to 96 at 7 P.M. They fell to normal on the
following day. The temperature from now on
ranged between 97.1° and 99.8°, on two occasions
running to 100.2°. I am told by one of the nurses
that the attacks of pain were usually preceded by a
rise in temperature, and that their occurrence
could often be prognosticated.

The spasmodic attacks continued at intervals

until July 27. Their location was in the right side

of the back and abdomen, and in the right groin and
hip. They occurred almost invariably at night.

When the}'' were ver}- severe, ether was used, when
milder, morphine.

From about the middle of July until the middle
of August the patient suffered from a pain which is

worthy of note—the so-called "starting pain."
Upon falling asleep he would immediately awake
with a severe pain in his groin, and usually with a
cry. This would sometimes be repeated three or

four times, unless morphine was used. In the end
this drug would almost always be necessary.

On August 5 the patient sat up for a few seconds,
with assistance. A day or two later a gas-pipe,

canvas-covered frame was made for him, and he was
carried about on this. On August 14 he stood up.
On August 16 the last dose of morphine was given.

From this date on convalescence was slow, and
easily interrupted by the slightest over-exertion.

On one occasion it was necessary to confine the
patient to his bed again for ten days, on account of
the return of the pain and stiffness, and following

another rise of temperature to 101.4°. •

On September 22 a Taylor brace was applied.

The improvement now became more marked. The
most persistent symptom was pain and stiffness in

the right groin, especially on waking in the morning.
On October 13 the patient left California, and on

the 1 8th was seen in New York by Dr. Whitman.
The only objective sign of disease at that time was a
stiffness and limitation of motion in the lumbar
spine. This was much less three weeks later.

The patient now goes about wearing his brace.

He can walk a moderate distance, and attend to the
lighter duties of his practice.

A few facts may be mentioned in addition:

1. No doubt is possible of the diagnosis of

typhoid fever. It was a perfectly' clear case, with the
usual abdominal symptoms, the roseola and a Widal
reaction of i-ioo.

2. The urine during the acute attacks of pain was
scanty and concentrated. In fact, during all the

active period of the disease a small amount of urine

was passed, ranging in the twenty-four hours from
18^-30 or 40 ounces, rarely up to 52 or 53.

3. While any motion of the trunk or lower
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extremities was often painful, and while great weak-
ness was present, there was no paralysis.

4. The pains were such as we are apt to hear of as
accompanying disease of bone. They were evidently
"referred" pains. The painful area was never
sensitive to pressure.

5. There was a distinct history of a trauma.
While the back after the typhoid was always weak
and perhaps slightly painful, the real symptoms
of the disease were first apparent after a strain, and
by a strain were on three different occasions aggra-
vated.

To our knowledge of the pathology of typhoid
spine, a little has been added since Gibney reported
his first case. No case has ever come to autopsy,
but nine have been accompanied by a kyphosis,
showing a probable destructive lesion. It is quite
possible that there is the same analogy between
typhoid spine and Potts' disease as there is between
a typhoid pneumonia and a tuberculous pneumonia
—one tends to an acute course and a comparatively
rapid recovery, and the other to a more chronic
course and a breaking down of tissue. We feel

fairly certain that it is an osteitis. It is probably
combined with a periosteitis. Indeed, Quincke
reports two cases much alike, builds up a more or
less complete pathology, and calls the disease, with
true German precision, "spondylitis typhosa."
Konitzer has heard of no other cases than Quincke's,
though the latter in his article quotes Gibney and
Osier, and follows his lead with the name. He
cannot, however, quite fit his case to Quincke's
exact description. The other three Germans who
have reported cases, Kuhn, Herz, and Neisser, use
the same nomenclature, and are guilty of the same
bad manners.

In the case which I have reported, it is reasonable
to assume an inflammation that, affecting first one
region, subsided there and then attacked adjacent
regions of the spine. It is not unlikely that a
neuritis was caused by the inflammation of the bone
and of the periosteum, and that one or more of the
spinal articulations were involved.

This is generally considered to be the pathology
of typhoid spine. The only writer of note who
takes an entirely different stand, based on cases he
has observed, is Osier, who thinks it is a neurosis,
and reports six cases. Case i was seen some time
after the acute trouble would seem to have subsided,
remaimed in the hospital one week, and had slight
pain in his legs and back. This resembles very
slightly what we understand as typhoid spine.
Case 2 was seen two months after the beginning
of the trouble. This was evidently hysteria.
Whether or not the patient had had typhoid spine
we are unable to say. Cases 3 and 4 were probably
mild cases. Case 5 was possibly typhoid spine, and
case 6 a mild case. Osier finds that the disease yields
promptly to treatment by massage, electricity, and
general tonics, while other observers say that it is

apt to last somewhat more than a year. In regard
to prognosis. Osier delivers this somewhat Delphic
utterance: "The patients get promptly well or im-
prove with great rapidity ... It is true it some-
times takes weeks or months before a complete cure
is effected." {Johns Hopkins Hospital BiiUeiin,
No. 125, p. 265). It is quite evident that Dr. Osier
has forced some of his cases into a category where
they do not belong.

Lovett and Withington's case had stigmata of
hysteria, and was regarded by them as a post-
typhoid neurosis until the kyphosis appeared.
Taylor's case had stigmata of hysteria, but it also had
a kyphosis. Our patient was considered] hysterical

by his nurses, and by them was given hypodermics of
water, but Dr. Brainerd, a nerve specialist of Los An-
geles, could find no evidences about him of hysteria.
The increased knee-jerks in our case could be due

to slight pressure above the reflex arc, or to the
increased nervous irritability following typhoid.
In some of the cases described the knee-jerks have
been diminished.

No cause is known for the disease other than the
presence of the typhoid bacilli. Including the case I

have reported, twenty-six out of thirty have been in

males. Only six of Lord's collection of cases gave a
history of a trauma, yet the impression that one gets
in reading up the histories is that the patients were
accustomed to use their muscles freely. Often the
occupation is not given, but two were blacksmiths,
one a peddler, one played tennis after his typhoid,
one skated, one was a physician who had been an
instructor in physical culture, one a servant, one a
coppersmith, one a ship's boy, and in this case the
patient was addicted to violent muscular- exercise.

The chief symptoms are pain, weakness, stiffness,

disability, and muscular spasm. The pain may be
in the back, groin, abdomen, hip, or thigh. Local
tenderness to pressure has been observed in eighteen
of the reported cases. Probably if the posterior por-

tion of the spine is affected, tenderness to pressure
will be observed. . The symptoms are much like

those of lumbar Potts, but they are more acute,

and have the history of a previous typhoid fever. In
our patient there was a strong suspicion of a tuber-

culous lesion, on account of the preceding pneumonia
with slow resolution, and because of tuberculosis in

the patient's family.

Lateral curvature has been observed in three

cases, including the one described above. Taylor's

case had the peculiar rhythmic contractions of the

abdominal muscles. Moorehouse mentions the
muscular twitchings in one of his cases, and says a
suspicion of meningitis was awakened. One of

Neisser's patients had twitching in his legs. A
diagnosis of meningitis was at one time made in

our case.

At some time in the course of most of the cases in

which the symptom is mentioned, the temperature
runs up quite high. In some it stays up for a long
time. Neisser makes prolonged fever one of three car-

dinal symptoms of typhoid spine, but a cardinal symp-
tom based on three or four cases is not of much value.

The diagnosis, with our present knowledge, ma)-
at first be very difficult, and we are not yet able to

shut out any cases with certainty, but any severe

lumbago following typhoid fever should be viewed
with extreme suspicion, and should be treated as

typhoid spine.

If we have any spasmodic attacks of pain, or

evidences of muscular spasm, or limitation of

motion, especially if fever is present, we may feel

fairly certain of our ground.
• Prognosis.—The prognosis is good. All the pa-

tients recover, though two or three instances of

relapse are on record.

Treatment.—All authorities except Osier agree
on the treatment—rest. If our patient had kept
quiet he would not have been exposed to injury. We
know that the several strains made his trouble

worse, but whether or not he would have escaped the

severe pain altogether if he had kept quiet, we can
only surmise.

The more complete the rest is, the better. The
recumbent pos'ure is best, perhaps, in a plaster-of-

paris bed or on a gas-pipe frame. Later, a spinal

brace or a plaster-of-paris jacket may be applied.

Massage, electricity, heat, or cold may be useful.

The Pacquelin cautery has been recommended. If
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the pain is very severe, it ought to be stilled, even if

an anaesthetic be necessary.

The writer acknowledges his indebtedness, for

information included in this article, to Drs. James
and Braunlich of New York; Wynne, Tyler, and
Power of Redlands; Barlow, Braincrd, and Cole of

Los Angeles; and Sherman of San Francisco, Cal.

He considers it right to say that he himself was the

patient, for, while this fact may lend a certain

realistic coloring to the description, it may, perhaps,

be thought to detract from its scientific value.

451 West En"d .\venue.

A STUDY OF THE INDICATION FOR
NEPHROPEXY.*

By AUGUSTIN H. GOELET, M.D.,

NEW YORK.

PROFESSOR OP GVN'ECOLOGY I.V THE NEW YORK SCHOOL OF .MEDICINE;
GYNECOLOGIC.\L SURGEON TO THE METROPOLIT.\N HOSPITAL FOR WOMEN
.\ND CHILDREN, ETC.

Be.\r with me until you have heard me through it I

say at the outset that the indication for fi.xation of

the kidney is prolapse to the third degree or beyond

;

that is, when the whole organ is found prolapsed
bslow the last rib in front. I make this statement
without qualification, except absolute contraindi-

cation to operation. Even where there is apparent
absence of symptoms or external evidence that the
prolapse is causing disturbance, the contention
holds good, because thQ kidney is necessarily crip-

pled in consequence of the prolapse.

In order to be able to give the views of others upon the
indication for nephropexy, I wrote to a number of gen-
tlemen, and received the following replies:

Howard A. Kelly of Baltimore writes: "Nephropexy
has come to be one of the commonest operations I have
performed. I base the indication for the operation upon
the symptomatolog>- and upon the displacement of the
kidney and upon an injection of the kidney, bringing on
an artificial attack of colic, definitely proving that the
symptoms complained [oi come from the displaced
kidney. I operate in cases of displacement in which
the upper pole can be palpated and in which there are
attacks of intermittent pain referred to the right or left

side. I am very hesitant abovit operating upon lesser

grades of displacement, or where the symptoms are rather
vague and the patient complains rather of ill health
associated with digestive disturbances."

Robert T. Morris of New York writes: ''Nephropexy
is not indicated in cases of true floating kidne)'. with long
mesonephron, or in cases of acquired loose kidnej-, pro-
vided that there is no nephritis present, and provided
that the pressure symptoms and reflex nervous symptoms
are controllable by the application of a straight front cor-

set, laced from below.
"In cases with nephritis that is apparently dependent

upon vascular interference due to the position of the
kidney, nephropexy and decapsulation of the kidney
are indicated even in cases in which artificial support
gives relief from pressure symptoms and refle.x nervous
symptoms.
"Nephropexy is a futile resource in cases with general

enteroptosis unless the suspensory ligaments of the liver
are shortened at the same time, to prevent that viscus
from pressing a kidney away from its anchorage. There
is usually in such cases a diastasis of the recttts abdominis
muscles which requires repair, before nephropexy is

indicated.
"In general, nephropexy is indicated in a large propor-

tion of all of the cases of floating kidney, and in practically
all of that group of cases of acquired loose kidney in

which the excursions of the kidney cannot be controlled
by the corset sufficiently to give relief from the pressure
symptoms, and the symptoms of reflex nervous disturb-
ance."

Charles P. Noble of Philadelphia writes: "In reference
to the indications for operation I would make the fol-

lowing :

"Careful discrimination in diagnosis, in order to sepa-
rate cases in which movable kidney is a coincidence in a
case of neurosis from those in which it is the cause of local
and reflex symptoms.

*Read at the nineteenth annual meeting of the New
York State Medical .Association, October 20 and 25, igo2.

"Resort to the rest cure for cases of slightly movable
kidney, especially in young women.
"The employment of symptomatic treatment in cases

in which the relation between the movable kidney and
the nervous symptoms |)rcscnt is uncertain. Nephror-
rhaphy should be employed in these cases only after non-
operative measures have failed to afford relief.

"The immediate resort to operation in those cases in
which local symptoms, such as pain, sense of weight, or
symptoms of strangtilation, are present, and when the
examination of the urine shows indication of congestion
of the kidney, such as the presence of hyaline casts or
albumin."
Henry Morris of London in the Lancet for November 30,

1901, gives the indications for nephropexy as follows:
"i. When movable kidney is associated with enterop-

tosis no operation should be done unless it is evident that
the more serious symptoms are due to the movable
kidney alone.

"2. When movable kidney is complicated by movable
liver the same rule should be followed as in general enter-
optosis.

"3. When the movable kidney occurs in a hysterical
or neurasthenic subject palliative means should be tried
before resorting to operation.

"4. For imcomplicated movable or floating kidney in
which the principal symptoms are pain and gastrointes-
tinal troubles the operation may be confidently advised
and carried out without any previous trials of belts or of
rest.

" 5. When renal crises are a feature of the case, nephro-
pexy ought to be strongly urged because of the constant
risk of hydronephrosis and recurring pain.

"6. When a movable kidney gives rise to no incon-
venience, an operation ought not to be thought of and
belt need not be worn."

Continuing, he says:
"It is chiefly in the rare cases in which movable kidney

is associated with enteroptosis that belts are of any real

value. My e.xperienee leads me to attach no value to
rest in the recumbent position. In several instances in

which I have operated with most gratifying results the
patients have kept the recumbent position for six or nine
months before operation without the least improvement
from it, all of their symptoms returning immediately after

getting about again."

I would like it understood here that I employ the

term "prolapse of the kidney" to designate those

degrees of descent of the organ where the upper
pole can be palpated below the border of the last

rib in front. So-called prolapse of the second and
third degree, where only the lower pole and half

of the organ respectively may be palpated at the

same point upon deep inspiration, might be more
properly designated loose kidney or movable
kidney, and is, no doubt, the condition referred to

by most authors as "movable kidney." These
latter are the cases that are benefited by belts or

corsets.

There are three principal indications to be found
for fixing the kidney:

1. The symptoms of inconvenience it produces.

2. The influence it may exert in producing or

maintaining disease of the female pelvic organs.

3. Its influence in causing disease of the kidney
itself.

(i) The symptoms produced by prolapse of the

kidney appear to be viewed in difTerent light by
diflferent observers and indifferently by others.

Though they have been attributed by some to other

causes which may co-exist, they are frequentlj^

relieved temporarily by artificial support of the

kidney and permanently by fixing this organ, if the

operation is resorted to early enough.
The disturbance that may be produced by pro-

lapse of the kidney depends much upon the condi-

tion and environment of the patient. If the health

is already impaired, its influence is more pronounced
and its evil eflfect is more noticeable. Then, again,

if the patient is obliged to earn her living, or if her

social or domestic requirements compel her to be
actively employed and much upon her feet, she

will suffer much inconvenience from it. If she wears
corsets in the usual manner, the symptoms will be
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'more pronounced, whereas, if she be one of the

fortunate few who do not wear corsets, nor even wear
clothing tight about the waist, she ma}' suffer little

inconvenience for a time. But while such omission
of the requirement of fashion may remove one
source of irritation of a kidney that is prolapsed,

it does not obviate it entirely, and in time if the
condition is neglected the influence of the prolapse

will be manifested in an unmistakable manner.
Not only does prolapse of the kidney give rise

to symptoms that are readily recognized by those

who have given the subject careful attention, but
it sometimes causes marked impairment of the
health of the patient, and at times considerable loss

of flesh. The most frequent and most distressing

symptoms are those which point to derangement of

the digestive apparatus and of the genitourinary
organs, with fatigue and general depression following

exertion of any kind in the erect position. Though
the symptoms may not be alwa}'s severe or unbear-
able, they frequently cause chronic invalidism, in

which may be found sufficient indication for oper-

ation.

There can be no good reason offered for delaying
an operation that involves no risk because the
symptoms which the condition gives rise to are not
unbearable, or until the health of the patient becomes
so much impaired that recovery is doubtful or

impossible.

More serious operations are done every day for

conditions in the pelvis which cause far less incon-

venience than does prolapse of the kidney.

(2) In a paper presented at the last session of the

American Medical Association in the Section on
Diseases of Women,* I pointed out that the prolapsed

kidney, by interfering with the return circulation

from the pelvis, may cause or maintain disease of

the female pelvic organs. This is brought about
chiefly by pressure of the prolapsed kidney upon
the ovarian vein in its course along the spine.

When the kidney descends, its lower pole swings

inward toward the spine and overlaps the ovarian
vein and ureter. Therefore, when the abdomen is

compressed by corsets or clothing at the waist, the

kidney is forced backward and compresses the

ovarian vein between it and the solid structure of

the back. Thus, during the greater part of the

twenty-four hours when the patient is on her feet,

the return circulation from the pelvis is interfered

with and pelvic congestion is the result. It will be
unnecessary to detail here the conditions in the
pelvis that may be produced or maintained in this

manner by prolapse of the kidney. They have been
set forth with sufficient fulness in the paper referred

to.

The association of pelvic disease with prolapse of

the kidney cannot be a coincidence, as has been cor>-

tended by some who have opposed my views on this

point, because, first, it is too frequent; second, the
explanation of cause and effect is rational ; and,
third, these conditions in the pelvis are cured by
fixing the kidneys in some instances in which meas-
ures directed only to the pelvic condition have pre-

viously failed.

If the above premise is correct, the co-existence of

pelvic disease may be considered a strong indication

for fixing the kidney when it is prolapsed.

(3) We come now to the third and most important
indication for nephropexy, namely, the condition of

the kidney itself produced by the prolapse. It will

be admitted that we have in prolapse a condition

which interferes with the function of the organ,

produces congestion, and frequently retards or

*yournal of the American Medical Association of August
23, 1902, p. 4177-

obstructs the outflow of excreted urine—a condition
which, if left uncorrected, must eventually lead to
inflammation of the organ or degeneration of its

structure. Henry Morris, in his work on "Sur-
gical Diseases of the Kidney," referring to the
prognosis of movable kidney, says: "Besides the
tendency of the mobility to increase, there is also

a tendenc}^ for the kidney itself to undergo degen-
erative or inflammatory lesions. . . . Intermit-
tent hydronephrosis due to repetitions of kinking or
curvature of the ureter, intestinal obstruction due
to compression of the bowel by the displaced
kidne}', and ,later, a pyelonephritis and pyo-
nephrosis from septic infection of the dilated renal
pelvis are complications which are occasionallv
provoked by movable kidney."
My own observations upon the operating table

convince me that these kidneys are never in a healthv
or normal condition after the prolapse has pro-
gressed to the third degree. I have already drawn
attention* to the marked difference of the two
kidneys in the same subject when one is prolapsed
to the third degree or beyond and the other is only
in the second degree of prolapse when the operation
has been done on both kidneys at the same time.

These observations, more than anything else, have
convinced me of the advisability of early operation
if the whole of the organ is below the level of the
last rib in front when the patient is on her feet. As
a rule, I fix the other kidney at the same time if it is

found in the second degree of prolapse; that is,

when half of the organ descends to the lower border
of the last rib in front, on deep inspiration when the
patient is in the erect position. This is done to

avoid the necessitj' of a second operation later,

which would inevitably be required.

It ismycustom to submit the urine of every patient
with prolapse of the kidney to careful microscopical
examination to ascertain definitely just how much
injury the kidney has sustained as a result of the

displacement. These examinations are repeated at

intervals until operation is decided upon to ascer-

tain the progress of the disease. After operation
the urine is also submitted to careful microscopical

examination to note the improvement that fol-

lows operation. I have selected ten cases, taken
at random from among those that have con-

sulted me during the past month and in which I have
advised operation, and I append herewith the result.

Some of these cases have already been operated
upon.

In every case except two there has been found
evidence of either marked irritation or inflamma-
tion of the ureter, pelvis, or kidneys, and in many
of them an associated cystitis. In one case only

(No. 7) was there evidence of only moderate inflam-

mation of the pelvis of the kidney. This patient

who had the right kidney prolapsed to the third

degree is a single woman, thirty years of age, had not

worn corsets since she was seventeen j-ears old, and
has never worn her clothing tight, yet for the past

few years she has had pain in the region of the

kidney, with marked disturbance of the digestive

apparatus, occurring every few weeks, precipitated

bv some unusual exertion. I operated upon her

recently, and found the kidney enlarged, congested,

and adherent to the fatty capsule, showing evidence

of perinephritic inflammation of long standing.

It will thus be seen that the kidney is alwaj's in a

crippled condition as a result of the prolapse, and
we are not justified in disregarding it or in delaying

operation until the health of the patient becomes
seriously impaired or the kidney is irreparably

"Technique of Fixation of Prolapsed Kidney," by the

author, American Medicine, December 28, 1901.
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diseased and recovery doubtful, more especially as

the operation involves no risk, and it is the only
positive means of cure.

It must be admitted that a kidney constantly
irritated, or in a more or less constant state of con-
gestion when the patient is about on her feet, is a

crippled kidney, and that such irritation or con-
gestion, if unrelieved, must lead to inflammation
of the organ. It must also be admitted that the
constant pressure from belts or corsets, however
well-fitted and adjusted, must be a constant source

of irritation to a kidney thus crippled.

Upon this subject Henry Morris, in a recent article

in the Lancet, November 30, 1901. says:
" Belts and bandages have no efficiency in nephro-

ptosis uncomplicated with enteroptosis, and when
employed in cases of movable kidney thej- increase

My friend, Dr. Gallant, will tell you that he cures
these cases of prolapsed kidney with corsets adjusted
and worn so as to support the kidney by external
pressure upon the abdominal wall. I believe he is

sincere in his statement, but believe he is deceiving
himself. I have not seen one of his cases that he
has cured, it is true, but my experience with pro-
lapse of the kidney convinces me that it is impos-
sible to maintain the prolapsed organ in anything
like normal position by any form or artificial sup-
port. Hence such support is incapable of curing
after the kidney has prolapsed to the third degree
or beyond. I am confident that if the urine of these

patients be submitted to microscopical examination,
there will be found abundant evidence of inflam-

matory lesion in either the kidney or the pelvis.

The sphere of usefulness of the corset is to prevent

s! Mre M. G
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pical Findings

Sp. gr. 1028, oxalate of lime, large amount, pus-corpuscles,
blood-corpuscles epitheUa from pelvis of kidney.

Blood-corpuscles (few), pus-corpuscles; epithelia Irom convo-
luted tubules of kidney with fat globules. Epithelia from
straight collecting tubules of kidney, epithelia from pelvis of

kidney with fat globules, epitheUa from ureter, epitheha from
upper layer of bladder, epitheUa from middle layer of bladder
with fat globules, free fat globules.

Oxalate of Ume, blood-corpuscles, pus-corpuscles, epitheUa from
convoluted tubules of kidney with fat globules, epitheUa from
straight coUecting tubules of kidney, epitheUa from pelvis of

kidney with Uttle fat, epitheUa from ureter, epithelia from
upper layer of bladder, epithelia from middle layer of bladder
with few fat globules, few free fat globules.

Blood-corpuscles, pus-corpuscles, epitheUa from convoluted tub-
ules of the kidney with few fat globules, epitheUa from the
pelvis, of the kidney with fat globules, epitheUa from middle
layer of bladder with few fat globules, epitheUa from ureter

epithelia from upper layer of bladder, mucous, and few free

fat globules.

Uric -acid gravel, blood-corpuscles (many), pus-corpuscles, epi-

theUa from convoluted tubules of the kidney, epitheUa from
peK-is of the kidney, epitheUa from ureter, also epithelia from
upper layer of bladder.

Uric -acid gravel (few)
.
pus-corpuscles, free fat globules, epitheUa

from peK-is of the kidney with few fat globules, epithelia from
ureter. epitheUa from upper layer of bladder, epitheUa from
middle layer of bladder with fat globules.

Incomplete triple phosphates, oxalate of Ume. uric acid of

three varieties, blood-corpuscles, few pus-corpuscles, epithelia

from ureter, epitheUa from upper layer of bladder, epitheUa
from pelvis of the kidney.

Blood-corpuscles, pus-corpuscles, epithelia from convoluted tub-
ules of the kidney with fat globules. epitheUa from straight

coUecting tubules of kidney, epitheUa from pelvis of the kid-

ney with fat globules, epitheUa from ureter, epitheUa from
upper layer of bladder, epitheUa from middle layer of bladder
with fat globules, free fat globules, mucous, triple phosphates.

Oxalate of Ume. bacteriate (many), mucous, blood-corpuscles,

pus-corpuscles. epitheUa fromupper layer of bladder, epithelia

from middle la>'er of bladder.

Blood-corpuscles (few), pus-corpuscles, urate of ammonia, oxa-
late of Ume, epitheUa from convoluted tubules of the kidney
with fat globules, epitheUa from pelvis of the kidney with fat

globules, epitheUa from ureter, epitheUa from upper layer of

bladder, free fat globules.

the pain and may otherwise do harm if not care-

fully and properly adjusted. Though some patients

are rendered more or less comfortable by them, they

are not cured by these appliances. Moreover, pads

and bandages are not free from the risk of doing

more harm than good."

According to my own observations, belts are often

discarded by patients because of the discomfort

they produce and the irritation of the kidney that

they are able to observe themselves. Evidence of

such irritation is quite apparent upon careful micro-

scopical examination of the urine of these patients

if the examination is conducted by an expert, and

the specimen selected for examination is taken at

the proper time.

or retard an exaggeration of the earlier stages of

prolapse (loose or movable kidney), which are

'inevitably progressive if disregarded. When, how-

ever, the kidney has descended below the border of

the last rib in front; that is, when its upper pole can

be palpated below this point, it is in a position where

it is extremely liable to injury and it is con-

stantly^ subjected to irritation in consequence of in-

terference both with its circulation and the outflow

of excreted urine. The most carefully-adjusted

support will provoke increased and undesirable and

often serious irritation, owing to the pressure it must

exert to furnish adequate support.

My contention, then, is, that when the kidney-

is prolapsed so that its upper pole may be palpated
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below the border of the last rib in front, it should

be fixed without delaj-, mainly because the organ,

one of the most essential to the human economy, is

already in a crippled condition, owing to the prolapse,

and that we are not justified in delaying operation

until demanded either by marked impairment of

the health of the patient or by serious disease of the

kidney itself. Operation is demanded when the

condition is discovered, and if it is done then we

will save our patients much suffering and secure

better results from the operation.

An analogy is to be found in appendicitis which

at one time was considered operable only as a last

resort, when there was nothing else to be done,

but which now, thanks to the light of modern

surgerv, has been placed in the list of curable dis-

eases by operation early resorted to. In consequence

the mortality has been greatly reduced and thou-

sands of lives are now saved every year which but a

few years ago were lost through ignorance and

distrust of siirgery.

Let us not commit the same error with this con-

dition of the kidney. It is too important an organ

to be permitted to remain in a crippled condition

when it can be restored to a state of health and

usefulness by a simple operation that involves no

risk.

Let me enter a strong plea here for more careful

and more frequent microscopical investigation of the

urine of female patients who we know are extremely

liable to the condition under consideration. To be

satisfied with testing the urine for sugar and albumin

is both unscientific and careless. To regard the

detection of albumin necessary for the existence of a

nephritis is a serious error, because the amount may
be so minute as to make its detection imcertain or

practically impossible, or it may be absent, yet

grave kidney lesions may exist (Heitzman). It is

also a serious error to think the presence of casts in

the urine the only microscopic evidence of nephri-

tis (Heitzman).

It is true that some of these women with prolapse

of the kidney apparently suffer little inconvenience

therefrom, but, without careful microscopic

examination of the urine, who can tell what is the

condition of the kidney. The great risk is that it

may progress to the dalnger point before it is

detected, particularly if the medical adviser hap-

pens to be indifferent upon the subject. There

can be no excuse for permitting the patient to live

thus over a mine which may explode at any time.

2030 Bro.^dway.

The Post-Operative Treatment of Adenoids.—Macleod

Yearsley finds that compound syrup of hypophosphites

is a valuable medicine to prescribe for children who have

been operated on for adenoids, as it contains iron and

strj-chnine, both of which are needed. In children who
have been operated upon some time after deafness has

appeared, the strychnine will be found of great help to

the aural condition. It improves the trophic nerves of

the middle ear, and also gives tone to the auditory nerve.

As to the hygienic treatment of the patients, good food,

good air, surroundings, etc., may be taken for granted.

In addition, children should be taught simple breathing

exercises, beginning about a fortnight after operation.

An erect position, mouth closed, hands together with the

arms extended, a slow motion of the arms backward to a

little behind the shoulder line while a deep inspiration is

taken through the nose. A slight pause and reversal of

the process with expiration. This should be done every

morning for five minutes, at the normal rate of from

fourteen to eighteen respirations per minute. This exer-

cise should be performed in an airy room, or, in summer,

in the open air.

—

The Meiijca! Times and Hospilal Gazette.
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OBSERVATIONS OX GERMAN THERA-
PEUTICS.

Bv SIMON B.\RUCH, M.D.,

NEW YORK.

The sessions of the section on internal medicine

of the recent congress of German naturalists and
physicians were marked by the rarity of papers on

clinical (practical) medicine. Session after session

was consumed by the delivery of papers and addresses

on bacteriological, chemical, physiological, philo-

sophical—every branch except that paramount one—
clinical medicine, to which this section should be

chief!}' devoted, but which was crowded out by
fine-spvm theories, philosophic platitudes, and
"scientific" papers on subjects much better fitted

for the sections on pathology, chemistry, and

microscopy. History has repeated itself. Thera-

peutics, of all branches the most important to the

sick and, therefore, to the doctor, has, since the

advent of "modern medicine," been treated with

stepmotherly regard and scant attention. A retro-

spective glance over the history of medicine reveals

the deplorable fact that the chapters on thera-

peutics have been the least creditable to our calling.

In the earlier periods of medical history, the various

schools wasted time and wisdom and much ink in

disputation over each other's claims to ascendancy;

in these latter days much time and ink and wisdom
are devoted to cognate branches, while a deplorable

therapeutic nihilism has replaced the former too

active medication, and occasional "discoveries"

of new remedies, specifics, etc., are thrown "as a

sop to Cerberus" in obedience to the demands of

suffering humanitj', which has cried aloud for relief

throughout all these centuries of strife and con-

tention. To the credit of our guild be it said,

that although actual curative agents have not been

added in noteworthy quantity, much—very much

—

has been accomplished in the prevention of disease

by prophylactic sanitation. In Germany a marked
absence of typhoid fever from the morbidity and

mortality lists offer a striking illustration of the value

of sanitary vigilance. In favorable contrast to our

American methods, the supervision of the milk and

water suppl}', which are the chief etiological factors

of this disease, is extended to the source of supply-

—

the rural districts. As a residt, typhoid fever is

just now very rare in some parts of Germany. To
one who is accustomed to seeing much* of this

disease, it was a revelation to discover only two

genuine cases in the new Dresden City Hospital

(581 beds), and one in the old City Hospital. In

the Leipzig Krankenhaus, the presiding genius of

which is the well-knowTi clinician Curshman, I

saw but one case, in Jena. Halle, and in Leyden's

wards at the Charite none ; in Goldscheider's wards,

at the great Moabit Hospital, only one doubtful

case. Svich brilliant achievements in preventive

medicine entitle German physicians to the highest

encomium. Far be it from me, therefore, to

depreciate, by the above criticism, the labor of the

men who have not only diminished the morbidity

statistics of fatal diseases, but whose self-sacrificing

labors have given the world a diphtheria antitoxin.

My plaint arises from the alarming absence of

bedside workers, while every eye is strained, every

ambition is spurred, every thought concentrated on

laboratory research. It is a sad commentary on the

therapeutics of the present time that the main

*0n beginning my service in the Hood-Wright Hospital

I found three cases, and two days later I saw on West
Seventy-second street two cases in consultation, thus

aggregating a larger number than those I met in the

largest hospitals of Germany (December i.)



Dec. 20, 1902] MEDICAL RECORD. 973

army is occupied, with so-called advance work while

only a very small detachment remains as rearguard
to cover the retreat and protect the lives of those
who are in present daily peril from the attacks of the
enemy—disease. This was painfully demonstrated
by the papers and discussions in the section on inter-

nal medicine, about 5 per cent, of which only were
of therapeutic value.

In Leyden's wards, which I had the pleasure of

visiting vmder the personal conduct of the genial

professor, the serum treatment of cancer and of

chronic rheumatism seemed to engross attention.

The chief of the clinic waxed warm in praises of

the antirheumatic serum. He showed a case'under
treatment, but had no recovered cases present.

An eminent bacteriologist expressed to the writer

serious doubt as to the safety and permanency of

this treatment, which he then still had under inves-

tigation.

The locations of the great hospitals of Dresden,
Halle, and Leipzig deserve passing notice, inas-

much as their environment must contribute vastly

to successful treatment. The buildings consist

of one, two, or three stories high, are detached,

and stand amid parks of trees and grassplots,

intersected by well-graded gravel walks. Even
in the old Charite and in the great Moabit Hospital

of Berlin there are traces of the same tendency,

somewhat obliterated now by the great increase

of buildings. The Charite is now being entirely

reconstructed, the buildings being demolished and
replaced successively, so that the service is not
materially interfered with. The Moabit Hospital,

with Renvers and Goldscheider in charge of the

internal division, consists of over a hundred one-

story barracks, originally built for cholera cases.

Curshman's new pavilions in Leipzig are lofty one-

story buildings, on the Eppendorf (Hamburg) plan.

They are heated by radiation from the (Terrazo)

floor, which contains steam coils within the cement
bed. This floor is kept scrupulously clean, and its

temperature is luider constant observation, on
thermometers sunk within a depression in the floor.

Curshman pointed with justifiable pride to the

lovely park surrounding this pavilion. He orders

the beds of all his infectious fever cases to be rolled

into the open air and to remain all day.

In the parks surrounding the new Dresden and
the Leipzig hospitals large pavilions, open all around,

and protected, when necessary, by adjustable cur-

tains, are used for convalescents, who are thus forced

to spend most of the time in the open air in contact

with that greatest healer—Nature.
It is refreshing to note that while acute diseases

are mostly left to their own course, under the best

hygienic conditions, there is now very pronounced
activity in the management of chronic cases. These
opprobia of medicine, which were formerly regarded

with disdain in the German hospitals, and are still

so regarded in our own country, now receive the lion's

share of attention in the best hospitals of Germany.
Large halls in the new City Hospital of Dresden and
the University Hospital at Leipzig are devoted

to |Physikalisch-Diatetische Therapie (aptly called

Physiologic Therapeutic, by Dr. S. Soils Cohen of

Philadelphia, who has edited a work of five volumes
on this important subject). The first object that

greeted me on entering this hall of the Dresden Hos-

pital was a pale man chopping wood on a large block.

My question where the wood was burned, answered

with a smile, was that the man was a neurasthenic,

for whom this kind of exercise was prescribed by Prof.

Windscheid. Presently some twenty men marched
into the hall and went through various gymnastic

evolutions; others worked the ergostat, turning a

weighted wheel, others received various baths and
douches, and others practised on the Fraenkel and
Goldscheider apparatus for developing muscular
coordination in tabetics. One room is devoted
entirely to sand baths, which consist of minute
pebbles from which the sand has been carefully
screened, and which, after being disinfected, is

heated to 120 or 150° F. The heating is done in a
large kettle, containing a steam coil. From the
bottom of this kettle the hot sand issues through a
pipe, controlled by a stop cock, into a large wooden
tub. When the latter is half filled the patient lies

down nude; his entire body, except two-thirds of the
chest (to prevent oppression), is now covered with
hot sand, a cold, wet turban placed on his head,
a blanket over the tub to prevent escape of heat.

He now perspires freely, the perspiration trickling

through the gravel. Sand is avoided, because it

creates much dust, and when applied often forms
a cohesive mass which checks heat radiaton. In

1896 I visited the celebrated sand baths at Kcestritz,

where the late Dr. Sturm first demonstrated and
long maintained the systematic use of sand baths,

from which he reported some marvelous results

(see "Practical Data on German Health Resorts,"

Medical News, i8g6). Professor Curshman dwelt
with justifiable pride on this splendid institute for

phj'sical therapy, in which his neurasthenics, tab-

etics, and other chronics are treated with results far

exceeding those formerly attained, and warranting
the large outlay demanded for the expensive appa-
ratus. The Leipzig and Dresden institutes are

on a more elaborate scale, though less ornamental,

than that of the best-appointed private sanatoria,

many of which I have visited in German)^ and
France. A novel feature of Curshman's Institute

for Hydrotherapy, and one I have only once before

met (in Elgersburg), is the Wcllen-Bad—-wave

bath. This consists of a sunken basin, ten feet

long, four feet wide, and six feet deep, lined with

glazed brick, with the upper end of which another
basin, two and one-half feet wide and three feet

long, is connected. The latter (separated from the

former by a coarse meshed galvanized iron net like

that seen around bank desks), contain a paddle wheel

of five ciu-ved paddles, which revolve rapidly under

steam power, throwing strong surf-like waves upon
the patient, who stands just outside the iron net-

work ])artition. This minature surf bath, admin-
istered in the large, well-ventilated hall, devoted to

hydrotherapy, is said to produce excellent results.

Professor Curshman informed me that it increases

blood pressure materially, and has been chiefly

effective in chlorotic women and neurasthenics.

The douche apparatus of this institute, like that in

the Dresden hospitals, is imperfect, the supply of

hot water not being separate from the main hot water

supplj', the temperature fluctuates, and is, therefore,

unreliable. Moreover, there is no thermometer to

indicate exact temperatures; the latter are regulated

by a lever, moving .from a point marked cold to a

point in the middle marked lukewarm, and thence

to a point marked hot. This imperfect arrangement

for regulating the temperature of the baths I found

also in Marienbad and in Professor Brieger's new
Hydrotherapeutic Institute of the Berlin Uni-

versity, as well as in the magnificent Kaiser-Bad

in Carlsbad. The latter boasts of a thermometer,

but it has been broken for some time, without the

knowledge of the physician in charge. Not a single

douche apparatus in these well-appointed hos-

pitals, nor, for that matter, in any private sanita-

rium which I have visited, is supplied with a pressure

gauge which in our country is now justly regarded

as important in the "dosage" of these procedures.
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The Leipzig Institute for Physical Therapy is

under the special direction of Professor Windscheid,

who teaches neurology. When I saw the large

and expensively-appointed halls for physical therapy

and the large shaded grounds of the Dresden Hos-

pital (63,000 square meters) built and maintained

by the city, my thoughts reverted to grim, old

Bellevue. The highest flight of imagination could

not picture gray Bellevue or Charity Hospital pat-

terned after these models. If ever BeHevue Hos-

pital is demolished (as it certainly should be), and

our city authorities construct a hospital worthy

of one of the world's greatest cities, the plan of the

New Dresden Municipal Hospital (Johannesstadt)

would furnish man}' valuable features. This hospital

consists of a series of seventeen separate, handsome,

but plain, buildings, which are connected by a

well-lighted underground passage of ample breadth

and height, on the walls of which are secured

the water and sewer and light mains. There are

103 wards and rooms, ranging from one to thirty

beds, each now complete and in full operation,

and when the buildings are completed the number
of beds will be increased to 881. The cost of the

land and bviildings was $1,500,000; the cost of fur-

nishing, $96,000. The Charit6 in Berlin is now in

process of complete reconstruction. Under the

practical and energetic management of Ministerial

Director Althof, the old, grimy v/alls of this renowned
clinic are being demolished, and plain but substan-

tial pavilions are rising to take their places. One
by one the old buildings succumb to the march of

improvement. The surgical clinic, on the side of

which stands the statue of Bardeleben, is now
approaching completion. Direktor Althof is a

remarkable man, possessing marvelous foresight,

and displaying marked interest in the development
of special practical departments. He it was who
developed the enormous advances in hygiene
and in the prophylaxis and management of infec-

tious diseases by affording Koch abundant aid

and furthering his studies by ministerial backing,

without which nothing can be accomplished here.

To Althof is due also the construction of the new
Institute for Hydrotherapy and Massage and the
appointment of a truly scientific teacher for these

branches—Professor Brieger. Althof discerned

years ago that the Naturartze (empirics) were
making inroads upon legitimate practice. A com-
mission, consisting of well-known teachers, was ap-
jiointed several years ago to investigate the defects of

the existing teaching facilities. Kussmaul .being one
(jf this commission, reported, among other things, as

follows: " It cannot be denied that faith in prescrip-

tions is waning among educated people, and that
confidence in dietetic remedial methods and in the
curative powers of water is in the ascendant.
Even the lower strata of society begin to realize

how much may be accomplished with air, water,
and proper regulation of habits of life without the
use of medicine. A distrust against the most power-
ful and indispensable medicinal agents is becoming
more pftinounced in large circles. Water is the
chief agent, which has 'won steadily-growing con-
fidence as a remedy, because, unlike others, it may
be utilized in varied temperatures and methods,
for the most varied therapeutic purposes. Accord-
ing to the correct and skilful selection of the proce-
dure, it regulates the circulation and distribution of

blood, the production of heat and tissue change,
and influences the respiration and the nervous
system. The treatment by water has passed its

childhood days, when it not infrequently did as

much damage as is done by improper medication.
Ripened experience and physiological knowledge

have rendered it safe. Hj'drotherapy, combined
with diet, etc., may \mdoubtedly bring about,
or aid in, the cure of numberless acute and chronic
diseases. Of hydrotherapy the young physician
knows almost nothing when he leaves the university.

Unfortunately, he sooner or later encounters dis-

comfiture when an .uneducated quack steps in-

and cures the patient after he has failed. Deeply
chagrined and disappointed in his confidence in

scientific therapeutics, he may pass into the camp
of the crude empirics. Here lies a great gap in the

education of our physicians, here lies the real cause of

weakness in the contest for public favor which our
physicians must encounter. A revision of our course
of study must be made, above all things. The
teacher of clinical medicine has already so many
duties in his work of instruction that no time is

left for familiarizing students with hydrotherapy.
In order that the latter may be instructed without
the usual superficiality, distinct chairs, supported
by clinical divisions, are required, in which appro-
priate cases may be treated by hydriatic procedures.

These lectures may be combined with those on
balneology and diet, but, for Heaven's sake (um
Gottes Willen), let not this professorship be con-

nected with that on pharmacology."
This energetic report appears to have borne

good fruit. In Jena, Professor Matthes is appointed
to teach hydrotherapy in connection with clinical

medicine; in Leipzig, Professor Windscheid; in

Halle, Professor H. Winternitz (not the Viennese
Nestor). In Berlin, Professor Brieger was given

charge of the new Institute for yHdrotherapy, which
he teaches practically and ably, assisted by Drs.

Krebs, Lacquer, and Machant. At present clinical

lectures are delivered with demonstrations on
four days each week, 11 to 12 a.m.

I found quite a number of German, Austrian,

Russian, Japanese, and Swiss students in attend-

ance in the large pavilion (constructed for this pur-

pose in the Charite grounds), in which there is an
anteroom for policlinic patients, dressing rooms,

and a large room for douches, tub, and other baths.

In this room Professor Brieger lectures on prac-

tical hydrotherapy. In another building Zablu-
dowski teaches massage. Brieger also has another
pavilion of thirty beds devoted to clinic (ward)

patients, in which physical methods are chiefly

applied. In the near future the outfit for hydro
therapy is to be greatly enlarged. The appoint-

ment of this man of exact science to teach hydro-

therapy is fortunate for the development of this

special branch of therapeutics. Any one who
knows the career of Brieger must feel assured that

its merits and failings will be cautiously and methodi-
cally studied and taught. Brieger was assistant

in the clinic of Quincke at Bern from 1877 to 1878

to Professor Frerichs in Berlin for seven years;

in Leyden's clinic, two years. For three years he was
director of a separate policlinic in which 2,000 cases

of internal diseases were treated annually. For
nine years he was chief assistant to Professor Koch
in the wards for infectious diseases, containing

115 beds. In 1901 he was appointed professor of

general therapeutics with special directions to

teach hydrotherapy and other physical methods.
In order to obtain a practical insight into this

branch of therapeutics, Brieger made a tour of obser-

vation of the institutes of Winternitz in Vienna and
others. Among his numerous contributions may
be mentioned "Contributions to the Knowledge
of Fibrous Hepatitis;" "On Chyluria;" "On the

Antifebrile Action of the Hydrobenzole Prepara-

tions;" "On the Therapeutic Value of Chinolinum
Tartaricum;" "Report on 126 Cases of Febris
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Recurrens in Professor French's Clinic from July.

1879. to end of 1880;" "On Metallic Heart Sounds;'
'On Grovaping the Observation of Drugs;" "On
Malignant Qidema in Typhoid Fever;" "Clinical

Aspect of Tabes Dorsalis;" "On Wandering Pneu-
monia;" "The Connection of Acute Joint Rheu-
matism with Nervous Diseases;" "Bacteriological

Observations on Puerperal Fever;" "Physiological

Actioji of Purgatives." Those who know Brieger

only as the patient and successful bacteriologist,

who has given the world an insight into the prin-

ciples of immunity, of ptomains, toxins, and other

intricate laboratorj' subjects, wonder that he has
assumed the care of that orphan child of medicine
(hydrotherapy), w-hich, until recently, has received

but scant and stepmotherly care in the universities.

The man who has a clinical experience of twenty
years in the wards of Quincke, Frerichs, Leyden, and
Koch, and whose brilliant laboratory work on tox-

ins, ptomains, etc., has proved him a patient toiler

in the intricate branches of clinical medicine, will

surely bring this neglected child of medicine to

full maturity. Minister Althof hasagain signalized his

keen insight into and sympathy with practical medi-
cine by obtaining the consent of this many-sided
man to teach a branch of therapeutics which has
been hitherto disdained by the great professors.

Massage is also taught in a separate institute, under
the renowned Zabludowski, in a building on the

Louisenstrasse, in which so many university poly-

clinics are situated.

Physical therapeutics is, therefore, in full swing
in Germany; its rise is a benignant "sign of

the times;" it will, under the present regime, be
developed into the most valuable weapon of

the physician, especially against chronic diseases,

in which at present he is so powerless. It is a grati-

fying fact to the writer that in our own country
the subject of physiologic therapeutics is receiving

much needed attention, a large w-ork of five volumes
having recently appeared. It would be well if

our medical schools would emulate the German
universities and establish special chairs and depart-

ments for this branch.

Berlin. October 15. 1902.

INSTRUCTIONS TO PATIENTS AFFECTED
WITH SYPHILIS AND GONORRHCEA.*

By FOLLEN CABOT. M.D.,

XBW YORK.

In April, 1898, I read a paper before the Post-Grad-

uute Clinical Society entitled "The Management of

Syphilis." The paper was published in the Post-

Graditatc in October of the same year. In that arti-

cle the following lines appeared: " The patient must
understand that syphilis is not necessarily a venereal

disease, and he should be told the various ways it

can be communicated to the innocent. When
instructions of this kind from physicians to patients

are conscientiously carried out we may look for a

diminution in the ravages of syphilis, and particu-

larly in the innocent. In private practice instruc-

tions to patients can be readily given. I believe,

however, even in private practice this part of the

physician's duty is, in many instances, neglected. It

is, however, in dispensary practice that careful

instructions to each patient are practically impossi-

ble, owing to the lack of time, the insufficient under-

standing on the patient's part of the few words

hardly spoken, and the natural carelessness of many

*Read before the Harvard Medical Society, Xovcmber
22, 1902.

physicians in relation to dispensary work. I believe
that a very good way to proceed in dispensaries
where syphilis is treated would be to have a small
card with printed instructions as to the nature of the
disease, etc. One of these cards should be given to
each patient suffering from the disease."

Since writing these lines, four and a half years
ago, I have been looking for an opportunity to carrv
out the plan described in the paper. Since my
appointment to the Presbyterian Hospital, Genito-
urinary Outdoor Department, I have had the oppor-
tunity of carrying out my previous idea.
The plan has succeeded well, and I present here

the instructions in printed form, which are given to
the patients afTccted with syphilis or gonorrhfca.

Instructions to Those Suffering from Syphilis. -
Syphilis is a constitutional disease. It is "in the
blood." Local remedies and taking medicine for a
jew months will not cure you.

VoH must be treated for three years.

The efifects of this disease are far-reaching, and
if treatment is neglected, much trouble and suffering
may be caused, not only to yoiirself, but to others.

The following rules must be observed during the
first year:

1. Sexual intercourse should not be indulged in.

2. Alcohol in all forms should be avoided, as it

always aggravates the disease.

3. Do not smoke or chew tobacco.

4. Sleep alone.

5. Under no circumstances should any one be
allowed to use your toilet articles, as towels, brushes,

combs, razors, shaving brushes, etc.

6. No article that has been in your mouth should

be used by others, as tooth-brushes, tooth-picks,

pencils, pipes, ci.gars, cigarettes, forks, spoons, drink-

ing-cups, etc.

7. You must not kiss any one, especially children.

8. Brush your teeth night and morning and kee]>

your mouth clean.

9. If you have bad teeth, have chem attended to

by a dentist, and be sure to tell him that you have
syphilis, so that he can take necessary precautions

and avoid the possibility of infecting others.

10. Acids in food and drink should be limited.

Instructions to Those Having Gonorrhoea or "Clap."

—Gonorrhoea or "clap " is a local contagious discase

which requires treatment until the physician pro-

nounces you cured.

To avoid infecting others and to prevent com-
plications, a bubo, stricture, swollen testicles, etc.,

the following rules should be observed

:

1. During the first few weeks walking shoiUd be

limited. When the discharge is profuse you should

keep off your feet as much as possible.

2. Do not use alcohol in any form, as it always

prolongs the disease. Drink milk, tea, Vichy, or

seltzer, and from six to eight glasses of water during

the day.

3. Avoid all sexual relations until you have

been pronounced cured by your physician, as the

disease may be given to a woman even after the dis-

charge has apparently ceased. When it is present

you should avoid sexual excitement, as erections

always aggravate the disease.

4. Always wash the hands after handling the

parts. The discharge, if carried to the eyes, will

cause blindness.

5. Sleep alone, and be sure that no one uses any

of your toilet articles, particularly towels and wash

cloths.

6. Never lend your syringe to any one, and as soon

as you are w^ell destroy it.

7. Be sure that the bowels move every day. If
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they are inclined to be constipated, take a dose of

Rochelle salts before breakfast.
8. Do not use mustard, pepper, horseradish or

stimulating sauces on your food.
I believe that all dispensaries and hospitals should

adopt some such plan to help educate the public in

this matter. We can in this way accomplish much,
and gradually, as the public learns of the dangers
attending persons who are infected with syphilis or
gonorrhoea, we shall have less of these dangerous
and often fatal diseases. It seems to me that this

is the most rational and practical method of edu-
cating an ignorant public. I believe, if such a sys-
tem becomes general, we shall, in time, have an
entering wedge toward controlling venereal disease,

and, as a result, also of prostitution.

I sent some of these printed slips to Dr. Morrow,
asking him his opinion as to the advantage of such
a system. He wrote me as follows: "I highly
approve of the slips, which will serve an important
educational purpose; and, indeed, recommended
them in a paper before the Medical Societj^ some two
years since."

In talking to Dr. Lilienthal. and showing him
these slips, he said that he considered the plan an
excellent one, and that he would suggest its intro-
duction into the Mt. Sinai Hospital.

In getting these cards into their present form, so
that they woiild be understood easily by patients,
1 am indebted to Dr. McWilliams, Chief of the Sur-
gical Clinic, and to Doctors Kingsbury and Spooner,
my assistants, all of the Presbyterian Hospital, for
their cordial cooperation.

129 East Thirty-first Street.

CONGENITAL ABSENCE OF PECTORAL
MUSCLES.

Bv CHARLES V. BURKE. M.D.,
NEWARK, N, J.

The subject of this record, F. B., aged nineteen
j'ears, came into my service at St. Michael's Hos-
pital, out-patient department, to find out what
was the matter with his chest.
He first noticed a peculiarity of that part of his

body three 5-ears previously, and began to take
athletic exercises to develop what he thought was
weak muscle.

His health i- good. He is left-handed: works at
the machinist's trade; is pitcher on a baseball nine,
using his left arm: boxes and wrestles.

When stripped, the absence of an anterior border
to the left axilla is at once apparent to the eye. The
examining hand feels the ribs immediately beneath
the skin. The axillary artery can be seen and felt
pulsating until it disappears beneath the clavicle
3i inches from the suprasternal notch. The artery
can be almost picked up along its whole length.
The sternal portion of the pectoralis major and

the entire pectoralis minor are lacking. The clav-
icular portion of the pectoralis major persists, and
is particularly well developed.

The chest shows evidence of rachitis. The ribs
are flattened at the sides, more so on the left; and
on that side are thrown forward at the costost'emal
junction, accentuating a sternal depression (funnel
chest), extending from the third to the fifth rib.

The absence of the pull of the two pectoral
muscles on the ribs of the left side must have con-
tributed considerably to this deformity, if indeed
it were not alone sufficient without rachitic softening.
The circumference of the chest is 31^ inches in

expiration; in inspiration, 35 inches.

The functions of the pectoralis major are chiefly
to draw the arm forward and downward, and to
rotate it inward upon the chest. If the fixed point
is above, the muscle can assist in raismg the trunk,
and also serve as an auxiliary muscle of respira-
tion.

The chief function of the pectoralis minor is to
depress the shoulder by drawing the scapula forward
and downward. The salient line visible in the
illustration, running from the insertion of the
clavicular portion of the pectoralis major to the
level of the mamma, is not caused by muscle,
but by skin and a small slip of fascia thrown into
relief by the elevation of the arm and shoulder.
It is, moreover, too far external for the pec-
toralis minor. When the subject makes the effort
that would throw into prominence the pectoralis
minor, if it were present (resisted effort to draw
the arm and shoulder forward, downward, and
inward), this fold does not appear, but the skin
is lax, and the hollow is pronounced.

It is of interest to note what perfection of move-
ment the young man enjoys in the absence of this
considerable amount of muscle.

I could determine no movement or combination
of movements which he was not able to perform
with apparently undiminished force.

He pitches a left-hand ball, wrestles, and boxes,
and is said to be skilful in all three.

His efforts to develop that side have increased
the circumference of the left arm at the insertion
of the deltoid | of an inch above that of the right
arm. The measurement of the right arm is loi
inches; of the left, io| inches.

There being no evidence of illness, paralysis, or
injury, I have accepted the phenomenon as a con-
genital deformity.

5.i- Ferry Street.

CoUodium after Nose Operations.—K. Pischel advocates
the use of collodion in operations on the septum, and
turbinals in place of the usual packing. He applies adre-
nalin to the bleeding surface, and then drops on col-

lodion, compressed air being blown into the nose at the

same time, in order to quicken evaporation. Thus sec-

ondary hemorrhage is pre\-ented and the wound sealed.

—

Archives of Otology.
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LORENZ'S OPERATION FOR CONGENITAL

DISLOCATION OF THE HIP.

The visit of Professor Lorenz of Vienna to this

country, and his cordial reception by the profession

of New York and other cities, has centered an

amount of public interest in his bloodless operation

for reducing congenital dislocations of the hip

which is quite remarkable from many points of view.

No greater compliment to his skill in his special

line of work could have been given him than has

been accorded by the crowds of his fellow workers

who have attended his clinics and applauded his

demonstrations.

This has been due ,not so much to the fact that the

operation itself is of such a complex nature, or so

difficult of execution, as the desire on the part of his

audiences to witness the detailed and painstaking

methods of an enthusiast for a special procedure.

His expertness is the outcome of such large

experience that even to such as never expect to treat

such cases themselves there has been afforded a very

useful object lesson in the perfection of technique

which always commands success in any field.

The opportunity of seeing master-work in any calling

is always inspiring, interesting, useful and suggestive.

In such a spirit Professor Lorenz has been welcomed

to this country as an honored guest and a distinguished

professional brother. No better evidence of the cos-

mopolitan character of Am.erican medicine can be

presented than its readiness to learn from any and

every scientific man who may have something new

to say or something novel to demonstrate.

The method of performing the Lorenz operation is

not new, however, to the readers of the Medical

Record. As long ago as May 29, 1897, soon after

Lorenz published his first observations, Dr. Geo. R.

Elliott of this city, in an elaborately illustrated

article in the Medical Record of that date, gave a

full description of the procedure, and reported the

first American case. This article appeared before

Lorenz himself had written fully upon the technique

of his operation, and was widely quoted in this and

other countries. Since that time the operation has

been performed frequently in this country with a due

proportion of success.

While the subject is still fresh in the minds of the

profession, it may be pardonable to refer also to some

111 th^' puinls ill the u)Hialii'ii whicli were presented

ii; an editorial in the Mboical Rhcord of October

-'5, 1902. on the occasion of Professor l^orcnz's

visit to Chicago to treat the little Armour girl.

Although the method was then presented in detail,

it will be obviously more interesting in connection

with Professor Lorenz's visit to study his manoeuvres

while he is actually at work, and thus be more

directly benefited by the accumulated results of his

personal experience. He now seldom uses forcible

screw-extension, but relics entirely upon manual

force.

The essential part oi the operation lies in pro-

ducing marked flaccidity of the contracted muscles

about the joint, so as to get a limb that is prac-

tically limp. This is accomplished by using suf-

ficient manual force to overcome all resistance of

the contracted muscles. The amount of force

required is very great, even to tearing some of the

muscles from their points of attachment. The

thigh with the leg flexed is forcibly abducted, for

it is chiefly the contracted adductors that offer the

greatest resistance. An assistant holds the pelvis

while this forcible abduction is being made. The

attachment of the muscles is forcibly kneaded at

the same time. Then the contracted muscles on

the posterior side of the joint are stretched. This is

accomplished by forcibly flexing upon the trunk

the fully extended leg. carrying the foot by gradually

intermittent movements quite up to the shoulder.

The patient is now turned upon the stomach, and

the anterior muscles of the thigh are forcibly

extended by bringing the leg into extreme hyper-

extension so that the heel touches the buttocks.

These various movements are repeated in turn until

full flaccidity of the contracted muscles is accom-

plished. A certain amount of groin skin abrasion

occurs.

With the contracted muscles fully overcome so

that the leg is quite limp, the second step of the

operation, or reposition, is readily accomplished.

If the reposition is successful the head of the femur

is felt to leap over the posterior edge of the acetab-

ulum with a certain distinct sound.

According to Professor Lorenz, a considerable

rigidity of the muscles is still present after reposition,

and this is to be completely overcome by repeating

the forcible movements before described.

The third and final step in the opsration has for

its object the formation of a solid acetabulum. By

manipulation the soft parts of the acetabular cavity

may be molded, but the substantial changes occur

when the patient is allowed to go about. In order

to retain the head of the bone in contact with

the acetabulum, and thus reawaken the process of

growth so long dormant, the thigh is flexed at a

right angle with the pelvis in a position of hyper-

abduction so that the knee is posterior to the mid-

plane of the body. The fixation is made with a

plaster-of-paris bandage carefully applied about

the pelvis, and extending to the knee-joint of the

affected side. After a few days the child is urged to

walk. Every step tends to drive the head of the bone

deeper and deeper into the acetabulum. "Growth

is reawakened, the parts are reactivated." Lorenz

styles this treatment—the lodging of the head of the

bone with the body weight, together with the rcposi-
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tion, as the two chief points in the operation—as

decidedly original with him.

Formerly Lorenz removed the first fixation appa-

ratus at the end of three months, and usually sub-

jected the patient to a second fixation period of three

months. He now advocates rather longer fixation

periods of six months, or even a year or two, accord-

ing to circumstances.

The particular merits of the operation, as com-

pared with others having the same end in view, is

hardly a subject for extended discussion at this time.

There is no argument, however, against Professor

Lorenz's 60 per cent, of recoveries claimed for a

deformity which in times past was considered

irremediable. Still operators by the open method

—

HofTa's, for instance—claim equally good results.

It may yet be a question how much the "bloodless

"

method surpasses the more surgical ones of treating

the parts directly under the eye. In these days of

advanced surgery the mere division of tissues by the

knife and the immediate instrumental gouging

of the acetabulum are no more formidable pro-

ceedings than the manipulatory tearing and bruising

of subcutaneous parts, and the possible rupture of a

large blood vessel. Professor Lorenz is, however,

the earnest advocate of the bloodless method
—at least in the sense that no blood is seen—and is

evidently abundantly able, by his skill and persever-

ance, to prove its good points.

SOME CLINICAL ASPECTS OF PNEUMONIA.

The season of the year is now with us when respira-

tory diseases begin to be rife, among which pneu-

monia takes the first place as the mo,st deadly. It

is therefore fitting that current literature on the

subject should be widely disseminated and freely

read and discussed.

Among papers of note recently published dealing

with pneumonia are two of special interest : The first

is by the late Dr. Washbourn, and the other by Sir

Dyce Duckworth. Dr. Washbourn, late physician

to Guy's Hospital and one of the best known of Eng-
lish pathologists, had prepared, before his untimely

death, the Croonian lectures, which he had been
chosen to deliver for 1902. These lectures had been
revised and arranged by some of his colleagues, and
were delivered on November n, by Dr. Hale White.
Dr. Washboiirn's lectures treat of pneumonia chiefly

from a purely scientific standpoint and give an excel-

lent resume of these aspects of the disease.

However, it is, after all, the clinical features of a
malady that most closely concern the general prac-

titioner of medicine, and for a clear presentation of

pneumonia, regarded from this point of view, one
cannot do better than turn to an article by Sir Dyce
Duckworth which appeared in the British Medical
Jotirnal of November 15. After giving a lucid descrip-

tion of the symptoms of pneumonia and its progress,

the English physician proceeds to discuss its treat-

ment. The late Sir William Gull used to say that
the essential course to adopt in the case of a patient

suffering from pneumonia was to put him in a warm
bed, use few drugs, but to be most careful as to
nursing. The failure of appetite to be looked upon
as only a symptom, and food not to be forced upon
the patient. Diet to consist principally of milk and
beef tea. With these opinions Sir Dyce Duckworth

agrees. So long as the temperature keeps within

limits—that is, not higher than 102° or 103°—it is not

necessarj' to take means to check it, but if it reaches

hyperpjrrexia—105° F.—then steps should be taken

to reduce the temperature. Sponging with ice-water

and placing a cradle underneath the bed covering

will sometimes have this effect, but if not, small

buckets of ice may be suspended from the cradle in

order to cool the atmosphere. Leiter's tubes, with

ice-water over the head or ice-bags placed in the

axilla? and on the head, will often give relief. Such
remedies failing, resort maj^ be had to quinine in

S gr. doses every two, three, or four hours until

temperature subsides.

The writer does not recommend the placing of the

patient in a cold bath, as he considers it a severe and
exhausting process and unnecessary. As to internal

remedies, the usual procedure of prescribing may be

followed: Potassium citrate and ammonia citrate

will be found helpful, while quinine is useful in all

stages of pneumonia. If the fever continues until

the eighth, or even the twelfth, day, there is prob-

ably some further disorder or complication; either

the patient is in a very low condition and the disease

is not resolving properly, or there is some pleural

efl;usion, probably empyema, the presence of which

is to be ascertained by the insertion of a needle in the

dull area. Delirium through exhau.stion is more
apt to occur in intemperate subjects and in elderly

persons. Pneumonia in the drunkard is always

exceedingly serious, while double pneumonia in such

subjects is absolutely fatal. Insomnia is the most
important nervous symptom, and when occurring

toward the crisis is a very grave matter, and opens

up the question as to the use of opium. In some
cases it is beneficial, but there must be no reason to

suppose that the kidneys are affected. Morphine,

in small doses, with compound spirits of ether often

has an excellently soporific effect.

Failure of heart power, especially in patients after

the age of forty, is much to be dreaded and likely to

happen. When, through defective circtdation, due

to the disease, the patient becomes cyanosed, the

heart cannot long stand the strain, and if the organ

be originally weak it will give way and death will

result. This condition may be relieved by blood-

letting. If the heart begins to falter and the pulse

becomes irregular and small, oxygen should be

promptly given, or strychnine may be irijected

hypodermically, or musk may be used. Stimulants

should be given in pneumonia, as in other diseases,

when necessary; the younger are generally better

without them. If, however, there be engorgement

of the side of the heart, high temperature, rapid

pulse, the first sound of the heart barely audible at

the aortic area, stimulants should be given. In the

majority of cases 2 oz. to 4 oz. of brandy are suflJi-

cient in the course of the day, but even 12 oz. may
be taken with beneficial result. Pure water may
be given to the patient ad libitum. A mercurial

purge may be administered at the onset of the dis-

ease, and probably no other aperient will be required

throughout the case. In winter time the applica-

tion of hot poultices to the affected area is a pro-

cedure to be recommended. In hot weather these

may be replaced by cotton wool, sprinkled with

spirits of camphor.
Lastly, Sir Dyce Duckworth says that with a
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patient suffering from pneumonia there is no need

of a steam-laden atmosphere, but the room should

be well ventilated.

VACCINATION IN THE UNITED STATES.

On October 28 and 29 the seventeenth annual

meeting of State and Provincial Boards of Health

was held at Minneapolis. At this conference the

question of the production and control of vaccine

virus and antitoxin was discussed.

Dr. A. O. B. Wingate of Wisconsin, in view of the

fact that vaccine virvis of proper strength and of good
qiiajity was difficult to procure, urged that some
measure should be taken whereby a sufficient

amount of protection would be given to the public

so as to obtain its confidence. Dr. Wingate thought

it would be practicable to have agents appointed to

inspect the products of vaccine virus, and, perhaps,

the other products, or some means might be adopted

by which we could say to the public that these

products are safe to use, and that they are effica-

cious.

Dr. Peter H. Bryce of Toronto, Ont., said that, in

his opinion, vaccine virus from a commercial stand-

point could be produced quite as well as by a govern-

ment laboratory. In England no one handles gov-

ernment vaccine except the public vaccinators, who
have received a certificate of efficiency from some
educational vaccine establishment, of which there

are some twenty-five throughout England and Scot-

land.

He would not encourage the establishment of a

national or federal laboratory or institute, where

lymphs and serums could be manufactured, until he

was perfectly sure the work of vaccination could be

put into trained, certified hands, and the work done

in such a systematic, routine manner that there

would be no question that the lymph will be used

this week' or next week, when it is fresh. The ques-

tion was finally referred to a committee, who sub-

mitted the following report, which was adopted:

1. That vaccination may be defined as follows:

An inoculation by scarification, puncture, or injec-

tion beneath the epidermis of a vaccine which pro-

duces, with some constitutional disturbance, the

typical vaccine vesicle, which leaves, after the pock

has healed, its characteristic scar.

2. That, in order to obtain the most satisfactory

results, vaccine must be produced either by federal.

State or provincial officials, or by private producers

under the closest supervision of qualified govern-

ment officials.

3 . That, for the greatest protection against small-

pox, State and provincial laws should provide

machinery whereby certified public vaccinators must

be appointed for the systematic vaccination, by

house-to-house visitation, of all children born dur-

ing any year, and at public stations or otherwise, of

such others as circumstances may make necessary.

4 . That the evidence of successful vaccination of

all school children naturally forms a part of any

system of public vaccination, and certificates of such

should be accepted only when signed by a municipal

or local health officer.

5 . That, in order that the best results may be

obtained, it is essential that medical colleges should

be urged to provide for thorough instruction in the

theory and practice of vaccination, and that all

licensed physicians must hold certificates of having
had practical instruction in the operation of vacci-

nation in medical colleges, dispensaries , or public

vaccine stations.

Vaccination as carried on at present in many parts
of the United States is unsatisfactory, for the reasons
that the vaccine is not always to be depended upon,
and that the operation is frequently not performed
skilfully and thoroughly. The recommendation
that there should be a system of inspection of the
virus is to be highly commended. Private manu-
facturers can produce quite as efficient vaccine as if

the making of the substance were put into the hands
of government officials, but a rigid system of inspec-

tion by recognized competent persons would tend
to satisfy the public that an article free from impuri-
ties was being used. The recommendation that

certificates should be issued to those medical men
who have given evidence of being proficient in the

technique of vaccination would be another step in

the right direction. The opponents of vaccination

should be given no just cause to declaim against the

operation, nor should they be able in any way to dis-

credit its value in the eyes of the people.

The Dangers of Handsh.\king.

The pernicious microbe is omnipresent and per-

suasive beyond belief, and acts upon the minds of

certain imaginative individuals with the force of a
continual nightmare.

Such persons are obsessed with the idea that hurt-

ful germs are lurking everywhere and are only wait-

ing for the opportunity to pounce upon their unsus-
pecting victim. To so absurd an extent is this view
of the matter carried, that in the most simple actions

of every-day life deadly danger to health is seen.

Kissing has long been interdicted by these advanced
thinkers as an especially dangerous custom, and now
it is declared that handshaking is the means of spread-

ing a long string of maladies.

With regard to kissing, there may be some danger
in this habit, particularly in promiscuous and excess-

ive salutation of this nature, but handshaking has

ever been looked upon as a very innocent and harm-
less mode of demonstrating one's friendliness, polite-

ness, or respect. The Anglo-Saxon, as a rule, indeed,

prefers shaking hands to kissing, and has always

firmly put down his foot upon the habit so often

followed on the continent of Europe of men using the

latter form of greeting when meeting or saying

farewell to a male friend. It comes, therefore, as a

shock to read that handshaking has been denounced
in exceedingly strong terms, and that the advice has

been given to discontinue the practice on the ground

that disease is thereby spread far and wide.

Dr. J. M. Hirsch of Chicago gives his opinions on
the subject in Popular Mechanics. He says, in

part: "The most delicate perfume upon the hands

is neither a sign of freedom from germs, and the

most refined are not free from disease of lungs or

throat which are rapidly spread by touching the

hand that has handled the handkerchief of one

afflicted with a cold, catarrh, or consumption.

These diseases claim more than one-seventh of all

the deaths. Our street-cars carry signs requesting

passengers to abstain from spitting therein. These

same passengers may hold their hands before their

mouths when they cough and cover it with germs
enough to infect a thousand people. They may use

their handkerchiefs with the same result, and^when
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we have an epidemic of the grip, it is spread by the
' grip of the hand ' of a friend or a casual aquaintance

or a mere stranger just introduced." The writer

then refers to eczema, scarlet fever, and diphtheria,

and declares that these diseases are often spread by
means of the hands. He also asserts that all germ

diseases may be disseminated in this manner.

The above has been quoted merely to show to

what extreme lengths faddists will go in order to

drive home their theories. As to infectious diseases

being spread by the hands, the event in some

instances may be possible, but it is always very

improbable. Handshaking will doubtless flourish

as vigorously as if there were no possible fear of

getting into one's system an obnoxious germ during

the process.

The Abuse and Control of Hypnotism.

In the October number of the Contemporary

Review is an article by Drs. F. W. Eldridge-Green

and E. G. P. Bonsfield referring to the manner in

which hypnotism is being prostituted in Great

Britain by adventurers, who by means of specious

advertisements take advantage of a credulous pub-

lic and pervert a useful science to their own sordid

ends.

Speaking of the menace to health and morals

which may eventuate from the misuse of hypnotism,

the writers say: "When a subject is in a hypnotic

sleep suggestions may be given that at any time in

the future he will perform some given action; the

actual time and date may be suggested, or he may
be told to perform the action when a certain fore-

seen probable combination of circumstances occur.

Now, in proper hands, post-hypnotic suggestion is

of benefit to mankind; as, for instance, for curing

deleterious habits. But if beneficial suggestions

may be made, so also may detrimental and immoral
suggestions, and examples are not wanting in the

annals of hypnotism where such suggestions have

undoubtedly been made."

The courses published by the self-elected profes-

sors of hynotism to induce persons to place them-
selves in their hands, under the plea that hypnotic

influence is not only harmless, but in many instances

beneficial to health, are, when not false, misleading.

Therefore, the authors of the paper in the Con-

temporary Review urge that the time has come when
the practice of hynotism should be restricted, like

that of vivisection, to qualified men, in whose hands
it may be used for the good of humanity and not for

inischievous objects. Meanwhile the most feasible

way of striking at the roots of the matter appears
to be the voluntary suppression of the advertise-

ments of these "courses." If the various publishers

would refuse to insert such advertisements in their

publications, we should, for a time at least, be able

to prevent the multiplication of unscrupulous

operators.

The advertisements of the hypnotists in England,
like those of a similar breed here, are insidious and
subtly worded, calculated to make a confiding public

believe that nothing but good can come from follow-

ing the alluring inducements therein set forth, and
that the professors of the heralded treatment are

actuated bj^ no love of filthy lucre, but are impelled

solely by their overpowering love of mankind. A
large number of people, avid of something new and
willing to be deceived, eagerh^ swalloV the bait,

frequently with disastrous consequence^. If pub-
lishers,both of journals and of magazines, Would exer-

cise a wide discrimination, and refuse to insert

advertisements of this nature, it would.'in the long
run, be for the good of all concerned, v,

Malt.\ Fever.

This fever, contrary to the opinion formerly held,

is prevalent in all tropical and sub-tropical countries.

It was first observed by English medical officers in

Malta and other Mediterranean stations. The
condition in some respects simulates typhoid, but
differs in other features. Burnett, in 181 6, gave a

full and clear description of the disease, looking

upon it as a remittent malarial fever. In 1878,

however, the distinction between Malta fever and
remittent malarial fever was drawn. Several cases

of Malta fever have occurred in the Philippines

which have been described by Strong.

In the report of the Surgeon-General of the United

States Army for the fiscal year ending June 30, 1902,

Dr. Charles Craig gives an account of the disease.

He says: "Various opinions were held by observers

as to the etiologic factor in the production of Malta

fever, but it was not until the painstaking researches

of Bruce were published in 1887 that anything posi-

tive was known. Bruce demonstrated the cause

of the disease to be a micrococcus, to which he gave
the name micrococcus melitensis.

Malta fever is generally a fever of long duration,

subject to frequent relapses, presenting a most
irregular and confusing temperature course, accom-
panied with severe pains in the joints, constipation,

and profuse perspiration, and often followed by
arthritic pains, with or without swelling of the joints.

An enlarged and tender spleen is very common.
Diagnosis of the disease has heretofore presented

many difficulties, as it resembles in many instances

tvphoid or remittent malarial fever, and even with
the help of the microscopical examination of the

blood and the Widal test, the distinction between
these diseases cannot always be made. In 1897,

however, Wright, of the Royal Army Medical

School, England, discovered that the blood serum
of a patient suffering from Malta fever will agglutin-

ate the micrococcus melitenses in very dilute solution,

and that this agglutination test is most delicate

and can be depended upon absolutely in diagnosis."

The literature relating to Malta fever among
soldiers of the United States Army is very limited.

The most valuable report of Malta fever occurring in

soldiers of the army is that written by Curry and
published in the Journal of Medical Research, Vol.

6, N'o. I.

Dr. Craig concludes his report as follows: "The
important lesson to be learned from a study
of the literature of Malta fever occurring in the

United States Army is that the conditions are not
easily recognized clinically, and may be attributed

to typhoid, malaria, or, in the chronic stages, to

articular rheumatism. This being so, the great

value of a microscopical examination of the blood
and the performance of the serum test is at once
proven. None of the cases observed by me were
diagnosed as Malta fever, and in only one of them
was there any suspicion of the occurrence of this

disease. Two cases presenting the chronic symp-
toms would, in all probability, have been transferred

to Hot Springs, Ark., for anti-rheumatic treatment,

while in two cases presenting the acute symptoms
the patient would probabl)' have been treated for

either typhoid fever or malaria. In fact, in cases

when, on account of finding malarial parasites at dif-

ferent times in the patient's blood, the treatment has

been altogether that for malaria, had a diagnosis

of Malta fever been made more quickly much
discomfort would probably have been saved the

patient."

The following conclusions may be drawn from a

study of these cases: (1) There occurs in the tropics

a fever which may resemble in its acute stage either
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t \phoid or malaria, and in its chronic stage articular
rheumatism, caused by the micrococcus melitensis.

{2) There is no pathognomonic symptom of Malta
fever. The symptoms are so inconstant and con-
fusing that no one of them can be said to be typical
of the disease. (3) A dilTercntial diagnosis of this
fever is almost impossible in the majority of cases
without the aid of the microscope and the serum
test.

Jeriberi and Diet.

In the Medic.\l Record of November 15 the eti-

ology of this disease was made the subject of edi-

torial comment, and Dr. Patrick Manson's views as

to its cause were briefly discussed. This authority
is of the opinion that the immediate cause of beri-

beri is a toxin produced by a living germ, and that
the toxin does not enter the human body in food.

Other medical men who have had experience in

tropical diseases—notably Dr. Travers—are of the
same mind.

Lieutenant Waterhouse, Assistant Surgeon, U. S.

A., reported from Malagi Island, Laguna de Bay,
during the past j'ear, concerning beriberi, a part of

his report appearing in that of the Svirgeon-General

of the Army for the year ending June 30, 1902.

Lieutenant Waterhouse considers that diet has little

to do with the propagation of the malady. He says:
" The theory of germ propagation and of infection

by personal contact and by place infection appears to

me to account more satisfactorily for the spread of the

disease. To begin with, we had one hundred prisoners

hard at work here for a month and a half without

the slightest symptom of the disease ; then two cases

of beriberi were introduced, and after that the

spread was steady. Again, it was noticed that most
of the cases came from one set of quarters, the first

erected, and that the number of cases from those

barracks decreased to a marked degree after scrub-

bing the bamboo floor with a 4-per-cent. solution of

chloride of lime.

"Efficient isolation was impossible, owing to the

necessarily limited area of the stockade. Most writ-

ers claim that beriberi is due to old, damp buildings,

made of stone or of brick, but in this case the condi-

tions were just the reverse, as we had new, airy,

spacious barracks, located on high, well-drained

ground, with a constant stiff breeze and no flies or

mosquitos, conditions apparently ideal for health

and the more marked as this epidemic occurred dur-

ing the dry season, w^hereas the rainy season is said

to be especially favorable to such outbreaks. The
fact that the natives go barefooted and that some
of the cases appeared in unfioored tents makes one

incline strongly to the possibility of place infection

occurring from the ground. Another noticeable

fact was that of prisoners sleeping next to one

another; if one developed beriberi the other was
very likely to do the same.

"From the fact that none of the prisoners had

developed beriberi prior to its introduction here

from a known infected point, of the apparent spread

by contact, and of the slight influence which diet

appeared to exert over it, the presumption is that

we are dealing with a disease of microbic origin,

prone to attack those in a run-down and mentally

depressed condition, and one which is conveyed by

vomits and by close personal contact.

"That it is not very easily contracted unless all

the conditions are favorable to its spread is shown
by the complete freedom from infection of the entire

white population of the island."

The conclusions reached by Lieutenant Water-

house agree, in the main, with those come to by Dr.

Travers, as the result of somewhat protracted and

exhaustive experiments regarding the etiology of

beriberi. Such testimony, founded upon practical
experience, is of the highest value. As yet the mass
of evidence goes to show that diet is the most impor-
tant factor in the causation of beriberi, but, lattcriy,
careful investigation has tended to weaken the idea
that it is by any means the sole cause. Further
research into the matter will clear up the point, and
in the final solution Americans in the Philippines will
have the opportunity to play a conspicuous part.

The Dietetic Treatment of Pulmonary
Tuberculosis.

Dr. Xoel D. Bardswell and Dr. J. E. Chapman
read a paper with the above title at the meeting of
the Section on Medicine of the British Medical Asso-
ciation on November i.

The salient features of the paper were as follows:
A physiological diet for an average man of 154
pounds, doing moderate muscular work, may be
considered to contain 120 grams of proteid, no of
fat, and 365 of carbohydrate, with a calorie value of
3.008. If this same man were "at rest"—for exam-
ple, doing clerical work—he would require only
2.500 calories. Such a diet as the following would
be sufficient: Proteid, 120; fat, 100; carbohvdrate,
240.

The existence of tuberculosis in an individual,
however, renders it necessary to considerably change
his diet table. The following dicta may be laid down
with regard to food, assimilation, etc., of a consump-
tive: (i) The presence of tuberculosis causes
increased waste of all tissues, especially of fat. The
indication is, therefore, an increase in all constitu-
ents of the phj'siological diet. (2) The patient may
be under normal weight. A sufficient increase in

diet, especially as regards fat and carbohydrate,
must be made to restore the tissues in" addi-
tion to meeting the current requirements of the
body. (3) Clinical experience and experimental
work have shown us that, equivalent for equivalent,
proteid has a much greater effect in inducing arrest
of tuberculous processes than either fat or carbo-
hydrate. In fact, good results have been so con-
sistently obtained on these high-proteid diets that
we now invariably make use of them. (4) Intes-
tinal absorption. The following conclusions are
based upon the results of an extended series of experi-
mental investigations: (a) The percentage absori>
tion of proteid is normal on moderate diets, and falls

somewhat when very large diets are given, but even
this is very rarely below 90 per cent, of the total pro-
teid taken. (6) The absorption of fats is also nor-
mal, and in cases under weight is frequently higher
than normal; this absorption remains very high even
when very large amounts of fat are taken ; for exam-
ple, a patient taking 231 grams of fat absorbed 96
per cent. In short, our researches have shown us
that the consumptive, of whatever clinical type,
digests and absorbs at least 90 per cent, of proteid
and fat of all food he retains, and the probabilities
are that he deals equally well with his carbohydrate,

(s) Another factor to be remembered is that patients
can be overfed; the good absorption already referred
to makes this an easy matter.

In practice, diets are used yielding from 120 to 160
grams of proteid daily for men, with a proportionate
reduction for women ; with regards to fat and carbo-
hydrates, amounts are given considered necessary
to supply the current demands for energy and to
restore wasted fat at a moderate pace.
The authors wish particularly to draw attention

to their view that, although overfeeding is frequently
associated with very satisfactory progress in the
lungs, yet the administration of what is practically
only a small increase on the physiological diet is
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quite sufficient to ensure equally satisfactory

improvement in the lung condition, with much less

risk of injurious consequences, and with the mini-

mum discomfort to the patient.

The practice employed at many German sana-

toriums of continually stuffing consumptive patients

would not seem to commend itself -as the wisest

method of treating such persons. Good results, how-

ever, are claimed for the excessive feeding process,

and while this is the case, the j^rocedure cannot

be condemned as wrong. Nevertheless, common-
sense characterizes the contention of Drs. Bardswell

and Chapman, that if satisfactory progress is made
with consumptives when slightly increasing the

physiological diet, that it would be absurd to over

feed them.

Mnvs of tlxje Wicch
Dr. Keen to Dr. Gallinger.—In an oiicn letter to

Senator Gallinger, who, in virtue of a degree granted

him by the New York Homoepathic Medical College,

in 1869, poses as the medical foe to vivisection. Dr.

W. W. Keen of Philadelphia has exposed the folly

and ignorance, if not criminality, of the antis in seek-

ing to stifle medical progress by prohibiting all animal
experimentation. His text is the successful opera-

tion he recently performed on a naval cadet, who was
insensible following a football injury, and he affirms

that the operation would have been an impossibility

were it not for the knowledge of cerebral localization

derived from vivisection. He asks Senator Gallinger

whether, had the young man been his son, he would
have been willing to let him die rather than sacrifice

the lives of a few dogs. But antis, like Christian

scientists, have no use for logic, and argument is, and
ever will be, wasted on them. In his reply ihe Senator

resorts to the quibble that Dr. Keen did not save the

young man's life by his operation, since blood clots

on the brain have been known to become absorbed.

And he also betrays the weakness of his case by
accusing Dr. Keen of an attempt at self-advertise-

ment, which, he sententiously remarks, "is pro-

hibited by the ethics of our profession."

The New Jersey State Village for Epileptics.—
According to the report of the Board of Managers of

Skillman village, the New Jersey State epileptic

colony, eighty-five patients have been received at the
village since it was opened, in 1898, and of this

number nine have been discharged as cured, four

have been transferred to other institutions, four have
been removed by parents, two have died, and three

have run away. During the past year twenty-five

male and twenty female patients were admitted,

making the total population at the present time
seventy-five cases. Dr. Weeks, the medical super-

intendent, pleads for more buildings for the proper
ho^ising and care of the many epileptics now in

ho.siDitals for the insane and other institutions in the

State. He estimates that there are at least 2,500
epileptics in New Jersey, of whom only an insignifi-

cant percentage can be accommodated at Skillman.

Concerning the mode of life of the patients, he says

that", "as the'village progresses, the patients are realiz-

ing more and more the advantages of colony life, and
are becoming better colonists. More interest has
been manifested during the summer and more will-

ingness shown to assist with the work indoors and
out, by both men and women, than ever before. The
men have been employed at farm work for 9,191
hours, and in grading and caring for the lawns, 3,740
hours. The female patients have been employed at

housework, in the laundry, in the sewing room, and
dviring the season many of them were engaged in

gathering vegetables from the garden for use in

various households and pickling, canning, and pre-

serving berries and fruit."

The Cholera Epidemic in Egypt is declared to be
practically at an end. The original outbreak occurred

at Moucha, a village some 150 miles south of Cairo,

on July 15, and was officially confirmed on the 19th,

when 107 cases and 50 deaths were declared. In

spite of a military cordon, the disease soon spread,

and made its appearance in Cairo in alarming propor-

tions. During the reign of the epidemic nearly

2,000 towns, villages, or hamlets were infected. There
were up to the end of November 39,038 cases of

cholera, 33,236 of which proved fatal. The epidemic

was at its height during seven days, September 9 to

15 inclusive, and during which period there were

9,466 cases, with 8,278 deaths. September 9 was
the worst day on record, as the bulletin for the day
showed no less than 1,639 cases and ''37^ deaths.

Philadelphia College of Physicians. Sectionon Gen-
eral Medicine.—At a stated meeting, held Decembers,
Dr. 1. Milton Miller reported a case of arteriosclerosis

in a lead worker, aged thirty-two years. The patient,

who was presented, had been engaged in the manipti-

lation of white lead for twelve years. He had
exhibited a blue line on the gums, but this had dis-

appeared in the course of treatment. The radial

arteries were markedly tortuous and resistant, the

urine contained albumin and tube-casts, and a systolic

murmur was audible in the aortic area. Dr. David
L. Edsall presented a patient suffering from typhoid

spine. The case occurred in a man about thirty-

five years old, the spinal symptoms appearing a few
weeks after the termination of the attack of typhoid
fever. There was impaired mobility of the verte-

bral column, attended with pain on attempts at

movement, together with irregular elevation of tem-
perature and areas of hyperesthesia in the distribu-

tion of a number of spinal nerves. The condition

was believed to be dependent upon perispondylitis.

Dr. J. Alison Scott reported a case of typhoid septi-

caemia with endocarditis. The patient was a man
about forty years old, who had presented an irregular

temperature-curve, with chills, fever, and sweats, a

positive Widal reaction, the presence of typhoid
bacilli in the blood as determined by culture,

and the signs of an endocarditis resulting in mitral

obstruction, but with an absence of intestinal

symptoms. Dr. Scott also referred to other cases

terminating fatally, in which endocarditis, dependent
upon typhoid bacilli, was found post mortem as a

complication of typhoid fever. Dr. J. Norman Henry
presented a case of endocarditis occurring in the

course of typhoid fever. The case had been a most
protracted one, and for a time it was thought the

systolic inurmur audible at the apex was due to

relative insufficiency of the mitral valve, but with

the recovery of the patient and the persistence of

the physical signs the conclusion was reached that

there had actually been an endocarditis. Diplococci

were isolated from the blood by culture. Dr. James C.

Wilson presented a communication entitled "Poly-

uria in the Course of Enteric Fever." The patient

was a physician who, toward the close of his attack,

began to pass increasingly large amounts of urine,

when suddenly in the fourth week, during deferves-

cence, the amount rose to almost 225 ounces 'and

with equal suddenness declined again to normal

limits.

Philadelphia Pediatric Society.—At a stated meet-

ing, held December 9, Dr. Abraham Jacob iof New
York delivered, by invitation, an address entitled

"Peribronchitis'and Interstitial Pneumonia." These

conditions, he pointed out, may be primary as well

as secondary, not rarely beginning in early life and
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[lersisting indetinilely thereafter. Tluyare not rarely

mistaken for tuberculosis from the physical si^ns

and the lunj; duration, but. of course tlic sputum
contains no tubercle-bacilli, and though there is retrac-

tion of the chest, with impairment of the percussion
note and increased resistance, rales are wanting.
There maj% however, be roughened breathing,

increased vocal resonance, and fremitus, and slight

elevation of temperature. The 'esions and the phys-
ical signs are most commonly situated on the light

side superiorly and anteriorly. The treatment, as

well as the prophylaxis, is in large part hygienic.

Among medicinal agents that arc uscf:;1 are phos-
phorus and iodine, and, in the absence of feve: , iron.

Philadelphia County Medical Society.—At a stated

meeting, held December 10, a symposium was held

on the "Therapevttic Status of the Coal-Tar Prod-
ucts," papers being read as follows: By Dr. Wahr-
ton Sinkler, "In Neuralgia and Other Painful Con-
ditions;" by Dr. F. Savary Pearce, "In Central

Nervous Affections," and by Dr. Milton B. Hartzell,

"In the Treatment of Diseases of the Skin." Dr.

Hobart A. Hare read a paper entitled "Report of a
Fourth Case of Aortic Aneurysm, Treated by Electro-

lysis." The patient was a comparatively young
man, without syphilitic or alcoholic historj', in

whom an aneurysm of the ascending arch of the aorta

developed as a result of injury of the chest-wall,

incurred by striking the pommel of a saddle. Twelve
feet of gold wire were introdxiced into the sac and a

current of from five to twenty milliamperes was
passed through the blood vessel by means of a needle

connected with the anode. Temporary relief fol-

lowed the operation, but bulging appeared in the

course of two months in a new situation. The
operation was repeated in this situation, but rupture
took place in a short while with a fatal termination.

Pathological Society of Philadelphia.—The annual
exhibition meeting was held on December 11, and a

large number of interesting specimens of most
varied kind, together with collections of skiagraphs,

were exhibited. Among the more noteworthy were

a group of sections of eyes, presenting various abnor-

mal state's, by Drs. G. E. de Schweinitz and E. A.

Shumway; frozen sections of the head, by Dr. M. H.

Cryer; specimens illustrative of various lesions of

the brain and spinal cord, by Drs. W. G. Spiller, D. J.

McCarthy, C. W. Burr, Chas. K. Mills, and F. Savary
Pearce ; the bacillus of dysentery, its lesions and anti-

dysenteric serum, by Drs. Simon Flexner and F. P.

Gay; lesions of the pancreas, by Dr. R. M. Pearce;

lesions of bones, by Dr. John M. Swan; skiagraphs,

by Dr. G. E. Pfahler; models of cutaneous lesions, by
Drs. \V. M. Welch, J. F. Schamberg, and J. M. Wallis.

Hospital Association of Philadelphia.—Twenty-five

hospitals in the city of Philadelphia have united to

form an association with the following objects: To
consider all questions that may pertain to hospital

management. To discuss matters and methods that

may increase the efficiency of the hospital service.

To consider possible abuses and methods to protect

hospitals from imposition. To confer when necessary

with State and municipal authorities. To devise

methods for protection from contagious and infec-

tious diseases. To secure such comity and coopera-

tion as may promote the best interest of all the

hospitals of Philadelphia and the public good. The
association has been organized for advisory purposes

only, and whatever it recommends is to be submitted
to the Boards of Managers of the hospitals rejjre-

sented for consideration and action.

A Grave Insinuation against Immigrant Physi-

cians.—At a hearing recently held by the Senate

Committee on Immigration on the pending bill to
regulate t he admission of aliens to this country, Com-
missioner Williams suggested amendments designed
to ])erfect the administration at lillis Island, one of
which was to punish for jierjury physicians who cer-
tify to the good health of immigrants who are often
afflicted with di.sease. Dr. A. B. Richardson of the
Government Hospital for the Insane urged the passage
of legislation to shut out lunatics and insane persons.
.Mr. Goodwin Brown, representing the New York
State Lunacy Commission, proposed an amendment
along that line providing for the deportation of any
immigrant who shall develop insanity or epilepsy
within two years after arrival, on the presumption
that that condition resulted from conditions existing
prior to landing.

Dispute between a City and a State Board of Health.
—About a year ago a boatman at Perth Amboy was
found to be suffering from smallpox, and was removed
from his boat to the Perth Amboy Emergency
Hospital. The State Board of Health requested a
]ih3'sician to take care of the man, and the impression
is said to have been that the State Board would pay
the expenses of the man's treatment. When a bill

for groceries and supplies was presented, however,
the State Board refused to pay, claiming that the city

of Perth Amboy was responsible. The grocer has
sued the State Board for the amount of his bill, and
is supported in his contention by the Board of

Health of Perth Amboy.

The British Association for the Advancement of

Science has, it is said, accepted an invitation from
the British South Africa Company to hold its annual
meeting in 1905 at Victoria Falls, on the Zambesi
River, where a hotel will be erected to accommodate
the members. The company has allotted ^7,000 for

the expenses of the meeting.

The Manhattan Eye and Ear Hospital.—At a
recent meeting of the Board of Directors of this

institution it was decided to double the capacity of

the hospital as soon as sufficient funds could be
accumulated to make the desired change. The
hospital at the present time has onlj^ sixty beds.

The new building will contain from 125 to 150
beds, and will be better equipped in every way than
the present structure. A man, whose name is with-

held for the present, has offered to give $50,000 on
condition that $150,000 additional be raised by
January i, 1904, that the hospital be moved to

another part of the city, and that a ward for children,

which shall perpetuate the name of the donor, be
established. It is thought that the new hospital will

be erected on east Forty-fourth or Forty-fifth street,

between Lexington and First avenues .

A Drastic Anti-Spitting Law.—The City Council

of Alton, 111., has passed an anti-spitting ordinance

under which any person spitting on the sidewalks

within the confines of the city will be liable to a

fine of not less than $5 nor more than $200. The
police will be instructed to enforce the ordinance to

the letter, and an attempt to keep the streets of

Alton clean will be made. The passage of the

ordinance is the result of the efforts of many of the

women of Alton who made their pleas to health

Officer Smith, who, in turn, requested the council to

pass the ordinance.

Electric Flash Eye.—Employees of the elevated

and other electric roads in the city are said to be

subject to visual defects owing to the dazzling

flashes of light which shoot from the third rail

whenever the connection is broken.

Food Poisoning of Naval Cadets.—One hundred

and fifteen cadets in the Naval Academy at Annap-
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ulis were poisoiit'ii hy some .saus;igcs i;atcn at suppor
cue evening recently. The chief syniiitonis were
nausea, colic, and a cutaneous eruption. Many of
the cadets were seriously ill, but no deaths occurred.

Plugging Bone Cavities for Caries.—Prof. Mosetig-
Moorhof of Vienna, in a recent paper, advanced what
he claimed was a new method of treatment of caries
of the tibia. He scrapes out the necrotic cavity and
fills it with a plug of paraffin and sesame-oil con-
taining iodoform. This, he says, at once arrests the
carious process and promotes rapid healing.

Clinic for the Treatment of Trachoma.—The
trustees of Bellevue and allied hospitals are prepar-
ing to establish a clinic for thetreatment of trachoma,
which is prevalent among the school children of the
city, and for the treatment of which there is at
present no city hospital available.
The first floor and part of the second of the old

building of the Gouvemeur Hospital, which is now
in use as a dormitory, have been fitted up for the
treatment of these cases. There will be the usual
waiting room, operating room, recovery room, and a
ward for each of the sexes, in which' the patients
may be kept for from twelve to twenty-four hours.

The Late Major Walter Reed.—At a stated meeting
ul the New York Academy of Medicine, held Decem-
ber 3, 1902, the following resolution was unanimously
voted

:

Whereas, In the recent death of Dr. Walter Reed,
Major Surgeon, U. S. A., the science of medicine has
lost the one whose brilliant research led first to the
demonstration of the transmission of yellow fever by
the mosquito and later the practical removal of the
disease from a large part of Cuba, and the prevention
of its transmission to the shores of this country.
Be it resolved. That the New York Academy of

Medicine records its sense of the greatness of the'loss
to science and to mankind, and its sympathv with
the friends and relatives of the deceased.

John H. Huddleston. Secretary.

Obituary Notes.—Dr. Lucy Edwards, sixty years
old, was found dead in bed on December 15, at her
home in Newark, after having retired in apparently
.good health. She had locked her room door, and a
servant who tried to awaken her in the morning had
to summon neighbors, who got into her room through
a window and found her dead. Death was attributed
to heart disease.

Dr. J. Landis Seitz died of apoplexy at Harris-
burg, Pa., on November 28, at the age of forty-five
years. He was graduated from JefTerson Medical
College in 1882.

Dr. Malcolm Ethan Parrott died at his home
in Brooklyn on December 16, aged fifty-six years.
He had practised dentistry for several years before
his graduation from the Jefiferson Medical College in
Philadelphia in 1883. He was resident physTcian
and surgeon of the Jefferson Hospital for a short
time, and for a year was surgeon of the Red Star
Line Steamship Company. He was a member of
the Medical Society of the County of Kings, the
Associated Physicians of Long Island, and the
Brooklyn Medical Society, and was on the staff of
the Bushwick Central Hospital.

Dr. Mary Willets, who is said to have been the
first; woman admitted to the Philadelphia Medical
Society, died of cancer on December 17 at the State
Insane Hospital in Norristown, Pa., where, for
eleven years, she was first assistant physician of the
female department. She was gratuated from the
Woman's Medical College of Pennsylvania in 1881

OUR LONDON LliTTER.
CFrom Our Special Correspondent.)

GENERAL MEDICAL COUNCIL—KING EDWARd's HOSPITALI'UND-EARL ROBERTS ON CAPTAIN CREAM AND OTHERDOCTORS—GYNECOLOGISTS ON MYOMA AND ADHESIONSOE APPENDIX COLLEGE OF SURGEONS' MEETING—VIRClIOW MEMORIAL SLEEPING SICKNESS OBITUARY.

London, November 28. 1922.
The General Medical Council has been sitting throuch theweek and has transacted a good deal of formal business,
but little of general interest has been done. The presidentopened the session—the seventy-fifth—on Tuesdav, withone of those lengthy addresses which I have mor'e thanonce called useless. Sir Wm. Turner is a good president,and thoroughly understands the work, but it does seem
unnecessary to devote time—which, in this case, is socostly—to telling the members what thev know, or ought
to know, as well as he does. This time it was the newMidwives Act which he proceeded to expoimd, supple-mented by remarks on some other things that had occurred
since the last meeting.

A A ^°}\^,°^ thanks being duly proposed, a member
declared that thanks were due to the President and Dr
-AlcAlister for being instrumental in getting the penal
clause inserted m the act. This led to a curiSus develop-
ment. The next day Sir Victor Horsley obtained leave to
correct that statement, and claimed the credit of framin<^
the clause for the British Medical Association, by which
It was put forward, six years ago. On Thursday a letter
appeared in the 7 imes from the secretary of the associa-
tion enforcing that claim. As the new secretary would
scarcely know anything about it, he was, of course put
forvvard by others. Query.? If it is wicked of one
medical man to write to the newspapers, is the same act of
a big association innocent ?

Penal cases have occupied the time of the council up
to yesterday. One practitioner, convicted of a felony
was struck ofl the register. Another, found guilty of man '

*

slaughter, under unusual circumstances, was not removed
Another, charged with covering, was not proceeded with as
he is now m a lunatic asylum. Another, charged with
advertising by means of handbills, was postponed until
next session, to give him an opportunity of reconsidering
his conduct. °

The Prince of Wales presided over a meeting of the
General Council of the King's Hospital Fund on Monday.
Lord Lister moved the report which recommended the
distribution of £100,000, twice the amount available last
j-ear. His Royal Highness congratulated the council that
they had arrived withm measurable distance of the attain-
ment of the King's hope in founding the fund, and that
without injuring the Saturday or Sunday funds. He con-
veyed the King's thanks to those who had devoted their
time to this object. Of course, this has been an excep-
tional year, on account of the coronation gift being handed
over by the King to the fund, as well as the other muni-
hcent gifts presented in commemoration of that event.

Larl Roberts and Captain Crean, V. C, were the chief
guests at the Irish medical graduates' dinner on Wednes-
day. Sir Phihp C. Smylv, president, occupied the chair,
and the company numbered about 500. At the request of
the president. Lady Aileen Roberts presented the Amott
Memorial Medal to Captain Crean, V.C, who briefly
returned thanks, disclaiming any merit. When the war
broke out. Dr. Crean was practis'ing at Johannesberg,and
joined the Imperial Light Horse; he was wounded atElands-
laagte; served m Ladysmith, and went to Mafeking with
the relief force. He acted as surgeon at Tigersloof, con-
tinuing his work after being wounded in the arm until
another bullet completely disabled him. He was awarded
the Victoria Cross.

Professor J. Little, T.C.D., Inspector-General Lloyd,
R.N., Colonel Hutchinson, and Surgeon-Captain Bourke,
hav-ing spoken on previous toasts. Lord Roberts replied to
"Our Guests," who said he was proud of his Irish descent,
though, unfortunatel)-, he was not born in Ireland. It
had been his pleasure to meet many Irish medical men in
South Africa, who went out to help the sick and wounded,
and he knew what excellent work they did. One member
of their association. Sir John Stokes, did not return, and
he feared that Sir Wm. MacCormac contracted the seeds
of his fatal illness there.

Dr. Herbert Snow brought before the Gynecological
Society a very rare specimen, viz., a "soft cedematous
myoma" of Lamson Tait, complicated with three myo-
mata of the ordinary type. Tait found this myoma
alwa}-s solitary ; always steadily progressing toward death

;

accompanied by hemorrhage and painful. All this con;
trasts strongly with the ordinary multiple myoma. In Dr.
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Snow's specimen both forms coexist. There is a round,
softish mass as large as a fetal head. When first seen in
an out-patient, it was taken for an ovarian cyst, com-
jilicated with fibroids, but when the patient was anesthet-
ized, it was fovmd to be a solid growth—soft, \-ery vascular,
cmbrj'Onic. The finger was easily pushed into the pulpy
tissue. At each comer of the fundus, a hard, tough
myoma of the size of an orange, sessile and interstitial,

and behind one of them another, smaller, with a thin
pedicle, form the complications. The microscope shows
the myoma to consist of imstripcd muscular fibei'S, with
large nuclei and numerous leucocytes—in fact, to be much
more embr\"onic in structure than ordinary myoma, and
apparently passing into myosarcoma.

There were no adhesions, but great vascularity of the
tissues. The mass was dissected out from the cervix by a
flap operation, and the flaps sutured. The abdominal
was closed in two layers, after saline fluid was poured into
the cavity. Recovery iminterrupted.

Mr. Mayo Robson (chairman) commented on the rarity

of the case. He thought he had met the combination, but
in the absence of his notes, he could not assert that he
had.

Mr. Bowerman Jessett had seen one or two cases in

which a soft myoma inside the uterxis was present, with
other fibroids outside.

Dr. MacNaughton Jones said the specimen had the
appearance of a large fibrous tumor enclosed in a capsule,

and suggested that degeneration might account for

di:Terences in consistency.
Some interesting cases, involving the appendix vermi-

lormis, were mentioned at the Gynaecological Society,

apropos of specinrens shown by Dr. Macnaughton Jones
of (a) an adnexal tumor with the appendix; (b) a large

blood cvst of the right ovar}-, with left cystic ovary and
hydrosalpinx. As to the first, Mr. C. Ryall said he was
present at the operation, and the way the appendix was
attached, not only to the Fallopian tube, but to the ovary
and surrounding parts, was remarkable. He also men-
tioned a case of double pyosalpinx, on which he had just

operated, in which he diagnosed implication of the appen-
dix, and found it distended at its extremity beyond a stric-

ture and adherent. The other tube being affected, both
were removed. Mr. Jessett mentioned several cases of

adnexal trouble involving the appendix; in one it was
attached to the stump of an old operation; he agreed w-ith

Dr. Jones that it was well to examine the appendix in all

operations for adnexal troubles. Mr. Mayo Robson had
had at least three such cases. Lately he removed the

appendix attached to the stump of a uterus removed
twenty years ago by an eminent operator. In all cases

with pain in the right ovary unaccoimted for by prolapse,

with tenderness between the anterior spine and the umbili-

cus, he examined the appendix, and that was one reason

against vaginal operation for adnexal disease.

Discussion as to another point in adnexal disease took
place at the same meeting on a paper by Dr. Mcnaughton

J ones. The point was the propriety of conservative pro-

cedures in coeliotomy for such cases. Should both ovaries

be removed when there was only cystic disease in the

second? To this Dr. Jones said no—but when there was
doubt as to the prudence of a conservative procedure,

and the probabilitv of a future operation being necessi-

tated, it was different. Nothing could justify the removal
of sound adnexa, but if they were so diseased as to render
the success of an attempt to save them improbable, they
shovdd be removed.

Mr. Fumeaux Jordon's experience was that conservative

operations on one side had little chance of success when
the other was incurably diseased, and it was rare to meet
lesions warranting removal on one side with no disease

on the other. He thought patients were less anxious than
their surgeons to save their appendages.

Mr. Mansell Moullin said the age of the patient should
have some influence in doubtful cases. If over forty, he
would remove them, but in a young woman, he would try

to save them.
Dr. Edge said a fairly healthy ovary need not be

removed, even if the tube on that side must.
Mr. O'Callaghan quoted Lawson Tait's dictum that if

the appendages were not removed on both sides in such
cases, a second operation was alwavs required.

Mr. May Robson thought that Tait only referred to

gonorrhoeal cases in that statement. For himself, Mr.

Robson questioned if it was ever right to remove a healthy

ovar^' because the other was diseased.

The annual farce of the Royal College of Surgeons was
enacted last week. For the nineteenth time the members
and fellows were permitted by the council to meet in their

own building, and offer certain resolutions which, of course,

were negatived. Some questions were put to the president

asking explanations about the report of the last meeting.

.\s to one, the president said it was legally and ethically

right for the council of the college to choose the repre-
sentative in the General Medical Council. Thus the
twenty-four councillors hold fast to the right, as they
declare it, to choose one of themselves, and, moreover, to
prevent the 16,000 members of the body corporate being
consulted. If right and legal, of course it is ethical. The
legality is only based on the assumption. At first it was
proposed to contest the point in the courts', but the money
was not forthcoming. The council pretends that it repre-
sents the members as well as the fellows—a very foolish
pretense, considering that no member has any vote in the
election of the council, or on any other matter.

\Vc arc taking a share in the memorial to Virchow.
Lord Lister presided at the inaugural meeting, and about
one hmidred well-known men have joined the committee.
Lord Avebury is treasurer of the fund, which will go
toward the statue to be raised in Berlin.
The monument to Virchow will, therefore, have an

international character, and other nations will, no doubt,
contribute.
The Commission sent to Uganda by the Royal Society

and the Foreign Office to investigate sleeping sickness
has apparently made fair progress, for Dr. Low, the path-
ologist, is reported to be on the way back, having finislied
his part of the work. Dr. Castellani, the bacteriologist of
the commission, is continuing his research in the country,
and the third member, Dr. Christy, will continue his
studies along the Upper Nile, by which route he will return

.

It is reported that the cause of the disease is bacterial, ami
not filarial, but, of course, nothing authoritative can be
stated until the commissioner has returned and reported.
Among recent deaths announced are several old mem-

bers of the profession—three octogenarians, viz., Dr.
Chubb of Torpoint, aged eighty-two years; E. D. Hacon.
F.R.C.S.,aged eighty-four years, and Dr. Oldham, F.R.C.P.
aged eightv-eight vcars.

OUR PARIS LETTER.
(Fr Our Special Correspondent.)

OPER.\TION FOR HYPERTROPHY OF THE PROSTATE—CURI-
OUS IXCIDENT AT THE SOCIETY OF BIOLOGY CON'GRESS
or SURGERY' NARCOSIS—SUPPURATIO.V OF THE PAN-
CREAS—OASTROEN'TERQSTOMY .\SD ITS TECHNIQUE
FEMALE ELE.MENT IN BERNE UNIVERSITY.

Paris. November 2S, 1932.

At a recent meeting of the Society of Surgery, the ques-
tion of operation for hypertrophy of the prostate came
up for discussion. Of the younger school of surgerj'. Dr.
Leguen and Dr. Albarran are those who favor it the most.
Dr. Leguen, who has now been surgeon of the hospitals
for about five years, described the results he had obtained
in twelve different cases in which he performed prostatec-
tomy. One patient died, an old man of seventy-two years,
who showed symptoms of infection and whose kidneys
were diseased. Speaking of the technique followed,
Dr. Leguen said he considered it well to incise the urethra
as soon as possible, as it was generally cut later on in the
operation, and with doubtful results. The whole gland
should be removed, and not piecemeal, but in large sec-

tions. Complications, such as hemorrhage and tearing
of the rectum in two instances, had been observed, but
with no subsequent fistula. Incontinence of urine was seen
after two operations, but experience had shown him that
this was likely to be only temporary. Indications for

the operation are specially to be foimd in the very con-
siderable size of the prostate, and this, with dysuria.
followed by retention, would justify an operation. Cal-

culi are also a good indication, and may be removed by
the same operation.

Dr. Albarran is a Cuban, w'ho was naturalized and
became Dr. Guyon's favored pupil. He married Dr.
Gtiyon's daughter, and in good time was named surgeon of
the hospitals. He still has a foreign accent when speak-
ing French. Dr. Albarran and Dr. Bazy have several
times had discussions at the Society of Surgery as to the
advisability of catheterizing the ureter. Dr. Bazy con-
sidering it well to employ this exploratory method in

certain well-determined cases, and not using it as fre-

quently as Dr. .\lbarran does. He has performed pros-

tatectomy forty-two times, and has lost but one patient
from cachexia. The latter was seventy years old, and
had pyelonephritis on both sides. Dr. Albarran felt he
could not, as yet, discuss the indications of this operation,

which had not as yet been perfonned a sufficient number
of times.
The Society of Biology, the finances of which were not,

it seems, in a very flourishing condition, has just received

a gift of 10,000 francs, which were delivered anonymously
in a sealed letter to the president of the society.

At the Congress of Surgery, which was held in Paris

last October, the time-honored question of narcosis came
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up again for discussion without anvthing definite being

decided. There is no doubt that ether is slowly but surely

superseding chloroform amoiig members of the younger

school, and even the A.C.E. mixture is mentioned.

Dr. JuUiard of Geneva said he had operated m 9,28q

cases in which narcosis was obtained by the use of ether,

and he had so far not had a single death. Asphyxia super-

vened in three cases, and was cured by artificial respira-

tion. Bronchial pneumonia was largely due to the fact

that the patients were insufficiently protected, or that the

mucus which accumulated was not removed w'ith suffi-

cient care. Roux of Lausanne has a distinct preference

for ether. The A.C.E. has already been tried in Vienna,

as well as in England and Italy, and Dr. Reynes of Mar-

seilles has found it of advantage when operating on weak
and old patients, or when there are cardiorenal or bron-

chopulmonarv disorders. Chloride of ethyl is also being

used more aiid more, and the least amount to be given

is five cubic centimeters every five minutes. The period

of anaesthesia is followed by one of analgesia which lasts

sometimes just as long. When the operation is to last

more than half an hour, it is well to use this preparation

and then chloroform or ether.

Suppuration of the pancreas has been recently observed

by Dr. J. L. Faure of the Paris hospitals, and he described

the two cases he had seen. A young woman was taken

ill with symptoms of perforation of the stomach, and.

on being operated, was found to have a large collection of

pus back of the stomach. Gangrene of the pancreas had

set in, and the fistula, which remained a long time after

the operation, showed that the pancreas was the primary-

seat of the disorder. In the second case the patient,

who had lost fifty kilos in weight, was supposed to have

cancer of the stomach. Instead of this, a large mass of

adhesions was found, and the latter were due, undoubt-

edly, to previous suppuration of the pancreas. The
patient made a good recovery.

At this same Congress of Surgery the different tech-

niques employed in gastroenterostomy were discussed.

Monprofit of Angers has performed gastroenterostomy

707 times. Woelfler's method of anterior anastomosis

he only employed fifteen times, whereas von Hacker's

was used seventy-five times and Roux's Y-method thir-

teen times. The latter would be the best, but takes more
time, and can only be used when the patients are suffi-

ciently strong to stand an operation of an hour's duration.

Dr. Hartmann spoke of the sixty operations he had per-

formed for non-cancerous lesions of the stomach, and for

which he had only a mortality of 16.5 per cent, to declare.

Since igoo, out of thirty-seven cases, there have only

been four deaths, which is only a mortality of 1^.5 per

cent. Dr. Hartmann complained of the patients' being

sent to him when they were already weak and emaciated

,

though an exception should be made for the patients

sent by Dr. Hayem and Dr. Loupault, who have made a

special study of stomach troubles. An accurate diag-

nosis should alwg,ys be made, as he does not consider it

well to operate on'all forms of chronic dyspepsia. As for

his technique, it is that of von Hacker, Avhich has never

been followed by the complication feared by Roux—the

circulus viciosus'. Dr. Roux of Lausanne said he did not

consider that gastroenterostomy was sufficient in ulcera-

tion of the stomach, as cancer may come on afterward.

Excision of the ulceration should be carried out in such

cases, and, as for profuse hemorrhage, he considers it well

to operate immediately under such conditions. Dr.

Pauchet of Amiens has performed thirty-three operations

for non-cancerous disease of the stomach, and he only

reports tw-o deaths. According to his views on the sub-

ject, the symptoms command an operation much more
than the diagnosis; for instance, vomiting, hemorrhage,
pain, loss of flesh, and mechanical changes of the stomach.

When the patient is in good condition, Roux's method is

undoubtedly the most favorable.

Since the promulgation of the recent laws, which pre-

vent foreigners from obtaining the State diploma of

inedicine unless they pass the preliminary examinations

required of French students, a certain number of Rus-
sian students have gone to Swiss universities. At cieme,

for instance, there are almost as many foreign students

as native students. In the medical department there are

252 women students to iqq men students.

present time the literature is overfull of the reports of the
communication of syphilis from secondary affections ul
the mouth by drinking cups, kissing, biting, lickini;.

nurses, nurslings, etc. As early as 1496 the medical men
(or rather, and literally, the 'barbers) were forbidden,
under a fine of ten guldens, ever to employ again such
surgical tools as had been used on syphilitic persons (Ch.G.
Gruner de Morbo Gallico Scriptores, lens. 1793). What
amount of miser}' must have occurred before that order
became necessary! Nevertheless, an epidemic of syphilis,
originated in Briinn.in i577,!froma barber shop, by the use
of cupping instruments. Its history was reported b\
Thomas lordanus {l.uis nova; in Moravia Exortcc dcscriptio.
Franco]itrii, 1580) and loannes Sporischius {Idea nicdici.

Francofurti, 1582). Several other extensive infections,
caused by cupping instruments, occurred in Germany and
were reported. In the year 1S05 I. N. Rust (Hdkologie.
Berlin. 181 1) made the discovery that a large number of
the Hebrew infants in Cracow became syphilitic from the
lips of the circumcisors. . . . During the last four
centuries more than a thousand monographs ha\-c been
written on the extragenital contagion of svphilis."

A. J.\coBi. M.D.

SYPHILIS IN THE BARBER SHOP.
TO THE EDITOR OF THE MEDICAL RECORD:

Sir: Dr. Antonio Fanoni (page 936 of your issue of

December 13) and other readers of the Medical Record
will be interested in the following quotation from I. K.
Proksch. the most eminent historian of syphilis ("The
Need of the Study of the Hi.story of Medicine," iqoi,

page 7):

"From the end of the fifteenth century down tfi the

^voQXtss of f^ctUcal J>cijencc.

TIic Boston Medical and Surgical Journal, Dec. 11. 1902.

Leucoplakia.—Frederick C. Cobb, discussing the eti-

ology of this affection, says that of all irritants tobacco is,

perhaps, the most effective. Leucoplakia has been
called "smoker's paralysis." As to treatment, the evi-

dence is most conflicting. Cases treated by papayotin,
by excision, by cautery, and by "let alone," are all

credited with successful results. On the other hand,
many leucoplakias, in spite of all treatment, end in

carcinoma. Butlin recommends soothing alkaline lotions

and ointments, with avoidance of the cautery and all

irritants, and decrease or abstention from smoking. If

the patch, in spite of all these measures, remains sta-

tionary, and, above all. if induration or warty growth
or any appearance of cancer suggests itself, thorough
excision of the patch is advised. Of ten cases occurring
in the Massachusetts General Hospital four developed
carcinoma.

Infantile Paralysis ; an Epidemic of Thirty-eight Cases.

—

Charles F. Painter reports these cases, which occurred
in the summer of 1900 in Gloucester, Mass., within a
radius of four miles, and which go to show the possible

infective and epidemic character of this disease. The
author thinks it probable that there ma}' be several

organisms capable of producing this symptom complex,
given the proper conditions present in the individual

:

and that of all the contributive factors which prepare
the way for the entrance of a bacteritim or a coccus
to the anterior horns of the cord, perhaps the one most to

be reckoned with is the exposure to temperature changes
through the vasomotor system; it is to be noted that the
majority of cases occurred on, or more frequently twenty-
four to thirtv-six hours after, periods of extreme heat, and
in some cases after a sudden or sharp drop from an abnor-
mall}' high temperature; in other cases they followed bath-

ing in the ocean. There were twenty-three males and nine

females. The youngest was thirteeen months and the

oldest ten years. Twenty-one cases were three years

or younger; eight cases two years or younger, and seven

cases four years or older. No cases observed got entire!}'

well, and only one died, though this one was not included

among the thirty-eight reported.

Journal of the American Medical Association, Dec. 13, 1902.

Alcoholic Epilepsy.—T. D. Crothers considers the con-

vulsive and maniacal types of the malady, those cases

attended with dementia and confusional states and,

finally, psychic cases and those attended with automatic

trance. Illustrative clinical histories are given under each

of these headings. He oft'ers the following conclusions:

(i) Alcoholic epilepsy is increasing rapidly in this countr}-.

(2) It is a psychosis and neurosis which should be recog-

nized, having distinct symptoms, the recognition of which

is imperative in the treatment. (3) Where the toxic symp-
toms are convulsive and explosive and come on suddenly,

the future of the case is ver}- ominous and the warnings

from these symptoms should be heeded. (4) The connec-

tion between'mixed drinks and these spasmodic symptoms
are traceable, and should be considered in the prognosis

and treatment. (5) The treatment and curability of these

cases can be carried on with great hopefulness, and

undoubtedly in the future will become a prominent part

of the work.
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The Pathology of Chromidrosis.—M. L. Heidingsfeld
maintains that this malady is not as its name would seem
to imply, an anomaly of secretion. Judging from the
limited number of cases in the literature, and as a matter
of commo obser\-ation, it is an exceedingly rare affection

as regards "forms characterized by yellow and brown
and probably black, blue, green and intermediate shades
of discoloration. Red chromidrosis is an entirely different

and by no means an infrequent type of affection, with an
extraneous cause, probably some form of erythro-micro-
coccus-tetragenus infection from individual to individual
and yielding to antiparasitic remedies. In the light of this

investigation the pigmented elimination, in the yellowish-

brown fonns at least, is insoluble in water, alcohol, ether,

etc.. is readily soluble in chloroform, stains linen indelibly,

shows no reaction when treated with ordinary reagents,

and is amorphous, homogeneous and resinous in character.

Pathologic examination reveals the sudoriferous glands
of the affected area to be normal, sebaceous glands absent,

a hyperkeratosis around the openings of hair follicles, and
pigment accumulations near the hair follicles, in the
stratum comeum, lo\Yer layers of the rete, and the adjacent
cutis. The pigment is grouped in cell-like masses, is not
finely granular, and does not bleach with hydrogen dioxide
like chromophores. Spectroscopic -examination of the
eliminated pigment reveals no absorption bands, and hence
it is not a derivative of oxyhasmoglobin. In view of the
pathologic findings, the absence of sebaceous glands, the
normal condition of the sudoriferous glands, cases of

so-called chromidrosis (excluding red forms) are anomalies
of pigmentation and not glandular secretion.

Medical Xcivs, December 13, 1902.

Remarks on One of the Complications of Anaesthesia
(Asphyxia).—Thos. L. Bennet does not use the word
asph>-xia here in its literal sense alone, of death through
the respiration, but rather denoting the condition pro-
duced by a lessened percentage of oxygen, or an increased
percentage of carbon dioxide, or both, in the blood. This
state is produced in a number of ways during the adminis-
tration of anaesthetics: (i) By the pimple exclusion of

oxygen, as in the inhalation of pure nitrous oxide, or
highly concentrated ether vapor. (2) By paralysis of the
respiratory center from over-narcosis, producing failure of

the respiration. (3) By the production of a condition, the

exact nature of which is unknown to the writer, a condition
in which cyanosis is marked notwithstanding free respira-

tion, and no exclusion of oxygen. This most frequently
complicates the administration of chloroform, and is

usually associated with some circulatory depression. Close

observation has led the writer to believe that it is due
either to a paralyzing eflfect of the anaesthetic upon the
blood-corpuscles, suspending their function of carrying
oxygen and carbon dioxide, or to failure of the pulmonic
circulation, this, in turn, being due to depression of the car-

diac and vasomotor mechanism, or to paralysis of the walls

the pulmonic vessels, resulting in such inefficiency of the

lesser circulation that proper aeration of the blood is not
accomplished. (4) Asphyxia complicating anaesthesia is

most often produced by mechanical obstruction to respira-

tion, resultipg from (a) narrowing of the air passages from
within, e. g. from tuberculosis, carcinoma, etc.

;
(b) nar-

rowing of the air passages from without, from pressure;

(c) other forms of pressure upon the respiratory organ,

e. g. tympanites; (d) diseases of the lung limiting respira-

tory capacity; (f) certain positions required in the opera-
tion; (/) certain operative manipulations which interfere

with respiration by distortion, etc.
; (g) foreign bodies in the

air passages; (h) stertor and stridor; (e) a short, thick neck,

or a long, thin nose may act as an obstruction. The
treatment of asphyxia under these circumstances is the least

part of the subject. The patient must not suffer from
deprivation of oxygen, or breathe an excess of carbon
dioxide, or have his respiration obstructed. An open air-

way should be maintained. Arii^sthesia by nitrous oxide
alone or mixed with air or with oxygen is the forrn of

anaesthesia most often complicated by asphyxia. This is

the chief risk of the administration, and patients who
should not be exposed to this risk should have sorne other

anaesthetic. WTienever a certain degree of asphyxia neces-

sarily complicates anaesthesia, it may be relieved by the

administration of oxygen throughout the narcosis. Exces-
sive asphyxia calls for such measures as pulling forward
the tongue, artificial respiration, intubation or tracheot-

omy. The last should not be too long delayed.

Nro) York Medical Journal, December 13, 1902.

The Present Status of Genitourinary Therapeutics.

—

Eugene Fuller refers to the following point: the ehmina-
tion of the gonococcus, the dissipation of general infection

from the genitourinary' tract, the sterilization of the tract

in connection with operation, and the limitation in the

use of anodynes. In reference to the gonococcus, he says
that if the germ is simply washed from one place to
.another, more harm than good is done. We should rather
make a topical application to the exact site of infection.
For the elimination of general infection we must relv on
diuresis, the administration of drugs by the mouth to
inhibit germ proliferation in the urine,' on vesical and
urethral, lavage, and attention to the general condition.
Concerning sterilization previous to operation, the author
says that this term has merely a relative significance, as
absolute sterilization is quite impossible. For in,stance,
he would not anaesthetize his patient and spend fifteen
minutes in washing out the bladder before beginning
operation. He would prefer to operate at once, and thus
lessen the time the patient would be under the anc-esthetic.
Finally, he objects to the use of opium and its derivatives
3ust before operation. They check diuresis and thus
thwart nature. Consequently if a patient comes to the
operation table narcotized there is the added risk of a
fatal result from uraemia or sepsis or a combination of the
two. He is always alarmed if after an operation the
patient is comfortable and drowsy, for he fears uncmia.
In non-operative conditions, of course, anodynes may
find their proper field.

The Treatment of Extensive Rectal Strictures.—E. Ries
suggests an operation designed to replace those end-to-end
anastomosis after resection of the diseased portion of the
bowel and side-to-side anastomosis without resection.
In the case narrated by him the following condition was
found: Vulva patulous; the perineum consisted of an
upper part composed of skin only and a lower portion
containing part of the sphincter, the two portions being
separated by an opening leading into the vagina, a vulvo-
vaginal fistula. The posterior wall of the urethra was
torn away from the anterior wall to the extent of about
one inch, and the orifice of the remnant of urethra was so
narrow that an ordinary catheter could not be inserted—stricture of the urethra. The posterior column of
folds of the vagina was torn away from the perineum.
Immediately below the end of the column of folds a narrow
fistula led into the rectum and discharged (during the ex-
amination) liquid fecal matter. A finger introduced into
the rectum about two centimeters was arrested by a cal-

lous stricture, which would about have admitted a match.
The portion of the rectum immediately above the stricture

was felt through the vagina as a hard string, extending
upward for more than five centimeters. The vagina was
wide, the uterus small and atrophic. Bimanual palpa-
tion of the pelvic organs revealed, as an additional and
somewhat puzzling finding, high up on the brim of the
pelvis, a hard, immovable mass around the rectum, which
was assumed to be an exudate around the rectum caused
by ulcerations. Operation revealed the fact that the
sigmoid portion of the bowel could not be pulled down, and
that it contained a second stricture higher up. The plan
of operation was thereupon changed, and the following

method followed: A median abdominal incision about 10

cm. long revealed in the sigmoid the stricture intimately
adherent to the pelvic wall, its mesentery so shrunken
that this portion of the gut was immovable. Above it

the bowel was somewhat distended and remarkably
freely movable as high' up as could be felt. It was pro-

vided with well-formed mesentery with numerous ves.sels.

About 3 cm. above the upper end of the stricture of the

sigmoid, in a healthy portion of bowel with healthy
mesentery, the bowel was cut in two, the assistants pro-

viding against the escape of fecal matter from the cut

ends. The incision was continued through the mesentery,

and the bleeding vessels of the mesentery were ligated.

The strictured portion of the bowel was closed above with

three layers of continuous, inverting catgut sutures.

A long arterj- forceps introduced through the vagina and
the opening in the cul-de-sac took hold of the healthy

colon and pulled it dowm toward the anus. There was
hardlv any tension of the bowel, so that it could be
expected that stitches would hold the colon down until it

had become firmly adherent. The abdomen was closed

with silkworm sutures and the operation was completed
through the vagina. On the return of the patient into

the lithotomy position, the lower end of the healthy bowel

was found very close to the anus, and the entire length of

the healthy gut fitting snugly into the opening in the cul-

de-sac and the incision of the anterior rectal wall, so that

the peritoneum was not closed by any suture, but reliance

was placed on the bowel and its mesentery to prevent

leakage into the peritoneal cavity. The rectum and
sigmoid were washed out and iodofonn gauze was inserted.

The descended end of the gut was fastened to the rectum
below the lower end of the rectal stricture by four silk-

worm sutures. The vaginal edges of the rectovaginal

fistula were cut away, and thus the entire incision in the

vagina fonned one straight line from the cervix to the

anus. It was closed with silkworm sutures, and the
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sphincter united bv similar sutures after a rubber tube had

been inserted into' the colon. The patient made a good

recovery.

American Medicine, December 13, 1902.

Accessory Thyroid Tumor Situated at the Base of the

Tongue.—Randolph Winslow reports this case. His

patient was a girl of seventeen years, who had always had

some trouble with her throat. The voice was mufHed and

indistinct, and swallowing was difficult. An ovoid mass

extended well across the base of the tongue, just m front

of and completely hiding the epiglottis. It was smooth

and covered with red mucous membrane. The openmg

of the lar>-nx could not be seen. The growth was about

half the size of a hen's egg, and felt somewhat elastic

to the finger. It was not painful. The growth was

removed through an incision made from the chin to the

hyoid bone. There was some bleeding, but it was not

alarming, and the whole wound healed by first intention.

Infantile Diabetes Mellitus.—Myron E. Fisher reports

the case of a child of twenty months, who was in convul-

sions when he was called to her. The axillary temper-

ature was 105.5°. A warm pack controlled the convul-

sions, and later'the temperature was reduced by wrapping

the child in sheets wrung out of cold water. Three or

four days later the mouth was found drawn to the left

side, and it was fotmd that there was a right hemiplegia.

During the first year the use of the leg was restored, but

the arm improved very little. A httle more than two

vears after the attack the child began to pass large quan-

tities of urine, was very thirsty, had a voracious appetite,

and was feverish and irritable. The twenty-four-hour

amount of urine was two qtiarts. It was very pale,

almost odorless, with a trace of albumin, and a very large

quantity of sugar. An unfavorable prognosis was given.

Starches and sugars were eliminated from the diet, but

the child began to decline rapidly. She had attacks of

dyspnoea, and lost flesh. She finally relapsed into a

comatose state and died.

Some Neglected Points in the Physiology of Vision.—
George M. Gould declares that the observation underlying

all theories is that the persistent action of the hght-

Rtimulus or image upon one part of the retina quickly

lessens and extinguishes the sensation-response. The
reinstatement of sensitiveness is by means of shadings,

darkness, and variations of the stimulus. The writer

then goes on to enumerate the devices and methods
whereby this deterioration of function is prevented:

(i) The shadows cast by the retinal arteries, veins, and
capillaries, according to the direction and intensity of the

entering Hght, are constantly shifted and modified, so that

the retina behind them and in their immediate neighbor-

hood is allowed variations of fatigue and recuperation.

The most shaded portions serve, perhaps, as centers, whence
extends the mysterious resensitizing process. (2) Certain

sensitive and strained eyes, when looking toward the sky
or a bank of cloud, can see a multitude of little flashing

lights. These may resolve into illuminated paths or lines

of hght. These have been called phosphenes, corpuscular

reflections, phoses, and aphoses. They are the reflections

from the blood-corpuscles of the capillaries of the retina,

which act as tiny mirrors. These corpuscles cast unob-
served shadows upon the retina. The reflections may
also have a function in producing needed physiologic

irritation in parts of the retina not habitually stimulated

by the incoming Ught, and in this way keeping it in a state

of preparedness or responsiveness. (3) The shadows of

muscae voUtantes are probably of greater service. They
should be regarded as of physiologic, not pathologic, signifi-

cance. They exist in all eyes, although not usually

recognized. Every part of the fundus of all eyes during
the waking life is protected Jjy the muscce shadows. (4)

The retinal pigment extends so far toward the retinal

periphery that functionally it joins that of the iris in pre-

venting all light, except the little possibly transmitted
through it, from entering the interior of the eye, otherwise

than through the pupil. (5) The iris-pigmentation is

essential for retinal shading. Albinotic eyes are largely due
to iris-translucency. (6) The alternation of contraction

and dilation of the pupil induces changes of stimuli and
rest. (7) The natural pigmentation of the skin gives

added exclusion of useless and harmful light. (8) The
eyelashes screen the light and shade the pupil, at the same
time allowing enough light to pass to give a useful image of

an object above or below the eye. (9) Winking com-
pletely shuts out the entire retinal stimulus for an instant,

thousands of times a day. (10) Binocular vision also

serves more than would the Cyclopean eye in breaking
up the continuance of the stimulus of the retina upon any
one spot. (11) Of still greater importance are the

incessant movements of the eyes, those of the body and
head aiding. (12) The eyebrow shades the eye. No

room should be lit so that the individual lights are
visible. Illumination should be transmitted, dissipated,

and reflected light.

Philadelphia Medical Journal, December 13, 1902.

A Plea for the General Employment of Crede''s Method.—
N. J. Weill calls attention to this too-little practised but
excellent means of prevention at our disposal. Now and
then comes a report of an vmpleasant though not serious
conjunctivitis set up or excited by Credo's practice. All

cases of innocent conjunctivitis occurring in practice, in

which Credo's method has been used as a preventive, can
not be justly attributed to the silver, since many vaginal
secretions and antiseptic douches are capable of setting

up conjunctivitis in the new-born. The physician should
have the necessary slides or cover-glasses, with implicit

directions as to the preparation for the examiner. The
writer closes with an appeal to instil, according to Cred6,
a drop of a 2-per-cent. solution of silver nitrate into the
eyes of the new-bom.

T!ie Lancet, December 6, 1902.

Eosinophilia Associated with Bilharzia Disease.—The
patient of A. E. Russell was a man of twenty-five years,
who had served in the African war, drinking at times of

polluted water. He developed a cough and had a slight

hcemoptysis. A month after reaching home he passed
blood in the urine. The latter showed typical bilharzia

ova and small patches of bladder cells. Counts showed
10,000 leucoc^'tes, 4,770,000 red cells per cu. mm. with 60
per cent, of hasmoglobin. Eosinophiles were present in

from 23 to 33 per cent. The case is of interest as showing
the occurrence of a well-marked eosinophilia in many
of the diseases of man caused by parasites, and is only
the second on record so far as concerns the bilharzia

disease.

A Case of Concealed Accidental Hemorrhage.—J. W.
Ingles reports the case of a full-time healthy primipara
of forty years. When called to the labor he found,
on applying his hand to the abdomen, an obscure
feeling of crepitus similar to that felt in a severe bruise
with extravasated blood. A few drops of blood had
escaped from the uterus. The patient had worked
hard the day previous about her household duties. On
examining per vaginam, the passages were found to be
normal; the os was normal and dilated to admit two
fingers, while nothing unusual was to be felt in the vicinity.

The presentation was normal and the membranes were
intact, but the fingers after the examination had on them
a little fresh blood. There was no heinorrhage taking
place externally. Taking into consideration the patient's

previous day's work, her pulse, her pallor (which was not
abnormal, but for the fact that the woman in health
was "full-blooded"), the fact that her pains were not in

character what they ought to be according to the patient's

statement, the freshness of the few drops of blood which
were external, and more especially the slight obscure
crepitus on palpation and the globular appearance of the

abdomen, it was concluded that this was a case not often

met with by the general practitioner—namely, a case of

concealed accidental hemorrhage. Digital dilatation of

the OS was at once commenced, and, as soon as possible,

the membranes were ruptured and liquor amnii escaped
with blood. By this time the pulse was occasionally

imperceptible, so forceps was applied, and when the

first blade passed the head blood poured out; the child

was immediately delivered, and along with it the cord,

membranes, and placenta came away all in one. The child

was dead and the placenta looked as if it had been sepa-

rated for some time. Following this the uterus, which
was full of large clots, was emptied of blood and well con-

tracted by rrianipulation and ergot. No blood was lost

after this, and contraction was obtained immediately the

uterus was emptied. The patient had the same appear-
ance and her mind remained very clear. Her pulse

varied, being sometimes perceptible and sometimes
imperceptible. Stimulants and saline rectal injections

were given, but the patient gradually became pulseless

and collapsed.

A Note on the Causation and Treatment of Thrombosis
Occurring in Connection with Typhoid Fever.—A. E.

Wright and H. H. G. Knapp have made a series of experi-

ments to determine coagulation time and blood-content

in calcium salts in the acute stage of typhoid fever during
convalescence, and in normal persons. During the acute

febrile stage there is a diminished coagulability, and this

may explain the serous hemorrhages occurring from
comparativeh' small intestinal lesions. During conva-

lescence there is a marked increase in coagulability. A
similar increase of calcium salts is noticed in convalescence.

The therapeutic inference is the advisability of administer-
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ingat any time, when coagulability may be above normal,
some agent that may diminish this hypemormal state,

and thus oppose an obstacle to the deposition of fibrin

and consequent thrombosis. Citric acid was the agent
selected by the authors, and they present certain statistics,

showing how the administration of this remedy in certain
cases was followed by a decalcification of the blood and
a consequent diminution of its coagulability. In searching
for the cause of thrombosis in typhoid fever, the attention
of the authors was fastened on the fact that their tables
showed that the amount of calcium salts in typhoid
convalescents was gi"eatly in excess of that in the normal
blood.Th is fact suggests that the increased coagulability
during the convalescent stage may be depended upon an
excess of lime salts. Evidence pointing in the same
direction is afforded by the circumstance that the blood
coagulation times of tj-phoid patients, after the content
of their blood in lime salts had been brought within the
limits of the normal, were longer than those of normal
bloods, instead of being shorter, as we should expect them
to be if the increased coagulability were dependent upon
an increase in the albuminovis elements which enter
into the composition of the fibrin. When we con-
sider the source of the excess of lime salts which
appears to be present in the blood of the typhoid
convalescents, we must conclude that such excess comes
from cows' milk, so extensively used in the typhoid
dietary. Hence we may, in addition to giving the citric

acid, decalcify the milk by adding the proper proportion
of citrate of soda, say one to two scruples to the pint of

milk.

British Medical Journal, December 6, igo2.

Note on a Case of True Intestinal Sand.—C. "H. Bed-
ford records this case. The patient was a woman of

forty-four years, with a very marked histon,' of gout. Con-
stipation with mucus was present. There was a distinct

attack of mucocolitis coincident with the passage of the
sand. There was no colic, vomiting, or distension. The
urine showed much albumin, with a few casts. She had
been for some months on milk and farinaceous diet when
the sand was passed. Treatment was by preparations of

lithium, occasional saline purgatives, and colchicum and
potassium iodide in ini.xture. The deposit passed con-
sisted of cocci and bacilli, moisture, calcium phosphate,
calcium carbonate, magnesium phosphate, and organic
matter. The condition would appear to be elosel)' related
to gout and to be favored hy a milk diet.

An Address on Acute Manifestations of Chronic Disease.

—J. Mitchell Bruce says that what we commonly call

"acute disease" is, in many instances, nothing else than
an acute illness in the course of a chronic disease. This
manifestation is often difficult to diagnose. We are
often blinded to the truth by the circumstances attending
an acute illness. Still more readily may we forget the
chronic element if the acute element take the form of a
substantive disease, so-called. The writer cites cases
showing acute phenomena in the course of chronic disease

—

hemorrhage, abdominal pain, vomiting, and collapse.

They should not deceive us with the use of proper care
and judgm.ent. But when acute manifestations of

chronic processes possess all the characters and the
importance of independent diseases, they readily monopo-
Hze our attention, and lead us astray in diagnosis and
treatment. Haste, thoughtlessness, and clinical inatten-

tion should be guarded against. Proper investigation of

an acute illness often directs attention to the existence of

a disease that has lasted for an indefinite length of time,

but which has been entirely unsuspected, and which it is

of vital importance that we shovild recognize. The
Immediate prognosis, like the immediate treatment, of

acute illness cannot be expected to be successful unless

the true relations of the attack be observed and appre-
ciated, as with the immediate, so is it with the remote
prognosis and the practical apphcations of it. These
acute attacks offer a useful opportunity of striking at

and arresting the primary disease in its course, while it is

still comparatively slight.

On Colon Catarrh.—T. Stacey Wilson includes under this

head the followingmorbidconditions: (i) Simple acute catar-
rhal colitis; (2) Subacute and chronic simple catarrh of the
colon intermediate between one and three; (3) The so-

called "mucomembranous colitis." also called "mem-
branous colitis;" (4) Mucous colic; (5) True catarrhal

typhlitis. The various tvpes are found to pass into one
another. Catarrhal condition of the colon manifests

itself by altered function of two kinds, (i) Abnormal
secretorv activitv. (2) Abnormal motor activity. With
regard to the mucus passed by the bowel, there is very
great varietv. Catarrh of the' colon is due to irritation.

The irritant may be mechanical or chemical, or of a more
complex nature. A most important part is played by
gout and the arthritic diathesis in the etiology' of the
subacute and chronic forms. Another pos.sibility as to
the causation is that microorganisms play an important
[lart in the intestinal irritation. It is probable that the
neurotic element is only an early symptom of the com-
plaint and not its cause. The primary symptoms of colon
catarrh arc: Excessive .secretion of mucus; excessive
irritability of the muscular coat of the colon, causing it to
harden and become palpalile. 3. Constipation, due
probably to both altered secretion and altered motility of

the colon; pain—often colicky—and tenderness of colon;
ner\-ous phenomena, especially well-marked mental
depression, often hypochondriasis, sometimes true neuras-
thenia. If the case be recognized early enough, and
appropriate treatment by diet and medicine be given, the
prognosis as to complete recovery is very satisfactory.
The key to treatment of this disease is the recognition of
its relation to gout and the "uric-acid" diathesis, and
also that it is a catarrh of the colon. The salicylates

should be given. All foods liable to leave an indigestible

solid residue should not be touched. So brown bread,
porridge, figs, etc., should be avoided. In old cases,

enemata of saline solution or boracic acid are sometimes
valuable. It is most important to recognize cases early.

Deutsche medicinische Wocheuschrijt, November 20, 1902.

Schueller's Parasite of Carcinoma.—Heinrich Mohr
disagrees with Volcker, who holds that the bodies described
by Schueller in carcinomatous tissue are none other than
cork cells which have become accidentally lodged in the
tissue during its manipulation in the laboratory". A
morphological comparison of Schueller's parasites and
cork cells shows that while they possess many features

in common, yet the large size of the capsules of the former
serve to absolutely distinguish them from the latter.

Furthermore, a large number of carcinomatous sections

have been prepared by Mohr, with the employment of a
technique which absolutely excluded any possible con-

tamination with cork or cork cells, and in all of these

sections the presence of Schueller's parasites was demon-
strated. It is believed that these observations will

definitely negative the contention that these parasites

and cork cells are one and the same.

Relations between Tuberculosis and Carcinoma.—Ed.
Aronsohn draws attention to the close relations which
exist between tuberculosis and carcinoma and reports

twenty-two cases, which show that carcinoma in one gene-

ration is frequently followed by tuberculosis in the next.

That the reverse also occurs is probable, but no statistics

relative thereto have been gathered by the author.

Furthermore, lupus may, probably, be regarded as a

transitional stage between tuberculosis and carcinoma,

for while, on the one hand, histologically it is essentially

tuberculous in form, on the other hand it is a well-known

fact that under certain unknown conditioiis typical

lupus lesions may be transformed into carcinomatous

tumors. The development of tuberculosis in the off-

spring of carcinomatous parents may be accounted for in

several ways, but under any circumstances hercditar\-

nfluences must play a most important part. In the pres-

ent state of our knowledge concerning the etiolog>' of

carcinoma it is, of course, impossible to affirm with pos-

itiveness that the carcinomatous microbe is transferred

in utero to the offspring in the body of which, on account

of new environments, it becomes biologically altered and

gives rise to tuberculous lesions; yet when all the facts are

in, it is not without the range of possibility that such

will be found to be the case. However this may be. there is

already abundant evidence to show that the etiological

conditions which underlie tuberculosis and carcinoma

are closely related, and that,imder certain unkmown con-

ditions, by the influences of hereditary- transmission, they

may become interchangeable.

Berliner kliiiiscUe Wocheuschrijt, Xovembcr 24, 1902.

Atonic Dilatation of the (Esophagus.—Max Lewinson

reports a case which is of interest because dilatation of the

rcsophagus is rarely met with, except as the result of

lesions which give rise to a permanent contraction of this

tube. In such cases the dilatation occurs immediately

above the point of constriction. In the case reported the

etiology is not clear. The first symptoms were pain in the

chest after eating, and a feeling of discomfort alter eating,

and a sensation "as though the food has not passed from

the oesophagus into the stomach. There soon developed

periodical attacks of vomiting, which resisted all treatment.

The vomited food was voided soon after eating, and was
unaltered in appearance, not having been in the least

acted upon by the gastric juice. Physical examination of
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the chest failed to reveal any abnormalities, and since

the clinical symptoms plainly pointed to a dilatation o£

the oesophagus, it was decided to administer to the patient

a "test meal," and examine the condition, by the aid of

the stomach sound. One-half an hour after the "test

meal" was given the sound was introduced into the

o:sophagus, and slowly passed downward. When it had
been passed downward for 20 cm. imdigested portions of

the "test meal" be gan to flow through it. This continued
imtil a depth of 50 to 52 cm. was reached, when the

flowing stopped, and a slight resistance was encountered.
On making firm pressure the point of the sound slipped

into the stomach, which was immediately followed by the

evacuation, through the sound, of portions of the meal,

which were undergoing gastric digestion. Many exam-
inations similar to the above were made and identical

results obtained.

Metabolism in Chronic Tuberculosis.—J. Mitulescu, after

a review of the pathological lesions of tuberculosis, in

particular pulmonary tuberculosis, and a study of the
nitrogen and phosphorus metabolism occurring in the same,
concludes that the endeavors of the body to combat the
infection are both mechanical and chemical in nature.

The mechanical process consists in the formation of a
barrier of cells of various kinds around the tuberculous
bacilli, which is more or less efficient in preventing the
spread of the bacilli from their primary location in the
tissues to other regions of the body. The chemical
process consists in the prodviction by certain body
cells of secretions, some of which are destructive of

the infecting bacillus, while others neutralize or de-
stroy the bacillary toxins prodticed. The body is

able to successfully combat the infection just in pro-
portion as these processes are effectively and con-
tinuously maintained. From these data it is exndent
that these processes can be effective only when the involved
body cells possess a satisfactory degree of vitality. Such
vitality is only possible when these cells possess a satis-

factory nutrition. Under-nutrition of these cells must
inevitably lead to a reduction in their vitality, and a
consequent inability to cope with the infective process.

In the presence of infection, a double work is thrown upon
the body cells: (i) They must, as under normal condi-
tions maintain their nutrition. This they do, as observa-
tion has shown, by a synthetic process. That is to say,

they cannot directly assimilate the nutritive principles

present in the blood and lymph, but are compelled to
form the nxicleoproteids, which constitute a large portion
of their substance, from the albumins and nucleinic acids
(xanthin bases -I- phosphoric acid) , which are brought to
them by the circulating fluids, and which originate during
the process of digestion in the intestinal tract. (2) They
must produce the bactericidal and antitoxic secretions
which directly assail the infecting Ijacilli. Since the satis-

facton." execution of the first of these tasks is absolutely
essential to the proper performance of the second, observa-
tions which determine its actual status in any given case
are all important in the prognosis and treatment of the
same. By a comparison of the daily consumption by the
patient of nitrogen and phosphorus with the total daily
excretion of the same elements in the urine and faeces were
are enabled, in great measure, to judge the status of the
cell metabolism. If the excretion exceeds the consump-
tion, we know that the cells are suffering in nutrition,
c-ither because of their reduced vitality and consequent
inability to assimilate the same, or because of the increased
demands made upon them in their fight against the
infection. Either of these conditions must inevitably
lead to the same result, viz., an inability of the cells to
successfully combat the infection. Observation has
shown that in acute and the first stages of chronic tuber-
culosis the excretion of these substances almost invariably
exceeds their consumption. In chronic tuberculosis, as
the disease progresses, the excretion and consumption
become more nearly equalized, especially in those cases
in which the progression is favorable. If hemorrhages
occur, the excretion of nitrogen and phosphorus in the
urine and faeces becomes temporarily far less than the
consumption, because of the large amount of these sub-
stances, which are lost in the evacuated blood. In all

cases, however, an increased excretion over consumption
signifies either that the cells are in a state of under-
nutrition, or that they are being overworked. This
determination, if the observations are being carefully
.and frequently made, is one of the first signs that the body
is losing ground in the conflict. In advanced cases this
condition is much accentuated, because of the mixed
infection, which is nearly always present.

Miinchener medicinischc WochcnscJin'jI. November 25, 1902.

Gelatin Treatment of Melaena Neonatorum.—E. Oswald
docs not think that thus far a suflicicnt number of cases

ha\'e been treated with subcutaneous injections of gelatin
to warrant the high opinion of this treatment, which is

held in many quarters. The author reports five cases,
two of which were treated with gelatin and three by other
means. The two treated with gelatin recovered, as did
also two of the others. The child which died only
weighed 1,750 grams at birth, was in very poor general
condition, and would have certainly died under any form
of treatment. It is evident from these two and other
reported cases, which have been treated by gelatin, that
the same is an efficient means of combating the disease,

but it must be borne in mind that a fair number of cases
which are treated by other means also survive, so that it

should not be too quickly taken for granted that gelatin
solution, administered subcutaneously, acts in the nature
of a specific in melaena neonatorum.

Operative Treatment of Pulmonary Tuberculosis.—
A, Landerer writes in favor of the operative treatment of

tuberculous pulmonary cavities. It is not to be supposed
that this treatment is in any sense curative, but it is cer-

tain that in many instances life is prolonged, and the local

and general symptoms much improved. In all cases

which are thus treated, the operation should be conducted
as quickly as possible, and all hemorrhages from the inter-

costal vessels should' be avoided. In the resection of the

ribs it is important that an ample amount should be
removed, so that eas}' access should be obtained to all

portions of the cavity. On closing the wound the same
should not be entireh' sutured, since experience has shown
that when this is done, deep suppuration is very liable to

occur. In the after-treatment morphine should be given

in sufficient doses to quiet the cough, since the same
causes much pain, and if excessive is liable to give rise to

an aspiration pneumonia. In the choice of patients for

operation acute cases are to be entirely avoided. The
most suitable are those in wliich the tuberculous process

is stationary, or but very slowly progressive. Nine cases

are reported in detail

Phagocytosis, Synthesis, and Other Intracellular Pro-

cesses.—J. Arnold does not think that soluble substances
are always taken up by the leucocytes by the process of

phagocytosis. In phagocytic cells, such as eosinophiles

which have been placed in contact with fat, observation
has shown that, while a certain portion of the fat is

undoubtedly -taken up by a phagocytic process, there are

still other portions of fat which are so closely combined
with the eosinophilic granules that it seems certain that

this fat is produced synthetically in the cell. This

is not to be regarded as a degenerative condition,

since such eosinophiles are in no way to be regarded
as in a stage of degeneration. Furthermore, when fat is

is brought in contact in excessive amount with the tissues,

other cells, such as the epithelial, which are able to exert

no phagocytic processes, show after a time an abundant
presence of fat in their protoplasmic interior. Certainly

in these cases the presence of the fat nnist be due to a

synthetic process. Similar obser\'ations have been made
with respect to the presence of the various iron com-
pounds in cells, so that it is evident that in many instances

the presence of soluble foreign compounds in the leucocytes

is not to be ascribed to their phagocytic action.

A Case of Right Spontaneous Pneumothorax.—H. Mail-

lart and A. Lasserre declare that the cases of spontaneous

pneumothorax—that is, in subjects with pulmonary

lesions that have not manifested their presence by appre-

ciable troubles—are not numerous in literature. They
report the case of a young man who was in a condition of

apparent health, but who was suddenly attacked by a.

right pneumothorax, accompanied by extreme suffocation.

The dyspnoea and pain rapidly decreased in the space of

one or two days. The general condition remained good,"

and the temperature was not elevated above normal.

The first radioscopical examinations showed that the lung

was reduced to its minimum volume. It gradually

attained its original dimensions, while the neighboring

organs, which had been pressed out of position, returned

to the normal condition. About three weeks after the

onset of this trouble the patient left the hospital. The

right pleural cavity did not contain a trace of liquid.

Twelve days later an examination by the r-rays showed a

slight effusion in the costo-diaphragmatic sinus. There

was no fever. The general condition remained good up

to the time of his final departure from the hospital, about

nine weeks after the onset. At that time the effusion

had almost disappeared. The patient has continued to

improve, and has never suffered from any subjective

troubles on the part of his right lung.

—

Revue MMicale de

la Suisse Romande, November 20, 1902.
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AMERICAN" PUBLU HEALTH ASSOCIATION.

Proi-eedings 0} the Thirtieth Annual Meeting, Held in

Mew Orleans, La., December 8, 9, 10, 11, and 12, 1902.

The association convened in Tulane Hall under the

presidency of Dr. Henry D. Holto.v of Brattleboro, Vt.

The opening address of welcome was delivered by Rev.

M.\x Heller of New Orleans.

After the transaction of routine business, the reading

of papers and reports was begun.

Report of Committee on Disposal of Refuse Materials.^

This was read V'V Dr. AV. C. Woodward of Washington,

D. C, a member of the committee. The report stated that

the present condition of the art of disposal of city refuse

had not advanced materially in the last year. Many of

the largest cities in America had reduction plants for the

extraction of the grease with more or less success. The
latest, and in some parts of the country still the most

common, method of disposal, namely, that of feeding

kitchen garbage to swine was now earnestly advocated

by a prominent health officer, although most ardentty

opposed by most sanitarians for many years. It was
advocated because under many conditions it was not

unhealthful, if properly conducted, and it was more
economical in smaller communities than any other method.

The BerUn proposition of converting kitchen garbage

into compost had not yet been sufficiently tried. The
results with this method in this country did not seem
promising, except where the soil was quite barren and the

cost of labor very low.

Report of the Committee on Animal Diseases and

Animal Food.—In the absence of the chairman of this

committee, the report was read by a member of the com-

mittee, Dr. M. P. Ravemel of Philadelphia. Reference

was made to researches with regard to the communi-

cability of human tuberculosis to animals.- The experi-

mental work of Ravenal, Mohler, De Jong. Delepine, Orth,

Stenstrohm, Fibiger and Jansen, Max Wolff, Nocard,

Arloing, Behring, and a number of other investigators,

was referred to at length, and these investigations were

sufficiently numerous and harmonio'us in the results to

establish the following conclusions: (i) The bacillus tuber-

culosis found in human tuberculosis differed greatly in its

pathogenic powers as obtained from different cases. (2)

Two types of tubercle bacilli might be obtained from

man, namely, one which was somewhat difficult to culti-

vate, which grew slowly, and the bacilli of which are

short, stubby, and free from beading—the so-called

bovine type; and the second, which was quite easily cul-

tivated, grew rapidly, was longer, thinner, and inclined

to show beading and curved forms—the so-called human

tj'P^- (3) Virulent cultures might be obtained from

both of these types, which, when inoculated, according

to the methods used by Koch, and upon the species of

animals specified by him, produced progressive and fatal

tuberculosis. (4) The contention that human tuber-

culosis could not be transmitted to asses, sheep, goats,

and especially to cattle, had been completely disproved.

(5) Koch's failure to produce tuberculosis in the animals

named with bacilli from human sources was probably

due to the use of bacilli of low pathogenic powers. The

report then discussed at length investigations as to the

transmission of bovine tuberculosis to man, mentioning

the experimental work recently done in this line. The

results of these investigations showed: (i) While the

bacilli of htmian tuberculosis were fovmd of feeble viru-

lence for cattle, there was a considerable proportion of

cases in which these bacilli were virulent for cattle as

well as other animals. (2) Bacilli of both the bovine

and human type had been obtained from cases of human

tuberculosis. (3) Bovine bacilli introduced into the

human tissues by accidental inoculation, if left, multi-

plied, and produced disease at the point of inoculation

and even recovered after a considerable time with their

vitality and virulence unimpaired. (4) Various statis-

tical studies indicated that a considerable proportion

of cases of human tubercvilosis, and, particularly, with

children, originated from the ingestion of the bacilli

with contaminated food. It appeared to the committee,

therefore, that the conclusions of Koch, announced at

the British Congress of Tuberculosis, to the effect that

bovine and human tuberculosis were different; that

human tuberculosis could not be conveyed to cattle,

and that man was insusceptible to bovine tuberculosis,

were disproved, and should no longer have weight with

sanitarians. The evidence adduced indicated that greater

care should be exercised to prevent infection with bovine

tuberculosis, and particularly to guard children from

tuberculous milk.

Sanitary Measures Proposed to the Mexican Railway

Companies.—^Dr. Eduardo Lic6aga, President of the

Superior Board of Health of Mexico, read a paper on this

subject. The measures urged were: (i) To increase the

number of cuspidors, and furnish them with disinfecting

solutions capable of destroying the tubercle bacilli. (2)

Place in conspicuous places placards containing the

following: Please spit exclusively in the spittoons, as

othei-wise the germs of infectious diseases, especially those

of tuberculosis, will be carried into the air. (3) Until

paddings of the cars were changed for other and more

convenient drapery, a wise plan would be to disinfect the

car everv' time it was unoccupied with a solution of formal-

dehyd, which would not alter the condition of the cloth

nor its color. (4) Disinfect all sheets and pillow cases

before sending them to the laimdry. (5) Also disinfect

tlic tapestries and couches. (6) Keep the car as clean as

possible, and especially the closets and urinals. The
railroad companies in Mexico considered the above

suggestions practical and promised to enforce them.

Cooperation Essential to Progress in Vital Statistics.

—

Dr. Cressv L. Wilbur of Michigan presented a paper on

this subject in which he said we were at the beginning

of a new era when, for the first time, in the history of

tile country, there was an opportunity for continued

s\stematic cooperation between the permanently organ-

ized department of the national government and the

various State and municipal systems of registration to

the end that accurate and uniform statistics of mortality

might be obtained for the United States and made avail-

able for the use of all public health otViccs.

Vital Statistics: A Plea for Actuarial Administration

and Control of the Great Resources of Preventive Medicine.

- The author of this paj)er. Dr. John S. FtLTON of Balti-

more, said the federal census, which, being now main-

tained as a permanent part of the national government,

should: (i) Be at the approach of another census year

better than ever prepared to rapidly and accurately count

the people making notes of all the data needed for statis-

tical purposes. (2) It should make such ad interim

studies of the births and deaths occurring in non-registra-

tion areas as would serve for the better correction of the

enumerators' returns for the census year. (3) It should

commit all vital returns to the hands of a trained medical

statistician who understands the moods and tenses of

vital mathematics. Local registration should recover (a)

records of deaths made at the time and place of their

occurrence, by the most competent persons acquainted

with the facts, including a medical certification of the

cause of death,the making and fiUing of such a record

being, in every instance, an indispensable preliminarj' to

the disposal of the dead body, (b) Records of birth,

secured by the payment of fees, by even,' appeal to private

interest and public necessity, including, if possible, con-

ditioning of certain privileges of citizenship upon recorded

evidence of attained age. (c) Records of marriages and

divorces, with all such items of information as had statis-

tical importance, (d) Records of sickness, including all

cases of those infectious diseases which fell within the
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provisions of the notification laws, all cases of sickness

which came under study in the public health laboratoriep,

all sickness which was relieved at public cost, and all sick-

ness falling under the observation of inspectors of schools,

tenements, and factories. The data of vital statistics

should be systematically utilized, not only for the broader

purposes which had grown into common use, but for the

minuter inquiries to which such records in large numbers
and of great variety were adapted.

Dr. Luis E. Ruiz of Mexico presented a paper in

which he spoke of the period in which every contagious

disease could be transmitted, and also of the period

in which every sick person was dangerous to healthy
persons near him.

Dr. JosE P. Gayon of Mexico read a paper in which he
spoke of the transmission of pathogenic fungi by flies and
mosquitos.

Dr. Jesus E. Monj.\r.\s of Mexico discussed the princi-

pal causes of infectious diseases and the chief means of

guarding against them.

At the evening session of the first day, addresses of

welcome were delivered by Mayor Paul Capdevielle on
behalf of the city, and by Hon. Jared Y. Sanders,
Speaker of the House of Representatives, on behalf
of the State. These addresses were responded to by
President Holton.

Presidential Address.—President Henry D. Holton
then delivered his address. He reviewed the status of

sanitation in the United States, saying the most won-
derful progress had been made along all sanitary lines.

Much of it was the result of the work of members of the
association. In speaking of yellow fever, he said we
should recognize the great courage of such devotees of

science as Drs. James Carroll and Jesse W. Lazear. The
practical results of work done in regard to yellow fe\-er

had been evidenced this past summer: not a case of this

disease had originated in the island of Cuba for the past
fourteen months, and the quarantine period had been
shorter by three months. He referred feelingly to the
deaths of Drs. Walter Reed, Robert C. Kedzie, Albert
L. Gihon, Thomas J. Turner, John P. Kimball, Francis
W. Lewis, Geo. E. Tyler, and Wyatt Johnston.

Speaking of sanatoria for tuberculosis, he said that
when education had ad\-anced a step further, and the
public came to appreciate that sanatoria for the tuber-
culous opened to such as had unfortvmately become
infected, the most promising avenue of escape from
certain death, at the same time it was an additional
safeguard against the spread of the disease, then ^\ould
the vox populi demand that justice be done the impe-
cunious sufferers in the establishment by the State of
mstitutions where, in the earliest stage of the infection,
they might be placed, and thus given all possible aid to
recovery and the enjoyment of social and producti\-e
citizenship.

In alluding to smallpox, he said the modified virtilencc
and the reduced power of infection had been seized upon
by antivaccinationists and the ignorant as an argiiment
against vaccination. The association had been striving
for many years for the establishment of a pubUc health
ser\-ice, and the medical profession was to be congratu-
lated that at last their efforts had been crowned with suc-
cess. While all that was desired had not been granted,
yet a substantial, and, in many ways, a satisfactory
organization had been effected. He congratulated Dr.
Wyman on the enlarged opportunities presented to him to
develop upon a scientific basis a service of varied functions
which shall equal in original research and demonstration
any similar service in the world.

Report of Committee on Public Health Legislation.—
This was presented by the Chairman, Dr. U. O. B. Win-
gate of Milwaukee, Wis. Representatives from various
State boards of health and State quarantine officials met
in Washington with the supervising surgeon-general of the
Marine Hospital Service, and the matter was carcfullv

considered, and finally a compromise was effected, chang-
ing the name of the Marine Hospital Ser\'ice to that of the
Public Health and Marine Hospital Sen-ice. A copy of

the law was submitted with the report. The law provides
for an annua! conference of the health authorities of all

the States and Territories and the District of Columbia,
and that it shall be the duty of the surgeon-general of the

service to call a conference upon application of not less

than five State or Territorial boards of health, quarantine
authorities, or State health officers. It was hoped that
this measure provided a foundation upon which might be
built up a national health service, such as the intelligence

of the people and the age in which we are living

demanded.
Experiments in Disinfection with Formaldehyde Gas.—

Dr. M. P. Ravenei, of Philadelphia read an exhaustive

paper on this subject, in which he detailed his experi-

mental work with this gas. He drew the following con-

clusions: (i) Formaldehyde is justly entitled to the high

position which has been gi-\-en to it as a disinfectant. (2)

Special apparatus, while vtseful and convenient, is not

absolutely necessary for the successful application of

the gas. (3) The germicidal power of formaldehyde gas

is dependent on certain factors which, as yet, are imper-

fectly understood. Other things being equal, moisture

and temperature are the most important of these factors.

(4) In practice every operation should be controlled by
cultural experiment, and no room which has been exposed

to infection should be considered as disinfected unless

control cultures exposed in various pai-ts of said room arc

shown to have been destroyed.

Report of Committee on Disinfection and Disinfectants.—
In the absence of the chaiiTiian, this report was presented

by HiBERT W. Hill of Boston. A careful examination

of articles published both in America and in Europe had
failed to reveal the discovery of any new disinfectant or

process of disinfection of great practical value to public

health officers during the last year. As to gaseous or

room disinfection, formaldehyde still held the first place in

efficiency. There had been a return to a certain extent

to the use of sulphurous acid, owing to its stronger action

upon insect pests, but all the new experiments showed
clearly that it was a far weaker disinfectant than formal-

dehyde, and could not be depended upon, except in a few

limited cases. Gaseous disinfection, as the great panacea

for preventing the spread of contagion, had been consid-

erably discredited by recent experiments, but the com-

mittee were strongly of the opinion that when properly

carried out, it was an important and effective aid in pviblic

health work, and would continue to be, and that formal-

dehyde was by far the best agent to use in carrying it out

In using formaldehyde two things should be provided for:

(i) A sufficiency of water in the air of the space to bo

disinfected; and (2) a very rapid disengagement of the

the gas. Most forms of apparatus failed in one or the

other of those points. The work of Robinson and Hill,

members of this committee, clearly showed that not only

did efficiency depend upon them, but by properly observ-

ing them much time and material covdd be saved.

The disinfection of the future must be simple, short, and

sharp.

Report of the Committee on National Leper Homes.—
In this report the chairman, Dr. Henry M. Bracken of

St. Paul, Minn., said, among other things, that after

carefully studying facts it would appear that provision

for the care of lepers in Canada was an inheritance rather

than a product of legislation: that the care of lepers in

Mexico began with the invasion of Cort6s, and that the

methods of caring for them had been but tittle, if at all,

improved upon in that country since his time. That

provision for the care of lepers in Cuba was made at an

early date by a Jesuit with philanthropic tendencies.

Of all the countries embraced in the association, the

United States was the only one that had made no pro-

vision for its lepers. The commission appointed by the
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Marine Hospital Service recommended one, or preferably

two, national leprosaria for the care of these unfortunates

in the United States. It recommended the selection of

sites covering broad areas in healthful localities, where the

lepers could have unlimited out-of-door exercise and
occupation. It recommended that these homes should

be made attracti\e and comfortable, so that the unfor-

tunate \'ictims of this disease, instead of hiding their

condition might make it known and request admis-

sion to these public institutions. With present

knowledge of leprosy, and the methods employed
in care of lepers, the committee advised that the

resolution of last year be reallirmed. This resolution, in

substance, favored the establishment of national lepro-

saria, which might serve not only as a refuge for lepers,

but also as a home and hospital, making their lives toler-

able as far as possible, furnishing employment to those

who were able to work, and giving skilled medical care to

all cases, with the intent of possibly curing some, and
making the road to death less wearisome and painful than

it now was to others.

Dangers to the Public Health from Illuminating and Fuel

Gas.— -This report was read by the Chairman of the Com-
mittee, Dr. S.\MUEL H. DuRGiN of Boston. In pursuing

an inquirj'into the danger to health by illuminating gas,

it had been the purpose of the committee to consider not

only the question of its poisonous effect, as observed from

the ordinar\r clinical standpoint, and of the frequency

with which the people were exposed to the effects of this

agent, but also to show, from carefully-conducted experi-

ments upon human subjects, just what physiological

changes were produced by long and short exposures to

small amounts of the gas, and to what extent the observed

changes were continued or permanent. It was shown by
investigations that the common condition of gas-pipes and
fi.xtures was very poor, the moderate small leaks verj'

numerous, and that a moderate increase of pressure in

the fixtures above the nonnal gas pressure, produced

leakage in So per cent, of aU the houses examined. It was
also showTi that the number of fatalities from illuminating

gas was not only large, but was increasing from year to

year. In order to ascertain to w'hat extent the medical

profession in Boston had recognized cases of acute and

chronic poisoning by illuminating gas, he sent out letters

to twenty-two hvmdred phjsicians, asking for their per-

sonal experience in such cases. He received replies from

460 physicians; 246 of them reported no experience; the

other 214 reported 1,025 cases of acute poisoning; 374 of

these resulted fatally; 2SS were fovmd dead, and 86 lived

from one hour to twelve months; 623 made complete

recovery in periods varying from a few hours to three

years; 28 made partial recovery, while under obser\'ation

,

of from three weeks to twenty-one months.

The symptoms reported in the chi-onic cases were prac-

tically the same as those reported in the acute cases.

Symposium on Yellow Fever.—Annual Report on Yellow

Fever in Mexico.—This report was road by Dr. Eduardo
LiCE.\G.\ of Mexico, who presented statistics of the spread

of the disease along the Mexican coast. The recent epi-

demic in Vera Cruz developed 877 cases, being the most

severe in the country. His report showed that 873 cases

were on the Gulf Coast, while only twenty-seven cases had

been reported on the Pacific Ocean Coast. The epidemic

in the State of Vera Cruz had been diminishing. The
report mentioned the number of cases reported by States

where points of infection had been found. The death rate

was low, and had been held down by the successful

management of the disease. The government of the State

of Vera Cruz had adopted up-to-date sanitary measures for

the prevention of the spread of >-ellow fever.

Yellow-Fever Epidemics in Orizaba, Mexico.—This paper

was read by Dr. N.\rcisco del Rio of Mexico. The

author related with particularity the history of the spread

of the disease in his section. The inevitable conclusion

was that the mosquito had been carrj-ing his dangerous

freight from place to place in the Orizaba section, thus

causing the spread of the disease. The essayist found, in

tracing the disease closely, that a coachman, who had
hauled one sick person, had been bitten by a mosquito

and was soon taken down with the fever. They at once

took the necessary means to meet this agency of trans-

mission, and after that were successful in checking the

spread of the disease.

Yellow Fever.— Dr. John W. Ross, U. S. Army, gave at

length his reasons for believing that the only way in nature

for yellow fever to be contracted by man was from the

mosquito. He recommended the following measures

against the propagation of yellow fever through mosquitos:

(0 To prevent those insects from stinging yellow-fever

patients. (2) To destroy, as far as possible, the mos-

quitos which have been infected. (3) To consider any
place unsafe so long as the last mosquitos which have stung

yellow-fever patients may be alive in it. He stated that

the clear-cut, scientific obscr\-ations and classical contri-

butions of Surgeon H. R. Carter of the United States

Marine Hospital Service, showing the interval (about two

weeks) which occurred in houses between the first (infect-

ing) case and the first group of cases, secondarily infected,

impossible to explain by the theory of fomites, were now
readily understood in the light of present knowledge of the

elaboration of the yellow-fever poison in the body of the

mosquito, that process requiring not less than twelve days.

Concerning the Method of Transmission of Yellow Fever

from Man to Man.—Dr. \Villi.\m C. Goro.\s, U. S. Army,

contributed a paper with this title. The author enun-

ciated practically the same views that have been pub-

lished in previous papers on this subject by him. As to

whether the disease might be transmitted through fomites

from man to man, or whether by the bite of fever- infected

mosquitos, the decision depended on what steps should be

taken to confine yellow fever when it made its appearance,

whether a fight should be made against the mosquitos, or

whether cargoes and vessels, and all things that were to

be transferred from point to point, in which fomites could

be conveyed, should be thoroughly disinfected. If the

germs of the disease could not be transferred in fomites,

then the disinfection of vessels and cargoes was imneces-

sary. The only measures necessarj- would be the destruc-

tion of infected mosquitos and the care of persons who
might transmit the germ to the mosquitos.

Dr. M.WUEL S. Igi-esias of Mexico discussed the disin-

fection of railroad cars as a precautionary' measure against

the propagation of yellow fever by mosquitos; while

Professor Geo. E. Beyer of New Orleans related his inves-

tigations regarding yellow fever in Vera Cruz.

Dr. Edmond Sovchox of New Orleans did not antag-

onize the theor>' of the transmission of yellow fever by

mosquitos, but he did not believe that we were prepared to

say that the mosquito was the only mode of transmission

of the disease. After a close and careful study of the

question, he had reason to believe that there was some

other means of transmission. What it was he could not

say. It might be fomites, or something we knew nothing

about.

Dr. Hamilton P. Jones of New Orleans, who was in

charge of the Beauregard yellow-fever hospital in this

city in 1896, said that, despite the fact that 300 people

were exposed to mosquitos as transmitters of the disease,

as well as fomites, not one of them had been stricken, and

he was still in the dark as to the doctrine of transmission

of the disease.

Dr. John Guiteras of Havana said that Havana was the

first of the large cities which had appreciated the necessity

of adopting precautionary- measures 3gain.st the mosquito,

and was first to do so. He then explained the prophy-

lactic measures which were carried out in Havana.

Dr. E. R. Carter of the Marine Hospital Service ex-

pressed the idea that if the disease was conveyed to an

animal host, it was conveyed there by a parasite. He said

the conveyance of the disease might occur in two ways by
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fomites: (i) directly to the person, and (2) through

an infected atmosphere.

Dr. Quitman Kohnke of New Orleans, after mentioning

the fact that the Board of Health was doing all in its

power to guard against the disease, said that still more

strenuous efforts should be made to keep.it from coming

to New Orleans from infected ports. If the disease was

conveyed by fomites as well as by mosquitos, it was logical

to conclude that there was a greater danger than if it was

conveyed alone by the stegomyia fasciata.

SECTION O.V BACTERIOLOGY .\N"D CHEMISTRY.

The Occurrence of Tubercle Bacilli of Exalted Virulence

in Man.—The atithor of this paper, Dr. M. P. R.wexel of

Philadelphia, stated that the occuiTence of tubercle

bacilli in man which had a high degree of virulence for

experimental animals was rare, if one judged by the pub-

lished reports, and it was still more rare to find cultures

which were highly pathogenic for cattle. So marked was
the diflference in pathogenic power of cultures isolated

from man on the one hand, and from cattle on the other,

that a division into races had been proposed depending

on this feature ; and Koch held that inoculation of a given

culture into cattle would surely show whether it was of

human or bovine origin. Believing that bovine tuber-

culosis was a fertile cause of the disease in milk-fed chil-

dren, he had for some time past taken every opportunity

possible of selecting cultures of tubercle bacilli from the

mesenteric glands of those who had died of a tuber-

culosis which was not clearly of respiratory origin.

This had led to the discovery of two cultures, one of which
was as virulent for all animals on which it had been tested

as cultures obtained from cattle usually were; and the

other, while not nearly so virulent, was still much in

advance of the usual human culture. The material from
which these cultures were isolated was furnished through

the kindness of Dr. Alfred Hand of Philadelphia.

Observations on the Morphology of Bacillus Diphtheriae,

Bacillus Pseudodiphtheriae, and Bacillus Xerosis.—Dr.

F. P. De-n'xy of Brookline, Mass., read this paper, which
was based on the study of serial preparations made at

intervals from the same cultures.

Bacillus Diphtherise.—In young cultures, up to eight

or twelve hours, the development was characteristic of

all bacilli, and consisted in elongation of the rods and
fission. The bacilli would stain evenly. After this time
fission ceased in most of the bacilli, and changes took
place in the individual organisms. Granules developed;
the rods became elongated, and might become filamen-

tous; the protoplasm might break up into segments; true

branching might occur, though very rarely, all of which
were changes characteristic of the higher bacteria, and
especially of the streptothrix. Certain variation in the

conditions of growth might hasten or retard these changes.
Thus variations in temperature and in the reaction of the
media, also symbiosis might prolong the solid-staining

stage, and make the diagnosis of fifteen-hour cultures
difficult.

Bacillus Pseudodiphtheriae.—This was like the young
forms of bacillus diphtheriae. It had no stage of devel-
opment when it grew into long forms like the higher
bacteria. On the contrar>', the bacilli were even shorter
in old than in young cultures.

Bacillus Xerosis.—Young forms were solid-staining,

like young bacillus diphtheriae. In older cultures the
bacilli became elongated and the protoplasm would
break up into segments; only rarely did granules appear
in pure culture. In symbiosis with other bacteria gran-
ular forms might appear which resembled bacillus diph-
therise.

The Use of Immune Serum in the Separation of Typhoid
and Colon Bacilli.— Dr. Adolph Gehrmann of Chicago
read this paper. The difficulty in the separation of these
species was due to the constant tendency of bacillus coli

to overgrow bacillus typhosus. The search for specific

retaining agents had not resulted in entire success. If

an immune serum active for one or the other species

could be used to restrain the growth of one, without dis-

turbing the growth of the other, it would be an ideal

method of procedure. He related previous experi-

ments along this line. The serum of rabbits immu-
nized against bacillus coli could be used for this

purpose, and gave results that were positive by
artificial mixtures of the two species. The method
could be improved by using the blood of immune
animals direct and by rapid cultivation in the incubator.

For practical purposes this method was not as yet certain,

and the establishment of a control was difficult. On
material containing other species the restraining effect of

carbolic acid did not disturb the pui-pose of the blood that

was used. Some rather indefinite results on the isolation

of typhoid from water had been reported.

An Examination of the Value of Certain Antiseptics

Used for the Preservation of Antitoxin and Other Immune
Serums.—In a paper on this svibject, Dr. Joseph McFar-
LAND of Philadelphia said this investigation had for its

object the determination of the antiseptic and bactericidal

values of chloretone, formaldehyde, chloroform, tricresol,

and carboUc acid. It had long been believed that the

addition of one-half per cent, of carbolic acid and 0.4 per
cent, of tricresol, and o.r percent, of formaldehyde would
satisfactorily prevent the gro-wth of microorganisms in the

serums so prepared. As some of these reagents threw
down a precipitate, the question arose whether the reagent

itself was destroyed and too little remained to preserve

properly the serum. The research was conducted by
preparing the serums with the proper proportions of

the germicides, then adding known numbers of bacteria

and determining the diminution or increase. The results

showed that, other things being ecjual, formaldehyde was
preferable to phenol, but objectionable because it did not

kill molds. Phenol was better than tricresol, and the

recommendation was made that hereafter tricresol be

given up as a preservative of the seinim.

Formaldehyde.—Dr. H. W. Hill of Boston read this

paper. His conclusions were that humidity was an im-

portant factor in formaldehyde disinfection. An amount
of gas which failed to Idll in six hours at 42 per cent,

humidity, killed in twenty >o forty minutes at 100 per

cent, humidity. Considering the una\-oidable leaks and
absorption of gas by walls, etc.. found in practice, prac-

tical disinfection required a rapid discharge of gas and
high humidity. The best of the generators tested ran not

more than 15 c.c. per minute, and the condensed effluent

yielded in the first ten ininutes only about a ,30-per-cent.

solution, hence generation by boiling in the ordinarj^

way was too slow. Spraying was somewhat objection-

able from the wetting down of the contents of the room.

.\tomization by steam current under 1 5 pounds pressure

yielded from six to eight times as rapid a flow of full

strength, with no polymerizing, and produced a high

humidity.

The Diminishing Importance of Public Water Supplies,

and the Consequent Significance of Other Factors

in the Causation of T3T)hoid Fever.—-This was a

joint paper contributed by Professor W. T. Sedgwick,

and Mr. C. E. A. Winslow of Boston. The authors

undertook to show: (i) That in the State of Massachusetts

and in many of the larger cities of the United States the

public water supplies were now unimportant as vehicles

of typhoid fever. (2) That in cities having pure water

.supplies the annual curve of typhoid-fever mortality

closely followed that of annual temperature. (3) That

in urban communities supplied with pure water there still

remained a typhoid-fever tax of from fifteen to twenty-

five deaths per 100,000 population. (4) That this tax

was due not to any peculiar conditions of .soil, locality,

or climate (endemic factors), but to incomplete disinfec-

tion of typhoid excreta with subsequent infection of

various articles of food and drink. These factors, when
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acting upon a few or many persons at one time, might

cause obvious epidemics, sometimes large, though gener-

ally small; but more often the infection in moving from

one point to another followed different and obscure

routes for different \-ictims, and hence might be described

as prosodemic. (5) That the only remedies for such

prosodemic typhoid were absolutely thorough and uni-

versal cleanliness and disinfection of excreta.

Officers for the Ensuing Year.

—

President, Dr. Walter
Wyman, Washington, D. C. ; First Vice-President, Dr. C.

P. Wilkinson, New Orleans, La.; Second Vice-President;

Dr. John L. Leal, Paterson, N. J.; Secretary, Dr.

Charles O. Prob.st. Columbus, Ohio; Treasurer, Dr. Frank
W. Wright, \ew Haven. Conn-

Officers of the Bacteriological and Chemical Section.

—

Chairman. Dr. H. L. Russell, Madison, Wis.; Vicc-

Chainnan, Dr. V. A. Moore, Ithaca. N. Y. ; Secretary,

Mr. G. C. Whipple, Brooklyn, N. Y. ; Recorder, Dr.

Henry D. Pease, Albany, N. Y.

Place of meeting, Washington. D. C. 1903.

THE PRACTITIONERS' SOCIETY.

l^^tlt Regular Meeting, Held on Friday, Nov. 7, 1902.

Joseph D. Bry.\nt, M.D., President, in the Chair.

An Unusual Cardiac Murmur.—Dr. Walter B. James
presented a medical student, aged twenty-three years,

who was bom in Hungary and came to this country eight

years ago. His family history was negative, and with the

exception of an attack of smallpox in early childhood, the

patient had always enjoyed good health. There was no
history of rheumatism. About a year ago, while prac-

tising auscultation upon himself, he discovered that his

own heart sounds were not normal.

An examination revealed a loud murmur, heard inost

distinctly in the second left intercostal space, near the

middle line. The murmur was neither systolic nor

diastolic, but continuous, with a systolic exacerbation.

It was transmitted over the entire precordial area, and
could also be heard posteriorly, on the left side of the

third dorsal vertebra. The heart was considerably

enlarged to the left, and a little to the right side. The
general health of the patient was good, but during the

past year he had had some palpitation and dyspnoea,

and he staled that he tired easily and was not able to

study as hard as formerly.

Dr. James said that a continuous murmur of this kind

could not be explained by any lesion or lesions of the heart

itself: The phenomena of the heart were intermittent and

could not give rise to a continuous murmxir; the dilliculty

must lie beyond the aortic valve, in some tube or structure

in which blood was always imder positive pressure. The
most plausible explanation he had to offer was that there

was an opening between the aorta and some other blood-

containing cavity in which the blood was at a lower press-

ure than in the aorta. The peculiar murmur in this case

probably had its origin in a patent ductus Botalli. In

character the murmiu- was somew^hat similar to one

which he reported about a j'ear ago in connection with a

case of aneurysm of the transverse portion of the arch of

the aorta which had perforated into the superior cava.

In reply to a question. Dr. James said that no cyanosis

had been present in this case. Still, with a small lesion,

cyanosis would not be likely to occur. In a case of patent

ductus Botalli that has been recorded, with autopsy, the

patient, a woman, lived until the age of sixty. In that

instance the murmur was verj- similar to that heard in

this case.

Dr. Francis P. Kinnicutt said that, in common with

Dr. James, he could not conceive of any lesion of the heart

itself that could give rise to a miumur of this kind. Never-

theless it should be borne in mind that hypertrophy of

either ventricle was not usually present in cases of a patent

ductus arteriosus, and in the present instance the left ven-

tricle certainly was hypertrophied. Moreover, it seemed
to him that the left radial pulse was perceptibly weaker
than the right. A radiograph of the case might prove of

interest.

Dr. James said that his experience with radiographs of

conditions in the. mediastinal region had not been success-

ful enotigh to make him very enthvisiastic as to their value.

Dr. Beverley Robinson thought that if the condition

was congenital it would probably have been discovered

before now. According to his experience, the mere locality

of a heart murmur was not always indicative of the seat

of the lesion. In this case there was probably a mitral

regurgitation in connection with some abnormal blood

condition which might account for the continuous charac-

ter of the murmur. The explanation given by Dr. James
was certainly very plausible, but such a congenital defect

would probably have been discovered earlier in life.

Dr. George L. Peabody said that, from the rather cur-

sory examination he had made, he was inclined to believe

that Dr. James's explanation of the murmur was the most
satisfactory' that could be given.

Dr. Hermann M. Biggs said the munnur was very

widely diffxised. It could be heard posteriorly on both

sides, and quite distinctly over the right axillary artery.

It recalled a case which came under his observation a

number of years^ego; the patient was a j'oung girl with a

murmur very much like this one; it was loudest in the

second intercostal space and was very widely diffused, as

it could be heard distinctly at the top of the patient's head

and over the entire abdominal cavity. There was a little

cyanosis, but not much. The murmur was supposed to

be due to a patent ductus Botalli. Dr. Biggs said he

could not quite understand the hypertrophy which was
present in the case shown bj' Dr. James. It did not

seem probable that a small opening between the aorta and
pulmonary artery would increase to such an extent the

work of the left heart.

Dr. James said that, according to all the best authorities,

this hypertrophy of the left heart regularly occurred in

these cases. The condition was sometimes associated with

other congenital deformities, among them a narrowing

of the aorta, which was given as an explanation of the

cardiac hypertrophy.

The Systemic Character of Gonorrhoea: Illustrated by

Five Cases of Iridochoroiditis.— Dr. Charles Stedmant

Bull read this paper (see page 96'.)

Dr. V. P. GiB.N'EY said he rarely met with a case of

typical gonorrhoeal arthritis, and he could not recall such

a case in recent years in which the eye symptoms were

at all marked.

Dr. Biggs said he had never been able to convince him-

self that the salicylates were of any special value in the

treatment of gonorrhoeal arthritis. This affection was

usually very obstinate to deal with.

Dr. Bull said the salicylates, in the cases he had

reported, were not given for the arthritis, but for the

iridochoroiditis, and upon the latter condition they

seemed to exert a very beneficial effect. In ordinary

acute iridochoroiditis of non-gonorrhoeal origin the

salicylates, apparently, did no good; in such cases, the

iodides gave better results.

Dr. Peabody said that as the cases of iridochoroiditis

reported by Dr. Bull manifested not only the urethral

symptoms, but also the joint symptoms, it was quite reas-

onable to suppose that the gonorrhoeal infection was

systemic in character, and that the eye lesions could

properly be ascribed to that source. In the treatment of

gonorrhoeal arthritis, the speaker said, he had prac-

tically seen no benefit result from the use of either the

salicylates or the iodides: of the two, the former were a
little more efficient.

Dr. Robert Abbe said he had seen one of the cases

reported by Dr. Bull, and he could fully corroborate what

had been said regarding the beneficial effects of the treat-

ment. The eye symptoms, which were very severe, came
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on with great suddenness. The patient complained of

great pain, and the sight was entirely lost for days together

in each attack, and it seemed as though it must be per-

manently so. Before Dr. Bull saw the patient, ice appli-

cations were made to the eyes with ver>' little effect. Hot

applications—as hot as could be borne—were substituted

by Dr. Bull, and these proved very grateful to the patient,

and had a pronounced beneficial effect. Under the fre-

quent doses of sodium salicylate a markedly beneficial

effect occurred upon the eyes, while the arthritis, which

existed at the same time, was apparently unaffected by
the drug. The joint symptoms were best relieved by cold

applications and plaster-of-paris splints.

Another point of interest in connection with the case

referred to was that when the eye and joint symptoms
developed the patient did not have a lurethral discharge,

but he had a very bad balanoposthitis. There was a free

purulent discharge from underneath the foreskin and the

head of the penis was covered by a serpiginous marking.

On repeated search no gonococci were found in this secre-

tion, nor were the)' ever found in the scanty secretion

which could be expressed from the deeper urethra. Still,

the gonococci were presumably the cause of the trouble.

The patient gave a history of having had a urethral

inflammation some months before. He made an entire

recovery from his eye and joint trouble. Subsequently,

while in Europe, he had another attack of iridochoroiditis,

from which he also made a complete recovery.

Dr. Robinson said he had seen gonorrhoeal arthritis in

hospital practice, but never accompanied by inflammation

of the eyes. In cases in which the salicylate of sodium is

badly tolerated by the stomach, the speaker suggested

that the saUcylate of ammonium be substituted. The
latter salt produced practically the same constitutional

symptoms as the former, and was usually mvich better

borne by the stomach.

Dr. KiNNicuTT said it was interesting to learn that the

salicylates proved so beneficial in the treatment of irido-

choroiditis of gonorrhoeal origin, whereas the joint symp-
toms were certainly very rebelUous—if they yielded at all

—to the salicylates. In his own experience, gonorrhoeal

arthritis was most benefited by immobilizing the affected

joint and curing the urethritis. It was rather curious

that the saUcylates were beneficial in one affection of

gonorrhoeal origin, and were apparently of no value in

another. Dr. Kinnicutt said he had seen one of the

cases reported by Dr. Bull and at least two others in

which an iridochoroiditis, together with an arthritis,

occurred during the course of a specific urethritis.

Dr. Bull said that a gonorrhccal conjunctivitis could be
transmitted by the hands, but not an iridochoroiditis.

Dr. James, after referring to the unusually large number
of cases of gonorrhoeal iridochoroiditis observed by Dr.

Bull, said he thought it was quite possible that the local

applications were the most potent factor in the improve-
ment in the eye symptoms. It seemed very imlikely

that any constitutional remedy could produce such
marked results in one organ and not in another. The
speaker said he had alwaj's found the treatment of gonor-
rhccal arthritis very unsatisfactory.

Dr. BuLLsaid that four of his patients, while underhis care
for the eye symptoms, were having their urethritis treated
locally at the same time. The speaker said he had never
seen a case of gonorrhoeal iridochoroiditis in which there was
not a history of a preceding arthritis, and so far as he knew,
there was no such case on record. A purulent conjunc-
tivitis without gonococci was not an uncommon complica-
tion of gonorrhoea, and while the eye symptoms were
apparently very severe, the patients got well with-
out the disastrous results that almost invariably followed
a true gonorrhoeal conjunctivitis. Dr. Bull said he
had no explanation to offer for the fact that the salicylates

were apparently of no benefit in the treatment of gonor-
rhoeal arthritis. In the cases he reported, the drug was
given not for the arthritis, but for the iridochoroiditis.

and experience had certainly proved its value in this con-

dition. In iridochoroiditis of gonorrhoeal origin there was
invariably complete recovery with normal function of the

eye, in spite of the apparently intense intraocular inflam-

mation; this was not the case in rheumatic irido-

choroiditis.

A Case of Angina Pectoris, with Autopsy.—Dr. Bev-
erley Robinson reported this case (see page 964.)

Dr. Kinnicutt said that it was generally admitted that

true angina pectoris, in the great majority of cases, was
associated with disease of the coronary arteries and of the

myocardium. In endeavoring, however, to explain the

relation of the arterial and myocardial changes to the

symptoms of angina we were met with innumerable theo-

ries, none of which was entirely satisfactory. A very good

resumd of these theories was contained in Osier's mono-
graph on "Angina Pectoris and Allied States."

Dr. Peabody said that all we could assert in regard to the

general subject of angina pectoris was that the attacks were

due to a temporary deprivation of the muscular structures

of the heart of blood. They might be accompanied by or

caused by arteriosclerosis or by arterial spasm, due to a

disturbance of the nervous mechanism, and at the same
time there was an irritation of the cardiac sensitive fibers

and the pain started there. Dr. Peabody said it had been

shown, and he had seen at autopsy, that extensive lesions

of the coronary arteries might exist in some cases of angina

pectoris; in others and even fatal cases the lesions were

trifling—certainly no greater than those frequently found

in persons past middle life who had never suffered from

angina at all. In cases of artificial spasm, a condition

of cardiac muscvilar ischemia was produced. In some

cases of angina pectoris, the cause was no doubt toxic in

character, and the speaker said he had seen instances

in which gout or the abuse of tobacco was imdoubtedly

the causative factors.

Dr. Peabody said it was interesting to note the character

of the pulse during attacks of angina. In some cases it was

rapid, in others slow; in some hard and bounding, in others

weak. The most difficult cases he had had to treat were

those in which the pulse was of low tension ; that is, the old

cases. He also saw cases of angina pectoris which were of

peripheral origin, and some were hysterical. Those of

peripheral origin were sometimes excited by very slight

irritation of the left arm or the corresponding side of the

chest. The speaker knew of one case in which driving

with the left hand would excite an attack, and cases had

occurred where even the force of the wind blowing against

the chest would cause an attack of pain starting from the

heart and extending down the arm. Dr. Peabody said he

thought it was hardly necessary to ascribe the acute mania

in Dr. Robinson's case to ursemia,-as it was met with in

various cardiac conditions.

Dr. Biggs mentioned a case of angina pectoris in a

woman of forty in which the attack had persisted con- •

tinuously for thirty-six hours when he first saw her. Its

true character had not been recognized. She had a rather

low tension pulse. He prescribed nitroglycerin in rapidly-

increasing doses until she was taking one-fifteenth of a grain

every hour, and in the course of a few hours her pain

entirely disappeared. The drug was then discontinued,

and within six hours her pain recurred with great severity,

but it again rapidly disappeared under the administra-

tion of nitroglycerin. Another striking instance in which

arterial spasm was relie\-ed by large doses of nitroglycerin

came imder Dr. Biggs's observation two or three days ago.

The patient was a man, fifty-three years old, whom he had

seen in consultation with Dr. Stewart. There was gan-

grene of the left foot, extending up on its dorsal surface,

and coldness and blueness to the middle of the left, and the

right foot was cold and deeply cyanosed to a point well

above the ankle. No pidsation could be felt in either

femoral artery or the right axillary, trachial, or radial.

The left radial pulse was very feeble. The man was in a

stuporous condition, almost moribund. He was given
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nitroglycerin, tlic dose being rapidly increased up to one
twelfth and then occasionally to one-sixth every hour, so

that he took two grains or more in the course of twenty-

four hours. At the end of four days an almost marvelous
change had taken place in his condition. The circulation

in the right leg was re-established, and in the opposite

limb it was re-established down to the line of gangrene.

He was clear mentally, was eating well, and in greatly

improved condition. In some cases, Dr. Biggs said, small

doses of nitroglycerin prove entirely effective, while in

others, very large doses must be given. The question of

dosage was solely a question of efTect, whether we gave one-

hundredth of a grain or one-fifth. Some years ago Dr.

Peabody called attention to the enormous doses of this

drug that could sometimes be tolerated.

Dr. Peabody said he never hesitated to administer

morphine subcutaneously to patients who were sufferin.g

from chronic nephritis if the drug was indicated.

D.. M. Ali.e.v Starr said that s patitnt who was sufTc r-

mj; from mania should never be given morphine. Tlie

drug always increased the mania until such a large do:;e

was gi\en that it practically overcame and was danger-

ous to the patient.

Dr. Robinson said that in certain cases of nephritis, if

the blood pressure was low and the pupils were normal or

somewhat dilated, morphine might exert a more or less

tonic effect upon^a weakened, dilated heart, and under such

conditions he did not hesitate to resort to it, when neces-

sary. In those cases of either acute or chronic nephritis,

however, in which indications of urasmia were present,

when the heart was weak, irregular, or failing, when there

was a low tension pulse and the pupils were contracted,

morphine should not be given, unless in most exceptional

cases, and then only in small, carefullv-guarded doses.

gooU ^cuiciUB.

The Treatment of Gastric Ulcer with Olive Oil.—Karl

Walko describes excellent results attained in the treatment

of this disorder by the administration of large amounts

(3 to 9 ounces daily) of olive oil. This substance answers

the requirements of the condition to an unusual degree,

since it is a nutrient of great value, which taxes the

stomach but slightly and for a very short time, while it

also has a potent effect in modifying the composition of the

gastric juice and in correcting constipation. Its value is

increased by its unirritating nature, its ease of absorption,

and the facts that it neither impedes the motor function,

nor is subject to bacterial decomposition even in cases of

marked dilatation. A further advantage is the inhibiting

effect which fats exert on the secretion of hydrochloric

acid, a property exhibited by olive oil to a very marked
degree. By forming a pellicle over the ulcerated area

it protects it and prevents contact with the irritating

gastric secretions. It is also the softest form of nourish-

ment after gastric hemorrhage, as it is much less apt to

dislodge the clot than other foods, e. g. milk. The
author's plan is to start giving the oil in doses of a table-

spoonful, which are gradually increased to about two

ounces. The mouth is rinsed with some pleasantly-

flavored solution after each dose, and usually no disgust

is excited. This is continued, with or without rectal feed-

ing, to the exclusion of all other food, till the severer

symptoms have subsided, a period usually of from three

to six days. The addition of large doses of bismuth

seems to assist the action of the oil, though the number of

cases in which the combination was tried is still too small

to permit generaUzations. The results in all instances,

of both acute and chronic ulcer, were excellent, and the

action of the oil is especially characterized by its prompt-

ness of effect. On an average, the symptoms subsided

within the first week, and the oil, combined with other

suitable articles of diet, was kept up for a week longer.

Carbohydrates can be very advantageously combined with

the oil, as its presence is no hindrance to their digestion.

—Cenlralblatt fiir Innere Medicin.

Manual OF GvN'EcOLoov. By Hi.shy T. Bvfoku, M.D.,
Professor of Gynecology and Clinical Gynecology in the
College of Physicians and Surgeons of Chicago; Professor
of Gynecologi,- in the Post-Graduate Medical School of
Chicago and in the Chicago Clinical School. Third
revised Edition containing 363 illustrations.' Philadel-
phia: P. Blakiston's Son & Co. 1902.

This work of 59S pages is intended primarily for the
student, and is provided with marginal notes and cross
references, so as to facilitate the looking up of any special
topic. With the same end in view, the author has'endeav-
ored to separate the essential from the less important
details by the use of small type for the latter. In the
present edition the anatomy, physiology, and gynecologi-
cal diagnosis and treatment have been put in the intro-
duction, and the functional disorders at the end, or after
the consideration of the diseases of which thcv arc the
symptoms. The book should prove useful to the general
practitioner who makes only occasional excursions into
the field of gynecology.

The Medical Record Visiting List, or Physicians'
Diary for 1903. New Revised Edition. New York:
William Wood & Company, 1903.

Tins little volume has been appearing for many years,
but the reading matter of the present edition has been com-
pletely revised. Careful revision has been made of the
table of average doses, all the newer drugs having been in-
cluded. An obstetric chart has been added. There are
various important tables, such as solutions for subcutane-
ous injection, emergencies, signs of death, etc. The paper,
printing, and binding are all very attractive, and contrib-
vite to make this one of the most convenient of the annual
visiting lists in the market.

Diseases of Inpa.ncv and Childhood. By Henry
KoPLiK, M.D., Attending Physician to the Mount Sinai
Hospital. Illustrated. New York and Philadelphia:
Lea Brothers & Co., 1902.

It is impossible to take up in review all the diseases spoken
of, so we will confine our criticisms to a few. The first
chapter describes the ordinary- method of examining
infants, and ends with infant feeding. Koplik does not
lay sufficient stress on the details necessarv for the accu-
rate understanding of infant feeding. This is very impor-
tant for a book intended for the instruction of students
and beginners in medicine. Every author must excel in
some particular part. Koplik's description of the infec-
tious diseases is certainly excellent. The association of
his name with the diagnosis of measles has given him
world-wide fame. Chapters VI and VII describe the
diseases of the respiratory tract. The diseases of the
heart and pericardium are minutely and carefully given.
The author has undoubtedly weeded out the unnecessaries.
The chapter on "The Nervous System and Kidneys"
deserves special mention. The clinical j)ictures and plates
in color are clearly and carefully drawn. It mav be said
that this book fulfils the purjrase which the author had
in its jircparation. The dress of the book and its paper
are excellent.

The International Textbook of Surgery. By
American and British Authors. Edited by J. Collins
Warren, M.D., L.L.D., Hon. F.R.C.S., English Pro-
fessor of Surgery in Harvard Medical School, etc., and
A. Pearce Gould, M.S., F.R.C.S., Surgeon to Middle-
sex Hospital, etc. Second Edition. Thoroughly Re-
vised, with 461 illustrations and nine full-page plates.
Vol. I, General and Operative Surgery; and with 499
illustrations and eight full-page plates. Vol. II, Re-
gional Surgery. Philadelphia and London: W. B.
Saunders & Co., 1902.

In order to keep abreast of present-day requirements, it

has been found necessary to issue a new edition of the
present work, and this fact alone serves to emphasize the
rapidh' changing and the—let us hope—advancing char-
acter of surgical science. The division of subjects in this
edition is the same as in the first, but there has been
extensive revision all through both volumes, and a num-
ber of new chapters have been added.
Volume I contains twenty-eight chapters, each written

by a man who has devoted special attention to the par-
ticular subject, and the average excellence is very high.
We commented before on the advantages of the svstem
on which a work of this kind is produced, and the fact is

made more plain in this edition. Some of the more
important chapters, if we may single them out, are Chap-
ter IV on the Surgical Pathology of the Blood, Chapter IX
on the Technic of Aseptic Surgery, Chapter XVIII on Dis-
locations of the Hip, Chapter XXIV on Cranial Surgery,
and Chapter XXVIII on the Surgery of the Lymphatic
System.
Volume II is much like the corresponding volume in
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the former edition, and changes are chiefly in the nature

of additions made necessary by surgical advances. The
volume is really a cyclopedia of surgical practice, and has

many advantages over the work of a single writer who
attempts to cover the whole field of surgery. Such
efEorts are bound to be defective in some departments.

Revision of this volume has been very thorough. Some
of the more important chapters are Chapter VI, devoted

to Thoracic Surgery; Chapter VII, on Surgery of the Breast;

Chapter VIII, on Abdominal Operative Technic; Chapter
XIII, on the Surgery of the Appendix; Chapter XVIII, on
the Surgery of the Ureters; Chapters XXX and XXXI, on

Military and Naval Surgery, and Chapter XXXIII, on
Tropical Diseases Which Require Surgical Treatment, a sub-

ject which has recently assumed great importance for

Americans on accotmt of our new tropical dependencies.

Both volumes are extensively and excellently illustrated,

and the colored plates are the' equals of any we have seen.

The two volumes together form an exceedingly satisfac-

tory cyclopedia of surgical information, and reflect credit

upon the gentlemen who have edited and those who have
written the chapters.

The Medical News Visiting List for 1903. Thirty

Patients per week. Philadelphia and New York: Lea
Brothers & Co., 1902.

In this handy little volume are 159 blank pages for records

of \-arious kinds. After the section devoted to ordinary
calls, foUowpages for general memoranda, obstetric engage-

ments and practice, vaccinations, death register, addresses

of patients, and cash account. There are besides, directions

for keeping accounts, notes on dentition, comparative scale

of weights and measures,rules for the examination of urine,

tables of incompatibles, of poisons and their antidotes, a
dose list, and various other items of interest.

The table of doses has unfortunately been quite care-

lessly prepared, and might lead one using the decimal
system seriously astray, did he unthinkingly allow himself

to be guided by it. For example, the decimal equivalent of

2 grains or minims is given variously as o.i, 0.13, 0.12, and
o. I ^ ; that of 5 grains or minims runs all the way from 0.03

through 0.032, 0.3, 0.31, 0.32, 0.33, 0.35, up to i.o—that is

to .say, retranslated into apothecaries' weights, from one-

half a grain to fifteen grains, a rather dangerous difference

if the drug happened to be morphine. In the same way, one
drachm is given as the equivalent of one gram and of four

grams; two fluid drachms as equal to two, four, and eight

cubic centimeters, and half an ounce as six, sixteen, and
thirty-two grams. The maximum dose of narceine is

given as 0.3 gm., which is about ten times greater than
the authorized maximum. The other less important
tables seem to be accurate enough.

The Practical Medicine Series of Year Books. Under
the General Editorial Charge of Gustavus P. Head,
M.D., Professor of Laryngologj' and Rhinology, Chicago
Post-Graduate Medical School.' Vol. XI. General Med-
icine. Edited by Frank Billings, M.S., M.D., Head
of the Medical Department and Dean of the Faculty
of Medicine of Rush Medical College, Chicago, and J. H.
Salisbury, M.D., Professor of Medicine, Chicago
Clinical School. Chicago: The Year Book Publishers,

October, 1902.
This series is becoming better known as time passes, and
bids fair to become very popular. The present volume
deals entirely with some portions of internal medicine,
and la^'S special stress upon tuberculosis, pleurisy and
pneumonia, bronchitis, diseases of the jjericardium, and
the heart, fevers, rheumatism, kidney and blood diseases.

Also gout, obesity, vessel diseases, Hodgkin's disease,

meningitis, myxoedema, exophthalmic goiter, Addison's
disease, osteomalacia, caisson disease, etc., are treated to

a less extent. The articles from the journals of the past
year have been carefully selected and condensed, and the
apportioning of space has been just. Therapeutic hints

have also been abundantly reproduced, as well as the more
purely scientific articles on etiology, pathologj", and
diagnosis.

Diet and Food Considered in Relation to Strength
and Power of Endurance, Training, and Athletics.
By Alexander Haig. M.A., M.D., Oxon., F.R.C.P.,
Physician to the Metropolitan Hospital and the Royal
Hospital for Children and Women. Author of " L^ric

Acid as a Factor in the Causation of Disease." Fourth
Edition. With seven illustrations. Philadelphia: P.
Blakiston's Son & Co., 1902.

The author again makes a plea for the adoption of his

theories concerning uric acid, its effects and their treat-

ment. He deals with the physiology and pathology of
fatigue, and outlines a dietary such as to reduce the
disturbances which are engendered by exertion, and its

consequent accumulation of waste products. He espouses
the claim of the vegetarians that their methods are supe-
rior to those in general use in the prosperous portions of

the globe where meat is eaten freely; although he advises,

as still better, the diet which he has for years prescribed.
There are many A-aluable hints in the book, although the
profession, as a rule, will consider the author's views to
be those of an enthusiast.

How Can I Cure My Catarrh? By J. R. Tillinghast>
Jr., M.D., Formerly Assistant Attending Physician,
Roosevelt Hospital, Out-Patient Department. New
York: The Contemporary Publishing Co., 1902.

The title of this Uttle book borders so closely on the sensa-
tional that a medical man looking at it would probably
be prejudiced against the work at the beginning. This is

unfortunate, for Dr. Tillinghast's treatment of his theme
is dignified, rational, and thoroughly professional. The
book is written for the laity, and it is full of sound instruc-
tion and practical advice, but the author carefully avoids
giving prescriptions or recommending drugs. Although
written for non-medical persons, and in a popular style,

there is nevertheless much in this little treatise that many
physicians might read with profit to themselves and to
their patients.

A Textbook of Pathology and Pathological Anat-
omy. By Dr. Hans Sch.maus, Extraordinary Pro-
fessor and First Assistant in the Pathological Institute,

Munich. Translated from the Sixth Gennan Edition.
By A. E. Thayer, M.D., Instructor in Pathology in the
Cornell University Medical College, New York. Edited
with Additions by James Ewing, M.D., Professor of

Pathology in the Cornell University Medical College,

New York. Ilhistrated with 351 engravings, including

35 Colored Inset Plates. Philadelphia and New York:
Lea Brothers & Co., 1902.

The work before us is an unusual one, since it is so tmlike
most pathological treatises of German origin in being con-
cise and eminently practical. It is particularly adapted
to undergraduate students who need instruction concern-
ing the principles of pathology and for whom a more dis-

cursive work would serve merely as a means of confusion.
In the first part on general pathology, the disorders of

circulation, regressive and progressive processes, con-
genital anomalies and deformities, parasites, and general
diseases from disturbed functions, are all well described;

and we believe that the simple and interesting manner
in which the facts are brought out will serve to make
them fast in the minds of the reader. Many of the unusual
words are carefully defined, and the philosophy of the
science is at the same time brought to the front in such a
way as to give a sound, broad idea of the changes to be
studied in diseased tissues. The second half deals with
special pathology; circidatory apparatus, spleen, lymph-
atics, marrow, respiratory organs, digestive and urinarj'

organs, the nervous system, organs of locomotion, genital

organs, and the skin, are all fully described. The work
as a whole is beautifully illustrated, containing not only the
German plates, but also some added ones, and are par-

ticularly adapted to bring out the points in the text.

The printing and binding are also of the highest excellence.

If one wishes a concise, interesting, and instructive work
on pathology, there is no doubt that this volume will give

ample satisfaction.

A Guide to the Practical Examin.\tion of Urine. For
the Use of Physicians and Students. By James Tyson,
Professor of Medicine in the University of Pennsyl-
vania, and Physician to the Hospital of the University;
Physician to the Philadelphia Hospital; Fellow of the

College of Physicians of Philadelphia. Tenth Edition.

Revised and Corrected. With a Colored Plate and
Wood Engravings. Philadelphia: P. Blakiston's Son
& Co., 1902.

In the preface the author states that over 25,000 copies of

this work have been published, and with justice ascribes

the success to inherent merit. There have been added
many new paragraphs, while the old text has been cor-

rected, supplemented, or in part omitted. The practical

character of the book has been maintained, and it will be
found to contain all the ordinary information which the

clinician would find useful.

The Practice of Surgery. A Treatise on Surgery, for

the Use of Practitioners and Students. By Henry R.

Wharton, M.D., Clinical Professor of Surgery, Woman's
Medical College of Pennsylvania, etc., and B. Far-
QUHAR Curtis, M.D., Professor of Clinical Surgery and
Adjunct Professor of the Principles of Surgery in the

University and Bellevue Medical College of New York,
etc. Profusely Illustrated. Third Edition. Philadel-

phia and London: J. B. Lippincott Company, 1902.

The third edition of this work now before us adds another

to the large number of similar works already in existence.

The rapid issue of new editions of such books certainly

indicates an extraordinary demand, or great advances in

surgery, demanding revisions in order to include new mat-
ter. We believe that this volume has already become
popular with the class for whom it is intended, and we ar
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[>k'asfd to say that the ])ix'sent edition is Hkely to increase
this popularity. There has been a certain amount of
rewriting, and tlic introduction of new material, but these
changes are inconsiderable. The illustrations are prac-
tically the same as heretofore, and, while they serve their
purpose, we ma\' say that we have seen better. Whatever
place the book has made for itself will be rendered more
secure by the edition now offered.

A Textbook of Histology .\nd Microscopic .\.s".a.tomy

OF THE Human Body, Including Microscopic Tech-
nique. By Dr. Ladisl.\us Szymonowicz, a.6., Pro-
fessor of Histology and Embryology in the University
of Lemberg. Translated and Edited by John Bruce
MacCallum, M.D., Johns Hopkins University, Balti-
more. Illustrated with 277 Engravings, Inclvtding 57
Plates in Colors and Monochrome. Philadelphia and
New York: Lea Brothers & Co., 1902

In this translation from the German edition we ha\'e

not only a faithful reproduction of the original, but also

some valuable additions, chiefly noticeable in the numer-
ous engravings. These are particularly well done and
instri-ictive, while the use of key-plates to facilitate the
interpretations of the colored illustrations is to be especially
commended. In Part I the microscopic anatomy of

cells and tissues is well handled, while the bulk of the vol-
ume in Part II treats of the histology of the organs. The
concluding portion of the work gives brief and practical
advice concerning the microscope, the preparation of speci-

mens, formulae for stains, and general directions for special

microscopic technique. The book as a whole is eminently
satisfactory^ and well adapted for teaching purposes, the
text is accurate and modem, the illustrations are extremely
beautiful, well selected and numerous, thus making a
voluine which gives positive pleasure in the handling.

A CoMPEND OF Human Physiology. Especially Adapted
for the Use of Medical Students. By Alpert P. Bru-
BAKER, A.M., M.D., Adjunct Professor of Physiology
and Hygiene in the Jefferson Medical College; Professor
of Physiolog\' in the Pennsylvania College of Dental
Surgery; Lecturer on Anatom\- and Physiology in the
Drexel Institute of Art, Science, and Industry; Fellow of
the College of Physicians of Philadelphia. Eleventh
Edition. Revised and Enlarged. With Illustrations

and a Table of Physiological Constants. Philadelphia:
P. Blakiston's Son & Co., igo2.

This little book presents the essentials of human physi-
ology in a clear, concise manner, such as is sure to be
appreciated by the student who has limited time at his

disposal. The text is well divided, so that the student
can readil)' convert the headings into questions for use
in self-examination. There have been a few alterations

and additions to the subject matter in the present edition,

and the work can be considered thoroughly modem.

Clinical Methods. By Robert Hutchison, M.D.,
M.R.C.P., Assistant Phj-sician to the London Hospital
and to the Hospital for Sick Children, Great Ormond
Street; and Harry Rainy, M.A., F.R.C.P.Ed., F.R.S.E.,
University Tutor in Clinical Medicine, Roval Infirmary,
Edinburgh. Fifth Edition. Chicago: W'. T. Keener &
Co., 1902.

The popularity of this manual is evidenced b}- the demand
for five editions in five )-ears, and it is certainly well

deserved. Many changes have been made in this new
edition, the chief being in the chapters on the clinical

examination of the blood, the nervous system, and clinical

bacteriology-. These have been largely rewritten and
brought up to date. The methods advised for blood and
bacteriological examinations are those which unite sim-

pHcity with reliabihty, the needs of the clinician being
ever kept in mind. The descriptions are clear and con-
cise, yet lack no essential details—indeed, one of the

charms of the book is the scattering here and there of

choice bits of practical information, the value of which
can only be fully appreciated by those who have had to

acquire this knowledge without the help of such a guide.

The usefulness of the text is enhanced by the insertion of

150 illustrations and S colored plates, and the handy size

of the volume specially commends it to the busy practi-

tioner.

The Treatment of Fractures. By Charles L. Scud-
der, M.D., Assistant in Clinical and Operative Surger>-,

Harvard University Medical School, etc. Third edition,

thoroughly revised, with 645 illustrations. Philadel-

phia and London: W. B. Saunders & Co., 1902.

This excellent work on an important subject shows few
changes in its latest edition, those changes which appear
in this volume relating chiefly to the department of

military and gunshot surgery of the bones. The reports

of English surgeons in the South-African war oiler many
experiences with fractures from modem high power,
small-caliber projectiles, and these form the basis of
discussion in this volume. The illustrations are numerous
and well executed, and those which are antiquated do not
appear. The chapters devoted to the injuries of the
skull and vertebra- might be singled out as being specially
satisfactory. Although the work is upon treatment, the
occurrence, frequency, and causation of the various kinds
of fractures are sufiiciently dilated upon to give a com-
prehensive r6sum6 of the whole subject. This edition
will, without doubt, be as favorably received as its
predecessors.

Diseases of the Stomach. By J. C. Hemmeter, M.D.,
Professor in the Medical Department of the University
of Maryland. Third enlarged and revised edition.
Philadelphia: P. Blakiston's Son & Co., 1902.

The excellent book of Hemmetcr's on diseases of the
stomach is now before us in its third edition. It is only
about two years after the publication of the second edi-
tion. This shows the popularity of the work. The
present issue contains a chapter, "Stomach Diseases
Caused by Infectious Granulomata," discussing at length
tuberculosis and syphilis of the stomach. With regard to
diet in hyperacidity, Hemmeter adheres to a largely
vegetarian diet. He has become convinced that pro-
teids, such as beef, eggs, fish, etc., cause a stronger secre-
tion of HCl than amylaceous foods, such as rice, farina,
sago, cerealin. When the glandular layer is in a state of
increased excitation it is logical to avoid proteid and
albuminous food as much as possible. Hemmeter does
not. however, take fully the standpoint of the vegetarian,
for he allows a small quantity of easily digestible meat
for dinner, and advises about ij liters of milk, if it agrees
well. Like the former editions of this work, the present
issue will be found of great usefulness to the practitioner.

Lectures on Chemical Pathology in Its Relation to
Practical Medicine, Delivered at the University and
Bellevue Hospital Medical School, New York City, by
C. A. Herter, M.D. Philadelphia: Lea Brothers &
Co., 1902.

A BRIEF review seems inadequate to place before the
reader a clear idea of the nature of this valuable book.
The mere enumeration of the topics touched upon, or
more fully elaborated by the author, cannot convey the
breadth of view and philosophical treatment of the
material he has gathered for the delight and instruction of
his readers. Only those who study the work can appre-
ciate these qualities. The reviewer can only hope that his
brief sketch of its contents will stimulate others to read
what has given him such pleasure.
The work is divided into thirteen chapters. Of these,

the first treats of the chemical defences of the organism
against disease. The next two chapters deal with the
three great classes of food-stuffs, carbohydrates, fats,
and proteids, recalling what is known of their normal
digestion, absorption, and fate in the body, and of the
modifications in these processes met with in disease. The
fourth and fifth chapters consider what is known respect-
ing the value to the organism of water and the inorganic
salts, iron, alcohol, organic acids, tea and coflfee. Fol-
lowing these are chapters upon excessive fermentation
and putrefaction in the digestive tract; the chemical
pathology of gastric digestion of intestinal digestion, of
hepatic disease, of diabetes and of starvation, under-
nutrition, and obesity.

An impression that the work was essentially one on a
special and restricted part of chemistry, would be dis-
tinctly erroneous. It should, more properly, be classed
as a study in general pathology, with a very proper
emphasis upon the chemical aspects of the physiological
and morbid processes dealt with. The bearing of the
principles elucidated upon the practice of nn-dicine is

constantly in the mind of the author, and is lucidly set
forth in these pages. These principles, as here presented,
do not demand a profound knowledge of chemistry on the
part of the reader. Considering its subject-matter, the
work is singularly free of technicalities.

In works on pathology of recent years, so much atten-
tion has been given to morphological changes in disease,
that it is a pleasure to welcome a book which so clearly
treats of disease from the functional or physiological
standpoint. This point of view is destined to advance
medical practice in the future, and we commend this
work for this reason, as well as for the large array of facts
and suggestions for treatment which it contains. A very
useful bibliography, with a statement of the scope and
value of each reference, is appended to the chapters, and
cannot fail to be most welcome to the reader seeking more
detailed knowledge than could be compressed into so
small and readable a volume as the one before us.
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piMical Items.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, New York

City, for the week ending December 13, 1902:

Measles
Diphtheria and croup , . .

Scarlet fever
Smallpox
Varicella
Tuberculosis
Typhoid fever
Cerebrospinal meningitis

Cases.
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ON SOME OF MY PRINCIPLES IN ORTHO-
PEDIC SURGERY.*
By prof. ADOLF LORENZ,

VIENNA.

I CONSIDER it a great honor to be allowed to appear

before you, and I know of no better way to show my
gratitude than by asking your permission to explain

to )-ou some of my principles which hitherto have
ruled my orthopedic work.

I hope to meet your approval at least regarding

some of these principles; as to others, which may
rouse your opposition for the moinent, I hope you
will find them worthy of your objective trial. Even
if these principles do prove to be different from
j-ours, certainly we, who are on both sides of the

Atlantic, which divides the places of our work,

completely agree on the same aim, that is, to help

our patients in the best way. As to my methods,

I can recommend them as both safe and successful

to the patient. In saying this, I touch upon my
leading principle, that is, curing my patients without

any danger of loss of life. Luckily, deformities

seldom offer what we call indicatio vilalis, therefore

when we operate on deformities we should never

arouse even the possibility of putting the life of our

patient in danger. Following this principle, I gen-

erally prefer bloodless operations to the bloody ones.

In many cases the results are the same, but usually

those of the bloodless ones are better. As long

as the bones are elastic enough, I prefer osteoclasis

to osteotomy; this latter operation is exclusively

reserved for adolescents and adults. In hip deform-

ities I prefer bloodless corrections to osteotomy, as

long as even the slightest motility of the joint io

present; only in cases of complete bony ankylosis

do I operate with the chisel.

All cases of knee contracture I correct by the

intraarticular modelling redressement, as long as even

the slightest motility can be found. Only cases of

complete bony ankylosis of the knee-joint, which are

rarer than is usually believed, are reserved for the

bloody operation.

In all deformities of the foot, both paralytic and

congenital, I rely exclusively upon my modelling

redressement of the foot, and from a thousand-fold

experience I can assure you that the results are

generally beyond expectation. In my opinion the

wedge-shaped excision of the bones of the foot,

newly recommended by the French, is nothing more

than a deplorable mutilation of the foot. The results

of the modelling redressement of club-foot have been

preferred by many others, and I am happy to say

that at least in Germany this method is predominant

On the whole, I dare say that I prefer bloodless

operations to the bloody ones as long as any

possibility exists of securing the result in this way.

According to this principle, I cannot sympathize

with the total extirpation of the sternocleido-

mastoideus in wrj'-neck. After my experiences, the

subcutaneous myotomy of this muscle in connection

*Address delivered before the Orthopedic Section of the

New York Academy of Medicine, December 19, 1002.

with the modelling redressement of the cervical

skoliosis is perfectly sufficient to cure the caput

obstipum thoroughly and without leaving a scar. In

this realm I go even further, as the congenital caput

obstipum in children can be cured even without

tenotomy, only by myorrhexis of the sternocleido-

mastoid muscle, and the results obtained by this

method are the most perfect ones, from a cosmetical

standpoint. The ruptured muscle regains its nor-

mal length, as well as its normal elasticity to such a

degree as to allow the head to move freely to the

opposite side. Besides this, the ruptured muscle

retains a normal prominence with its partner,

restoring the normal configuration of the neck, in

this way avoiding the known applanation of the

operated side, which usually occurs after open or

subcutaneous myotomy.

Following this principle, you will share many
advantages with your patient. The latter readily

consents to be operated upon, as he runs no risk to

life, and as for yourself, you will feel quite easy about

him.
Another principle which I have always followed is

the so-called "central correction" of deformities,

which means that every deformity should be

corrected in the vertex of its angle. If you should

prefer to correct a deformity in one of the sides of

the angle, even near the vertex, the deformity itself

would remain, and instead of a correction, you

would have only a compensation for the deformity.

This compensation implies some shortening of the

side of the angle, that means of the leg, which

shortening should be avoided under all circum-

stances. This principle is very important with

regard to the contractures of the hip-joint. It is

obvious that subtrochanteric osteotomy contradicts

the above-mentioned principle. By correcting or

compensating the deformity, you shorten the leg.

Agreeing with the principle of central correction, I

always do central, that is, pelvo-trochanteric,

osteotomy. Having performed this operation, cor-

rection is very easy without causing any further

shortening of the leg. I object even to oblique sub-

trochanteric osteotomy, although it avoids shorten-

ing by a complicated and difficult extension after

treatment, by which the patient is confined for some

weeks to his bed, instead of being able to get up a

few days after the operation.

Following the principle of central correction, you

will also object to supracondjdic osteotomy or

osteoclasis in correcting the contractures of the

knee-joint. In preferring central, that is, intra-

articular, correction, yovi will avoid shortening the

limb. In correcting genu valgum the principle^ of

central, that is to say, intraarticular, correction

cannot be thoroughly attended to, because—except

in cases of young children—a loose knee is to be

feared, and, besides, the treatment takes too much
time. In genu valgum supracondyloid osteotorny

is still the predominant method, because of its

general reliability, but, beyond doubt, epiphysiolysis

on the lower end of the femur allows better correc

tion of the deformity, being a more central method

than the supracondylic osteotomy. Unfortunately,
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the method of epiphysiolysis is available only in

children from five to sixteen years.

Another important principle of modern ortho-

pedic surgery is that of absolutely saving the bones

by dividing the soft parts as far as circumstances

may demand it. This conservatism toward the

bones and this radicalism against the soft parts

(just the inversion of a principle of former times)

condemns all cuneiform osteotomies and resections

en bloc, of the bones, and makes it a rule to correct

deformities by simple linear osteotomy, sacrificing

the soft parts as far as may be desirable. Indeed, it

is very easy to correct every hip deformity of what-

ever degree by simple linear (pelvitrochanteric) or

central osteotomy, after having thoroughly divided

the adductors and the subspinal soft parts. It is of

no importance whether you divide them in open

wound or subcutaneously, you must only divide

them thoroughly. The wedge-shaped excisions

of bones in correcting knee contractures are likewise

to be avoided, or, at least, to be reduced to a mini-

mum by regardless radicalism against the soft parts

in the fossa poplitea. As to the excisions of bones

in the treatment of club-foot, I have mentioned

above that I abhor them.

The principle to correct deformities only by simple

linear osteotomy is even available in those most

difficult cases of bow-legs with anterior convexity

of the bones. In such cases I apply one or two
linear osteotomies to the center of the deformity,

then I add achillotenotomy and sharp screw exten-

sion above th« ankles until correction is made.

Another principle of common interest refers to

the treatment of tuberculous diseases of the joints

in children, and to the treatment of deformed

paralytic limbs. I must avoid discussing the ques-

tion whether operative or conservative treat-

ment should be carried on in these cases.

M}^ standpoiHt on this question is rather one

of expectancy. But I do not hesitate to declare

that up to now I have never made a resection of a

tuberculous joint in children, and that the results

of conservative treatment seem to me far better

than those of operative treatment. Nevertheless

I am far from denying the necessity of operating

in some special cases, particularly in common hos-

pital practice. However, the principle of which I

will speak refers to the question whether or not

mechanical treatment should be carried on in a way
to exclude all functional work of the limb during

the whole treatment. Observation of nature let

alone seems to me to give the answer to this question.

If we contemplate a case of hip disease never

interfered with by any treatment at all, we learn,

in many cases, that natvire, unhelped by our mechan-
ical means, needs no more time to cure the disease

than we do. After some two or three years all may be

over. During this time the sick child may have
been confined to bed with great pains in the hip

j jint for some months only. During the rest of

the time they walk about without the help of

crutches as well as they can, using the limb accord-

ing to the actual state of sensitiveness. After all the

disease heals without any suppuration even, and,

finally, we see these children come to us to get rid

of their deformity. We find a contractured limb,

but fit for function even under the unfavorable

mechanical conditions of the deformity. We find

the bones solid and the soft, parts not -so much
wasted as we expected; and last, but not least, we
find that the growth of the limb has not been much
interfered with by the disease. These cases are

the best objects for operative treatment because the

good state of the legs very soon enables them to

profit by the correction of the deformity. If we

compare one of these cases of natural healing to the
results of our mechanical treatment, which may
have begun at the first sign of the disease, we will

find that we have scarcely shortened the course of

the disease. We accomplish a diminution or sup-
pression of pain, and may keep the limb in a toler-

ably good position. But surely we shall find the
leg in a wasted condition, the muscles being flabby,

the bones lacking solidity, and quite unable to sup-
port the weight of the body, although pains have
long sincr disappeared. Probably we shall find,

besides, lM t the growth of the leg has been much
interfered with by the disease. There can be no
doubt that this deplorable condition of the limb is

due to the fact that both by suspension and fixation

by our mechanical means the leg has been totally

excluded for many years from every function of

movement and weight carrying. From this con-
sideration is derived my principle to exclude the
diseased limb no longer from a measured function
if severe pains will not forbid it. I never allow any
movement of the diseased joint, but I suspend
the weight only as long as the pains demand it,

always taking proper care to procure slight abduc-
tion of the leg. As soon as the pains allow it, I

begin to attend to the muscles bj' massage. Of the
movements, only active and passive abductions
are made in the later after-treatment to prevent the
tendency to abduction.
My final aim is to procure a solid ankylosis of the

hip-joint, combined with good position of the leg,

experience having taught me that great mobility
and bad function with lack of any endurance are

common allies. I would welcome, with greatest

enthusiasm, a method which would procure a true

bony ankylosis of the diseased hip-joint, bony
ankylosis of the hip and good position of the leg

being the condition for the best result from both a
cosmetical and a functional point of view.

As you may have seen by what I have said, I make
little of the permanent extension. I consider exten-
sion only a matter of fixation; direct and indirect

fixation together naturally give a greater degree of

surety. I have said that every articulation attacked
by chronic disease should not be prevented from
function any longer than is absolutely necessary.

In saying so I turn against the method of treatment
generally used in Germany, which makes the patients

wear their pressure-relieving and fixing apparatus
so long that they become slaves to them. This
same principle I emphasize using in the treatment of

paralytic deformities. I am convinced we render
no great service to our patients by making them
wholly dependent upon their apparatus; the limbs
atrophy by exaggerated use of apparatus to such a
degree that they become useless for any function.

It is my practice to correct thoroughly the paralytic

deformities by modelling redressement, in case of

need combining the transplantations of the tendons,

and to fortify the rest of the muscles by massage
and exercises in order to secure the obtained cor-

rection. For the rest, the patients must be accus-

tomed to make use of their legs as much as possible

without apparatus, or by assistance of the simplest

one. Generally, a flannel bandage or laced boot
will give the necessary support. In any case I take

care to secure the corrected position during the

night by means of a simple apparatus. I think

that enclosing the leg in a steeP support is to be
avoided, as by so doing the leg will- be excluded

from any function. On the contrary, I try to

make the leg independent of mechanical appliances

as far as possible. Only in the treatment of total

paralysis, which fortunately occurs rather seldom,

the permanent use of mechanical support is indi-
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spenscible. In the treatment of skoliosis I am
wholly against the exclusive application of mechan-
ical supports, especially against those which are

worn day and night. I restrict the use of corsets

to special cases which evidently want a support.

Besides I take special care of the muscles of the

back by exercising them, and endorse the necessity

of forcible antiskoliotic gymnastics.

I think it is unnecessary to follow these prin-

ciples in detail, and I hope you will not object to

my endeavoring to solve the problems of ortho-

pedic surgery by operative treatment, and, if possi-

ble, by a bloodless one, and to restrain and simplify

orthopedic appliances.

If the surgical task has been thoroughly solved,

orthopedic appliances, if necessary, may be of very
simple construction, so that special mechanical
ateliers may be considered superfluous. If ortho-

pedic surgery conceives and carries out its themes
in such a way, then it will be possible to indulge

in orthopedic surgery at every surgical station,

even if great mechanical means may not be at hand.

Then orthopedic surgery will not deny its demo-
cratic character, which it must have to be able to

communicate its progress and improvements to even
the poorest children who may be in want of relief.

WHAT CAN BE DONE TO PREVENT THE
SPREAD OF SYPHILIS.

By E. HARRISON GRIFFIN, M.D.
NEW YORK.

LECTURER ON DISEASES OF THE NOSE AND THROAT IN THE NEW YORK
UNIVERSITY AND BELLBVUE HOSPIT.\L MEDICAL COLLEGE; ATTENDING
SURGEON TO THE THROAT AND NOSE CLASS OP THE OUTDOOR POOR
DEPARTMENT OF BELLEVUE HOSPITAL.

It is not my intention in this article to enter upon
the question of whether prostitution should be

legalized or not, but to show how, when syphilitic

cases come under our observation, tact exercised can,

in part, curtail the spread of this disease and keep
it within bounds.

In an active service of twenty years in the Dis-

pensary of the Nose and Throat of the Outdoor
Poor, I have seen syphilis, in all its forms, from the

primary lesion in the home locality to the chancre

situated upon the nose, the lip, the scalp, the tongue,

the tonsil, the gums, the hand, the ear, and the

finger. I have found it ensconced in the old man
of threescore years and ten, and in the infant of

nine months.
Some years ago, in looking over the throat and

nose cases that had come under my care, I found

that syphilis, in some form, as the initial lesion, the

mucous patch, the deep ulcer, or the necrosed bone,

made its appearance in every thirteenth case. The
number had an ominous significance.

Syphilis is not a disease of class or of age. It is

found unstinted among the rich and generous

among the poor. Among children I do not think

that it is a rare disease. I have seen the initial

lesion in a number of children, when the diagnosis

had been everything but the proper one. Syphilis

is not confined to the recognized rou6, but is again

and again found inoculated in the system of the

innocent who have accidentally come in contact

with this virus.

I had a young lady of the most estimable char-

acter call. She applied for a sore on the under

portion of her upper lip. The location was unique.

This woman was inoculated from an orange. She

was accustomed to buy one from an Italian every

morning on her way to school. Later on she would

suck the juice out at the end. The location of this

chancre corresponded to where the lip would be used

in this operation. At my request, she watched

the Italian, who would expectorate on his oranges
and then use a rag to give the fruit a polish.

I have treated men at the clinic whose mouths
were filled with mucous patches, who sold toys on
the street that had to be blown up by mouth.
These they would sell to children.

I had one case in which a man sold a piece of rub-
ber that made a noise like a bird. This man was
afflicted with syphilis, was warned by me, and, in

fact, threatened, still he plied his business in front

of schools, sold his rubber whistles, after he had
tried them himself to see that they worked properly.

These men should have their licenses counter-
signed by the Health Board before they are allowed
to sell or disperse any goods where the mouth is used
as, a means of displaying them. This inspection

should be done at certain intervals. It is a simple
suggestion, but it is a most effective one.

The fruit vender caught expectorating on his

fruit (it is a common occurrence, and the more
expensive the fruit, the more this luster) should be
fined at least equally with the transgressor who
expectorates upon the floor of a car. Notwith-
standing the fact that he uses his spittle to enhance
the charm of his goods.

Cigarmakers have been under my care for syphilis

of the throat. They have brought me cigars they
made (which I did not smoke), showed me how
they moistened their fingers by their spittle to give

the cigar a certain twist. The majority of cigar-

makers use water from a basin, still this manner of

using the mouth is not obsolete.

Syphilis is not a venereal disease, properly speak-

ing, nothing like so much so as gonorrhoea. Syphilis

does not need contact with the opposite sex to have
it ingrafted into one's constitution. I have seen

cases of the initial lesion of the buccal cavity, or

its vicinit}'', caught by di-inking from a tin pail.

One case inoculated three other children in the

same family. The cases I saw I treated, but how
many more were inoculated by these children,

whom I did not see, I cannot say. I have had
cases in which the contagion was caught from
rouge applied to the lip, the former user having had
syphilis.

I saw a case of chancre of the scalp in which the

man contracted his contagion by being bitten by
his opponent in a drunken fight. This was sub-

stantiated by a well-marked syphilitic eruption

following the sore. A chancre of the wrist, I have
also seen, caught by the patient being bitten by a
syphilitic fighter.

These four illustrations will show how easily

one can be inoculated innocently. These facts

should be taught to the laity as thoroughly as the

germ theory of consumption is taught.

This knowledge would help the laity to protect

themselves and the children who are the innocent

sufTerers of a guilty father or mother.

It is interesting to stand near a drinking fountain

in a hospital or dispensary. The drinking vessel

that is used is invariably a tin cup with its edges

twisted upon a wire—a hot-house bed for the collec-

tion of syphilitic virus.

Persons whose mouths are covered with syphilitic

infection go to these cups and take a drink, and by
so doing charge the cups with many syphilitic

germs. The next cornier may be the one to receive

his inoculation.

This is no fancy picture; it is one that is enacted

every day in New York—a city which boasts of its

medical colleges and its excellent Board of Health.

The question comes up, why does this exist? For

the simple reason it is nobody's business to see that

a glass cup with smooth edges is supplied, instead
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of the tin one—a greater breeder and disperser of

germs was never manufactured.

To understand how syphilis is spread, you must
watch the sj^phiHtic and the solution is easy.

A cup like the drawing below should be ordered

by the Board of Health, to be used in all public

places. It should be fashioned very much like the

one used in the trains, with a cone bottom, so it can

not be placed downward, and a round, smooth lip

like the old-fashioned coffee cup without a handle.

This round lip renders it easily cleaned and less

liable to harbor germs.

If a water-attachment like the above cut were

made, the glass could be placed on the raised pillar,

and the small jet of water constantly running would

bathe the vessel, so it would be invariably antiseptic

the lower part rests in a trough so this part is also

bathed.
Syphilis of the buccal cavity is a common disease.

I have seen over seventy to eighty priniary chancres

of this region. The reason that these cases are

thought uncommon is because the lesion is not

recognized.

Syphilitics have a fondness for picking their lips

and passing their fingers into their mouths on

exploring expeditions. When
their hands are well covered

with their saliva, I have seen

them open the dispensary door,

depositing this moist saliva,

reeking with syphilitic germs,

upon the door-knob. The next

,

comer with an abrasion becomes
the innocent possessor of a life-

long affliction.

This I have seen so often

that I never think of opening

my dispensary door after I have
washed my hands preparatory to

leaving, unless I use some cloth

to cover the knob.
The knob could be done away

with entirely, and the door could

be opened by means of a spring

manipulated by the foot.

Remember, dispensaries are

places for the sick of all classes

and of all diseases, thus, when
we strive to cure we should strive

to prevent one patient inoculat- —
^

ing another with a disease more
fearful than the one he had at

first.

In Central Park there is a

number of urinals situated be-

hind little iron screens. The urinal is patronized

by the male of all ages, from the boy of six to the

old man of eighty years.

No allowance is made for the small boy being
shorter than his male companion. Thus the man
urinates, and is able to flow his stream downward
without touching the edge of the urinal. When
the small boy comes along, I have seen him rest

his part on the edge of the urinal, the place that

only a few minutes before had received the shakings

from a syphilitic penis. This can be easily remedied

by having the trough on the floor, and doing away
entirely with the elevation.

The urinal of the present pattern is a most excel-

lent disperser of the syphilitic germ. All syphilitics

should be taught to use a cloth that they can burn.

If the syphilitic is in such circumstances that he can
afford to burn his handkerchief and keep himself

supplied with fresh linen, there is no objection to the

handkerchief; but when this article of apparel

is used it generally finds its way to the wash, where
it becomes a means of spreading the contagion to
whomsoever washes the linen.

A small piece of cheese-cloth of a fine texture and
closely woven is inexpensive, easily bought, and
easily destroyed, and does away with all means of

infection. This has been urged in tuberculous
cases. If it is necessary in these cases, it is impera-
tive in syphilis. Syphilis caught while in the per-

formance of their handicraft is common among
washerwomen. I have had a number of cases
in which the disease was caught in this manner.
When the initial lesion is present the patient should
be warned to keep a cloth attached to his shirt, so that
the shirt will not become a means of dispersing the
poison. If it becomes soiled it should be burnt, not
washed.

If I had not seen so many cases and known of

more infected after this manner, I would not dwell

upon this manner of spreading syphilis among the
innocent. If syphilis must be caught, let it be
where two guilty ones are the transgressors, and not
where a woman strives to earn a livelihood in a
legitimate occupation.

The washing of spittoons that are used in public

places should be done with care after their contents

have been disinfected. I mention this, as I have often

seen patients spit in a cuspidor in the hospital,

and have seen a scrubwoman put her hand in the

cuspidor directly afterward to clean it. I do not
wonder that there is so much syphilis— I only

wonder that there is so little—with the inadequate
means that are used to prevent its spread.

To curtail the spread of this disease, the public

must be educated, and educated thoroughly, the

same as they are to-day in regard to tuberculosis.

Then syphilis can be brought within bounds, and
in coming generations the disease would be a rarity,

and not one, like to-day, found grafted upon some
of the best families of the city.

When a nurse is hired to perform her duties

in a sick room, an inspection of her mouth, if she

is seen picking it, would be serviceable.

I had a lady, a nurse, brought to my office for a

sore throat. I watched her before I made an exami-

nation of her mouth, and was edified to see her

pick her lips, run her fingers again and again into her

mouth, and then wipe them upon hercheek. She was
well-dressed, her lip was infected by a primary

chancre, then in full bloom. Large buboes were

on the side of her neck, and a syphilitic eruption

covered her body. This lady had two hours before

left a patient whom she was nursing, and had been

nursing for two weeks, during which time, undoubt-

edly, she had picked her chancre the same as when
I saw her. She was a nurse, but, I must add,

not a professional nurse ; but nursing was her occupa-

tion.

I had a midwife come to the hospital with a

chancre of the tongue. This woman performed her

duties, and was surprised to know that the disease

was contagious.

In the International Conference for the Prophylaxis

of Syphilis and Venereal Diseases, in Brussels, it

was suggested that sanitary supervision should be

exercised over all the subjects of venereal diseases

who are notified by the doctors or the police as being

dangerous to the public health. This supervision

should be carried out in the following manner;

The gravity of venereal diseases and the necessity

of continence should be impressed upon the patient,

and, in the event of the instructions being dis-

regarded, the police should make a legal complaint.

This part would fit the above and the following

:

A man, aged about twenty-six years, well dressed,
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and of some means, applied "some years ago, at my
clinic complaining of a sore throat. His lips, his

tongue, and his palate were a nest of mucous patches.

This man was a heavy drinker; he was also addicted

to chloral and morphine, a thorough degenerate.

I warned him of the ilature of his trouble, and
explained to him the means he must employ to

prevent its spread. He smiled. I then turned

and accused him of kissing his female friends. He
acknowledged, candidly, that he had kissed every-

body—his sisters, his mother, and any lady he had
a chance. Here is a case of a man not insane enough
for a sanatorium, but not sane enough to be allowed

at large. A sj'philitic with the contagion at its

height—a drunkard, a morphine habituate, and a

chloral fiend—a weird combination.

All chancres and mucous patches when first

found, and dignosed positively as such, should be

destroyed by some caustic, as a sanitary measure,

to prevent, in part, its dispersement.

I have had a case in which the husband con-

tracted chancre of the lip; this was repeatedh-

cauterized. His wife was not infected until eight

months afterward, when she became infected with a

chancre of the lip, from a mucous patch brought out

on her husband's lip by smoking a cigarette against

my instructions. I believe, and I believe thor-

oughly, more syphilis is caught and dispersed by
the mucous patch than from the primary chancre.

The eruption accompanying a chancre is nature's

red flag, a signal of warning to beware, but the

mucous patch, equally as contagious, is only a silent

exponent, and seldom accompanied by a danger

signal, except upon a close inspection.

The importance of the mucous patch and its

ability to spread syphilis, should be taught to the

unsophisticated, and they should know that this

means of contagion is, as I have said before, more
common.

A chancre will heal without any medication;

the skin eruption will fade and pass away without

any drugs, but the mucous patch of the buccal

cavity, the vagina, or the penis, is a head-stone of a

disease that may have passed partly away, but has

not departed, and is ready to be born again.

Prostitution in New York City will never be legal-

ized until politics can be changed. But prostitu-

tion and syphilis can be restricted. To raid one

house and scatter its inmates into new surroundings

is like detroying a house infected with the plague,

and allowing its infected members to inoculate a

new quarter. Prostitution should be confined, by
an unwritten law, to one section of the city, and

those found plying their trade outside of this quarter

should be made amenable to the law. An infection

of a prostitute by a male should render the latter

also punishable. The scope of the subject is so wide

that it cannot be digested in these few pages. Pal-

pable suggestions can only be hinted at.

All women arrested on the streets as known pros-

titutes shoixld be examined in the morning before

they are brought to the court. If they are infected

with syphilis they should be given a card, after

their name and address have been taken, and they

should be compelled to go to a physician, private or

otherwise, and they should show a card from the

same physician, showing that they are under medical

care. This report can be made to the police surgeon.

If they do not make this report they should be liable

to a fine.

Years ago, in my early practice, I treated, at

my office, a young woman who was in a house of

prostitution.
' Her mouth and other part^ were

covered with mucous patches. I warned her to

give up her business till the sores had healed, and
to tell the madam of her condition. She said if she

told the madam of her condition she would turn

her out into the streets, and, as she was without

means or a home to go to, this girl had to dispense

syphilis to her male friends, for her breakfast, her

dinner, and her lunch.

The law is establishing homes and hospitals for

the consumptives, but allowing a disease more
virulent, just as prevalent, but overlooked because

it has the immodest name of a venereal disease. It

is like cleaning a street at one end of a block and
dumping the refuse at the other.

Why should we, as physicians, be compelled to re-

port our cases of typhoid fever, smallpox, diphtheria,

and kindred diseases, and to ignore reporting syphilis

to the Board of Health? All cases of syphilis

should be reported, especially w-hen its possessor

is liable to spread the contagion after he or she has

been warned of the nature of the malady, and still

persists in scattering its poison. These cases

should be placed under surveillance the same as one

infected with diphtheria.

The women of the town are not the onl}^ trans-

gressors; if they had not met some man with this

disease they would not be syphilitics. They have to

receive the poison before they can transplant it.

It is a notion among some people that if they

with a chancre have connection with one of the

opposite sex, they can give the disease to the

opposite party, and thus rid themselves of the poison.

I have been asked again and again if this was true.

Still we go on enlightening the public in regard

to tuberculosis, but blind them in regard to a greater

evil. Many patients are afraid to tell their family

practitioner of their error, and fall into the hands

of some advertising quack.

I treated a case years ago of a man who applied

to me for a gonorrhoea which he had had for three

weeks. This man had been under treatment daily,

in the hands of a well-known newspaper advertiser

who had seen him the day before I had seen him,

and he had received a deep urethral injection from

his hands. The diagnosis had been gonorrhoea,

pure and simple. An examination of his penis

showed a large chancre on its corona. This had

been entirely overlooked by the quack. An erup-

tion followed, with the usual throat lesion. Here

is a case in which the patient might have married

after his gonorrhoea had been cured and have

inoculated a healthy woman with syphilis.

In this city we are not dealing, as in France, with

a French population, or, as in England, with an

English population, but our people, who apply to

charities for help, are of a polyglot nationality.

We have the English, the Germans, the French,

the Italians, the Russians, the Bohemians, and, in

fact, every nationality under the sun, making up the

great population of the city of New York. Some
of these people are educated, some are grossly

ignorant, and these are in the majority. These are

the people who spread syphilis. These are the

people who should be taught the importance of the

contagious nature of syphilis. A practice of twenty

years or more among this class in a dispensary

gives a physician many valuable points in regard

to their understanding.

Again and again I have treated a case at the

hospital, warned the man not to mairy under three

jiears, and in the space of a few months I have had

him bring his wife, to whom he had been mar-

ried for only a few weeks, infected with syphilis.

If these cases were taught thoroughly, and they

can be taught, and be made to understand that
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Syphilis is a contagious disease from the mucous
patch if the instruction be done systematically.

I would suggest that each and every patient that

applies to a hospital or dispensary be given a card,

furnished by the Board of Health, in various lan-

guages, with the salient points in regard to how
syphilis is spread: Something, as follows, might
answer. It is a simple matter, but it would help,

and help greatly, to curtail this rapidly-spreading

disease, and to bring it within a circle where it

could be scientifically dealt with:

You are affected with syphilis and will spread

this disease if you do not follow out the following

instructions:

1. You should use pieces of rags, not handker-

chiefs, for your mouth (fine cheese-cloth, cut into

squares, will answer the purpose) ; the cloths should

be burnt, not washed.
2. You should use the cloth at the table, and not

a table napkin, as the washerwoman is liable to

infection in washing these napkins.

3. Under no circumstances should you kiss any-

one, as the secretion from your sore mouth will

spread the contagion.

4. This contagion is in your blood, and is liable to

break out if you stop medicine, which must be per-

sisted in for three years.

5. All alcoholic drinks are prohibited if you desire

to be cured.

6. Smoking renders the lips liable to patches,

which will convey the poison of syphilis.

7. Any sore on your mouth is dangerous; apply
immediately for treatment.

8. Do not drink from any cup in a public place

unless you wash it out afterward, as any virus from
your mouth dispersed on the cup will spread the
disease, and it may be to your own mother or father.

9. You must not marry for three years. All

symptoms of your disease may have waned, but
the disease is still in your blood. Marriage means
that j-ou will infect the woman you make your wife,

and if she has any children they will inherit your
disease. The disease in your children will be harder
to cure than your own.

10. Apply regularly for treatment and your
medicine once a week. The department furnishes
enough medicine to every applicant for one week,
but not longer, as it is imperative that you call,

so the medicine can be changed if necessary.
I have made mention here in regard to medicine

for one week, because medicine is not furnished in
this class of cases for this time. These receive
only enough for two or three days. Thus patients
who are anxious to continue treatment are actu-
ally prohibited by law from being cured, because the
dispensary will dispense only enough for a three
days' treatment.
Many of the patients cannot call more than once a

week for their medicine, and after the first four
weeks of this disease it is not necessary that they
be seen oftener, if the treatment has been conscien-
tiously followed out. These people are too poor to
buy medicine. Yet the law of the dispensaries
demand that they leave their employment, and
possibly lose their situations, because not enough
medicine is given to carry them over the stated
period.

Let us try to stamp out this disease by giving the
patient enough ammunition to carry on the battle.

Patients affected with syphilis should be examined
regularly every one to two weeks. Their mouths
should be examined carefully for a specific lesion.

The buccal cavity will show signs of syphilis long
after the skin lesions have disappeared.
These lesions are not painful, as in tuberculous

affection. I have seen the entire larynx involved
in syphilitic ulceration, and the patient did not
know that he had a sore throat. The absence of

pain when these lesions are present, whether they
be the mucous patch, the superficial ulceration, or
the deep ulceration, is the rule, not the excep-
tion.

This summer I met a patient of mine on Broad-
way. He had been West for a year, playing in one
of the Western States. He had played juvenile
parts, and his wife had been the leading lady of a
company. The two I had known for years. They
had a couple of children, and were as devoted as a
couple could be. His wife contracted syphilis

from kissing one of the company, the party playing
the lover on the stage. This lady was treated for

smallpox, and almost every disease except the
right one. It was over six months before a correct

diagnosis was made. Her husband contracted
syphilis from her three months afterward. He
told me this history on Broadway, and said that his

throat had been sore, but was then splendid. He
called at my office the next day. I found the
throats of both husband and wife one mass of

mucous patches, and in a most fertile condition to
spread the contagion in all quarters. This couple
did not know that their throats were sore, and were
about leaving the city to play a summer engagement
and most likely to spread the poison, in their turn,

among some more actors and actresses.

This is not wilful inoculation—it is simply the lack
of knowledge, or rather the lack of education of the
masses. Take up the subject and teach it as tuber-
culosis is taught, and these cases would not occur.

Tact must often be used when the question comes
up, whether we shall notify the parents, especially

if the patient is a young girl.

A young girl, fourteen years of age, was brought
to the clinic complaining of a sore throat. She had
a follicular tonsillitis; but there were sores present
on the tongue that suggested syphilis. The patient

was accompanied by her mother. I sent her into a
little room and asked her to remove her waist.

When I entered the room the mother told me that
her daughter would not remove her things till she,

the mother, left the room. I demurred at first, but
the girl was positive in her demands that the mother
must leave the room. After the parent had left,

the girl willingly removed her attire and showed her

body covered from head to foot with a syphilitic

eruption.

She asked me not to tell her mother. The girl was
a Catholic, but had not been to confession for three

years. I made her promise to go that afternoon,

which she did.

The girl married three years afterward, and turned
out a most excellent wife. If I had told her mother,
the girl would have received a beating, to use the
mother's expression, and been turned out into the
streets, and in two weeks a full-fledged prostitute

of fourteen would have been on the town, and one
most capable of spreading the disease.

Diplomacy must often be exercised in questioning

syphilitics. A young woman, aged nineteen, applied

for treatment of a sore throat. An examination
showed an extensive ulceration, involving the

pharynx from one pillar of the fauces to the other.

I placed her under treatment and asked to see her

husband. He came down the following day. I

asked him when he had had his chancre. He denied
ever having one, never had a gonorrhoea, or even a

skin eruption. I told him that it was no use

denying that he had had syphilis, as his wife was
infected. He told me that he had been married

only two weeks; his wife was a widow at nineteen
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when he married her. I always ask now if my
patients have been previously married.

I had a case of syphilis sent to the clinic in which
the disease had been diagnosed as diphtheria, and
the patient was about to be sent to the Willard Parker
Hospital for treatment. This mistake was made
by the physician of one of our large hospitals on the
west side of New York City after the same diagnosis

had been made in a large hospital on the East Side.

The correct diagnosis was a deep tertiary syphilitic

iilcer of the phar5mx, which granulated rapidly

under the iodides. The papers were made out for

this patient to go to the Willard Parker Hospital,

and I saw him only by accident.

T had another case sent to me by a prominent
surgeon, with a note which stated that if I advised
an operation he (the surgeon) would place the case

under my hands for the knife. I sent this patient

back in two weeks with the condition healed under
the iodide. The case had been mistaken for one of

cancer.

Another case of mucous patches was brought to

my office by a well-known specialist on skin diseases,

who makes a specialty of syphilis. He brought
the case of mucous patches to me as one of mycosis.

If there is a difference between a rat and a rhin-

oceros, there is a difference between a mucous patch
and a mj'cosis of the buccal cavity.

I heard one eminent dermatologist state: " Gentle-

men, there is absolutely no mistaking the diagno-sis

in this case (the patient had an ulceration of the

dorsum of the tongue). This is a plain case of

epithelioma; the tongue should be operated upon
immediatel}'." Two weeks afterward, under large

doses of iodide, the ulcer was almost completely
healed.

A physician brought his niece to me this year.

She had been under treatment for her throat for

several months. Numerous physicians had been
seen and various treatments had been prescribed.

She grew worse. As a last resort she was sent to

Florida, where she still continued to fail. She
was brought North to consult me. I diagnosed

syphilis, from a large ulceration that I found on the

pharynx. Three weeks under the iodides healed the

sore. This lady had contracted a chancre of the

finger while washing one of her uncle's operating

knives, which he had previously used upon a

syphilitic. My diagnosis recalled the fact, although

up to this date syphilis was not suspected. Are we
blind, or can we not see facts when they are pre-

sented ?

One of my old patients with tertiary syphilis

applied to a large hospital that was near her resi-

dence. The physician examined her throat, referred

the case to the chest room, where the physician

reported the case to the Board of Health. The
inspector called at her house and warned her that

she had tuberculosis; she must be careful where

she spat. The patient gained twenty pounds in

six weeks under the iodide of potassium. It was
a case of a deep tertiary ulceration, pure and simple,

involving the epiglottis and ventricular bands. The
cough and the loss of voice misled the physician.

Cases of primary chancre of the lip have been sent

to me as cases of mumps. These mistakes lead a

practitioner to only one conclusion, and that is that

syphilis has not "been taught thoroughly in our

medical colleges.

A patient is brought before the class.wrapped up
in a blanket, which he throws aside, and his skin is

shown dotted or flushed with a syphilitic eruption.

The eruption is commented upon. The head is

shown to demonstrate the alopecia, but the throat

symptoms are ignored or passed over so lightly

that syphilis has been called a skin disease; a more
mistaken name was never given.

If it can be classed, I use the word "can," because
syphilis is, like Joseph's coat, of many colors; it

belongs, more properly, under the diseases of the
mucous membrane, and the part that becomes the
alpha and omega of syphilis is the buccal cavity.

Here we should look for our mucous patches, our
deep ulcerations, the open sesame of our diagnosis.

Syphilis is taught more thoroughly to-day in our
colleges. Section teaching has brou.ght this about.

A professor can describe the syphilitic lesions of the
buccal cavity for over an hour, but ten minutes in a
clinic, where the proper light can be used, will

implant on the brain of the medical student more
thoroughly, more concisely, and more vividly these

lesions, when he can see them himself, than ten

years of a didactic course.

Syphilis travels in a circle; man infects the pros-

titute, the prostitute infects the man. Thus
syphilis, like the boomerang, comes back to its start-

ing point.

The education of the masses in regard to syphilis,

and a conscientious teaching of this disease to the

laity, would, in part, prevent the spread of a disease

that infects all classes of society, all professions,

and all workers. If the disease would stop here

and kill only those it first infected, less harm would
be done. It goes traveling on, in the majorty of

cases, to the children of the syphilitic who, if they,

in turn, procreate, give birth to a child so fragile,

so delicate, so frail, that a few ^^ears will suffice to

wipe this offspring off the face of the globe, and the

child will be buried as having died of inanition.

How much truer the diagnosis would be if signed,

"Died because its grandparents had not been

thoroughly enlightened as to the real character of the

common and ever-increasing disease, syphilis."

112 West Forty-fifth Street.
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THE "journal of ADVANCED THERAPEUTICS"; PHYSICIAN IN CHARGB
OP THE NEWHQPE HOT-AIR SANITARIUM, NEW HAVEN, CONN.; MEM-
BER OP THE AMERICAN MEDICAL ASSOCIATION, AMERICAN ELECTRO-
THERAPEUTIC ASSOCIATION, AMERICAN RONTGEN RAY SOCIETY, AMERICAN
ASSOCIATION FOR THE ADVANCEMENT OF SCIENCE, YALE MEDICAL
ALUMNI ASSOCIATION, ETC.

One of the happiest and most [important events

of modern medical history has been the discovery

of the therapeutic value of the ^--ray. As with

many of the great therapeutical discoveries, the

circumstances which gave birth to the event were

largely accidental, and the extent of the outcome

of the first w-ray treatment administered with

therapeutical intent was entirely unpremeditated,

almost unhoped for, and absolutely beyond the

utmost limits of expectation. Empiricism has

scored another victory against deductive science,

but our patients afflicted with pathological processes

amenable to s:-ray therapy are revelling to-day in

the results of an ability to cope with these conditions

upon our part, which was absolutely beyond the

range of human possibilities seven years ago, and

which even one year ago was a consummation not

even hoped for by ninety-nine one-hundredths of

our colleagues.

Empiricism, which is but another name for the

dictates of experience, governs the therapeutical use

of the jxr-ray to-day. We know no more about the

inherent nature of the agent to-day than we did

Read at the one hundred and tenth semi-annual meet-

ing of the Fairfield County Medical Association, at Nor-

walk, Conn., October 14, 1902.
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four years ago, when its advent into the therapeuti-

cal world was heralded by the Selfridge case. We
cannot, therefore, state by what specific actions or

influences .r-light accomplishes its beneficent work,

but the grateful acclamations of the hundreds who
have been lifted from the shades of pain and despair

into the realm of comfort and continued usefulness

are the outcome of a clinical experience which is

ample enough and conclusive enough to warrant the

assertion that a new era has been inaugurated in the

history of the management of malignant disease,

and which bids fair to revolutionize our methods
of managing these cases.

As the subject, in its details, is an unfamiliar one

to most of you, and as the general practitioner's

interest in the matter centers chiefly upon curative

results and clinical possibilities, I shall have to treat

it from a general rather than a specific standpoint,

but if any one should desire any specific information

it will give me great pleasure to answer his inquiries

during the discussion.

X-light has been found to be of value in the treat-

ment of acne, psoriasis, eczema, rheumatism, some
forms of neuralgia, neuritis, anthrax, lupus, and
cancer.

Its use in the five first-mentioned conditions is still

in the experimental stage, but the work done by Beck,

Pusey, Morton, Snow, Allen, Montgomery, Schmidt,
and others is sufficient to demonstrate that the agent
possesses active curative influences which, in some
cases at least, have resulted in the recovery of the
patient after every other known means of benefit

had failed. At present, however, the at-ray appears
to have but a doubtful chance of becoming an active

competitor of other methods of treatment in the
majority of cases of these diseases.

In neuritis, two or three very striking instances of

happy curative effects have come under my observa-
tion, and investigations along this line are now under
way. The indications are that a;-light will soon have
a place in the treatment of this affection.

Several cases of anthrax have been subjected to

the influence of this agent, and in a few instances

results have followed which equal in attractiveness

those attained in any pathological field to which
radiotherapy has been applied. I know of one case

in particular in which the curative effect appeared so

magical that the operator hesitated to publish it,

from a fear that he would be accused of romancing.
The steadily-increasing accumulation of clinical

experience will bring the matter to light in the near
future, however, and ample grounds are at present
available for believing that the knife will retain its

large prestige in the management of this disease but
a short time longer.

That lupus, both vulgaris and erythematosus, is

amenable to x--ray therapy in the majority of cases is

now a matter of common knowledge among those
who are using this agent extensively. The curative
effects are usually greatly intensified in this disease,

and also in some cases of epithelioma, b}' combining
with it the static brush discharge, with the patient
insulated negatively. This has been denied by some
operators, and one gentleman has carried his antip-

athy toward the brush discharge so far as to state

as his belief that it always aggravates the trouble
and should never be used. This sentiment, however,
is unquestionably an erroneous one, as the addition
of the brush discharge to the .r-ray treatment of

these cases has been adopted repeatedly at the :t--ray

clinic of the institution in New York with. which I

am connected, with none but good results. Pro-
fessors Snow and Geyser, who have charge of this

clinic, have reported cures following the use of this

therapeutical combination, have exhibited some of

their cured patients, and have never seen any evil

results attributable to the brush discharge when
thus employed. Personally I have enjoyed the
privilege of watching the progress of these cases,

have used the brush discharge upon my own patients
with beneficial results, have yet to see any evil

influences justly traceable to this modality, and shall

use it again in appropriate conditions.

The interest in x-ray therapy of the profession
at large, however, is centered more particularly
upon the place it occupies in the management of

cancer, and the justification of this interest is found
in the fact that in this field it has won most enduring
laurels.

Probably no event since the discovery of the value
of antisepsis has attracted so much attention from
medical men and laymen as the discovery of the
power of the x-ray to overcome this disease. The
announcement of the fact was first met by derisive

incredulit}^ ; next by unwilling admission that bene-
ficial results had certainly been observed simul-

taneously with the administration of x-ray treat-

ments to sores that seemed to be cancerous; and,
finally, before an overwhelming mass of clinical

demonstration, skepticism has given way to amazed
conviction.

It is not difficult to appreciate the incredulous

attitude of the medical mind in this connection.
From time immemorial, cancer has ultimately

destroyed 70 per cent, or more of the total number
of its victims, in spite of anj^ measure that could be
applied for its relief, surgical or medicinal, and what-
ever the stage of the disease at which it came under
treatment. Probably no other disease, with the
possible exception of pulmonary tuberculosis, has
been looked upon with so much hopeless dread and
horror. Therefore, when the statement was made
that A--light, which had not been previouslj^ known
as a therapeutical measure at all, would not only
entirely remove this hitherto intractable condition

in many cases, but would accomplish the result with-

out even producing discomfort on the part of the

patient, it is not strange that the tidings should be
looked upon as altogether too good to be true.

Four hypotheses have been advanced as explana-
tory of the remarkable influence which a:-light exer-

cises over malignant neoplasms.

The first is that the curative process is brought
about through stimulation of the reparative func-

tions, dependent upon the induction of inflamma-
tory reaction, .r-ray dermatitis—a cauterant action

in short.

Now, although in some cases the curative process

is unquestionably hastened by inducing some der-

matitis, and in still others benefit is apparently not
sxjsceptible of induction until dermatitis has been
provoked, yet that the modus operandi of the a;-ray-

cure of cancer is not through a cauterant action is

proven by the large proportion of cases which recover

without any evidences of dermatitis having obtained

throughout the entire course of recovery. One of

the most remarkable, if not the most remarkable, of

the ar-ray cures of cancer so far recorded was of this

class. A still further evidence against the cauteri-

zation view is that sloughs are observable in only a

small minority of cases, which would not be true if

cauterization explained the matter.

The second and most attractive of the theories

which have been advanced as explanatory of the

phenomenon assumes that it is produced by reason

of direct destructive influence, exercised selectively

upon tissues of aberrant development and low vital-

ity. That destruction of diseased tissues does fre-

quently take place, accompanied, especially in the

deeply-seated malignant processes, by a systemic
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toxiemia of variable degree, is unquestionably true.

but if this were the essential element in the induc-

tion of the beneficial influence, it would constitute

a clinical phenomenon of uniform and constant
occurrence, and in the majority of cases this does
not hold good.

The third explanation involves the contentions

that cancer is a disease of parasitic origin, and that

.r-light inhibits or desti'oys the parasite. The most
prominent fact militating against this theory is that,

if cancer is caused solely by a pathogenic organism
of this nature, and if this organism is susceptible

of inhibition or destruction by x'-light, then all cases

of cancer should be curable by the agent, and clini-

cal experience does not show this to be true. It is

conceivable, however, that .r-light, while not inher-

ently and directly fatal to a parasite, might be capa-

ble of so affecting the tissues forming its pabulum
as to render them unsviitable for its development,

and, up to the present time, there is nothing in the

clinical history of ar-ray therapy in cancer which
would be totally incompatible with this modifica-

tion of the parasitic theory.

The fourth hypothesis assumes that malignant

degeneration is simply a departure from the normal

of developmental protoplasmic activity—a rever-

sion to a more primitive cell type—dependent upon
deeply seated constitutional idiosyncrasy and local

irritation; and that the character of the vibration

period, wave length, and amplitude constituting

A'-light possesses the power so to influence molecular

motion as to overcome the aberrant tendency of cell

development and restore the normal characteristics

of the formative function. That a factor involving

some constitutional idiosyncrasy as regards the

metabolic processes concerned in cell development

demands consideration is evidenced by the fact that

all cases do not respond to x-ray therapy in the same
degree and manner, and that some do not respond

at all. while the conditions surrounding these differ-

ent patients, as far as the pathological phenomena
and their management is concerned, are apparently

identical in all demonstrable respects.

If this is the true solution of the problem, it would

be expected that .r-light would inhibit the malig-

nant process from further inroads upon sound areas,

that the foci of degeneration would become sur-

rounded or encapsulated by normal tissue, and, as a

large proportion of the erring cells, forming the

original mass, would inevitably have become degen-

erated beyond the possibility of redemption, that

the diseased area would thereafter remain as a

quiescent tumor, slough en mass, or undergo a

process of simple atrophy, terminating, at least

sometimes, in complete disappearance; and these

are precisely the variations which we encounter in the

clinical conditions. More light upon the etiology

of cancer must be secured before the question of

the modus operandi of the results of r-ray therapy

can be Fettled.

I will state in this connection that .r-light has not

"been proven to be directly bactericidal. Upoii

some of the common pathogenic bacilli and cocci

it has, on the contrary, been proven to possess

absolutely no demonstrable lethal influence.

We are frequently confronted with the query

"Will not cancers that have been cured by r-rays

•ultimately recur?" and we are obliged to answer

that we do not know. Enough time has not yet

elapsed to determine this point. Less than 5 per

cent, have so far shown any tendency in this direc-

tion, and in the instances in which the accident has

obtained, it has proven to be readily manageable

by an additional course of :K-ray applications. Recur-

rences, at present, appear to be due to premature

discontinuance of the treatments, or to the use of a

tube of too low a vacuum, whereby a sufficient

degree of penetration has not been secured to

influence the deeper portions of the growth. The
parts of a malignant process which it is most neces-

sary to influence are the peripheral regions where
the degenerative tendency is involving additional

tissue, areas; hence the rays employed should

exhibit sufficient penetrative power to pass clear

through the affected tissues and reach the remote

ramifications of the growth, thus limiting the sjjread

of the disease.

Even if they do recur, however, it seems at present

to mean merely that another course of treatments

will be necessary, the patient having been main-

tained in a condition of at least seemingly perfect

health in the meanwhile. Any victim of cancer

would be more than happy to undergo a course of

»-ray therapy every six months if necessary, if this

result could be attained thereby, and when we
compare the poor showing of other measures, in

affording even temporary relief, with the results

attributable to a-light, the question of recurrence

appears hardly to be worth a discussion from a

purely clinical standpoint. There is certainly

nothing to warrant the reproach upon the fair fame

of the agent which is sometimes implied by the

query.

For the purposes of .r-ray therapy it is desirable

to divide cancerous processes into two classes: those

affecting the superficial soft tissues, and those

involving the deep tissues and bones.

For the management of cases belonging in the

first category a:-light has almost entirely superseded

the knife and caustics with those of us who are

clinically familiar with the agent. Hundreds of

cases have been treated, and statistics at present

available indicate that the proportion of cures

effected will exceed* 80 per cent.

But'a short time since it was generally believed

that only the superficial forms of cancer were

amenable to the curative influence of r-light, and

enough work has not yet been done upon deeply-

situated malignant growths to produce conclusive

evidence as to the extent of the beneficial influence

obtainable here. Indeed, comparatively few men
have treated this class of cancers at all, but enough

evidence is at hand to prove that some benefit can

be secured in the majority of cases, and that a cer-

tain proportion of them are susceptible, apparently,

of entire restoration to health.

I was first led to believe that deeply seated cancers

might be amenable to .r-light, by my conviction that

the beneficial influence which the agent undeniably

exercised upon the superficial form was due to some

inherent corrective power wh'ch the x-ray vibrations

exerted upon the developmental processes of the

aberrant cell elements constituting the malignant

tissue. I have never considered the effect to be due

to ozone formation, electrification, or electrolysis of

the elements of the growth, the deposition of any-

acid upon the sore, or any other of the several ex-

planations which have been advanced to the exclu-

sion of a specific influence of x-Iight. We have used

all these means before, but they did not cure cancer

until this agent came upon the scene.

With a good high-vacuum tube, one that forces

back a spark-gap of not less than 4 inches, rays can

be produced that penetrate clear through the body

;

hence a malignant growth in their path could not

fail to be influenced by them, if a:-light is capable

of exerting influence.

At the annual convention of the American Electro-

Therapeutic Association in September, 1902, I
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reported in brief detail thirty-three cases of deeply-

seated cancer which I had had under treatment

during the preceding nine months. As these cases

will be published in full with the transactions of the

association, I will not repeat the histories here, but

will summarize the clinical results obtained and the

conclusions deducible therefrom. For convenience'

sake these cases were considered in five groups.

The first consisted of nine cases, in which various

deeply-seated localities were involved, and which
had reached a fatal termination; the second, of four

cases in which bony tissue was affected; the third,

of nine intraabdominal cases still under treatment

;

the fourth, a series of ten mammary cancers; and
the fifth was constituted by one case of sarcoma
of the neck. Since then one patient classed in the

third group has died, so that the first group will now
consist of ten cases, this figure representing the total

number of deaths up to the present time. The
clinical data are as follows

:

Complete disappearance of the malignant process

has apparently been secured in three cases; con-
tinuous reduction in the size of tumor up to the
present time in thirteen; temporary reduction with
subsequent increase in one

;
permanent arrest only

of growth in two. There was no effect positively

demonstrable upon the size of the lesions in fourteen.

Complete permanent relief of pain was secured
in fourteen cases ; complete temporary relief in two

;

partial relief in eight; no relief whatever in four,

and in five there had been no pain.

The general condition of the patient was per-
manently improved in eleven ; temporarily improved
in eight; not influenced at all, apparently, in eight;
and in six the general condition was not noticeably
impaired when the patient came under treatment.
A gain in weight was evident in six; no influence

in this direction apparent in twenty-seven.
Hemorrhage was lessened in eight ; uninfluenced in

one; and in twenty-four there had been no hemor-
rhage.

Evidences of systemic toxaemia at some time
during the course of the treatment were noted in
fourteen.

In five cases there were discernible no evidences
of benefit whatever. As three of these patients
discontinued treatment after two or three stances,
however, this statement can be significantly appHed
to but two of them.
Out of thirty-three cases, then, we have up to the

present time, three apparent cures; thirteen that
have been permanently benefited and are still

improving, with good prospects of ultimate cure;
twelve that were temporarily benefited; two that
experienced no benefit whatever; and in three
the treatment was discontinued by the patient
before enough applications had been made to
indicate whether or not any results would have
been produced.

In estimating the absolute value of these results
we must bear in mind that every individual one of
these cases was inoperable, because of the advanced
stage of the disease, and offered a hopeless prognosis
both as to arrest of the disease or the attainment of
euthanasia, under any other method.
The conclusions justified by the foregoing are as

follows

:

First, the pain of deeply-seated cancer is remov-
able by a;-light to an extent ranging from slight
amelioration to entire disappearance, in a large
proportion of cases, whereby the victim is enabled
to spend what remnant of life is left him in comfort,
and free from the pernicious phenomena which result
from the continuous use of morphine, the only

other therapeutical agent capable of producing even
an approach to euthanasia in any appreciable
number of cases.

Second, in many cases .r-light is capable of

exercising an influence upon deeply-seated cancer of

sufficient intensity to retard markedly the progress
of the disease, whereby life may be prolonged even
in cases in which it cannot vdtimately be preserved.

Third, in a proportion of cases, the figure repre-

senting which has yet to be ascertained, a;-light

possesses the power entirely to overcome deeply-
seated malignant processes, restoring the patient
to apparently perfect health.

Fourth, a small number of deeply-seated malig-
nant growths exhibit absolutely no indications that
they are susceptible of infiuence by a;-light, and
continue their ravages apparently unimpeded,
ultimately compassing the destruction of the
victim.

Fifth, phenomena consisting of chills, rise of tem-
perature, etc., indicating systemic toxaemia, not
infrequently accompany the treatment of malignant
disease by a;-radiance. This condition is probably
due to the development or liberation of a toxin,

the formation of which is, also probably, dependent
upon retrogressive metamorphosis occurring in

masses of tissue which have become too deeply
involved in the malignant change to be susceptible

of regeneration. This autoinfection is capable of

reaching a degree of profundity sufficient to over-

whelm the nervous system and destroy the patient,

hence it is wise to interrupt the treatment tem-
porarily when systemic toxasmia first appears, and
allow the organism time to rid itself of the noxious
accumulation before a further influence is invoked.
These conclusions, considered in connection with

the uniformly gratifying results reported by nearly
everyone as following the application of this agent
to the external and superficial forms of this disease,

would logically lead up to an attitude toward the use
of the a;-rays in cancer, which may be expressed as

follows

:

First, %-light can be relied upon to effect a greater
proportion of cures of external cancer than any
other measure or combination of measures now
known, with the possible exception of massive
mercuric cataphoresis as conceived, developed, and
recommended by Massey.

Second, in all cases of cancer in which it may be
considered advisable to use the knife, the influence of

*:-light in antagonizing cancerous degeneration may
be looked upon as indicating its application for a
time immediately succeeding the operation in all

cases, and in some cases for a time immediately
preceding the operation as well.

Third, in all inoperable cases the a;-ray is indicated,

because in a few instances it has apparently effected

a cure of processes the most deeply located; in a
considerable proportion of cases it has removed
pain effectually, and improved the victim's general
condition markedly, thereby rendering the remnant
of his life comfortable; and, lastly, because it is the
only measure that offers the victims anything
whatever in the line of hope for ultimate recovery
or prolongation of life.

In my opinion the reciprocal therapeutic relation

of the knife and the a;-ray, as regards the manage-
ment of cancer, will be found ultimately to be an
important one. The relationship may be considered
as presenting three aspects; one of election by the
patient, another of election by the «-ray therapist,

and a third of necessity, of the existence of which
the x-Ta.y therapist and the attending physician
jointly must be the judges.

The first-mentioned aspect will come before us
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most frequently in connection with the superficial

forms of the disease, in which, as I have already
stated, x-ray therapists now feel justified in aban-
doning operative intervention almost entirely. We
take this stand because what we now know of the
powers of the a;-ray in this situation, considered in

connection with what we also know of the frequency
of recurrence after removal by the knife, leads us to

believe that the a;-ray should be applied for a time
after operation in every case anyway, in order to

eliminate as far as possible the chances of recurrence,

and under these conditions the «-ray might as well

be exclusively employed from the first. The only

advantage oft'ered by the use of the knife in these

cases is that the malignant process is thereby gotten

rid of en masse and at once, and the total length of

time during which the patient is under treatment is

somewhat lessened. Ordinarily, however, patients

prefer giving the extra time to submitting to opera-

tion, and as the proportion of cures by a;-light is so

much greater than that resulting from extirpation,

there is no reason why their election should not be

respected.

The second aspect confronts us in connection with

the more deeply-seated malignant processes, and its

bearing upon the management of all cases is well

illustrated by considering it in its relation to cancer

of the female breast. These tumors may be divided,

for purposes of prognosis under operative procedures,

into two groups: those in which the demonstrable

malignant involvement is confined to the gland, and
those in which it has also invaded distant structures,

as the axillary lymphatics.

The first-mentioned class offers a fairly hopeful

prognosis under operative management, but even

here no tissue extirpation of less extent than that

demanded by the awe-inspiring Halstead operation

can give much assurance in the way of freedom

from recurrence. I have under a:-ray treatment at

the present time a patient who developed a small

scirrhous of this class two years ago. Total extir-

pation of the gland and axillary lymphatics was
done at once by one of the best surgeons in the

country, and under the most favorable conditions.

That the operation was exceedingly well done is

attested not only by the operator's name, but by the

visible traces of his work. Nevertheless, nodules

began to appear along the lower border of the pec-

toralis major muscle and under the clavicle six

months ago, to demonstrate that the fallacy of total

extirpation alone obtains under even the most

favorable of circumstances.

With reference to cases belonging to the second

class, it is pretty generally conceded that recurrence

is so sure to follow removal, that the best surgeons

advise against operation under ordinary circum-

stances.

A number of cancers belonging in the first cate-

gory have already been cured by x-light, and a

large number are improving under treatment. I

have never seen nor heard of a case that grew any

worse under its judicious, skilful, thorough use.

In a few cases of the second class, entire disap-

pearance of the axillary enlargement and notable

diminution in the size of the original tumor—have

followed the application of the agent, and in a much
larger number a stay in the spread of the process

has apparently been secured without any demon-

strable reduction in size. On the other hand, a few

cases have exhibited little if any evidence of bene-

ficial influence having been induced.

The storm of enthusiasm engendered by the first

successes of the s:-ray in this field, led some of its

advocates to demand that the knife be relegated to

an unresurrectible oblivion, but, as clinical experi-

ence accumulates, we are becoming more and
more impressed by a conviction that a;-light and
operative interference will ultimately join hands in

dealing with the majority' of cases of deeply-seated

cancer. The principal reasons leading to the
growth of this conviction are as follows:

First, the beneficial power of a;-light seems to be
inversely proportional to the amount of resistance

interposed between its source and the tissue which
it is desired to influence; hence, removal of the mass
of the growth would allow the rays to act with

greater concentration upon the remote threatening

peripheral areas where the malignant process is

spreading. It is further desirable to carry deeply

as intense a concentration of the rays as possible,

because there is no way of telling to how great a

distance the minute channels containing aberrant

cells may have ramified.

Second, if, as now seems probable, «-light pro-

duces its happy effect upon cancerous degeneration,

at least largely through a physiologically corrective

influence exerted upon aberrant protoplasmic ac-

activity, the figure representing its power for good
will be inversely proportional to the amount of

aberration present. Hence, it would appear to be

desirable to eliminate from the problem as much of

the cancerous tissue as possible, thereby confining

the field of intended influence as nearly as possible to

tissues exhibiting normal developmental tendencies.

It would appear to be easier to prevent normal cells

from becoming involved in the degenerative tend-

ency, or to reclaim those in which this aberrant

tendency was but slightly developed, than to eradi-

cate the vicious characteristic from tissue in whith

it had already become firmly seated.

Third, in many malignant masses thus far treated,

although the progress appears to have been stayed,

and the tumor has usually exhibited some shrinkage

in size, yet a considerable portion of it has still

remained, apparently encapsulated by healthy tis-

sue and rendered harmless as far as malignancy is

concerned. The question naturally arises, however,

"May not this hard mass, even though it has been

rendered innocuous as far as its present inherent

characteristics are concerned, act, at some time in

the future, as a source of irritation merely by reason

of its presence, sufficient to again set up the malig-

nant process in the tissues of an individual who has

already once demonstrated his susceptibility?"

Many of us are inclined to consider that the less

cancerous tissue we have in either an active or an

extinct condition, the better, and to recommend
extirpation. "f ^. .^ ^.-' ^ ,

The facts available at present, then, would indi-

cate that x-Tny therapy to the exclusion of operative

interference is a justifiable election in mammary
cancers of the first-mentioned class, but that they

should be closely watched while undergoing the

treatment, and subjected to extirpation to be fol-

lowed immediately by ar-ray applications, if they fail

to respond to the rays alone. In cases of the second

class the election should ordinarily be total removal

of the gland and axillary lymphatics, to be followed

by a cotirse of ar-ray treatments. In some cases a

course of «-rays should also precede the operation.

The principles of management suggested here apply

to malignant growths occurring anywhere in the

body.
The third aspect, in which the support of operative

interference becomes a necessity, obtains in those

cases in which benefit does not follow upon the use of

the «-ray alone; inwhichthemalignant characteristics

continue to be manifest, in spite of it. A case should

ordinarily not be considered as having assumed this
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aspect until the rays have been thoroughly tried

for at least six weeks, then followed by a cessation of

treatment for three weeks more. The reason for

this is that some cases do not exhibit responsive
phenomena until after several weeks of a--ray therapy,
and a few cases have been treated in which response
was not manifest until the applications were inter-

rupted, but they made rapid progress toward recov-
ery in the interval. The curative influence does
not always appear to be suspended when the appli-
cations are discontinued, but sometimes continues
to be active for weeks afterward.

Cases presenting this aspect may be divided into
two groups: those in which the malignant involve-
ment is sufficiently limited to admit of complete
removal by the knife, even though the conditions
are such as to render recurrence a positive certainty
under surgical measures alone; and those in which
the involvement is so extensive that only a partial
extirpation would be practicable.
The plan of procedure in cases belonging to the

first group is obvious, and consists of total extirpa-
tion, followed immediately by a continuance of the
ar-ray applications.

With cases belonging in the second group two
courses are open to us. The first is to continue
the use of :j;-light, with its usual accompaniment,
under these conditions, of intermittent attacks of a
systemic toxaemia, which has so far usually ended
in the death of the patient from exhaustion; or to
excise as much as possible of the cancer and continue
the rays immediately afterward, in the hope that,
by the removal of the bulk of the pathological tis-
sue, the ar-rays will be enabled to exert a more
efficient influence upon that which remains.
The first course is usually pretty effectual in

relieving pain and securing euthanasia; and when
this result is obtainable most patients will prefer to
omit operation and die in peace and comparative
comfort.

Nothing can yet be said as to the results procura-
ble by the second course, but some of us are of the
opinion that what is known of the effect of .r-Hght
justifies presenting the alternative to the patient
and abiding by his decision. The condition with-
out it is one of absolute hopelessness, and we believe
that victims in this extremity should be given the
benefit of any ray of light, however small.that can
by any possibility be construed into a hope of
securing a betterment of their condition. It goes
without saying that the patient should be made
fully acquainted with the meagerness of his chances
before making his decision in reference to submit-
ting to operation.

Apparatus and technique are subjects of the high-
est importance in .r-ray therapy, and a general knowl-
edge of the prominent features involved is of con-
siderable importance to the general practirioner,
who usually sees these cases first.

Previous to a year ago it was commonly held that
coil currents and low-vacuum tubes constituted the
most efficient apparatus, and that it was necessarv
to induce dermatitis in order to secure a curative
result. Since then most brilliant results have been
attained by employing high-vacuum tubes excited by
the static machine, and without the induction of
any dermaritis whatever. The coil and low tube,
therefore, no longer enjoy an exclusive prestige.
The disappearance of some cancers is hastened, as
previously stated, by setring up a dermatitis, and
in these cases the .greater volume of rays obtainable
from a coil is undeniably of advantage,' inasmuch as
a burn will result from shorter exposures; but the
advantage is more apparent than real, as far as ulti-

mate results are concerned, as the high-vacuum
tube excited by the static machine will burn quite as
thoroughly if the time of exposure is lengthened and
the distance from the patient's skin decreased. I

make this statement with a conviction born not
only of clinical observation, but of an emphatic per-

sonal experience as well. Individuallj', I treat

superficial cancers with static machine or coil indif-

ferently, and have not been able, as yet, to convince
myself that the ultimate results differed in the least.

In the treatment of internal cancers, however,
the coil is at a distinct disadvantage, and the speaker
has discarded it entirely in this class of cases in favor
of the static machine. The reason for the coil's

inferiority resides in the shorter period of time
required for the production of a dermatitis, as com-
pared with the conditions obtaining when a static

machine is used. As a rule, an exposure of ten min-
utes to rays excited by a coil is equivalent to one of

fifteen minutes to those excited by a static machine,
as far as liability to dermatitis is concerned. At first

thought it would appear that the greater volume of

the rays from the coil-excited apparatus would make
up for the required lessening of the length of the
time exposure, but, up to the present time, experi-

ence indicates that this inference is not correct.

The beneficial influence of the rays upon internal

cancer appears to be pronounced in proportion as
the exposure is prolonged, and not to bear so much
relation to the volume of the light. Hence, an
apparatus like the static machine, which enables us
to maintain the application of the corrective

impulses for a period of time one-third longer than
when the coil is used, exhibits advantages which
cannot fail to make themselves felt in the long run.

There is reason to believe that it may even, in some
cases, constitute the difference between success and
failure in securing favorable clinical results.

The static machine used in the treatment of the
cases just quoted was an apparatus of the pure Holtz
type, with twelve revolving glass plates thirty-two
inches in diameter; the so-called Morton-Wimshurst-
Holtz influence machine. The results attained with
this excellent apparatus have led me to hope that
I may be able to do still better with still more pow-
erful radiance, and I have just purchased a machine
of the same type having sixteen revolving plates,

with which I shall treat my deeply-seated cancers in

the future.

The use of a shield during treatment to protect
the sound tissues surrounding a malignant growth
is usually advisable when treating small external
cancers. It may be composed of any substance
capable of absorbing the rays, but tin or lead foil,

gauge about thirty, is most widely adopted at pres-

ent. Rubber sheeting, about one-quarter of an inch
thick, is recommended by Dr. Albert C. Ge5'ser of
New York, and, besides affording ample absorption
of the rays, exhibits the additional advantage of

not attracting any of the exciting current from the
terminals of the tube. Under some conditions,
when tin is used, enough current will be diverted
from the tube terminal to render impossible the
proper lighting of a high-vacuum apparatus. The
shield should be large enough to cover all parts of

the body exposed to the rays, and near enough to the
anode to make the prodiiction of dermatitis at all

probable, and a hole should be cut in it of a size

and shape that will expose the growth and about
an inch of the apparently sound tissue contiguous
thereto. When treating internal cancer, a shield is,

of course, uncalled for and useless.

In treating cancer of the uterus some operators
use a speculum to distend the vagina, on the ground
that it is thereby possible to bring the rays into
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direct contact with the growth and secure a greater

curative influence. I have never adopted this plan,

because a vagina susceptible of distension sufficient

to bring the whole of the diseased tissue within the
field of application is a rare phenomenon. The
peripheral portion of the growth in which the process

is spreading is that which it is most important to

bring under the influence of the rays, and that is the

very portion which the speculum fails to expose.
Before reaching these parts the rays must pass

through the perineal tissues the same with as with-

out the specvilum, hence, so far as securing material

arrest of the malignant process is concerned, I fail

to see in what way it ofTers any advantage, except
when the growth is small enough to render adequate
exposure possible. If the growth is small enough
for this, it would probably be better not to depend
upon v-rays exclusively, but to remove it with the
knife first, and ray it afterward, or subject it to

massive mercuric cataphoresis.

Unless he is unusually susceptible, the x-ray
therapist will not require protection for himself, as

the locating of the tube, placing of the shield, and
all other procedures requiring him to remain in the
field of threatening influence are accomplished
before the tube is lighted. In some cases, however,
a protection is necessary, especially for the hands,
and I have used ordinary gloves, backed with rub-
ber sheeting one-eighth of an inch in thickness, with
entirely satisfactory results. As I have said pre-

viously, the rubber is efficient in absorbing *;-light,

and a glove so constructed is fairly flexible and easy
to manage.

In conclusion, I wish to state most emphatically
that the therapeutic application of the rt-ray should
be intrusted, at the present time, only to the hands
of operators who are skilled and experienced in this

particular line of work, when it is possible to secure

such, as the difference between efficient and faulty

technique will frequently constitute the difference

between success and failure in clinical results, as well

as between safety and danger to the patient.

TYPHOID GANGRENE.
By CHARLES E. NAMM.\CK, M.D.

NEW YORK.

VISITING PHYSICIAN, BELLEVUK HOSPITAL. NE
CLINICAL MEDICINE, CORNELL UNIVERSITY
YORK.

The appalling complication of typhoid fever which
forms the title of this paper is fortunately rare.

Flinty whose observant eye missed very little at the

bedside, never saw a case. Prior to the publication

of Keen's excellent monograph,' a few contributions

to the subject had been made, and are quoted by
Keen, who brings the matter down to 1898. The term
gangrene, as used in this article, excludes the familiar

and frequent bed-sores. Its possibility, in mild as

well as in severe cases, should always be borne in

mind, especially at that period of typhoid when
recovery seems to be a near event. Its commonest
time of occurrence is the second and third weeks,

during which time 391% per cent, of the 148 recorded

cases occurred, the others ranging from the fourteenth

day to the seventh week. The occurrence and date

of onset are determined by a combination of factors,

i. e. weak heart, sluggish circulation, general enfeeble-

ment of mind and body, obstruction of the blood

vessels, either as a result of arteritis or of autoch-

thonous thrombosis, and the evil effects resulting

from a diffusion of the bacilli and their toxic products

throughout the tissues.

The operation of these causes results in the occlu-

sion of a vessel by coagulation of its contents and

thickening of its wall, which produces, sooner or
later, a thrombus, with complete interruption of the
circulation. It is probable that a diseased condition,
both of the blood and of the blood-vessel wall, is neces-
sary for the production of thrombosis The bacillus
of typhoid circulates in the blood, and is capable of
producing disease and death of the corpuscles, thus
liberating the fibrin ferment which they contain,
and the union of this ferment with the fibrinogenous
ferment of the blood induces coagulation." In grave
infections the endothelium of vessels undergoes fatty
degeneration and is desquamated. Every lesion of
the wall of the vessel forms a halting point for the
accumulation and subsequent_dissolution of the cor-
puscles. Other changes are produced in the walls of
the arteries by the presence in them of typhoid
bacilli. These set up a specific infective typhoid
arteritis, and this is believed, at the present time, to
be the principal cause of gangrene of the extremities
in the course of typhoid fever. ^ These changes more
readily occur in individuals already the subjects
of arteriosclerosis, amyloid^degeneration, syphilitic
infection, mechanical or chemical injury, or inflam-
matory process which injures the intima of the vessel.

Several investigators have claimed to have culti-

vated the typhoid bacilli from the walls of the arteries,

and two forms of arteritis have been described: first,

an obliterating form, and, secondly, a parietal form.
In the first, the lumen of the vessels and its branches
is gradually obliterated and the gangrene is corre-
spondingly slow and not sudden, as in embolism. As
a rule, therefore, in arterial thrombosis the gangrene
is dry, but occasionally the vein also becomes ob-
structed and moist gangrene develops. In the sec-

ond, or parietal, form of arteritis, thrombosis does
not usually occur, and these cases generally recover.
The cause of gangrene in typhoid fever, then, may

be summed up in the single phrase—obstruction of
the circulation. This depends upon four factors, the
altered blood, the weakened heart, the mechanical
difficulties of the circulation in distant parts, and,
lastly, the local effects of the bacillus itself. Four
different varieties of obstruction may exist and
sometimes coexist: First, arterial thrombi of car-
diac origin; secondly, autochthonous thrombi in the
arteries; thirdly, autochthonous thrombi in the veins,

and, fourthly, thrombi in the small peripheral
vessels. ^

As a rule, typhoid gangrene affects the lower ex-
tremities either singly or con-ecutively. In the case
about to be related, however, the process invaded
both legs simultaneously, and the clinical diagnosis
was arterial thrombosis of autochthonous origin,

involving the aorta at its bifurcation. This gave us
the clinical picture of drj' gangrene, beginning in the
distal parts and extending upward to the upper third
of both thighs. Later probably, from the superven-
tion of venous thrombosis as well, moist gangrene
began to appear, at first in the pro.ximal parts.

Patrick McG., twenty-nine years old, laborer, mar-
ried, was admitted to Ward 17, Bellevue Hospital,
October 30, 1902. His father died from consump-
tion and hard drinking. One sister died from spinal
meningitis. Three brothers and two sisters are alive
and well. Patient drinks beer and whiskey occa-
sionally, very rarely to excess. He denies any vene-
real disease or other serious illness.

On October 1 2 began to suffer from anorexia, head-
ache loose bowels, with foul-smelling greenish stools,,

vomiting cough, and expectoration. On October 26
a physician at his home found his temperature to be
103°, sent a Widal test to the Board of Health labo-
ratory, which gave a positive reaction in dilution of i

to 20, and ordered quinine in doses of twenty-four
grains daily for three days. At the end of that time
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patient felt much better, and was allowed to get up
and go out to the toilet. Next day he was much worse,

and complained of numbness in, and coldness of, his

feet. These symptoms being progressive, an ambu-
lance was called. On admission there was no evi-

dence of either valvular or myocardial disease. In

addition to the ordinary signs of typhoid, there were

noted coldness of feet, diminished sensibility in feet,

slight pulsation in abdominal aorta, and a noticeably

rapid clotting of blood drawn for examination by
puncturing the ear. A small incision was made into

the leg without producing anjr bleeding. A positive

reaction to Widal's test was obtained, within a time

limit of one hour, in dilutions up to i to 200. Next
day, November i, discoloration appeared in feet and

legs. No pulsation could be felt in femorals or in leg

vessels. Discoloration rapidly ascended to the

upper fourth of each thigh, simultaneously and sym-
metrically, and did not involve penis, scrotum, peri-

neum, or buttocks. The femoral arteries felt hard

and cord-like. Rectal examination showed no pul-

sation in the internal pudic arteries. The purplish

discoloration gradually deepened in color, but did not
extend, and patient did not complain of pain until

November 4, when severe shooting pains in ankles

appeared and required use of morphine. On Novem-

2. Whittaker, James T., "American System of Practical
Medicine," Volume II, page 580.

3. Curschmann, H., "Typhoid Fever." Authorized
translation. W. B. Saunders, 1901.

4. Welch, William H., "Thrombosis." "AUbutt's Sys-
tem of Medicine."

42 East Twenty-ninth Street.

THE ETIOLOGY OF RELAPSE IN TYPHOID
FEVER.*

By H. N, RAFFERTY, M.D.

robinson, ill.

By the term "relapse" in typhoid |fever is meant a
repetition of a part or the whole of the morbid pro-

cess, after the temperature has reached the normal,
and all the other symptoms of the primary attack
have practically disappeared. Therefore, we must
difTerentiate on the one hand from a simple recrudes-

cence, or relighting of the primary attack, and on the
other from a true recurrence, or subsequent infection

from some extraneous cause, in spite of the immunity
which is usually afforded by the one attack.

We are all familiar with the recrudescence, gene-

rally occurring during early convalescence, and
characterized bv a sudden, but usuallv brief, eleva-

ber~3, 10 c.c. of blood were taken from vein, for

bacteriological examination. Cultures were reported

as *sterile. No pulsation in the abdominal aorta

could now be felt. On November 7 blebs began to

appear on both thighs near the lines of demarcation,

and thenceforward progress was rapidly and steadily

downward, moist gangrene having supplemented the

arterial dry gangrene, until the patient died at 3

A.M. on November 14, 1902. There was no paralysis

of either bladder or rectum up to the time of death.

All our powers of persuasion were unavailing to

secure permission to hold an autopsy, without which

our case lacks much scientific interest. It is merely

offered for record to renew in our minds the neces-

sity 'for caution in prognosis in typhoid fever until

the time for failure of the circulation has been safely

passed. Of course, it might have been impossible

for autopsical research and bacteriological study to

reveal the exact method of formation of the throm-

bosis,' yet their absence is regrettable. The accom-

panying illustration fairly represents the bedside

picture. The rarity of the condition is attested by

the fact that no case of arterial thrombosis was

found in 2,000 autopsies in Munich on typhoid-fever

cases, although the same series yielded fifty-nine

cases of thrombosis of the femoral vein.
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tion of temperature, fuUowing excitement, fatigue, or

error in diet. And, likewise, we occasionally see or

hear reported a second or third attack of enteric

fever, separated by intervals of five, ten, or fifteen

years, as the case may be. According to general

observation, these second attacks are milder in type
than the primary one, and more common in men than
in women—this last fact being due, no doubt, to the

increased exposure to infection of the male sex.

But while these circumstances to which we have
just referred are fairly common, and generally easily

explained, the occurrence of a true relapse, after an
absence of fever and other symptoms for a period

varying from a few days to several weeks, although

met with in from 7 to 20 per cent, of all cases,

is always of particular interest to even a slightly

inquiring mind, and often unexplainable to the most
inquisitive.

As regards the etiology of the "primary" attack,

there has alwa3^s been more or less discussion. But
it is now tolerably well established that the typhoid
bacillus may gain entrance to the body not only

through the alimentary canal, in our food and drink,

but also occasionally through diseased tonsils or the

lower respiratory tract when not thoroughly desic-

cated and air-borne. Concerning the latter belief,

R. H. Quill' has recently reported an epidemic in a

large military camp, among Boer prisoners, in which

*Read before the Crawford County Medical Society.
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the surrounding guards were infected in spite of the
fact that all the water avenues were efficiently

guarded, making the water-borne origin impossible.

He thinks the dust and wind served to carry the
bacilli from the latrines and urinals. It is fvirther

conceded that no matter what the avenue of entrance
may be, the disease is primarily a systemic infection.

The examination of the blood of typhoid-fever pa-
tients for the bacilli at first gave exceedingly variable
results, and up to the present time very little depend-
ence has been placed in the method, except by labora-
tory enthusiasts. But systematic investigations of

late have definitely proven that the bacillus fre-

quently exists in the general circulation in enteric

fever, and make it very probable that in every case it

is present in the blood some time during the course
of the disease.

Courmont' has found the bacilli in pure culture in

blood from a vein of the arm in several grave cases,

from the first to the twenty-third day, and says the
same is true in relapse. The fact that the organism
has been found in the blood from the roseola; in the
urine, meninges, middle ear, pelvis of the kidney,

lungs, and in the aborted foetus, both during and after

maternal typhoid fever, can be explained only on the

ground that it is deposited in these various seats by
the blood. And this brings us quite naturally to the

etiology of relapse, since the only plausible theory
for this occurrence seems to be that it is a reinfection

from some bacillary nidus within the patient's body,
which during the well interval, whether of long or

short duration, has remained localized and quiescent.

Tt is probable that this reinfection may take place

(i) bj' inoculation of healthy intestinal glands with

sloughs thrown off from those first infected; (2) bj- a

deposit of bacilli in the gall-bladder, with or without
a resulting cholecystitis, and later an expulsion of

this colon}'- with bile into the duodenum, and (3) by a

colonization of bacilli in the spleen, as it has been
noticed that occasionally in relapse the splenic

enlargement does not subside with the fever of the

primary attack.

Zenetz^ several years ago expressed the belief that

in the cases in which relapse occurs there is no ten-

dency during convalescence to regain the weight lost

during the primary attack, and argued from this

point that relapse is not a reinfection, but that these

patients have never really recovered from the dis-

ease. This view certainly does not hold good in

many cases, as we frequently see the relapse after at

least a portion of the weight has been regained, and
sometimes when the usual standard of health has

been reached. He very properly asserted, however,

that a case of enteric fever is never free of danger of

relapse until a time at least equal to that of the

entire febrile period has been passed.

In a series of 1,626 cases. Berg* mentions a relapse

after seventy-seven days of normal temperature,

showing an interval double the time of the original

febrile period.

The recent Johns Hopkins Hospital Report' is

responsible for the statement that "high authorities

consider the gall-bladder as one of the surest places

to obtain apure culture of the "Bacillus Typhosus,"

and in this connection it is well to mention Camac's'

report in 1899, of forty-three cases of cholecystitis

complicating and following enteric fever, in thirty-

ioui of which the specific organism was isolated.

Schlier' has recorded a fatal case of enteric fever in

a'man of nineteen years in which the autopsy showed

a'^purulent cholecystitis with rapture of the gall-

bladder and peritonitis. Fluid taken from the gall-

bladder wall contained a bacillus resembling that of

Eberth.
Merkel' reports a similar case in a man who

developed icterus during convalescence, with peri-
toneal symptoms and death. He found an abscess
cavity in the gall-bladder and under surface of the
liver, with a phlegmonous inllammation of the cyst
wall. There were no calculi, but the typhoid bacilli
and staphylococci were found.

Malvoz' had a similar experience, in which, besides
the usual lesions, he found numerous small ulcers on
the inner surface of the gall-bladder, while its peri-
toneal covering and theadjacentcolon showed inflam-
matory changes. In these lesions streptococci only
were found.

McDaniel'" and others have reported carefully
analyzed cases of primary typhoid cholecystitis,
without apparent intestinal lesions.

Going back ten years, we find that Chantemesse"
maintained that the anatomical changes in Peyer's
patches should not be considered an infallible criterion
because of the fact that the bacillus had been found
in pure culture in the various organs of the body,
both pre- and post-natal, without intestinal involve-
ment, and that it may remain latent in one or more
of these organs, retaining its viability and virulence
for a long period after the disease has apparently
terminated. As regards, further, the longevity of the
bacillus, in the intestine and in these various nid-
uses, the living germ has been found in the bodies of
men dead from enteric fever, three months after
death, and various sequelae, due apparently to infec-

tion with the specific organism, have occurred many
years after the attack of enteric fever.

Eugene Wasdin" thinks there must always be a
colonial development of the organism other than in

the intestinal canal, as shown (i) by the presence of
the-bacillus in the blood before it is found in the
intestinal contents, now appearing in the stools until

the end of the first week, and (2) by the more or less

marked colonization in the lung, attended by bron-
chial irritation, with cough and expectoration of the
bacilli. Indeed, this observer has gone so far as to
say he believes this lung colony to be the primary
one ; while Carnac'' has recently declared the liver to
be the primary center of infection.

You may say "enough of this theorizing—give us
practical typhoid-fever data, "and my reply lies in the
fact that, undeniably, this same spirit of ctiriosity and
investigation has served to make the term "enteric
fever" a misnomer—to take it from the class of intes-

tinal diseases and place it properly among the sys-

temic infections, with the knowledge that the enteric

lesion is secondary, and but one of several. The
main object of this review is to point out the proba-
bility that a large percentage of relapses in typhoid
fever is due to the gall-bladder and liver coloniza-

tion, and subsequent reinfection of the duodenum
and lower bowel with the bacilli-laden bile. In sup-
port of this belief I wish to consider briefly the case of

a man who had a mild primary attack of typhoid
fever, a complicating cholecystitis, an apparently
complete recovery, and a typical relapse after an
interval of thirty-five days.

C. 0.,age thirtj'-four years, wasa perfect specimen
of manhood, having never before been sick. He was
first seen on October 11, 100 1, when he had been sick

one week, and presented a fairly complete picture of

a mild attack of typhoid fever. Rose spots were
found on the twelfth day, and the course of his illness

was, as usual, up to the fourteenth day, when he
was seized with vomiting, and some pain and tender-

ness over the gall-bladder region. The liver dulness

was increased and the overlying muscles somewhat
rigid. These local signs increased in severity up to

the seventeenth day, when the gall-bladder could be
palpated as a mass the size of a small orange, giving

dulness on percussion, but no apparent fluctuation.
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The temperature which had been 102° on the evening

of the fourteenth day reached 103-I' by the nineteenth,

when, under an expectant plan of treatment, these

symptoms abated, and convalescence was otherwise

without incident, the temperature reaching normal

on the twenty-third day. He was out in a week, and

had resumed his occupation and usual habits of living

when, on November 30, or six weeks after having

discharged him, I was again called and found the

patient had been having a little fever and malaise

for the past week, culminating in a chill on the even-

ing before. I found him in bed with a temperature

of 102°, and, sufifice it to say, he had a repetition of all

the symptoms of the original attack, with splenic

enlargement, bowel signs and eruption appearing on

the tenth day. His highest temperature was 103^°,

on the fourteenth day, and normal on the eighteenth,

with perfect convalescence.
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PASTEURIZED AND STERILIZED MILK AS A
CAUSE OF RICKETS AND SCURVY.

Bv E. M. SILL, M.D.,

NEW YORK.

attending' PHVSICI.^N in diseases of children at the good SAMARI-
TAN dispensary; assistant in diseases of children at CORNELL
university.

As- COMPARATIVELY little has been written on this

subject, it may be of interest to the profession to

hear the results obtained from feeding infants on the

heretofore much-lauded sterilized and pasteurized

milk.

I have taken a hundred and seventy-nine con-

secutive cases which have been fed during a period

of from three to eighteen months, pasteurized milk
being given for nine months of the year, while dur-

ing the three summer months sterilized milk was
given.

These observations have been made in a large

dispensary where there is a well-equipped milk
laboratory and where, during nine months of the

year, the milk has been pasteurized and, during the

three summer months, sterilized. It is all care-

fully modified to suit the age and condition of each
child, and every precaution has been taken to make
the bottles absolutely clean and sterile before using.

These bottles with pasteurized milk are given out
each day by competent nurses.

I have examined the children so fed with the ut-

most care and have found in 97 per cent, of the
cases unmistakable signs of rickets or scurvy,

most of the cases being rickets or a combination of

rickets and scurvy, the one merging into the other.

About forty of these children had from five to seven
feedings of the sterilized or pasteurizd milk, according
ing to the time of year, each day, supplemented
by breast feedings. These all had signs and symp-
toms of rickets, although not so marked as in those

who were fed exclusively on pasteurized or steril-

ized milk.

The changes which were most frequent were
beading of the ribs, pot belly, sweating about the
head, flabby muscles, craniotabes, and restlessness

at night. The later changes were, in addition to those
already' enumerated, large, square head, enlarged
epiphyses, delay in the eruption of the teeth, con-
stipation or diarrhoea, inalnutrition, bow legs,

kyphoses, chicken-breast, horizontal ring, and open
fontanelles.

An infant food must take the place of and simu-
late mother's milk to be an ideal food, and in order

to do this 'it must be of animal origin, it must not
be heated above blood heat, as a temperature much
above that disorganizes the albuminoids and the
mineral constituents; it must contain all the in-

gredients of mother's milk in the same proportions;

it must contain no ingredients not found in mother's
milk.

The aim of sterilization and pasteurization of milk
has been to destroy disease germs, and preserve it,

—that is, to keep it from turning sour.

Uncontaminated milk is necessary, we admit, for

successful infant feeding, but contaminated milk,

no matter how carefully modified and pasteurized,

will cause disordered digestion and improper
assimilation in the young child.

Sterilization or pasteurization of milk makes it a

dead
,
preserved food. Mother's milk, on the con-

trary, is a live, fresh food.

Winters says: "I have seen scurvy where pasteur-

ized, modified milk had been the only food. Re-
covery was rapid with the continued use of the same
food raw." Again he says, "Fresh, pure milk is not

improved by pasteurization; it is not more digestible,

and it is in no way a better food for an infant."

Sterilized or pasteurized milk is to the infant

what canned or salt food is to the sailor.

It is unnecessary to pasteurize milk to destroy

disease germs when a pure milk supply is provided
for, and this can be practically done, by having the

herd frequently subjected to the tuberculin test to

exclude tuberculous cows. The cows must be

groomed, the teats and the udders and the milkman's
hands thoroughly washed and dried before milking.

The milkman should wear clean, washable clothes,

and the milking should be done in a building away
from the stables.

The milk should be received into sterilized quart

bottles ,which are then tightly sealed, labeled with

the dairyman's naine and the date, and cooled im-

mediately to a temperature of 40° F.

Experiments which have been made at the Yale

University Agricultural Experiment Station show
that when milk is cooled to 40° F. all bacterial

growth is at once arrested, and continues so long as

the milk is kept at that temperature. Milk has

been kept sweet in this way for several weeks.

In conclusion: I would say cow's milk is generally

acknowledged to be the best substitute for mother's

milk, when properly prepared,but cow's milk is not

bettered by sterilization or pasteurization; on the

contrary, this treatment undoubtedly makes it the

direct cause of rickets and scurvy and kindred dis-

eases in children.

The object of pasteurization can be safely accom-
plished, in the opinion of the writer, by the above-

described care of the milk. It therefore appears that

this subject warrants a more careful investigation

by the profession, as it is a vital question in this city,

since hundreds of infants are being fed on sterilized

or pasteurized milk.

222 West Fifty-ninth Street.
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THROMBOSIS IN CONNECTION WITH
TYPHOID FEVER.

The cause of thrombosis after typhoid fever is not
definitely known, although the condition is usually

ascribed to infection of the wall of the veins. A
great deal of interest has been evinced with respect

to the etiology of thrombosis or phlebitis, as a

sequence of typhoid fever in England since the South
African war, owing to the fact that it occurred far

more frequently in South Africa than in England.

Many observers attribute its prevalence to the con-

sumption of canned foods, which served as the main-
stay of the British Army when far from its base.

Dr. H. D. Rolleston considered it was due to dimin-

ished resistance, brought about by the hardships in-

cidental to guerilla warfare, and that the condition

was one approaching scurvy.

Professor A. E. Wright, the discoverer of the anti-

typhoid serum, and Dr. H. G. Knapp recently read
a paper before the Royal Medical and Chirurgical

Society, in which was recorded the result of obser-

vations with regard to the connection between
thrombosis and typhoid fever. These observations

dealt with the following details: The blood (a) in

typhoid-fever patients in the acute stage of the

disease, (b) in convalescents from typhoid fever, and
(c) in normal persons. In each case the coagulation

time of the blood, and its contents in lime salts were

measured. The investigators then described the

method of determining (i) the coagulation time of

the blood, and (2) the amount of calcium salts

present in the blood. The results of the blood

examinations undertaken on normal men showed

that there was between different individuals, as

well as between the blood drawn off at different

times from the same individual, a considerable

difference, not only with respect to the blood coagu-

lation time, but also with respect to the content in

lime salts. It was found that the coagulation time

might, in the normal male adult, vary between three

and one-half minutes and fifteen minutes, and the

minimum strength of oxalate of ammonium solution

required to avert coagulation from i in 800 to i in

2,000.

Of importance in connection with the method of

measuring the contents of the blood in lime salts was

the fact that a blood which contained less calcium

salts than a control blood was not always less coagu-

lable; nor again, was a blood which contained more

lime S'llts necessarily more coagulable than the con-

trol. The content of a blood in lime salts, as esti-

mated by this method, was, in fact, far from being an
index of its coagulation.

The results of the blood examinations undertaken
upon_^typhoid-fever patients during the acute stage
of the disease showed a general diminution of

blood coagulability. The results of the blood
examinations undertaken upon convalescents from
typhoid fever showed a marked increase of blood
coagulability. In eight cases, all of which were
examined during the course of the pyrexia, and after

the return of the temperature to the normal, it was
found that the coagulation time of the blood was, on
the average, four and one-half times shorter in the

convalescent stage than during the course of the
fever. In four of these cases blood coagulation was
abnormally rapid, and in each of these femoral throm-
bosis had supervened, and these were the only cases

among those examined in which it had occurred.

The results of the calcium salts estimations showed
that the average content of the blood in lime salts, as

estimated by the oxalate method, was in the case

of convalescents from typhoid fever about twice that

of the normal blood. It had been pointed out by
Wooldridge that there supervened upon the "posi-

tive phase" of increased coagulability, which culmi-

nated in the thrombosis, a "negative phase' ' of dimin-

ished or abolished coagulability. By reason of the

supervention of this "negative phase" the thrombus,
when once formed did not receive any further accre-

tions of fibrin from the circulating blood. Quite

different were the circumstances when the blood

maintained its-original coagulability. Here, as soon

as any blood flow was re-established past the clot,

additional fibrin would be deposited, and the throm-

bus would grow larger and firmer until at last it was
converted into a solid plug of "white blood-clot

"

which definitely blocked the vessel. Probably in

this way were sown the seeds of the permanent
trouble so often seen after thrombosis in typhoid

fever. The treatment proposed by Professor Wright
and Dr. Knapp was to place an obstacle in the way of

this deposition of fibrin by diminishing the patient' s

blood coagulabilit3^ and with this view, a decalcifying

agent—citric acid—was administered with the desired

effects. The authors conclude that the increased

coagulability during the convalescent stage of t^'phoid

fever might be dependent upon an excess of lime

salts. This excess was probably derived from the

milk which, for the most part, constituted the exclu-

sive dietary of the patient. Cow's milk contained

I part in 600 of CaO as compared with i part in 800

contained in lime water. If the milk dietary of the

typhoid-fever patient was the key to the problem of

the frequency of thrombosis in the period of convales-

cence a clue had, perhaps, been obtained also to the

resolution of certain other problems, in particular

the problem of the frequently beneficial effect of a

milk dietary on "serous hemorrhage" from the kidney,

and the comparative rarity of thrombosis after acute

fevers, such as Malta fever, in which a milk dietary

was not imposed upon the patient. At the same time

indications for the prophylaxis and after-treatment

of thrombosis were obtained both when it occurred in

connection with typhoid fever, and when it occurred

in connection with other diseases. The remedial

measure which would seem to be indicated was the ex-

hibition of citric acid. The same treatment, initiated

as soon as the danger of intestinal hemorrhage had
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been surmounted, would be appropriate for pro-

phylaxis of thrombosis in typhoid fever, or, as an

alternative, with a view to restrict the intake of lime

salts, a partial decalcification of the milk might be

undertaken. The partial decalcification in question

could be readily effected by adding to the milk from

0.25 to 0.5 per cent, of citrate of soda—from 20 to

40 grains per pint.

If an excess of lime salts be the principal factor in

the causation of thrombosis after typhoid fever, then

it would seem as if the most rational treatment would
be to diminish the blood coagulability by means of a

decalcifying agent, of which agents citric acid is, ac-

cording to Professor Wright, the most effective.

Again, if the excess of lime salts be due to a milk

dietary, it would certainly be advisable to partially

decalcify the lactic fluid before the patient is per-

mitted to take it. However, there are many dis-

eases in which milk is the staple diet, and throm-
bosis seldom appears.

In the discussion which followed the reading of the

paper by Professor Wright and Dr. Knapp, Dr. Ogle

asked if the treatment by citric acid might not be

attended by some danger of embolism, owing to the

clot becoming dislodged from the wail of the vessel.

The paper is a somewhat noteworthy contribution

to the medical literature of typhoid fever, and seems
as reasonable an interpretation of the cause of

typhoid thrombus as any yet given.

THE REPORT OF THE SURGEON-GENERAL
OF THE NAVY.

The report of Surgeon-General P. M. Rixey shows
the operation of the Bureau of Medicine and Sur-

gery for the past year, the medical needs of the
• service for that ending June 30, 1904, and the medi-
cal statistics of the Navy for 1901. During the past
5'ear thirty-three applicants were examined for

admission to the Medical Corps, and sixteen were
found qualified. The most urgent need exists for

an increase in that corps. For, while between 1897
and 1901 the personnel of the Navy has increased

70 per cent., and the various medical duties from

75 per cent, to 174 per cent., the personnel of the
Medical Corps has increased but 15 per cent. The
Surgeon-General saj-s: "Congress, by wise legis-

lation in raising the age limit for entrance and
increasing the rank of Assistant Surgeons, has made
it possible to fill the corps, and there are no vacan-
cies. The hope entertained by the young medical
officer just entering the service for future distinc-

tion has been so little realized, however, that the
resignations for the year 1901 numbered five, nearly
one-fourth of the number taken into the serv-

ice in the same period. The reasons leading up to
these resignations could be traced to dissatisfac-

tion with the opportunities for purely professional
work and advancement offered by a service over-
worked and undermanned. Lately two promising
candidates before the Board of Examiners, after

passing exceptionally brilliant examinations, refused
commissions in the Navy, but accepted those offered
by another branch of the Government service."

I Moreover, great injustice will be inflicted in the
near future upon assistant .surgeons, who, at the
time of accepting commissions, were virtually prom-
ised examination for promotion at the expiration of

three years' service; which promise it will, however,
be impossible to carry out under present circum-

stances. Conservative estimates place the needed
accession in strength at 150, and it is urgently recom-
mended that Congress be now asked to authorize

an increase of at least seventy-five in the lower, or

sea-going, grades, and it is further recommended that

twenty-five be made surgeons, making the total num-
ber eighty instead of fifty-five now authorized by
law, and the remainder passed assistant surgeons

.

and assistant surgeons, making a total in these

grades of 160 instead of no. The other additions

to the Medical Corps recommended are twenty-five

pharmacists, an unstated number of contract den-

tists, and a corps of female nurses for the larger naval

hospitals. With a view to training the newly-

appointed assistant surgeons for the specialized

work demanded by the Government service (espe-

cially necessary in view of our widely-distributed

possessions, and of the fact that the naval medical

officer must be his own consultant and laboratory

expert) it is expected that a class will be assembled

at the
'

' Naval Museum of Hygiene and Medical

School'' in Washington, D. C, in October, 1902.

With an increase in the number of medical officers

it will be possible to grant periodical leaves of

absence for study at medical centers, to enable

officers to keep in touch with medical progress.

Heretofore much trouble has resulted from non-

attention to medical and hygienic questions when
the construction of vessels has been under considera-

tion. As a general rule, the medical officer has

first come into contact with the problems of ven-

tilation, drainage, housing, and berthing of the crew,

storage of food and water, etc., when ordered to a

ship ready for commission, and one of his first

duties has been to report on her defects in these par-

ticulars
; defects not infrequently involving great

expense to remedy, and sometimes impossible of

change. These considerations have, we are glad to

note, led to the Bureau's being granted represen-

tation, in an advisory capacity, in relation to matters

of construction.

Ambulance and hospital ships are strongh''

endorsed "as a necessary adjunct to a fleet or sta-

tion (and by hospital ship is means one that is

equipped for hospital purposes only, and has the

right to fly the flag of the Geneva Conference). . . .

The late efforts to secure a hospital ship for the

winter maneuvers in the West Indies, show con-

chisively how difficult it is to secure action till the

time of need arrives, and how easy it is then to take

everything for other purposes and leave the medi-

cal officer to combat the emergencies as they arise

with what may be at hand."

During 1901 23,678 applicants were examined
for admission to the service, of which 38.45 per cent.

were rejected for all causes, 2 .47 per cent, being for

color blindness. Seven insane were committed to

the Government hospital. Otit of a total service

strength of 26,101 there occurred: Epidemic
catarrh, 1,315 cases; malarial diseases, 1,112; rheu-

matic affections, 778; wounds, 717; diarrhoeal affec-

tions, 695; gonorrhoea, 617; contusions, 581; syph-

ilis, 546; sprains, 492; and dengue, 427. Of 166

deaths, twenty-three were from drowning; twenty-

two from pneumonia ; seventeen from heart dis-

eases; fourteen from typhoid fever; thirteen from
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pulmonary tuberculosis, and ten from local inju-

ries. For every 1,000 men the figures for 1901 and
1900 were, respectively: Admissions for disease,

652.96, 688.90; admissions for injury, 1 13.78, 135.22 ;

discharges for disease, 32.56, 24.66; discharges for

injury, 4.76, 4.58; deaths from disease, 4.28, 5.01;

deaths from injury, 1.90, 3.87: daily average of

patients, 33.99, 34.80; average number of days for

each case under treatment, 11. 18, 15.41.

A number of special papers terminate the report.

Medical Inspector Manley H. Simons discusses

the sanitary aspects of the Isthmus of Panama. In

November, 1890, when the Enterprise, with a crew

of about 140, reached Colon at the height of the

rainy season, the waters of the Chagres and Minde
rivers extended well into the bay, and the health

afloat and ashore was good. Late in December
the dry season set in, and heavy trade winds flooded

the harbor with green sea water, and drove back
or covered up the muddy water. Within two weeks

Chagres, or pernicious remittent, fever attacked the

crew, and was very prevalent ashore. By the end

of January fully half the crew had had it. Ashore

many (principally Jamaica negroes) had died. Most

deaths occurred in hovels built over the edge of the

swamp between Colon and the back bay out of debris

of burned houses and of poles cut in the swamp.
Through the cracks in the floor table refuse and other

filth were thrown, and the hogs made wallows there

in which water stood long after the dry season had

set in, thus making a fine breeding-ground for

mosquitos, which swarmed after dark. The disease

was also very fatal in a row of old houses opposite

French Colon, built below the level of the railroad

track over the shallow back waters of the swamp.

The railroad physician pronounced it pernicious

intermittent, but the French physician thought

many cases yellow fever. On the Enterprise most

cases were remittent; a few intermittent. At

Panama, in November, the loiva landed 276 officers

and men for ten days. Five officers and sixty-seven

men slept in the railroad station, a quarter to a half

mile back from the harbor; the officers on the sec-

ond floor, with mosquito nets, the men in an open

room on the first floor, without nets. The mosqui-

tos were very troublesome. The other officers and

men slept in an open shed on the wharf, without

nets, but were not troubled by mosquitos. Of this

part}' two had remittent fever, one 01 the cases hav-

ing probably been contracted in the town at night.

Al the station, one officer had light, and twenty-six

men severe, remittent fever. The fever recurred,

i^ at all, on the seventh or fourteenth days. Though
it was the rainy season, ten days without rain had
dried the pools and exhausted some cisterns. Owing
to local prejudices, it is difficult to get the facts as

to the prevalence of, and the mortality from, yellow

fever, but the author believes it is not verj- prevalent.

though Indians from the mountains quartered in old

barracks are said always to develop it. Certainly

hundreds of workmen on the canal died, but the

probabilities are that most of the deaths were from

pernicious remittent fever and dysentery. The for-

mer-is so severe, and the gastrointestinal symptoms
so pronounced, that a clinical diagnosis of it from

yellow fever is impossible. Diarrhoea, dysentery,

and simple continued fever are common and severe.

Typhoid fever is, it is claimed, practically unknown.

Smalli)ox was prevalent, but malarial fever occurred
only among unacclimated government troops. Many
valuable suggestions are made as to the hygienic
precautions necessary if the Panama route be
chosen. We should control at least three miles on
each side of the canal, and police it thoroughly. The
writer believes the pernicious remittent fever can
be prevented, but it takes more quinine than can be
borne comfortably if other measures are neglected.

Mosquitos certainly carry the contagion, but flies

and other vermin may also carry both it and yellow
fever. He treats it by a saline, 60 cgms. of ace-

tanilid, repeating the latter cautiously, in 30 cgm.
doses, with caffeine, and by sponging with alcohol

and cold water; when 100° is reached, 1.6 grams of

quinine is given, with, four hours later, i gram or

more of quinine; but if, meanwhile, the temperature
has risen, the acetanilid and sponging are repeated,

and 2 or 2.3 grams of quinine given. The tempera-
ture is generally over 105°, and there is diarrhoea

and sometimes vomiting. Generally there is a
forenoon and an afternoon exacerbation, but one
nocturnal and two daily remissions may occur.

Assistant Surgeon Edward M. Blackwell finds ele-

phantiasis in 10 per cent, of adult Samoans, involv-

ing, in order of frequency, legs, scrotum, arms, and
mammas; the labiae once, the anus never. Scrotal

hydrocele is more common than scrotal elephan-
tiasis.

Assistant Surgeon Charles S. Butler describes

the leper settlement at Molokai, Hawaiian Islands.

He thinks the disease upon the wane. The diag-

nosis is made bacteriologically ; a small, wedge-
shaped piece of skin, with the subcutaneous tissue,

is excised and triturated, with five or six drops of

salt solution, to a soupy consistency, and smears are

stained by Gabbett's method. As but one physician

is employed at the settlement, and his time is fully

occupied with clinical work, no records are kept and
no scientific work attempted. At a local medical

meeting the theory of infection via the mosquito was
propounded, based upon the location of the initial

lesions where mosquitos bite, and upon the finding

of the microorganism in mosquitos from infected

houses.

Surgeon John F. Urie found albuminuria in

every one of thirteen cases of influenza; in

amount from a trace to 1-4 of i per cent. After

convalescence a decided show remained in four

cases, a slight trace in five, and none in four.

He adds: "The mildness of the disease in all the

cases under study, as evidenced by the temperature

curve, as well as by the subjective symptoms, would
hardly lead one to make a urinary analysis in the

usual routine of practice. In fact, scarcely one of

these cases would have sought professional aid in civil

life. Does the evidence of the action of the disease on
the kidneys shown by this study suggest an explana-

tion for the gravity of these casesof influcnzain older

people, and in those afflicted with chronic disease?"

Surgeon Millard H. Crawford reports the finding

of the estivo-autumnal parasite in ten cases out

of forty-one of apparent influenza. These cases

were clinically distinguishable by evidence of

cerebral congestion, cyanosis, abortive chills, slight

fever, and the disappearance of the bronchitis •

almost immediately upon the administration of

quinine.
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PURE UREA IN THE TREATMENT OF
PULMONARY TUBERCULOSIS.

Some months ago mention was made editorially in

the Medical Record of a series of papers contributed

by Dr. H. Harper to the Lancet, stating that "urea

exerted a specific action on tuberculosis." Dr.

Harper had given the treatment a lengthy trial with

good results, and gave his reasons why urea should

act beneficially on those suftering from tubercvilosis.

The publication of these articles aroused much atten-

tion, and several medical men have tried this treat-

ment for consumption.

In the Lancet, November 22, Mr. S. Vere Pearson,

medical registrar of St. George's Hospital, London,

has published a paper in which he details the results

gained from the treatment of seven cases of pul-

monary tuberculosis by urea at the Brompton Hos-

pital for Consumption These patients were given

urea in quantities varying from five ounces to seven-

teen ounces during a period of from one month to

fifty-eight days.

The conclusions arrived at from a study of the

seven cases were based upon a comparison of the

progress made by these patients with the average

progress made by similar patients in the Brompton
Hospital. There were taken for comparison the

first 100 patients over twelve years of age with

undoubted pulmonary tuberculosis, seventy-five

males and twenty-five females. Of these, nine died,

seventeen lost weight, seven remained stationary' in

weight, and the rest gained weight varying in

amount from one and a half pounds to twenty-three

pounds. The average alteration in weight was a

gain of six and one-quarter pounds. Among those

who gained weight, the majority showed improve-

ment in physical signs as well as in general condition.

Not only this, but, in the great majority, the tem-

perature and pulse improved, and the expectoration

diminished. The patients usually stayed about

three months in hospital.

Of the seven patients given urea, one died. The
average gain in weight was four and a half pounds,

and the average length of stay was three months.

Some of them improved in general condition, but

in none did the physical signs show any appreciable

improvement, and in several cases there was exten-

sion of disease as shown by physical signs. Urea
appeared to exert no special influence upon either

the pulse or temperature, and in no case was there

any marked diminution in the quantity, or any
appreciable improvement in the quality of the expec-

toration.

The amount of urea given these patients was not

quite so large as the quantity sometimes employed
by Dr. Harper, but Mr. Pearson is of the opinion

that if urea exerts a specific action on tuberculosis,

that action should make itself evident within two
months when fairly large doses are being taken

regularly. The conclusions arrived at from a study

of these cases do not, of course, exclude the possi-

bility that urea acts beneficially in cases of tuber-

ctdosis other than pulmonary, such, for example, as

glandular tuberculosis and lupus, two varieties

specified by previous users of this drug. But, so

far as it is possible to judge from the results obtained

in the above cases, the conclusion is that, in chronic

pulmonary tuberculosis, there is no special action

exerted by pure urea. It appears to exert no influ-

ence either in arresting the ravages of the disease in

the lung, or in counteracting the deleterious effect

upon the constitution.

Mr. Pearson summarizes the therapeutic action

of urea as a result of his experience in testing the

drug on persons suffering from tuberculosis as fol-

lows; (i) Urea given by the mouth in patients

with chronic pulmonary tuberculosis increases

the output of urea, but the total increase in this

output does not, as a rule, equal the total quantity

administered. (2) Urea acts only to a slight extent

as a diurectic ; this action is variable, and, on the

whole, untrust_worthy. (3) In both the output of

urea and in the output of urine the effect produced

by the administration of urea is more marked at

first. After a time the body seems to accustom itself

to the intake of urea and tends to return to its:

normal output. (4) Urea does not act as a cardiac

stimulant.

The experiments of Mr. Pearson with urea in pul-

monary txiberculosis disprove the conclusions

reached by Dr. Harper. With the exception that the-

doses of the remedy given by the former were not so

large as those administered by the latter, the inves-

tigations carried out at Brompton Hospital would
seem to have been conducted in a thorough manner.

Perhaps the number of patients to whom urea was
given was too small to warrant the passing of any
authoritative opinion on the matter, yet at the same
time the experiments were conducted on a sufficiently

exhaustive scale, both as regards the quantity of

urea given and the number of sufferers to whom it

was administered, at least to lead to the view that

urea exerts no decided specific action upon pulmo-
nary tuberculosis. Nevertheless, it must be said

that the question is still an open one, and that the

last word on the subject has yet to be said.

Suicide in the Russian Army.

Statistics and information concerning suicide

always possess a peculiar interest for mankind at

large. The subject appeals to the morbid tendency
which is latent in every human being, even in the

most healthy and well-balanced, and which in those

of neurotic strain flourishes like the green bay tree.

The fact would appear to be undoubted that suicide

everywhere is on the increase, and although statis-

tics are often untrustworthy, yet in the case of suicide

they are based upon the solid foundation of truth.

In the Voyenno Mcdi'siiiski Junial, August B.

Makarow writes on suicide in the Russian Army, and
a part of his article is quoted in the Lancet of

November 22.

In the period between the beginning of 1895 and
the end of 1899, 238 officers of the Russian Army
committed suicide or attempted to do so, the average

rate per annum per i.ooo of strength having been
0.96 ; 214 cases occurred in the combatant branch and
twenty-fouramong non-combatants, including seven-

teen members of the medical department. Among
the combatants there were one general, seven senior

officers, and 206 subalterns. In the Cossack regi-

ments the suicide rate was very high, averaging 2.31

per I.ooo per annum during the five years. Contrary

to what might have beenexpected.therates in Siberia

were comparatively low, especially in the Omsk-
command ; while in that of Irkutsk not a single case

of suicide among officers was reported during the

quinquennium, 87.4 per cent, of the suicidal officers

put an end to themselves with firearms, 4.6 percent,

with poison, 3.4 per cent, cut their throats, 2.1 percent.
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hanged themselves, 1.7 per cent, threw themselves
from windows, and 0.8 per cent, were crushed to

death by trains. Apparently drowning was not
responsible for any of the fatalities.

According to the author of the article, the means
selected by the suicides were those with which they
were specially familiar. Thus the combatants used
firearms or cold steel, the medical men poison, while

the engineers, who were, for the most part, members
of the railway corps, threw themselves before

engines.

Among the men the cases of self-destruction were,

comparatively speaking, far less numerous than
among their commanders, the total number of sui-

cides, or attempted suicides in the non-commissioned
grades during the five years having been 737, which
gives a rate of 0.14 per 1,000 per annum, or less than
one-seventh of officers' rate. A considerable amount
of space is devoted by the writer to a minute analysis

of the motives which induced the suicides, officers

and men. to take their lives. In many instances it

was impossible to assign a plausible reason, but in

the officers' category the etiology of 125 cases is said

to be well established. In a table referring to these,

the causes that induced the fatal act are grouped as

follows: Mental disease due to syphilis or alcohol, 32.

per cent.; the abuse of alcoholic beverages, 28 per

cent.; love, 12.8 per cent.; family affairs, 8 per

cent.; professional disappointment, 8 per cent., and
gambling, 4.8 per cent.

In France, Belgium, and Russia, according to the

author, suicide occurs three times as frequently in

the army as in civil life. In Germany, Austria and
Italy, however, the ratio is as seven or eight to one.

In all armies suicide is relatively far more frequent

among officers than among the rank and file. In the

Austrian army the suicide rate among non-commis-
sioned officers and men is i .49 per i ,000 per annum.in

Germany the corresponding, ratio is 0.65, in France,

0.26. and in Russia, 0.14.

There are some points in the foregoing figures

worthy of notice. The first of which is that the

rate of suicide in the Russian army is less than in any
of the other large European armies. One would be

inclined to imagine that, on the whole, the lot of the

Russian soldier is so mvich worse than that of his

European compatriots, that he would be more often

inclined to seek relief in death. Perhaps, his igno-

rance saves him from the sviicidal tendency, for it is

almost invariably to be observed that the majority

of cases of self-destruction occur among those who
are educated and frequenfly well endowed with brain

power.
Another noteworthy point to be gathered from

the statistics given above, is that the suicidal impulse

is much more strongly developed in officers than in

the ordinary soldiers. This, however, may be ex-

plained by the fact that the officers are better

educated and, as a rule, of a more sensitive emo-

tional type than the rank and file, in addition to

which the former have more opportunities of indulg-

ing in dissipation, a potent cause of suicide.

The Romance .-vnd Humor of Medicine.

An article on this subject appears in the English

weekly, Public Opinion of October 24. The romantic

undoubtedly enters more intimately into the profes-

sional lifeof aphysicianthaninto that of any otherpro-

fession. The doctor is probably the recipient of more

secrets, and obtains, by virtue of his calling, more inti-

mate insight into human character than does any other

class of men. His experience is world-wide, and the

tragic and the pathetic are constantly being brought

to his notice. But although the busy medical practi-

tioner is frequently confronted with grave and serious
matters, the humorous side of life not uncommonly
presents itself. Some few years ago, according to
Public Opinion, a writer declared that he knew a
medical man whose duty it was to take luncheon
every day at a great castle belonging to a noble
lord. "The household is immense," said the
writer, "and there is just the chance that there may
be some case of indisposition demanding attention.
He gets some of the best company and best lunches
in England, and duly charges a guinea ($5) for each
attendance." Quite the oddest arrangement surely
ever entered into was the following cited by another
writer: "A medical man had been attending a
patient several years, and yet has never seen the
patient. The gentleman in question firmly believes
he has an oesophagus of peculiar construction and
that he is, accordingly, liable at any moment to be
choked. That help may be at hand whenever any
sudden emergency may occur, he has a physician
in the house night and day. The physician, being
human, must take his walks abroad, and it becomes
necessary to provide a substitute for him for two
hours a day. Accordingly, a doctor attends daily
from twelve to two, fills up his time by disposing of

an admirable lunch, and finds his fee, placed by the
side of his plate, neatly wrapped in tissue paper.
Up to the present date he has never had the pleasure
of exchanging words with his interesting patient."
Amusing in another way, and suggestive of the
effect which the mind has on bodily ills, is a story
related half a century or more ago of Dr. Beddoes,
who, believing that nitrous oxide was a specific for

paralysis, arranged to make an experiment. " Pre-
vious to the administration of the gas," we are told,

"he inserted a small pocket thermometer under the
tongue of the patient, to ascertain the temperature.
The paralj^tic man, whollj- ignorant of the nature of

the process to which he was to submit, but deeply
impressed, from the representation of Dr. Beddoes,
with the certainty of success, no sooner felt the
thermometer under his tongue than he concluded
the talisman was in full operation, and in a burst of

enthusiasm declared that he already experienced
the effect of its benign influence throughout his

whole body." The worthy doctor saw what had
happened, abandoned his experiment, so far as this

particular patient was concerned, refrained from
disillusioning him, and told him to come the next
day, when the thermometer was again placed under
his tongue. In two weeks' time the man went away
perfectly well, the cure having been effected entirely

as the result of faith.

With Regard to Constipation.

There are certain people—and their number is by
no means small—^who if they do not have a relief

from the bowels every daj', at about the same time,

promptl)^ fly to an aperient to produce the desired

action. With some this dependence upon aperients

becomes so much a matter of routine that they may
be said to have acquired the aperient habit, and they
are unable—or imagine that they are unable—to

retain their health without using these means of

assisting nature. It is unnecessary here to inveigh

against this custom in all civilized countries of the
world, and especially in America.

Dr. J. F. Goodhart, in the Lancet, Novembers,
makes some excellent clinical remarks on consti-

pation. Concerning its treatment he says that

while pills undoubtedly do fill a place in the scheme
of treatment, he questions whether some, at any
rate, of the advantages claimed for purges do not
rest upon insufficient evidence. For example, the
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Subject of a bilious attack or migraine takes a pill

and obtains relief. The pill may be said to have
cured the headache, but with equal probability it

can be maintained that it has only relieved a

symptom and not cured the disease.

Dr. Goodhart further remarks, "When anyone
tells me that he can cure his headache by a dose of

calomel and says that it is all stomach and only

wants more care in diet and a good clear out, I

say: 'You have illustrated upon the corpus vile a

widely acting and important physiological prin-

ciple; you have robbed Peter to pay Paul, or, rather,

you have so scourged your bowels that your head
forgot its own affliction in its concern for the brutal

treatment that had been meted out to its minister.

You draw the nervous energy from the head to the

stomach and intestine and thus the headache col-

lapses.'
"

Dr. Goodhart sums up thus: "My idea, therefore,

as regards aperients is that they are not harmless, as

many seem to imagine, that they are much too

frequently resorted to and with far too little attempt
at discrimination between cases, and that there is

no widely-spread recognition of the fact, notwith-

standing that we are constantly administering
nutrient enemata, that the colon is a great feeding

organ worthy of respect and of gentle dealing."

There are certain cases in which aperients assuredly
are necessary, but, in perhaps the majorit}^ of

instances, the person would in the long run enjoy
far better health if he foreswore such drugs, and
instead would regulate his diet, take more exercise

and generally lead a life less calculated to place the
strain on the digestive organs which does not permit
them to fulfil their functions in a proper manner.

as far as praticable from kitchens and stored water.

They should have impervious floors. 3. All food,

feeding utensils, etc., should be protected from dust
and flies. 4. It is recommended that a trial be made
in some cantonment which has suffered much from
enteric fever of any form of water carriage of sewage.

5. For sewage disposal Major Aldridge recom-
mends one of the bacterial methods, with applica-

tion of the effluent to the land.

Typhoid Fever and Sewage Disposal in India.

In the Journal of Hygiene, July, 1902, Major A.
R. Aldridge, R.A.M.C, Sanitary Officer, Bengal
Army, writes on the above subject. He com-
mences his article by saying that although many
epidemics of typhoid fever have been caused by
contamination of central water supplies, it is

difficult to attribute its widespread prevalence in

endemic form in India and elsewhere to this cause.
It is necessary, however, to guard against assuming
that therefore the disease is not water borne. There
are in India innumerable chances of water when
St ored for domestic use being contaminated , and, when
it is claimed that dust or flies play an important role

in its dissemination, it is not necessary to assume
that the bacillus is taken into the mouth or respir-

atory passages directly, but rather that it is con-
veyed to water by means of dust or flies.

In India, according to Major Aldridge, most of
the cases of typhoid fever among soldiers occur in

stations situated in the dry, dusty alluvial plains of

upper India, where the climate is generally dry
and the rainfall slight throughout the year. The
dr)^ earth system of latrines and the trench sys-
tem afford an excellent opportunity for the urine
and fasces of those who have suffered from typhoid
to contaminate the soil, and consequently the means
are at hand for dust and flies to disseminate the
disease indirectly by conveying its germs to stored
water and food. Nearly all recent campaigns
have been in dusty countries, and in these typhoid
fever has been very prevalent.
The following precautionary measures are rec-

ommended by Major Aldridge: i. Avoidance as
far as possible of storage of water near habi-
tations where, from the proximity of dry earth
latrines and the filth trenches, it may be pol-
luted. 2. Latrinesj' and urinals should be situated

The Physiology of the Violet Light

Light has of late years come prominently to

the front as a remedial curative agent. Of
course, it has been known from time immemo-
rial that light was conducive to health, but
it is only recently that the full force of this

truth has been definitely recognized. Light is

the most potent factor in the successful treatment of

tuberculosis, and it is beneficial to a greater or less

extent in almost all diseases. The discovery that
the a;-rays and the Finsen light have a remarkable
healing eft'ect upon certain skin diseases and even
upon cancer has opened so vast a field of investiga-

tion that its scope may almost be said to be bound-
less. Research in this respect is but in its infancy,

. and he would be a bold man to assert that the limits

of the light treatment can be defined.

Dr. James Weir, Jr., writing in the Scientific

American, November 22, says the following concern-
ing the violet rays

:

"The violet rays are absolutely necessary in the
upbuilding of the normal healthy man. Their action

must be, I take it, primarily through stimulation of

the vasomotor nerves. The first effect is dynamic
in character; there is dilation of the blood vessels

with a consequent increased flow of blood. The
second effect is chemical in nature; the increased

flow of blood incites the blood-producing organs to

manufacture new blood cells. Consequently the

plasma of these cells differs chemically from the

plasma of the old cells. There is also increased

oxidation and oxygenation through the lungs. The
third effect is purely physiological. Owing to the
increased flow of new blood cells to the tissues,

cell growth is excited and new tissue is formed.
Of course, waste is going on all the time; the violet

rays merely act as a tonic in stimulating the organs of

the animal economy toward repairment of waste by
removing and building up tissue. These beneficial

rays are present in diffused daylight, hence the direct

rays of the sun are not absolutely necessary in

order to produce their good eft'ects on the animal
organism. Direct sunlight is, however, an exceed-

ingly efficacious tonic when used moderately and
understandingly; there can be intemperance, how-
ever, in the use of every good thing that nature has
given us."

Fresh Denials from San Francisco.—A press cor-

respondent in San Francisco is responsible for the
story that Dr. Glennon of the Public Health and
Marine Hospital Service is preparing a report to
Surgeon-General Wyman to the effect that there had
never been bubonic plague in California. Dr. Glen-

non will, it is asserted, declare positively that, after a
thorough and exhaustive investigation, he has decided
that the bacillus supposed to be that of plague is that
of chicken cholera. His conclusions, if correctly

stated, bear out the diagnosis made by the news-
paper editors and politicians of San Francisco, who
have consistently and persistently declared that the

Marine-Hospital experts and others are all wrong
in asserting that any cases of plague have occurred in

that city.
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%cw& of the 'SSlcd'

Dr. Bulkley's Lectures on Diseases of the Skin.—
The governors of the New York Skin and Cancer
Hospital, Second Avenue, cornerof Nineteenth Street,

announce that Dr. L. Duncan Bulkley will give his

fifth series of clinical lectures on " Diseases of the

Skin" in the out-patient hall of the hospital on
Wednesday afternoons, commencing January 7,

1903, at 4.15 o'clock. The course will be free to

the medical profession. This interesting and
popular course of lectures begins later this year

than heretofore, the opening clinic in former years

having always been held on the first Wednesday in.

November.
Cholera in the Philippines.— It is reported that

cholera has broken out afresh at Manila, some
thirty cases of the disease being reported daily. In

the southern provinces it is present in epidemic
form, and at Iloilo the death rate is very heavy, the

authorities seeming to be powerless to check the

spread of the disease.

The Eastern Medical Society of New York.—At a

meeting of the Eastern Medical Society, held on
Friday evening, December 12, IQ02, the following-

officers were elected: President, Louis J. Ladinski;

First Vice-President, E. K. Brown; Second Vice-

President, A. Hymanson; Secretary, Albert Miller;

Treasurer, Bernard Gordon; Chairman Committee on

Ways and Means, David Robinsohn; Chairman Com-
mittee on Ethics, Simon Marx; Trustee, A. E. Isaacs;

Committee on Admission , Charles Goodman, Chair-

man .-MAVolpeT. M. Rabinovitz, J. Heller, M.Frankel.

Dr. William M. Leszynsky has been appointed

neurologist to the Lebanon Hospital of this city.

Plague on Swinburne Island.—Three men suffering

from plague arrived in this port on December 15,

from South Africa, and were taken to the, quarantine

hospital on Swinburne Islaud. The steamer which
brought the men was fumigated and disinfected.

Charter for a Tuberculosis Congress.—A petition

was filed in the Superior Court of Georgia at Atlanta

on December 17, asking for a charter for the incorpo-

ration of the "American Congress on Tuberculosis."

The purpose of the corporation is stated to be to pro-

mote discussion and devise means of bettering the

condition of patients suffering with tuberculosis.

Another object is to assist in organizing the world's

congress on tuberculosis.

Extinction by Disease of a Once-Powerful Indian

Tribe.—Dr. Wyman, Government physician at the

Sac and Fox Indian Agency, in Oklahoma,announces
that a large majority of the tribe are afflicted with

tuberculosis, scrofula, and other incurable diseases,

and adds that the tribe will be extinct within a few

years. The latest census gives the number of mem-
bers of the tribe as only 479.
Centenary of the New Haven Medical Association.

—The New Haven Medical Association of New
Haven, Conn., will celebrate the one hundredth anni-

versary of its organization on Monday and Tuesday,

January 5 and 6, 1903. Commemorative addresses

will be delivered on Tuesday afternoon by Dr.

William Osier of Baltimore and Dr. Francis Bacon
of New Haven in the auditorium of the New Haven
Colony Historical Society. A reception in honor

of Dr. Osier and Dr. Bacon will be giyen on Monday
evening at the Yale School of the Fine Arts. The
annual dinner of the association will be held on Tues-

day evening. The committee in charge of the

arrangements consists of Dr. Gustavus Eliot, Dr.

Henry Lawrence Swain, and Dr. Ralph Schuyler

Goodwin, Jr.

Unauthorized Use of a Physician's Name.—Dr.

Egbert H. Grandin of this city writes to protest

against the use. by the manufacturer of a [)roprietary

preparation, of a general therapeutic statement

attributed to him and seeming to imply an endorse-

ment of the special preparation. Dr. Grandin writes

:

"Since I have uniformly declined to vouch for any-

thing of a patent or proprietary nature during the

many years I have practised my profession, will

you oblige me by pu'olishing this—an emphatic

protest—against what may be mildly termed ille-

gitimate, unbusinesslike methods."

Dangers of the Lorenz Method.—That "bloodless

surgery" is not without its accidents has been
abundantly demonstrated during the visit of the
Vienna orthopedist to this country. In an editorial

article in the Journal of the American Medical Asso-
ciation it is stated that even in the few cases operated
on by Lorenz during his staj'- in Chicago—and they
were cases carefully selected from a large amount of
material—there was one case of fracture of the
femur, one of extensive hsematoma, and one of
complete laceration of the perineum extending
from the vagina into the rectum.

Licensed Optometry.—The opticians of this State
propose to make another effort to induce the
Legislature to createa board of examiners in optom-
etry, without a license from which it shall be
illegal to practise optometry. This is defined as

"the employment of subjective and objective
mechanical means to determine the accommodative
and refractive states of the eye, and the scope of

its functions in general, or the act of adapting glasses

to the eye by using such skilled means as will deter-
mine their choice." Physicians duly licensed to
practise medicine in the State are to be exempt
from the provisions of the proposed act. Others
who practise optometry without a license will be
adjudged guilty of a misdemeanor.

An International Quarantine League.—As a result

of the recent meeting of the American Public Health
Association at New Orleans, the International
Quarantine League has been formed with Dr. J.^M.
Lindsay as president, and a membership of 150 medi-
cal men of the United States, Cuba, Mexico, and
South America. The league accepts the doctrine
that the mosquito is the only means by which yellow
fever is transmitted, and that the proper protection
against an epidemic of yellow fever is the destruction
of mosquitos or preventing them from gaining access
to persons ill with the fever. The object of the
league is to secure a modification of quarantine
against yellow fever, in conformity with the resolu-

tions adopted by the International Sanitary Con-
gress at Havana last February.

War against Tuberculosis in Paris.—The Figaro
of Paris recently o])encd a subscription for the
establishment of a sanatorium for consumption at
Bligny and of a system of dispensaries in Paris, and
has alreadyraised by thismeans about 350,000 francs.
The X-Ray as a Thief Catcher.— It is said that

many employees of the Japanese mint are in the habit
of increasing their wages by swallowing occasionallv
one of the newly-minted coins and recovering the
same later in the privacy of their homes. In order
to circumvent this jiractice the officials of the mint
have set up an .r-ray detective, and the employees will

be occasionally skiagraphed before leaving the mint
A Physician and His Bill.—During the trial of a

suit for damages brought by a woman against
the Brooklyn Rapid Transit Company, about ten
days ago, a physician, who had treated the injured
plaintiff, was called as a witness for the defense.
According to the testimony he gave, he visited the
woman three times a day for three weeks, although
he did not think there was much the matter with her.
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On being asked why, then, he visited her so often he

admitted that he did so in order to increase the size of

his bill, and said that for his unnecessary services he

sent in a bill of $120. The plaintiff, in spite of her

medical attendant's testimony, was awarded $7,750

by a jury.

Naval Dentists.—A hearing on dentistry was given

at Washington on December 13 by the House Com-
mittee on Naval Affairs, and many leading dentists

were present to urge that a bill be passed raising the

grade of naval dentists. At present they are rated

as yeomen, but the National Dental Association want s

a "Dental Corps" created so that the dentists may
have proper rank and pay.

The Late Dr. Daniel P. Pease.—At a m.eeting of the

City (Charity) Hospital Alumni Society, held Decem-
ber 10, 1902, a committee appointed by the Presi-

dent drew up the following resolutions, which were
passed:

Whereas, In the death of Dr. Daniel P. Pease, this

Society has lost an old and valued member, who
served it long and well.

Be it Resolved, That this Society express its regrets

at his untimely death ; and further be it

Resolved, That the following obituary, together

with these resolutions, be recorded in the Society's

minutes, and sent to the Medical Press.

Dr. Daniel Pearson Pease was born forty-five

years ago in Chicopee, Mass., He was gradtiated

from Bellevue Hospital Medical College in 1882. He
was interne at Charity Hospital, leaving in 1883.

For many years-he was with the Board of Health at

Riverside and North Brothers Island Hospitals, and
later as expert diagnostician. He was one of the
early members of the City (Charity) Hospital Alumni
Society, and always active in its interests. He
was a member of the County Society, Academy of

Medicine and Physicians' Mutual Aid Society. Of
late years he had been especially identified with the
practice of the Hoffman House, Albemarle, and
Fifth Avenue Hotels. His genial ways made for him
many friends at home and abroad, for he was fond
of travel. While in Holland last summer he became
ill, and hastened to Paris. There he went to a

private hospital, where he suffered eight weeks with
typhoid fever and its complications. An intestinal

perforation caused his death, December 7, 1902. He
was a man of sterling qualities, firm in his convictions,

true to his friends, and faithful to his duty. He was a
man always to be relied upon, tireless, energetic, and
with all the qualifications which go to make up the
successful and able physician and the broad-minded
and kindly gentleman. Dr. Pease was a bachelor.
While he leaves no family, he does leave a host of

friends, both in and out of the profession, who will

ever keep him in pleasant memory.
Joseph B. Bissell, Chairman,
W. L. Stowell,

: W. L. Baner.

OUR LONDON LETTER.
(Fr. Our Special Correspondent.)

Mother Eddy on Vaccination.—Mother Mary
Baker Eddy of Christian Science notoriety, hav-
ing been asked by certain disciples what shoiild

be done when the ungodly insist upon vaccinating
them and their children, returned the wise and
canny answer herewith: "Rather than quarrel

over vaccination I recommend that if the law
demands an individual to submit to this process he
obey the law and then appeal to the gospel to save
him from any bad result. When Jesus was ques-

tioned about obeying the human law, he declared,

'Render unto Csesar the things that are Cesar's
even while you render unto God the things that
are God's.'

"

GENER.^L MEDICAL COUNCIL THROMBOSIS IN TYPHOID
FEVER RUPTURED CRUCIAL LIGAMENTS HEPATIC AB-
SCESS DANGERS OF THE TAXIS IN HERNIA ASYLUMS
BOARD BACTERIAL TRE.'ITMENT OF SEWAGE PUNISH-
MENT FOR ENURESIS.

London, December s, 1902

The remainder of the proceedings of the General Medical
Council will have very little interest for you. New rules

were adopted for the prevention of personation. The
credit of bringing this matter to a satisfactory' concUision

was accorded by the president to Sir Victor Horsley, who
is one of the most active councillors. He called the
English colleges to account by a question as to why they
had sent no reply to the report of the inspection of

their primary examination. The representatives of these
colleges made excuses to the effect that they required
more time to do so—a rather imreasonable answer, con-
sidering that himdreds of copies have been circulated.

The report on financial relations was once more dis-

cussed at length, and eventually, once more postponed.
A draft bill, "to be brought before Parliament, with a
view of effecting such changes as would prevent a financial

catastrophy, gave rise to many differences of opinion.

Some thought severe economies would arrest the progress

toward bankruptcy ; others held that they could not save
by them the £1,500 a year required, and that the fee for

registration must be increased, and a fee exacted from
students, with compulsory registration. Another pro-

posal, called a "major economy," was that the fees of

councillors should be reduced from five guineas per day's
attendance to three, or two, or even to nil.

If the coimcil is to consist of eminent specialists and
leaders of the profession, five guineas is only an honorarium,
and attendance to many involves loss. On the other

hand, most of these eminent gentlemen are not authorities

on the state of the profession—its wants, its struggles,

and the need of reforms. Their services are really ren-

dered to their several corporations, rather than to the
profession. Then let the corporations pay them, imtil we
can accomplish a drastic reform of the constitution of the
council. It is a very tmwieldy body, ill-adapted to dis-

charge judicial functions. It manages to perform its

penal duties with impartiality, though at an enormous
cost. It seeius a reduciio ad absurdum to bring distin-

guished physicians and surgeons from all parts of the
Kingdom to decide if some men have acted in a manner
"infamous in a professional respect." So, too, the keep-
ing of the register is a work which could be done better by
a small body. These and other considerations point
distinctly to the necessity of reducing the numbers of the

councillors sufficiently to make it a body capable of

transacting its business at a moderate expense, and in a

business-like manner.
Thrombosis occurring in typhoid fever was the subject of

an interesting paper submitted to the Medico-Chirurgical

Society by ProfessorWright and Dr. H. H. G. Knapp. Their
research had special reference to the influence of lime

salts in the blood. They found that the coagulation

time varied in the normal adult , male, between three and one-
half and fifteen minutes. In the acute stage of typhoid fever

they fovmd diminished coagulability, in convalescents the

reverse. The average calcium salts in convalescents was
about double that in normal blo'od. To prevent deposit

of fibrin, the blood coagulability could be diminished hy a
decalcifying drug, e.g. citric acid. The thrombosis which
so often occurs in connection with typhoid fever might be
due to excess of calcium salts in the blood of convalescents,

and it was suggested that this excess was derived from the

milk of the diet. Cow's milk contains one part of CaO in

600, while lime water only contains i in 800. If the

generally almost exclusive milk diet, adopted in typhoid
fever, accounted for the frequency of thrombosis during con-
valescence, a clue was furnished to other problems, such
as the benefit of milk diet in "serous hemorrhage" from
the kidneys, and the comparative rarity of thrombosis
after other acute fevers in which a milk diet was not
usiialh- employed. So citric acid might be given as a
preventive as soon as the danger of intestinal hemorrhage
was passed. Or, as an alternative, the milk might be
decalcified by adding to it 0.25 to 0.5 per cent, of sodium
citrate.

Dr. Wm. Hunter congrattilated the authors of this

paper, and said he had been in the habit of giving citrate

of soda in febrile conditions with benefit, and their research

gave the practice a scientific explanation.

Dr. Rolleston referred to the excessive frequency of

thrombosis ob.served in South Africa, and thought it due
to decreased resistance caused by the over-exertion of the
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lower limbs in constant marching, though the late Dr.
Washboum attribvitcd it to tinned food diet, while the
usual opinion referred it to infection of the vein walls by
the tj'phoid bacilli. He admitted the possibility of the
tinned milk being the cause of increased coagulability.

Dr. Newton Pitt said organisms had been fotmd in the
thrombi, and remarked that infants fed on milk did not
suffer from thrombosis.

Dr. Ogle suggested that citric acid might possibly
loosen the clot and cause emboUsm.

Dr. Wright, in reply, had met no sign of this; admitted
bacteria might be one factor, and only claimed that lime
salts were also one. It was not known if children absorbed
the lime, and it was known that their coagulability was
low. The amount of lime in milk diet was more than
enough to account for the excess in the blood, and con-
densed milk was presumably richer in lime.

The Clinical Society had a surgical evening on Friday.
Mr. Mayo Robson read an account of a case of ruptured
crucial ligaments, the result of a mining accident causing
this and numerous other injuries by a fall of earth, which
almost buried the patient. He opened the joint and
found both crucial ligaments had been torn from their

upper attachments, the ends being in a shreddy state. He
stitched them in position with catgut ligatures—the

anterior to the sj-novial membrane and tissues on the

inner side of the external condyle, the posterior to the

membrane and cartilage on the outer side of the inner
condyle; the latter, being too short, was split to lengthen

it. The wound was stitched up by buried catgut sutures,

and closed superficially by interrupted silk-worm sutures.

The case was very successful, complete restoration of the

joint movements being obtained.

Mr. Marsh (president) said that strong non-vascular
tissues had been ruptured in such a way. He would
avoid opening a joint when inflamed. He had seen a case

in which the knee was in a flail-Uke condition, but six

months later had become fairly serviceable.

Mr. Spencer doubted if the attachment by scar tissue

would be strong enough if the Ugaments were completely
ruptured. Sometimes a plate of bone was torn away.

Mr. Robson, in reply, agreed with the general view to

avoid operating on inflamed joints. In his case the

limb was quite useless nine months after the accident,

and the only alternative was amputation.
Lieutenant-Colonel W. K. Hatch, I. M.S., then read a

paper on hepatic abscess, of which he had seen upward
of 1,000 cases in India. It was very common among
the natives. Alcohol was one cause, but the majority

had had dysentery. He insisted on a strong hepatic

odor from the patient as a diagnostic point, and described

the other signs. The main object of the paper, however,

was to call attention to the danger of aspiration, which

ought only to be resorted -to when the diagnosis was
estabUshed to fix the exact locaUty of the abscess. There

was great danger in puncturing an enlarged, highly con-

gested liver, as there must also be of wounding a large

hepatic vessel. The vena cava might even be touched

with fatal result. His practice was to open the abdomen
by a two-inch incision, and expose the hver. Then a

cannula could be introduced more safely. He deprecated

excision of ribs. He never irrigated an abscess imless it

became septic.

Mr. Marsh did not attach much importance to cutting

into the abscess through the peritoneum, although it was
usually thought risky. He preferred to expose the abscess,

pack gauze all around the presenting part, so that adhe-

sions might form in a day or two, and shut off the peri-

toneal cavitv.

Mr. Bowlby thought it best; when hepatic aoscesses

were attacked through the pleura to shut olT that cavity;

although It was said the pus was sterile it would not if

remain so long.

Mr. Robeson agreed with Colonel Hatch as to the risks

of the indiscriminate blind exploration, so \videly prac-

tised. He hoped exploration of suspected distended gall-

bladder was a thing of the past. In hepatic abscess it was

safer to open the abdomen, see what one was doing, and

arrest hemorrhage, if it occurred.

After some further discussion on this subject, Mr.

Lawrie McGavin read notes of a case of strangulated

hernia with reduction en masse, and proceeded to insist

on the dangers of the taxis. He held that, in view of the

disasters which have occurred, it is time to abandon taxis

as an empirical measure, imworthy of the name of surgery,

which exposes the patient to risks of which he knows

nothing, and from which the surgeon ought to safeguard

him. He reviewed these several risks, and expressed his

wonder that any surgeon would be wiUing to face them, for

all were serious, many cases are by taxis rendered nearly

hopeless, and the mortahtv is always high. In the dis-

cussion which followed this paper the surgeons recognized

he risks of taxis, and one said he had forbidden it in his

hospital for twenty years. Others held that, in certain
cases strictly limited, it was useful, and one said, if alto-
gether abandoned, some hves might be lost.

The Asylums Board has made inquiries among the
local authorities as to their views on a proposal that the
treatment of consumption should be undertaken by the
board. Out of twenty-six borough councils, ten ap-
proved, five favored the open-air plan, but were not agreed
as to what authority should undertake it, the other eleven
had either given no opinion or were adverse to the proposal.
In consequence of the differences of opinion, the further
consideration of the subject has been adjourned for twelve
months.

The experiments on the bacterial treatment of crude
sewage at the county coimcils' outfalls have been discon-
tinued for the present, and a further report to the council
by Professor Clowes has been issued. This report gives
a brief statement of the nature and results of the experi-
ments, and the conclusions toward which they point. It

says that the bacterial effiuent of settled sewage from the
coke-beds undergoes no offensive putrifaction, even in

summer heat; it cannot become offensive; it supports
the respiration of fish. When this treatment is applied
the use of chemicals is never necessary. To apply it to
the London sewage the necessary works will take time to
construct, but if done without delay the increasing
deterioration of the lower Thames will be checked and
tiltimatel)- prevented. The gradual development of the
treatment will cause the considerable cost be spread over
several years.

We ha\e had a sensation trial of a well-to-do mother,
wife of a magistrate, for cruelty to her daughter, a child
between six and seven years of age. The defence was that
the acts of cruelty alleged, some of which were of an
astonishing character, were all chastisements administered
to cure the child of "a bad habit," nocturnal enuresis.

. The society for preventing cruelty to children prosecuted
at the instigation of ser\'ants, who had been dismissed, or
had left, some before and others, it was said, after giving
the information. Some of the ''punishments" or "cruel-

ties" really amounted to torture, and it is amazing that
an educated woman and her husband should ha\e believed

it possible to cure the child thus. Pity for the poor Uttle

girl produced indignation throughout the neighborhood,
and the trial was removed to London. The \erdict was
guilty, and a fine of £50 imposed, whereupon sensation
papers raised the cry that there is one law for the rich,

another for the poor, ignoring the fact that the judge took
that course because he said he believed the excess in the
punishments was due to temper rather than intentional

cruelty.

The papers in question are certainly unjust in omitting
or obsctiring the "infirmity" put forth as a defence, for it

is a fact that a widely-diffused opinion prevails that
enuresis is amenable to punishment, which is accordingly
too often administered by ignorant persons instead of

consulting a doctor.

Many a child has suffered for years from this cause,

the malady being really aggravated by the treatment, the

moral effect of which is most deplorable. It may be
hoped that the publicity given to this case will go far to

explode the beHef that has caused great suffering, and is

so general that it was confidently put forward by eminent
counsel as a sufficient excuse for almost incredible acts.

If the newspapers had used the occasion to enforce the

folly of the superstition instead of criticising the judge
they might have done much good.

A DECLARATION AGAINST ALCOHOL.
To THE Editor of the .Medical Record:

Sir: Will you be kind enough to publish in your excellent

journal the following statements and appeal to the medical

profession of the country-? During the last half centiuy

the medical profession in Europe and this countrj' have
made three distinct declarations concerning the nature

and effects of alcohol on the body. The first appeared in

1839, and was signed by only seventy-eight physicians.

It was a public statement affirming that alcohol as a

food and beverage was injurious, and should not be used

in this way. The second declaration appeared in 1847,

and declared, among other things, that alcohol was not

needed in health, and that total abstinence gave the

strongest promise of longevity. This declaration was
signed by 2,000 physicians in Great Britain, on the

continent', and in this coimtry. The third declaration

appeared in 187 1. and while reaffirming the statements of

the former manifestos, declared alcohol to be a poison and
powerful drug that should only be used by physicians

with care and caution. This was signed by over 4,000

physicians, including many of the leading physicians in
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everj' part of the world. A fourth manifesto or declara-

tion of opinions has been projected, and is now being cir-

culated for signatures among leading physicians in every

civilized cotmtry. The following is the text of this

declaration

:

"The purpose of this is to have a general agreement of

opinions of all prominent physicians in civilized countries

concerning the dangers from alcohol, and in this way give

support to the efforts made to check and prevent the evils

from this source. In view of the terrible evils which have
resulted from the consumption of alcohols, evils which in

many parts of the world are rapidly increasing, we, mem-
bers'of the medical profession, feel it to be our duty, as

being in some sense the guardians of the public health, to

speak plainly of the nature of alcohol, and of the injury to

the individual and the danger to the community which
arise from the prevalent use of intoxicating liquors as

beverages. We think it ought to be known by all that:

(i) Experiments have demonstrated that even a small

quantity of alcoholic liquor, either immediately or after a

short time, prevents perfect mental action, and interferes

with the functions of the cells and tissues of the body,
impairing self control by producing progressive paralysis

of the judgment and of the will ; and having other markedly
injurious effects. Hence, alcohol must be regarded as a poi-

son, and ought not to be classed among foods. (2) Observa-
tion establishes the fact that a moderate use of alcoholic

liquors, continued over a number of years, produces a

gradual deterioration of the tissues of the body, and
hastens the changes which old age brings, thus increasing

the average liability to disease (especially to infectious

disease), and shortening the duration of life. (3) Total

abstainers, other conditions being similar, can perform
more work, possess greater powers of endurance, have on
the average less sickness, and recover more quickly than
non-abstainers, especially from infectious diseases, while

they altogether escape diseases specially caused by
alcohol. (4) All the bodily functions of a man, as of

every other animal, are best performed in the absence of

alcohol, and any supposed experience to the contrary is

founded on delusion, a result of the action of alcohol on
the nerve centers. (5) Further, alcohol tends to produce
in the offspring of drinkers an tmstable nei-vous system,

lowering them mentally, morally, and physically. Thus,
deterioration of the race threatens us, and' this is likely to

be greatly accelerated by the alarming increase of drinking

among women, who have hitherto been little addicted to

this vice. Since the mothers of the coming generation are

thus involved, the importance and danger of this increase

cannot be exaggerated. Seeing, then, that the common
use of alcoholic beverages is always and everywhere fol-

lowed, sooner or later, by moral, physical, and social re-

sults of a most serious and threatening character, and
that it is the cause, direct or indirect, of a very large pro-

portion of the poverty, suffering, vice, crime, lunacy
disease, and death, not only in the case of those who take
such beverages, but in the case of others who are unavoid-
ably associated with them, we feel warranted, nay, com-
pelled to urge the general adoption of total abstinence
from all intoxicating liquors as beverages as the surest,

simplest, and quickest method of removing the evils

which necessarily result from their use. Such a course is

not only universally safe, but is also natural. We believe

that such an era of health, happiness, and prosperity

would be inaugurated thereby that many of the social

problems of the present age would be solved."

This declaration has been signed by over a 1,000 physi-

cians in Great Britain and on the continent, and promises
to be one of the most atithoritative statements of the
judgment of leading physicians which has been made.
The matter is pureh' a scientific one, and has grown up
from a realization of the danger from the indiscriminate

tise of alcohol, and is given as indicating the general
medical interests on this subject, and for the purpose of

assisting public sentiment in the correction of one of the
impending evils of the day. I have been appointed to

solicit signatures from leading physicians in all sections of

the country. This declaration with its signatures will be
made public some time in the coming year, and its value
and influence cannot be over-estimated. I should be
pleased to receive the names, titles, and addresses of any
physicians who are willing to assist in making this a
distinct movement to correct and educate public senti-

ment in the right direction. American physicians should
be equally enthusiastic and prompt to give their signa-

tures to this declaration, as physicians, in the wine-
drinking countries of Europe. A postal card or letter,

giving the address and titles, is earnestly solicited from
every physician who would like to help on this last great

movement to show that the medical profession is inter-

ested in controlling one of the greatest evils of the age.

T. D. Crothers, M.D.
Hartford, Conn., December 11. 1902.

THE AMERICAN SCHOOL OF MEDICINE
AT BEYROOT, SYRIA.

To THE Editor of the Medical Record:

Sir: In your letter from Constantinople, dated October
15, 1902, I find a paragraph about the American School of
Medicine at Beyroot, Syria, which is so misleading that it

needs at least a word of correction. The medical depart-
ment of the Syrian Protestant College has been in exist-

ence continually since 1867, and, like the collegiate depart-
ment, is under the jurisdiction of the Regents of the State of

New York. The course, approved by them, is a four-j-ears-

graded one, modeled on that of the College of Physicians
and Surgeons of New York. The clinical instruction is

obligatory, and is given daily to all the members of the two
upper classes in the wards and out-patient department
of the St. John's Hospital, an institution sustained by the
German order of Knights of St. John, tmder the direc-

tion of the Kaiserswerth Sisters, and officered by the
American physicians of the Medical School. No more
thorough clinical instruction is given in any vmdergraduate
medical school in Europe or America. The students see

and handle over 500 cases in the wards and between 1 5 ,000

and 18,000 cases in the out-patient department annually.

The final examinations of the Medical School equal
those of anv first-class American medical school, and are

supplemented by the New York State Regents' examina-
tions, conducted in Beyroot by the United States Con-
sul. In addition to this, all graduates, before practising in

the Turkish Empire, are required to pass the full exami-
nation of the Imperial Ottoman Medical School at Con-
stantinople, which they do successfully.

As in the case of so many other Orientals, some students

prefer to come away from their own cotmtry, for the sake

of gi-eater freedom, and finish their studies in Europe or

America, and there are numerous cases on record in which
men plucked at the second or third-year examinations,
have come to the United States and received an M.D. at

medical schools here before their classmates in Beyroot
had graduated.

The members of the Beyroot medical faculty stand
second to none in prominence in their profession, and all of

them are men well laiown and highly esteemed throughout
the whole Turkish Empire ,as well as in Europe and America.

No better endorsement is needed of the repute in which the

graduates of the American Medical School at Beyroot
are held than the fact that the Turkish Government seeks

them out for its most important medical positions in

Asia Minor, Syria, Palestine, and Egypt.
William Gray Schauffler, M.D.,

Formerly for six years Professor of Physiologs" and
Diseases of Women at the Syrian Protestant College,

Beyroot, Syria.

Lakewood, N. J.

TYPHOID INFECTION; A SUGGESTION.
To THE Editor of the Medical Record:

Sir; In August, 1901, I treated a case of typhoid fever

that suggested to me a source of infection that, so far as I

know, has never been suspected. The patient was a

strong, healthy young women of eighteen years, who
served as a clerk in a large insvirance ofiice in New York
City. The disease ran a typical course, the highest

temperature being 104 F°. On the carbolated-camphor

treatment, she was out walking at the end of the fifth

week. The case was an isolated one, and for a long time

I searched in vain for the source of infection. The water

she drank in the city came from a tank at the top of the

building, and finally she told me that Croton bugs, or

cockroaches came from the faucet rather frequently. This

suggested to me that the roaches might become infected

from the waste pipes, crawl hito the tank, and thus infect

the drinking water. I offer this as a suggestion simply,^

to those situated so that they are able to study the Croton.

bug as a carrier of typhoid infection.

D. E. English, M.D.
MlLLBURN N. J.

ALLEGED TYPHOID FEVER IN BERMUDA.
To the Editor of the Medical Record:

Sir: Thinking that maybe rumors of an outbreak of so-

called typhoid fever may have reached your city, and, per-

adventure, it might have a deterring effect on prospective

tourists this cominn^winter, I write a few lines to state that

in my opinion the disease is not typhoid fever, although I

admit that doctors in the city of Hamilton have made re-

turns to the Medical Officer of Health of upward of one hun-

dred cases of typhoid. I have not been engaged in active

practice this past summer, owing to ill health, hence I have

seen btit few cases of this fever. About a fortnight ago I

had a case, in a boy, aged eight years. He had considerable
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fever, temperature, loi
;
pain in head, vertigo, and aching

pains in limbs, and complained of tightness across the
-abdomen. The tongue was coated with a not very
marked strawbeiTV appearance. The patient was kept in
bed for a week, and was out of doors on the tenth day.
I am inclined to believe this fever came from the Boer
prison islands in the great sound, as frecjuent communica-
tion was kept up with the camps. The disease got on
shore, and has pre\-ailed throughout the western parishes
quite extensively. My friend, Dr. T. A. Outerbridge,
saw and treated a case, in the person of the chaplain
employed to look after the prisoners. He recovered in a
fortnight's time, and returned to the islands. 1 do not
•consider this fever to be dangerous; it is, I believe, dengue,
or broken-bone fever. There have been no fatal cases to
my knowledge. I see no grovmds for alarm. Our islands
.are ashealthy asever, butnowand then "a small fever," as
Dr. O. W. Holmes once wittily remarked, "is by our
medico's thankfully received."

A. OVTERBRIDGE, M.D.
Fl.\TTs VlLL.\Gt:, Bermud.\. November 27, 1002.

^vo0vess of IHctUcal J-cicwce.

The Bosto)! Medical and Surgical Journal. Dec. iS, 1902.

Cases of Typhoid Fever Simulating Puerperal Sepsis.—H.
T. Swain reports three cases of typhoid fever developed im-
mediately after labor and simulating a virulent sepsis. The
-sudden rise of temperature without prodromata, the sud-
den rise of pulse and its rapid loss of character were like

sepsis; general abdominal tenderness might have been
present in either disease. The diagnostic points of
typhoid were the low count of leucocytes and some rose
-Spots. Tlie patients made a good recovery.

Eleven Acute and Eighteen Chronic Cases of Influenza

.

—Frederick T. Lord reports these cases (proved by bac-
teriological examination) and reaches the following con-
clusions: (i) Infection with influenza bacilli is prevalent
apart from an epidemic of influenza. Influenza-bacilli
have been found in the sputa of sixty of one hiuidred
unselected cases with cough. In about one-half of these
sixty cases the influenza bacilli were in practically pure
culture. (2) There is nothing distinctive in the clinical

manifestations of influenza apart from epidemics, and the
diagnosis can with certainty be made only by the exami-
nation of the sputum for influenza bacilli. (3) The dura-
tion of the cough and expectoration after an attack of

acute influenza does not usually exceed six weeks, but in

some cases the duration is for months or years. (4) Many
of the cases formerly classed as chronic bronchitis are
chronic influenza. (5) Cases of chronic influenza with
paroxysm dyspnoea may closely resemble asthma; (6)

Chronic influenza is not infrequently mistaken for pul-
monary' tuberculosis.

yoHrnalloflthe\Anterican Medical Association, Dec. 20, 1902.

Dermatitis Hiemalis.—Under this heading W. T. Corlett
describes a recurrent inflammation of the skin associated
with cold weather. Twelve new clinical histories are
given (in addition to fourteen previouslj- reported) . and
several excellent illustrations accompany the paper. The
disease generally localizes itself on the backs of the hands.
The author has been convinced that the aft'ection is more
closely allied to the ery-themata than was at first supposed.
Not only is the color suggestive of some forms of ers'thema,
being of a dark-bluish tint. but. like erythema, it more
frequently attacks the distal extremities or parts farthest

removed from the center of circulation. Again, like the
erythematous group, it is more frequently met in the
months in which there is the greatest variability in tem-
perature, which prevails most frequently during the early
winter and the early spring months. The histologic find-

ings show nothing distinctive, and the extent of changes
in the skin seems to be wholly dependent on the amount
of circulatorv' disturbance. That cold may be regarded
as' a causative factor in the affection seems to me to be
•well established; that the same influences are causative

in the erythematous group is hkewise generally accepted.

He would, therefore^ regard the disease as one allied to

eczema, while characterized by some of the clinical feat-

ures of erythema, presenting a cUnical picture quite dis-

tinct, which further observation may show is to be looked
upon as a disease sui generis. Treatment depends on the

fact as to whether or not we have an excoriated area or a
thick and hypertrophied condition of the skin to contend
with. In the former condition some slightly astringent

soothing application, such as the glycerid of tannin, diluted

with distilled hamamelis (i to 3), lead wash, or the evapo-
rating lotion of Hutchinson (liquor plumbi oii. spts. rec-

tificati Siii to aqua; q. s. Bviii). When the disease has

become chronic t\-ith hypertrophy, sahcylic acid grs. xx,

ung. diachyli gii- In place of the diachylon ointment,

mercury ur lar may be used m ouiiiiienl lorm. In all
cases the hands should be protected by wearing leather
gloves, and, when practicable, a change of climate affords
the most certain means of immediate relief, although it

does not eradicate the tendency to the disease.

Medical News, December 20, 1902.

Rubella Scarlatinosa.—Frederick C. Curtis and Henry
L. K. Shaw report an epidemic of this disease. The
endemic character of the disease was striking. A majority
of the patients were adults. The period of incubation
averaged about nineteen days. The onset was generally
sudden, and in the severe attacks was attended by feel-
ings of malaise, headache, sore throat, slight fever, and
enlargement of the lymph nodes in the region of the neck,
groin, and axilla. In the milder form the rash and the
enlarged glands were the only symptoms obser\-ed. There
was no sneezing or redness of the conjunctiva in any of the
cases. Sore throat was universally present, and was often
very severe. The pulse was not rapid. No albumin in
the urine was detected in any of the cases. There was
some variety of cutaneous lesions. In the majority the
color was bright red. There was not the punctate red-
ness so marked in scarlet fever, and there was imiform but
transient blanching on pressure instead of the prolonged
blanching with red punctaj or deeply-congested papillae
characteristic of the scarlatinal rash. This is an impor-
tant point. The duration of the active skin lesion w^as,
as a rule, about a week. Not one death was attributable to
this disease, with the possible exception of one, a female past
seventy years, who died from possible secondarj- complica-
tions due to the disease. The compUcations and sequels
were: rheumatism, bronchitis, pneumonia, erysipelas,
erj'thema nodolum, acute otorrhcea, quinsy, plevtrisy. cys-
titis, and myocarditis. Involvement of the lymphatic
system was a constant manifestation of the disease, and
was an important feature of the epidemic. One of the
diagnostic signs of rubella is the enlargement of the lymph
glands, especially those in the region of the neck.

Acute Pancreatitis, with the Report of Three Cases.

—

George Woolsey declares that acute inflammation of the
pancreas as a condition amenable to surgical operation is

not of frequent occurrence, and is rather obscure. ."Vcute
pancreatitis is one of the causes of sudden death, and, in
most cases, the patient is in a more or less profound col-
lapse at the onset of inflammation. The gland is more or
less infiltrated with small hemorrhages, and more exten-
sive ones may be found in the root of the mesenterj', the
retroperitoneal tissue, or the lesser peritoneal sac. It is

not settled whether this hemorrhage is primary, or is sec-
ondarj- to the inflammation and results from it. Besides
the hemorrhages, a hemorrhagic tendency, similar to that
sometimes observed in cholamia, is sometimes present in
pancreatitis. Another feature of some cases of acute pan-
creatitis is the occurrence of fat necrosis in the subperi-
toneal fat. This condition is rarely met with apart from
affections of the pancreas. It is not foimd in all acute
diseases of the pancreas. Another kind of acute pancrea-
titis is characterized by the occurrence of necrosis of the
pancreatic tissue in whole or in part. Still another variety
is suppurative or purulent pancreatitis, an advanced stage
of acute pancreatitis. Alcoholism is an important etiologi-

cal factor, probably by causing a gastroduodenal catarrh.
The inflammation of this tract predisposes to bacterial
infection. As to the symptoms, there is sudden onset
with more or less collapse, severe, cramp-like epigastric
pain, not relieved by vomiting, distention of the abdomen,
and an irregular temperature. The diagnosis is generally
difficult and uncertain, on accoimt of the number of incon-
stant and contradictory symptoms. As to operation, it is

generally admitted that it should be avoided in the acute
early stages, when the symptoms are indefinite and the
patient is in collapse. The prognosis is grave in acute
pancreatitis. It varies with the severity and form of the
acute inflammation.

Ncif l'>r/>" Medical Journal. December 20, 1902.

Laryngectomy for Malignant Disease.—The paper of F.
Hartley, begun in the previous issue of the Journal and
concluded in the present issue, reviews the various steps
in the development of the present status of the operation

,

and is a most valuable contribution. He narrates his

personal experience with five patients. Case I was a
man of forty-nine years—well four years after operation.
Case II, man of sixty years, well four and one-half years
after operation. Case III, man of fifty j^ears, well five

j'cars after 'operation. Case IV, a man of thirty-six

years, recurrence in deep cervical glands fourteen months
after operation, considered inoperable; death three months
later. Case V, a woman of forty-one years; no recurrence
ten months after operation. The author believes that
statistics are much more favorable now than formerly,
and calls attention to the remarkable development of a
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voice in some patients after a total excision o£ the larynx
has been done. He lays special stress on the necessity

of the most careful after-treatment in these cases.

American Medicine, December 20, 1902.

Failures in the Irrigation Treatment of Gonorrhoea.—
Ferd. C. Valentine states that although the irrigation

treatment is not an invariable panacea for gonorrhoea,
still it is the most effective method known to combat this

disease. In some instances irrigations fail. Some of the
failures are due to the physician, some to the patient.

Some men are entirely unfitted for genitourinary work.
Some object to the time required for the practice of this

method. But the time devoted to it is fully warranted.
The failures due to the patient are far more numerous
than those laid at the physician's door. There is the
rebellious patient who will not heed his physician's orders,

and the patient who cannot visit his physician at the
necessarj' times. There are various defects, both con-
genital and acquired, as well as complications which
cannot only interfere with effective irrigations, but may
also prevent obtaining the results as promptly as is

desirable. Among these are: A very tight preputial
orifice ; stenotic meatus ; very large meatus ; intraurethral
abnonnalities; epispadias and hypospadias; periurethral
and paraurethral fistulas'; balanitis and balanoposthitis

;

chancre and chancroid; cicatrices at the meatus; condy-
lomas; fistulas; herpes progenitalis ; infiltrations of the
urethral cri,-pts, glands, folHcles and of the mucosa itself;

paraphimosis; phimosis; prostatitis and spemiatocys-
titis; stricture; and urinary abnormalities.

A Report on Tuberculin as a Means of Diagnosis.—J. D.
Madison concludes thet: (i) Patients may react to tuber-
culin and no evidence of tuberculosis be fotmd at autopsy.
(2) A number of cases reviewed seem to demonstrate that
conipletel5--healed tuberculosis may react. (3) Cases of
proved tuberculosis may not react to the maximum doses.

(4) The evidence is not conclusive that other diseases than
tuberculosis may react to tuberculin. (5) The margin of
error of the tuberculin test is considerable, and probably
not less than 10 per cent. (6) The maximum dose should
be higher than 4 mg., and not more than 10 mg. Small
increasing doses are not advisable, as the reaction is not
so likeh' to be distinct on account of the tolerance which
may be produced. An initial dose of 3 to 5 mg. followed
by the maximum dose is better. (7) The temperature
should usually be normal before injections are given.
When the temperature is distinctly above normal, a nega-
tive result is of no value, as these patients will frequently
not respond at all, even to large doses. (8) It seems quite
certain that the glycerin extract of tuberculin deteriorates,
and a fresh bottle should frequently be opened, care being
taken to keep it in a cool, dark place. The 5-per-cent,
carbolic-acid solution should be made up on the day it is

used, if possible. The writer believes that deterioration of
tuberculin is the principal factor in producing delayed
reactions. (9) It cannot be said that tuberculin injec-
tions are entirely without ill effects, but their use among
suitable patients is no more dangerous than the u.se of
chloroform and ether for diagnostic purposes, and is quite
as justifiable as an early diagnosis of tuberculosis is of
the greatest importance. (10) About 40 per cent, of all

female patients admitted to the hospital (Danvers Insane
Hospital) react to tuberculin.

Philadelphia j\Iedical Journal, December 20. 1902.

Bronchitis and Bronchopneumonia from Inhalation of
Irritants.—J. N. Hall states that in the past few years he
has seen one or more instances of these conditions arise
from six different kinds of irritants: Chlorine gas. sul-
phurous acid gas, formaldehyde, kerosene, smoke, and
smoke containing some unknown acid fumes. He has
sepaarted these cases from the ordinary inhalation pneu-
monias, and from suffocation by deadly gases. He gives
the history of a case, illustrating each variety. Many
cases of bronchitis originate from chemical irritants. They
are generally far more painful in the beginning than those
of the ordinary form. Bronchopneumonia may easily
develop. Death may occur before the lungs are involved,
presumably from oedema and spasm of the larvnx. Death
may ensue verjf quickly. Oxygen, theoretically, should
be especially sen-iceable. The possibiHtv of'reHef of
laryngeal symptoms by intubation should be borne in
mind. In many cases the mechanical impediment in the
bronchi from swelling isaninsuperableobstacleto recovery.
A Case of Adiposis Dolorosa, with Involvement of the

Joints.—F. X. Dercum reports this case. The patient was
a woman, aged sixty-one years. She had always suffered
muchfrom backache, but had'no other ilhiessprevious tothe
onset of the present disease, which began about ten years
ago. The first symptom was weakness of the legs, then
of the back. After that, painful lumps of fat made their
appearance at various points. The examination of the

joints in this case, the author states, justifies the con-
clusion that there was present a marked thickening of the
synovial membranes, and possibly of other structures in
the neighborhood of the joints, there was a marked ten-
dency to the formation of fringes and rice bodies. That
this thickening is due, injpart at least, to fattyiinfiltration,
and that this fat is painful, just as is the fat in the lipo-
mata on the surface of the body, affords the most reason-
able explanation of the condition observed. It is proba-
ble also that an actual chronic synovitis is present. Rheu-
matism does not afford an ade'quate explanation of the
conditions found, while rheumatoid arthritis is excluded
by the absence of changes in the bones and cartilages.

The Lancet, December 13, 1902.

Ablation of the Crystalline Lens to Rectify High Myopia.—W. J. Collins reports nine cases, referring to previous
papers on the subject. A perusal of the clinical histories
shows that in all there was improvement of vision, which,
in some instances, was very marked. This improvement
without resort to glasses was a great practical benefit to
the patients, as some were able to do work from which
they had, on account of their infirmity, been previously
excluded. In no case did any vmtoward symptoms fol-

low the operation. Collins has never operated on both
eyes, though several of the patients requested him so to
do after appreciating the improvement of vision in the
first eye from the operation. He thinks that the opera-
tion, in suitable cases, a limited class, is so reasonably
safe, and attended often -svith such brilliant results, that it

should be regarded as a recognized procedure in the treat-
ment of high or advancing myopia in young persons.

Notes on Sleeping Sickness.—C, A, Wiggins details his
experience with the disease, stating that the most strik-

ing sign of the disease is the expression. At the end of
the first month the suff'erer has simply a vacant expression,
•vnfh a characteristic drooping of the lower lip downward
and forward, so that all the lower teeth are seen; the lip is

slightly swollen, and very dry and cracked. At the end of
the second month the manner, like the expression, becomes
hstless and vacant, the face gets puftV, the upper eyelids
begin to droop, and the lip hangs lower and is more cracked
and dr\-. If the patient puts out his tongue, it is tremu-
lous, and occasionally the hands, also, if they are held out.
At the end of the third month everything is intensified.

Saliva drips over the hanging lip tmno'ticed and unchecked,
and the whole body is filthily dirty. There are marked
tremors in all the limbs, especially in the arms, and the
suff'erer has to support himself with a long stick, to which
he clings, as his limbs are very liable to give way suddenly,
when he falls in a heap on the ground without attempting
to put out his hands to save himself. The tremors are
often choreic in character, and are always more exagger-
ated on the left side than on the right. At the end of the
fourth month the suff'erer cannot get about at all, but he
lies on the ground in his hut without moving his position.

He generally hes in one of three positions: (i) flat on the
ground with the face downwards, the legs out straight,

and the head resting on the hands and turned to one side;

(2) doubled up on the left side, with all the Umbs curled
up; or (3) kneeling down and leaning forward with the
forehead resting either on the ground or on the side of the
hut. This last position looks most uncomfortable. Dur-
ing this last month the most horrible sores develop, and
the patients are most unpleasant to see as they pass their

motions as they lie, and a heap of saliva accumulates by
the head and dried secretion and filth collect round the
nostrils and eye. The eyes are closed, and the patients
seem unable to open them; they are also unable to speak
at this stage, which lasts from two to four weeks, when
they die.

Infective Arthritis.— In the Bradshaw Lecture for the
current j'car, Howard Marsh discusses arthritic inflam-

mations seen in connection with pneumonia, typhoid fever,

scarlatina, influenza, erysipelas, and rheumatism. He
then considers the unclassified infections localizing them-
selves in the joints, and devotes a special heading to the
acute arthritis of infants. Finally he gives the clinical

histories of six clinical cases. Concerning the lesions

found. Marsh notes that thej^ vary considerably in dift'er-

ent cases. In some they are slight and transient, and
result from S5mo\'itis, attended with infiltration of the
sub-syno\'ial tissue, and with some, but only a limited

amount, of serous effusion into the cavity of the joint.

This is the case, e.g. in the arthritis which occurs in the
early stage of scarlet fever and typhoid fever. ' In a second
group, one, two, or more of the joints are painful, and
swollen from effusion of fluid into the synovial cavity.

These are the cases which have been so misleading in

consequence of the close similarity of the appearances
observed on Clinical examination to those of acute rheu-

matism. Although at first merely turbid, the fluid in the

joint, in some cases, soon becomes pundent. In the third
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group, the inflanimatory process chiefly in\oIves the peri-
articular tissues, and leads to considerable brawny or
boggy swelling and to reddening of the skin, which is at
the same time so stretched and shiny as to suggest the
presence, or near approach, of suppuration. This is one of
the most clearly-marked types of infective arthritis, and
one with which we have long been familiar in some of the
cases of gonococcal infection. In this form there is

frequently no effusion into the cavity of the joint, and,
though it seems imminent, suppuration very rarely occurs.
Clinically, these cases run a very prolonged and tedious
course", they may extend over several weeks, and some
have lasted two or three months. Many are attended
with pain, not only persistent but verj' severe, and they
show a strong tendency to result in firm fibrous ankj'losis,

which, apparently, in some instances, gradually passes on
by ossification of the new fibrous tissue to complete
synostosis. In these respects they furnish a close parallel

to one of the forms of arthritis which is met with in the
course of the septicaemia which follows acute infective

periostitis or osteomyelitis. A fourth group of cases
includes those in which the arthritis is from the first acute
and destructive. Suppuration takes place early and goes
rapidly on to complete disorganization of the joint and
often to the wide burrowing of pus. which has escaped from
the sjTiovial cavity along the intermuscular spaces of the
limb. This fourth variety is niet with in its most marked
phase in pneumococcic arthritis. The various plans of
treatment are then summarized. With a limited effusion,

a splint and warm fomentation suffice; in the variety
with fluid in the joint, the latter must be emptied and
irrigated, the joint opened, if iiecessan.', and adhesions
broken downi with the finger; in the plastic form, the prog-
nosis is unfavorable, as there is a strong tendency to
ankylosis. Warm boric or opium fomentations are
required during the first stage; small blisters will promote
absorption, and later massage to remove the brawny
oedema of the soft parts.

Deutsche mcdicinisclic Wochensclirijt. yjovcmbcr 27, 1902.

Benign Adenoma of the Stomach Developing from a
Gastric Ulcer.—Albu reports an interesting case. The
tumor was first diagnosed five years subsequent to the
initial appearance of the gastric ulcer. It was thought,
on account of the clinical symptoms, to be carcinomatous
ill nature, and operative measures were imdertaken. Upon
opening the stomach the tumor was fomid to be about the
size of a fist, and to have developed from the margin of the
partially cicatrized gastric ulcer. Microscopical exami-
nation showed that it was t\-pically adenomatous in

stntcture. Since it must have been present for a long
time, it is e\-ident that it was benign in nature. Follow-
ing the removal of the tumor, complete recover^" ensued.

Early Diagnosis of Icterus.—Jac. Bomna agrees wnth
Hamel concerning the importance in the early diagnosis

of icterus of the detection of the bile pigments and salts

in the serum previous to their appearance in the urine

or the development of cutaneous discoloration. While
Hamel relies upon the color of the clear serum as a guide
to the excessive presence of bile salts in the same, Bouma
thinks that a chemical examination is much more delicate

and satisfactory. He also .gives a modification of H am-
marsten's method for the detection of these salts in the
urine bv means of which the urobilin is more easily differ-

entiated from the bile pigments. To S c.c. of fresh acid

urine 2 c.c. of a lo-per-cent. solution of calcium chloride is

added. A weak ammonia solution is now slowly added,
imtil the neutral point is reached, when a precipitation,

which includes the bile salts, takes place, the urobilin

remaining in solution. This precipitatum is dissolved in a

mixture of i c.c. of Obermaver's reagent (29 Fco CI5 in i

liter of HCl) and 4 c.c. of absolute alcohol. If bile pig-

ments are present, a greenish color is produced, which
changes gradually to a bluish green. In testing serum
one adds to 2 c.c. of the same 6 c.c. of distilled water, i c.c.

of a normal solution of neutral sodium phosphate (NO.
HPO4) and I c.c. of a normal solution of barium chloride.

This is then centrifuged, and the prccipitum washed in

w-ater and again centrifuged, the final precipitum being

dissolved in "i c.c. of Obermaver's reagent and 4 c.c. of

absolute alcohol. If there was the least trace of bile

pigments present in the serum, the upper portion of this

last solution will be of a bluish-green color. This test

has frequently demonstrated the presence of bile pigments
in the serum 'when the color of the latter was not in the

least altered from the normal.

Berliner hliiusche Wceheiischrift. December i, 1902.

Antistreptococcus Serum.—Piorkowski believes that he

has demonstrated the multiplicitv of the various species

of streptococci, in that he has prepared a powerful specific

anti-sertim from one of these species, which was isolated

from the nasal secretion of a horse suflering from a con-

tagious, purulent affection of the mucous membranes of the
nose and throat peculiar to these animals. This serum,
in doses of 10 c.c, is nearly always able to bring about
the speedy cure of this disease, but is totally inefficient
against diseases produced by other varieties of strepto-
cocci. Furthermore, in dilutions of i-ioo and above, it

agglutinates the variety of streptococci by the means of
which it has been produced, while upon other varieties of
this organism it has no such action, or only produces their
agglutination in dilutions of 1-25 and below.

Acute Circumscribed (Edema.—F. Mendel reports the
instance of a family of twelve persons, running through
four generations, nine of whom suffered from this disease.
In six an acute circumscribed oedema of the glottis sooner
or later developed, and produced instantaneous death.
All suffered with intermittent attacks of the oedema for
many years, but the glottis was never involved except in
the fatal cases. Usually the oedema suddenly appeared in

distinct and discrete spots upon various regions of the
body, most frequently upon the backs of the hands and
arms. In the particular member of this family who came
tinder the observation of the author, the attacks were fre-

quent—every two or three weeks—and the appearance of
the eruption was very similar to an urticaria. It could
be easily differentiated therefrom, however, by the
fact that no itching was present. In the treatment
diaphoretic measures were tried at first, without avail;
later aspirin (3 gr. t.i.d.) was added, with good result, in
that there soon occurred a disappearance of the oedema.
Subsequent attacks w-ere quickly cured by the aspirin
alone. Indeed, so magical was the effect of this drug that
it seems as though it should be regarded as a specific for
this condition.

Muncliener medicinisdie Wodienschrifi, December 2, 1902.

Extent of Albumin Digestion in the Human Stomach
with the Simultaneous Ingestion of Carbohydrates.—Ernst
Heinrich finds, as the result of experimental obser^-ation,

that during the first hour following the ingestion of finely-

chopped cooked beef about one-third of the albumin con-
tained therein is digested in the stomach. This takes
place n'ithout the appearance of free HCl. If carbohy-
drates, such as rice, are ingested simultaneously wnth the
meat, the proteolytic gastric action is increased about 10
per cent.

French and Italian Journals.

Osteomata.—Etienne Henrard reports three cases of
osteomata caused by traumatism and diagnosed by
radiography alone. In the first patient a fall on the
shoulder caused three osteomata on the clavicle; in the
second patient, radiography demonstrated an osteoma
of the head of the humerus, and in the third, an osteoma
of the olecranon. A fourth case, the most interesting

perhaps, is that of a child, in which a fall on the elbow
caused a hj^ierproduction of bone in the carpus.

—

La
Tribune Mcdicale, November 26, 1902.

The Pathogenic Power of the Bacterium Coli on the

Dog.—Giuseppe I.oy-Peluffo, from his experimentation,
concludes that there are verj' few varieties of the bacter-

ium coli taken from the atmosphere which are capable of
exercising pathogenic powers when inoculated into the
circulating blood of a dog. Moreover, none of the patho-
genic varieties of the bacterium isolated from the atmos-
phere and inoculated into the veins of dogs are capable of
producing the lesions caused in the same animal by a pure
culture of the icteroid bacillus isolated by Sanarelli.

—

La
Rijorina ?iledica, November iS. 1902.

Lumbar Hernia.—Jcannel declares that the etiology

of lumbar hernia is absolutely inVnown. It is probable
that at least the majority of ccngcnital himbar hernias

are provided with a peritt ncal sac. The crntcnts vary
as in all hernias. As to the pathogeny, without daring to

generalize, it appears, nevertheless, legitimate to dis-

tinguish two varieties of hernia: Hernia ccnsecutive to a
malfomiatif n; snd hernia not apparently ccnsecutive

to a malformation. Immediately, or soon after birth,

the small tumor is discovered. It is soft. End often

increases in size when the child cries. It can not be
cured spontaneously. The treatment varies with dif-

ferent writers. Some apply a bandage. Others perform
a radical cure. The acquired lumbar hernia is one that

develops a long time after birth, perhaps from a con-

genital malformation of the muscles of the region, at first

insufiicient to allow the passage of a hernia, but con-

stituting a weak point, which strain or traumatism will

weaken and cause to open for the hernia; or the muscles

may be torn apart by injur\-; or a cold abscess of lumbar
origin or an osteitis may open the way for a hernia; or

muscular atrophy of vertebral origin, following paresis,

may be the cause.

—

Archives Provinciaks de Chirurgie,

November i. 1902.
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NEW YORK ACADEMY OF MEDICI XE.

Stated Meeting, Held December 4, 1902.

Robert F. Weir, M.D., President.

Medical Supervision of the Isthmian Canal.—The

ioUowing resolutions were adopted

:

Whereas, It is well known that the previous excavations

for an isthmian canal have been attended by a large

amount of illness and a heavy mortality, due mainly to

malaria and yellow fe\-er, and

Whereas, Recent medical discoveries have enabled the

medical profession to control them to a marked degree,

Resolved, By the New York Academy of Medicine, that

in their judgment the amplest powers should be given to

the medical officer in charge of the sanitation of the canal,

and to attain this end the medical officer should be a mem-
ber of the Commission which the President of the United

States is authorized to appoint to conduct the affairs of

the canal; it is further

Resolved, That the Secretary of the Academy is author-

ized to forward this preamble and resolution to the Presi-

dent of the United States.

In Memoriam, Major Walter Reed.—On motion of Dr.

E. G. JANEWAY the following resolution was also adopted:

Whereas, In the recent death of Major Walter Reed,

U. S. A., the science of medicine has lost the one whose

brilliant research led first to the demonstration of the

transmission of yellow fever by the mosquito, and later to

the practical removal of the disease from a large part of

Cuba, and the prevention of its transmission to the

shores of this country ; be it

Resolved, That the New York Academy of Medicine re-

cords the greatness of the loss to science and mankind and
its sympathy to the friends and'relatives of the deceased.

On the Need of a Radical Reform in the Teaching of

Medicine to Senior Students.—Dr William Osler, Pro-

fessor of Medicine in the Johns Hopkins University,

Baltimore, delivered an address on the subject. He
opened his discourse by the statement that he had taken

for his text the rather widely-circulated statement found
in a recent report of the Surgeon-General, viz. : "Eighty-

seven candidates, graduates of our medical schools, pre-

sented themselves before the medical board; eighteen were
accepted." A further analysis showed that twenty-one
were physically disqualified and that forty-eight with-

drew or were rejected. This, the speaker thought, justi-

fied the rather sweeping title that he had chosen, for it

should be remembered that this was the only competent
and impartial board to sit in judgment upon the work of

medical teachers. The special development of the
medical school in the past twenty-five years had been in

the direction of teaching practical science. Instead of a
single laboratory devoted to anatomy, as in former years,

numerous laboratories were now devoted to the many
branches of medicine. The student of to-da)- no longer
had a lecture-room knowledge, but a first-hand acquaint-
ance with the things themselves. The work of the student
in the first and second year had become exceedingly

practical, and the question arose as to how the work of

the third and fourth years could be made as practical. It

was not in the systematic lecture, amphitheater, the clinic,

or even the ward clinic, but in the whole relationship of

the senior student to the hospital, that certain reforms
were necessary. First, there should be a change in the

conception of how medicine should be taught. The
senior student should be started at once on his road of

life. The graduate of a quarter of a century ago went out
with only a little practical knowledge, and the latter in-

creased in after year, only as his practice increased. In
the ideal course the student started in fact as a practitioner

;

as an observer of disordered machines, vnth the structure

and orderly functions of which he was already perfectU'

familiar. He should be taught how to observe and be

given plenty of facts to observe, and the lessons would
come out of the facts. It was a safe rule not to have any
teaching except with a patient as a text. To educate the

eye to see, the ear to hear and the finger to feel took time,

and all that could be done was to start the student on the

right path. The mistake was constantly made of trying

to teach the student too much. He should be given good

methods and a proper point of view, and all other needful

things should be gradually added thereto.

Reform in the Hospital.—A second important reform

needed was in the hospital itself. In the interest of the

medical student, the profession and the public, the hospital

authorities should be asked for much greater facilities

than were at present enjoyed by the students of the

majority of the medical schools. The work of the third

and fourth years should be taken entirely out of the

medical schools and be put into the hospitals. But an

extraordinary difficulty would present itself. While there

were institutions where students had all the privileges

desired, there were others to which they were admitted

by the side entrance, and quietly, to the amphitheater

—

by the back street if possible ; and there were others which

barred the student entirely. The work in a hospital in which

there was no teaching was rarely first-class, and the hospital

physician was apt to become slovenly unless he taught and

was himself taught by his house physicians and students.

The objection often raised that the patients did not like

to have students in the wards was entirely fanciful, and in

, his experience it had been exactly the reverse, and he

could claim to speak with .some authority, as he had served

as a hospital physician for twenty-five years, and had
taught chiefly in the ward. With the exercise of ordi-

nary discretion, and if one were actuated by kindly

feelings toward his patients, there was not the slightest

difficulty. In the present state of medicine it was diffi-

cult to carry on a modern hospital without the help of

students, for the house staff' has too much to do to attend

to all of the routine work.

The Reform Needed.—How coidd these reforms be

carried into effect.' The speaker here narrated an
experiment—the story of how he had been person-

ally engaged in teaching medicine. The third-year

student came to the out-patient department, and
ir» it learned his medicine, and there only. He
learned it in the amphitheater only on stated occasions.

He or his associates met the class in the dispensary on
three mornings in the week. An arrangement had been

made by which a class of thirty or fort}- could be accommo-
dated in a room built next to the out-patient department.

This, of course, was a difficulty in an ordinary general

dispensary, because of the lack of room and of proper

accommodations. The patients were taken into this

classroom in a less formal way than in the regular clinic.

At the end of each month a "cUnical round-up" was given,

and at the end of the eight months the men who had held

these "round-ups" made up a summary, which was then

duplicated for the entire class. The students were en-

couraged to keep track of their cases, and report upon
them, and if the patient went to the hospital the students

were allowed to go into the wards to determine what prog-

ress the patientwas making, and report upon the same. The
students were systematically taught in groups physical diag-

nosis and history-taking up to Christmas, and then they

were assigned in groups of three or four to the dispensary

and worked up the cases under the super\-ision of the out-

patient staff. This constituted the main portion of the

clinical instruction in medicine obtained by these third-year

students. Each studentthusspenttwoorthreehours. three

times a week , in practical dispensary work , doing everything

but prescribing for the patient. Three afternoons a week
the student was instructed in practical microscopy in the

laboratory, and one day in the week a general hospital

clinic was given. There was no systematic lectures on
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theory. There was no talking on anything without a
patient at hand as a text. The other three days in the
week the students received practical instruction in
surgery.

Line upon Line; Precept upon Precept.—The speaker
said that he had a hospital service of from 105 to 125 beds.
He had a group of men—seventeen at present—acting as
clinical clerks in the hospital wards. Three mornings in

the week he gave these students simple ward instruction,

and on the alternate mornings his assistant did the same
thing with these same students, carrying ovit what should
be the motto of all medical leaching: " Precept must
be upon precept, precept upon precept; line upon
line, line upon line; here a little and there a little." On
Saturday the gi-oups from the medical, surgical, and
obstetrical teaching met in the ampitheater, and then
there was presented the experience of the week. For
instance, the records of all the cases of pneumonia were
presented upon the blackboard, and the morbid anatomy
specimens for the week were shown. This was the "clear-

ing-house" for the week.

Systematic Lectures.—Dr. Oslf.r said he was not
theoretically opposed to systematic lectures upon certain

subjects. This was a point which everj' teacher should
settle for himself. It would be a great mistake, he thought,

ever to abolish all theoretical lectures in medicine. Occa-
sionally a Trousseau appeared, who was worth hearing,

but, ordinarily, systematic lectures on medicine were, in his

opinion, no longer necessary. There were, of course,

certain diseases which could not be demonstrated. The
teacher, or one of his trusted assistants, gave a set lesson

from time to time, and the students were systematically

quizzed. This could be made an exceedingly attractive

and valuable method of instruction, particularly if the

teacher would take the trouble to announce the topics in

advance. Thus, the students of the fourth year did work
in the wards and in the ampitheater, and, in addition, Dr.

Osier meets them one evening a week and discusses with

them personally the clinical events of the week, more par-

ticularly the accidents and the mistakes, and the failures,

their own and his. This quiet talk served to lessen the

distance between the students and the teacher, which was

,

after all, a very important matter. This plan had been
tried for five years, and from his own and the students'

standpoint it appeared to work very satisfactorily. He
would like to ask how many of the medical students in

New York City, Philadelphia, Chicago, and other large

medical centers had their rights, and were permitted

to observe and study by hourly contact the numerous
cases of such important diseases as pneumonia and typhoid

fever. It was that which he called teaching medicine,

and it was for that he was pleading.

Harvard's Reforms.—-Prof. H. L. Burrell of Harvard
University opened the discussion. He said that educa-

tional reform, during these past twenty years, had been

gradually increasing in vigor, but the preparatory schools

of this and other countries were at present really experi-

mental stations. An important principle was, as had
been said by President EUot, to "train men for power;"

another principle was to allow the student to acquire

knowledge rather than to merely receive information.

The whole country had watched with the keenest interest

the development of education at the Johns Hopkins

Medical School, where the distinguished factdty were

singularly fortunate in having small classes, and, while

listening and seeking for the truth, had yet recognized that

the environment of each school, hospital, and city must, of

necessity, be considered in adopting improved methods

of instruction. There were three ways in which the

teaching of medicine to senior students could be improved.

The first was to have a curriculum which should consist of

minimum required work and maximum elective oppor-

tunity. The minimum required work should consist of

the absolutely essential knowledge of all fundamental

studies necessary to make a well-informed physician.

whether the student was to be a practitioner of medicine
or was to devote himself to the science of medicine, The
maximum elective should afford to students, after they
had mastered the fundamental studies, the opportunity to
acquire knowledge in any direction they might elect. In
his opinion, the course of study in a medical school should
cover a period of four years, three years to be de\-oted to
the required, and one year to the elective, studies. The
plan which had been adopted at the Han-ard .Medical

School last June was as follows: (i) The fourth year to be
elective without any restrictions; (2) the total number of
hours required of each student to be one thousand; (3)
certain courses to be recommended as fitting a student to

become a general practitioner, or a specialist in, or teacher
of, any department of medicine; (4) an advisory com-
mittee to be appointed with whom the students might
consult concerning the selection of studies; (5) in general
the forenoon hours to be devoted to practical work in

hospitals and laboratories, and the afternoon hours to the
lecture room and laboratories. The first year and a half

was to be devoted to the study of anatomy, histology,

physiology, physiological and pathological chemistry,
patholog}^ and bacteriology. The second year and a half,

completing the three )-ears, to be devoted to medicine,

surgery, obstetrics, hygiene, pharmacology, dermatology,
gynecology, pediatrics, neurology, sj'phihs, ojihthal-

mology. otolog3^ lar5-ngology, legal medicine, and psychi-

atry. During these three years the student was to devote
himself to these studies at their minimum. During the

fourth year he might devote his one thousand hours of

time to such electives as he might select.

The second method, which he hoped would be adopted
by the Harvard Medical School, required all students,

during the fourth year, to serve as cUnical clerks and
surgical dressers in the wards and out-patient depart-

ments of a hospital. The service should consist of four

months as cHnical clerk in the medical out-patient depart-

ment, two months as clinical clerk in a medical ward, two
months as a dresser in the surgical out-patient department,
two months as surgical dresser in the surgical wards, and
two-months' work as assistant in some elected special

out-patient department. This plan would take six

months of the student's whole time, and six months of his

mornings or afternoons. It would necessitate the abolish-

ment of the third-year vacation for a certain number of

students, and although this might at first sight seem a
hardship to the students, w-hen it was considered that
they were in a technical school acquiring the knowledge
that was going to fit them to gain a livelihood, it was not
too much to expect that some of the students should be
willing to work during one summer of their four-years'

course. This plan would be simple to carry into effect if

the school had a hospital and could be made practical, even
if the school did not have a hospital.

To make this plan effective it would be necessary that
the three parties concerned, the student, the hospital, and
the school, should each find it advantageous. It would
be of advantage to the student, for he would gain that

practical experience that he so keenly desired. It would
be of advantage to the board of government of a hospital,

for assistants would come to them from a responsible body,
with regularity, ha\'ing been trained for their duties.

From the school's standpoint, the advantages were mani-
fest. It would in an organized manner provide oppor-

tunity for students to acquire practical knowledge. The
mornings or afternoons of the fourth year could be
devoted to this practical work. The students should be
under medical and surgical tutors, whose duty it should be
to see that the agreement on the part of the school to
furnish assistants to the hospital is fulfilled. An importan t

fimction of the tutor would be to encourage the student

to carry out a line of research work in clinical subjects, not
so much for the value that would come from this research,

work to the science of medicine, as the habit acquired by
the student to pursue an individual subject until com-
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pleted. The remainder of the time in the fourth year

should be devoted to laboratories and lectures. This plan

was practical; the three parties concerned, student,

hospital, and school, would all be benefited. The length

of service of house officers, under this plan, might be

readily shortened to a year, for the house officer would

come to the hospital with greater experience.

The third way to improve teaching was to recognize

clearly the scope and character of lectures and section

work. The professors in a medical school should direct

the work done in their departments, and the section work

should be given to small classes. The more nearly

personal the instruction was, the better. It should not be

a clinical lecture, nor a clinical demonstration, but should

be the drill of the individual student in the fundamental

studies, e. g. drill in taking histories, in making physical

diagnoses, in establishing the treatment of patients. The

lecture, on the other hand, should be given to large classes

;

it should (i) present in a concentrated form the experience

of mature teachers, and (2) it should present the advanced

knowledge on selected special subjects. The lecture's

great value, if properly given, was to serve as an inspira-

tion to students to do better work.

In conclusion, the speaker said that reform in medical

education was in the air; progress was to be made. The

great metropohs of New York, with its wealth of clinical

material, its skilled practitioners and its bread humanities,

could readily become, by the concerted action of its schools

and hospitals, the medical center of the world.

The Problem in Canada.—Professor Alexander McPhe-

DRAN of the University of Toronto was invited to take

part in the discussion. He said that one feature of this

subject had always been prominent in his mind, though it

was often lost sight of on this continent, i. e. that the

functions of the hospital are three-fold, viz.: (i) To care

for the patients under its charge
; (2) To train nurses for

the care of the people outside who cannot go to a hospital,

and (3) To train medical students to care for the poor in

various parts of the country who cannot avail themselves

of the advantages of the hospital. A hospital which

failed to perform this three-fold fimction should not be

looked upon as a thoroughly-equipped hospital. His

insistence upon this point had borne fruit in Toronto, and

had resulted in the opening of the hospitals to medical

students. The plan followed by Dr. Osier was more easily

carried out with small classes. When he had had about

fifty or sixty students in the graduating class he had not

found much difficulty in supplying them with the practical

instruction, but now that the number was one hundred or

more this difficulty had become far greater—indeed, he

had come here for the purpose of finding out how he was
to meet this difficulty. He found that there was a feeling

in New York City that hospital patients objected to

students in the wards, but he had found that very few

patients, indeed, objected to students taking histories and
examining the blood, and perhaps the contents of the

stomach. It was largely a matter of custom, and patients

acted largely according as they found they were expected

to do, and he had noticed that where it was the custom for

students to be in the hospital little objection was made,
and that the patients even thought they were neglected

if they did not receive as much attention from the students

as some others. Again, in Toronto it was the custom to

charge a small fee to the students, which was paid into the

hospital fund, and under this system it seemed to him
that the medical student had the right to receive practical

instruction in the hospital. It was not a question of

choice whether or not systematic lectures should be given

in Toronto, for the law required that the students should
receive certain lectures in order to secure a license to prac-

tise medicine. He was of the opinion that it would be
better if fewer lectures were given, but he was not pre-

pared to admit that they should be entirely abolished.

He could not see how a student could get the practical

instruction needed along with the theoretical knowledge

in the course of four years. One case well and exhaust-

ively studied was infinitel)' more valuable than the super-

ficial study of a large number of clinical cases.

The Situation in New York.—Dr. E. G. Janeway said

that the question of assimilating the method of instruction

of the Johns Hopkins University with our own teaching

here involved the consideration of the differences in the

conditions under which the teaching was done. It should

not be forgotten that the students in the Johns Hopkins

University were specially selected. With regard to

didactic lectures he was of the opinion that this was a

question which should be left very largely to the judgment
and discretion of the individual professor. It was not

practicable in this city to turn such a large number of

students into the hospital wards, and hence it became
necessary to bring the patients and the students into the

amphitheater. He believed that the instruction should

be made, as far as possible, practical, but the conditions

were such that, especially in some departments, they were

compelled to give didactic lectures as an outline and guide

to the systematization of the knowledge in the students'

minds. This was really essential with students who were

not specially selected, as in the Johns Hopkins University.

He hoped he would soon see the hospitals of this city

opened to students far :nore than they had been in the

past. Even some of our public hospitals were not utilized

for clinical instruction.

Opposed to Didactic Lectures and Electives.—Dr. W. B.

James said that even the needs of medical education

should not be allowed to interfere with the primary and

most important fvmction of the hospital, the caring for the

sick; nevertheless the hospitals should open their doors

to the medical students and offer every facility for instruc-

tion, and the enormous mass of material for the study of

disease should be utilized to the fullest. He confidently

expected that in the near future there would be far fewer

restrictions placed upon medical instruction in hospitals.

He was quite sure there was enough unused clinical mate-

rial in the dispensaries of New York City to equip fully for

clinical instruction several first-rate medical schools.

Every teacher must be a law unto himself in the matter of

lectures. One well-known teacher had very pointedly

observed, that the teacher who did not believe in the

didactic lecture should most certainly avoid giving them.

Much good practical instruction could be given to students

in small sections. He believed the amphitheater clinic

still occupied a most important position in medical

education. It had very largely superseded, and he

believed quite properly, the old instruction by didactic

lectures. He had noticed that medical students, acting as

substitutes on the house staff's of the hospitals, were very

apt to waste a good deal of time, because their efforts were

usually ill-directed by reason of their lack of medical

knowledge. He was not at all a believer in electives in a

four-year course. The tendency to specialisin came all

too soon, and it would probably result in turning out a

more one-sided set of men than at present. The whole

four years should be devoted to giving a symmetrical view

of the entire field of medicine, with all its specialties.

Limitations of Bedside Instruction and Restrictions

Imposed by State Examining Boards.—Dr. W. Oilman
Thompson thought that Dr. Osier had shown an incon-

sistency because he had inveighed against the didactic

lecture as a means of instructing a large number, and yet

he had at the same time shown his own ability to instruct

a large audience by this same despised didactic lecture.

With regard to the large proportion of candidates rejected

at the army and navy examinations, he would say that

these examinations include historj- and languages in addi-

tion to niedicine, and, moreover, the conditions of the ser\'-

ice were such as not always to attract the best men.

These examinations could hardly be said to be more
representative than the examinations of many State
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licensing board.';. One should be careful to avoid giving

the medical student a mere catalogue of medical topics.

The laboratory instruction could be very much overdone,

and it might prove as useless to the student who intended

to enter the general practice of medicine as to teach him

the bookbinders' art because some of his books might in

time need binding. He would begin the practical instruc-

tion of medical students to a slight extent in the second

year. It was quite a task at the present time for the

student simply to learn the nomenclature. For example,

in Professor Welch's recent Htixley" lecture Dr. Thompson

said he had counted twenty-five words about w-hieh he

knew almost nothing. The aim should be to turn out

well-balanced practitioners of medicine, so far as this

could be done in a reasonable time. A great deal

depended upon whether or not the students had received

previous college training; also upon the size of the class,

the relation of the school to the hospital and the things

which the State Examiners insisted upon the student's

knowing if he would obtain a license to practise medicine.

Surely anyone who had looked over the questions asked

at many of the State Board examinations must see that

practical instruction is not enough. He was not one of

those who favored the extensive use of the didactic lecture;

still . such lectures were useful for the inculcation of certain

general principles. There was danger of gi\'ing too much

bedside instruction and making such teaching more like a

picture book. It was impossible to demonstrate, for

example, all the symptoms and signs of a disease in a par-

ticular case. There were many limitations to such instruc-

tion. Again, it was impossible in any ordinary hospital

ser\-ice to command the clinical material so fully as to give

the instruction according to a system or preconceived

order. The instruction needed for passing examinations

by the State boards and competitive examinations for

positions on hospital house staffs demanded systematic

didactic instruction.

Practical Instruction in Obstetrics.— Dr. E. B. Cr.\gin

said that the department of obstetrics of the College of

Physicians and Surgeons of this city had been struggling

for five years with the problem of how best to give bedside

instruction in this branch. The conditions would, at first

sight, appear to be peculiarly favorable at this college,

because the Sloane Maternity Hospital might be looked

upon as the laboratory of the Chair of Obstetrics. Again,

it should be remembered that the problem was how to

bring 200 students before the patient in the hospital each

year. About the only way was to divide the class into

small sections of six. Each section of the fourth-year

class lives in the hospital for two weeks, and while this

method was far from ideal, it seemed to him far better

than a year of theoretical lectures. He was heartily in

accord with those who favored the recitation plan, for,

a good groundwork in theory should be given in^the first

part of the year, and later on this should be supplemented

by clinical instruction.

Dr. Ellsworth Eliot said that the didactic lecture in

surgery had an important fmiction in teaching. Surgery

was changing so constantly that the students became

confused unless guided by the authority of the instructor

or lecturer. Recitations were useful by" fixing the theo-

retical part of the subject in the mind. He wouldpike to

know how much the students in surgery were allowed to

examine patients in the wards of the Johns Hopkins

Hospital.

Dr. OSLER closed the discussion. His knowledge of

the army examining boards, he said, had impressed him

so deeplV that he felt that the title of his paper had

been justified. "The State examining boards could not be

looked upon as a standard; some of them were the most

senilelv antique things in this coimtr>-, and gave only

tlieoretical examinations. What he pleaded for, and

pleaded for earnestly, was that the medical student

should have better facilities in his third and fourth

year for utilizing the colo.ssal material which now
goes to waste in our dispensaries and hospital wards.

He pleaded for the closer affiliation between the patient

and the medical student. The ordinary ward class was
not much better than the ordinary amphitheater lecture

or didactic lecture. What was wanted was an intimate

contact of the student and teacher. Such a system

of instruction would almost do away with medicine

from a theoretical standpoint. It was not the teacher,

the textbook, or the lecture that was going to teach the

student, but the patient, and he must see patients

and patients and patients. The hungry sheep look up
and are not fed upon the proper food, and they will not

be until there is a closer affiliation between the out-

patient department and the hospital wards with the

students. Any young man could make a good reputation

in an out-patient department, provided he had students

to spur him on to do his best work.

NEW YORK ACADEMY OF MEDICINE.

Slated Meeting, Held December 18, 1902.

Robert I''. Weir. M.D.. President.

Symposium on Gallstone Surgery.—This subject was

considered in the followins; papers:

Some Practical Points in the Anatomy of the Gall-

bladder Region.— Dr. George E. Brewer presented this,

the opening paper. He said that the important points in

the anatomy of this region were: (i) A knowledge of the

chief nerve trunks of the abdominal wall; (2) the normal

position, size and shape of the gall-bladder and ducts, and

of certain constant lymph nodes; (3) certain variations

from the normal in these structures
; (4) variations in the

blood supply of the liver and gall-bladder; (5) the relation

of the duodenal orifice at the common bile duct. The

incision, when in the median line, should be so planned as

to avoid dividing the intercostal nerves. Any incision

which exposed the gall-bladder and ducts sufficiently must

necessarily divide one or more of these nerve trunks. If,

however, an incision through the rectus muscle were

employed, extending from a point i cm. below the eighth

costal cartilage to r cm. above the umbilicus, only the

ninth intercostal nerve would be divided. In the lower

portion of the gall-bladder was a large semilunal fold

attached to two-thirds of the circumference of the wall.

There was also another, though smaller, valvular fold, and

between the two was what had been called ''the pelvis of

the gall-bladder." This ''basin" was sometimes the

seat of a stone, and the latter might very easily be over-

looked during operation, being hidden by one of these folds.

From one hundred measurements of the gall-bladder that

he had made, the average was found to be 10 cm. The

mucous membrane of the cystic duct contained a series

of folds or valves, varying in number from four to twenty.

These valves generally prevented the passage of a probe

in either direction. The average length of the common

duct was found to be 7.5 cm., and its diameter 20 mm.,

while thediameter of thecommon hepaticduct was 16 mm.

According to Quain, the gall-bladder was occasionally

absent. Occasionally a fully developed gall-bladder was

found embedded in liver tissue. Cases of double gall-

bladder had 'been reported, and also cases of left-sided

gall-bladder without transposition of the viscera. Mem-

branous partitions had been found in the gall-bladder,

generally longitudinal in direction. The gall-bladder was

also occasionally shaped like a horseshoe. Most of these

abnormalities were so rare as to be looked upon only as

anatomical curiosities. In the one hundred subjects

studied by Dr. Brewer there were no vcr>^ important

anatomical variations, though there were considerable

variations in the length of the mesentery of the gall-

bladder, thus affecting the mobility of this organ. The

cystic duct, owing to the presence of numerous folds of

mucous membrane, rarely permitted the passage of a
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probe. A degree of patency of the cystic duct sufficient

to allow of the passage of a probe should be looked upon as

a pathological condition. The author said that he had

made fifty dissections with a view to studying the arterial

supply, and had found that in only three did this supply

correspond with the description usually given in the text-

books. The rights or free extremit)' of the gastrohepatic

omentum frequently contains branches of the artery

derived from other sources than the hepatic artery, and

this should be remembered in tearing away the gastro-

hepatic omentum.
The Causes of Gallstones.—Dr. A. J. Lartigau read this

paper.i He said that it had been shown that the phe-

nomena of cholelithiasis were closely related with bac-

terial nvasion of the gall-bladder. The first direct

experimental demonstration was in 1897, and consisted

in the production of a number of stones experimentally

by the direct inoculation of guinea-pigs with various

bacteria. It was found also that the introduction of

sterile foreign bodies, even when associated with bile

stagnation, did not result in gallstone formation. His

own studies showed that the growth of microorganisms,

such as the colon and typhoid bacilli, was but slightly

inhibited by bile. Other experiments were successful in

causing the artificial production of gallstones, the shortest

period being six weeks. The microorganisms originally

used were always recovered. The effect of mixed infec-

tion was also studied in a few instances, 'and with negative

result. It had been claimed that bacteria, especially at

the height of digestion, pass through the normal intestinal

mucosa into the portal circulation, thus reaching the liver

where they might be destroyed or eliminated into the

body at large, or into the bile. This seemed to be the

case under normal conditions, and was still more marked
when inflammatory changes were present. It was
probable that the portal route from the intestine was a

common channel of infection of the gall-bladder in cases

of cholelithiasis. Certain experiments also showed that

in cases of systemic infection the gall-bladdermight become
infected and cholelithiasis result. The speaker laid great

stress upon the stagnation of the bile as an important

factor in the production of cholelithiasis.

The Diagnosis of Gallstones.—Dr J. B. Mvrphy of

Chicago discussed this subject. He said that statistics

showed that from 6.94 to 12.2 per cent, of all autopsies

showed the presence of gallstones, and yet in only a small

proportion of these cases had the symptoms of cholelith-

iasis been noted during life. The previous speaker had
shown that there were several channels of infection, and
that the bile was frequently infected. He believed the

chief cause of the disturbance of gallstones after their

formation was a secondary infection. The effect of that

secondary infection depended (i) upon its virulence;

(2) upon the products of the infection, and (3) upon the

retention of these products under pressure in the various

portions of the biliary tract. For instance, the secondary

infection caused an increased secretion, and this secretion

carried with it the stones into the pelvis of the gall-blad-

der. If the infection were mild and the calculus large,

the stone would be forced into the neck or close to the

neck in the pelvis of the gall-bladder. With this, the

patient would experience a sense of distress, usually ter-

minating in vomiting. This manifestation was even
more common than an attack characterized by pain,

nausea, vomiting, jaundice, and the disappearance of the

symptoms. It was just in this class that the greatest num-
ber of errors arose. In these cases there was no elevation

of temperature—simply pain, nausea, and vomiting.

Many of these patients would say that if they could only

vomit, they would be relieved of their "gastralgia." He
believed that the calculus became impacted at the neck
of the gall-bladder, and, the mucus passing into the duct,

the attack ceased. In a second class of cases there was
a moderately virulent type of infection. Here the onset

was characterized by pain, nausea, and vomiting, marked

sensitiveness on deep pressure in the right hypochondriac

region, inability to take a deep inspiration when the fingers

were dug under the margin of the ribs. The temperature

rarely rose above 101° F., and was usually between 99.5*

and 100.5° F. The patients so affected were usually

elderly persons. The attack terminated by the forcing of

the calculus into the gall-bladder or into the cystic duct.

The tenderness would be relieved in a week or ten days.

In the virulent infections of the gall-bladder there was
often a rapid and complete necrosis of the gall-bladder.

The attack was characterized by pain, chill, nausea, and
vomiting, and an elevation of the temperature to 102.5°"

or even 104° F It rarely exceeded this last point. The
fundus of the gall-bladder was poorly supplied with lymph-
atics as compared with the neck, and hence infection of the

fundus caused less elevation of temperature than infec-

tion of the neck of the gall-bladder. When the stone

passed into the duct and there was no colic, it was either

because the stone was too large or too small. Gallstone

colic was not due to the obstruction of the duct, but to

the passage of a foreign body through a canal. If the

stone were sufficiently large to overcome muscular con-

traction of the canal completely, then there was an absence

of muscular spasm or colic. Sometimes the stone was
retained in the pelvis of the gall-bladder for a long time.

The temperatvire in these cases was not of the remittent

type seen so frequently in general sepsis, but was of a dis-

tinctly intermittent and irregular type. The temperature

would rise quickly to 103° or 105° F. The temperature

would remain at this height for a few hours or days, and
would then drop as suddenly to normal, and, after an

interval, the same sudden rise, sustained temperature,

and sxidden fall would be repeated. This peculiar range

of temperature was exceedingly characteristic of cholangei-

tis. When the stone was 'ocated in the common duct,

there would be chill and fever, and th e intermission was

just as classic as in the cases already referred to. When
the gall-bladder was infected, it became contracted; when
obstructed without infection, the gall-bladder became
enlarged. This was a point in the differential diagnosis

between gallstone obstruction and malignant disease

which had been pointed out by Courvoisier, and it was

entirely in consonance with his own clinical experience.

1 1 was freqviently stated that there was a complete inter-

mission of the jaundice in cases in which the gallstone was

in the common duct, but this had not been his experience,

for, although the marked jaundice of the skin disappeared,

he had always found a persistence of the jaundice of the

sclerotic. It might be laid down as a general rule that a

jaundice not preceded by a colic was not of gallstone

origin, and that a jaundice preceded by a colic was of

gallstone origin.

The Present Status of Surgery of the Gall-bladder and

Bile Tracts.— Dr. W. S. M.wo of Rochester, Minn., pre-

sented this paper. He said that we had grown so accus-

tomed to look upon the colic as the chief symptom of gall-

stones that the more chronic symptoms were commonly

overlooked. Both infection and lack of drainage were

factors in the production of cholelithiasis. The resulting

disturbance depended upon the acuteness of the infection

and the distensibility of the gall-bladder. In this respect

the gall-bladder possessed a marked advantage over the

appendi.x. Normally, bile had been shown to be free from

microorganisms, and to be a poor culture medium, but

thick or stagnant bile was a,much better culture medium.

All cases of slumbering gallstones probably contain bac-

teria, and need only some interference with drainage or a

reinfection from the intestine to bring them into activity.

In view of the probability of further extension of the

trouble, it seemed wise to remove gallstone's early. In

over 2,000 operations of this kind, in the hands of six sur-

geons, there wasnot a single instance of re-formation of the

stones. Repeated infections %vith bad drainage cause the

walls of the bladder to become infiltrated with inflam-

matory products, and causes greater tension and more
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urgent symptoms. The changes found in the bladder

reminded one of those found in appendicitis. In 454
operative cases he had found cancer of the gall-bladder or

bile passages in about 5 per cent., and a distinct history

of previous colic was elicited in these cases. He had never

operated upon a patient who had passed a stone in the

faeces without finding one or more other stones in the gall-

bladder. The infection of the liver ducts introduced an

element of uncertainty in the prognosis. Out of the 454
cases there were twenty-three examples of chronic chole-

cystitis without the formation of stones, and these were

cured by opening and draining the gall-bladder. He had
recently heard from nineteen of these patients, fifteen report-

ing themsel\-es as well, two as improved, and two as unim-

proved. Cholecystostomy and drainage was the operation

of choice. Drainage should be continued until the bile

became normal. The operation was very safe, as the gall-

bladder was fastened to the abdominal incision, and the

position was such as to secure good drainage. Kehr said

that the hepatic duct required drainage in 37 per cent, of

the cases. In cases of stones in the common duct drain-

age of the hepatic duct was a necessity.

Dr. W. W. Keen of Philadelphia opened the discussion.

He said he had been especially interested in the paper of

Dr. Lartigau with reference to the causes of gallstones, for

the reason that five years ago, when writing his little book

on the surgical complications of typhoid fever, on coming

to the subject of gall-bladder infection he found there had

been|a few instances in which gallstones had been examined

bacteriologically and typhoid bacilli discovered in them,

and presumably the nucleus and cause of the gallstones.

Up to that time he beUeved there had been no experi-

mental proof whatever save one isolated case. Since then

much admirable work had been done in connection with

the experimental prodtiction of gallstones, so that there

could be no possible doubt regarding their etiological

relation to the typhoid bacilli. This was especially inter-

esting when it was remembered that in the bone marrow,

the spleen, and the gall-bladder the typhoid bacilli v/ere the

most persistent. The very commonly-known fact, that

gallstones are so much more frequent in women than in

men, showed that there must be some other relation than

that simply of infection. Perhaps this was explained by

what had been said about the necessity for a free circula-

tion of the bile. He believed that the costume of women

and the constriction around the waist constituted an

important factor in the production of gallstones in addi-

tion to bacteriological infection. He thought Dr. Mayo

was right in his selection of cholecystostomy and drainage

as the operation of choice. It gave much better results

than cholecystectomy and cholecystenterostomy. On the

other hand, there were occasional cases in which the opera-

tion of choice was not cholecystostomy. Gallstones

sometimes played verj- curious tricks. He remembered a

very stout woman upon whom he had done another opera-

tion some years ago. At that time it had not occurred to

him to investigate the condition of the gall-bladder.

Immediately after the operation she began to have severe

diffused pain in the abdomen. He was greatly worried,

fearing the beginning of an infection of the peritoneum,

but suddenly, on the third day, a torrent of gallstones

was discharged from the rectum. There were collected

as trophies of that attack 10 1 gallstones. The question of

performing a gallstone operation depended largely upon

the condition of the blood. In no case of any considerable

,

and especially of deep or long-continued, jaundice should

one neglect to study the coagulation time of the blood. If

the coagulation time were not sufficiently short, it was

well to put the patient upon chloride of calcium, in doses

of five grains, three times a day, until the coagulation time

had been reduced to, say, five minutes.

Dr. MuNRO of Boston reported the following fatal case:

The patient was a woman of twenty years, who gave a

history of having suffered from abdominal pain. Three

days bfefore operation she had an attack of acute abdom-

inal pain, localized in the region of the appendix. The
latter was found at operation to be normal, but almost at

this level was an inflamed gall-bladder No gallstones

were found The pulse was rapid during the operation,

and for some reason, not clear at the time, she seemed tof)

weak for a cholecystectr my She did not respond well to

stimulants and died fifteen hours after operation. A care-

ful autopsy was made. The bacteriological examination
was practically negative. The anatomical diagnosis was
suppurative cholecystitis, beginning peritonitis, and status

lymphaticus. The thymus was 10 cm. long and was soft

and succulent.

Officers Elected.— Dr. Andrew H. Smith, President;

Dr. M Allen Starr, Vice-President; Dr. Herman L. CoUyer,

Treasurer; Member of Committee on Admission, Dr. J. Mil-

ton Mabbott; Member of Committee on Library, Dr. Joseph
Collins.

SECTION ON' ORTHOPEDIC SURGERY.

Meeting of December 19, 1902.

Reception Given to Prof. Adolf Lorenz of Vienna.

Dr. Robt. F. Weir, President of the Academy, opened

the meeting, and then placed it in the hands of Dr. George

R. Elliott, Chainnan of the Orthopedic Section.

Dr. Weir remarked that an introduction of Professor

Lorenz was almost superfluous, as he was well known, not

only in his own department, but in advanced science

generally; that his demonstrations of his methods in this

country were of educational value to the American phy-

sician, as well as of great benefit to the special department

of orthopedic surgery. The opportunity of actually

seeing Dr. Lorenz at work offered a chance of learning

altogether different from and in advance of simply reading

about his methods, as object teaching is a superior

educational method. His special pecuUarities were

observed in a way not revealed from his writings.

Dr. Elliott said, as Chairman of the Section of Ortho-

pedic Surgery, it was a great pleasure to give expression

to the honor the section felt in having Professor Lorenz

present. It was also a great personal satisfaction to

know that his work had received some of the recognition

it deserved.

From medical men much had been said about the great

force he used. It was true that Professor Lorenz was a

very strong man, but those who had seen him operate

must have obser\'ed that the essential element in his

operations was the intelhgent direction of that force,

graduating it to overcome the existing resistance of the

contracted tissues, so that they were reduced to a state of

flaccidity. Dr. Elliott further said that six years ago

when he reported his first case of congenital dislocation of

the hip, successfully treated by this method (Medical

Record, May 29, 1897), he made the following statement:

"The operation we have just considered is a real advance

in surgerj-, and, throwing all enthusiasm aside, I feel

convinced that it will soon be performed with strikingly

crood results in all civilized parts of the world." It was

unnecessary to say how that predication had been fulfilled.

Dr. Elliott expressed pleasure in calling upon Professor

Lorenz to address the meeting.

Dr. Lorenz's Address.— (See p. looi.)

Dr. V. P. Gibney said that he would like to tell the Fel-

lows of the Academy of Medicine just how much he had

learned from Professor Lorenz. All the information given

us about bearing weight on the joints, about cor-

recting deformities, about destruction of muscles which

produce deformity, especially adductors, was something of

a revelation.

At first Dr. Lorenz's views about the management of

hip-disease, club-foot, and wTy-neck seemed antiquated, but

when he began to elaborate them he felt that he was in

the presence of a master. Lorenz tells us that the pain in

hip-disease comes in exacerbations, and does not agree

withme regarding the use of traction . He says we employ
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traction for too long a period, causing atrophy of muscle

and destroying functional activity; that it should be used

only for short periods; he does not allow deformity to

occur at all. When Lorenz was asked if he aimed to get

functional restoration, he replied "3^65, five or ten times

in 100."

Dr. Gibney thought all orthopedic surgeons should aim to

get perfect restoration of function. There was great reason

for reflection, and whether or not we were all wrong about

traction remained to be seen. Those of you present at one

of the clinics this week saw his ability to take a virgin club-

foot, an extreme case, and within half an hour he and his

able assistant, Dr. Mueller, had "pulpified the foot, so to

speak, had rendered ithkea "wet rag." Lorenz regarded

age as no deterrent in the bloodless correction of club-foot.

When the bones could not be managed by manual force

he used instruments.

Dr. Royal Whitman said that he felt pleased to find

that Dr. Lorenz considered good reposition with increased

functional ability a satisfactory result; this gave him

great encouragement in some of his own cases in which he

had been inclined to consider the results as disappointing.

He further remarked that he had gained valuable

information from Dr. Lorenz in the treatment of the

disability following fracture of the femur. Lorenz

attempted to get the limb into an anterior position and

hold it abducted and extended, enabling the patient to

walk. This was done imder an anesthetic; he considered

it an important advance in the treatment of such disabled

ca?e.-;.

Dr. R. H. Sayre said he had learned much from Dr.

Lorcnz's visit. After having seen him operate, he realized

exactly what he did in a way he had not acquired from

rearming about his work and methods. In his early prac-

tice, as he looked back, he now saw where he had not used

sufficient force nor sufficiently long retention of the parts

in position.

Dr. Shaffer said he thought Dr. Lorenz had done a

great deal for orthopedic surgery. Remembering the

days of the elder Saj^re, Taylor, and Knight, and that

America might be called the birthplace of orthopedic

surgery, yet there had come to us from abroad a great

teacher and one who had taught us. He remarked that

many had seen him operate and do what was considered

almost impossible. He had, at his clinic, presented to

Dr. Lorenz a stubborn, resistant case of congenital club-

foot, expecting to see the doctor refuse to operate; nothing

of the kind occurred. Dr. Lorenz corrected the deformity,

as a matter of course. He said that the Lorenz clinic in

Vienna had become the Mecca for orthopedists, and that

yearly Americans were flocking there.

Dr. Weir, President of the Academy of Medicine,

proposed a resolution that a vote of thanks be offered

Dr. Lorenz, which was unanimously adopted.

The meeting then adjourned and was followed by a

reception to Professor Lorenz.

SECTION ON SURGERY.

Stated Meeting, Held December S, 1902.

Robert T. Morris, M.D., Chairman pro tem.

Cases of Fracture of the Scapula.—Dr. B Tilton pre-

sented a man who, four months ago, had fallen about
twelve feet, striking on the shoiilder. He sustained a

fracture of the clavicle, which was treated, but the phy-
sician in attendance did not notice a fracture of the

scapula, and it remained undetected until the man came
to the New York Hospital. Examination then showed a

pseudoarthrosis of the body of the scapula. The man had
been treated for four weeks by a spica bandage on the

shoulder, and while there was no pain, false motion still

existed. Dr. Tilton also presented another case of

fracture of the scapula, occurring in a man who had fallen

from a scaffold. This fracture involved the spine of the

Scapula, a rather unusual situation. There was now no

pain, crepitus, or false motion, but the callus was perfectly

evident.

Cases of Ununited Fracture.—Dr. Tilton showed an

ununited fracture of the arm, four weeks after the injury.

The fragments had been rubbed together from time to

time, but without stimulating the formation of callus, and
an open operation was now advised. The next patient

was a man, who had broken his tibia on February 4, 1902.

It had been treated in the usual way by plaster casts, but

union had not taken place. Last summer Dr. Tilton

drilled into the callus in various directions, and, although

this resulted in some improvement, it was not satisfactory.

For the last two months the man had been allowed to

walk around with a short splint, so that he walked on the

fragments. Since then, and particularly during the past

month, the improvement had been very noticeable.

During this time he had been on thyroid extract, but

whether or not this had had anything to do with the

improvement could not be said. The speaker had found

this treatment very satisfactory.

Fracture of the Ulna.—Dr. Tilton also presented a

little girl, who had fallen three weeks ago, sustaining a

fracture of the ulna. She had been treated by light

anterior and posterior plaster splints.

Dislocation and Fracture of the Shoulder.—Dr. J. A.

Hartwell said that a man had come into the Lincoln

Hospital last June with a dislocation of the shoulder. He
had cut down upon it, and by cutting the subscapularis

muscle had succeeded in reducing the dislocation. In the

latter part of August the function of the joint was per-

fectly restored, but shortly afterward, in a fit of melan-

choly, the man committed suicide.

Musculospiral Paralysis.— Dr. Hartwell also pre-

sented a man who had been injured in some machinery.

When seen by the speaker the next day there was com-

plete musculospiral paralysis. There was also a fracture

of the clavicle, with severe contusions, and consequently

operation was postponed until the following day. At that

time an incision was made on the outer side of the arm,

and the triceps muscle exposed. This muscle was found

to be torn a good deal, and both fragments of the bone

were protruding. The musculospiral nerve was finally

found, and was not ruptured, so that the paralysis was

apparently the result of stretching of this nerve. The
bones were united by two sutures of forty-day chromic

catgut, and the arm put up in extension for fourteen

days. At the end of that time there was still wrist-drop.

It was then put up in the flexed position for four weeks

or more. At the end of two months he began to obtain

slight use of the extensors of the hand. During the past

month he had obtained complete use of the muscles.

About six or seven weeks after the injury the reaction of

degeneration was present, but was very slight.

Fracture of Tubercle of Tibia.—Dr. M. W. Ware pre-

sented a boy of fourteen years, who had fractured the

ttibercle of the tibia. He had first seen him about six

hours after the injury, which had been produced by the

boy's dropping suddenly from a ring swing and striking

the floor with the feet as. the body fell backward. The

patella was found to be at a much higher level on the right

than on the left side. The foot was kept in extension, and

by means of zinc oxide plaster strips the tubercle was kept

in connection with the shaft. A plaster-of-Paris bandage

was applied from the foot to the middle of the thigh. The

speaker said that strictly this should be called a separation

of the epiphysis, because it was reall)^ such at the age of

this lad. Of the ten reported cases all had occurred in

gymnasts. Examination with the .r-ray and the fluoro-

scope in the case presented showed a distinct epiphysis.

Neglected Fracture of the Patella.—Dr. Frederic Grif-

fith presented a woman, thirty-two years of age, who had

fallen a short distance, striking upon the knee and frac-

turing it. This was about one year ago, but she refused

proper treatment, and the injury repaired itself by^fibrous

union.
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Persistent Dislocation of the Shoulder; Operation.— Dr.

Carl Beck presonted a youns; man who had dislocated his

right slunildcr about one year ago, and it was reduced by
a companion. The second dislocation took place some
months later, and was reduced at the hospital. A third

dislocation having taken place recently, the patient

reduced it himself. E.\ploratory incision by Dr, Beck
showed nothing but an unusual relaxation of the capsule.

The capsule was accordingh^ narrowed by a purse-string

suture, and a hole was drilled into the bones with the

object of securing adhesions.

Appendicitis and Intestinal Obstruction.— Ur. C. H. Peck
reported this case. On October 4 • the operation for

appendicitis was done, and on November 9 intestinal

obstruction developed. At the operation for the relief

of this condition it was found that a double band of small

intestine extended from the ileocaecal junction to the left

upper lateral portion of the abdomen, and bound down
the ileum. The obstruction was relieved, and the patient

made a good reco\ery.

A Cured Carcinoma of the Breast.—Dr. Peck also pre-

sented a woman upon whom he had operated on September

12, 1889, for an extensive carcinoma of the breast. The
axillary glands and breast were extirpated in the old way,

but there had been no recurrence, though the case had
passed the three-vcar limit.

An Operation for Epispadias.— Dr. Edward M. Foote
presented a j'oung boy upon whom he had done several

operations for the relief of an epispadias. At the begin-

ning there was about one-half of the pendulous portion

of the urethra wanting. A point of interest in the case

was the novel procedure adopted of freeing the foreskin

and turning it down Uke the top of a buggy. It was
utilized in completing the urethra.

Large Hernia after Kraske Operation.—Dr. Foote also

presented a woman, forty-four years of age. Eight

years ago she began to ha\e great trouble with defecation,

and subsequently was treated at the Presbyterian Hos-

pital by dilatation of the rectum. Si.x years ago about

six inches of the lower portion of the rectum were resected.

Following this, two or three plastic operations were done.

About six months after the resection a hernia appeared,

and it was now of such great size as to give the woman
much discomfort. It was not reducible. There was no

history of svphilis, and he suspected the original trouble

was tubercular.

Retroperitoneal Pelvic Abscess from Retrocaecal Appen-

dicitis.— Dr. A. Ern'est Gallant presented a paper

reporting three cases of a heretofore undescribed form of

appendicular abscess, first noticed w-hen operating on a

girl of fourteen years, with a retroca;cal, gangrenous

appendicitis. Through a McBurney incision the index

finger was being wormed between the caput coli and the

pelvic wall when it entered a cavity which extended into

the pelvis. Over a pint of foul-smelling pus was evacu-

ated. The cul-de-sac of Douglas was free from any signs

of peritonitis, and the uterus and appendages were

normal. A finger introduced into the vagina came in

contact with the finger from above, and demonstrated

that the abscess had made its way behind the pelvic

peritoneum, and was located between the posterior vaginal

wall and the rectum. A large drainage tube was inserted

through a vaginal puncture, and the region of the c<ecum

packed with sterile gauze. Recovery was uneventful.

Two other cases were also reported. One was that of a

girl of ten years, seen a fewmonths later, who presented the

same condition . On account of the smallncss of the vagina

no drain was used. This patient also recovered. The

third case was that of a man of forty years, who for four

years had been under antiluetic treatment to control

early symptoms of locomotor ataxia. He w-as found to

be suffering from a post-c.-ecal appendicitis, with a bulging

of the post-pelvic peritoneal wall. On introducing the

finger, eight or ten ounces of a clear, faintly yellowish

fluid escaped, in which floated numerous white flocculi.

such as are met with m tuberculous or gummatous col-

lections. The patient failed to retain sulficient nourish-

ment, gradually became exhausted, and died on the tenth

day. At this time the wound manifested no signs of a
reparative nature. Dr. Gallant said that these cases

were characterized by a rather .subacute onset; the

patients were not ill enough to consult a physician until

the eighth or tenth day, when in each of his cases there was
found a tumefaction extending from the false pelvis

toward the umbilicus. This was tympanitic on percus-

sion, and proved to be the caput coli displaced upward
against the rigid abdominal wall. In the first case the

seat of most intense pain was in the left false pelvis.

Rectal examination in the third case showed a mass
bulging in front of the rectum, but not in the rectovesical

pouch

.

The Practical Value of a Detailed Diagnosis in Fracture.

—Dr. Carl Beck read this paper, and illustrated it by
cases and skiagraphs. He said that reduction meant
immediate relief of pressure and improper reduction

meant injury to the tissues. If the fracture were deeply

seated, the experienced surgeon would sometimes guess

rightly with regard to the nature of the fracture, but it was
not until union had occurred that he knew whether he had
guessed correctly or not. There was no occasion at the

present day for such haphazard work, because of the

valuable aid afforded by the Rontgen ray. In fractures of

the forearm and leg, where there were two bones, the dis-

placement might take place in different directions, as had

been shown by the Rontgen ray. He was becoming very

skeptical about the diagnosis of excessive callus formation,

because the Rontgen raj- had shown him that in many
cases in which he had formerly made this diagnosis there

was no such callus formation, but that he had mistaken

for this an unreduced fragment. Nclalon had been

ridiculed for asserting that, in fractures of the lower end

of the radius, the styloid process of the ulna was often torn

off, but the Rontgen ray in modern times had shown that

this eminent surgeon was right, and that this occurred

in from 30 to 40 per cent, of the cases. A man was pre-

sented with fracture of the arm. A large splinter of bone

was not disco\-ered until examined with the Rontgen ray.

and thus it was easy to persuade the patient of the

necessity of an operation. This was done and the splinter

removed. If it had not been discovered early there would

have been interference with the biceps and triceps muscles.

For fractures of the metacarpal bones he had made u: c of a

rubber tube to hold the fragments in better position, and

he had also applied this same principle at times to certain

fractures of the radius and ulna.

Dr. C. A. Elsberg said he was interested in Dr. Griffith's

case, and would suggest that the eftort he made to freshen

the edges of the fragments and suture them together.

Within two weeks passi\c motion and massage should be

begun, the fragments being kept in proper position. He
thought there would be a very good chance of obtaining

a good functional result, even in such an old case.

Dr. John Rogers remarked that he did not remember

to have seen an old fracture of the patella that was so

reducible.

Dr. M. W. Ware said that, as a rule, these fractures

resulted from muscular contraction, and hence it was

interesting to note that in this case the woman fell upon

the patella. This also explained the occurrence of com-

minution. .An open operation should be done, and the frag-

ments brought together. He would like to ask if, in the

case of ununited fracture, a trial had been given to Bier's

treatment by constriction with the rubber bandage. The

plaster splints employed by Dr. Tilton he had found very

useful.

Dr. C. Beck said he ^vas much interested in the opera-

tion on the case of epispadias. In 1897 he had published

a description of an original operation for this condition.

In that operation he utilized the extensibility of the ure-

thra, dislocating it forward. It was remarkable to what
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extent the urethra could be thus displaced. The advan-

tages of this method were obvious, although in some cases

of penile epispadias it failed. The urethra should be

dissected free, and then pulled forward, and a roof made by

tunneling the glans.

Dr. Joseph Wiener, Jr., said that last summer he had

operated upon a boy of twelve years for epispadias by the

method just described by Dr. Beck. The boy had had a

conconstant dribbling from the epispadias for several weeks

previously, and there was a fluctuating tumor that caused

much doubt as to the correct diagnosis. On making a

suprapubic incision the tumor was found to be a diverticu-

lum of the bladder. The latter was opened and drained.

Everything went well for a few days after the operation

,

and then the lad developed scarlet fever. The sutures

had to be removed, and there was slight retraction of the

urethra. He had seen the boy recently and his condition

was practically normal. The boy was able now to hold

the urine all night, and for three or four hours by day.

Dr. A. V. MoscHcowiTZ. referring to the case of hernia

after a Kraske operation, said that some years ago he had
removed the coccyx from a man for intractable coccy-

godynia, and yet, following this operation, there de\'elopcd

a hernia about the size of the fist,

Dr. Joseph Wiener said that this interesting case

seemed to him an excellent argument in favor of aban-

doning the Kraske operation. He did not think to-day

one was justified in doing this operation according to the

method laid down by its originator. There was no occa-

sion, moreover, in a woman to excise any part of the

scrotum; all that was necessary was to turn back a flap

from the sacrum.

Dr. A. Ernest G.^LLANT^thought Dr. Beck was right in

maintainingjthat fractures into the wrist-joint were not

true Colles' fractures. They had been originally described

by an Irish surgeon named Barton about the year 1863.

Biers claimed that callus was formed much more rapidly

under passive congestion. On the other hand, the

opjionents of the ambulatory treatment and massage had
claimed that this resulted in an excess of callus formation.

He was personally in favor of the early tise of massage in

fractures, even before the reduction of the same. Refer-

ence was made to a case in which he had made use of a

spiral strip of adhesive plaster to prevent the inward
rotation of the lower end of the radius.

Dr. Robert T. Morris remarked that by the firm

application of a rubber bandage for a few minutes in a

case of recent fracture it was sometimes possible to reduce

the oedema to such an extent that one could examine the

fracture with ease and satisfaction. He thought this

would accomplish the same thing as the massage, only

_
more easily'and quickly.

Dr. Beck objected to this use of the rubber bandage, on
the ground that the pressure of such a bandage upon the
injured tissues was apt to prove injurious. Moreover,
cases of paralysis had been repeatedly reported. He was
quite aware that of what had been described as Barton's
fracture, but the one he had alluded to in his paper was not
this fracture, but an intraarticular fracture, a piece of the
radius having been entirely separated and shifted upward.
-A great many fractures would heal in spite of treatment,
as was well demonstrated by the records of the treatment
fractures by quacks. Fractures having but little dis-

placement would give good results from massage, yet he
would \-cry strongly advise against massage treatment as
a regular therapeutic procedure, for he had seen very
great deformity follow its use. He had had a very large
experience in the treatment of fractures, and should have
obtained the necessary expertness of touch, yet he was free

to confess that in nearly half of his cases of fracture the
Rontgen ray had shown him that his diagnosis by palpa-

tio.! was erroneous.

g0ofe ^ewiews.
The Mattison Method in Morphinism. By J. B. Mat-

TisoN, M.D., Medical Director, Brooklyn Home for
Narcotic Inebriates. New York: E. B. Treat & Co.,

igo2.
This work is very small (40 pages). The author advo-
cates continued full doses of bromides, and gradual
decrease of the opiates. After sedation has been seciu-ed,
codeine is given. Directions for meeting emergencies and
complications are given.

Die Zunge und ihre Begleit-Erscheinungen bei
Krankheiten. Von Dr. Carl Rosenthal. Berlin-
August Hirschwald, 1902.

The author here presents, in well-arranged chapters, the
various appearances and conditions of tongue attending
different diseases, as well as the diseases proper of the
organ itself. The work is based on scattered literature,

and a rather wide experience in hospital and private
practice. The work of 250 pages has not a single illus-

tration. The reasons given for this is that, aside from
pathological conditions of the tongue itself, the appear-
ances are not readily reproduced, and for reproductions
of the latter there are several atlases to which one can
refer. The work is well written, and will aid in the
diagnosis of a great variety of disorders.

Manual of Bacteriology. Bv Richard T. Hewlett,
M.D.. M.R.C.P.

;
D.P.H. (London). Second edition.

Philadelphia: P. Blakiston's Son & Co., 1902.
The new, revised edition will be cordially welcomed by
the busy practitioner who needs a ready guide for his

laboratory work. The first portion of the book is devoted
to general considerations of bacteria; their life history,

their toxins, and antitoxins; and to the methods employed
for their growth and clinical examination. In an excel-

lent, terse fashion the author gives the essential char-
acteristics of every bacterium, its to.xin, antitoxin, and
sera, and its agglutination reaction, and appended to

each such description is a short sketch of the methods
for its clinical examination. Short chapters on the bacte-
riology of the air, water, and soil on antiseptics and dis-

infectants, with an appendix on bacterial remedies (anti-

toxins and sera) , are found at the end of the book. For
those who need only the essentials of bacteriology, the
volume will be especially valuable.

A Treatise on Diseases of the Anus, Rectum, and
Pelvic Colon. By James P. Tuttle, A.M., M.D.
Eight colored plates; 338 illustrations. New York:
D. Appleton & Co., 1902.

The book forms a valuable contribution to the literature

of these diseases. The author has embodied in this work
the knowledge he has gained from a wide and extended
practice in these affections, together with a most thorough
study of the literature bearing upon this subject. In one
respect only may he be criticized, to wit: he has made his

book too large ; terseness and conciseness are as important
in descriptions as clearness, and add materially to the
force of statements. The illustrations are good; the
book-making fine; the subject matter is well classified.

There is an excellent chapter on diagnosis and exami-
nation. Altogether the book is an excellent one, and
should be read with interest and profit by all.

A Nurse's Guide for the Operating Room. By
Nicholas Senn, M.D., Ph.D., L.L.D., Professor of

Surgery, Rush Medical College, etc., etc. Chicago:
W. T. Keener & Co., 1902.

This guide of 128 pages is published under the direction

of the Sisters of Charity, St. Joseph's Hospital of Chicago.
The feature of the work is the directions for preparing
the operating room, instruments, etc. Made up largely

of abstracts of lectures delivered by the author; evidences
of wound complications are detailed so that the nurse
may be on the lookout for early signs. Illustrations of

many instruments are given.

The Treatment of Tabetic Ataxia by Means of
Systematic Exercise. By Dr. H. S. Frenkel,
Medical Superintendent of the Sanatorium "Freihof"
in Heiden (Switzerland). Only authorized English
edition, translated and edited by L. Freyberger, M.D..
Vienna, M.R.C.P., London, M.R.CS., England. With
132 illustrations. Philadelphia: P. Blakiston's Son &
Co., 1902.

The subject is classified in two parts: (i) "General Part,"

in which is described the various types of tabetic ataxia;

the causation of incoordination; the methods of exam-
ination for tabetic ataxia and disturbances of sensibility

;

and the influence of "hj'potonia" (lack of muscular
balance) on the attitude of the body, etc. (2) "Special
Part," illustrating the different forms of exercises and
apparatus utilized in this special method of treatment.
The writer gives a very clear and concise description of

the patholog)- and mechanism of incoordination, which K
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Uiscrving of careful perusal. He emphasizes the necessity
of great care and watchfulness in carrying out this plan of
systematic exercise, particularly in advanced cases. Its
contraindications, however, are not sulliciently dwelt upon,
neither is adequate expression given as to its inadapta-
bility, in a large proportion of cases, on account of the
absence of suitable facilities, nor is it clearly stated that
the method is purely educational. As all tabetic patients
are not ataxic, and as all ataxic tabetics are not suitable
subjects for such exercises, this method will be found to
have well-defined limitations. The author states that
"the present edition is not a translation of Krenkel's book,
but an adaptation of it to the requirements of the medical
practitioner." It contains all the salient features of

Frenkel's ori^nal treatise, but, being the first and only
work of its kmd in the Enghsh language, it will imdoubt-
edly prove a welcome addition to the library of many
American readers.

Ax Introduction to Derm.^tology. By Norman
Walker, M.D., Fellow of the Royal College of Physi-
cians of Edinburgh, etc. Second edition, revised and
enlarged. New York: \Vm. Wood & Company, 1902.

Dr. Walker has a true sense of the requirements of the
student at large, and of the attributes of the successful
teacher. This insight he has brought to bear upon his

pen-point, and the residting work proved so far successful
that he has had again to become a scribe and record what
has transpired of importance in dermatology since Jime,
iSgg. This task he has accompUshed without greatly

enlarging the original, or changing its character. The
simplicity of make-up and avoidance of all unnecessary
details was the feature of the book which made teachers
recommend it to those of their students whom they knew
had neither the time nor inclination to go to the root of

dermatologT,-, or to enter into the discussions of theories,

or read the pros or cons of most questions. In scarcely

any other work of recent years has one come nearer
teaching dermatology as it should be taught to the
average student than in that of which the author has just

presented a new edition, with 43 full-page plates and 47
illustrations in the text.

It is by no means a faultless book, and some of the

illustrations are open to criticism, but it gives so much by
comparison with what it leaves out, that it deserves
special mention.

Outlines of Physiology. Bv Edward Groves Jones,
M.D. Philadelphia; P. Blakiston's Son & Co., 1902.

"Within 416 pages the author has endeavored to compress
the important facts of himian physiology, together with
enough notice of anatomical structures and relations to

make these facts intelligible to the reader. On the whole,

this task has been well done. The descriptions are clear,

and the facts are well presented. We believe, however,
that the book«is too concise for use, except as a very
elementary book, in the medical curriculum. It seems
to vis that physiology is too important a subject to be

presented to the medical student in such elementary
lorm. The medical practitioner should know fully as

much of the present state of physiological science as he
does of anatomy. In fact, the former subject should be
ever present in his mind and his knowledge of it as

exhaustive as possible. If the student does not have
this impressed upon his mind in the medical college, he
will experience greater difficulty in acquiring that knowl-
edge in after life. We should regret, therefore, to see this

work adopted as the only textbook on this subject placed

in his hands. As an introduction to more detailed study,

we believe the work can be highly commended.

tjBER DIE Behandlung der Ki nde rkrankheiten. Von
Dr. H. Neumann. Berlin: Oscar Coblentz, 1902.

The third edition of this book, or compilation of letters, is

intended to convev answers to questions which arise daily

in the treatment of children. Many interesting features

are described. The management of the newly born is

written from a modem standpoint. The author insists

•on the application of a sterile cheese cloth bandage or

roller around the umbilicus. He warns against .septic

infection through the umbilicus, and advises against

"bathing until the cord drops off." The danger of infec-

tion from faeces and microorganisms in this region are

considered—so the wisdom of the author's advice will be

appreciated. "Wrapping the cord in cotton is wrong,

says the author, unscientific, and one of the means of

producing umbilical sepsis. He also maintains a distinct

relationship between scrofulosis and tuberculosis, and
points to a series of misleading symptonis—and then

to positive symptoms identifying this disease Very

many serviceable formulae are given. The careful atten-

tion to detail, the advice given from personal experience,

the manner of prescribing, dosage of drugs, will be valu-

able to the busy practitioner, and especially so to the

beginner in medicine.

The Diseases op Infancy ANDCHiLDHOon. By L. Emmf.tt
Holt, M.D., LL.D. Second Edition, revised and en-

larged. New York: D. Appleton & Co., 1902.

The revision of this book has been carried out without
any change in the general arrangement. The author has
rewritten several chapters and many changes are notice-

able. The value of pathology in the elucidation of symp-
toms and diagnosis is recognized. Many illustrations of

post mortems, photographs of pathological conditions,

will aid those seeking information regarding this important
branch of pediatrics. Considerable space is given to all

details regarding infant feeding. The diseases of the

newly-born child are carefully described. Illustrations

showing the technique of "stomach washing," also the

proper method of "syringing the nose," always serve to

impress the reader. The chapter on diphtheria is one
that can be improved. More especially that portion

relating to "nutrition in diphtheria." In speaking of

extubation, page 499, the author mentions the value of

a full dose of morphine jirior to removing the tube. Anti-

spasmodics, such as sodium bromide, might be mentioned.

The dorsal method of intubation is also worth noting.

The method is especially valuable when we are hampered
in emergencies by lack of proper assistants. The first

edition was so we'll received that we can safely predict a

cordial reception for the second edition.

Mother and Child. By Edward P. Davis, A.M., M.D.
Philadelphia: J. B. Lippincott Company, 1902.

The development of an infant depends upon its carefu'

management. Attention to all details—of clothing, of

bathing, of feeding, of room temperature, etc.—are so

important that every book bearing on this subject must

be welcome. The writer states that the book comprises

experience gained in his' own practice, hence all young
phvsicians will welcome this book as a guide by one

trained in this special branch of medicine. The preven-

tion of disease can be commenced in the nursery, by
giving nature and its requirements due consideration.

k^The Proceedings of the Charaka Club. 8vo. Vol.

I.' 97 pages, illustrated. WiUiam Wood & Company,
New York. Price, S3. 50 net.

A Textbook of Clinical Medicine. By Clarence
Bartlett, M.D. Svo. 976 pages. Illustrated. Boencke
& Tafel, Philadelphia. Pa. Price, cloth, $7.00 net; half

morocco, S8.00 net.
t, -nr a

Recollections of the Old Quarter. By Wm. t>.

Gordon, M.D. i2mo. 142 pages. Illustrated. Moose

Bros. & Company. Lynchburg, Va.
t) m 1 •

The Physician's Visiting List for 1903. P. Blakis-

ton's Son & Co., Philadelphia. Price, Si.00 net.

Obstetrical Nursing for Nurses and Students. By
Henry Enos Tuley. M.D. i2mo. 198 pages. Illus-

trated. G. P. Engelhard & Co., Chicago, 111. Price,

cloth, Si.00 net.

Flowers of Song from Many Lands. By Frederick

Rowland Marvin. Royal octavo. 138 pages. Pafraets

Book Co., Troy, N. Y. ^
A Textbook of Nursing. By Clara Weeks-Shaw.

Svo. 397 pages. Illustrated. Third edition. D. Apple-

ton & Co., New York.
Cancer and Other Tumors of the Breast. By

Charles Creighton, M.D. Svo. 296 pages. Illus-

trated. Williams & Norgate, London, England. Price,

20 shillings net.

Manual of Antenatal Pathology and Hygiene.

By J. W. Ballantyne. M.D. S27 pages. Svo. Illus-

trated. William Wood & Co., New York. Price, Ss-oo

Lessons and Laboratory Exercises in Bacteri-

ology. By Allen J. Smith. M.D. 8V0.29S pages.

Illustrated. P. Blakiston's Son & Co., Phdadelphia.

Price. Si. 50 net.

The Earth in Relation to the Preservation and

Destruction 01? Contagia. i2mo. 257 pages By
George Vivian Poore, M.D. Longmans. Green & Co.,

New York.
Malarial Fever—Its Cause, Prevention, and Treat-

ment. By Ronald Ross. F.R.C.S. Ninth edition.

Svo 68 pages. Longmans, Green & Co.. New \ ork.

The Nursing Profession: How and Where to Train.

Bv Sir Henry Burdett. K.C.B. i2mo. 37.^ pages.

The Scientific Press, Ltd., London. Price, 2 shilhngs.

Thirty-third Annual Report of the State Board

OF Health of Massachusetts. Svo. 615 pages.

Wright & Potter Printing Co., Boston. Mass.

Die Erkrankungen der Nieren. By Prof. Dr- ".

Senator. Royal octavo. 525 pages. Alfred Holder,

Berlin, Germany.
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pXctlical Items.

Contagious Diseases—-Weekly Statement.—Report of

cases and deaths .from contagious diseases reported to

the Sanitary Bureau, Health Department, New York
City, for the week ending December 20, 1902:

Measles
Diphtheria and croup, . .

Scarlet fever
Smallpox
Varicella
Tuberculosis
Typhoid fever
Cerebrospinal meningitis

178

Some Parasites Found in Syphilis.—Max SchuUer has

been studying the tissues of syphilitics in various stages

of the disease and has found present certain structures

which have much in common with those he has already

described as being the causative agents of carcinoma.

The organisms foimd in the luetic tissues he considers

may, Uke those of carcinoma, be held to be members of

some group of hitherto unknown protozoa. The author

describes in great detail the various staining methods,

etc., necessary to demonstrate the organisms, and gives

numerous illustrations of them in situ in the tissues.

They consist mainly of two forms which may easily be

obtained in fresh smears from primary lesions. The
first form, which the author names "large capsules,"

when well preserved usually appear as somewhat pyri-

form or three-coniered bodies of brownish yellow color.

Their contents are of a darker shade, while the shell is of a

glistening yellowish tinge. Under a high power small

knob-Uke elevations are distinctly to be seen. Nucleated
masses are also to be seen which apparently are the

extruded protoplasmic contents of the capsules. The
second form consists of much smaller rounded bodies

somewhat lighter in color, having a double contour, and
which exhibit distinct radial striations. These are

tenr.ed by the author "young organisms," as in his

culture experiments they appeared to develop partly

in the interior of the larger capsules and partly by fis.'ion.

The author's investigations embraced studies of smears
and sections from chancres, enlarged glands, condyloinata,

gummata, joint tissues, etc., taken from patients in the

three stages of the disease and from those suffering from
hereditary lues. In all of these, structures similar to

those described, and also many modified forms, were dis-

covered. Some culture and inoculation experiments
on animals are also detailed, though these are still incom-
plete and do not offer conclusive evidence.

—

Centralblatt

jnr Baktcriologic. etc.

Actinomycosis Hominis in America, with Report of Six

Cases.—William G. Erving gives an interesting review of

six cases, which are now reported for the first time. He
presents several conclusions: The cases are scattered
widely throughout the countr\-, though most of them are
reported from the large medical centers. Of nirety-jix
ca e5 reported in this country, less than 20 per cent, came
from Southern States. As to the sex, seventy-two were
males, twenty-three females, while in five the sex was not
mentioned. The youngest patient was a child of six years,

the oldest a man of seventy years. There was a wide range
of occupation. In twenty-four cases, or 36 per cent., the
patients had had much to do with live stock and grain. In
one instance the disease continued but four weeks, in

another, thirteen years. Usually there is no definite

history of infection. As the disease occurs in man, it is

probably in a large majority of cases contracted from
animals, especially cattle, in which actinomycosis is not
uncommon; or. in common with cattle, from grain. The
clinical characteristics vary greatly with the region of the
body involved. Diagnosis should never be positive with-

out the finding of the organism—the ray fungus. As to

location, the primary lesion occurred in the cervico-facial

region in fift)--thrce cases. Although the course of the

disease is sluggish, extension is prone to follow. The
prognosis depends largely upon the location of the disease,

the pulmonary cases showing the highest mortality, the

cervico-facial. the lowest. From results, it seems advisable

to excise completely the afl'ected tissues wherever possible.

—Bulletin of the Johns Hopkins Hospital.

A Case of Non-Surgical Premature Menopause.—Jc sephine-

Walter describes a case, and says that her aim has been to

point out that (i) Premature menopause can occur without

any previous or subsequent disease; (2) It is not necessarily

preceded by any change in generative organs; (3) Any
changes found in these organs .are probably postmenopastic
or due to disease, not at all related to the menopause; (4)

Premature, as well as normal, menopause is due chiefly to

atrophy, inhibition, or disease of a local menstrual gan-

glion and nerve plexus, rather than disease or atrophy of

generative organs.

—

The American Journal of Obstetrics.

Health Report.—The following cases of smallpox,

yellow fever, cholera, and plague have been reported to

the Surgeon-General, U. S. Marine Hospital Service,

during the week ending December 20, 1902:

SM.^LLPOX-
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Abdomen, fibroma of the wall of the,

390; foreign bodies left in the
cavity of the, how to prevent the
occurrence, 615; gunshot wound
of the, with intestinal perfora-
tions, 449; peculiar tumor of the,

347; suture of operative wounds
of the, 596; treatment of contu-
sions of the, 227; treatment of

wounds of the, in war, 200, 627.
Abdominal pain in typhoid fever, 936;

pressure, local and pulmonary
effects of, 669; surgery, drainage
in. 552-

Abortion, peritonitis following at-

tempted, 107.
Aboulia,Soi ; ofchronic alcoholism, 438.
Accident insurance policies, septi-

cemia clause in, 190.
AcetonjEmia following an operation

for appendicitis, 30, 911.
Achondroplasia, cases of, 656, 876.
Achj'lia gastrica, relation of pernicious

ansmia to, 82S.
Acidity, gastric, 343.
Acromegaly, a case of, 25; with dia-

betes, 157.
Acroparsesthesia, 669; following trau-

matism, 711.
Actinic rays in minor surgery, 782.
Actinomycosis, 106; anorectal, 471.
Acute, significance of term, 861.

Addison's disease, suprarenal extract
in, 440.

Adenitis, epidemic of non-suppurative
cervical, 115; surgical treatment
of tuberculous cervical, 269.

Adenoids, fatal hemorrhage following
the removal of, 515; post-opera-
tive treatment of, 972.

Adiposis dolorosa with involvement of

the joints, 102S.
Adrenalin, 147; in epithehoma of the

eyelid, 294.
Advertising, a new phase of profes-

sional, 944.
Ague, environment as a cause of, 467.
Air in the veins, treatment of, 551;

passages, foreign body in the, for

seventj--two days, 908; pillows,

sanitary' inflation of, 469; tract,

importance of early treatment of

catarrhal conditions of the upper,
in children, 730.

Alaska, quarantine station in, loi.

Albany, milk supply of, 820.
Albumin, Bence Jones, ;26; effect of

carbohydrates on the digestion of,

1029; origin of, in the urine, 467.
Albuminuria following severe exercise,

635-
Albumosuria, myelopathic, 627; of

the pernicious anaemia type, 225.
Alcohol, air contaminated with, 660;

dcclarationagainst, 1025; dietetic

and medicinal value of, 217;
disease due to the abuse of, 783;
influence of, an infection, 143;
mental dissolution the result of,

750; question of, 600, 671, 900;
relation of insanity to, 819, use
of, in therapeutics and as a
beverage, 103, 1000.

Alcoholism, 438, 940; aboulia~of
chronic, 438.

Aldrich, N. B., out-of-door treatment,
336.

Alkalies, use of, in relieving pain, 751-.
Allen, Charles Warrenne, the present

status of radiotherapy in cuta-
neous diseases and cancer, 762.

Allyn, H. S., the mosquito theory of
yellow-fever infection in Brazil,

Alpha Omega Alpha Society, 543.
Ambylopia, toxic, 755.

Amboceptors, c o m p 1 e m e n t o p h i le

group of, 106; production, hemo-
lytic, by serum inoculation, 3S9.

Ambulance call, a wireless, 262; car-
riage of patients in, 854; surgeons,
259; surgeons, license for, 502;
surgeons, rules in regard to, 582.

American Association of Life Insur-
ance Examiners, iS.

American Association of Obstetricians
and Gynecologists, 552.

American Electro-Therapeutic Asso-
ciation, 472.

American Laryngological Association,
1 12.

American Neurological Association,
152-

American Orthopedic Association, 231.
American Pediatric Society, 72.
American Proctological Society, 62.
American PubUc Health Association,

991.
American School of Medicine at Bcy-

root, Syria, 747, 1026.
American Svirgical Association, 28.

Ametropia, wrinkles from, 596.
Ammonium compounds, comparative

toxicity of, 709.
Amputation, retractor for, 357.
Amoebae, parasitic, 74S.
Aniyl nitrite, bum of the eye by, 626.
Amyx, Robert F., a gunshot w'ound of

the abdomen, inflicting nineteen
perforations of the intestines

and four lacerations of the
mesentery, with many, 449.

Ana?mia, ballooning for, 400; pulse,

590; in ankylostomiasis, 144;
lead, blood changes in, 549;
pathology of pernicious, 865; per-
nicious, changes in the spinal
cord in, 427; pernicious, hyper-
trophy of the liver in, 2 68; rela-

tion of pernicious, to achylia gas-
trica, 828; repeated small hemor-
rhages as a cause of, 545; second-
ary, of the pernicious type w-ith

jaundice, 266; spinal-cord con-
dition in severe, 185; splenic, 514.

Anaesthesia, complications of, 987;
methods of surgical, 25; nitrous
oxide, air, and chloroform, 829;
new method of spinal, 1000.

Anaesthetic, a Javanese, 559; ethyl bro-
mide as a primary, 192.

Anaesthetics, choice between, 387, 507.
Anastomosis, intestinal, 104.

Aneurj^sm, aortic, 227, 303, 346; cal-

cification of the walls of a cardiac,
24' double cardiac, 507; gelatin

in, 107, 187; inequahty of the

pupils in thoracic, 145; of the
ductus arteriosus, 238; of the

extremities, radical cure of, 34; a
seldom described symptom of,

345; symptoms of, without ade-
quate explanation, 865; varicose,

of the saphena magna mistaken
for a femoral hernia. 590.

Angina diphtheroidcs Vinccnti, 106;

pectoris. 343; pectoris, 964, 996;
pectoris, treatment of, 27; ty-

phoid, 23.

Angiomata, hot water injections in,

678. 945-
, ,.

Angiotripsy as a substitute for liga-

tion of arteries, 307.
Anguish, 787.
Ani prolapsus, treatment of, in chil-

dren, 358.
Animal diseases and animal food,

report on, 991.
Ankylosis, muscular interposition in

the treatment of osseous, 268.

Ankylostoma duodenale, life history

of the, 591.
Ankylostomiasis, 144; peculiar marking

of the tongue in, 68, 591.

Antitoxin, damages for death from
impure, 856; production and con-
trol of, 7 88; value of diphtheria,
7 10.

Anxious states in mental maladies,.

Aorta, insufficiency of the, 26; rhyth-
mical head shaking in disease~of
the, 69.

"

Aortic valve, traumatic disease of the,
918.

Aphasia due to head injury, 225;
motor, with hemianesthesia but
no hemiplegia, 909; puerperal,.
225; relief of, by trephining, 188;
uremic, 624.

Apoplexy in a youth, 862.
Appendages, operations upon the-

uterine, for sterility, 881, 912.
Appendicitis, 555, 907, 909; a case of^

955; acetonaemia following an
operation for, 30, 911; American
views on the treatment of, 219;
and pyosalpinx, 798; Broca's-
views on the treatment of, 853;
chronic, and right movable kid-
ney, 869; Dieulafoy's views on,

343; dulness in, 345, 613; French
statistics on, 944; fulminating,

946; importance of toxic phe-
nomena in, 306; in the early part
of the last century, 83; in women,
pelvic suppuration complicating,.

946; indications for operation in,

630; irrational starvation treat-

ment of, 554; malaria as a com-
plicating factor in the diagnosis
of, 54; medical treatment of,

627; operative treatment of, 177,
620; parotitis following, 861;
pregnancy complicated by, 427;
recurrent, 906; some phases of,

66,533; tuberculous, 269; typhoi-
dal, in children, 73; ultimate
results of operations for, 624.

Appendix, a misplaced. 594; cancer of

the, 224, 2S9; foreign bodies in the

513; removal of the, 63 ; removal
of the, when the abdomen is

opened for other reasons, 708; the
normal, 906; use for the, in

the treatment of colitis, 201. NH
Arctic winter, effect of the, upon the

nervous system, 619.
Argyrol in acute gonorrhoea, 574; in

diseases of the nose, throat, and
ear, 810.

Arm, passive carrying function of the,

236; support for the, 503.

Army) dearth of surgeons in the U. S.,

720; foreign service medical corps

m the, 902; medical school, 826;
organization for the medical de-

partment of the, in active scrvicCj

191;; proposed journal of the
medical department of the Brit-

ish, 264; report of the Surgeon-
General of the, 817: surgeon in

Cromwell's time, 379; uniform of

the medical department of the, 99-

Arsenic in food, 139 ; therapeutic

value of, 750.

Arterial tension, 817.

Arteriosclerosis in early life, 635;
spinal, 158.

Artcrv, rare lesion of, 390; resection of,

3'80-

Arteritis, syphilitic, 590.

Arthritis, bacteriology of, 279; defor-

mans, 476, 709; deformans in a
child, 593; diet in, 510; infective,

1028; monarticular, 811; rheuma-
toid, 456.

Arj-tcnoid cartilage, changes in the

form of, seen in singers and
actors, 115.

Ascites. Morrison's operation in, 306
with abdominal tiunors, 267.
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Asph>Tcia complicating anaesthesia,

987; from carbonic oxide, 831;
neonatorum, artificial respiration

in, 266; neonatorum, infusion

through the umbilical vein in, 160.

Association of Military Surgeons of

1 V the United States, 195.

Asthenopia, malarial causationjof, 572.

Asthma, bronchial, and allied dis-

orders, 546.
Asylums, tuberculosis in, 938.
Atrophy, pseudomuscular, 156.

Atropine, intestinal action of, 785.

Auscultatorv- percussion, a modified
method of, 7S2.

Australia, quacks in, 138.

Autointoxication, 65; a study in, 709;
cyclic vomiting in, 147; in rela-

tion to mental and nervous dis-

eases, 709; of a new-bom child,

390; reflex action in relation to,

937; simulating pneumonia, 636;
with unsual urinary findings. 77.

Automobiles, discrimination against
physicians in licensing, 915; the
deadly, 220; use of, 854.

Axilla, hypertrophy of the skin glands
in the, in puerperje, 266.

B

Bacillus, aerogenes capsulatus in the
blood, 949; diphtherias, varieties

of, 238; tuberculosis, relation of
the acid-fast bacteria to, 239.

Back brace, 236.

Bacteria, acid-fast, relation of, to the
tubercle bacillus, 239; ; digestion

of, 391; exaltation of the viru-

lence of, by passage outside the
animal body, 757; influence of

intestinal, upon nutrition, 159;
low temperature not fatal to, 575

;

method of fixing without drying,

124: virulence of, 106.

BacteriologT,', progress in, 191.

Bacteriolytic serum-complements in

disease, 911.
Baker, J. N., the primary treatment of

railway injuries, 407.
Baldwin, J. F., a very rare fracture of

the lower end of the femur, 595
Ballooning for ansmia, 400.
Bandler, Samuel Wyllis, the most fre-

quent form of vaginal hernia, its

etiology and treatment, 644.
Banti's disease, new form of treat-

ment of, 815; three cases of, 388.
Barber shop, syphiUs in the, 936, 986.
Bartlett, Frank H., a good physician,

479-
Baruch, Simon, observations on Ger-

man therapeutics, 972.
Bashore, Harvey B., sanitary protec-

tion for rural districts, 413.
Bates, Wm. H., disappearance of, 663.
Baths, gifts of public, for New York,

99; ptiblic, 339.
Baum, F., the so-called Cargile mem-

brane, 183.

Beatson's operation, ultimate result

of, 72, 5S7, 627, 710.
Beck, Carl, the medico-legal value of

the Rontgen rays, 202.
Beer,'consumptionof,in Germany, 360.
Belgian, Society of Surgery, 261.

Belladonna in children's diseases, 230.
Bellenger, P. L., post-typhoidal paral-

ysis, 594-
Bellevue Hospital, reorganization of,

458.
Bence Jones, albumm, nature of, 26.

Berg, Henry W., pulmonary syphilis

I

simulating pulmonary tubercu-
r losis, 926, 952.

Beriberi at Diego Garcia, 471; diet in

^ relation to, 981; discussion on,

510; etiology of, 771.
Berlin, post-graduate study in, 63.

Bermuda, typhoid fever in, 1026.
Beyrout, American School of Medicine
1 at, 747, 1026
Bichloride, intravenous injection of,

335-

Bile, influence of, on the resisting

power of erythrocytes, 629.
Bile-ducts, diseases of the, 512.
Bilharzia hiematobia, eosinophiUa asso-

ciated with, 988; in Cyprus, 313.

Biliary acids, influence of, on surface
tension, 465.

Biogenesis and heredity, 763.
Birth rate, civilizationin relation to, 39.
Blackwater fever, 225.
Bladder, extirpation of the, for cancer,

517; neuralgia of the, 342 ;
perma-

nent drainage in tuberculosis of
the, 29; removal of the, for can-
cer, 29; suprapubic cystotomy for
tvimors of the, 943; ulcer of the,

143-
Blistering by chloral hydrate, 478.
Blodgett, John H., three phases of

pancreatic disease, with report of
cases, 930.

Blood, differentiation of, by means of
serum, 66; in bums of the skin,

748; in its relation to surgical
diagnosis, 656; origin of baso-
philic granules in the red cells,

863; quantitative changes in the,
in pulmonary tubercvilosis, 133;
serum diagnosis of, 628.

Bloodletting in gynecology, 640.

Blood, pressure in disease, 514; in

mental disease, 105.
Blount, Anna E., a case of premature

delivery with unusual tempera-
ture course, 356.

Blushing, pathological forms of emo-
tional, 471.

Boer war, casualties in the, 98; mili-
tary medical conditions in the 197,

Bolo wounds, 381.
Bone-grafting, new methods of, 104.
Book Notices:

Accountant, physicians' protective,

959
Alkoholismus in Kindesalter, von

Max Kassowitz, 309.
Anatomy, applied surgical, by, Geo.

Woolsey, 959.
Anus and rectum, diseases of,- by

J. P. Tuttle, 1038.
Bacteriology, manual of, by R. T.

Hewlett, 1038.
Bandage, the roller, by William

Barton Hopkins, 309.
Bandaging, principles and practice

of, by Gwilynn G. Davis, 597.
Bibliographia lactaria, by Henri de

Rothschild, 229.

Catarrh, how can I cure my, by J.
R. Tillinghast, Jr., 998.

Chemical pathology, lectures on, by
C. A. Herter, 999. ,

Clinical methods, by Robert Hutch-
inson and Harry Rainy, 999.

Charaka-sarihita, translated by
Aimash Chandra Kaviratua, 348.

Chemistrj', medical students' man-
ual of, by R. A. Witthaus, 391.

Cliniques medicates iconograph-
iques, par Haushalter, Etienne,
Spillmann, et Thiry, 959.

Cceur, corps etrangen du, par A.
Marique, 919.

Conjonctivite granuleuse, par Z.

Hourmonziades, no.
Death and sudden death, by P.

Brouardel, 545.
Demiatologie, courants de haute

frequence en, par H. Lebon, 597
Dermatology, by Norman Walker,

1039.
Diagnosis of surgical diseases, by

E. Albert and R. T. Frank, 78. .

Diagnosis, practical, by H. A. Hare,
958.

Diagnostic gyn^colozique, par Dr.
Clado, 866.

Diet and food, by Alexander Haig,
998.

Dietetics, practical, by W. Gilman
Thompson, 308.

Disinfection and disinfectants, by
M. J. Roseman, 867.

Ear, essentials of diseases of the, by
E. B. Gleason, 919.

Electricity, manual of practical
medical, by Dawson Turner, 867.

Experimental - psycholozische Un-
tersuchung, von A. Diehl, 228.

Farbstoflchemie fur Histolozen, von
L. Michaelis, 228.

Fonctions h^partiques, par A. Gil-
bert and P. Camot, no.

Fototerapia, per Antonino Sciascia,

348-
Fractures, treatment of, by Charles

L. Scudder, 999.

Gallstones, medical treatment of, by
by J. H. Keay, 109.

Gelenkrheumatismus, Aetiologie des
akuten, von A. Manzer, 308.

Genitourinary diseases and syphilis,

by Henry H. Morton. 839.
Genitourinary system, neiiroses of

the, in the male, by R. Ultz-
mann, 348.

Gynecology, a physician's practical,

by W. O. Henry, 597.
Gynecology, manual of, by Henry

T. Byford, 997.
Gu6rison de la morphinomanie, par

O. Jennings, 866.
Health, Speech, and Song, by Jutta

Bell-Ranske, 143.
Hernia, by Wm. McAdam Eccles,

no.
Hemia, atlas and epitome of ab-

dominal, by George Sultom, 309.
Histologie, pathologique, par V.
Comil et L. Ranvier, 867.

Histology and microscopic anat-
omy, textbook of, by Ladislaus
Szymonowicz, 999.

Histology, essentials of, by A. A.
Schafer, 309.

Histology, essentials of, by Louis
Louis Leroy, 919.

Indigestion, how can I cure my, by
A. K. Bond, 598.

Infancy and childhood, diseases of,

by Henry Koplik, 997.
Infancy and childhood, diseases of,

by L. Emmett Holt, 1039.
Infant feeding, theory and practice

of, by Henry Dwight Chapin,
598.

Injured, manual of instruction in the
principles of prompt aid to the,

by Alvah H. Doty, 309.
Insanity, textbook of, by Charles

Mercier, 308.
International clinics, edited by H.

W. Cattell. 78, 348,866.
International Medical Annual, 77.
Intestines,- diseases of the, by John

C. Hemmeter, 142.
Intubation du larynx, par Perez

Avendafio. 229.
Johns Hopkins Hospital reports,

vol. X., 309.
Kehlkopfiienen, anatomic and

physiologic der, von A. Onodi,

597-
Kindcrkrankheiten, von H. Neu-

mann, 1039.
Krankenversorgung, handbuch der,

von G. Liebe, P. Jacobson, und
Meyer, 839.

Luftwege, Krankheiten der oberen,
von Holger Myginal, 598.

Mai de mer, par Dr. Madeuf, 308.
Materia medica, therapeutics, and

pharmacology, textbook of, by
G. F. Butler, 919.

Materia medica, therapeutics, and
prescription writing, by Wil-
liam Scheiff, 867.

Mattison method in morphinism,
1038.

M^decine, traits de, per Bouchard
et Brissand, 597.

Medical directory of the City of New
York, 919.

Medical dissociation, psychopatho-
logical researches in, by Boris

Sidis, 838.



Dec. 27, 1902] INDEX 1043

McJtcal Nfivs visiting list, 99S.
Medical Record visiting list, 997.
Medicine, textbook of, by C. H.

Faggeand P. H. Pye-Smith, S66.
Minor surgery and bandaging, by

Henry R. Wharton, 229.
Mosquitos, reports on the plan for

the extermination of, on the
north shore of Long Island, 109.

Mother and child, by E. P. Davis,
1039.

Month and teeth, anatomy and his-
tology of the, by I. N. Broom-
cll, 919.

Necropsy, a brief of, by Gustav
Schmitt, 597.

Neurasthenia, clinical lectures on,
by Thomas D. Savill, 30S.

Neurasthenic und Hysteric bei
Kindem, von A. Saenger, 309.

Nierenenziindungen und Schrumpf-
niere, Behandlung der, von
Carl V. Noorden, 228.

Nose and throat in medical history,
by Jonathan Wright, 919.

Nose, pharj'nx, and ear, diseases of
the, by Henry Gradle, no.

Nose, throat, and ear, diseases of
the, by Charles Prevost Gray-
son, S37.

Nothnagel's encyclopedia of prac-
tical medicine, 229.

Nurse's guide, by N. Senn, 1038.

Nutrition and heredity, dynamic
aspects of, by Frank Harridge,
228.

Obstetrics, American textbook of,

edited by R. C. Norris and R.
L. Dickinson, 959.

Obstetrics, practical, by Edward
Reynolds and FrankUn S.

Newell, 837.
Obstetrics, textbook of, by Henry

J. Garrigues, 958.
Operations-Vademecum fur den

praktischer Arzt, von Dr. Ed-
mund Leser, 109.

Paresis, general, by Robert How-
land Chase, S37.

Pathology and pathological anat-
omy, textbook of, by Hans
Schmaus, 998.

Pathology, compend of special, by
A, E. Thayer, 919.

Pathology, compend of general, by
A. B. Thayer, 142.

Pathologische anatomie, Grundriss
der, von Prof. Dr. Langerhans,

„ 77-
Phonographic outlines of medical

terms, 867.
Philosophy and science, fragments

in, by James Mark Baldwin,
228.

Physical diagnosis of diseases of the
thoracic and abdominal organs,
by Egbert Le Fevre, 838.

Physician and his patient, by A. E.
Lawrence, 309.

Physiologic therapeutics, system of,

edited by S. S. Cohen, Vol. IX,
867.

Physiology, compend of human, by
A. P. Brubaker, 999.

Practical medicine series of year-
books. Vol. V, edited by G. P.
Head, no.

Practical medicine series of year-
books, Vol. VI., edited by
Frank Billings, 229.

Practical medicine series of year-
books. Vol. VII, edited by
Gustavus P. Head, 348.

Practical medicine series of year-
books. Vol. VIII, edited by
Gustavus P. Head, 597.

Practical medicine series of year-
books, edited by G. P. Head,
Vol. IX, 919.

Practical medicine series of year-
books, by W. L. Baum, Vo'l. X,
839-

Practical Medicine, Series of, year
books, edited by Gustavus P.
Head; Vol. XI, edited by
Frank BiUings, 998.

Practitioners' manual, by C. W.
Allen, 228.

Presbyterian Hospital of New York,
report of the, edited by A. J.
McCosh and W. G. Thompson,
348.

Progressive medicine, edited by H.
A. Hare, 78, 838.

Prostitution reglement^e, par Loviis
Fiaux, 839.

Psychiatry, clinical, by A. Ross
Defendorf, 308.

Public and the doctor, by B. E.
Hadra, 959.

Pulse, study of, by James Macken-
zie, 77.

Quain's dictionary ofTmedicine,
edited by H. Montague Mur-
ray, 142.

Rectum and anus, diseases of the,
by Samuel Goodwin Gant, 838.

Rectum, surgery of the, by Charles
B. Kelsey, 1 10.

Reference handbook of the medical
sciences. Vol. IV, edited by
Albert H. Buck, 228.

Respiration, diseases of the organs
of, 838.

Rontgen rays in medical work, by
David Walsh, and Lewis Jones,

77-
Rontgen rays in medicine and sur-

gery, by Francis H. Wilhams,
348.

Rough notes on remedies, by Wm.
Murray, 78.

St. Luke, life of, by Edward Clapton,
229.

Sanatoria for consumptives, by S.

Rufenacht Walters, no.
Sauerstoffmangel, von C. PavUnoff,

228.
Schott method of treatment of

chronic diseases of the heart,

by W. Bezley Thome, 598.
Sewage and bacterial purifaction

of sewage, by Samuel Rideal,

109.

Skin, photographic atlas of dis-

eases of the, by George Henry
Fox, 598.

Skin, treatise on diseases of the, by
H. W. Stelwagon, 867.

Smallpox illustrated , by G. H. Fox,
866.

Social evil, 78.

Stomach, acute dilatation of the,

by H. C. Thomson, 109.

Stomach, diseases of the, by J. C.

Hemmeter, 999.
Surgery, international textbook of,

edited by J. Collins Warren and
A. Pearce Gould, 997.

Surgerj', operations of, by H. A.
Jacobson and F. J. Steward, 78.

Surgery, practice of, by Henry R.
Wharton and B. Farquhar
Curtis, 998.

Surgical treatment, manual of, by
W. Watson Cheyne and F. F.

Burghard, 109.

Syphilis-Forschung, Beitrage zur,

von Max v. Niessen, 867.

Tabetic ataxia, by H. S. Frenkel,

1038.
Therapic, Handbuch der physikal-

ischen, von A. Goldscheider

und Paul Jakob, 597.

Therapeutics, textbook of practical,

by H. A. Hare, 598.

Traits de m6decine et de th^ra-

peutique, par P. Brouardel et

A. Gilbert, 866.

Traitement des maladies conta-
gieuses de I'appareil g<Sn6rateur,

par F. Buset, 78.

Treatment, manual of medical, by
I. Bumey Yeo, 959.

Toxicology, manual of, by Albert
H. Brundage, 142.

Typhoid fever, by J. T. Moore, 597.
Unne, g;uidc to the practical exami-

nation of the, by James Tyson,
908.

Visual economics, by H. Magnus
and H. V. Wurdcmann, 109.

Water supply, by WilUam P. Mason,
229.

Zunge, die, von C. Rosenthal, 1038.
Book reviewing, 539.
Botryomycosis in man, 760.
Boucher, ]. B., a case of multilocu-

lar double ovarian cyst, com-
plicated with carcinoma of the
descending colon, operation,
recovery, 816.

Brain, abscess of the, 157; abscess of
the, of otitic origin, 194; bullet
wound of the, followed by epi-
lepsy, 70; bullet wound of the
frontal lobe, 876; compression of
the, from hemorrhage following
fracture of the base of the skull,

732; epiphenomena of hemor-
rhage into the, 267; glioma of the,

270; hemorrhage of the, in a
youth, 862; idiopathic abscess of
the, 677 ; latency of abscess of the,

497 ;
pathological anatomy of con-

cussion of the, 199; seat of the
intellectual faculties Ln the, 179;
solitary tubercle of the, 917;
tumor of the, 116, 634; tumor of
the, located by the a;-rays, 547.

Braithwaite's Retrospect, discontin-
uance of, 560.

Breast, abscess of the, following
typhoid fever, 508. Beatson's
operation for cancer of the, 7a,

587 627, 710; cancer of the male,
862; diagnosis of cystic disease of
the, 787; fibroadenoma of the,
268; removal of benign tumors of
the, 7S7; removal of tumors of
the, through the axilla, 044;
supernumerary, in the axilla of a
man, 874.

Bright's disease, pericarditis as a ter-
minal affection of, 668; rational
or dietetic treatment of, con-
trasted with surgical intervention,

481; surgical trcat-nent of, 4or.
Brill, N. E., paratyohoid fever, 840.
British Association for the Advance-

ment of Science, 544.
British Medical Association, 271, 310,

341. 349. 392-
Broad ligaments, clamp for attrition

of tiie, 118.

Bromides, use and abuse of, in the
treatment of mental diseases, 907.

Bronchi, cancer of the, 470; foreig^
body in the, 115; obstruction of
the, in phthisis, 149.

Bronchial glands, enlarged, in chil-

dren, 69.

Bronchitis, from inhalation of irritants,

1028; in children, 950.
Bronchopneumonia in children, 950;

infectious, 654; treatment of
incipient, in infants, 65.

Buboes, climatic, in the Caroline
Islands, 471; syphiUtic, 184.

Bulbar paralysis, asthenic, 155.
Bull, Charles Stcdman.the post-oper-

ative history of fifty cases of sim-
ple chronic glaucoma. 521; the
systemic or constitutional char-
acter of gonorrhoea, illustrated

by five cases of iridochoroiditis,

961, 995.
Bullet wounds, laws of physics ii rela-

tion to, 199.
Bullock, Earl S., the treatment of pul-

monary invalids in favorable
climates, 47.

Bunions, radical cure of, 14.

Burial after death from infectious dis-

ease, 663.
Burke, Charles V., congenital absence

of the pectoral muscles, 976.
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Bums, condition of the blood in cases
of, 748; treatment of, 11 1.

Bursa, iliopsoas, 545.
Buttermilk as an infant food, 468.

Cabot. FoUen, instructions to patients

affected with syphilis and gonor-
rhoea, 975.

Caecum excision of the, 517; inguino-
crural hernia of the, 389; volvulus
of the, 440.

Caesarian section, modem indications

for, 3SO.
Caffey, Hugh B., a case of maternal

impressions, 395.
Calculus, impacted urethral, in a

young boy, 39; renal, 873.
California, climatology of, 65.

Canadian Medical Association, 512.

Canada, medical law in, 59S.

Cancer, arsenic in the causation of,

426; cataphonic diffusion in the
treatment of, 466; cause of the
increase in, 389; causes of, 171;
early diagnosis and treatment of

uterine, 103; electric sterilization

in the treatment of, 466; etiology
of, 23; experimental investigation
of, 549; galangal and zinc chloride
paste for, 307; in Berlin, 418; in

women, 274; increase of, 660;
increase of, in Great Britain, 178;
inoculation metastases in, 784;
laryngeal, ^-ray treatment of,

113, 945; mucin in relation to,

548; of the appendix, 289; of the
breast, Beatson's operation for,

72, 587, 627, 710; of the breast,

secondary deposits in the ovaries
in, 7S1 ; of the cervix uteri, 558; of

the endometrium, diagnosis of

incipient, 175; of the eyelids, 65;
of the mouth and neck, operations
for, 756; of the penis, treatment of,

506; of the rectum excision of,

506; of the uterus, 183; ovari-
otomy for mammary, 72, 587,
627, 710; parasitic theory of, 240,
263; problem of, 548; rectal, 756;
serum treatment of, 67, 226, 751;
relation of tuberculosis to, 9S9;
Schneller's parasite of, 989; serum
treatment of, 67, 226, 751;
study of, in Great Britain, 939;
treatment of inoperable, 392, 537;
tuberculosis associated with, 189;
luireliability of the microscope in

the diagnosis of, 773 ; uterine, 781

;

A;-ray treatment of, 97, 113, 193,
267, 3S5, 473, 667, 692, 715, 757,
762, 79$, 945.

Cancroin in the treatment of cancer,

67, 226.
Canteen, argument for the, 542.
Carbohydrates, subcutaneous adminis-

tration of, 430.
Carbonated waters, use of, at meals,

416.
Carbonic oxide, asphyxia from, 831.
Carbon-monoxide poisoning, 3S7.
Carbuncle of the upper lip and face,

surgical significance of, iii.
Cargile membrane, the so-called, 183.
Carraway seeds, possible injurious

effects of, 169.
Castelli, Enrico, a new theory in re-

gard to seasickness, 594; acute
pneumatosis gastrointestinalis, 56

;

nasopharyngeal catarrh, 505.
Castor oil, how to take, 307.
Cat, ringworm contracted from a, S28.
Cataphraxis, 336.
Cataract, artificial ripening of, by

FSrster's method, 106; unusual
complications following the ex-
traction of, 412.

Catarrh, nasopharjmgeal, 505; treat-
ment of chronic nasopharyngeal,
211.

Catgut, sterilization and preservation
of, 576.

Cathelin's vesical divisor, 641.
Catheters, sterilization of, 835.
Cauda equina, tumor of the, 430.
Cerebellum, atrophy of the, 438; tumor

of the, 665.

Cervix viteri, bacteria of the, in health,

673; lacerations of the, S28.

Chancre, diagnosis of, 268.

Chang, Dr. Bon, applies for a license,

856.
Charities, abuse of medical, 1 90 ; pub-

lic, and politics, 419.
Charity associations in New York, 260.

Charlatanism, past and present, 581.
Chassaignor, Charles, varicocele, 603.
Chauvinism in medicine, 513.
Cheek, plastic operation following re-

moval of a malignant growth
from the, 796.

Cheloid, a case of, 587; in vaccination
scars, 589.

Chemistry, relation of physical , to
medicine, 631.

Chenoweth, Cass, treatment of ulcers
of the leg, 336.

Chest, shape of the tuberculous, 136.
Chicago, increase of longevity in, 179;

Pastern- Institute in, 742.
Child Labor in the United States, 900.
Childbirth, importance of examination

and treatment of women after,

907-
Children, education of neurotic, 387;

"hardening" of, 947.
Chionanthus virginica, 307.
Chloroform, administration of, 387;
Cerebral hemorrhages during anaes-

thesia from, 227; criminal use of,

3°9-
.

Chlorosis in a child of nine years, com-
plicated by malaria, 395.

Cholecystitis, suppurating calculous,
864.

Cholelithiasis, medical treatment of,

230,828.
Cholera, disinfection and isolation in,

145; in Egypt, 982; in India,
report on, 59; in the Far East
and the Philippines, 18, 19,
181, 221, 262, 422, 742, 777,
820, 822, 1023; insects as trans-
mitters of, 307.

Chondrodystrophy foetalis, 73, 347.
Chorea, cannabis indica in, 508;

etiological relations of, to infec-

tious diseases, 389.
Choroid, metastatic sarcoma of the,

782; rvipture of the, 912.
Christian, H. M., clinical study of a

new silver salt in the treatment
of gonorrhoea, 494.

Christian science a business, not a
religion, 541; contagious disease
avoided by, 822.

Christian scientists, manslaughter by,

703-
Chroinidrosis, pathology of, 987.
Chronic disease, acute manifestations

of, 9S9; significance of term, 861.
Churches, hygiene of, 360.
Cinnamate of sodium in tuberculosis,

^45-
Circulation, effect of exercise upon the,

SOS-
Circumcision, a method of, 587.
Cirrhosis, arterial changes m, 7S7;

hepatic, symptoms and treatment
of, 465; malarial, 346.

City of the futvue, 739.
Civilization, birth rate in relation to,

39-
Clamp for attrition of the broad liga-

ments, 118.
Clavicles, congenital deficiency of the,

232.
Clayton gas, disinfection by, 935.
Cleaves, Margaret A., the ROntgen

ray and ultraviolet light in the
treatment of malignant diseases
of the uterus, with report of an
inoperable case, 921.

Clonus, ankle, muscular factors in, 40

;

toe and lateral ankle, 38.

Cocaine, thermogenic action of, 225.

Coeliotomy, after-treatment, 829; bi-
inguinal, for complicated retro-
versions of the uterus, 554; closure
of the opening in, 596; explora-
tory, 553; how to prevent leaving
foreign bodies in the abdomen
after, 615; ice applications follow-
ing, 552; making and closing the
incision for, 566; median, trans-
verse incision of the peritoneum in,

393; plea for the abandonment of
the abdominal belt after, 758;
twice on the same patient for

volvulus, 344; vaginal, ventro-
scopy in, 371.

Colds, etiology and treatment of, 674.
Colitis, surgical treatment of, 201.
Collapse in acute infectious diseases,-

circulatory disturbances in, 785.
College of Physicians of Philadelphia,.

621, 858; section on general
medicine, 705, 823,982.

Collins, Joseph, spinal-cord tumors

—

tumor of the central nervous sys-
tem; remarks on noteworthy
cases, 882.

Colon bacillus, differentiation of, from
the typhoid and dysentery bacilli,

469; in ice-cream, 1000.
Colon, catarrh of the, 989; multiple

diverticula of the, 236.
Colpatresia with no uterus, 429.
Columbia University fellowships for

post-graduate study in France,
221.

Coma caused by acid intoxication, 23;
differential diagnosis of, 732.

Comstock, A. E., some experiments
with paraffin, 686.

Conceptions, imperative, 86 1.

Conference of State and Provincial
Boards of Health of North America,

788.
Congenital dislocation of the hip,,

Lorenz operation for, 977.
Congress of French-Speaking Neurol-

ogists and Alienists, 432.
Conjunctiva, microbiology of the

normal, 1000.
Conjunctivitis, contagious, 5 86; diph-

theritic, 35.
Constantinople, letter from, 747.
Constipation, considerations concern-

ing, 102 1 ; electricity in, 429;
spastic, 671; valvotomy in the
treatment of, 192.

Consciousness, relation of, to the nerv-
ous system, 812.

Consultations, ethics of, 297.
Consumption, Charity Organization

Society Committee on, 499; cru-
sade against, 768; hospital for, in

Colorado, 4S0; monetary cost of,

760; New York Hospital for, 22;
popular handbook on, 941.

Consumptive poor, what shall we do-

with the, 1,406.

Continuous fever, a slow, 947.
Conus pulmonalis, atresia of the, 591.
Convalescent poor, plea for proper

homes for the, 749.
Ctiok's method of uric-acid estimation,

40.

Cordier, A. H., some clinical and
operative phases of appendicitis,

533-
Cornea, foreign bodies in the, 588;

iodine in the treatment of ulcers

of the, 908 ; treatment of ulcers of

the, 25.

Coronation honors for medical men,,

141.
Coroner, movement to abolish the of-

fice of, 915.
Coroner's physician's, appointment of

941 ; in New York City, status of,

299.
Correspondence, Constantinople, 747

;

London, 20, 108, 182,222, 263, 301,

341, 384, 504, 544, 584, 623, 665,
706, 746, 780, 825, 859, 905, 943,
984, 1024; Paris, 943, 984.
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•Countn-, surgeon in the, 191.

Courtncv, J. E., relation of seasick-

ness to vertigo, 748.

•Coxa vara of adolescents, 227.

Coxalgia, treatment of, 233.

Cragin, E. B., the Sloane Maternity
milk set, 38.

•Cramps in the legs, treatment of, 230.

Craniectomy for brain lesions, 509.

Cranium, pathology of hyperostosis of

the. 948.
Credo's method of preventing ophthal-

mia, plea for. 98S.

Cremation, statistics of, iSo.

Creosote in pneumonia, 601.

Cretinism, thyroid treatment of, 710,

920.
Crothers. T. D., a declaration against

alcohol, 1025; some early stages

of the disease of inebriety, 649.
Crj-oscopy in the diagnosis of death by

drowning, 909; value of, 257.
Crystalline, disappearance of opacities

of the, 667.

Cuba, sanitarj- matters in, 141.

Current differentiation, 475; slow al-

ternating of large amperage, sys-

tem for producing, 475.
•Curtis, G. Lenox, a further contribu-

tion to our knowledge of electric

ozonation as a remedial agent,

especially in the treatment of

tuberculosis, 409.
Cystitis, etiology and treatment of

chronic, 545.
Cystotomy, suprapubic, for vesical

tumors, 943.
Cytotoxins, 591.

D

Dana, Charles L,, hysteria and organic

disease, 441.
Davos, Stevenson and Symonds at, 21.

Deaf-Mutes, schools for. 58.

De af-mutism, mode of establishing the
hearing in, 719.

Deafness, catarrhal, the constitutional

state in, 625; ozone in middle-ear,

784.
Dcciduoma malignum, ^56, 708.

Delafiekl, Francis, primary new
growths of the pleura, 761.

Delatour, H. Bccckman, some reflec-

tions on cases of acute intestinal

obstruction, 610.
Delavan, D. Bryson, the results of

treatment of lar\-nge:il cancer by-

means of the x-Ta.y, 602.

Deliven.-, premature, with unusual
temperature course, 356.

Delusional states, mental dissociation

in depressive, 117.

Dengue fever, epidemic of, 146; in

Hongkong. Soo.

Dentists, naval. 1024.
Denver, consolidation of medical

schools in, 102.

Derby, Richard H., contagious oph-
thalmia in industrial, residential,

and public schools, and in asy-

lums and hospitals, 10, 35.

Dermatitis following use of mercurial

ointment, 829: hiemahs, 1027;
infectious form of eczematoid,

829; .T-ray. 106; 267.

Dermoid cyst complicating labor, 830.

Development, defective and disease,

618.
Dextrocardia due to pulmonary cir-

rhosis. 224.
Diabetes insipidus transformed into

diabetes mellitus, 96..

Diabetes mellitus, acromegaly with,

157; asrociated with tabes dor-

salis, 590; cutaneous and pupil-

lary reflexes and visceral sensa-

tion in, 94S; diet in, 68; in a

young child, 668, 988; potato
treatment of, 227 ;

present state of

our knowledge of, 551; rational

treatment of." 390; tapeworms as a
possible cause of, 829.

Diagnosis and pathology, 452; incor-

rect, punishment for making, 662

Diapers, evil effects of tight, 75.

Diaphragm, inflammation of the, com-
plicating pneumonia, 563.

Diarrhoea, bacteriologj' of epidemic,

478; summer, local varieties in

the mortality of, 26.

Dickinson, G. K., the suturing of
abdominal operative wounds, 596.

Diet, 140; in arthritis, 510; in beriberi,

g8i; in tuberculosis, 981 ; in ty-

phoid fever, 839.
Digestion, experiments with regard to,

619; relation of disorders of, to

the bacteria of the mouth, 772.

Digitalis, habitual use of large doses of,

629; preparations of, for sub-
cutaneous use, 752.

Diphtheria, analysis of fifty-five cases

of, 588; antitoxin treatment of,

255; bactericidal serum in the

treatment of. 863 ; bacillus of, 994

;

cardiac symptoms in, 630 ; chronic,

711; differentiation of the bacilli

of, from those of pseudodiphtheria,

759 ; immunization with the bacilli

of, 947; intubation in, 75; malig-

nant, 426; new stain for the bacilli

of, 895 ;
paralysis of accommoda-

tion and convergence following,

83 1 ; scarlatinaform eruption fol-

lowing the serum treatment of,

904; transformation of non-viru-
lent bacilli of, into \4rulent. 711;

value of antitoxin, 710; varieties

of the bacillus of, 238; with and
without antitoxin, 75.

Disease, Nature's weapons against,

577; of modern life, 701.

Disinfection with formaldehyde gas,

992; with Clavton gas, 935.

Dislocation of the shoulder, after-

treatment of 345.
Dogs' hospitals in Paris, 616.

Dorman, Franklin A., placenta prajvia

with statistics from the last eleven

thousand two hundred deliveries

of the Sloane Maternity Hospital,

321.
Doty, Alvah H.. are vessels infected
" 'with vellow fever.' 894; use of the

clinical thermometer as an aid in

quarantine infection, 690.

Doukhobors, religious mania among
the, 423, 769.

Drainage in abdommal and pelvic

surgery, 552. .

Drennan, Jennie G., the effort of ferric

perchloride in large doses in ery-

sipelas and similar iijflammatory

diseases, ^76.

Dressing, paraffin as a protective, 160.

Drowning, cryoscopy in the diagnosis

of death by, 909.

Drug habits, hvoscin in, 848.

Drugs, undesirable and imexpected

action of, 771.

Ductus arteriosus, aneurysmal dilata-

tion of the, 238.

Duodenum, perforating ulcer of the,

556; relation of ulcer of the, to

trauma, 951.
Dust, disease-bearing, 421; problem

of, 584, 700; relation of, to

disease, 16. .

Dysenterv, 312; bacillary, 917; bacil-

lus of, in summer diarrhoea of

infants, 716; diftercntiation of

the bacillus of, from the colon and

the tvphoid bacillus, 469 ;
endein-

ic amoebic, 320; epidemic, in

Granada, 184; epidemic of, in

Norwav, 347 : epidemic of, in

Westchester County, 915: ipecac

in the treatment of, 549; mechan-

ism of intestinal infection m, 227;

microbe of epidemic, 347; Pa-

thology of chronic, tropical, 626;

relation of amoebic, to tropical

abscess of the liver, 312; scrum

of, 911 treatment; Shiga's bacil-

lus in relation to, 639; treatment

of acute, 731; treatment of

chronic, 755.
Dysmenorrhoea, intermenstrual, oo-

phorectomy for, 670.
Dyspepsia, antiseptic treatment of,

947; nux vomica in, 120.

E.

Ear, burns of the, 388; complications
affecting the, in measles, 89; dis-

eases of the, in hysterical sub-
jects, 560; malignant growth of

the middle, 7 iS; medico-legal rela-

tions of the, 22 ;
perforation of the

membrana tympani from light-

ning stroke. 301; reflex move-
ments of the auricle of the, 388;
scalds of the, 388; suppurative
inflammation of the middle, 592.

Eastern Medical Society of New York,
the, 1023.

Eczema, etiologj' of, 346.
Eclampsia, etiology of, 508; modern

treatment of, '946; pathogenesis
of, 672; puerperal, 749; thyroid
extract in puerperal, 669.

Eddy, J. W., a new tongue depresser,

503.
Edgar, James Clifton, pelvic deform-

ity in New York, 241.

Education, present methods of, 192.

Egg, subcutaneous injections of the

white of, 7S3; subcutaneous injec-

tion of yolk of, 509.
Egj'ptian Medical Congress, 743.
Einhom, Max. notes on a few cases of

Hodgkin's disease and lymphatic
leukaemia, 41.

Elbow-joint, fracture of the, 319.

Electric apparatus, portable, 476.
Electricity, growth by, 901; gyne-

colog\', 265.

Electric-hght bath, therapeutic uses

of the. 475.
Electrotherapeutics at the St. Louis

Exposition, 474; gynecological,

5 1 ; some obstacles to the prog-

ress of, 476.
Ely, Leonard W., a case of typhoid

spine, 966.

Embohsm of the bifurcation of the

aorta, 149; of the mesenteric

arterj-, 42S; pulmonarj-, 560.

Empyema in children, 143; pathology

of, 465; surgical treatment of

466.
Enanthem, use of the term, 74.

Encephalitis, acute hemorrhagic cor-

tical, 158.

Endarteritis obUterans, diagnosis of,

from Raynauds disease, 906.

Endocarditis, silver injection in septic,

26S; complicating pneumonia.

667; recovery from septic, 73;

treatment of rheumatic, 831.

Endometritis, 873.
Endometrium, diagnosis of incipient

cancer of the. 175.

English, D. E., typhoid fever, a sug-

gestion, 1026.

Enteritis, chronic, 852.

Enteropathies of static origin, 948.

Entcroptosis, 852; general, 22.

Enuresis, treatment of. 572, 948.

EosinophiUa in pemphigus. 22.

Epidemic disease of uncertain nature

in Lincoln, England, 943.

Epidemics, associated, 176.

Epiglottis, functions of the, 186.

Epilepsy, alcoholic, 986; causes and
manner of death in, 22; following

bullet wound of the brain, 70; in

its relation to crime, 302; myo-
clonus, 951; nasal vertigo sirnu-

lating, 344; national association

for the studv of, 773; pathology

and treatment of, 793; pseudo,

158; psychomotcr. 159; silent

forms of, 625; surgical treatment

of, S62; tumor of the brain

causing, 189.

Epileptics, criminal responsibihty of,

765; New Jersey State village for,

982.
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Epistaxis in the newborn, 638.
Epithelioma, benign cystic, 551.
Epitrochlear gangUon, tuberculosis' of

the, 68.

Equilibrium, peripheral, maintained
in motor disturbances, 346.

Erdmann, John F., intussusception
with a report of three additional
operative cases, 5.

Errors, popular, 359.
Eructations, explosive, 669.
Eruption, itching, in children, 187.
Erysipelas, associated with scarlet

fever, 469; ferri perchloride in
large doses in, 376.

Erythema, hemorrliagic exudative,
269; simplex marginatum, 430.

Erythrocytes, influence of bile on the
resisting power of, 629.

Estivoautumnal fever, bilious remit-
tent, 136; chlorosis compUcated
by, 395; Manhattan Island and
its environs, 369.

Etiology, recent discoveries in the
domain of, 667.

Ether, admimstration of, 387.
Ethics, medical, 700.
Eustachian tube, electrolysis in the

^ S58.
Exercise, albuminuria following, 635;

effect of, upon the heart and cir-
culation, 505.

Exophthalmic goiter, 920; phenome-
non of, 468; electricity in, 752;
hygienic treatment of, 550; oper-
ative treatment of, 34, 510, 697;
pathogenesis and surgical treat-
ment of, 492; with peculiar fea-
tures, 862;.

Exostosis, multiple hereditary, 628.
Eye, artificial, cul-de-sac for securing,

342; bum of, by amyl nitrite, 626;
enucleation of the, 342; extrac-
tion of iron from, the vitreous by
means of the giant magnet, 661;
functional derangements of the,
784; general symptoms associated
with diseases of the, 64; pene-
trating injuries of the, 129; prog-
ress in diseases of the, 191; rAle
of toxins in inflammation of the,
948; significance of the prominent,
561; sterilizing instruments for
use on the, 68; sympathetic dis-
eases of the, 755; treatment of
injuries of the, 587.

EyeUds, carcinoma of the, 65; epithe-
lioma of the, apparently cured
by adrenalin, 294

Eyesight, artificial light in relation to,
580.

Eye-strain, detection and rehef of, 862
P-

Facial paralysis, rare symptoms in
peripheral, 425.

Faith healing, Supreme Court opinion
on, 824.

Family physician of the past, present,
and future, 446.

Fanoni, Antonio, syphilis in the bar-
ber shop; a case of infection
through an accidental razor
wound, 936.

Fatty acids in water, 24; degeneration,
_ 34S-
Fecundity, instances of, 221, 221;.
Fee question, the patient and the, i ^8
Feeding, forcible, 280.
Femur, rare fracture of the lower end

of the, 595.
Fever, should it be treated? 741; slow

continuous, 947.
Fibroid tumors, opinons of surgeons

and pathologists as to the origin
and cause of, 323; supravaginal
amputation of uterine, 954.

Filaria, life history of the, 344;
medinensis, 910.

Filariasis cured by operation, 516.
Fingers, infected, 320.
Finger-tips, reconstruction of, by

sponge education, 184.
Finsen-light treatment, 187, 599; of

INDEX

smallpox and various dermatoses,
714.

Fire department, pay of surgeons to
the, 18.

First-aid instruction to railway em-
ployees, 299; packet for miUtary
use, 197.

Fischer, Louis, summer disorders, die-
tetic management and milk sub-
stitutes in children, 169.

Fisher, William R., some popular ob-
jections to vaccination, 91.

Flat foot, apparatus for, 236.
Fly as a bearer of disease, 480.
Foetus, death of the, potassium chlo-

rate in the prevention of, 352.
Food adulteration, testing, 743 ; chemi-

cal preservatives in, 180; emer-
gency, 580; laws, 298; poisoning,
189.

Foot-and-mouth disease in New Eng-
land, 903.

Football, strenuous, 699.
Footprint records, 348.
Forceps, use and abuse of the obstet-

rical, 591.
Foreign bodies in the digestive tract,

„ 507-
Foreign service medical corps in the

U. S. Army, 902.
Foster, Hal, the subcutaneous use of

paraffin in deformed noses, with
the report of a case, 595.

Fourth disease, 344.
Fractiu-e, a rare, 144; in the new-

born, etiology and diagnosis of,

344; massage in the treatment of,

624; the lower end of the femur, a
rare, 595; of the lower extremi-
ties, tenotomy in, 467 ; of the
posterior tarsal bones, 471; of the
superior maxilla, 3S8; of the
tibia and fibula,ultimate results of,

308; pulmonary embolism follow-
ing, 66; through the site of an
excised knee-joint, 233; treatment
of, 63; ununited, 1036; ununited,
due to osteomyelitis, 748 ; value of
detailed diagnosis in, 1037.

France, infant mortality in, 760;
medical graduation of foreigners
in, 189; temperance question in,

858.
Franklin, Milton, the »-ray, 652.
Freudenthal, W., some hints to the

general practitioner on the treat-
ment of chronic nasopharyngeal
catarrh, 211.

Frontal sinus, treatment of suppura-
tion in the, 140.

Fulton, John S., the plague in San
Francisco, 905.

Fumigation, methods of, faulty, 800.
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Gallant,
^
A. Ernest, a new bivalve

uterine drain for the treatment of
uterine retention and sterility,

836.
Gall-bladder, diseases of the, 512; in-

dications for extirpation of the,
871; removal of, by Finney's
method, 60; removal of, through
a lumbar incision, 552.

Gallstones, operation for, 393; pancre-
atic disease in relation to, 947;
simulating cancer, 23; surgery of,

676, 1033.
Ganglionic fever, 187.
Gangrene following subcutaneous in-

fusions, 751; following typhoid
fever, 1013; hospital, relation of
proteus infection to, 949; sym-
metrical diagnosis of, from en-
darteritis obliterans, 906.

Garrigues, L. F., some varieties of sur-
gical tuberculosis, with special
reference to a new method of
treatment, 285.

Gas, dangers of illuminating and fuel,

993; effect of leakage of, upon the
public health, 37; poisoning,
chronic, 387.

Gas-bacillus infection, 872.

Gasser, Herman, sensation and voli-
tion, 567.

Gasserian ganghon, excision of the.
667.

'

Gastritis, experimental, 709.

Gastroenterostomy, complications, fol-
lowing, 32, 307; McGraw's meth-
od of, 870; the circulus vitiosus
following, 949.

Gastrointestinal disease, hydrothera-
peutics in, 414.

Gastrojejimostomy in gastroptosis,

^ 75S.

Gastropathies of static origin, 948.
Gastroptosis, omental hammock for,

627; surgical treatment of, 194.
Gastrorrhaphy for gunshot wounds,

purse-string suture in, 782.
Gelatin, tetanus from subcutaneous in-

j ]ections of, 268; tetanus spores in,

920.
Genitourinary therapeutics, 987.
Germany, therapeutics in, 972.
Germ-diseases, non-microbian, 736.
Gestation, ectopic, etiolog>', diagnosis,

and treatment of, 3 5 1 ; intraperi-
toneal hemorrhage incident to
ectopic, 830; repeated ectopic,
801.

Giantism, 896.
Gibson, Axel E., relation of con-

sciousness to the nervous system,
812.

Gilbert, J. Allen, a case of multiple
personahty, 207, 354.

Girlhood, pubescent and adolescent
periods of, 416.

Glanders, human, 7S7; the poison of,
268.

Glaucoma, causes of primary, 785;
post-operative history of fifty

cases of, 521 ; sympathectomy for,

Gleitsmann, J. W., subglottic sarcoma
removed endolaryngeally with
galvanocautery snare, 12, 112.

GUoma of the nerve centers, 438.
Glycerophosphates, 517.
Glycosuria, relation of oxaluria to,

946; suprarenal, 786.
Goelet, Augustin H., a study of the

indication for nephropexy, 969;
making and closing the median
cceliotomy wound, 566.

Goiter, operative treatment of, 516.
Gonorrhoea, antiseptic packing for,

625; auto-infection after, 373;
instructions to patients affected
with, 975; irrigation treatment of,

1028; paralysis complicating, 589;
silver \'iteUin in the treatment of,

494, 574; systemic character of,

961,995; the curse of, 869; urti-
caria in, 711.

Gorgas, W. C, discussion of the report
on yellow fever on the U. S. Ship
Plymouth in 1878 and 1879, 530;
mosquito work in Havana, 81;
thanks of the president of Cuba
to, 501.

Gout, hepatic, 144; in the United
States, 708; pharyngeal, 27; quinic
acid in, 226.

Graves' disease, Raynaud's disease in
a patient with, 575.

Griffin, E. Harrison, what can be done
to prevent the spread of syphilis,
1003.

Griffith, Frederic, an instrument to
increase the scope of cocaine sur-
gery, 357,

Grossmann, L. W., hysterical (?)
hemiplegia, 595.

Grubb^, Emil H., ^c-rays in the treat-
ment of cancer and other malig-
nant diseases, 692.

Guam, leper colony in, 262.
Guit^ras, Ram(5n, the diagnosis of

surgical diseases of the kidney
accompanied by pyuria, 721.

Gunshot wounds of the intestine, 449;
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o{ viscera, importance of drain-
age of, 2S.

Gynecology-, electrotherapeutics in,

S I ; importance of an apprentice-
ship in operative, 554; medical,

673.
^

Ha^matemesis, pathogenesis of, 382;
post-operative, 388; prognostic
significance of, 600; treatment of.

So.

Haematuria, fulminating tropical, 106;
idiopathic or congenital, iig.

Haemoglobinuria, 225; carbonyl, 387;
quinine idiosyncrasy leading to,

68.

Hemolysis in heterogeneous senrm,
830; influence of alcoholic intox-
ication upon, 550.

Haemolytic serum, 751; origin of the
active principle of, 8S0.

Haemophilia, treatment of, 713; with
symptoms of defective circula-

tion, 507.
Haemophiliac, death of a, after re-

moval of the tonsils, 862.
Haemoptysis, peculiar complication of,

671; treatment of, 23.

Hasmostasis, electrotherapeutic, 103.

Haig, A., the prominent eye, its mean-
ing and clinical association, 561.

Hair-balls in the stomach, 947.
Hall, J. N., two cases of bronchial

obstruction in phthisis ; two cases
of rheumatic creaking in the
shoiilder-joint in phthisis; two
cases of thrombosis of the com-
mon iHac vein after typhoid
fever; embolism of the bifurca-
tion of the aorta, 149.

Hallucinations and illusions, 420.
Halstead, A. E., inflammation and

perforation of Meckel's divertic-

ulum as a cause of septic peri-

tonitis, with a report of two cases
of tj'phoid perforation of Meckel's
diverticulum, 849.

Hand, claw, operative treatment of,

236.; dangers of dirty, 835; dis-

infection of the, 796.
Handshaking, dangers of, 979.
Hanot's disease, gastric digestion in,

711.
Hardenbergh, Daniel B., vacation

courses for post-graduate study
in Berlin, 63.

Harrison, B. D., medical reciprocity,

or interstate exchange of licen-

sures, 522.
Harlem Medical Association, 505.
Harris. George R., resection of nearly

eightfeet of gangrenous intestine;

recover^', 563.
Harris, Searle, the early diagnosis of
' pulmonary tuberculosis, 608.
Har\ard, chair of comparative anat-

omy at, 856.
Ha^ana, eradication of yellow fever

from, 648, 702; health of, 582;
mosquito work in, 81; quaran-
tine against yellow fever in, 781;
sanitary condition of, 941.

Hay fever, immunizing treatment of,

114; successful treatment of, 266.

Hayes, F. M., hypertrophic rhinitis

and its sequelae, 253.
Hay's test for bile in the urine, 465.
Head, injuries of the, 223.
Headache of nasal origin, 187.
Hearing of schoolchildren, 541; theory

of cross education in, 865.
Heart, aneurysm of the, 948; atresia

of the conus pulmonalis, 591;
clinical notes on diseases of the,

..429; concentric hypertrophy of

the right ventricle, 24; digitalis

and aconite in diseases of the,

425; disease of, in children, 388;
disease of the muscle of the, 270;
treatment of diseases of the, 428;
effect of exercise upon the, 505;
functional power of the, 346;
gunshot wound of the, 910; in

diphtheria, 630; in old age, 591;
massage of the exposed, 787;
medical gymnastics and massage
in di.seases of the, 347; musical
murmurs, 7S6; nervous affec-

tions of the, 950; nervous system
in relation to the, 751; pene-
trating wound of the, 749; pleural
effusions in diseases of the, 864;
rupture of the, 429; suture of the,

390, 703, 846; tobacco, 184;
treatment of simple weakness of
the, 358; tuberculosis of the, 630;
the aneurysms in the, 507

;

unusual murmur of the, 995;
wandering, 146.

Heart-stroke, 314.
Hebephrenia, 755.
Hedges, E. W., a inisplaced appendix,

594-
Hemiansesthesia, psychical element in

hysterical, 471.
Hemicrania, periodicity of, 320.
Hemiplegia, hysterical, 595; infantile

cerebral, paradoxical pseudohy-
pertrophy following, 896.

Hemorrhage, concealed accidental,

988; control of emergency, 712.
Henoch's purpura, 269.
Heredity, acquired characteristics not

transmitted by, 144; and bio-

genesis, 763; in gastroenteric dis-

turbances, 25; physical basis of

,

137; ,^some {_statistics^regarding,

599-

Hernia, congenital factor in, 900; m-
guinocrural, of the caecum, 389;
inguinal interstitial, in a woman,
87s; inguinosuperficial, 874 local;

anaesthesia in operations for, 677;
lumbar, 1029; of the liver into the
umbilical cord, 763; ovarian cyst

in, 875; medical treatment of, in

Arabia, 896; medical treatment of

umbilical, 624; strangulated, in a
woman ninety years old, 950;
strangulated, • in infants, 677;
treatment of gangrenous bowel
in strangulated, 630; treatment
of umbilical, 297; vaginal, 644;
varicose aneurj'sm of the saphena
magna mistaken for, 590.

Herpes zoster, prevalence of, 709.

Heterogenesis, 498.
Heterophoria, partial or graduated

tenotomy in, 303.

Hetol in tuberculosis, 947.
Hiccough, treatment of, 520, 616.

Hiers, J. Lawton, malarial infection

a potent factor in asthenopic

conditions, 572.

Hill, L. L., a report of a case of success-

ful suturing of the heart, and
table of thirty-seven other cases

of suturing by different operators,

with various terminations and the

conclusions drawn, S46.

Hip, congenital dislocation o. the,

bloody operation for, 471; con-

genital dislocation of the, Lorenz
operation for, 306, 658, 977;
treatment of congenital disloca-

tion of the, 235.
Hip-disease, diagnosis of, 233.

Hodgkin's disease, 41, 669; a hard
variety of, 87 8.

Hopkins, George G., phototherapy of

tuberculosis, 860.

Hopkins, George W., superheated

compressed air in the thera-

peutics of chronic catarrhal otitis

media, 396; contest over the

possession of a, 383.

Hospital construction, essentials of

modem, 32; management, bane of

poHticsin, 739.
Hospitals, chronic cases in, 265; medi-

cal representation in the man-
agement of, 507; need of new, in

New York. 461; well-to-do pa-

tients in, 623.

Hospital Graduate Club, 62.

Hot-air, compressed, in the treatment
of chronic catarrhal otitis media,
396.

House furnishings, unsanitary, 8a i.

Huber, John P., the mysteries of life

and mind, 251.
Hunchback, forcible traction for, 173.
Hunter, J. Dickson, the treatment of

acute dysentery, 731.
Hunter, John, some points in practical

surgery suggested by the study
of the life and work of, 616.

Hydatid cysts of the lung, 591;
scattering of, by operation, 787.

Hydra;mia, malaria in relation to, 693-
Hydrocephalus, partial internal, 157.
Hydronephrosis, intermittent, neph-

rectomy for, 343.
Hygiene, progress in public, 656.
Hyoscine in morphine addiction, 9J»;

in the treatment of drug habits,

848.
Hyperpyrexia, cases of, 863.
Hypnotism, abuse and control of, 980.
Hypodennic case, a pocket, 319.
Hyponomoderma, 551.
Hysterectomy, abdominal, 30; total

abdominal, for fibromyoma uteri,

351-
Hysteria, abdominal section in, 352;

and organic disease, 441 ; follow-

ing traumatism, 345 ; major differ-

entiation of, from organic disease,

156; spinal reflexes in , 305 ; syphi-

litic, diagnosed surgically, 107;

therapeutic value of work in, 142.

Ice-cream, danger in, 616, 905.

Icterus, early diagnosis of, 670, loa^

;

epidemic, S63; fetal, 185; gastnc
digestion in chronic, 711; gravid-

itatis, etiology of recurrent, 148;

hereditary recurrent attacks of,

176; influence of thyroid medica-
tion on the jaundice of, 306.

Idiocy, obstetrical aspects of, 630.

Ileus, treatment of, with belladonna,

96.
lUopsoas muscle, contraction of the,

as an aid to diagnosis of the con-

tents of the iUac fossa, 144.

Illinois State Board of Health, mini-

mum requirements for medical
colleges recognized by the, 439.

Illusions and hallucinations, 420.

Immigration, menace of, to the

national health, 179, 740-

Immunity, 80, 148, 670, 706; organ-

otherapy in relation to 671; pres-

ent ideas of, 832; quantitative

relations of the various factors in,

5°9- . ,. .

Immunization, studies in, 911.

Impetigo, Bockhart's, 629.

IncompatibiUties, 147.

Incontinence of urine, silver nitrate in

nocturnal, 864.

Incubator, a human, 360.

Indian Tribe, extinction of a once
powerful by disease, 1023.

Inebriety, early stages of the disease

of, 649.
Infant feeding, review of the older

writings on, 632; percentages in

76.

Infant food, buttermilk as, 468.

Infantile paralysis, arthrodesis of the

ankle for, 232, 303; epidemic of,

232, 986.
Infantilism, 278.

Infant mortality, 939, 940-

Infants, sterilized linen for, 786.

Infatuation, epidemic, 769.

Infectious diseases, alcohol in the

treatment of, 143; rnanagemen*
of circulatory failure in, 74.

Influenza, cases of, 1027; cause of

cardiac irregularity in, 784; epi-

demic strep tococcal, 320; mental
disorder secondary to, 344.

Infusion through the umbilical vein,

160.
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Inhalation of fluids into the deeper
portions of the lungs, 671.

Insane, care of, in New York State,
657; convalescent, 437; improve-
ment of the condition of the, 624;
international coiiference on im-
proving the conditon of the, 422;
State hospitals for the, places for
young medical men in, 855; treat-
ment of the, in private practice,

709.
Insanity, increase of, among negroes,

701; increase of, in London, 759;
n arcotics in the treatment ofinsom-
nia of, 400; professions in relation
to, 560; relation of alcoholism to,

819; retraction of the palmar
aponeurosis in, 159; school life in
reIa,tion to, 546; unrecognized
toxic, 677; with peculiar motor
manifestations, 159.

Insects, transmission of cholera by,
307.

Insomnia, drugs in the treatment of.

59; habit in relation to, 901; in
the insane, narcotics for, 400.

International Conference on the Pro-
phylaxis of Venereal Disease and
Syphilis. 517.

International Medical Congress of
Madrid, 102, 383, 663, 703, 775.

International Quarantine League, 1 023

.

Intestinal obstruction, acute, 610;
sand, 225, 989; toxins, 120.

Intestine, action of atropine upon the,
55°. 785; diagnosis of cancer of
the large, 67; electrical reaction
of the musculature of the, 124;
gunshot perforation of the, 449;
laparotomy for gunshot wound of
the, 3 87; myoma of the. 237;
prevention of summer diseases
of the, in infants, 861; removal
of nearly eight feet of, 563;
through-and-through suture of
the, 758; tuberculosis of the,
100; ulceration of the, produced
by streptococci, 749.

Intubation in diphtheria, 75.
Intussusception, 73; early diagnosis

of.. 907; gangrenous, in a young
child, 188; report of three oper-
ative cases, 5.

Iodine, diffusion of, by the electric
current, 476.

Ipecacuanha, clinical use of the alka-
loids of, 467.

Tridochoroiditis, gonorrhceal, 961, 995.
Italy, medical instruction in, 943.

J

Jacobi, A., syphilis in the barber shop,
986.

^

Japanese army, original investiga-
tions of surgeons of the, 198.

Jarecky, Herman, ear complications
of measles and their treatment,
89.

Jaundice, see Icterus.
Jaw, fracture of the upper, 388.
Jenkins, Norburne B., ametropia;

pupillary contraction; wrinkles
596-

Jennenzation in the production of
immunity against tuberculosis in
cattle, 852, 908.

Jersey City Hospital, gift to the, 422.
Jessup, D. S. D., primary carcinoma

of the vermiform appendix, 289.
Johns Hopkins University, gifts of a

new lectureship to, 742.
Joint-disease, monarticular, 811.
Joints, plaster strapping iii the treat-

ment of diseased, 797; treatment
of crushing injuries involving,
104.

Jones, Mary A. Dixon, the opinions of
different surgeons and patholo-
gists as to the origin and cause of
fibroid tumors, 323.

Jugular veins, synchronous ligature
of both internal, 510.

INDEX

Kahn, Maurice, pulse and respiration
at an elevation of 10,200 feet, as
ascertained by the examination of
one hundred subjects, 495.

Kahn, Sol. G., monoplegic disturb-
ances of sensibiUty in cortical
paralysis, 809.

Kala-azar, a disease resembling Malta
fever, 314.

Kennedy, F. S., a new arm support,

Kernig s sign, clinical signififance, 515.
Kidney, blood-purifying function of

the, 24; calculi of the, 873; decap-
sulation of the, for nephritis, 70S;
diagnosis of surgical diseases of
the, accompanied by pyuria, 721;
dietetic treatment of chronic
granular, 276; eye symptoms of
diseases of the, 11 1; fixation of
movable, by carbolic acid, 66;
hemorrhagic infarction of the, 145

;

movable, 587, 783; operation for
w-andering. 587; operation on the,
for tuberculosis, 910; permea-
biUty of the, 119; removal of, for
intermittent hydronephrosis, 343;
rupture of the, 510; sarcoma of
the, 39j; suture for fixation of a
movable, 224; phloridizin test of
disease of the, 945 ; therapy of dis-
ease of the, 559.

Kinne,
J.

W., the use of concentrated
actinic sunlight in the treatment
of tuberculosis, 681;.

King Edward VII, illness of, 108;
operation on, 182.

Kissing, legislation against, 94.
Knapp, Mark I., organacidia gastrica,

361.
Knee, excision of the, for chronic

rheumatism, 649; internal de-
rangement of the, mechanical
treatment of, 233; resection of the,
for tuberculosis, 184.

Knopf, S. A., the family physician of
the past, present, and future, 446;
what shall we do with the con-
sumptive poor, I.

Korea, a medical missionary's work in.

826.

Labor, cancer of the cervix complicat-
i"o.. 346; care of the perineum
during, 502; dermoid cyst com-
plicating, 830; leucocytosis in,

345; management of third stage
of, 267; narrow pelvis complicat-
ing. 347 ; time and cause of the
beginning of, 281.

Landry's paralysis, 680; a classical
example of, 136.

Laparotomy, see Cccliotomy.
Laryngectomy for cancer, 1027.
Larynx, epithelioma of the, 112; men-

strual hei-pes of the, 549; squa-
mous epithelioma of the, 186;
x-ray treatment of cancer of the,
1 13, 602, 945-

Lead poisoning, haematology of the
anaemia of, 549; in an infant, 946.

Lederman, M.D., clinical report on the
use of argyrol (silver vitelline) in
diseases of the nose, throat, and
ear, 810.

Leg, treatment of ulcers of the, 336.
Leibnitz, the cranium of, 221.
Lepers, national homes for, 992.
Leprosy, alleged case of, 545; cases of

ansesthetic, 960; discussion on, 20,
222; in Canton, 541.

Leptothrix, infection by, 911.
Leucocytes, enumeration of, in the

newborn, 506; pathological rela-
tion of the, 588; technique of
counting, 784.

Leucocytosis in lead workers, 547; in
pregnancy, labor, and the puer-
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perium, 345; massage and, 26S;
post-operatic non-septic, 551.

Leucoplakia, 116,986.

Leuksmia, lymphatic, 41 ; lymphatic,
without enlargement of the glands
865.

Lewis, Charles H., diet, drugs, and
diagnosis in typhoid fever, 161.

Life, commercial value of human, 80;
expectation of, 40; imitation of,

177; mysteries of, 251.
Life insurance, estimating the value of

doubtful risks, 640; syphilis in
relation to, 5S8.

Ligation of arteries, angiotripsy as a
substitution for, 307.

Light in the treatment of tubercu-
losis, 681 ; influence of, on the cir-

culatory apparatus, 503; physi-
ology of violet, 1022.

Lilienthal, Howard, foreign bodies
accidentally left within the ab-
dominal cavity, how to prevent
the occurrence, 615.

Limp, remittent in early stages of hip
disease, 234.

Lingual tonsil, 119,
Linn, S. H., clamp for attrition of th"

broad ligaments, iiS.
Lipoma, a giant, 549.
Litter, a field and navy, 197.
Little's disease, 306,
Liver, abscess of the, 199, 466; cir-

rhosis of the, symptoms and
treatment of, 465; conglomerate
bile-duct tubercles of the, 2 38;
contusion of the, 148; fistula

between the, and the lungs, 305;
hypertrophy of the, in pernicious
ana;mia, 268; malarial abscess of
the, 339; malarial cirrhosis of the,

346; movable, relie^'ed by chole-
cystotomy, 225; regeneration of
the, 520; sodium glycocholate in

diseases of the, 303; traumatic
injuries of the, 535; tropical ab-
scess of the, 280, 312.

Locomotor ataxia, see Tabes dorsalis.
Lofton, Lucien, atresia of the vagina,

638.
London, letters from, 20, loS, 1S2,

222, 263, 301, 341, 384, 504, 544,
5S4, 623, 665, 706, 746, 7S0, 825,
859. 905. 943. 984. 1024; the
betterment of, 219.

Longevity, chances of, 139; increase in,

423-
Lorenz, Adolf, in America, 622; on

some of my principles in ortho-
pedic surgery, lOOI.

Lorenz operation for congenital dislo-
cation of the hip, 306, 977.

Lorenz method, dangers of the, 1023.
Louisiana State Medical Society, 62.

Lunacy, New York State commission
in, 703.

Lungs, diagnosisof cavities in the, 864;
fistula between the, and the liver,

305; hydatid cyst of the, 591;
inhalation of fluids into the
deeper portion of the, 671; oedema
of the, following thoracentesis,
7S5; operative treatment of cer-
tain diseases of the, 711; primary
medullary carcinoma of the, 629;
surgical treatment of ulcerative
lesions of the, 267 ; syphilis of the,

386; syphilis of the, simulating
pulmonary tuberculosis, 926, 952.

Lupus erythematosus, 305.
Lupus vvilgaris, adrenalin as an ad-

junct to the light treatment, 23;
Finsen-light treatment of, 187;
garlic in the treatment of, 216.

Lymphadenitis, treatment of tubercu-
lous, 945. .

Lymphangiectasis, 380.
Lymph glands, myelogenous changes

m the, 305.; new affection of the,
87 S; r61e of, in protecting the
organism from tuberculosis, 306.

Lymphoid tissue of the upper air tract,
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acute general infection originating Meckel's diverticulum, perforation of,

in the 113. as a cause of septic peritonitis,

S49.

M Meconium plug in the newborn, sig-

nificance of the, 830.

Medical Association of the Greater
City of New York, 716.

Medical college, closure of a, 461 ; col-

leges, consolidation of, in Denver,
102; colleges recognized by the
Illinois State Board of Health,
minimum requirements for, 439;
education, elevating the standard
of, 459; reciprocity, 522; science

in the nineteenth centur)', 617.
Medical Society of New Jersey, 190.

Medical Society of the County of New
York, 36, 592, 83s, 914.

Medical Society of the Missouri Valley,

776.
Medical Society of the State of Penn-

sylvania, 543.
Medical Society of Virginia, 622.

Medicine, reform in the teaching of,

1030; romance and humor of,

1021.
Mediterranean fever, 313.

Melaena neonatorum, gelatin in, 509,

McCaskey, G. W., electrical reactions

of the gastrointestinal muscula-
ture and their therapeutic value,

Mackenzie, D. H., epidemic poliomye-
litis, with a report of ten cases,

52S.

Macrophages, distinction of, from
niicrophages, 107.

Macroglossia, a hitherto undescribed
form of, 825.

Magnesium dioxide, 139.

Malar bone, depressed fracture of the,

S28.

Malaria, abdominal symptoms of, 22;

abscess of the liver in, 339'.

asthenopia in, 572; campaign
against, in the Agro Grossetano,

S3 7; cancer in relation to, 225;
chlorosis complicated by, 395;
crusade against, in New York, 26;

diagnosis of, 16, 240; diagnosis of

appendicitis complicated by, 54;
diflferention of malignant, from
yellow fever, 313, 54S; estiyo-

autumnal, in New York and its

environs, 369; etiology' and pro-

phylaxis, 865; flagella of the

parasites of, the fertilizing ele-

ments, 949 ; fluorescence of reme-
dies for, 26; hydraemia in relation

to, 695; in Ceylon, 800; in Cyprus

990.
Melanosarcoma of the thumb, 226.

Melanotic tumor of the skin, 390.
Meningitis, lumbar puncture in, 388,

876; prognosis of tuberculous,

431; purulent rhinogenous, 909;
six ca-jes of, in one house, 185.

Meningococcus, biology of the, 528;

. . septicEemia, 909.
314; m infancy, probably of Meningomyelitis, treatment of chronic,

maternal origin, 107; in Southern 25.
Italy, 558; in the Malay Penin- MeningomyeloencephaHtis.gencralpar-
sula', 719; in the U. S. Army, 901; alysis resulting from, 155

caused by, 710; sickness, 378;
substitutes for, in the summer
disorders of children, 169.

Mind, mysteries of, 251.

Minnequa Hospital of the Colorado
Fuel and Iron Company, 857.

Miscarriages, diagnosis and treatment
of early, 861.

Mississippi Valley Medical Associa-

tion, 752.
Mitral insufficiency, 104.

Molokai, new medical superintendent
at, 612.

Morgue, reform in the management of
the, 383.

Morphine, hyoscine in the treatment
of addictions to, 952; Mattison
method of treatment of, 378, 827

;

prevalence of, 773.
Mosquitos, malaria in relation to, 63;

plan of campaign against, 423 ^

results of war against, 743; trans-

portation of, by vessels, 8; war
against, in Havana, 81 ; warfare

against, 822; yellow fever spread

bv, 19S, 200, 585,993.
Mouth, bacteria of the, and disorders

of digestion, 772; hygiene of the,

386.

Mucin and maUgnancy, 548.

Mules' operation, 342.

Mumps, nephritis from, 671.

Muscle, microscopic appearances of ex-

hausted, 67.

Muscular relaxation, observations on,.

in its relation to women's diseases,

668.
MyeUtis, traumatic, with symptoms of

central haematomyelia, 153.

Myocarditis, 270; rheumatic, 589; seg-

menting, 909.

methylene blue in the treatment Menopause, dangers of the, 559; false Mvomectomy, electrical treatment of
of, 945; mistaken for thermic
fever, 304; mosquitos in relation

to, 63; notification of, 384; para-

sites of, 916; parasites of, new
mode of staining the, 466 ;

prophy-
laxis of, 310; subcutaneous injec-

tion of quinine in, 430; imusual
blood findings in, 226.

Malformations, congenital, defective

metritis of the, 469.
Menstruation, a case of early and con-

tinuous, 776; in a new-bom child,

23.

Mental disease, anxiety in, 432; auto-

intoxication in relation to, 709;

blood pressure in, 105; bromides

in the treatment of, 907; his-

trionic element of, 144.

coordination in utero a probable Mental dissociation in depressive delu-

factor in, 468

Malignant pustule, treatment of, 806.

Malta fever, 313, 980.
Manchester, medical history of, 272.

Manchester school of obstetrics and
g>-necolog\', 349.

Mandrake poisoning, fatal case of,

827.
Manlev, Thomas H., appendicitis as

sional states, 117.

Mental torticolHs, 469.

Mercury, intravenous injections of,

335.
Methaemoglobinaemia, intraglobular,

589.
Metric svstem in Great Britain, 720.

Metritis; false, of the menopause. 469;

vaginal hvstercctomy for, 954.
lev, inomas H., appenaiciiis as «r " -/Vi,^ ^o„At,q„=p Vrlre- Narcolepsv, 100.

vie'wed in the early part of the Metrorrhagia of the menopause adre
^^^^^^^'^^^^^^^^

last centur^', with a few notes on nahn m, 346, significance ot, aue

!^^:!!^-?/^J^^l,«:^,.....,..,.. Mevi?'^S.'^evenson and Sy^ Nares, occlusion of

the uteriis prior to, 953; vs. hys-

terectomv, 30.

Myopathy, case of primary, no;
sphvnx facies in, 187.

Myopia,' ablation of the crystalUne

lens to rectify, 1028.

Myospasms, a study of the, 152.

Mvotonia, eases of, 303, 633.

Mvxcedema, a soft cutaneous hbro-
'

matosis. 24; effect of thyroid ex-

tract upon metabolism in, 676.

Myxoma of the ovary, 268.

N

Nammack, Charies E., typhoid fever;;

symptomatology and cUnical diag-

nosis,8o7 ;
typhoid gangrene, 1013.

Narcolepsy, 106.
' in minor surgery,

Mannheimer', George, hydrotherapeu-
tics in gastrointestinal diseases,

414.
Marple, Wilbur B., a case of epithe-

lioma of the margin of the eyelid

apparently cured by the use of

a solution of adrenalin chloride,

294.
Marriage among eminent men, 499.

Mason, Charles F., dhobie itch, 666.

Mason, R. Osgood, is it wise for the

regular practising physician to

spend time to investigate psychic

therapeutics? 493.
Mastoiditis, hot-water douche for, 194;

occlusion of the lateral sinus for

arrest of general infection origin-

ating from, 548; relation of the

venous system of the temporal

bone to the complications of, 290;

symptom foretelling, 716.

Mastoid, operations on the, 835; per-

sistent pain in the, after opera-

tion, 719; skin grafting of a wound
following operation on the, 718.

Maternal impressions, 395.
Mattison, J. B., the Mattison method

in morphinism, 827.

Measles, ear complications of, 89.

Meyer, Alfred, _-.
, . uu

monds at Davos, 21; what shall

we do with our consumptive poor,

being a discussion of Dr. Knopf s

paper. 406.

Migraine, infrequent cases ot, 140,

treatment of, 147. . .

Miller, H. T., dulness in appendicitis,

613. . ,.

Mihtary hvgiene, 97; organizations,

relation of the medical profession

to. 914: surgeon, executive ele-

ment in the training of the, 196.

Milk Commission of the Albany

County Medical Society, 820;

Commission of the Medical Society

of the County of New York, 398,

Sjc; concentrated, 810; con-

sumption caused by tuberculous,

946; contagion through, 190; ex-

position of, 222: la^y regarding

pure, in the District of Columbia

897; medicated, 106; pasteurized

and sterihzed, as a cause of

rickets and scurvy, 1016; plain

and skimmed, comparative diges-

tibihtyof. 5So: pure, for Brooklyn,

260- recent investigations of the

proteids of, 76; septic sore throat

v,^. -- the posterior, 516..

Nasal'ca%-itv,"svphilitic necrosis of the,

with to'tal blindness, 507; disturb-

ances in tvphoid fever and their

sequak-e, 451; fossa;, bathing the,

226; septum, operation forrestora-

tionof the, 116.
» t,

Nasopharvngeal catarrh, 505; catarrti,

treatment of chronic, 211.

National Association for the Study ot

Epilepsv and the Treatment and

Care of'Epileptics, 775; , „ ,

National Association of United btates

Pension Examining Surgeons,

NavaT actions, treatment of the

wounded in. 818.

Navv. a dental corps in the, 1024.

'medical school for the, 349 :
re-

port of the Surgeon-General ot

the, 1018. . . „i

Needle encvsted in the abdominal

cavity, '2 38; removal of a, after

man\* vears. 64°.
, .

. ,

is' a'n industnal insurance risk.

74U- studv of the Southern,
3.J1;

tuberculosis increasing in the,

Nephntis. acute. syphiUtic, 863 r.

Negro, as an



I050 INDEX [Dec. 27, 1902

chronic, 459; classification of

chronic, 586; decapsulation of the
kidney for, 75, 708; etiology of

chronic, 586; from mumps, 671;
in smallpox, 750; rational or
dietetic treatment of, contrasted
with surgical intervention, 481
scarlatinal, hot water in, 230
surgical treatment of chronic, 401
traumatic, 629.

Nephrectomy, nephrotomy, cyst-

otom}% 64.

Nephrol^'sin, 67.
Nephropexy, indications for, 676, 969.

Nephroureterectomy, pregnancy and
labor following, 870.

Nerve-centers, functions of the, 346;
glioma of the, 43S.

Nerves, injuries of, 186, 225; prognosis
of the suture of, 880; sarcoma of
the sixth, 913; sudden atrophic
influence of the, 754; surgical
relation of traumatism of the
peripheral, 708.

Nervous diseases, autointoxication in
relation to, 709; organic, and
hysteria, 441 ; simpler medicinal
treatment of, 64.

Nervous syinptoms proceeding from
the jaws and teeth, 385.

Nervous system, conditions of the, in
a case of African lethargy, 589
inalignant disease of the, 438
medico-legal relations of the, 190.
effect of an arctic winter upon the,
619.

Nervousness, prevention of, 754.
Neuralgia, air-injection in the treat-

ment of, 540; amputation, divi-
sion of the posterior spinal roots
for, 1 58; neurasthenic, ^8g;^oi
nasal origin, 187.

Neurasthenia, 754, 861; electricity in,

230; therapeutic value of work in,
142.

Neuritis, peripheral, due to paren-
chymatous degeneration of the
spinal cord, 475; peripheral, of
tuberculous origin, 345; puer-
peral, 467; treatment of sciatic,

119.
Neurofibromatosis, multiple, 155.
Neuroma, plexiform, 470.
Neuron theory, relation of to physical

and psychical methods of treat-
ment, 933.

Neuroses in childhood, 591.
Neurotic patients in orthopedic prac-

tice, 232.
Newborn, first urine of the, 671; leuco-

cyte count in the, 506.
New Brunswick Medical Society, 262,
Newbum, W., Jr., an army medical

school, 826.
New Haven Medical Association, Cen-

tenary of the, 1023.
New Jersey Hospital for Tuberculosis,

site for the, 501.
New Jersey State Board of Medical

Examiners, 102, 582.
New Jersey State village for epileptics,

982.
Newmark, P., tuberculosis of the

urinarv tract, 489.
Newsboys, "the life of, 100.
Newton, Richard Cole, the doctor and

the school teacher, can they not
work more in harmony? 614; why
is modem school Hfe so often dis-
astrous to the scholars, especially
to girls? 372. r~ir^ '"•=- ?--**:" -^s-^;

New York Academy of Medicine, 35,
<53'. 793' 878, 1030; past, present,
and future of the, 794; Section on
Medicine, 952; Section on Obstet-
rics and Gynecolog\^ 798, 953;
Section on Orthopedic -Surgery,
1035; Section on Otology, 718;
Section on Pediatrics, 632, 876;
Section on Surgery, 796, 874,
1036.

New York City, physicians in, 582.

New York County Medical Association

832. 913-
New York Eye and Ear Infirmary

abohtion of the throat depart-
ment of the, 775.

New York Neurological Society, 116,

633-
New York Obstetrical Society, 744.
New York Pathological Society, 236,

315. 916.
New York State Medical Association,

672, 712.
New York University loses its labora-

tory, 823.
New Zealand, letter from, 666.
Nicotine, question of, in smoking, 815.
Nitric acid, indications for, 230.
Nitrous oxide in general surgery, 712.
North Carohna Medical Society, 62.

Nose, anesthetic for short operations
on the, 507; myxofibroma of the,

827 ; paraffin in deformities of the,
^'" 595-
Note-taking, value of, 338.
Nurse corps of the U. S. Army, 196
Nutrition, influence of intestinal bac-

teria upon, 159; in warm cli-

mates, 628.
Nutritive infusions, 387.

O

Obesity, indications for reduction in
cases of, 1 1 S ; relation of, to im-
procreance, 677; treatment of,

216.

Obituaries;
,

Allen, Timothy Field, 942.
Andrews, Benjamin, 19.

Archer, W. W., 745.
Asch, Morris Joseph, 584, 824.
Ayres, Wilmot, 776.
Batts, J. C, 102.

Baxter, Andrew James, 745.
Beach, Erasmus Darwin, 263.
Bell, Christopher M., 462.
Bell, Harry A., 502.
Benjamin, Mirza Nestor, 904.
Bodamer, George A., 424.
Bradley, Michael, 424.
Brickley, Obadiah C, 623.
Browne, Lennox, 860.
Brunelle, J., 263.
Byrne, John, 583.
Cameron, Edward Miller, 543.
Carey, George F., 141.
Carleton, E. G., 776.
Carpenter, Eugene G., 665.
Carver, Jane K., 623.
Coleman, Alfred, 504.
Cook, Edmund Howell, 502.
Cook, G. L., 776.
Cox, Henry M., 776.
Crim, Wilham H., 825.
Crothers, Ransom R., 776.
Curn', Walter, 502.
Damon, Mary B., 103.
Darling. Henry, 263.
Da\'is, J. Aubrey, 263.
Dougherty, William E., 706.
Dwindle, James Elliott, 142.
Edwards, Lucy, 984.
Enos, Emmet F., 142.
Fisher, William N., 19.
Furley, Charles C, 62.

Friedenwald, Aaron, 341.
Gallaudet, Thomas, 341.
Gerhardt, Carl, 261.
Glen, I. Renwick, 301.
Granville, Edwin, 904
Griffin, Walter E., 745.
Hamilton, J. Francis, 462.
Harlow, Edwin A. W., 623.
Haynes, William Henry, 825.
Hcndrickson, W. F., 341.
Hi.xson, Levi J., 942.
Holbrook, Martin Luther, 301.
Hoskins, Thomas Henry, 142.
Hughes, Daniel E., 745.
Hull, George S., 424.
Humphreys, Willard, 543.
Ibach, Frederick G., 502.
Imperatori, Carlo de R., 181.

Jelks, James T., 62.

Jenks, Ernest Potter, 19.

Johnson, Charles Henry, 502.
Kedzie, Robert C, 776.
Kimberlin, William H., 825.
Lackey, Harper B., 623.
Larmer, William J., 341.
Leonard, Charles P., 904
Livermore, Frank, 825.
Longnecker, John Henry, 341.
Losey, Jesse Bradford, 263.
Lynch, Henry Horace, 623.
Marsden, Alexander, 264.
Martindale, Francis E., 706.
Martin, Charles D., 182.

Matthews, Henry C, 706.
Mecray, Alexander M., 62.

Merritt, Charles, 502.
Miller, Abner M., 263.
Mutchler, John Pace, 623.
Newcomb, Obadiah, 825.
Oliver, William, 141.
Packard, Frederick A', 745.
Parker, Edward L., 142.
Parrott, Malcolm Ethan, 984.
Pease, Daniel Pearsons, 942, 1024.
Perrine, Edmund K., 543.
Phelps, Abel Mix, 583, 664, 824, 904.
Phillips, Thomas H., 502.
Pomeroy, Oven D., 62.

Porro, Eduardo, 340.
Price, Thomas H., 904.
Pyle, Edwin W., 62.

Rainier, Elvira, 623.
Reed, Walter, 858, 984, 1030.
Reinoehl, John, 142.

Richter, Washington, 182.

Schenck, Leopold, 300.
Seaboume, Frank, 424.
Seitz, J. Landis, 984.
Sheppard, Joseph H., 745.
Smith, Henry Melville, 904.
Stokirs, B. J., 543.
Sutphen, Reitben Morris, 423.
Teackle, St. George W., 423.
Thum, Frederick W., 19.

Tilden. John Newell, 102.

Tyler, George Edward, 102.

Underwood, Thomas G., 706.
Vandyke, Edward B., 462.
Virchow, Rudolf, 424, 463.
Von Urff, Charies A., 142.

Wade, James D., 706.
Ward, Arthur, 62.

Wasser, Daniel L., 502.
Webster, Claudius B., 424.
Wentz, William J., 462.
White, Frederick B., 142.

Whitehead, WiUiam R., 665.

Wilde, Thomas, 583.
Wilkie, Mortimer V., 423.
Wilkinson, Joseph Biddle, 181.

Willets, Mary, 984.
Williamson, Nicholas, 301.

Winter, John T., 19.

Work, Robert A., 62.

Xander, Wm. O., 462.
Yates, Thomsbury B., 301.

Young, William, 706.

Obsessions, S61; verbal, 304.
Obstipatio spastica, 671.

Occiput, osteomyelitis of the, resem-
bling meningocele, 431.

CEdema, acute circumscribed, 1029; of
the lower extremities, treatment
of, 508 ;

persistent hereditary, 548.
(Esophagus, atonic dilatation of the,

989; diagnosis and treatment of

mahgnant stricture of the, 304.
Omentum, plastic operation with the

aid of the great, 671.

Ophthalmia, contagious, in schools,

asylums, and liospitals, 10, 35;
Egyptian. 854; neonatorum,
treatment of, 69, 431; prevention
and treatment of contagious, 359.

Oppenheimer, Seymour, the venous
system of the temporal bone and
its relation to the complications
of mastoid disease, 290.

Oregon State Medical Society, 502.

O'Reilly, Robert M., new surgeon-
general of the army, 422.
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Organacidia gastrica, 361.
Organotherapy, 103.
Orthopedic surgery, some of the

Lorenz principles in, looi.

Osborne House, gift of, to the British

nation, 256.
Osteitis deformans, patholog)' of, 948.
Osteomyelitis, acute suppurative, 506.

Osteosarcoma, myeloid, of the radius,

390-
Osteosarcomatosis, generalized, 390.
Otitis media, 592; bacteriology of

acute, 216; brain abscess follow-

ing, 194; radical treatment of

chronic, 193; superheated com-
pressed air in the treatment of
chronic catarrhal, 396; tubercu-
lous, 309.

Outerbridge, A., alleged typhoid fever
in Bermuda, 1026.

Out-of-door treatment, 336.
Ovarian cyst, multilocular double,

complicated with carcinoma of

the descending colon, 816.

Ovariotomy during pregnancy, 831.

Ovary, complications following re-

moval of a cyst of the, 344; con-
servative operations upon the,

868; folliculoma malignum of the,

146; mjrxoma of the, 26S; sup-
purative disease of the, 7 S3; uni-

lateral, ^^^th no uterus, 429.
Overholzer, M. P., diagnosis and

pathologj', 452.
Overwork and recreation, 420.
Oxaluria, relation of, to glycosuria,

946.
Oxygen, intravenous injection in, 268,

786.
Oyster poisoning simulating smallpox,

Pain, alkalies in the relief of, 751; as a
symptom in gjTiecological dis-

ease, 546; language of, 270.

Palmar aponeurosis, retraction of the,

in the insane, 159.
Panama canal, sanitary problems of

the, 581, 1030.
Pan-American Medical Congress, post-

ponement of the, 942.
Pan-American Sanitary Conference,

942.
Pancreas, calculi of the, 70; chole-

lithiasis in disease of the, 947;
pathology' of the, 266; physi-

ology of the, 266; reason why
self-digestion does not occur, 749;
relation of the, to general medi-
cine, 675; surgical treatment of

cysts of the, 868; three phases of

disease of the, 930.
Pancreatitis, acute, 1027 ; acute, asso-

ciated with cholelithiasis and gly-

cosuria, 7S4; acute suppurative,

910; treatment of chronic, by
laparotomy, 393.

Paracolon infection, 269.
Paraffin, some experiments with, 686;

subcutaneous injections of, 516,

^ 595.77°-
. ,

Paralysis, ascendmg spmal, 912; com-
plicating gonorrhoea, 589; con-

jugal general, 240; cortical, mono-
plegic disturbances of sensibility

in, 809; definition of progressive,

852 ; differential diagnosis of func-

tional and organic, 277; general,

in two brothers, 438; general,

lumbar puncture in the diagnosis

of, 437; general, medicolegal
aspects of, 438; Landr>''s, 680;

Landry's, a classical example of,

136; musculospiral, 1036; ob-

stetric, 576; post-typhoidal, 594;
progressive congestion of the

facial veins in, 509; spastic and
syphilitic spinal, 670; spinal, 746;
unusual symptoms in a case of , 9 1 2

.

Paramyoclonus multiplex, 152.

Paraplegia, spinal extension m, 90S.

Paratyphoid infections, 26, 269, 679,

785,840.

Paresis, treatment of, 42 r.

Paris, letters from, 943, 984.
Parotid, mixed tumors of the, 918.
Parotitis following appendicitis, 86 1.

Patella, modification of the Barker
method for fracture of the, 588;
treatment of fracture of the, 759.

Pathological Society of Philadelphia,

582,620,745,857,983.
Pathology, contribution of, to surgery,

Patterson, Henry Stuart, cstivo-au-
tumnal fever in Manhattan Island
and its environs, 369.

Pectoral muscles, absence of, 976.
Peliosis rheumatica in children, 877.
Pellagra, ankjdostomiasis simulatmg,

144.
Pelvic abscess from appendicitis, 1037

;

abscess, treatment of, 55; cel-

lulitis complicating uterine fi-

broids, 667; deformity in New
York, 241; disease in the young
and unmarried, 552.

Pelvis, pus in the,complicatingappend-
icitis, 946; teratoma simulating
pus in the, C154.

Pemphigus, eosmophilia in, 22.

Penis, treatment of cancer of the, 506;
treatment of plastic induration of

the coi-pora cavernosa, 389.
Pennsylvania State medical examina-

tions, 743.
Pericardial friction sound widely prop-

agated, 270.
Pericarditis as a terminal affection of

Bright 's disease, 66S.
Pericardium, adherent, 876; hasma-

toma of the, from rupture of a
branch of the right coronary ar-

tery, 909; paracentesis of the,

431; tuberculosis of the, 630.
Perinephritis, acute non-suppurative,

186.
Perineum, lacerations of the, 674.
Peritoneum, oxygen bath for the, 783.
Peritonitis, gonorrhoeal, 107, 875;

heart sounds transmitted through
the abdomen in, 516; idiopathic,

394; medical treatment of tu-

berculous, 358; perforation,

spontaneous recovery after, 671;
pneumococcal, 424; rare case

of perforation, 305; simulation

of acute, by pleuropneumonic
diseases, 267; surgical treatment
of tuberculous, 33; tuberculous,

74, 456, 557.
Perry, M. L., some practical problems

in sociology shown by a study of

the Southern negro, 331.
PersonaUty, a case of multiple, 207,

354- ,..,..
Pertussis, cannabis mdica in, 505.

Peru, foreign physicians in, 622.

Petroleum, physiological action of,

216.

Phagocytosis, 990.
Pharynx, paralysis of the, followmg

typhoid fever, 151; tumor of the,

112.
. .

Phenolsulphuric acid, formation of, m
the organism, 560.

Philadelphia County Medical Society,

620, 622, 705, 744, 857, 903. 983;
North Branch, 846.

Philadelphia Neurological Society,

744, 903.
Philadelphia Pediatric Society, 704,

821,982.
Philippines, health matters in the, 382,

460, 820; saving of life in the, 99.

Phlebitis of the ophthalmic vein and of

the cavernous sinus following a

dental abscess, 47°; pathogene-

sis of, 471. .

Phloridzin test of renal insufficiency,

945-
Phobias, 861.

. . , .i.

Phthisical disposition, diagnosis ot tne

inherited, 468.
Phthisiophobia, 630.

Physician, a good, 479-

Physician and his bill, a, 1023.
Pigments of the organism, 25.

Pistols, wounds caused by autoniatic,

199.

Placenta praevia, early recognition and
treatment, 546; statistics of, 321.

Plague, agglutination of the bacillus of,

389; as a soil infection, 345; cam-
paign against, in the Punjab, 700;
chronic, in rats, 452; in Batoum
in 1901, 270; in New York har-

bor, 1023; in Odessa, 704; in

San Francisco, 501, 702, 774, 792,

905, 1022; inoculation against, on
a large scale, 742; national confer-

ence on the, called for, 902;
present-day knowledge of, 911;
rats in relation to the, 669 ; report

on, 703; serum treatment of, 506;
vaccination against the, by way of

the stomach, 431.

Plasmodium of malaria, 916.

Pleura, primary new growths of the,

761.
Pleural exudation, an early sign of,

695-
Pleurisy in typhoid fever, 945; post-

operative, 224; tuberculous, 514.

Pleuritic effusion, a fluorscopic and
percussion sign of, 266.

Plymouth, yellow fever on the, in

1S7S and 1879, 530.
Pneumatosis gastrointestinalis, 56.

Pneumonia, 755, 827; apyretic, 148;

clinical aspects of, 97S; complica-

tions and sequelcB of croupous,

386; creosote in, 601; diagnosis

of, in^young children, 147; dis-

appearance of the patellar re-

flex in, 389; due to'Fricdlander's

bacillus, Q09; endocarditis as a.

complication of, 667; hydriatic

treatment of, 1 1 r ; in children ,77,

950; inflammation of the dia-

phragm complicating, 563; intes-

tinal autointoxication sirnulating,

630; leucocyte chart in, 456;

lobar, in young children , 184, 591;

loss of the patella reflex in lobar,

in children, 268; opium dangerous

in, 359; peripheral venous throm-

bosis in. 107; physiological pa-

thology of the circulation in acute,

no; pythogenic ,588; serum treat-

ment of, 22; sodium salicylate m,

7S2; symposium on, 713; treat-

ment of, 27, 64.

Pneumonic infection, general, in a

young child, 863.

Pneumothorax, remarkable case of,

750; spontaneous, 990; spontane-

ous non-tuberculosis, 269.

PoliomyeUtis, epidemic. 528.

Politics and public charity, 4i9-

Polk, Wm. M., operations on the

^ uterine appendages for sterility,

881, 912.

Polyarthritis, chronic, 96.

Polyhydramnios, 342. 667.

Polymyositis, acute hemorrhagic, 505.

Polyposis, intestinal, 188.

Pooley. Thomas R., two unusual com-

plications following cataract ex-

traction (i) death after cataract

extraction from diabetes; (2) de-

lirium tremens following extrac-

tion of cataract.

Pork pie, poisoning by, 624.

Porter, William Henry, rational or

dietetic treatment of Bnght s

disease, contrasted with surgical

intervcntion,4Si.

Porto Rico, climate of, 429; vaccina-

tion in, S99.
. r J o

Post-graduate study in London, »57.

Postpartum hemon-hage, use of the

tampon in, 224.

Pott's disease, double, 232; final re-

sults of the treatment of, J33;
""'

forcible traction in the deformity

of, 173-
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Practitioners' Society of New York,
70,912,995.

Precipitins, formation of the specific, of
Krause, 711.

Pregnancy, abdominal section during,
556; appendicitis complicating,
427; autointoxications of, 904;
cancer of the uterus, complicat-
ing, 230; extrauterine, 306, 671,
S59; extrauterine, twice in the
same woman, 798; hemorrhage
into the spinal cord in, 391; hy-
giene of, 93 ; intrauterine fibroids
complicating, 555; leucocytosisin,

345; ovariotomy during, 831; re-
peated extrauterine, 801.

Prescribing, unscientific and careless.

Presenility, neurotic indications of,

.499-

'

President Roosevelt, injury to, 543;
the physician of, 339.

Pressure paralvsis in vertebral disease,

Pnnce Edward Island Medical Societv,
300.

Pritchard, William Broadacre, a clas-
sical example of Landry's paraly-
sis, 136.

Prize, Alvarenga, of the College of
Physicians, 662; award of the
Nobel, 903: for essays on ichthy-
otoxismus, 857 ; for essays on pre-
ventive medicine, 743; for essays
on tropical medicine, 85 7 ; for plans
for tuberculosis sanatoria in Eng-
land, 300; for the prevention of
pneumonokoniosis, 902; of the
Berlin Academy of Sciences, 623.

Professorship, a disputed, 339.
Prognosis, the question of, 257.
Prostate, extirpation of the, for senile

enlargement, 393; hypertrophy of
the, 868, 946-' light' treatment of
hypertrophy of the, 550; perineal
route superior to the suprapubic
in surgerj-of the, 29; recent prog-
ress in the surgery of the, 145;
removal of the, through the peri-
neum, 516; tuberculosis of the, 64

;

treatment of hypertrophy of the,

909.
Prostatectomy, cases of, 385; intra-

pubic section for, 667.
Prostatitis, symptoms and course of

acute catarrhal, 719.
Prostitution, licensing of, 339; pro-

phj'laxis of venereal disease in
relation to, 517.

Pruritus ani, 184; ani, heat in the treat-
ment of, 103; faradization in the
treatment of locaHzed, 470; jaun-
dice, influence of thyroid medica-
tion on. 306 ; vulvae, surgical treat-
ment of, 319.

Pseudocyesis, ovarian irritation as a
factor in the etiology of, 65.

Pseudoepilepsies, thyroid treatment of,

„ .
'58.

Psittacosis infection, 668.
Psoriasis inherited (?) from a myx-

cedematous person, go8; patho-
genesis of, 226.

Psychic therapeutics, use of, by the
general practitioner, 493.

Psycopathies, anxious, 432.
Pterv^gium, modem, 'treatment of the,

224.
Ptosis, post-grippal, 590.
Puberty, psychoses of earlv, 450.
Public Health and Marine-Hospital

Service, creation of the, 61, 1S3.
PubUshing house, evolution of a

medical. 500.
Puerperal eclampsia, 749; eclampsia,

thj-roid extract in, 669; fever,
serum treatment of, 225.

Puerperium, Icucocytosis in, 34:;.
Pulmonary tuberculosis (see also Con-

sumplion and Tuberculosis)
, army

sanatorium for, in New Mexico,
197; arsenic subcutaneously in,
468; causation of, 217; cliinatic

INDEX

treatment of, 47; creosote and
guaiacol in the treatment of, 932 ;

diet in, 98 1 ; early diagnosis of,

60S; in the Navy, 628; influence
of, on the nerves and senses, 469;
influence of the micrococcus tetra-
genus upon, 786; inoperable na-
ture of the lesion of, 545; "klop-
fen " treatment of , 147 ; milkinfec-
tion in. 946; mission of societies
for the prevention of, 96; oil mas-
sage in, 710; operative treatment
of, 990; pathology and curabiUty
of, 496; quantitative changes in
the blood in, 133; recognition of,

at the apices, 467; sanatorium
treatment of, 469; shape of the
thorax in, 136; surgery in relation
to, 14; sj^mposium in, 752; syph-
ilis of the lung simulating, 926,
952; treatment of, 388; urea in
the treatment of, 908, 1020.

Pulmonary valve afl:ections, 428.
Pulp, tooth, evolution of the, 224.
Pulse at an elevation of 10,200 feet,

495; irregular, in cardiopathic
states, 26.

Punton, John, the criminal responsi-
bility of the epileptic, 765.

Pupils, inequality of the, in thoracic
aneur\-sm, 145; reaction of, to
light in new-born cats, 226.

Puie food laws. 298.
Purpura fulminans following scarlet

fever, 267; hasmorrhagica, infec-
tious origin of, 304; Henoch's,
269.

Pus tubes, ruptured, 553.
Pyloroplasty, new method of, ^^.
Pylorus, palpation of the, 830; sten-

osis of the, 7S6.
Pyometra in a uterus bicornis puer-

peralis, 469.
Pyosalpinx, 783; and appendicitis,

7 98; on top of the fundus uteri,

953-
Pyuria, diagnosis of surgical diseases

of the kidneys accompanied by,
721.

Quacks, condemnation of, in London,
826; Australia, 138.

Quarantine, clinical thermometer as
an aid in inspection, 690.

Quinine, fluorescence of, 26; poisoning
by, 151.

Quintuplets, a case of, 480.

R

Rabid dogs, disposal of, 299.
Rabies, development of, after pro-

tective inoculation, 549; latent
for twenty months, 23.

Radial artery, haematoma of the
sheath of the, 202.

Rafierty, H. N., the etiology of relapse
in typhoid fever, 10 14.

Railway injuries, primary treatment
of, 407,

Railways, ambulance cars on, 221;
sanitation on Mexican, 991.

Ranney, A. L., the eye factor in sea-
sickness and other types of ver-
tigo, 707.

Rattlesnake bite, a case of, 151.
Ray, J, Morrison, penetrating injuries

of the eye, with or without the
presence of a foreign body in the
organ, and their treatment, 129.

Raynaud's disease, case of, 117; diag-
nosis of, from endarteritis oblit-

erans, 906; hysterical, cured by
suggestion, 25; in a patient with
Graves' disease, 575; treatment
by the tourniquet to counteract
the spasm in, 858.

Reciprocity in medical hcensure, 522,
663.

Recreation and overwork, 420.
Recruit, considerations regarding the.
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Rectum, abdominal approach to
tumors of the, 30; cancer of the,

756; excision of cancer of the, 506;
treatment of stricture of the, 71:6.

987.
Red Cross, international conference of

the societies of the, 61.
Reflex action, autointoxication in rela-

tion to, 937.
Reflex, infraspinatus, 626; mechanism

of the plantar, 157.
Reflexes, spinal, in hysteria, 305;

varieties of, 438.
Relapsing fever, etiolog>' of, 160.
Renal disease, ocular expressions of,,

in; insufficiency in the tropics,.

827.
Respiration at an elevation of 10,200

feet, 495; bucconasal, 147.
Respiratory diseases, electric light in,

104.
Retina, genesis of glioma of the, 949;

hemorrhage of the, subconjunc-
tival injections of sodium chlo-
ride in, 590; rupture of the, 912.

Reyburn, Robert, causes of cancer.

Rheumatic c'nildren, management of,

T^
73-

Rheumatism, acute articular, 342;.
bacteriology of, 307; differential

diagnosis of acute polyarticular,,

from a surgical standpoint, 65;
early diagnosis of attacks and
relapses of, 960; excision of the
knee for chronic, 649; hrema-
tology of, 303; hyperpyrexia of,

1S6; immunity in relation to, 387;
obstinate subacute, 952; para-
sitology of acute, 698; patho-
genesis of acute articular, 146^
serum treatment of. 22, 381, 737;
venous thrombosis in acute artic-

ular, 146.

Rheumatoid arthritis, 452; treatment
of, 908.

Rhinitis, hypertrophic, 253.
Rickets, congenital, 949; pasteurized

milk as a cause of, 1016; surgery
of, 624.

Ringworm contracted from a cat, 82S.
Robinson, Beverley, a case of angina.

pectoris with autopsy, 964, 996.
Rockwell, A. D., the neuron theory;

its relation to physical and psychi-
cal methods of treatment. 933.

Roiitgen rays, 652, 715; action of, on
living tissue, 828; dermatitis-

from, 106, 267 ; in cancer, 97, 193,
267, 385, 473, 667, 692. 715, 757,
762, 798, 921; in cancer of the-

larynx, 113, 602, 945; in sarcoma,
34, 506; in skin diseases, 97, 265;.

in the diagnosis of brain tumor,.

547; in ulcer of the leg, 668; medi-
colegal value of the, 202; stereo-

scope, 233; suit for burns from,

702; therapeutic uses of the, 224,

472. 474. 517. i°°7-

Rome, improved sanitary conditions
in, 720.

Rosenberg, Daniel Davis, quinine-

poisoning, 151.

Ross, Roland, award of the Nobel
prize to, 903; ser\-ices and re-

ward of, 37S.
Round ligaments, extraperitoneal an-

chorage of the, 87 2.

Rowing for women, 616.
Rubella scarlatina, 1027.
Ruminating famil)', 346.
Rural districts, sanitary protection-

for, 413.
Russell, Howard C, hyoscine in the:

treatment of drug habits, S48.

St. Petersburg, Imperial Military-

Medical Academy of, 70.
Saliva, diagnosis by means of the, 1 15.
Salpingitis, suppurative, 956.
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Salt, effect of lack of, upon the organ-
ism, 786.

Sand, intestinal, 225.

Sanitary protection for rurual dis-

tricts, 413.

Sarcoma, arsenic for, 966; cataphoric
diffusion for, 466; electric sterili-

zation of, 466; multiple, 515; of

the sixth nerve, 913; subglottic,

removal endolaryngeally, 12, 112;

:r-ray treatment of, 34, 506
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Sinusitis, frontal, 738; sigmoid, 960; Spondylitis following typhoid fever
sphenoidal, 115; treatment of sup- 232; typhoid, 22, 143, 626.
purative frontal, 140. Sponges found in operation wounds

Sixth nerve, sarcoma of the, 913. 237-

Skin, creeping larvae in the, 551; de- Spotted fever of the Rocky Moun
pcndence of diseases of the, upon tains, 143, 540.

upon nutritive disturbances, 749; Starnmering, report of a case of, 114
idiopathic atrophy of the, 677; Static machines and condensers, re-

imporlancc of diagnosis of dis- port on, 472.
eases of the, 546 ; melanotic tumor Steatosis, latent hepatic, of alcoholics.

of the, 390; rare diseases of the, 184.
106.

Scarlatina after operation on the transplantation, 431
throat, S34; associated -n-ith ery- Sleep, measuring, 220; normal, 752.
sipelas, 469; five attacks of, 751; Sleeping sickness, condition of the cen

Scapula, elevated, 231; excision of the. Skinner, Clarence Edward, *-light in
Stenocardia, therapy and pathogene-

with presentation of the arm, 910; therapeutics 1007 51301,785.

fracture of the, 1036. gl^^H, repair of bony defects of the, by Sterility in women, cause and treat-
• ment of, 193; operations upon the

uterine appendages for, 881, 912;
relation of obesity to, 677.

Sterilization of women, artificial, 416.
Stevens, Martin L., quantitative

changes in the blood in pulmo-
nary tuberculosis, 133.

Stillborn, resuscitation of the, 559.
Stillman Infirmary at Harvard, open-

ing of the, 543.
Stokes-Adams syndrome, 240.

haemorrhagica, 304; microscope
in the diagnosis of, 945; purpura
fulminans following, 267; relapse

of, 946; serum treatment of, 543,
742.

Schauffier, William Gray, a new stain

for diphtheria bacilli, 895; the

American School of Medicine at

Beyroot, 10^6.

Schmitt, J. A., diagnosis of incipient

carcinoma of the endometrium,
175; the surgical treatment of

chronic Bright 's disease, 401.

School Ufe, evil effects of, on girls, 372.

School-teacher and the doctor working
in harmony, 614.

Schools, health in, 661, 822.

Sciatica, treatment of, iig, 14S, 239.

Scissors, preventing the click of, 357.
Sclerodema, generalized, 633.
Scleroedema, 785.
Sclerosis, amyotrophic^ lateral, 388;

disseminated, causing ocular pal-

multiple, diagnosis of.

tral nervous system in a case of,

589; nature of, 936; notes on, 1028
sttggestion as to the etiology of,

951-
Sloane Maternity milk set, 38.

Smallpox, 191, 315, 577; aerial con-
veyance of, 98 ; cultivation of the
virus of, 270; difficulties in the

diagnosis of, 105; economic side of,

79S; epidemiolog\- of, in the nine-

teenth century, 105; expense of a
small outbreak of, 462; Finsen-

light treatment of, 714; legisla-

tion regarding, 737; management
of, I gS; microbiology of, 479, 782;
nephritis in, 750; official control

of, 788; oyster poisoning simu-
lating, 468; prevention of, 709;
relation of the weather to, 736;
syphilis mistaken for, 907 ; treat-

ment of, 385.

Smith, A. Lapthorn, removal of the

appendix, 63.

Smith, Frederick W., the hygiene of

pregnancy, 93.

Si:

sies, 153.
of, 634; posterolateral, spinal, 155. . _ -co

Scurw, origin of, 74S; steriHzed milk Smoke, problem of, 584

as a cause of, 10 16; prevention of. Smoking, nicotine question m
627; time required to produce. Snake poisoning, studies on, 17.

by inappropriate food, 467. Snakes, venomous, 578-
. .

Seasickness; 594; age factor in, 707; Soap tincture for stenhzmg mstru-

relation of, to vertigo, 748. ments, 478-
. , , ,

Self-accusors from the medicolegal Sociology, some practical problems in,

point of view, 436. shown by a study of the Southern

Senilism, 278. negro, 331.
, .^ , ,

Sensation and voUtion, 567. Soil pollution and typhoid fever, 617.

SensibiHtv, monoplegic disturbances Souchon, Edmond, on the transporta-

of, m cortical paralysis, 809
Septicsemia, meningococcus, 909.
Septic infections, effect of rest upon,

387-
Serratus magnus. paralysis of the, 117.

Serum, antistreptococcus, 831, 1029;
diagnosis by means of, 550; hemo-
lytic action of normal, 509.

Sewage, report of the British commis-
sioners, 759; treatment of t)'-

phoid-contaminated, 537.
Shears, George P., when and why does

labor begin, 281.

Sheldon, John G., a case of peritonitis

of unknown origin, 394.
Shiga's bacillus in relation to dyscn-

ter>% 639.
Ship surgeons, 619.
Shock, avoidance of, by cocainization

of the large nerve-trunks, 511;
etiologj' of, 625.

Shoulder, amputation at the, in axil-

lary cancer, 862; amputation for

sarcoma of the, 5i5;creakingof the
in phthisis, 149; round, 235, 782.

Sialorrhcca in general paralysis, 629.
Siam, climate and diseases of, 311.
Sierra Leone, typhoid fever in, 311.
Sigmoid flexure, false diverticula of the,

238; sinus, phlebitis of the, 960.
Sill, E. M., chlorosis in a child nine

years old, complicated with esti-

voautumnal malaria, 395; pas-

teurized and sterilized milk as a
cause of rickets and scurvy, 1016.

Silver \-itellin in diseases of the nose,

throat, and ear, 810; in gonorrhoea

494 _.
Singers, changes in

tation of mosquitos by vessels, S

the eradication of yellow fever in

Havana. 648; the mosquito on

board of vessels at quarantined

ports as a factor in the transmis-

sion of vellow fever, 256: the

United States PubUc Health and
Marine-Hospital Service, i8'_.

Southern Surgical and Gynecological

Association, 868.

Specifics in the treatment of disease,

72.

Sphenoidal sinus, empyema of the.

Spinal' M^thesia, new method for. Streptococcus pyogenes, relation of, to

1000.
variola, 317.

Spinal concussion, 757.

Spinal cord, gunshot wound of the, 28;

hemorrhage in the, in a bleeder,

901; sarcoma of the third cerv-

Stomach, ablation of the, 510; acidity
of the, 343; adenoma of the, devel-
oping from an ulcer, 1029; affec-

tion of the, simulating cancer,
S31; atonic dilatation of the, 668;
dilatation of the, 274; electrical

reaction of the musculature of the,

124; fibromyoma of the, 237;
gastrotomy for ulcer of the, 104;
gunshot wound of the, 28; hair-

balls in the, 947; high-frequency
currents in atomic dilatation of

the, 710; latent cancer of the, with
metastases, 864; non-malignant
affections of the, treated by
gastroenterostomy, 393; olive oil

for ulcer of the, 997 ; operation for

cancer of the, 678; operation for

non-malignant disease of the, 678;
pathogenesis of hemorrhage from
the, 382; reason why self-diges-

tion does not occur, 749; removal
of a tube from the, 875; topical

diagnosis of ulcers and tumors of

the, 268; treatment of puerperal

ulcer of the, 557; treatment of

ulcer of the, 68; ulcer of the, 305,

S15; uric acid in the blood as a
cause for certain troubles of the,

S28. .

Stonj' Wold sanatorium, 383.
Strabismus, indication for operation

in, 748.
Street, P. W., the glycerophosphates,

S7I-
Streets, bacteria in the, 662.

Streptococcal grippe, 320.

Streptococci, agglutination of, 784;
antiserum for, S^ i ;

plurality of,

711.

ical segment of the, 156; trans

\erse lesion of the mid throracic

segments of the, 155 ; tumors of

the,S82.
Spinal localization, some points in,

154: paralysis, 746; spastic and
syphilitic, 670.

Spine, extensive traumatisms of the,

757; lateral curvature of the, 235;

surgery of the, 159; typhoid, 22,

143, 626, 966.

Spitting, drastic law against, 983.

Spleen, enlargement of the, with

anjemia, 74; extirpation of a

Icucocythajmic, 34; extirpation

Streptothrix, Infection by, 905.
Strider, infantile, 632.

Subway works, insanitary condition

of the, 339.
Suggestion, psychic, relation of, to

electrotherapeutics. 477-
Suicide in France, 852; in Gennany,

560; in the Russian Army, 1020;

in the United States in 190 1, 498.

Summer diarrhoea, leucocyte count in,

269; of children, 185, 223; of

children, dietetic management of,

169; Shiga's bacillus dysenterije

in, 417. 716, 9'5- , , , ,

SunUght in the treatment of tuber-

culosis, 681.

Sunstroke, 314; malarial fever mis-

taken for, 304; prophylaxis of,

^ ,.„ 548; treatment of, 551.
_

of a pseudoleukEemic tumor of the Suprarenal extract in Addison s dis-

670; myelogenous changes in the, ease, 440;. glands, sugar conlrol-

305; rupture of the, iSS, S64 Ung function of the, 709.

arytenoid cartilage seen in, 115.

the form of the Splen'e°c^tom^' for leukemic enlarge- Surgeon, military in Cromwell's time

ment, 306. 379; the rural, 191.
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Surgery, a standard techniq^ue in

operative, 712; contribution of

pathology to, 512; teaching of , 3 1

.

Surgical dressings, injury to young
cells caused by, 96; technique,
psychology of habit in, 428.

Swinburne, G. K., the use of argyrol

in the treatment of acute gonor-
rhoea, 574.

Symmers, Douglas, acute intestinal

autointoxication with symptoms
resembling the onset of croupous
pneumonia, 636.

Sympathectomy for glaucoma, 571.
Sympathetic, function of the cervical

ganglia of the, 71; ganglion, sub-
maxillarj^ gland secretion after

resection of the, 147.
Symphysis pubis, relaxation of, fol-

lowing normal labor, 547.
Syncytioma malignum, parasitology

of, 240.

Syphilis, acute renal, 863; in relation

to life insurance, s^S; in the
barber shop, 936, 986; instruction
to persons affected with, 97s ; mis-
taken for smallpox, 907; prevent-
ing the spread of, 1003; pulmo-
nary, 386; recrudescence of latent,

after fevers, 640; relationship of,

to the body politic, 752, 783;
sequelae of infantile, 106; treat-

ment of, 590.
Syringomyelia, atypical, 117; patho-

logical anatomy and pathoge-
genesis of, 270.

Tabes dorsalis, arthropathy of the ver-
tebral column in, 749; glycosuria
in, 590; removal of the cervical
sympathetic for optic atrophy in,

71 ; some anomalous cases of, 186;
treatment of, 307; with marked
bulbar symptoms, 634; with mul-
tiple sclerosis, 154.

Talmey, Bernard S., gynecological
electrotherapeutics,51.

Tape-worm, diabetes caused by, 829.
Tarantula, alarming symptoms fol-

lowing the bite of a, 715.
Taste, fifth nerve in regard to, 540.
Tavel's salt-soda, solution, injurious

effects produced by the subcuta-
neous injection of, 549.

Taylor, A. S., a convenient hypo-
dermic case, 319.

Taylor, Elwin C, an amputating re-

tractor, 357.
Teachers' College, new physical cul-

ture school for, 384.
Teeth, attachment of the, 224.
Temporal bone, toxaemia from suppu-

ration in the, 80; venous system
of the, and its relation to the com-
plications of mastoid disease, 290.

Tendon transplantation, 103; trans-
plantation for a paralyzed quad-
riceps femoris, 785; transplanta-
tion of the biceps femoris, 586.

Tenotomy, cases of, 303.
Teratoma simulating pelvic abscess,

9S4-
Testicle, excision of the lumbar lymph

nodes and spermatic vein in
maUgnant disease of the, 910;
rhabdomyoma of the, 237; tuber-
culosis of the, 64, 392; use of an
undescended, 393.

Tetanus, 104; Baccelli treatment of,

590, 855; creosote in the treat-
ment of, 77; following abdominal
section, 553; following vaccina-
tion, 193; serum treatment of,

226, 862; spores of, in commer-
cial gelatin, 920; toxins of, 509;
treatment of, 507, 786.

Tetany,64.76; in gastric disorders, 906.
Thallium, poisoning by, 906.
Therapeutic agents, official super-

vision of, 579.

Therapeutics, advancement in, 273;
German, 972.

Thermometer, use of the clinical, in
quarantine inspection, 690.

Thompson, J. M., some chronic path-
ological processes seated in the
deep urethral region, involving
the male sexual function and the
nervovis system, 245.

Thompson, S. W., a case of Reynaud's
disease occurring in a patient
suffering from Graves' disease,

575-

Thomsen's disease due to cerebral
lesions, 629.

Thorax, iiiiilateral pressure on the,
as an aid to diagnosis, 669.

Throat, anEesthetic for short operations
on the, 507 ; scarlet fever arising
after operations on the, 834; some
functional neurosis of the, 307.

Thrombosis of both femoral arteries,

23 ; of the common iliac vein after
typhoid fever, 149; post-opera-
tive crural, 429; venous, in acute
articular rheumatism, 146.

Thrombus of agglutinated erythro-
C5rtes, 911.

Thumb, melanosarcoma of the. 226.

Thymus gland, enlarged, 75; enlarged,
sudden death in a case of, 909.

Thyroid gland, accessory, at the base
of the tongue, 9S8; sarcoma of the,

185; tumor, bone metastases in,

509; tumors, classification of
benign, 64.

Thyroidectomy, exophthalmic goiter
after, 154.

Tics, 434.
Tobacco, heart trouble from, 184; use

and abuse of, 391; white-wood
cure of the habit, 230.

Toeplitz, Max, nasal disturbances in
typhoid fever and their sequete,
4SI-

Tongue, appearance of the, in a case of
ankylostomiasis, 68; depressor, a
new, 503; diagnostic value of the,
in disease, 245; working of the, in

ankylostomiasis, 591.
Tonsillar infection, remote diseases

arising from, 74.
Tonsils, ablation of the, 68; acute gen-

eral infection through the, 113;
death from bursting of an abscess
of the, 548; Ungual, 119; lingual,
cough in hypertrophy of the, 189.

Tonsillotomy, 835.
Torticollis, mental 469.
Tousey, Sinclair, a table of the differ-

ential diagnosis of coma, with
report of a case of fracture of the
base of the skull, intracranial
hemorrhage, and compression of
the brain , diagnosed by symptoms
alone, trephining, recovery, 732.

Towsend, Terry M., prostatic gono-
coccal auto-reinfections of the
urethra, 373.

Toxaemia from suppuration in the
temporal bone, 80; mixed, 430.

Toxins, intestinal, 120.

Trachoma, 36; in New York, 739; in
the public schools, 221; new for-
ceps for, 913; prevention and
treatment of, 359.

Tragus, epithelioma of the, 718.
Transplantation by exchange, 008.
Traumatism, acroparaesthesia follow-

ing, 711.
Tremor, post-hemiplegic intentional,

120.
Triangular cartilage, rubber splints in

the treatment of curvature of the,
116.

Trichocephalus dispar, 146.
Trichophytosis, 708.
Tricuspid diseases, 428.
Trifacial nerve, cause of death in oper-

ations in the region of the, 343.
Trigger finger, case of, 910.

Tropics, health in the, 199; renal insuf-
ficiency in the. S27.

Trunecek's serum, 427.

Trusts, medical, 338.

Trypanosoma in man, 591, 896.

Tubercle, anatomical, 24.

Tubercle bacilli in the nail-dirt of chil-

dren, 635; of exalted virulence in
man, 994.

Tuberculin, diagnostic value of, 1028.
Tuberculosis and public action, 259

Berlin congress on, 699, 702;
bovine and human, 9, 57 , 388, 550;
570, 628, 698; bovine, commer-
cial aspects of, 15; cancer asso-
ciated with, 189; cancer in rela-

tion to, 989; Charity Organi-
zation Society committee for the
prevention of, 222, 260; Congress,
charter for a, 1023 ; dietetic treat-

ment of, 506; dust, dirt, dampness,
and darkness as etiological factors
in

, 3 3 4 ; epitrochlear gan glionic ,68;
etiology of, 950; electric ozonation
in the treatment of, 400; finger-

nails as a medium for the trans-
mission of, 538; garlic in the treat-

ment of, 216; genital, treatment
of, 392; general, 91S; genn infec-

tion in, 508; hydrotherapy in, 259;
hypertrophic, of the intestine,''S6o;

ileocascal, 7S6; immunization of

cattle against, 908; in public
asylums, 820, 938; increase of,

among negroes, 772; infection in,

337; inoculation, 710; intestinal,

100, 670; meningeal, prognosis of,

431; metabolism in, 990; of
bones and joints, treatment
of, 231; of liver, spleen, and
bronchial glands, simulating gum-
ma, 510; of the appendix, 269; of

the cervical glands, treatment of,

945 ; of the heart and pericardium,
630; of the urinary tract, 489;
omental, cured by simple lapa-
rotomy, 471; operation for renal,

910; osseous, malignancy of, 231;
peripheral neuritis in, 345; peri-

toneal, 74, 456, 557; peritoneal,
medical treatment of, 358; peri-

toneal, operative treatment of,

226; phototherapy of, 860; pres-

ent state of our knowledge con-
cerning, 625; production of im-
munity against, in cattle, by Jen-
nerization, 852; prognostic value
of the diazo reaction in, 800;
prostatic, 64; renal, operative
treatment of, 226; results of sana-
torium treatment of, 514; r61e of

the lymph ganglia in protection
from, 306; sanatoria for, in New
Jersey, 190; sanatorium treat-

ment. 736; serum diagnosis of,

226; serum treatment of, 190;
sodium cinnamate in the treat-

ment of, 145, 947; squabble be-
tween Koch and Garnault, 298;
State in its relation to, 792; sun-
light in the treatment of, 681;
surgical treatment of peritoneal,

33; symposium on, 752; tent life

in the treatment of, 907; testic-

ular, 64 ; urea in the treatment of,

750; uterine, 954; varieties of sur-

gical, 2S5; Vermont society for

the study of, 621 ; war against in

Paris, 1,023

Tumors, vascular, hot-Wc^ter injections

in, 945.

Turbinated body, bony cvsts of the
middle. 188.

Typhoid bacillus, chemical nature of

the, 833; differentiation of, from
the colon and dysentery, 469; in

urine, 106; specific substances in,

186, 187.
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Typhoiil-iiilon group of bacilli, infec-
tion by the, 66S.

Typhoid fever, 457; an outbreak of
water-borne, S63; angina in, 23; at
Chickamauga, 199; bacilli in the
blood in, 852; bacilli in the
sputum in pulmonary complica-
tions of, 863 ; castor oil in the treat-

ment of, 755, 920; curative serum
for, 347; diet, drugs, and diag-
nosis in, 161, 302; diet in, 829,

839 ; diseases of the ribs following,

873 ; etiology of, 303 ; factors in the
spread of, 994; fecal impac-
tion in, 188; from sources other
than the water supply, 121; gan-
grene following, 1013; in children,

73, 749; in rural districts, 417; in-

fection of ovarian cysts during,
S64; inoculation against, 460;
localized peritonitis in, 66; mam-
mary abscess following, 508; nasal
disturbances in, 451; neuritis
complicating, 303; operation for
perforating ulcer, 517; patho-
genesis of, 629; paralysis of the
pharynx following, 151; paral-
ysis of the ulnar ners-e following,

187; perforation of the bowel in,

68, 875, S96, 950; pleurisy in, 945;
pneumonia complicating and
diphtheria following, 347 ;

preva-
lence of, 500; relapses of, 269;
1014; sewage disposal in relation

to, in India, 1022: significance of
abdominal pain in, 936; simulat-
ing puerperal sepsis, 1027; soil

pollution in the spread of, 617;
spondylitis following, 232; spread
of, 793, 1026; surgical features of,

466; symposiuin on, 679, 832;
symptomatology and diagnosis,

807; thrombosis in, 98S, 1017;
treatment of, 146; withotit in-

testinal lesion, 508-

Typhoid spine. 22, 143, 626, 966.

U

Ulcer, duodenal, 556; etiology', patho-
genesis, and bacteriology of
simple, 107; gastric, 305, 815;
gastrotomy for recent gastric, 104;
olive oil in gastric, 997.

Ulcers of the leg, treatment of, 79, 336;
of the leg, x-ray and brush dis-

charge in, 668; treatment of cor-
neal, 25; treatment of gastric, 68;
treatment of perforated gastric,

557; vesical, 143.

Ulnar ner\-e, division of the deep
branch of, in the hand, 630.

Umbilical cysts, 24; due to tuber-
culous peritonitis, 75; hernia,
operative treatment of, 297; her-
nia, radical treatment of, 624.

Uncinariasis, 144.
Upson, Charles R., dust, dirt, damp-

ness, and darkness as etiological
factors in tuberculosis, 334.

Uraemia, a consideration of, 303;
aphasia froin, 624; treatment of,

25.430-
Urea in the treatment of pulmonary

tuberculosis, 908, 1020.
Ureteral catheterism. 756.
Ureters, compression of the, by a

fibroma of the uterus, 146; diag-
nostic and therapeutic value of
catheterization of the, 466.

Urethra, antiseptic packing for inflam-
mation of the male. 625; cancer
of the, in women, 189; impacted
calculis of the, in a yoimg boy,
39; plastic surgery of the female,
265; prostatic gonococcal auto-
reinfection of the, 373; some
clinic pathological processes in the
deep, involving the male sexual
function and the nervous system,
345-

INDEX

Uric-acid bothers, 907; Cook's method
of estimating, 40; in the blood as
a cause of certain stomach and
intestinal troubles, 828.

Urinary organs, nervous irradiations
in the region of the, 711; tract,
tuberculosis of the, 489.

Urine, first, of the newborn, 671; from
each kidney, 641.

Urticaria, gonorrhoeal, 711

Uterine adnexa, nervous crises fol-

lowing removal of the, cured by
massage, 864.

Uterus bicomis puerperalis, pyometra
in a, 469; bivalve drain for the,

836; cancer of the, 183, 558; can-
cer of the cervix complicating
labor, 346; cancer of the, electro-
cautery clamp in the treatment of,

S76; cancer of the, in the Missis-
sippi Valle)', 758; conservative
treatment of inflammation of the
adnexa, 120; early diagnosis and
treatment of cancer of the, 143,

'7Si 193- electrical treatment of,

prior to myomectomy, 953; fibro-
ma of the , compressing the ureters,
146; fibroma of the, in a young
child, 470; inversion of the, com-
plicating polypus, 954; manage-
ment of fibroids of the, 673;
multiple fibroids of the, 265;
operative treatment of prolapse
of the, 352; prolapse of the, 873;
purulent infiltration of the cervix,

306; retrofiexed, clinical signifi-

cance of a, 306; rupture of the,

in the early months of pregnancy,
550; transplantation of the round
ligaments for displacements of
the, 871; treatment of fibroids of

the, 353, 759; tuberculosis of the,

954; tumors of the, 956; vaginal
operations for retrodisplacements
of the, 376; vaginal route for

operations on the, 552 ; x-rays and
ultraviolet light in cancer of the,

921.
Uveitis, 505.

Vaccina, etiology of, 516; generalized,

66; microorganism of, 479; second
eruption in, 430.

Vaccinal eruptions, 861.

Vaccination, 266, 577; accidental, 625;
cause of sore arm after, 192;
cheloid in the scars of, 589; com-
plications of, 105; cost of neglect-

ing, 624; efficiency of recent, 104;
eruptions following, 427; from all

goints of view, 218; in New York
ity, 37; in Porto Rico, 899; in

schools. 547 ; in the United States,

979; law regarding, sustained,

loi; league in Great Britain, 182;

legislation regarding, 737; some
clinical aspects of, 784; some
popular objections to, 91 ; tetanus

following, 193.

Vaccine , experiments with filtered,3 1 7

;

glycerinated, 16; production and
control of, 788.

Vagina, atresia of the, 638; atresia of

the, with no uters, 429; bacteria

of the, in health, 673; myoma of

the, 304.
Vaginal counter-pressure director,

955; route in operations on the

uterus, 625; section, scope of,

955-
Valentine, Ferd. C, educational limi-

tation of venereal diseases, 734;
the urine from each kidney, 641.

Van Zandt, I. L., statistical report on
creosote in pneumonia, 601.

Varicocele, 603.
Varicose veins, operative treatment of,

S'^S- ^ „ «

Variola, see StnallPox.]
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Vceder, M. A., typhoid fever from
sources other than the water
supply, 121.

Veins, air in the, 551, 948; therajicutic
injections in the, 864.

Venereal disease, educational limita-
tion of, 734; marriage in respect
to, 24; prevention of, 18. 517;
treatment of, in garrison, 199.

Venous hum in relation to the blood
count, 914.

Ventilation, dangers of lack of, 741.
Ventroscopy in vaginal coeliotomy,

37'-

Verbal obsessions, 304.

Vermont Society for the Studv and
Prevention of Tuberculosis, 621.

Vertebrre, laminectomy for fracture-
dislocation of the fourth and fifth
cervical, 757.

Vertigo, nasal, simulating epilepsy,

344; ocular, 748; psychical, 78;
relation of seasickness to, 748.

Vincent's angina, 106.

Vineberg, Hiram N., vaginal opera.-
tions for retroversions and retro-
flexions of the xiterus, with a
critical review of fifty-seven cases
of vaginal suturing of the round
ligaments (the author's opera-
tion), 376.

Virchow, attitude of, toward evolu-
tion, 939; the accident and illness

of, 839; views of, on the parasitic
theory of diease, 580.

Viscera, suture of solid, 386.

Vision, physiology of, 988.

Vivisection, benefits of, 144, 982.

VoUtion and sensation, 567.

Volta Bureau, report on deaf-mute
schools by the, 58.

Volvulus caeci, 440 coeliotomy twice
in the same patient for, 344 ; of the
small intestine, 199.

Vomiting, recurrent, 304; recurrent, in
cliildren, 911; stercoraceous, of
hysterical origin, 831.

W

Walker, William A., case of rattle-

snake bite, 151.
Wallace, Raymond, biogenesis and

hereditj^, 763.
Water, administration of, in disease,

266; food value of, 771; patho-
genic microbes in potable, 591;
supply, proposed filtration plant
for the New York, 942; thermo-
regulating function of. 639.

Weaklings, overproduction of, 939.
Weather, effect of, on health, 280;

effect of, on the death rate, 460.

Weil's (hsease, Widal reaction in, 187,

346.
Weir, Robert F., a new use for the use-

less appendix in the surgical treat-

ment of obstinate colitis, 201.

Wells, Brooks H., repeated ectopic
gestation, 801.

Wells, J. Hunter, the m.edical mission-

ary's work in Korea, 826.

Wesley M. Carpenter lecture, 631.

West Africa, sanitary work in, 313.

West Indies, medical aspects of the,

17-

White slave trade, congress for the
repression of, 382.

Whooping-cough, prophylaxis of, 671;
specific scrum for, 703; trephin-

ing in the cerebral hemorrhage of,

799.
Wiggins, J. L., traumatic injuries of

the liver, 535.
William Pierson Library Association of

Orange, 856.

Wolff's law of transformation, 235.
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Wolf, Henry J., malaria as a compli-
cating factor in the diagnosis of

appendicitis, 54.
Women, cancer in, 274.
Wood's Hole, a summer in, 303.
Workshops, medical inspection of, 786.
Worrall, H. R. L., the medical treat-

ment of hernia in Arabia, Sg6.
' Wounds, treatment of, So.

Wright, Frederick A., mosquitos and
malaria, 63.

Wrist-drop, appliance for, 232.

Wry-neck, spasmodic, 236; spasmodic,
in exophthalmic goiter, 119.

Wynkoop, D. W., infectious broncho-
pneumonia, 654.

Y

Yale University, new building for

scientific purposes at, 40.

Yaws, i8g.

Yeast, therapeutic uses of, 626.
Yellow fever, 313; affiliations of,

548; alleged parasite of, 937;
diagnosis of, froin malignant ma-
laria, 548; discussion on, 993;
diseases allied to, 740; eradication
of, from Havana, 64S; infection of

vessels with, 894; mosquitos in

relation to, 196, 200; mosquitos
on board vessels in quarantined
ports as factors in the transmission

of, 256; mosquito theory of, in
Brazil, 585 ; not carried by fomites,

795; on ship-board, 198; on
the U. S. S. Plymouth in 1878
and 1879, 530; quarantine against
in Havana, 791; repression of,

343; treatment of, 143, 546.
Young, J. v., hunchback; rectifying of

spinal deformity by forcible trac-
tion; immediate straightening,

173-

Zola, Emile, a study of, 659.
Zoster, malarial origirof, 224.
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